RECALL PETITION

TO: Wisconsin Govemment Accountability Board

#W

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

STATEMENT oF REAsoN ror recAT AR 31 A1 1119

(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 recalt mg Wpeﬁn from office pursuant

(The reason for recall must be stated on petitions for cily, villuge, town, and school district officials. The reasmsﬁﬁlﬁ walired o the offcial responsibififies of

the officeholder. No statement of reason Is required to initiate the recall of state, congressional, iegkmdm

At VB TRRAR.)
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THE MUNICIPALITY USED FOR MA[LING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED,
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{circulator's residence - include number, sireet, anfl municipalily)

I personally circulated this recall petition and personally obtained eac
district represented by the officeholder named in this petition. 1 know that
opposite his or her name. T know their respective residences given. I support

§.12.13(3)(a), Wis. Slals.
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h of the signatures on this paper. I know that the signers are electors of the jurisdiction or
cach person signed the paper with full knowledge of its content on the date indicated
this recall petition. Tam aware that falsifying this cerlification is punishable vnder
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RECALL PETITION

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

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

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

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

THE MUNICIPALITY USED FOR MAILING PURFOSES, WHEN DIFFERENT THAN MIINICIPALITY OF RES]DENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY QF RESIDENCE MUST ALWAYS BE LISTED.
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicate Town, City, or Village SIGNING
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(circulator's residence « include ber, sireet, and municipality)

I personally circulated this recall petition and personally obtained each of te 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. 1 know their respective residences given. 1 support this recall pelition, T am aware that falsifying his certification is punishable under
§.12.13(3)(a), Wis. Stats.
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(date) {signanure of circulator)
GAB-170 (Rev.6/2007) The infomtation on this form is required by §§. 8.40 and 9.10, Wis. Su:ls. Page No
Thia form is prescribed by the Govemment Accountability Board, P.O. Box 7984, Madison, WI 53707-7934 1’30’1’
608-266-8005, hitp.//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 fited)

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

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

(The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason must be related to the afficial responsibilities of
the afficeholder. No statement of reason Is required to Inifiate the recall of state, cangressional, legislative, judicial, or county officials.}

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address ma o include box or fire no m/ lndicale Town, City, or Village SIGNING
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1, M ' , certify:

I reside / g 5{7—25‘/ /D WHWW?IHZQ /ﬂ’@l OHT. Sesal
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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 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. 1support this recalf petition, Tam aware lhal falsifying this certification is punishable under
§.12.13(3)(2), Wis. Stats.
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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 electars 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 disivict officials. The reason must be related to the official responsibilities of
the afficeholder. No statement of reason is reguired to Initiate the recall of state, congressional, legislative, judicial, or county officials.)
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THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
'FHE NAME OF THE 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
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I personally circulated this recall pelition and personally oblained each of e 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 cach person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. [ know their respective residences given. 1support this recall petition. Tam aware that falsifying this certification is punishable urder

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

} VL
{official with \\‘hom numination papers or declaration of candidagy for the ofTice is filed)

We, the undersigned qualified electors of the meuum [\] l2& SME ‘owuct s

{jurisdiction or district of ulhceholdcr)

MISSING

) fnﬂme ofnﬂ‘uholderlnbc n:called and UII'ce) T
from office pursuant to Article XIII, Section 12 of thic Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL
(The reaior for recall muist be stated on petitions for city, village, town, and school district officials. The reason must be related to Havo you sven 87
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the official resporisibilities of the officcholder. No statement of reason is required to initiate the recall of state, congressioval, Hiasing eince 21772011
legislative, judicial, of county officials.)

THE MUNICIPALITY USED FOR MAILING PURPOSES, WIEN 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, Cily, or Village
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{circulator's residence - include number, street, anid municipality)

1 personally circulated this recall petition and personally oblained each of ihe signatures on this paper. 1 know thal Lhe signers are eleciors of the jorisdiction or
districl represented by the officeholder named in this petition. 1 know that each person signed the papér with full knowledge of its content on the date indicated
opposite his or her name. 1 kiow their respective residences given. T support this recall petition, Iam aware that falsifying this certification is punishable under

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

" {ofli clal w{Iﬁ whOm nominalmn papers or declamtion of candidacy for the office is filed)

We, the undersigned qualified electors of the wwcmm ] IT Seuafe ‘owud: .

{Jurisdiction of district of omceholdcr)

MISSING
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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 vecall must be stated on pelitions for city, village, fown, and schaol district officials. The reqson must be related 1o ave you seonma?

the official responsibilities of the officeholder, No statement of reason Is required to initiate the récall of state, cangressibnal,. ' Missing slnce 2/47/2011
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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 QF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
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I perscually cireulated this recall petition and personally obtained each of the signatures on this paper. | know that the signers are eleciors of the jurisdiction or
district represented by the officeliolder named in this petition. I'know thal each person signed the paper with full knowledge of its content on the date indicaled
opposite his of her name, 1 kiiow their respective residences given. 1 support this recall petition; 1 am aware that falsifying this cetification is punishable under
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RECALL PETITION

TO:, ! oL
’ Colﬁcmi vilh wimm nominhuun papets or dectiration of candidlacy. for the office i filed)
We, the widessipned qualified electors of the Iiscousin’s (2* Seunte Disbuic ,

jurisdiclion.oF distriet-af nmcchulder)

MISSING
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from-office pursuant to Atticle X111, Section 12 of the Wisconsiit Constitution and:§.9.10-of the Wisconsiti Statuites,
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1 persana]ly cireulated this recall: pctluon and personally obtained each of the siguatures on this paper. 1 know that lhe signers-are ¢leciors of the-jurisdiction or
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RECALL PETITION

TO:_ Wisconsin Government Accountability Board

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

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

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

{The reason for recall mus! be stated on petitlons for city, village, town, and school district officials. The reason must be related fo the official responsibilities of
the officeholder. No statement of reason Is reguired to Initiate the recall of state, congressional, legislative, judicial, or county afficlals.)

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

THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicate Town, City, or Village SIGNING
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1 personally circulated this recall petition and personally obtained each of the signatures on this paper. I know that the signers ar¢ elgctors of the jurisdiction or
district represented by the officehotder named in this petition. T know that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. 1 know their respective residences given, 1 support this recall petition. 1am aware that falsifying this certification is punishable under
§.12.13(3)(a), Wis. Stas,
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RECALL PETITION
TO: Wisconsin Govermment Accountahility Board

(officinl 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 Statfes,
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 requlred fo Initiate the recall of state, congressional, legislative, judicial, or county officials.}

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED,
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box of fire no. Indicate Town, City, or Village SIGNING
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{circulator's residence - include number, streét, and municipality}

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

8|88/ a0 |

(dat&) (sngnarum ol'clrcu]ator)

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 Govemment Accountability Board, P.O. Box 7984, Madison, WI 53707-7984 I ’50 c\

608-256-8005, haip-figah wi gov anail: gab@wi.goy




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 Anticle 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 schiool district officials. The reason must be related 1o the official responsibilities of
the afficeholder. No statement of reason is required to inifiate 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 ALWAYS BE LISTED.
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
_Ru:al address mus! also include box or fire no. Indicate Town, City, or Village SIGNING
[ 332 J07t Aux Q Town
/QA /W L 11 80, WJ‘ Yy 0g ;&g vl/11
Mool | ottt | el ol S |3 A1/
Q—f\-")ﬁh 2, WL 99440 41 | Koiv
Q
3. n) Ifm;a / /1 1
Q City
T
4. O Vilage / /11
0} City
aT
3. n] w;:;a _ / / 1 1
Q City
aT
6 0 viloge / /11
_ O City
7. g ;ol?::a / / l 1
a City
a T
8. a vﬁl‘:;e / / 1 1
Q City
arv
9. O Vilage [ /11
0 City
aT
10. o gﬁf:;, { /11
ity

Certification of Circulator

I, Toha R Gri fLiths , certify:

{nam¢ of circulator)

I reside 13%2 0% Ak HnZgo. ol LS990

{circulator's residence < inctude number, street, 2nd munitipality)

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

Y- t- //' /Q¢4 ///%

{daté} lfnamrc of circulator)
GAB-170 (Reév.6/2007) The information on this form i required by §§. & 4¢ and 9.10, Wis. Sia1s. Page No.
This form is prescribed by the Governmicot Accountability Board, P.O. Box 7984, Madison, W1 53707-7984 ) ’5 \‘D
508-2665-5003, hifpgab wi goy email: pab@wi.gov




RECALL PETITION

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

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

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

(The reason for recall must be stated on petitions for city, village, town, and schaol 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, legistative, judicial, or connty officials.)

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

THE NAME OF E ALWAYS BE LISTED.
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALYTY OF RESIDENCE DATE OF
Rural eddregs musl also include bog or fire no. Indicate Town, City, or Village SIGNING

éﬂw 9/ W /‘,QMM,, 7591:&59/ b Oindunds | 351/

v , 7'1/7 () L'{ A Town v i A o
A it Rl s ”' Riutdeal™ |2-2-1

Sav il dzp Ry 8 Town .
\{\Mb B\ Rvinclad W07 ooy QEILD . >-%
ol PSS frcan |35/
“pa Nosal e Tl s (o),
“ Koy HagL [FFog G bx o S e 3;}5:/’//

7., FAY Sheparvd St Qfown ,
N Ricine(dadir aeme R Nindande |35/t

< VoG = [otow
ﬂfl\l}.,ir_.m’l“{p Ehage /AM'J— 2051,

DAY s LN ” _
Phincd infor. vl o, u;’:;w?""" LK |z ¢ |1

10, ¢ et peedin & st de < O Town )
ﬁ’l < %@{W /Z'f" fre (zw 4&4 Z ,Z— J::‘J/BCM [/I’("(éi ' :4{ e ?}/ Y/ /e

Certification of Circulator

‘52"? T /A/ 77, (dﬁ L , ceriify:
- — (name of eirculator) ,
Ireside _0O08  fadkes S /&MK“/}& r/;ff ALZ Sy NENELD

(t:lroulalor's residence - inctude number, streel, and mumclpa]ny

Tpersonally circulated this recali petition and personally obtained each of the signatures on this paper. I know that the signers are electors of the Jjurisdiciion or
district represented by the officehofder named in this petition. 1 lknow that each person signed the paper with full knowledge of ils content on the date indicated

opposite his or her name. Tknow their respective residences given. I support this recg petition. I am awgpe that falsifying this cerlification is punishable under
§.12.13(3)(a), Wis. $lats.
-
~5/ NN/ - i naaQ/é'Cf/

/7 (date) slgnaW f cuculamr)
G%B-I'J'D {(Rev.6/2007) The information on this form js required by §5. 8.40 and 2,10, Wis_ Stats.
This form is prescribed by the Govemment Accountability Board, P.O. Bux 7984, Madison, WI 53707-7984 Page ND'JB \ \
608-266-8005, hup:/pabavi ooy email: gabfwi gov




RECALL PETITION
TO: Wisconsin Govemment Accountability Board

{ofticial with whom namination papers or declaration of candidacy for the office is filed)

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

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

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

NDT C‘a‘l\ﬁo\ }\;h h\_)wo\'a - \\UbT Wallte d O ey CLP‘)ﬁl
hd w3 N A

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must atso include box or fire no. Indicate Town, City, or ViIIEEc SIGNING
DI.SYHpg | @Tom
i \/\ N > e pen Mot ehs #/¢/11
. YL Wis 49 Glowyl | ociy ¥ AN

N W /<990 Mrnee, Qb B | @Tomn )
Clgwé7gfgga£hyt Al o Lgi | gon Hutcw NS 715711
NINLE3 Poepe RS & Town M/eA11

4y
3'vv\m%ﬂu§gw O;Z,cﬂp,% . Do Mutedi S
g ) L7 — 2 Town 1)
4@«142 Paubno 9«4:4(? Ll < o oo oy Tedl N ¥R
5. N3 ' o O Viane ‘ ¢
d%/’w{ﬂ\b H@QM»/ a.-wtfiﬁ W%ﬂ\.{#%? a City [,’Lf’TC,H//VS /5711
6 fCyy  sb = & Town

|
@ﬂm@w Dot L)/ S awese ) rcHip S | Y111
7. 0 Vitage [/ /11

Q City

8 @ Vige / 111

Q City
9. gaﬁf\:;e / /11

O City

10. Q Viege / /11

acity

' ertification of Circulator
L HHRO\A M. HUQ_ nev , centify:
(nam¢ of crrculator)

I reside l\}ls‘q‘?(o mof'n}ﬂq Q}ok‘\,{ L\n HL{TCHI/YJ/{L\/A/)

(circulator's Mdcncc = include numtm{', street, and imunicipality}

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

G-/ Hoam Nudomo—

(dale)' {signature of circulator)

GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Stais. Pagc No.
This form is pressribed by the Government Accountability Board, P.O. Box 7984, Madison, WI 53707-7934 l ’5 \2

508-265-8005, hitp://gab.wi gov anail: gab@wigov




RECALL PETITION
TO:_Wisconsin Government Accountability Board

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

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

to Article 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 fo the official responsibilities of
the officeholder. No statement of reason is reguired to initiate the recall af state, congressional, legislative, judicial, or county officials.)

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
'THE NAME OF THE MUNICIPALITY QF RESIDENCE MUST ALWAYS BE LISTED.
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rurzl address must also include box or fire no. Indicate Town, City, or Villape SIGNING
HboR E. Balsam Ly Kron  Prpre Lirke 2/3/11
PN, lm‘ﬁer’ We <Y<yl | acty - fAhuwe/nnder
QT
Q vlge / /11
Q City
QT
3. 0 vitage / /11
a2 City
aT
4 0 vitage / /11
B City
aT
5. 0 Vilsge /11
O City
o T
6 0 vilage / /11
O City
aT
7. a \nuuz:e / / 1 1
a City
arT
8 O Villsge / /11
0 City
aT
9. =] \ﬂme / / 1 1
U City
aT
10. a Vm:a / / 1 1
Q City

Certification of Circulator

i MNicHAEL I Guikpubeeg certify:
{nam¢ of circulator)
tresite o0 o Palsam i Rlunelade WL sUSVI  ANEALE (7_?/!/‘/ )

{circulator’s residence - include number, street, and mum'cipa.‘t)r)

1 personally circulated this recall petition and personally oblained each of the signatures on this paper. 1 know that Lhe 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 conteat on the date indicated

opposite his or her name. 1 kinow their respeciive residences given. 1support this recall petition. T am aware that fflsifying this certification is punishable under
§.12.13(3)(2), Wis, Stats. M
A1 /11 Muw. 1 —
f | 7

date) l(signau.ln: of circulator)

|
GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Stats 'Pagc No
"This form is proscribed by the Govemmient Accountability Board, P.O. Box 7984, Madison, W1 53707-7984 ) l '5 I }

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




RECALL PETITION

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

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

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

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

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

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

Rural address must also include box or fire no Indicate Town, City, or Village SIGNING
Jﬂﬁﬁ Qo bse TICT, 1! g‘{;l:;e

)GMM_ 'Q’Q’ /Q, SN SUamBacic RoGO O Ci STyt | Y —AU-HY
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b184-(, vy HY. M 1 Town
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F-1/-1]
o ef t 71/

7 - Q City L0é72 JLT‘ Wl

L1587 1 CTF AV T | atom -
Roudder Jet WL oGty Mcpéf‘ J&f'w

O Town
0 Village
Q City

Q Town
0 village
a City

U Town
Q village
Q City

a Town
Q village
a City

O Town
0 Village
Q cily

Q Town
a Village
0 City

10.

Certification of Circulator

CHPt L K PWE - ZE A certify:
(name of circulator)
B&M LDE

I reside \5591/ W/Qﬂ(’_ MK/’ TZ/T'- W/ @5’72

(circulator’s residence - mclude numbser, sireel, “and mumcrpaluy)

1 personally circulated this recall petition and personally obtained each of ihe signatures on this paper. I know thai the signers are electors of the jurisdiction or
dislrict represented by the officeholder named in this petition. I know (hat each person signed the paper with full knowledge of ils content on the date indicated
opposife his or her name. I know their respective residences given, 1 support this recall petition. I am aware that falsifying this certification is punishable under

§.12.13(3)(a), Wis. Stats.
,/i/fxzftf sz/ /

RN
(datc) (signature of cm:ulal

GAB-170 (Rev.6/2007) The information on this form is required by §§. 840 and .10, Wis. Slats.
This form is prescribed by the Goyemmenl Accountability Board, P.O. Box 7984, Madizon, WI 53707-7984

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

TO:_Wisconsin Govemment Acconntability Board
(official with whom pomination papers or declaration of candidacy for the oflice is filed)

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

to Article XIII, Section 12 of the Wisconsin Constitution and §.9.‘IO of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

{The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason must be related to the official responsibilities of
the officeholder. No statement of reason is required to initlate fhe 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 QF
[jﬂlal address mus! also include box or fire no. Indicate Town, City, or Village SIGNING
9651 Hern b4
; a vnage ﬁfﬁ?é D
Arigy  bol  Siuo4 a city ‘}/%/ a
ALY Hwy LY A Towun

Antiog 1T SYY0 ngf?“’Aano SRR
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" }%«w E/énc, //:‘:/ff;ﬁﬁ Mé%c %Zf%? S ﬂfﬁ[tf}o 34/
S ANDGO | 3
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. | M oun N

92 %@Z j44m69 Wi, SYefoq g" AL/ TGO Ej/( / 23
" PeD o [k T 54409 f?@g P(W'\'Lcap J/Cp,/f/

, Certification of Circulator
L (DACL\ \ 6C’h (o< D'?‘C' _, certily:
(name of circulator)
Ireside at \&ils Me AN e A/V; /éO
(circulator's residence - include ber, streel, and municipalily)

I personally circulated this recall peition and personally oblained each of (he signatures on this paper. I know that the signers are electors of he 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. I know their respective residences given. Tsupport this recall petition. I am aware that Falsifying this certification is punishable under

§.12.13(3)(a), Wis. Stals.
3 1=t M 6&&.&0_—:} AAAA_

(date) = (signature of ci #ﬂalm’)

GAB-170 (Rev.6/2007) The informzlicn on this form is required by 4§. 8.40 and 9.10, Wis. Stwts. Page No. )
This form s prescribed by the Government Accountability Board, P.0, Box 7984, Madison, Wi 53707-7984 "5 1Y
603-266-8003, hitp://gab.wi.gov email; gab@wigov




RECALL PETITION

TO:_Wisconsin Government Accountabilily Board

(oficial with whom nominalion papers ar declaration of candidacy for the office is filed)

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

to Ariicle XIII, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Stawtes.

STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on petitions for cily, village, town, and school district officials. The reason must be reluated 1o the official responsibilities of
the officelolder. No statement of reason is required to initiate the recall of state, congressional, {egisiative, judicial, or couniy officials.)

SIGNATURLS OF ELECTORS

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.

STREET & NUMBER OR RURAL ROUTE

CRiVT s S4(14

O Gity

S -l

968 US Huu 4L

CE—I\J::"Z; (e QY )4

MIUNICTPALITY OF RESIDENCE DATEQF
Rural address muist aleo include box or fire no. Indicate Fown, City, or Village SIGNING
i : 25 Henei ke Ave . Q Town . - 2
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7\§ s D’:.&/—A)-QL ¥ TUed Lo B L Q Viag ’
3 b~ \

ST o gaSoM
OF Town
aen 5] epheso~

3-2-/(

M/M

Xiom  fLalge

ya ) ) _
Criyitz WI 59114 aciy' 3411
19. . |WoH7A  Raven RO . [Riow _
O«M%\M Wausaultee WE S¢77 gg‘:;ge MIovie INer| 3-8 —i|
- Certification of Circulator
1, %COTT— . Shaewe i , certify:

{name of circulator)

35 Henpiere Ave . \witz LT

(cireulalor's residence - include nimber, strect, and municipality)

I reside

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

§.12.13(3)(n), Wis. Stats.
St
V(O

- 18-1f
e (Slgl:cmm of cirgnlator)

(date)

f
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 Goverminent Accountability Board, P.O. Box 7984, Madison, W1 53707-7984
608-266-8005, hup://pab wi pov email: gabiwi.gov
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RECALL PETITION
TO: Wisconsin Government Accountability Board
{oflicial with whom nemination papers or declaralion 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 X!1I, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

(The reason for recafl must be stated on petitions 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, congresslonal, legislative, Judiclal, or county officials.)

THE MUNICIPALITY USED FOR MAILING PURPOSES, WIIEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF TIHE hluﬁ'lCIE,}__l.l 'Y OF RESIDENCE NMUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS - STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rura] address musl also include box or fire no. lndicate Town, Cily, or Village SIGNING
/]é _/_‘/S [ 2T4Ys VN 8//*1/( glrfﬁvn Z ,/(_) é’[/g (
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. & Town .
9_ / 8268 QS 7 Q Viage /{44/&-/4/(6_)( jf__/,x//
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10. 4 32% BARcocK B Qlown SAND CLAKES| S5~/ 1
4 / /%ﬂ /,71 LA ] "lady
Certification of Circulator
I, A”/)/M {r- g\/bu , certify:

{name of ¢circulator)

lreside 4t 20 HLW B LondOlafera (42 T390

{circulator’s residence « include 1 number sirect, 2nd municipality)

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

$.12.13(3)a), Wis. Stats.
-7 - A0l 7> Q Eh——f"

( t¢) (stgnalure circulator)
GAB-170 (R¢v.672007) The information o this fonn is required by §5. 8.40 and 9.10, Wis. Stais. ' Pnge No
This form is prescribed by the Government Accountability Doasd, P.O. Box 7984, Madison, WI $3707-7984 l’)) \fl
608-266-8005, hip/gab wi.goy email: gab@wi.gov




RECALL PETITION

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

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

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

(The reason for recall must be stated on pelitions jor city, village, town, and school disirict officials. The reason must be related to the official responsibilities of
the officeholder. No statement of reason is required lo initinte the recall of state, congressional, legislative, judicial, or county officials.}

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address musi also include box or fire no. Indicate Town. City, or Village SIGNING
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{name of circulaior})

1 reside \33'?6 292 fee ¢ Dyl Lafleg | MV SLSp

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

1 personally circulaied 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 represeated by the officeholder stamed in this petition. 1know that each person signed the paper with full knowledge of iis content on the date indicated
opposile his or her name. 1 know their respeclive residences given. T supporl this recall petition. 1am aware that falsifying this certification is punishable under

§.12.13(3)(a), Wis. Stats.
3-25-() /Q’v%ff»/@/{

(date) (signature of circulalor)

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

TO: Wisconsin Government Accountability Board
[efficial with whorn nominasion papers or declaration of candidacy for the effice is hiled)

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

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

{The reason Jor recall musi be stated on petitions for city, village, iown, and school districi officials. The reason musit be related to the official responsibilities of
the officeholder. Neo statement of reason is required to initiate the recall of state, congressional, legislative, judicial, or county officials.)

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

1, D Lot e Sc}‘[ LUAA c_‘,L.C,t’Q,V , centify:

(name of circulator)

lreside _\ 22 1& 2d° foe - Oafiif Lolaay e, ga5v)

(clrtulalur"s sesidence - include number, street, and municipality)

1 personally circulated this récail-petition-and persenally-obtained cach of the signatures-on this paper-T know thal (he signers are electors of the jurisdiction or
disirict represented by the officcholder named in this petition. 1 know that each person signed the paper with fall knowledge of its content on the dale indicated
opposile his or her name. I know their respeciive residences given. T support this recall petition. T am aware that falsifying this certification is punishable wnder
§.12.13(3)(a), Wis. Siats.

2= 5-/f W"A’

(date) (signature of circulator)
GAB-170 (Rev.6/2007) The inflormation on this form is required by $§. .40 and 9.10, Wis. Stats. Page No
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RECALL PETITION

TO;_ Wisconsin Government Accountability Beard
(ofTicial with whom nomination papers or declaration of candidacy for the oflice is filed)

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

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

(The reason for recall must be stated on petitions for city, village, 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, 18 NOT SUFFICIENT.,
THE NAME OF THE MUNICIPALITY OF RESIDENCTE. MUST ALWAYS BE LISTED.

DATE OF
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE SIGNING
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(circulator’s residence - include number, street, and municipality)

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

opposite his or her name. T know their respective residences given. I support
§.12.13(3Xa), Wis. Stats.

3/l )eail
(ate) i lator)

GAD-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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608-266-8005, hitp://pab.wi.gov email: pab@wi.gov




RECALL PETITION

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

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

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

(The reason for recall must be stated on petitions for clty, village, town, and school disirict officials. The reason must be related (o the official responsibilities of
the officeholder. No stafement of reason is required to initlate the recall of sinte, congressional, legislative, judicial, or county officials.)

THE MUNICIPALITY USED FOR MAILING PURFOSES, WHEN DIFFERENT TILAN MUNICIPALITY OF RESIDENCE, TS NOT SUFFICTENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

. SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATEOR
Rural address must also include bax o fire no. , Indicate Tawn, City, o Village SIGNING
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h ertif) catlon of Circulator '
I, r..)f/ 6 7/?'/4‘_'/3 _ , certify:

(narme of circulalor)

I reside -

circulator’s resid,
( alor's |

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

§.12.13(3)(a), Wis. Stals.
2. 28~/ ! \/goé W

(date) ol‘ circulator)
GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9,10, Wis, Stats. ’ Page No.
This form is prescaibed by the Govemment Accountability Board, P-O. Box 7984, Madison, W1 53707-7984 l 3’)_ l
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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 {or the recall of Senator Jim Holperin from office pursuant

to Article X1IT, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

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

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

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

pu» ad s S e . SN , cextify:

(name of circulalor)
lreside _BSEY 290 [Joey  Dsfyreif boleg, pin/ Sozo (

(cm:ulalm’s residence - include mymber, 57Lree| and munrcipality)

I personally circulated this recall petition-and personally oblained each of-the signatures on this paper. Tknow thai fhe signers are electors of*the jurisdiction or
district represenied by the officeholder named in this petition. 1know that each person signed the paper with full knowledge of its conlent on the date indicated
opposite his or her name. 1 know their respective residences given. I support this recall petition. Tam aware that falsifying this ceriification is punishable under

§.12.13(3)(a), Wis. Stats. M
%f 25 - // /2 u”W/

{date) (ssgnature of circulaior)

GAEB-170 (Rev.6/2007) The indormiation 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
fofficial with whom nomination papers or declaration of eandidacy for the office is filed)

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

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

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

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
/\ . Rural address must also include box or fire no. Indicate Town. City. or Yillage SIGNING
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‘ Certification of Circulator
1, ﬂ Yy Se [ u-MachQ;/
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Ireside [ 3528 240 P%-‘)-‘-’—," J) V-’)fr LD%%/ M/l/ ££7f;7 of

{eirculator’s residence - include nwnber, sireet, {ndmumupahty)

, certify:

1 personally circulated this recall pelition-and personally-cbiained each of the-signatires 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 contenl on the date indicated
opposite his or her name. 1 know their respeciive residences given. 1 support this recali petition, Tam aware that falsifying this certificaiion is punishable under

§.12.13(3)(a), Wis. Stais.
=-25./] MA\__

(date) - (signamure ol cireulaior)

GAE-170 {Rev 6/2007} The information on this form is required by $§. 3.40 and .10, Wis. Sats. Page No
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RECALL PETITION

TO: Wisconsin Government Accountability Board
{oHicial with whom nomination papers or dectaradon 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 X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Siatutes.
STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on 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.)

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

THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED,
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicate Town. City, or Village SIGNTNG
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. Certification of Circulator
1, p“-“’/‘"L Sd»LuMC-/&I/ ‘ , certify:

(name of circulator)

lresice (3528 290 foe  Priveil Lekcos U0 5659)

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

1 personally circulaied (his recall petition-and pérsonally obtained each of the signiatures-on-this paper-1-know that the signers are electars 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 ifs content on the date indicated
opposite his or her name. 1 know their respeciive residences given. I suppori this recall petition, T am aware that falsifying this certification is punishable under
§.12.13(3)(a), Wis. Stats.

225/ W/&

(date) {signamire ofcir’culamr)
GAB-170 (Rev.6/2007) The information on 1his form is required by §§. 5.40 and 910, Ws. Stats. Page No
This form is prescribed by the Goveminent Accountability Board, P.O. Box 7984, Madison, W1 53707-7984 ) J 7)?_L\
608-266-8005, higp:#/ wigoy email: gab@wi.gov




RECALL PETITION

TO: Wisconsin Government Accountability Board
{afficial 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 X131, 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 districi officials. The reason must be related to the official responsibilities of
the officehiolder. No stafement of reason is required fo initinte the recall of state, congressional, legislative, judicial, or county officials.}

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFFICIENT.
THE NAME OF THE 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
. Puave  Sehanodhey , certify:
{name of cuculator)

Ireside 13528 290 P?IV" D)‘f—kof'i_ (—”"//d"’jl s L]

-
{circulator’s residence - include nwnber, streel, and nunicipality)

I personally circulated thistecall petition and personally obtained each-of the-signatures on this paper.-I know 1hat the signers are cleclors 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 dalte indicated

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

3-25./ A

(date) {signature of circularor)
GAD-170 (Rev.6/2007) The infermation on this form is required by §%. 840 and 9.15, Wis. Sias. Page No Ve
This form is preseribed by the Govemment Accountabality Board, P.O. Box 7984, Madison, WT 53707-7934 / % )\S
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RECALL PETITION

I'O: Wisconsin Government Accountability Board
(ollierd with whom nomination papers or declasilion ul unldlddu Tor the office is filed)

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

o Article X1, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Slatutes.

STATEMENT OF REASON FOR RECALL

(The reason for recall amst be stated on petitions for iy, vitlage, town, and school distriet officials. The reason must be related 1o the official vespronsihilities of

the afficeholder,

No statement of reason is required to initiate the recall of state, congressianal, legistative, judicial, or cornty officials.

THE N

SIGNATURES OF ELECTORS

THE MUNICIPALITY USED FOR MAILENG PURPOSES, WHEN DIFFERENT TIAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFFICIENT.
NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
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Rural address must also include box or dire no.
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i personally circulated this recall petition and personally l)hldlllLd cach ol the signaturcs on this paper. | know that the signers are clectors of the jurisdiction or
district represented by the ofliceholder named in this petition. [ know (hat cach persan signed the paper with full knowledge of its content on the daie indicated
apposite his or her name. | know their respective residences given. 1 suppon this reeall pclllm}n
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RECALL PETITION

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

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

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

STATEMENT OF REASON FOR RECALL
{The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason must be related to the official responsibilities of
the officeholder. No statement of reason is required fo initiate the recall of state, congressional, legislutive, fudicial, or county officials.)

Jdpa HofPERIN Has NoT BeeM ATENDING nliscentsiN - SENATE HEARINGS ; RGUsiNG
TO_VOTE AND ReResemrT ouR INSTRICT,

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

SIGNATURES OF ELECTCRS STREET & NUMBER OR. RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicate Town, City, or Village SIGP:“NG
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Treside i) QXF’C-L\ (ﬁLIH}(l o e r\’r\( A/@A()fﬁ LJ' L[ Si
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I personally circulated this recall petition and personally obtained each of the signatures on this paper. T know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. I know that 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. T support this recall petition. Iam aware that falsifying this certification is punishable under
§.12.13(3)(a), Wis. Stats,

04 fHe ! o ek WLy

(date) (signature of mulator)
GAD-170 (Rev.6/2007) The information on this forn is required by §§. 8.40 and 9,10, Wis. Stals. Page No.
This forn is preseribed by the Governmenl Accountability Board, P.0O. Box 7984, Madison, W1 53707-7984 ) B D_ /‘
608-266-8005, hitp://gab.wi.goy email: gab@wi.gov




RECALL PETITION

TO; Wisconsin Government Accountability Board
(official with whom nomination papers or declaration of candidacy for the oflice 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 Aaticle XIIT, Seclion 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason must be relaied to the afficial responsibilities of
the officeholder. No statement of reason is required o initiate (he 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 addsess must also include box or fire no. Indicate Town, City, or Village SIGNING
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(cirvulator's residence - include number, street, and mumc:pafny)

I personally circulated this rccall petition and personally obtained each of the signatures on this paper. I know that the signeis are electors of the jurisdiction or
district represented by the officeholder named in this petition. Tkno rson signed the paper with full knowledge of its conient on the date indicated
‘opposite his or her name. Tknow their respective residences given./1 support this recill petition. Tam aware that falsifying this certification is punishable under

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

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

We, the undersigned qualified electors of the Wisconsin Senate District 12, pstition for the recall of Sensior 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 disirict officlals. The reason must be related to the official responsibilities of
the officeholder. No statement of reason is required fo inifiate the recall of state, con gressional, legislative, judicial, or county officials.)

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

SIGNATURLES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address musl also include box or fire no. Indicate Town, Cily, or Village SIGNING
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10.

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 officeliolder named in this petition. Iknow that each person signed the paper with full knowledge of its conlent on the date indicated
opposite his or hername. 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. Sfats. :
3/7/1 ¢ el
] (aw v ignthure of circulator)

GADB-170 (Rev .6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Stats. Page No.
This form is preseribed by the Government Acoountability Board, P.O. Box 7984, Madison, WI 33707-7984 i \-’—g‘;-‘f"
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RECALL PETITION

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

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

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

(The reason for recall musi be stated on petitions for city, village, town, and school district officials. The reason must be related fo the qfficial responsibilities of
the afficeholder. No stafentent of reason is required fo initiate the recall of state, congressional, legisiafive, judicial, or county afficials.)

THE MUNICIPALITY USED FOR MATLING PURPOSES, WHEN DIFFERENT THAN MUNICTIPALITY 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 s also include box or fire no. Indicate Town, Cily, or Village SIGNING
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Certification of Circulator

I, \joi\ h S'I(u Y , certify:

(name of circulator)

Iresideat 2226 51 Llane [Mavethon WI S4448 //f'ﬂ/ﬂ”((ﬂ

(eirculator’s residence - inclode number, strect, and municipality)

I personally circutated this recall petition and personally oblained each of the signatures on this paper. I know (hat the signers are electors of the jurisdiction or
district represenied by the officeholder named in this petition. 1know that each person signed the paper wilh full knowledge of its conlent on the date indicated
opposite his or her name. I know (heir respeciive residences given. I support this recall petition. Tam aware that falsifying this certification is punishable under

§.12.13(3)(a), Wis. Stats. M
3/ /201 , e

{ / (date) (signature of circulaier)
GAB-170 (Rev.6/2007) The information on this form is required by §§. 840 and 2.10, Wis, Stals. Page No.
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RECALL PETITION

TO: Wisconsin Govemnment Accountability Board
' (offitial with whom nomination papers or dechration 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 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 pefitions for city, village, town, and sehool district afficials. The reason must be related fo the official responsibilities of
the officeholder. Ne 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 MUNICTPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
SIGNING
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10.

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 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 hername. | know their respective residences given. 1support this recall petition. I am mware that falsifying this certification is punishable under

§.12.13(3)Xa), Wis. Stats.
9_5{7 ! SR f—
GAB 170 (Rev.6/2007) The information on this form is required by §§ 8.40and 910, Wis. Stats. Page No. l ,)),_5 \
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RECALL PETITION

TO: Wisconsin Government Accountability Board
(efficial with whom nomination papers or dectaration of candidacy for the office is hiled)

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

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

(The reason for recall 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. Na statement of reason is required to initiate the recall of state, congressional, legislative, judicial, or county officials }

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFEFRENT THAN MUNICIPALITY OF RESIDENCE, 15 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, oF Villape SIGNING
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Certification of Circulator
1, DU‘”‘/‘IQ“ 53’/waj‘ﬂ4f‘ , cerlify:

{name of circulator)}

I reside [35’2,(3 290 /?’UL Dp:]‘p-o”‘- CD_I(Q,S S %E‘T}(

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

1 personally eirculated this recall-petition and personally obtained each of the signatures-on this paper.-T-know thal the signers are electors of the jurisdiciion or
district represented by the offieeholder named in this petition. 1know thai each person signed the paper with fall knowledge of its conlent on the dale indicated
opposite his or her name. 1 know their respective residences given. 1 support this recall petition. 1am aware that falsifying this cenification is punishable under

§.12.13(3)(a), Wis. Stats.
e eore Lforn o

{datz) (signature of circulater)

GAB-170 (Rev 6/2007) The inforntation on this form is required by §§. 8.40 and 9.10, Wis. Stals. Page No
This form is preserbed by the Govemment Accountability Board, P.O. Box 7984, Madison, Wi 53707-7934 ’ I %3’?/
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RECALL PETITION

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

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

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

(The reason for recall musi be stated on petitions for city, village, town, and school district 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 M ICTPALIL F RESIDENCE MUST ALWAYS BE LISTED.

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

Rural address must also nclude box or fire no. ,__Indicate Town, City, er Village SIGNING
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: . Certification of Circulator
I, DLL o € Sle_, Luywa_he,ﬁ_o./ , certify:

(name of circulator)

lieside 13527 290 fues Defroit Ladces v 5L el

{circutator's residence - inclade number, street, and municipality)

1.

1 personally circulated thisrecall-petition-and personally obtained-each of the-signatures on this paper-T-know that 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 date mdicated
opposite his or her name. 1 know their respeclive residences given. 1 support this recall petition. 1am aware that falsifying this ceriification is punishable under

§.12.13(3)(a), Wis. Stats. B
L‘ r—’ - , / W

{date) (signamnare of circutator)

GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Slats Page No
This form is prescribed by the Govemmenl Accountabitity Board, P.O. Box 7984, Madison, W1 33707-7584 ) / %‘b‘))
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RECALIL PETITION

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

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 Statules.
STATEMENT OF REASON FOR RECALL

(The reason for recall must be sialed on petitions -for city, village, town, and school district officials. The reason must be related to the official responsibilities of
the officeholder. Na siatement of reason is required lo initinle the recall of state, congressional, Tegislative, judicial, or connty officials.)

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
. \ Rural address must also include box or fire no. Indicate Town. City. or Village SIGNING
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, Certification of Circulator
I, p Llgo e 5"—’/L‘-*»M“"'*[W , certify:

(name of circulaior} /

Ireside (292% 290 Aves /)ﬂ«ﬁ"g”. (’4\(‘35: My 5650

{circulator’s residence - include number, slr!cl, and municipality)

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

i e il

{date) (signarure of circulalos}
GAB-170 {Rev.6/2007) The information on this form is required by §3§. 8.40 and 9.10, Wis. Stats. Page No
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RECALL PETITION

TO: Wisconsin Government Accountability Board
{officia) with whom nomination papers or declaraion of candidacy for the office is fited)

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

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

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

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 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 afso include box or fire no. Indicate Town. City, or Village SIGNING
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Certification of Circulator
I) Lo gc—/: wlvko—bldl}/ , certify:

(name of circulator)

Ireside |S5G2% 290 Aver Doyl Lb/f“"ﬁf Miw 5650

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

I

1 personally circulated-this recall petition-and personally obtained cach of the-signatres-on this-paper. I know that the signers are electors-of the jurisdiction or
district represented by the officcholder named in this perition. I know that each person signed the paper with fol) knowledge of its cantent on the date indicaled
opposite his or her name. T know their respective residences given. 1supporl this recal) peiition. I am aware that falsifying this certification is punishable under

§.12.13(3)(a), Wis. Siats. ,
L( -—[ -1 f W/‘Jﬂd&_ﬂ

{daie} 7 {signamare of circulator)

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

GAB-170 (Rev.6/2007) The information on this form is required by §§. 8 40 and 9.10, Wis. Siats. Page No ) %
608-266-8005, hirp://oab. wipoy email: geb@wi gov ‘)? 6




RECALL PETITION

TO:_Wisconsin Government Accountability Board
(efficial with whom 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 XTI, Scction 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on petitions for city, village, town, and school disirict 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, cengressional, 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 RESIDENC T ALWAYS BE LISTED.

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

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

\%(P B @ ( \-'C(,QR,C(’ , certify:

{name i circulator

I reside C:)\Qq ‘BQ‘Q_,%‘H'I% DL (‘@(\ QH’ ‘:’L' (?Q_O!Q—Q_,

{cm:\llalor's residence - include numiber, street andmumclpahly)

1 personally circulated-this récall pelition and personally-obtained ezch of the signatures on-this-paper. | know that the signets are electors-of the jurisdiction or
district represented by the officeholder named in this perition. 1know that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. l know their respective residences given, 1suppori this recall petition. T am aware that falsifying this certification is punishable under

§.12. 13(3)(3) Wis.
\ v

' (dale]
GAB-170 (Rev.6/2007) The informaton on this form is required by §§. 8.40 and 9.10, Wis. Stals. Page No
This forin is prescribed by the Govemment Accountability Board, P.O. Box 7934, Madison, W1 53707-7984 ) ) ))rbf)
608-266-8005, hup.fgab wi gov entail: gab@hwi.gov
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RECALL PETITION

TO: Wisconsin Government Accountabitity 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 Statuies.
STATEMENT OF REASON FOR RECALL

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

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

THIE NAME OF THE NICTPALITY OF RESI E MUST ALWAYS BE LISTED.

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

Rural address must also include box or {ire no. Indicate Town_ City. or Village SIGNING
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I reside ME_@%H’( 1) Q@C@ A{. FL* 32—99—2

[cuculalm‘s resndcnce inclade number, siregt, and municipality)

N

ERIN

I personally circulated this recall petition and personally obtained each of the signatures on this-paper-TFkacw thal the signers are electors of the jurisdiction or
districl represented by the officeholder named in this petition. 1 know (hal each person signed the paper with ful} knowledge of'its conlent on the date indicated
opposite his or her name. 1 know their respective residences given. 1 supporl this recall petition. 1am aware that falsifying this ceriification is punishabie under

EitTr G2 fFenk o QP

{dale} {signamre of circulater)

GAB-170 (Rcv 6!200?] The information on this form 15 required by §§. 8,40 and 9.10, Wis. Stals. Page No
This form is prescribed by the Govemmen! Accountability Board, P.Q. Box 7934, Madison, W1 53707-7584 ’ [3’5{6
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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 Districi 12, petition for the recall of Senator Jim Holperin from office pursuant

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

(The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason nusit be related 1o the official responsibilities of
the officeholder. No stalement of reason is required o initinte the recall of state, congressional, legislative, judicial, or connty officials.)

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

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

o | Rural address must also include box or fipeyio, Indicate Town, City. or Village SIGNING
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(circutator's residence - include milii_i_ eel, and municipality)

1 personally circulated-this recall-petition-and personaily-obtained each of he signatures on this-paper. 1 know that the-signers are electors-of the jurisdiction or
disirict represented by the officeholder naned in this petilion. T know thal cach person signed the paper with full knowledge of its conlent on the daie indicated
opposite his or her name. gl know their respective residences given. 1 support this recall petition. I am aware that falsifying this certification is punishable under

$12.130)6), Y. Stats. [ { QW E}W Q,j

l tdaw) {signature of circulator)

GAB-170 (Rev.6/2007) The information on this form is required by $§. 8.40 and 5.10, Wis. Sais. Page No
This form is prescribed by the Govemment Accountability Board, P.O. Box 7984, Madison, WI $3707-7954 , '5”5 C\
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RECALL PETITION

TO: Wisconsin Government Accountability Board

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

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

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

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

THE NAME OF T

THE MUNICIPALITY USED FOR MAILING PURT'OSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFFICIENT,
HE MUNICTPALITY 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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Eertiﬁcation of Circulator

, certify:

(namz of ¢ircul

(3528 290 Avel

I reside
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(c1rcu.1a|or s residence - include number, street, ami munieipality)

1 personally circulated this recalt-petition-and personally obtained-each of the signatures on this-paper-T-know thal 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 contenl on the dale indicated
opposite his or her name. 1 know their respective residences given. I support this recall petition. 1 am aware that falsifying this ceriification is punishable under

YPorss lbifloe e

§.12.13(3)a), Wis. Stats.
o)1 )

{date)

{signafure of circulator)

GADB-170 {Rev.6/2007) The information on this form is required by §§. 8 40 and 9.10, Wis. Stais.
This fonn is presenbed by the Govemment Accountability Board, P.O. Box 7984, Madison, W1 53707-7984

608-266-8005, hyip:#/gabwi pov email: gab@hwi.gov

Page No. ) »5,5%0




RECALL PETITION

TO: Wisconsin Government Accountability Beard
' {official with whom nominaton papers or declaration of candidacy for the affice is filed)

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

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

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

the officeholder. No statement of reason is required 1o initiate the recall of state, congressional, legisiative, judicial, or county officials.)

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

SIGNATURES OF ELECTORS

STRFET & 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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T reside ;l 9"{ mﬁ H l'{é“_“g“"‘“‘;ﬁi’ (\Q(\D ﬂ ﬁv/\/ 8 Q,Q g./‘j-/

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

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

§.12.13(3)(a)AVis. f[ats.
fP <] (]

i l b (date)

G2z s £5¢ a5l

{signature of circulalor)

GAB-170 (Rev.6/2007) The information on this form is requited by §§. 8.40 and 9.10, Wis. Siats.
This fonm is prescribed by the Governmenl Accountability Board. P.O. Box 7984, Madison, W1 33707-7984

608-266-8605, hup /pab wi.rov email: gab@wi.goy

Page No.’ %\16




RECALL PETITION

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

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

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

(The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason nuisi be related to the official responsibilities of
the officeholder. No siatement of reason is required to initiale 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 CLECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATEOF
Rural address must also include box or fire no. Indicate Town, Cily, or Village SIGNING
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{name of circulalor)

I reside at / 527 A/ ?/‘(‘/ /d(/‘t’ /(/(/65(/ sat” / /(/ i Saar

(circulator’s ms(dencc include number, street, and nmnicipalily)

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

§.12.13(3)(a), Wis. Stats. - } 7 . : p
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(signafure of circulalor)

(dalc)

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

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

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

to Article XTI, 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 peritions 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 initinte the recall of state, congressional, legisiative, judicial, or county officials.)

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATEOF
Rumal address mus! also in¢lnde box or firc no. Indicatec Town, City, or Village SIGNING
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Certification of Circulator

1, K‘Iﬁ) H v k ---f AN , ceniily:

I{narm of circulator

Iresideat l/ 4 L/L5 }l} /15f0F /f lq/gfc—k_l ;A !"L/:,f -5’6/%’02

(cm:ulnlors msudcncc mclude nuinber, sLmel andnmmclpa]lly)

I personally circulated this recall petition and personally obtained each of the signatures on this paper. I know that the signers are electors of the jurisdiction or
disirict represented by the officeholder named in this petition. I know that each person signed the paper with fult knowledge of ils content on the dale indicated
opposite his or her name. 1 know their respective residences given, I support lhjs recall petition. 1 g{n aware thal falsifying this centification is punishable under

$.12.13(3)(2), Wis. Stats. /
- P Qv ,,/ ;// /L

(dale) ' / (mgnarurc of circulator)

GAD-170 (Rov.6/2007) The itformation on this form is required by §§, 8.40 and 9.10, ¥is, Stals Pape No.
This form is prescribed by the Govenment Accountability Board, P.0. Box 7984, Madison, W1 53707-7984 e e ) '))bl 2
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RECALL PETITION

TQ: 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 Constitation and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

(The reasan for recall must be staied on petitions for city, village, fown, and school district officials. The reason must be related to the official responsibilities of
the officeholder. No stafement of reason is reguired to initiate the recall of state, congressional, legislative, judicial, or county offtcials.)

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NO'I' SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

Q;LLM\U. ()cdlm Cuu\/wd

QVillage (JGaDN,

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

Sally Epaiug
[l V]

(name of gjrculator)
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, certify:

I reside at Fl“’ L! s , )'Y\a i{_‘_'-ﬁ'n

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

(cm:ulalors residence - incl

number, slmet , and m nwnicipatily)

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

§.12.13(3)(a), Wis. Stats.

J

L Jabfi

{dalc)

GAB-170 (Rev.6/2007) The informaiion on this form is required by §§. 8.40 and 9.10, Wis. Stats.
Fhis form is prescribed by the Governmemt Accountabilily Board, P.O. Box 7984, Madison, YW1 53707-7984

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

TO: Wisconsin Government Accountability Board ”/_é/

{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 Hoiperin from office pursuant

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

(The reason for recall must be stated on pelitions for city, village, town, and school district officials. The reason musi be related to the official f-esponsibililies of
the officeholder. No statement of reason is required to initinte the recall of state, congressiondl, legislative, judicial, or county afficials.}

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
N A “ 3 Rural address mpsialso include,h?x §r fire noy Indicate Town. City, or Village SIGNING
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Certifieation of Circulator

I, fé‘p( C(_,Qm vg’Q@ G Ld , certify:

(name of circulator)

e I8 BeRUARRE. 0% Cocon TL 82025

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

a Vi
a

1 persorially circulated thisrecall petition and 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. T know that each person signed the paper with full knowledge of iis content on the date indicaled
opposite his or her name. 1 know their respective residences given. 1 support this recall petition. 1 am aware thai falsifying this certification is punishable under

§.12.13(3)%‘7’if‘5i'% {” Q SAC(JMB C( . J;Q’ )1)\_92_/@2

! (datc}’ (signature of circulator)

GAD-170 {Rev.6/2007) The informiation on this form is required by §§. 8.40 and 9,10, Wis Stars. Page No
This fonn is prescribed by the Government Accountability Board, P.O. Box 7984, Madison, W1 53707-7984 \ FBL{ \1
608-266-8005, hulp://eab.wi.yoy email: gab@wi.gov




RECALL PETITION

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

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

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

(The reason for recall musi be stated on pelitions for cify, village, town, and school disirict officials. The reason musi be related to the official responsibilities of
the officeholder. No statenient of reason is required (o initiate the recall of state, congressiondl, Tegislative, judicind, or codafy officials,)

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

SIONATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rurn address must also include box or firg no. Indionte Town, Cily, or Village SIGNING
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Certification of Circulator

L //VV Z £ Mééw ) , certify:

(name of circulator)

T zsom Gk Bl AmElmde; sl SUGAK AP

(citculalor’s residence - includa number, strezl, and municipajily)

I personally circulated this recall petition and personally ablained each of the signatwres on this paper. I know that the signers are electors of the jurisdiction or
district represetited by the officehoider named in this petition. I kow Lhat each person signed the paper with fall knowledge of ils content on the date indicated
opposite his or her name. 1 know their respective residences given. 1 support this reeall petition. Tam aware that falsifying this certification is punishable under

§.12.13(3)(n), Wis. Stals.
3 /&/ /1 ﬂ/c/

(date) (signature of circulator)
GAD-170 (Rev.6/2007) The information on this form is required by §§. 2.40 and 9.10, Wis. Stats. Page No )
This Form is prescribed by e Govemmient Accountability Board, P.0. Box 7984, Madison, W1 53707-7984 ) ’g l,, C)
608-266-8005, hitp://gab wi.gov amail: gab@iwi.gov




RECALL PETITION

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

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

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

STATEMENT OF REASON FOR RECALL
(The reascn for recall must be siated on petitians 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 initlate the recall of state, congressional, legislafive, judicial, or connty officials.}

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICTPALITY OF RESIDENCE DATE OF
Rural address musl also include box or fire no. Indicaie Town, City, or Village SIGNING
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a iy
8 O Town
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) Certification of Circulator
I Mavfene M. Bala s , certify:

(name of circulalor)

Treside A 5SS/ Tirveney Lane A avrgha o U-)-[—J‘ffa;? v - Ca £ i w2

(circutator’s résidence - include number, street, and municipality)

1 personally circulated this recall petition and personally oblained each of the signatures on this paper. I know that the signers are electors of the jurisdiction or
district represented by the officcholder named in this petition. I 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 resldences given. [ support this recall petition. Iam aware that falsifying this certification is punishable under

§.12.13(3)(a), Wis. Stats.

Y et T __ 20U Tl i 210 Bl
- (ddfe) (signature of circulator) ’

GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Stats. Page No
This form is prescribed by the Govemment Accountability Board, P.O. Box 7984, Madison, WI 53707-7984 ’ , w b
608-266-8005, hitp//pab.wi gov email: gab@wigov




_ . RECALL PETITION
To: NISCONSN _bovernment  Accountability  Pod

(official with whom nomination papers or declardtion of candidacy for the ofTice is filed)

We, the undersigned qualified electors of the WISL 0 NSIN Sente ‘Dlgh’:]( oA

] . {jurisdiction or district of olficcholder)
petition for the recall of SCNVATDY  Jim Hol pL’ n

{name of officeholder to be recalled and office)
to Article XI1II, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statules.
STATEMENT OF REASON FOR RECALL

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

from office pursuant

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. ln_dicalc Town, City, or Villagc SIGNING

: YEZb A Bhroa f0n e QTown 4/ SH4S /
2 illa
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8 O Town
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9 - Q Town
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Q Town
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a cily

X . Certification of Circulator
I Q/%ezﬂ/ ED oo lrres -

7 _/ {name of circulator)

Iresideatx'%)f_é A &{L{Qﬂm H2Gh M Hillbirs D LI SY5 </

(circulator's residgnce - include number, street, and yumicipality)

» certify:

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 represcnled by the officeholder named in this petition, I know that each person signed the paper with full knowledge of its content on the date indicated

opposite his or her name. 1 know their respective residences given. 1 support this recall petition. 1am aware that falsifying this certificatjon is punishable under
§.12.13(3)(2), Wis. Stats,

A3/ re/rr Gttt B Plevedrn £

7 {data) 4 (signafure of circutatgr) # £/
GAB-170 {Rev.6/2007) The information on this fomm is required by §§. 840 and 9.10, Wis, Stats. Page No
This form is prescribed by the Goveriment Accountability Board, P.O. Box 7984, Madison, WI 53707.7934 . ) gti ‘\
€03-266-8005, hupz/gab.wi.coy email: gabi@Envi.gov




RECALL PETITION

TO; Wisconsin Government Accountability Board
(official with whom nominstion papers o1 declaration of candidacy for the office is filed)

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

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

(The reasan for recall must be stated an petitions for cily, village, tewn, and school districi afficials. The reason must be related to the afficlal responsibilities of
the officehiolder. No statement of reason Is reguired fo initiate the recall of state, congresslonal, legislative, judicial, or county officials.)

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALYTY OF RESIDENCE, 15 NOT SUFFICTENT,

THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED,
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicate Town, City, or Village SIGNING
1. : W ipos)  cry 8 & Town
£ - g7z 2as/
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"ol oot _ﬁ":’l%&% S Auki |70
L M ! Z ‘p Certification of Circulator iy

(name of circulaior) .
I reside b) [oo& !l CTY L &\M les .t S 4yo @ A/gyﬁ

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

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

G4 £y S/

(datc) / (signature of circulator)
GAB-170 (Rev,6/2007) The information on Lhis form is required by §§. 840 and 9.10, Wis. Stats. Page No. Z
"Chis form s prescribed by the Govemment Accountability Board, P.0. Box 7984, Madison, W1 53707.7984 B¢ NO- 'BL{‘L
508-266-80D)5, email: gab@wi.gov




RECALL PETITION

TO: Wisconsin Govemment Accountability Board
{official with whom nomination papers or declaration of candidacy for the office 15 filed)

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

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

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

TIHE 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 DATEOF
SIGNING

Rural address must also inc!ude box or fire no. Indicate Town, City, or Village
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I,«i J\arc}i ]q M G.Jr",- H Qrtiﬂcation of Circulator’ . ’

{name of circulator)

1reside 10@5 e ﬁ'/“?@5—ﬁf ZG/CG,UJOOQQ C@{dracﬂ@ Razzc’

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

1 personally circulated this recall petition and personally oblained each of the signatures on this paper. 1 know thal the signers are electors of the jurisdiction or
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. 1 know their respective residences given. 1 support this recall petition. I am aware that falsifying ihis certification is punishable under

g Tl I Mad B

dale) {signature of circulator)
g

GAB-170 (Rev.6/2007) The informalion on this form is required by §§. 8.40 and 9.10, Wis. Stats. Page No
This form is prescnibed by the Govemmient Accountability Board, P.O. Box 7984, Madison, W1 53707-7934 ’ } 3 l1 C\
608-266-8003, hp:/pab.wi oy email: gab@wi.gov




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 pursuan

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

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicaie Town, City, or Village SIGNING
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Cerfification of Circulator
I?/‘%ﬁf“.ﬂﬂ ﬂ ﬂq Jf‘: / ﬁgﬁ , certify:

(name ofcuculawr)

resiee 10GS S, Ames > Lekecoad colarada {322 ¢

(circulator's residence - inclade number, street, and muntcipality)

1 personally circulaied this recall petition and personally obtained cach of the signatures on ihis paper. 1 know that the signers are electors of the jurisdiction or
disirict represented by the officeholdes named in this petition. Iknow that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. | know their respeciive residences given. 1 support this recall petifion. 1am aware thal falsifying this certification is pmgfhahle.;.u]der

§.12.13(3){a), Wis. Stals. : W
4-3-(( T Cptiad

{date) {sipnamore of cirenlalor)

GAB-170 (Rev.6/2007) The information on this form 1s requrred by §§. 8.40 and 9.10, Wis. Stats. Page No <
This forin is prescribed by the Govemmen! Accountability Board, P.O. Box 7984, Madison, W1 53707-7984 ] 5 Sb

608-266-8003, hitp://eabavigoy email: gab@wi_gov




RECALL PETITION

TOQ:_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 offi¢e pursuant

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

(The reason for recall must be stated on pelitions for city, village, town, and school district officials. The reason must be relafed to the official responsibilities of
the officeholder. No statement of reason Is required to initiate the recall of stafe, congresslonal, legislative, fudicial, or county officlals.)

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

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

Rural address must also include box or fire no. Indicate Town, City, or Viltage
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Q City
6. §§?a / 1
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Q City

10. Qvige / /11
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\% . Certification of Circulator
I, I , certify:

I reside M / 7(;7 7 KA{% /(““7"‘”[“"““1"'“') %M /Jf oz —9‘1

(carcu]alm’s residenec - include nun:Z/ street, and muni pality)

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

§.12.13(3)(a), Wis. Stats. .
. ‘7/3'//// s/%ézf/_!/%b

{date) . (ﬂému.m: of circulator}
GAB-170 (Rev.6/2007) The infotmation on this form is required by §§. 8.40 and 9.10, Wis. Stats, Page No.
This form is prescribed by the Government Accountability Board, P.O, Box 7984, Madison, WT 53707-7984 "5 5 1
608-266-8005, hitp-//gab. wi gay email: gab@wi.gov




RECALIL PETITION

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

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

to Article X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin 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 stafement of reason is required (o initiate the recall of state, eongressional, legistative, judicial, or connty officials.)

THE MUNICIPALITY USED FOR MAILING PURPOSES, WIHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 18 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
i Rural address must also include box or lire no. Indicate Town, City, or Village SIGNING
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Certification of Circﬁlator
1*:7';?/"; ‘7”—,:;;/’/0‘,(’ , certify:
1 reside Cq :

Tow

(pame of circulator)

(circwlator's residence - include number, stre€l, and municipali

1 personally circulated this recall pefition and personally obtained each of the sighatures on ihis paper. 1 know thal the signers are electors of the jurisdiction or
districl represented by the officeholder named in his petition. 1 know that each person signed the paper with full knowledge of its conlent on the date indicated
opposile his or her pame, T know their respeciive residences given. I support this recall petition. 1am aware that falsifying this cestification is punishable under

§.12.13(3)(a), Wis. Stats.

LS5/

% /—'l': W%-—/
/ / (date) £ [sincirculamr)
GAB-170 (Rev.6/2007) The informiation on this form is required by §¢. 8.40 and 9.10, Wis_ Bial
53707-71934

This form is prescribed by the Government Accountability Board, P.O. Box 7984, Madiso
605-266-8005, hup://eab.wi.yov email: gab@hwi.gov

Page No. 13 3%




RECALL PETITION

TO: Wisconsin Governmenl Accountability Board

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

We, the nndersigned 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 (he Wisconsin Constifution and §.9.10 of the Wisconsin Statutes.

STATEMENT OF REASON FOR RECALL

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

SIGNATURES OF ELECTORS

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

STREET & NUMBER OR RURAL ROUTE

Rural address must also include box or lirg no.

MUNICIPALITY OF RESIDENCE
Indicate Town_City, or Village

DATE OF
SIGNING
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Certification of Circulator

, certify:

| 992/

' ’ (name of circulalor)
]
Ireside M@Mﬂ;ﬁmﬁ@%/k 23
(circulator's resitence - include number, streed, and municipality) Yy

1 personally circulated this recall petition and personally obtained each of the signatires on this paper. T know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. T know it each person signed (he paper with full knowledge of its conlent on the date indicated
opposite his or her name. T know rheir respeclive residences given. I support this recall petition. 1am aware that falsifying this cenification is punishable under

§.12.13(3)(a), Wis. Stats.
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7 7

(daie)

GAB—I%‘C\'.E!QOO?) The infonnation on this form is required by §§. 8.40 and 9.10, Wis_ Stz
This font is prescribed by the Govemment Accountability Board, P.0O. Box 7984, Madison, 707-79

608-266-8003, hitp:aab w1 yov email: gab@wi.gov
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RECALL PETITION

TO: Wisconsin Govemment Accountability Board

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

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

to Article 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 schoot district officials. The reason must be related to the official responsibilities of
the officeholder. No statement of reason is reqitired fo initiate the recal of state, congressional, legislative, judicial, or county officiais.)

THE MURICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MIINICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
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6. ek ; I I{/OGW/CQ

Aloanidl Wy ST

THE NAME OF THE MUNICIPALI OF RESTDENCE MUST ALWAYS BE LISTED.
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE PATE OF
. Rural address must also include box or fire no. Indicate Town, Cily, or Village SIGNING
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Certification of Circulator

{name of circulator)

Pl FaPn S [

Lreside M%/P /s ),7/6 :

, certify:

. i d{ . -
{circulator's residfnce - include number, street, and municipality)

[ 505 2 G2 2

1 personally circulated this recall petition and personally obtained each of the signatures on 1his paper- 1 know thal the signers afe eleciors of the jurisdiciion or
district represented by the officcholder named in this petition. 1know that each person signed the paper with full knowledge of its content on the date indicaled
opposite his or her name. [ know their respeclive residences given. I support this recall petition. T am aware that falsifying this certificalion is punishable under

§.12.13(3)(a), Wis. Siats.

4L/ s/
/

(date)

GAB-170 (46&007) The information on this form is required by §§. 8.40 and 5.10, Wis_
This form is prescribed by the Govemment Accounrabihty Board, P.O. Box 7984, Madisg

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

TO: Wisconsin Government Accountability Board

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

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

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

{The reason for recall must be stated on petitions for city, village, town, and school districi officials. The reason must be related io the official responsibilities of
the officeholder. No statemeni of renson is required to initiafe the recall of siate, congressional, legislative, Judicial, or county officials.)

THE NAME OF

SIGNATURES OF ELECTORS

STREET & NUMBER OR RURAL ROUTE

Rural address must also include box or fire no.

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

MUNICIPALITY OF RESIDENCE
Indicate Town, City, or Village

DATE OF
SIGNING
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Certification of Circulator

, certify;

1reside

{name pf circulator)
-

(circulators residence - include number, street, and mubicipality)

1 personally circulated this recall petition and personally obtained each of the signarares on this paper. 1 know (hal the signers are eléclors of the jurisdiction or
district represented by the officeholder named in this petition. 1know that each person signed the paper with full knowledge of ils conient on the date indicated
opposite his or her name. T know their respective residences given. I support this recall peutu)n 1 am aware that falsifying this certification is punishable under

§.12.13(3)(a), Wis. Stats.
4(//;/// T A
signﬁﬁre OICiW
GAB-170 (Rc\- 6/2007) The information on this form is required by §§. .40 and 9.10, Wis, Stars Page No. .
i 1358

(date)
This form is prescribed by the Govemment Accountability Board, P.O. Box 7984, Madison, W1 53707-
608-266-8005, iy 1ov email: pab@wi gov




RECALL PETITION

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

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

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

(The reason for recall must be siated on petitions for city, village, town, and school disirict officials. The reason must be related to the official responsibilities of
the nfficeholder. No statement of reason is required to initinte the recoll of state, congressional, fegislative, Judicial, or county officials.}

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

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

Rural address must also include box or fire no. Indicate Town, City, or Village SIGNING
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Certification of Circulator
],.JM/)Y' /‘f.{f‘}{?/é/e , certify:

10.

(name of circulator)

insile GHEY (hrmfopille Hd #alny [Fevedly Sy (. ol

{circulator's residence - includ't munber, sireel, and |{um|:ipalily)

1 personally circulated this recail petition and peréGiially obtained each of the signatiites on this paper. T know that the signers are electors of 1he 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 dale indicated
opposite his or her name. 1 know their respective residences given. 1 support this recall petition. Iam aware that falsifying this certification is punishable under
§.12.13(3)(a)ﬁs. Stats.

277 e

GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9,10, Wis. Stays,
This form is prescribed by the Government Accountability Board, P.O. Box 7934, Madison,
60B-266-8005, hitp://eab.wi.pov entail: gab@wi.gov
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RECALL PETITION

TO:;_ Wisconsin Government Accountability Board
{official with whom nominatson papers or declaration of candidacy for the office is liled)

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

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 musi be stated on petitions for city, village, town, and school disirict officials. The reason must be related to the official responsibilities of
the officeholder. Ne statement of reason is required fo initiate the recall of state, congressional, legislative, judicial, or county officials.)

)
/ /

THE MUNICIPALITY USED FOR MATLING PURPOSES, WHEN DIFFERENT THA I\ﬂJNICIPALIT\;}?,RESIDENCE, IS NOT SUFFICIENT.

THE NAME OF THE MUNICIPALITY OF BRESIDENCEH/ MUST ALWAYS LISTED.
SIGNATURES OF ELECTORS STREET & NUMBER OX RURAL R Y\/?él PALITY OF RESIDENCE DATE OF
Rural address must also ifclude bgx of Tire nb. ndicate Town, City, or Village SIGNING
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Certification of Circulator
1, \//U y /Af , centify:

{name of circulator}

Ireside ?Eél (:ZM/PVI// /7%;0/ #-_o?ﬂq /‘é’é’l’f’/e/(/ A//A' (A, 742/02

(urculamr's residence - include nmnber street, and mun’ clpahl))

2. :ljm W'\ﬁh’f

&

I persanally cirenlated this recall pélition and personally obtained each of the signatures on this paper. I know ihai the signers are electors of the jurisdiction or
district represented by the officeholder named in this petilion. 1know that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. I know their respective residences given. I suppond this recal) petitinn 1 am aware thai falsifying this cestification is punishable under
§.12.13(3)(a), Wis. Stats.

073 //5.‘/// /j

/ / (date) (signal { circulator}
GAR- 110 (Rev.6/2007) The infonmation on this form is required by §§. 340 and .10, Wis_Siat Page No
This form is prescribed by the Govermmenl Accountabulity Board, PO Box 7984, Madison, WF53707-79 / _'}_f 7

608-266-8005, hip:/eab.wi. gov email: gabf@wi gov




RECALL PETITION

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

We, the undersigned qualified electors of the Wisconsin Senate District 12, pefition 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 vecall musi be stated on petitions for city, village, town, and school district officials. The reason must be related to the official responsibilities of
the afficeholder. No statement of reason is required to initiate the recalf of state, congressional, legislative, judicial, or county officials.)

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

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

Rural address musl also include box or fire no. Indicate Town, City, or Village SIGNING
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Certification of Circulator _
], AL L %/ﬂﬂ , certify:

> i N N
/ rd {name of circulaior)

1 reside b 2/ 2.

{circulalor’s residence - include number, street, and niwnicipality}

1 personally circulated this recad] petition and personally obtained each of the signatures on this paper. 1 know that the signérs aré eleclors of the jurisdiction or
district represented by the officeholder named in this petition. T know that each person signed the paper with full knowledge of its content on the date indicated
opposile his or her name. I know their respective residences given. 1 suppon this recall petifion. 1 am aware that falsifying this certification is punishable under

§.12.13(3)(a), Wis. Stals, )

4/5'///
/

{date)
GAB-170 (Rev.6!2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Siats.
This form is prescribed by the Govemment Accouniability Board, P.O. Box 7984, Madison, W1
608-266-8005, hitp-//yab wi email: gab@hwi.gov

circulator)

PageNo./ 353/




RECALL PETITION

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

We, the undersigned qualified electors of ihe Wisconsin Senate District 12, petition for the recall of Senator Jim Holperin from office 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 district officials. The reason musi be related to the official responsibilities of
the officeholder. No staterment of reason is required io initinte the recall of state, congressional, legislative, judicial, or county officials.}

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

THE NAME OF THE ICTPALITY OF IDENCE MUST ALWAYS BE LISTED.
SIGNATURES OF F1 ECTORS 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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0 Village

T CecooQIUOL | oo NeNCL 4-1A-1

0O Town

[ village

0 City

7 0 Town
. O Village

O City

U Town

Q Vvillage

a City

9 dJ Town
' 0 Village

0O City

a Town

0 Village

O City

' Certification of Circulator
I, :72%; %g , certify:
C a - g -

{name of circulator)

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

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

’-// 7 (date)

GAB-170 (Rev 6/2007) The information on this form is requited by §§. 840 and 9.10, Wis. Starg,
This form is prescribed by the Government Accountability Board, P.O. Box 7924, Madison, W,
608-266-8005, hup:#/pab wiyoy email: gab@wi.gov
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RECALL PETITION

TO: Wisconsin Government Accountability Board

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

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

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

(The reason for recall must be stated on petitions for city, viflage, town, and school district officials. The reason must be related lo the official responsibilities of

the officekolder. No statement of reason is required to initiate the recall of state, congressional, legislative, judicial, or county afficiuls.)

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

THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
SIGMATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address musi also include box or fire no. Indicate Town, City, or Village SIGNING
1. Aothory P\ogﬁ (053 Waogary Dr. |atem .
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9. (herw PQ-{-P:"SO(] w356y Schitler Dr e Mo U L fy -
o ie Aot Mer il Wi gen M o1/
Savry HAGEPOLR QoI (Wuch M5 btem
cxeth, Yagp Mogs el 4ciy U191

Certification of Circulator

, certify:

I reside

{name of circulator)
»”

(cifeulaor's residence - include number, sireet, and municipality)

" 1 pérsonally circutated (his recall petition and personally oblairied each of the signavures on this paper. J know thal the signers are electors of the jurisdiction or
disirict represented by the officeholder named in this peiition. T know that each person signed the paper with full knowledge ol its content on the date indicated
opposite his or her name. 1 know their respeciive residences given. 1support this recall petmon 1 am aware that fals;fymg this certification is punishable under

§.12.13(3)(a), Wis. Stats.
(s:gnaru:e nfﬁiator)

/7‘//(///
Page No. /3 C ()

(date)
GAB-1 TU({E\' 6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Siais.~ 7
This forn is prescribed by the Govemmenl Accountability Board, P.O. Box 7984, Madison, W 07-7984

608-266-8003, hup Meabwi, gov email: pab@wi gov




RECALL PETITION

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

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

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

(The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason must be relafed 1o the afficial responsibilities of
the officeholder. No statement of reason is required to initiate the recall of state, congressional, Iegistative, 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.

Y¥l ,MJLLN ruTé"/L/ﬁ

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Raral address must also include box or fire no. Indicate Town, City, or Village SIGNING
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" /4% i
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Certification of Circulator

Ea

I reside

(name of circulator}

, certify:

{earculator's residence - include number, street, and municipdlity)

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

V’/j’ /!

{da1e)

GAB—ITD {Rev.6/2007) The information on this form is required by §§. 8,40 and 9.10, Wis. Stats.
This form is prescribed by the Govemment Accounizbility Beard, P.O. Box 7984, Madison, W1 537

608-266-8003, hup://eab.wi. pov email: gab@hvi.gov
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RECALL PETITION

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

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

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

{The reason for recall musi be siated on pelitions Jor 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 to Initflate the recall of state, congressional, legislative, judicial, or couniy 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
SIGNING

Rural address must alse include boX or fire no. Indicate Town, City, or Village

.- WHLS Golf DR | @rom -

ﬁqusD 7ﬂnﬁ;\ Me v\ :Jgjq. oy 3 /3011
. W Y69Y YAl On - @ Toun

" oss, Qrr Forson [monnilll, ST 5753 S 3311
d O Town

3. 0 Vvillage //11
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* G vage / 111

O City

5 0 Vige / /11

6. g;rf:‘)ll:;e / /11
a City
7. gzﬁl\::e / /11
Q City
; o / /11
Q City
9. O Vitage / /11

0 City

10, Q Ve / /11
acity

o,

Certification of Circulator

L Doneld  Frolen , certify:

{rame of circulator)

treside 76 99 Hetf Dn. 7ol WI 54954

(circulator's residence - include numbcr, sireet, and municipality)

I personally circulated this recall petition and personally oblained each of the signatuzes on this paper. 1 know that the signers are electors of the jurisdiction or
district represenied by the officeholder named in this petition. | know lhat each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. Tknow their respective residences given. I support this recall petition. 1am aware that falsifying this cerlification is punishable under
§.12.13(3)(2), Wis. Stats.

.3" 30 "_'_// QEMQQQUJ(JWWA j

(dat¢) (signature of circulator)
GAB-170 (Rev.6/2007) The information on this form is mquired by §§. 8.40 and 9.10, Wis. Stats. Page No. A
"This form is prescribed by the Govemment Accountabitity Beard, P.0. Box 7984, Madison, Wi $3707-7984 (56 1
605-266-8005, hitp-//gab. wi.gny email: gab@wi.gov




RECALL PETITION

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

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

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

{The reason for recall must be stated on petitions for city, village, town, and school disivict afficials. The reason must be related to the official responsibilities of
the officeholder. No statement of reason is reguired 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 E LY F RESIDENCE T ALWAYS BE LISTED.,
SiCiNATU'RES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address r;séalso yludc bgx or ﬁ/rz?/ h// Indicate Town, City, or Villags SIGNING
/\‘/’ & v - 0% Town —0
MW ﬁ/f?l / .' {‘7%—1} g‘é‘::gag £ //U‘/ﬂ— 3-/2(;/11
Llecefrd.

MWMW e SR D i |31
mﬂf 3&4_, Y e cmr

0 viage / /11
0 City

4, g L:l:';a / / 1 1
0 City

5. g.&me / / 1 1
Q City

6. 0 Vilage / /11
Q City

T

7. 0 viage [ /11
Qa City

8.  Vilage / /11
a City

9. Qvitage /111
Q City

10. g L:I,I:;e / / 1 1
Qa City

' e?ﬂlcatlon of Circulator
L Q/ZXWM € W /Z;f: , certify:

[nameo irculator]
I reside //V,4'7? 7*/ /Z/ /%"’/’// / ANE K/VE/\J

(clrculal&'s residence - include number, sireet, 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. 1 know that eaclyperson 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 ti all petition. 1am aware that falsifying this certification is punishable under

§.12.13(3)(a), Wis. Stats. i W
P e s -

& g~
— {si@am%
Page No. }J c) 3

{dat&)
GAB-170 (Rev.6/2007) The information on this fom is required by §§. 8.40 and 940, Wis. Stats.
Thix form is presctibed by the Government Accountability Board, P.O. Box 7984, Madison, WI 53707-7984
608-265-8005, hitp:/fgab wi. gov email: gab{@wi.gov




RECALL PETITION

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

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

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

STATEMENT OF REASON FOR RECALL
(The reasen for recall must be stated on petitions for city, village, town, and school disivict officials, The reason must be related to the official responsibillties of
the afficeliolder. No statemient of reason Is required to inifiate the recall of state, congressional, Iegislative, judicial, or county officials.}

Aypided puetinas 1 She JMzﬁ [ by [e4 /111g Yo Clty of
Madicon — shirked dutles osF His /aé

THE MUNICIPALITY USED FOR MATLING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT,
THE NAME OF L IDENCE T 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 Viltape

L Spp iV Sajes D a Toun
W/W Mereil] WE S Meryl/ 417111
2

EITown

Q village / / 1 1

3. Eg‘;g:a / /11
4. Q vitegs [ /11
o City "
5, g&me / /11
0 City
6. g\.l:f;lzge / /11
Ol City
7. g:'m:e / /11
Q City
8. g&_:r::e / /11
DCIt?
9. 0 Valage / 111

L City

10. 0 Viago /111
a City

: . Certification of Circulator
v Ladhlecn Nezworsk | certify:
¢ of circulator) . —
I reside 354’ /[/J)A/ég \?5" él Mn&lfr/// W_L HY L 2

(circulator’s residence « include number, stréet, and municipaticy)

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

§.12.13(3)(a), Wis. Stats.
Yoyt KA loirs Vet

{dale) {signature of cir 1Dr)
GAB-170 (Rev.6/2007) Tho information on this form is required by §§. 8.40 and 9.10, Wis. Stats. Page No. ;.
This form is proscribed by the Government Accountabifity Boand, .0 Box 7984, Madison, WI 537077984 - [ 3 JA i
608-266-8005, hilp://gab. wi.gov eniail: gab@wi.gov




RECALL PETITION

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

We, the undersigned qualified electors of the Wisconsin Senate District 12, petition for the recall of Senator Jim Holperin from 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 districi officials. The reason must be related to the official responsibilities of
the afficeholder. No statement of reason Is required to Inifiate the recall of stale, congressional, legislative, Judicial, or county officials.)

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural sddress must alse include hox or fire no. Indicate Town, City, or Village SIGNING
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0 City

7. ngﬁ;::e / /11

Q City

8. ngﬁ:::a / /1 1

B City

9. g&::;e / /11

0 City

10. Q Vilogs [ /11
Q City

Certification of Circulator
LI L 200/ £ Jﬂé , centify:
{namggf girculatg,
I reside %’// Kﬁw 6%(‘ /‘%Z, MM A ) 5440/ FELCAN

{circulator's residence / include number, sireet, and mumclpa.hl)-)

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

@azw,/ 204/ panoed £, Fl

{date) (signanire ul'c1r:u]a|:o

GAB-170 (Rev.6/2007) The information on this form is réquired by §§. 8.40 and 9.10, Wis. Stais. Page No.
This form is prescribed by the Governmenl Accountability Board, P.O. Box 7984, Madison, WT 53707-7984 / “S é (S—'
608-266-8003, htfp:t/gab wi.goy email: gab@wi.gov




RECALL PETITION

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

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

to Article XIIT, 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 peiitions for city, village, town, and school disirict officials. The reason must be related to the official responsibilities of
the officeholder. No statement of reason Is requlred fo Initiate the recall of state, congressional, legislative, judicial, or county officlals.)

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

THE NAME OF

THE ICIPALITY OF 1

SIGNATURES OF ELECTORS

STREET & NUMBER OR RURAL ROUTE

Rural address must also include box of fire no. |,

ALWAYS BE LISTED,

MUNICIPALITY OF RESIDENCE
Indicate Town, City, or Village

DATE OF
SIGNING
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10.

Certification of Circulator

/?rw\a/dp T Martinion
{name of girculator)
YEY [ast lfu’l.J QGQ I?kmc(f.'n(kenw’ Thum

(circulator's residence - include number, street, and inuni ipality}

I, , certify;

o‘? pf‘&lﬂ Ke.

1 personally circulated this recall petition and personally oblained each of the signatures on this paper. I know that the signers are electors of the jurisdiction or
district represented by the officcholder named in this petition. 1know that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. 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, ﬁ
3/ 36’/ i LA J “%\
(stgnarur: of circulator)

7 (dete)

GAB-170 (Rev.6/2007) The inforruation on this form is required by §§. 8.40 and 9.10, Wis. Stals.
This form it peescribed by the Government Accountability Board, P.O. Box 7984, Madison, W1 53707-7934
608-266-8005, hitp-//gab wi gay entail: gab@wi.gov
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RECALL PETITION

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

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

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

(The reason for recall must be staied 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 initinte the recall of stafe, congressional, legislative, judicial, or county officinls.)

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

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

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

]\//5!\/ f[//a/( — , certify:
L reside ér Y6/ cm,e/,aw/" Ll #otp s Foveefpr KU, CH B2y 2

(cm:u]amr’s rcs:dence mclude num'ber streel, andmuml:npahly)

1 personally circulated this recall petition and personally oblained each of the signariites o' this paper. T know that the signers aré clectors of the Jurisdiction or
district represenied by the officehoider named in this petition. 1know that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. 1 know their respective residences given. 1 support this recall peiition. I am aware that falsifying this certification is punishable under
§.12.13(3)(a), Wis. Siats.

y/g (14

(date)

GAB-170 (Rcv 6!2007) The infonnation on this form is required by §§. 8.40 and 9.10, Wis. Sia
This form is prescnibed by the Govemment Accountability Board, P.O. Box 7984, Madison,
608-266-8005, hup:/fuab wi.gov email: gabf@wi.gav

Page No./ 3 G 7




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

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

(The reason for recall must be stated on pelitions for city, village, town, and schaal disirict officials. The reason must be related to the official responsibilities of
the afficeholder. No statement of reason is required to initiate the recall of stave, 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 ] VICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER CR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
4 /7 & Rural address musl also include box er fire no. Indicate Town, City, or Village SIGNING
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f _7,-—- Certification of Circulator
220K , certify:

am of circulator)

1reside 75{5/ CZMPV// L(/ #g?ﬁq /%UW/L /% //9&9‘1/;‘

(cuculalor's res:dem:e mcluge number, street, and nmnlclpallty)

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

§'12']3(3)(;)’;i;;ft5/// A /Z % )

’/ / (d'a!e) (5ignahﬂ'€ of circy ] h
GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. S1ats Page No.
9037984 / 3 ¢ <%
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RECALL PETITION

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

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

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

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

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESTDENCE 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 SI,GNTNG
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Certification of Circulator
, certify:

{name of circulator)
-,

ity}

(circulator's residence - include number, sireel, and muni

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

%//5’ Yy

{date)
GAD-170 (Rcv 6/2007) The infermation on this form is wequired by §§. 8.40 and 9,10, Wis. Sia)s
This form is prescribed by the Government Accountability Board, P.O. Box 7984, Madison, 707-7984

608-266-8005, hiyp:/foab.wi yroy 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 ﬁh:d)

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 Stalules.
STATEMENT OF REASON FOR RECALL

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

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPFALITY 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
/72 f/&/e  cerntify:
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{circutator's residence - include numbex, streel, andmumcupa]ny)

1 personally circulated Lhi recall petition and personaily obtained each of the signatités oi this paper. 1know that the signers aré ele¢lors of ihe jurisdiction or
disirict represenled by the officeliolder 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. T know their respective residences given. 1 support this recall petition. ] am aware that falsifying this certification is punishable under
§.12.13(3)(a), Wis. Stais
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GAB—]?D (Rev.6/2007) The infonnation on this form is required by §§. 8.40 and 9.10, Wis. Sia Page No.
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RECALL PETITION

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

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

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

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

IM/@Q , certify:
(name of circularor)

Ireside

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

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

§.12.13(3)(a), Wis. Stats.

// - /A w - (slgn/tu 'of circulator)
GAB-170 (Rev.6/2G07) The information on this form is required by §§. 8.40 and 9.10, Wis. Stars Pﬂge No. .
This form is presenibed by the Government Accountability Board, P.O. Box 7984, Madison, 07-7984 f 3 7 /

608-266-3003, hiip:/eabowi oy email: gabfEwi.gov




RECALL PETITION

TO: Wisconsin Government Accountability Board

{official wilh whom nomination papers or declaraton of candidzcy for the ofFce 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 vecall must be stated on petitions for city, village, town, and school district officials. The reason must be related o the official responsibilities of
the officehiolder. No statement of reason is required to initiate the recall of state, congressional, legislative, judicial, or county officials.}

SIGNATURES OF ELECTORS

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

STREET & NUMBER OR RURAL ROUTE

Rural address must also include box or fire no.

MUNICIPALITY OF RESIDENCE
indicate Town, City, or Village

DATE OF
SIGNING
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Certification of Circulator

// W/e
I reside Z%;_’ Q/%[//

I personally circulated this recall petition and personally oblained each of Lhé signatires on this paper. T know Lhal the signers are electors of the jurisdiction or
disirict represented by the officeholder named in this petition. T kanow that each person signed the paper with full kuowledge of its conlent on the date indicated
opposite his or her name. 1 know their respective residences given. 1 support this recall petition. ) am aware that falsifying this certification is punishable under

§.12, 13(3)(3) Wis. Stats. %7 /M

LTS

( (date) (s1gna c:rculalor)
GAB-170{Rev.6/2007) The infarmtalion on this form is required by §§. 8.40 and 9.10, Wis_ Sl
This [ s prescribed by the Governimeni Accounlability Board, P.G. Box 7984, Madison 53107-7

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

, certify:
{name of circulajor)
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RECALL PETITION

TO: Wisconsin Government Accountability Board

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

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

to Aniicle X11I, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

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

THE NAME OF

SIGNATURES OF ELECTORS

STREET & NUMBER OR RURAL ROUTE

Rural address must also include box or lire no.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERERT THAN MUNICIPALITY OF RESIDENCE, 18 NOT SUFFICIENT.
THE ICIPALITY OF RESIDENCE MUST

ALWAYS BE LISTED.

MUNICIPALITY OF RESIDENCE
Indicale Town. City, or Village

DATE OF
SIGNING
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Certification of Circulator

WWM ¢ of circulator)
Ireside 99’6/@#1@/(’1//// O/#Dgﬁé‘ Apyéte/ //A; W ﬁﬂa?/aL’

(cm:ulamrs resldence mclude number, street, and mummp nly)

, certify:

1 personally circulated-this recall peiition and personally obtained each of the-signatures-on ihis paper. T know that the signers are eleciors of the jurisdiction or
district represenied by the officehotder named in this petition. 1 know that each person signed the paper with full knowledge of iis content on the date indicated
opposite his or her name. [ know their respective residences given. 1 suppori this recall pcnuon 1 am aware thai falsifying this centification is punishable under

§.12.13(3)(a), Wis. Stats.
74 ’/A )

4///7 (d 3
Page No. )3 7 '3

(sngnarure ol':ucula
This forn is prescribed by the Govenunent Accountability Beard, P.O. Box 7984, Madison, WI 33707-7934
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RECALL PETITION

1O: Wisconsin Government Accouniability Board

{cficial with whom nomination papers or declaravon of candidacy for the office is filed)

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

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

(The reason for recall must be siated on petitions for city, village, 1own, and school district officials. The reason nust be related to the official responsibilities of
the officeholder. No statement of reason is required to initiate the recall of sinte, congressional, legislative, judicial, or county officials.)

THE NAME OF T

HE MUNICIPALITY OF RESIDENC

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

./-
1,\'\7:43//!_/- A2L | certify:

I reside ézéz Cém &ZZ%#M/%&/@A/ /// % ;ﬂ-l/-‘l-

[eirculator's residence - include number, seet, and municipalinyy

1 personally ¢irculated this recall petition and personally oblained each of the signatures-on-this-paper. 1 know that the signers are electors of the jurisdiction or
disirict represented by the officeholder named i this petition. I know thal each person signed the paper with full knowledge of its conient en ihe date indicaied
opposile his or her name. 1 know their respective residences given. 1 support this recall pelition I am aware that falsifying ihis centification is punishable under
§.12.13(3){a), Wis. Stats,

LSS

(day (s;gnamrﬁ)
GAB-170 (Rev.62807) The infonnation on this form is required by §3. 8.40 and 9.10, Wis. Stars
This fonn is prescribed by the Government Accountability Board, P.O. Box 7984, Madison, W' 7-7984
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RECALL PETITION

TO:_Wisconsin Government Accountability Board

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

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

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

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

THF. 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. Indicale Town, City, or Village SIGNING
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Certification of Circulator
Mﬁ , certify:

{name of circulator)

I reside

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 pame. I know their respective residences given. I support this recall petitipn. I am aware that falsifying this certification is punishable under
§.12.13(3)(a), Wis. Stats,

% L7/t

{ dalc)

GAB-170 (Rev 6/2007) The information on this form is required by §§. 840 and 9.10, Wis.
This form is prescribed by the Government Accouniability Board, P.O. Box 7984, Madisop:
608-266-8005, hitp://gab ywi.gov email: gab@wi.gov
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RECALL PETITION

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

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

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

(The reason for recall musi be stated on pelitions for city, village, town, and school disirict afficials. The reason must be related o the official responsibifities of
the afficeholder. No statement of reason is required to initiate the recall of state, congressional, legislative, judicial, or counly 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
SIGNING

Rural address musl also include box or fire no. Indicate Town, City, or Village
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Certification of Circulator
L Nicale. Robeas , certify:

{name of circulator)

Treside 922 ?)&Jﬁ\hmo Ok Touwn 05 Newsw\d

{circulator's residence - include mumber, street, and muanicipality)

1 personally circulated this recall petition and personally oblained each of the signatures on this paper. [ know that the signers are lectors 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. [ support this recall petition. T am awarc that falsifying this certification is punishable under
§.12.13(3)(a), Wis. Stats.

SN Y Lo

{date) (signanire of circulalor}

GAB-170 (Rev.6/2007) The infonmation on this form is réquired by §§. 8.40 and 2.10, Wis. Stats. Page No. | -
This form is presenibed by the Go t Accountability Board, P.O. Box 7984, Madison, WI 53707-7984 [ 3 7 é-

608-266-8005, hutp:figab.wigoy enail: 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 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 petitions for city, village, town, and school disirict officials. The reason must be related to the official responsibilities of
the officeholder. No statement of reason Is required to initiate the recall of state, congressional, legislative, judicial, or county officials.)

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rurat address must also includa box or (ire no. Indicate Town, City, or Viltage SIGNING
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Q City
9 0 Vitage / /11
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Certification of Circulator
I, ‘<\mb€ U FDD\'\G“(’ , certify:

name of circulator)

D)
reside (18 Shate Ricnamuoond WS SUYH

{circulator's residence - inctude number, strect, and inunictpality)

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

3-32\- \\ {&,?W-\,(»uﬁﬂ Oanad

(date) (signa circulator)
GAB-170 (Rev.6/2007) The infonmalion on this form is required by §§. 8.40 and 9.10, Wis. Stats. Page No. .
This form is preseribed by the Govemment Accountability Board, P.O. Box 7984, Madison, WI 53707-7984 / :S 2 ,
608-266-8005, hilpfgab wi.goy email: gab@wi.goy




RECALL PETITION

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

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

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

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

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

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

, certify:

’/ {name of circulalor)
- 5 <]

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

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

Cd /y)
GAB-170 (Rev 6»’2007] The information on this form js required by §§. 8.0 and 9.10, Wis. Stars,
This formis prescribed by the Govemiment Accountability Board, P.O. Box 7984, Madison, WIS

608-266-B005, hlip:#/eabavi oy emal: gab@wi gov
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RECALL PETITION

TO: Wisconsin Government Accountability Board

{official with whom nomination papers or declaraiion 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 Wiscounsin 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 he related to the official responsibifities of
the afficeholder. No statement of reasen 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 ALVWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE g%;ﬁ;)g
Rural address musi also include box or fire no. Indicate Town, City, ot Villape ' h
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Certification of Circulator
, certify:

Covce/y /54% CE, PRt/

(circulator's residence - include number, street, and mumc:{ahry)

{name of circulator)

I «jZ: y ,//5"/31/9/@
T reside ? y /7

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

§.12.13(3)(a), V 7(5\[5 / ZI m
. //(sngnamre of gi Inr]
This fonn is prescribed by the Governmenl Accountability Board, P.O. Box 7984, Madison, W1 53707-7984

GAB-170 (Rev. 6.’2007) The infonmation on this form is required by §§. 8.40 and 9.10, Wis. Srals,
608-266-8005, huyn./pab.wi.poy email: gabf@hwi.gov
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RECALL PETITION
TO:_Wisconsin Government Accountability Board

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

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

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

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

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address musi also include box or fire no. Indicate Town, City, or Village SIGNING
1. . | SO ok bhog y /gtﬁ;‘::e . 11
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Q City
9 0 Town
* 0 Village
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Certification of Circulator

L TE00 W PERERRTY AReox_ 1 7HE | entify:

{namc of circulator)

treside O \OTUD_ RO AN WEORBEE  WiganS 1 iLds Canty

{circulatar's residence - include numbser, street, and municipality)

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 petition. 1 know that ezch 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 certification is punishable under
§.12.13(3)(a), Wis. Stats,

Masd 20 1) Teth Ny oot

GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.0 and 9.10, Wis. Stals. Page No
This form is prescribed by the Govemment Accountability Board, P.O. Box 7984, Madison, WI 53707-7984 . /3 8’0

£08-266-8003, hitp://gab wi.gov email: gab@wi.gov




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

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

STATEMENT OF REASON FOR RECALL
(The reason for recall must be stated on pelitions 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 requiired to inifiate 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

Rural address must also include box or fire no.

MUNICIPALITY OF RESIDENCE
' Indicate Town, City, or Village .

DATE OF
SIGNING
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Certification of Circulator
' , certify:

-“7/ 7o AR
{name ol cirealaror)
T reside Q,‘éé / g;_égg /e e //(’ /;/l/e/ #'5204/ /2?l/¢’ﬂA/ /;'(///5; C“//’ GO/ A

(cm:ulamrs IESJdence include n\lmbcr err,cl and nmmcnp/ahry)

1 personally circulated this recall peiition and personally oblained each of the signatures on this paper. T know Lhal the signers are electors of the jurisdiction or
districl 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. 1 know their respective residences given. [ support this recall petition. I am aware that falsifying this certification is punishable under

§.12.13(3)(a), Wis. Stats.
/Zv

(signFire ofcuy(
21984

2

Page No. /J 564

GAB-170 (Rev.6/2007) The infonnation on this form is required by §§. 8.40 and 910, Wis. Stats.
This fonmis presenibed by the Govemnment Accountsbility Board, P.O. Box 7984, Madisen, W1 53
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RECALL PETITION

TO: Wisconsin Govermunent Accountability Board
{official with whom nomination papers or declaradon 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

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

(The reason for recall must be stated on pefitions for city, village, town, and school district officials. The reason musi be related to the official responsibilities of
the officeholder. No statement gf reason is required to inifiate the recall of stale, 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 MUNICIFALITY 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

| 2 '7":_——,},-? , certify:

{name of circulator)

Treside PHE/ ¢ Hé#ﬁ’#!//’ A?A/a/ #@0‘/ /)7@#6’/%//;///}} (CH, G2 ek

(curculalnr’s re51den:e mclude numbcr erccl and 111ummpa.hl)')

1 personally circulaied this recall petition-and personally obiained cach of the signatures-on-this-paper. I know thal the signers are electors of the jurisdiction or
districl represented by the olficeholder 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 Lheir respective residences given. 1 support this recall petition. T am aware that falsifying (s certificalion is punishable under
§.12.13(3)(a), Wis. Stats.

& /g / /7
/ {date) -
GAD-170 (Rev.6/2007) The information on this form is required by §§. 3.40 and 9.10, Wis. Srats. Page No
This form is prescribed by the Govermmnent Accountability Board, P.O. Box 7984, Madison, WI / 3 g}
608-266-8005, hup.#/'aabwi gov email: gab@hwi.gov
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RECALL PETITION

TO: Wisconsin Governmem Accountability Board
{(official with whom nemination papers or declarabon of candidzcy for the office is filed)

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

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

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

SIGNATURES OF FLECTORS STREET & NIJMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
' ] N~ Rural address must also include box o1 fire no. Indicale Town_ City. or Village SIGNING
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Certification of Circulator

ﬂ___—-—-—"-
1, > 2%; 4% ol , cerlify:
{name of circulator)

Ireside 746/ Cé;jﬁ_}@_é’l.}/:/@ /?/{x'/m# (Bt s, /f//%- (Y, PO/

[cm:ulalors tesn‘l:nr.c include numbcr sureet, andmumEf];ahty]

1 personally circulated this recall petition and personally oblained each of the signatures on this paper. T know that the signers are clectors of the Jjurisdiction 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 indicaicd
opposite his or her name. 1 know their respective residences given. 1 suppert this recall peunon ¥ am aware that falsifying this certification is punishable under

§.12.13(3)(a), Wis. Siats.
#/,?/// /%
/ {date) / (signaure, wrcnlaror)
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RECALL PETITION

TO: Wisconsin Government Accountability Board

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

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

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

(The reason for recall must be stated on pelitions for city, village, fown, and school disirict officials. The reason must be related to the official responsibilities of
the officeholder. No statentent of reason is required to initiate the recall of sinte, congressional, legisiative, judicial, or county officials.)

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

1 personally circulated this recall petition ‘and personally obtained each of the signatures on this paper. T know ihal the signers are electors of the _]llHSdlCIlOl] o1
district represented by the officeholder named in this peiition. T know that each person signed the paper with full knowledge of its content on the date indicated
opposile his or her name. 1 know iheir respective residences given. 1 support this recall pemlon 1 am aware that falsifying 1his certification is punishable under

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

TO: Wisconsin Governmenl Accountability Board
{effigial “wilh whom nominaton 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 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 initinte the recall of siate, congressional, legislative, judicial, or county officials.)

THE MUNICIPALITY USED FOR MATLING PURPOSES, WHEN DIFFERENT TIIAN MUNICIPALITY OF RESIDENCE, 15 NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
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1 personally circutaled this recall petition and personally dbtdiried each of the signatares on this paper. 1 know thal the signérs are electors of the jurisdiciion or
districi represenied by the officeholder named in this petition. T know that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name.” 1 know their respective residences given. 1 support this recall petition. 1am aware thal falsifying this certification is punishable under

§.12.133)(a), \7// 4 /M
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RECALL PETITION

TO: Wisconsin Governmeni Accountability Board
(official with whom nomination papevs 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 petitions for city, village, town, and school district officials. The reason must be related (o 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 MAILING PURPOSES; WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFFICIENT,
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED,
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Certification of Circulator
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(circulator’s residence - incliede number, sl.rzc,(a.nd municipality

1 personally circulaled Lhis recall petition and personally obiained each of the signatures on this paper. 1 know that the signers are electors of the jurisdiction or
districl represented by the officehotder named in this petition. 1know that each person signed the paper with full knowledge of iis content on the date indicated
opposite his or her name. 1know their respective residences given. 1suppori this recall petition. 1am aware that falsifying this certification is punishable under
§.12.13(3)(a), Wis. Stats.
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RECALL PETITION

TO: Wisconsin Government Accountability Board
{official with whom nominarion papers or declaration of candidacy for the office 15 filed)

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

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

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

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

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

Rural address must also include box or fire no. Indicaie Town, Ciry, or Village SIGNING
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{eirculator’s residence - include number, sweer, and munigipality)

T personally circulaied this recall petition and personally obtained each of the signatures on this paper. T know that the signers are eleclors 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 conteni on the dale indicated
opposite his or her name. T know Lheir respeclive residences given. | support this recal) petition. 1am aware that falsifying this certification is punishable under
§.12.13(3)(a), Wis. Stats.
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RECALL PETITION

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

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

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

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

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

SIGNATURES OF ELECTORS STREET & NUMBER CR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
. . Rural address musl also in¢lude box or fire no. Indicate Town, City. or Village SIGNING
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Certification of Circulator
],{:_7_,%? @Zﬂ , certify:

(name of circutajor})
b Sdel )

(circulator's residence - include number, streel,

1 reside

d municipality)

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

GAB-170 (Rev,6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis.
This fonn is presenibed by the Government Accountability Board, P.O Box 7984, Madiso
608-266-8005, hup:#gabwigov email: gab@wi gov
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RECALL PETITION

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

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

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

>
THE NAME OF THE MUNICIPALITY OF RESIDENCE MU T 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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Certification of Circulator

1, o 22"2 ZZ;,{(QA , certify:
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s 241 Chpafeviffe Bfad. #2209 Hevk, Ko/, (b 90 22

{circulator’s residence - include number, swredt, and municipalify}
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1 personally circulated this recall petition and personally obirined each of the signatures on this paper. 1 know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. 1know thal each person signed the paper with full knowledge of ils contenl on the date indicaied
opposile his or her name. T know their respective residences given. 1suppor this recall petition. 1 am aware thal falsifying this cerfification is punishable under
§.12.13(3)(a), Wis. Stats.
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(dare)
GAR-170/(Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Stals.
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RECALL PETITION

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

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

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

(The reason for recall must be staied on petitions for city, village, town, and scheol district officials. The reason mus! be related to the official responsibilities of
the officeholder. No statewent 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 lire no. Indicate Town, City, or Village .S'GNINC'
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Certification of Circulator
I, 7 /O/Q’ , certify:
7 (name of cureulator)

I reside f%( { '&M rf 2'44(6 é,’ﬁ m: Z%«-)-ﬂ¢ ’{géﬁﬁ’/f/ff ’%T/A‘} Kﬂ; ;ﬁd/i

7
{circulator's residence - include namber, street, amﬂnumcnpality)

1 personally circulated this recall petilion and personally obiained 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. I know thal cach person signed the paper with full knowledge of its content on the date indicaied
opposite his or her name. 1 know their respective residences given. 1 support this recall petition. 1am aware thai falsiying this centification is punishable under
§.12.13(3)(a), Wis. Stais. '
¢4/12. /11
Ly / {date)

GAB-170 (14.61'2007) The information on this form is required by §§. 8.40 and 9.10, \ Page No.
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- RECALL PETITION
TO: Wisconsin Government Accountability Board

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

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

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

(The reason for recall musi be stated on petitions 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 initlate the recall of state, congresslonal, legislative, judicial, or county officlals.)

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

THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED,
IGNATURES 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 VI"aEO SIGNING
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{name of circulator)

I reside [/(/QD‘?/ do. ). mernmll, cvl SYYS2

(ctrculatm’s residence - include nu.ml:r.r streed, and municipality)

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

%-6} // (date)

GAB-170 (Rev.6/2007) The information on this form is required by §§. 8 40 and 9.10, Wis_ Stats Page No., -
"This form is prescribed by the Government Accountability Board, P.O. Box 7984, Madison, W1 53707-7984 Vs 3 4 [

608-266-8005, hitp://gab wi.gav enail: gab@wi.gov

(signatire of circulator)




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 offt¢e pursuant

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

(The reason for recall must be siated on pelitions for city, village, town, and school district officials. The reason must be relafed to the official responsibilities of
the officeholder. No statement of reason Is regulired to Initlate the recall of state, congressional, legislative, judicial, or county officlals )}

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESTDENCE DATE OF
. Rural address musl also include box or fire no. Indicate Town, City, or Village SIGNING
L (- /y) [0 )3 Ve oaTha Bime Prbor VAr
(ﬁﬁﬁk o L)oolnu;@.b_ﬂ:(‘v’gé? gg‘rltl:” rho I8
r am

2 Q vitage / /11
Q City
Q

3. . 0 Vitage / /11
Q City

4, E Irﬁ::a / / 1 1
Q ciy

5. 0 vaage [ /11
O City

6 0 vilage / /11
0 City

7. Q vitage / /11
Q City

8. 0 Vitage / /11
0 City

9. 0 Vilage / /11
Q City

10. g Lm::e / / 1 1
Q City

Certification of Circulator

I, J\Q‘qu B mmﬁSﬁ , certify:
I reside ' o )‘){l‘uu L‘_Ja»-t!ﬁn: ungl)ﬂair‘wﬁlp. LT~ /@'(‘Lor l/¢‘7La.e

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

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

3-3l-1 A 1 Mpac

(date) 7 / (signanure of circulator}
GAB-170 (Rev.6/2007) The information on this form is réquired by §¢. 8.40 and 9.10, Wis. Stats. Page No.
This form is prescribed by the Govemment Accouniability Board, P.O. Box 7984, Madison, W1 53707-7984 / 3 g
608-266-8005, hufp./gab.wigoy cmail: gabi@wi.gov




RECALL PETITION

TO: Wisconsin Government Accountability Board

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

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

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

(The reason for recall must be siated on petitions jor city, village, town, and schaol disirict officials. The reason must be related to the official responsibilities of
the officeholder. No statement of reason is required to initiate the recall of state, congressional, legislative, judicial, or county 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
(/) -’AL R_l.ua] address musl also include box or;r;ena i Af Indicate Town, Cily, or Village SIGNING
14 Uﬂ t D Liffe [70¢f Kol J&Ten 3
{ /O L (( UL Lec oy F19 i ooy W acty K11
2.(/%{ %m&/ 3%90 e Trout Kd. )gﬁl‘”"
(%' {ac dy Hambeao, W2 | acy” 3 Ly/11
3. g Ir::;e / / 1 1
O City
4 g I’:l\:;e / / l 1
O City
oT
5. O Vilage [ /11
Q City
6. g LE:;E / / 1 1
a city
7. 3 ;Tl‘::e / / 1 1
. O City
8. Q Vilage / /11
d City
9. O Vilago / /11
Q City
10. 0 Vilege [ /11
A City

- Certification of Circulator
L Ellen bayerfe , certify:
{name of cuculator)

Treside 3440 Litfle Trout Rd  Lac du F/Qt»wbeou/ W, SysSye

{circulitors residente - include number, sireet, and municipality}

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

=29~ LN Q. ()Dgu,ai‘?«»
{date) (signanure of ciné.llalor)
GAB-170 (Rev.6/2007) The informtation on this form is réquired by §4. 3.40 and .10, Wis Stats. Page No.
This form is prescribed by the Government Accountability Beard, P.O. Box 7984, Madison, W1 53707-7984 } 3 @ 3
603-266-8005, http://gab wi.gov eiail: gab@wi.gov




RECALL PETITION

Wisconsin Government Accountability Board
[official with whom nominason papers or declaration of candidacy for the affice is filed)

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

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

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

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT,
‘THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED,
SIGNATURES OF ELECTORS STREET & NUUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicate Town, City, or Village SIGNING
G G P i Town .
/9 %AM cw.uage'/'_z // 3[;&,/11
aciy £ AVEee LaAes -
XYown
N B Village : .
) VAU ice bodee ¥ 0 city rez bokes ;’1/-4?/11
Q Town
3. !} 0 Viflage / /] 1
0 City
Q Town
4. 0 village / / 1 1
O City
0 Town
5. 0 Village / / 1 1
Q City
Q Town
6. 0 Vvillage / /1 1
Q City
Q Town
7. a Village / / 1 1
 City ~
O Town
8. Q Village / / 1 1
0 City
O Town
9. O Vilfage / / 1 1
O City
Q Town
10. 0 villaga / /1 1
Q Gity

Certification of Circulator

I, ﬁavf // W/‘//éws ,éQ , certify:

{name ol circularor)

Teeside /22 / ﬁf'c’e 4/@ /e?/ ﬁfef’éué’-‘-}, ét// SYS sz

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

1 personally circulated this recall petilion and persenally obtained each of the signatures en 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 its content on the date indicated
opposite his or her name. 1know their respective residences given. T support this recall petition. T am aware that falsifying this cerification is punishable under
§.12.13(3)(a), Wis. Stats,

2-29- 4/ A E
Vot A

(date) {signanre of circulator)
GAB-170 (Rev 6/2007) The information on this form is required by §§. 8.40 and 910, Wis. Suals. Pagc No
This form is prescribed by the Govemment Accouniability Board, P.O. Box 7984, Madison, W1 53707-7984 ) ’ 3 q Lf
608-266-8003, hitp//gab wi gav email: gab@wi.gov




RECALL PETITION

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

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

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

(The reason for recall must be stated on petitfons for city, village, town, and school district officials. The reason must be related to the official responsibilities of
the officeholder. No statement of reason Is required to 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 MIUST ALWAYS BE LISTED.

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

IWZ = gg:_:ge e B 2L o 3G/ -1 1

: 3/07_5’ M ?022 Way] ]
ZW%G 1d Vlbron AL g T B e Qo Uo7 11
3. g:"m::e / / l 1

O City
4, E\Tg‘_l,ln:;:e / /1 l
5. 531'3 / /11
6. g;l';;]\:;e / /1 1
O City
7. O Vitage / 11
Q City
; o /11
a ity
9. Q vitags / /11

0 City

10. g;m:ga / /11

‘Acity -

ertification of Circulator
et 7Yy loZsES ety

{name of circulator)

}( lreside 3725 (= 2 &Lﬁ/& [biunt Weay ,LG—L&HCLMAW i §#57F .

{circulator's residence - |nc1ude£umbcr strect, and municipality)

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

\ 2/54/201// X A e . 7 Mokt

{date) (signarure of circularor)

GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. §ats. Page No
This form is prescribed by the Govemment Accountability Board, P.O. Box 7984, Madison, W1 53707-7984 /3 4:’
60B-266-80035, hitp.//gab.wi gov email: gabi@wi.goy




RECALL PETITION
TO:_ Wisconsin Government Accountability Board

{official with whom nemination papers or declaration of candidacy for the office is fited)

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

to Article XIII, 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, viliage, town, and school district officials. The reason nst be related (o the official responsibilities of
the officeholdér. No statement of reason Is required fo inifiate the recall of state, congressional, legislative, judicial, or county afficlals.)

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

THE NAME OF THE MUNICIFALITY OF RESIDENCE MUST ALWAYS BE LISTED.
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Ruml address musl also mcludc. box or fir¢ no. Indicate Town, City, or Village SIGNING
8220 Biue Bell )i Wi, 5 3ds Q Town If 5(
}/’W ? W Salut Ge[‘mam, adoag -~ ﬂ Village / / 1 1
i O City

2 %ﬂ%ﬂ% AIT76 fuon L“‘ Prive ’S‘I,me . z{/ 7/11

S‘ﬁyuep_)U).S:a,asﬂ SHI60 Q ciy

1Dps Il £/97 PiAcrtvt iz Lo | grom 5 Iy/11

S SV L) Qciy

T e rr— IR

| St Geemaun WIT 59582 | e
5. g&ﬁl&::e / /11

0O city
6. g\.l};lt;e / /11
O City
7. g&me / /11

a City

) | v / N1

Q City

% Q vilage / /11

Q City

10. gm:;a / /11

0 city

Certification of Circulator

L Michagk F. ZAINER  certify:

{name of circulator)
Ireside § 240 BLUE BELL DR.W., <A/NT GERMA (N

{circulgtor’s residence « include number, street, and municipatity)

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

H-4- WM/%MW

(date) a[u.m of circulator}
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 Government Accountability Board, P.O. Box 7984, Madison, W1 53707-7934 /J & é
608-266-8005, http://gab.wi.gay email: gab@wi.gov




RECALL PETITION

TO: Wisconsin Government Accountability Board
{official with whom nomination papers or dectaradon of candidaey 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 recafl must be stated on petitions for cily, village, town, and school district officials. The reason must be relaled to the official responsibilities of
the officeholder. Ne stntement af reason is required to initinte the recall of stote, 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 A ICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

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

’}'\Rural address musi also in¢lude box or fire np. | ]ndlcale Town, Ciiy, or Village SIGN G

AL (L9 TS Figliee
e Lol /]
WL 5))?-;? \'7 4 d U\mlage Ff{@llJf/np L/////f/

N

O ity
W\}k,\ C’Wﬂ““\lﬁ fur9e Ce ey < (_““ ;ﬁ;:;?[‘dlha waw q_)/‘_ 1y
LTrwa SHY4y g 0 City
——éﬁﬂ%—ﬁ#——-m — L Re ST S
ket 7 e 7 O Village

N i BN e '
Tipe el9er BUER Gﬂu LA HH BV

0% \,Qh’\’\cm WL |oaapisaTep (Y01
Ed ¢ ton é’((‘_} i\ O Town

Erezt w334 Lost Rdse Doty Mff\fi// é/’ /7
o N (< 707\ Ve lipSTY [ 2t
DA CWM L Ruiaclanded ooy R\iae sncher d/””"”

AL s
3. fmanda kauie Aage Cy el & A own

CAp s Qf@-% Marif\, (AT SYUS D acy il Ll"“-l\
o Unarles RanKin 1804 Locen Ave Apt3 | oTom

/%a. Merrill wT Sau50. | ace  Merrill 4011

#ﬁ%ﬂd 0 Town.
o/ s S| o Ml | N1

: Certification of Circulator
I,fd'iﬂ 'ﬁ/é , certify:

{name of circulalor}

T reside %%2 %fﬁ l?g;/é ﬁug c#;?ﬂ;? ﬁ’{?ﬁg/(/ %// // %92/02

{circulator's fesidence - includle number streel, anfl munlc:pa]nty)

1 personally circulated this recall petition and personally obtained each of the signatures on ihis paper. ‘Tknow that the signers are electors of the jurisdiction or
disirict represented by the officeliolder named in this petition, Tknow that each person signed the paper with full knowledge of ils content on the daie indicaied
opposite his or her name. 1 know their respective residences given. 1 support this recal) peiition. I am aware that falsifying this certification is punishable under
§.12.13(3)(a), Wis. Stals.

4/ /a///

[/ / (da1el
GAB-170°(Rev 62007) The infonuation on this form is required by §§. 8.40 and 9.10, Wis. Stz /
This form is prescribed by the Govemment Accounlability Board, P.O. Box 7984, Madison, W1 53707-7%

608-266-8005, Lip-//gal wi.yoy 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 qualificd electors of the Wisconsin Senate District 12, petition for the recall of Senator Jim Holperin from office pursnant

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

{The reason for recall must be stated on pefitions for city, village, town, and school district officials. The reason must be related to the official responsibilities of
the officekolder. Na statement of reason is required to initiate the recall of siate, 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 RESIDENCF. MUST ALWAYS BE LISTED,

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

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

1. Caedie e Yt foaplar Oc Qown

ﬂ/{bul, %/4 . J{Jg}nieg;ft?{ ‘ifff‘l‘ gc’;wgeﬁpl_i@fm (ol (,{ i) ff
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s Proel Kb~ @10 E s
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yiP Vﬂam’ Il v 0 Cily Ahﬂ ﬂwr 7:1/9 L/"/ { "//
bk v LoV er 312 > 3% St !
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il Utk | OVereil) avisse Aacrit) Y 1] -n
6. EAN Shpplufus R 2 pf phr £ /]: gmr;e GTICHRL S (E e

'f),@f_fﬂﬂzu//;' dll(JU@é;;L ociy
: or @rowe oy Terpiide| 4 /u /)
e | /7

" )

0 village

LVME o - i
qfé A proa ‘dbl / A 'Town
TR bl Y A A
Qeol Waker St | Kow _
Mes~, 1) Loz Flclit:ge%r‘\\ \ ‘ L)/”//[

W Certification of Circulator
I, =~ ﬂ& W/ﬂ/i , cenify:
A SR S ,

(name of circularer)

I reside gizt { ;M!ﬁuzé,ﬁ 4’[{&: fg;-ﬂqigbe, V,%’//gf /ﬂ 90,2/1

N 4 7 .
{circulator's residence - include number, swreet, and mumcnpar{)r)

1 personally circulated this recall petition and personally obtained each of the signatures-on this paper. 1 Know-that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. 1know that each person signed the paper with full knowledge of iis conient on the dale indicated
opposile lis or her name. J know their respective residences given. 1 support this recall petition. 1 am aware that falsifying this cestification is punishable undes

§.12.13(3)(a), Wis. Stals,

4 ,/z/// _

7 / tdaic)
GAB-170 {Eev.6/2007) The information on this form is required by §§. 8 40 and 9.10, Wis. Sta
This fonm is prescribed by the Govermnent Accountability Board, P.O. Box 7984, Madison,
608-266-8003, hup:/gabwipoy email: gabf@wi.gov
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RECALL PETITION

TO;_Wisconsin Government Accountability Board
{afficial with whoin 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 XIT, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Staruies.
STATEMENT OF REASON FOR RECALL

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

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

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

Rural address must also inzludc box or frefo. Indicate Town_ City, or Village

y L/ U]
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e

Yt Ytk A jprten ll bt O city

6 Node pelmcic bygae Mo, A At oy bt i Juy

7. Eric Amelse IHI0 RsVER ST Q Town
© T owe O Mereal g o MERR{LL Jfuln

8. e 3 Robeeson | AGs Talgyd Ty [ dlom l-(—k
P%'%\?’ fRuet [Poih Roud o hiworque |4yl
5. fap\ ST w405 o, Uy, C arom

V/M.U@d Meerl] , W Qciy Mevn || /1] 1)

10. f.l“"aphum‘& ‘Iy,k( Jirs| C. HUE[ FAY & Town

Qa Village

Slpgd LJA Meceitl QT sYYSQ|0cy Mlecei)l o 1- 1]
/ J

Certification of Circulator

/ﬂ/é , certify:

-
77 {name of circulator)

I reside f%éz (;?Wl#l//?/@ ’é”/(.ﬂfﬁ.zﬂ:y ,ﬁ’b’(’ i,l/' /%74. Cﬂ: 70.; e

; . T . . N
{circulalor's n:ﬂéence ~ include namber, sireer, and municipality)

1 personally circulated Lhis recall petition and personally oblained each of the signatures on this paper._] know thal the signers are electors of the jurisdiction or
disirict represenied 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 respeciive residences given. 1supporl this recall petitign. 1 am aware that falsifying this certification is punishable under

§.32.13(3)(a), Wis. Stais.
Jely T~

£ Z
/ (JﬂfE] %{Signahﬂeuﬁ)iawr)
GAB-170 R ev 6/2007) The informiagon on this fomm is required by §§. §.40 and 910, Whs. Srats. Page No.
This form is preseribed by the Government Accounlzbility Board, P.O. Box 7584, Madison, W1 537§7-7984 / 3 C} '5/
608-266-8005, hitp://ealwi.vov email: gab@wi.gov



RECALL PETITION

TO: Wisconsin Governmeni Accountability Board

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

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

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

STATEMENT OF REASON FOR RECALL

(The reason jor vecall niust be stated on pefitions for city, village, town, and school district officials. The reason must be relaied to the official responsibilities of
ttie officeholder. Ne statement of reason is required to initiaie 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 MUNICIFALITY OF RESIDENCE MUST ALWAYS BE LISTED.
SIGNATURES OF ELECTORS STREET & WUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address mys! also include box or fire go. Indicale Jown. City. or Village SEGNING
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Certification of Circulator

L'\W 7/;?/0/«

I reside

(name of ¢reulaigry
#é;?@‘/ Seyed/y

(mn:u]alm‘s residence - mc]ud’{number sireet, and mumc:pa]ny)

, cextify:

/(/, OB RYEN

1 personally circulated this recall petition-and personally obiained-each-ofthe signatures-on-this-paper. I know-that the signers are electors-of the jurisdiction or
district represented by the officehclder named in this petition. T know that each person signed the paper with full knowledge ol its contenl on the date indicated
opposite his or her name. 1 know their respeciive residences given. I support this recall petition. I am aware that falsifying this certification is punishable under

§.12.13(3)(a), Wis. Stals.

¢// 2/

/  tdate)

GAB—I?O [Rev.6/2007) The information on this form is required by §§. 8 40 and 9.10, Wis.
This formis presenbed by the Governmenl Aecountability Board, P.O. Box 7984, Madisq,

608-266-8003, hirp:/fuabiwi.poy entail: gabfwi gov
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