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RECALL PETITION

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

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

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

(The reason for recall must be siated 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 regaired fo inifinte the recall of state, congressional, legislative, Jjudicial, or county officials.)
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THE MUNICIPALITY USED FOR MATLING PURPOSES, WITEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS 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 snusl also include box or fir¢ no. Indicate Town, City, or Vitlage SIGNING
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Certification of Circulator

I, ﬂ/ﬁOL /-/;‘//e/t’ ' , certify:

{name of circulator}

I reside é?"‘?’? Yo \Sﬁm*e De. /j/GZE}A_uPS+ LI]\ SY53/

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

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

§.12.13(3)(a), Wis. Stats. .-
\?j / 20/ &4/}4 e Lles)

/ / (dale) (sigx/nture' of circulalos)
GAB-170 (Rev.672007) The infonmation on this form is required by §§. 8.40 and 9.10, Wis. Stals. Page No
This foru is prescribed by (he Governmenl Accountabitity Board, P.O, Box 7984, Madison, W1 53707-7984 ’ lq (/] f
608-266-8005, htip://gab.wi goy emait: gab{@wi.gov




RECALL PETITION

TO: Wisconsin Government Accountability Board

toflicial with w hom neminatwon papeds or decharation ot candidacy for the oitice is 1iled)

We. the undersigned qualified electors of the Wisconsin Senate District 12, petition Tor the recall of Senator i Holpevin from ofTice pursuant

1o Article X111, Section 12 of the Wisconsin Conslitution imd §.9.10 of the Wisconsin Statutes.

STATEMENT OF REASON FOR RECALL
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the officeltolder. No statement of reason Is requived to indtinte the recall of state, congressional, legisfutive, judicial, or conniy afflciais.;
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RECALL PETITION

TO; Wisconsin Govenment 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 siated on petitions for city, village, town, and school district officials. The reason must be related to the official responsibilifies of
the offi ghc/)lder. No statement of reason is required fo initiate the recall of state, \congressional, legislative, judiclal, or connty gif Acials.)
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C s 7 Hnd, ARG Masihedli K S, 8o/
il et < /t’aﬂum_, WL S9/Z%5 |ocy it aukiching '
2, & W W64 LARIY AR, ﬂz;w )
at 4 o JSESHEMA /s S35 | oo AEV U4 KK Yo v
Ti
WR775 Hey VV_ gvg;;gw | 3-/-)
fesheng W GH (77 | acy fljofjeomitie—
<ty /e )74 & Town
- vill o . s
gCity I IA O e e <7 ///

W JHOE RBoraneh fzllt’] 8Tom B
s ey oL e O = il

N/ AD o Lritw BTown 1 _
JOdra. W] S4135 SX’JQ”W 51N
o Loy 2 Bl o, | R

O Vilage —t -
k/ﬁg’\/\ ey Sa . |:lCi‘|yg MU()M\,M% (B \ L\
Jor~ [ 207 PN HELL DT ’
R, (L EFE&EA» D ooy Erd -

w4 7. A [ <O RAWH) JBTom
Mﬂﬁ\m ,)ﬂlf‘jm ﬂKCS h;vf’}/ﬁ;/u]glf E(\éi':t]:ge Menominee |2-3-1/
0. y/ 1A 7C Aul e A ‘T,m::e_ _ ‘ _
%ﬁ/, ¥ DQ;&; J‘, Kodnn 47 acy. MJehe () fiee. 36/

Certification of Circulator
I, Elacne. M Noel , certify:

(nanme of circulator)

teeside N 1307 Auhide KA. Kechenu, (WL 522/35" Tireax ;’W

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

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

§.12.13(3)(a), Wis. Stats.
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GAB-170 (Rev.6/2007) The information on this fom is required by §§. 8.40 and 9.10, Wis. Stats. Page No
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. o RECALL PETTTION
o: WISCONSIN bvernment AccOuntability  Board

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

We, the undersigned qualified electors of the WIS ONSIY) Senate DBMC LA
: . {jurisdiction or disirict of officeholder)
petition for the recall of Senador \Ji m__Hol peHn

(oame of officebolder to be recalled and office)
to Article X1II, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes,

'STATEMENT OF REASON FOR RECALI,

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

the officeholder. No statement of reason Is reqwréd to inifiate the recall of state, congressional, legislative, Judicial, or couniy officials,)
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RECALL PETITION

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

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

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

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

1 personally circulated this recall petition and personally obtained each of the signatures on this paper. I know ihat the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. 1know that each person signed the paper with full knowledge of its conlent on the date indicated
opposite his or her name. | know their respective residences given. 1support this recall petition. 1am aware that falsifying this certification is punishable nnder
§.12.13(3)(0), Wis. Stals.
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RECALL PETITION

TO: Wisconsin Government Accountability Board
' {olficial 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 XIH, Section 12 of the Wisconsin Conslitution and §.9.10 of the Wisconsin Statutes,
STATEMENT OF REASON FOR RECALL

(The reason for recatl musi 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 staterment of reason is required to inifiate the recall of state, congressional, legislative, judicial, or county officials.)
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I pecsonally cireulated this recall petition and personally obtained each of the signatres ou this paper. 1 know that the signers are electors of the jurisdiciion or
district represented by lhe officeholder named in this petition. 1know that each person signed the paper with full knowledge of its conient on the date indicated
opposile his or her name. Tknow their respective residences given. [ support this recall petition. 1am aware that falsifying this certification is punishable under

§.12.13(3)(a), Wis. Stats.
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o: WIS buwernment Accuuintability  Pot

(official with whom nomination pepers or dectardsion of candidacy for the office is filed)

Te, the undersigned qualified electors of the WYSC UNoIN SEiyU & T)an"]t" [ N ,

(purisdiction or district of officcholder)

stition for the recall of Sfﬂ f'lh)'l’ J N HUl pC Y] o from office pursuant
{namc of officcholder to be rexalled and oftice)

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

e reason for recall must be stated on petitions for city, villoge, town, and school districi afficials. The reason must be related to the official responsibilities of
e officeholder. No statement of reason is required (o 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 OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
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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 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 schoel district afficlals. The reason must be related to the official responsibliities of
the afficeholder. No statement of reason Is required fo Initiate the recall of state, congressional, legislative, judicial, or connty officials.)

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

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

Rural address must atso include box or fire o, Indicate Town, City, or Village
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Certification of Circulator
M oA 72 i
I Cakatn RewXew , certify:

{name of circulator)
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(circlllntoc‘s residence - include number, sireet, and municipality)

1 personally circulated this recall petition and personally obtained each of the signalures on this paper. [ know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. I knaw that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. [ know their respective residences given. 1 support this recafl petition. I am aware that falsifying this certificalion is punishable under
§.12.13(3)(a), Wis. Stats.
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GAB-170 (Rev.6/2007) The information cn this form is required by §§_ 840 and .10, Wis. Slats. Page No.
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RECALL PETITION

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

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

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

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

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
R Rural address nwst also include bm: of fire no. Indicate Town, City, o Village SIGNING
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Certification of Circulator
)c \ Muer , certify:

I!
{name of circulator) —
I reside A4 SQ{‘U(Q 3’\" [dhmelande, W1 54501

(circulatos’s residence - {actude number, street, and municipality)

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

§.12.13(3)(a), Wis. Stats. .
Miecry 23 207/ é’ZW

(dale)’ (signature of circulatory
GAB-170 {Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis, Stats. Page No
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fo Article XIII, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Stafulcs.
STATEMENT O REASON FOR RECALL

(The reasen for recall nutst be stated on pelitions for city, village, town, and schoal district officials. The reason must be related (o the official responsibilities

of

the officeholder. No statement of reason is required to initiate the recall of 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 MUNICIPALITY OF RESIDENCE MUST ALWAYS DE LISTED,

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE ]S)IETI:IEII\(I)E
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(circulator's residence - indlude numibsr, streel, and municipality) /(/éh/j 0 A&

1 personally circulated this recall petition and personatly ebtained 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. I know (hat each person signed the paper wilh full knowledge of its content on the dale
indicated

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

§.12132<i>g w>s/m; L //ﬂ/,%mﬂ 7

(da e) (signature of circulator)

GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9 10, Wis. Stas. Pagc No O
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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 Stafutes.
STATEMENT OF REASON FOR RECALL

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

THE MUNICIPALITY USED FOR MATLING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 18 NOT SUFFICIENT.
TIIE 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 aiso include box or fire no. Indicate Town, City, or Village SIGNING
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Certlficatlon of Circulator

I /& /3@?—7' 5 174.%, , certify:

(name of circu lator)

I reside _/0 3‘5_0 ﬁCJ)UTE'?f Z—D )E//Mﬁ%wﬁ W/ TWX? /ﬂfﬂ!-’ﬂblli )

{circulator's restdence include number, streel, and municipality)

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

§.12.13(3)(a), Wis. Stats.
5/14/ 204 W /[fMZ('

(date) (si'gnature of cirﬁ!{tor)

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

TO: Wisconsin Govemnment 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 Senaior 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 peiitions for city, village, town, and schoal district officials. The reason must be related to the official responsibilities of
the officeholder. No statement of reason is required fo initiate the recall of state, congressional, legislative, judicial, or couniy afficials.)

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must algo include box or fire §o. Indicate Town, City, or Village SIC’NI}\'G
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Certification of Circulator

L | 05[37271 GLENRTE , ceriify:
(name of circ lator)
lreside ___ (0380 LEWVTEE 2D ToMARME o) SH4YET (Wokom!s)

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

T personally circulated this recall petition and personally obiained cach of the signatures on this paper. I know that the signers are electors of the Jjurisdiction or

district represented by the officeholder named in this petition. T know that each person signed the paper with full knowledpe of its content on the date indicated

opposite his or her name. 1 know their respective residences given. 1support this recall ?\ T am aware that falsifying this certification is punishabte under
L Ji

§.12.13(3)(a), Wis. Stas. VL W
7Y A )

2 /19| 2ot

(date) / (signature of circul;lor) ‘;,’/
GAB-170 (Rev.6/2007) The information on this form is required by §5. 8.40 and 9.10, Wis. Skats. Page No.
This form is prescribed by the Governmient Accountability Board, .0, Box 7984, Madison, WI 53707-7984 ’ l "{ ( 1,
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TO:.

{official wilh whom nomination papets or declration of candidacy for the officé is filed)

RECALL PETITION
i

We, the undersigned qualified electors of the qumuu (] 12& Seuate Distnict

petition for the recall of

from office pursuant to Article XII1, Section 12 of the Wisconsin Constitution and §.9. 10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

(The recsori for recall must be stated on pelitions for cily, village, iown, and school district officials. The reasori must be related fo
the official responsibilitics of the officeholder. No statenent of reason Is required to initiate the recall of state, congressional;

legistative, fudicial, or connty officials.)

{Jurisdiction or disirict of" omcehulder)

(mme ol ofliceholder lo bc rccalled and ol'hcc}

MISSING|

Have you seen me?
Missing slnca 21772011

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'OP ELECTORS

STREET & NWBER OR RURAL ROUTE
Rural address mustalso include box or fire no.

MUNICIPALITY OF RESIDENCE
Indicate Town, City, or Village.

DATEOF
SIGNING
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jertification of Circulator

9?%&

1 reside at

(na.?ﬂ ?ircufnlor)

32 M Jes, 4t

,seertify:

(clr'.ulalor’s n:-snlcnc/ {nclude number, street, and mumclpallly)

1 personally circulated:this recall petition and personally obiained each
district represented by the officeholder naméd in this petition. 1know that cach person signed the paper
opposite his or her niame, [ know their respective residenices ¢ given. Isupport this recall petition; 1am aware that

§.12.13(3}a), Wis. Stats.

f?tng this certification is

of the signatures on this paper. | know that the signers are electors of the jurisdiction or
with full knowledge of its content on the date indicated

punishable under

(datc)

GAB-170 {Rev.62007) The infeemsation o this oy is eywired by §§. 8.40 and 9.10, Wis. Stats.

This forn i3 preseribed by the Govemivient Accountabilily Board, 1.0. Box 7984,

ﬁ t mmmsms htpaeshwigor email: gabGwigov

3-29-1,

Please mail this form {o:

Re

Madison, W1 53707-T934

Il Jim
P.O. Box 961 « Eagle River, W| 54521
www.recalljim.com ¢ admin@recalljim.com

(signature nf cucuht.or)

Pagc No.
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RECALL PETITION

TO: Wisconsin Government Accountability Board

(oficial 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 J im 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 siated on petitions for city, viflage, town, and school district officials. The reason must be related to the official responsibilities of
the officeholder. No statentent of reason is vequired to initiate the recall of stirte, congressional, legistative, fudicial, or counily officials.)

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALLITY 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
\—\*’) s o ;\w\ o
(name of circu

tator)
53% % Weodnd ) Atk o )

(circulator's residence - mctude number, S[re%i’, and municipality)

o, L,(R LV RN O , certify:

-5

N

T reside at

pcrsonally circulated this recall petition and personally obtained each of the signaturcs on this paper. I know that the siguers are electors of the jurisdiction or
strict represented by (he officcholder named in this petition. I know that each person signed the paper with full knowtedge of its contenl an the date indicaled
\poque his or her name. [ know their respective residences given. | support this recall petition. 1am aware that f':lsn‘ymg this certification is punishable under

2,13(3)(a), Wis. Stals.
Y - . craen /
2-2M -\ '\/)\C‘-\-‘c\:\x A el
{signahure of circulalor)

(dalc)

B-170 (Rev.6/2007) The informalion on this form is required by §§. 8.40 and 9.10, Wis. Stats.
s form is prescribed by the Government Accountability Board, P.O. Box 7984, Madisan, W1 53707-7984
$-266-8005, Ly =abowivon email: gab@wigov

Page No. h Ll ‘ q




RECALL PETITION

TO:_ Wiscensin Government Accountability Board
{official wilh whom nemination papers or declaration of candidacy for the office s filed)

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

to Article X1, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statufes,
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 the recall of state, congressional, legisiative, judiclal, or county officials.)

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

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

. 29 Theiler Dr. X, Town ,
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. é££ g0 ;41’9 /Lef / /a‘ s Certification of Circulator ceniy:
I reside -g"?’? % K ve & (“a"‘“fc‘m“'a‘“) A./E/ d—«tJ&:le é/ 7~ 1 % (@/

{circulator’s remdenc.e include number, sireet, and municipality)

I personally circulated this recall petition and personally obtained each of the signatures on this paper. 1 know that the signers are electers 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. T support this recall petjtion, 1am awage thal lsnfymg thjs-tertification is punishable under
§.12.13(3)(a), Wis. Stats, /

3 /31 ///
(date)‘ lgnature of mrculator)

GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Stats. Page No,
This form is prescribed by the Government Accounlability Board, P.O. Box 7984, Madison, W1 53707-7934 2 L{ [ S

608-266-8005, hrp:/zab.wi,cov email: gab@wi.gov




RECALL PETITION

TO:_Wisconsin Government Accountability Board
(official with whom nominalion papers or declararion 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 staled on pelitions for city, village, town, and school disirict officials. The reason must be related to the official responsibilities of
the officeholder. No statement of reason Is required to initinte the recall of state, congressional, legistative, 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 LISrED.

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

%ﬂﬂ adﬂf&j ll'im?t also i(r‘lilude box or fire no. Indicate Town, City, or Village
: 23 Lillside & Town :
Voliwe Eriflaery P hinelander aciy Qh{nc land, |3 / 30/ 1}

O Town
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9 Q Town
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Q Town
d Village
a Cily

Certification of Circulator
L h;o/é’é’;‘o{f/ )45'/4;‘/5 £ , certify:

I reside To& 7 S’r ‘@EEE’ f:ig “‘:g) ? /t:l/cf /5‘:(/0/5 y e A/f ' e “5o 4

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

[an—y

10.

1 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 officcholder nared in this petition. Iknow that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. T know their respective residences given. I support this recall petition. I am aware that falsifying this certification is punishable under

§.12.13(3)(a), Wis. Stats. / ‘j \; :
= /fer / 4 e / : N

(daief (St / 4 Tsignatare of circulator)
GAB-170 (Rev.6/2007) The information on this form is required by §§. 2.40 and 9.10, Wis. Stats. Page No
This form is preseribed by the Government Accountahility Board, P.0. Box 7984, Madison, W1 53707-7984 : , qr L
€08-266-8005, hup:igab.w i.cov email: gab@wi.gov




RECALL PETITION
T10: Govouument Accountabilily Board, Wiscousin

{ofTicial wilh whiom nominsiion papets ar declartion of candidacy for the office is filed)

We, the undersigned qualified electors of the wibMiH'b |2& Seuafe Dmtnict ,

{jurisdiction of district of ofiiccholder)

MISSING]

petition for the recall of

from office pursuant to Article XUI1, Section 12 of the Wiscounsin Constitution and-§.9.10 of the Wisconsiti Statutes,
STATEMENT OF REASON FOR RECALL

(The reasori for vecall muist be stated oit petitions for city, village, fown, and schoil district officials. The reason must be related to . : e mo?
- s w b epair . - ; 4 P R . . . - 4 you
the official responsibilities of the officelolder, No statenient of reason Is required to initiate the recall of state, congressional, Jiaaina aince ZHTROM

legistative, judicial, or county offfcials.)

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE GF
- - 7 / Tural address miust ﬂ.lso include box or fire no. Indicate Town, City, or Village. SIGNING
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Certification of Circulator
I, jﬁﬂm P/ /\,/Ff\/ , certify:

" (nafe ofcirculatory )
I reside at ??5 0 /Lﬁ!) \/3,3 ) /Z// /1” S (L ,gf/gg-//

T (ciffulator’s rétfence - include number, streel, a5 funicipality)

1 personally circulated this recall petition and personally oblained each of the signatures on this paper. I know (hat the signers are eleclors of the jurisdiction or
district represenited by the officeholder named in this petition. | know that each person signed the paper with full knowledge of its content on the date indicated
apposite his or her name. 1 knov their respective residences given. 1 support this recall petition; Iam aware that falsifying this cettification is punishable under

§.12.13(3)(a), Wis. Stats. %_ V_?é)*// "MLA ,_i ZZ/A}/' | :

Tate) denature of Eirculator)
Please mail this form to: Recall Jim N
. . T . . Pape No. :
GAD-170 (Hev, nlore on this frm s & by §8. 840 and 9.10, Wis, Stats,
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082663005 hifp/izab wi ooy crsil: gdEwLBow www.recalljim.com ¢ admin@recalljim.com



RECALL PETITION

TO: Wisconsin Government Accountability Board

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

We, the undersigned gualified electors of the Wisconsin Senate District 12, petition for the recall of Senator J im 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 siated on pelitions for city, village, town, and school district officials. The reason must be related to the official responsibilfties of
the officeholder. No statement of reason is reqiired to Initiate the recall of state, congressional, legislative, judicial, or counly afficlals.}

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE TPALT RESID T ALWAYS BE LISTED.
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
A Rural address must also include box or fire no. Indicate Town, City, or Village SIGNING
o

W %W [820 Tiwrpimr Kol QviegeS ] Gosir marsy Yyl
\ —t a A a1 a gl_t!

) LT o] Cppa 4191

m UL Qciy ‘ 7%]4(@{,\/

3 0 viage [ /11
O City

4. g If:l?:;a / / 1 1
' B City

5. gzﬁl\:‘g‘a / / 1 1
a City

6. 0 viago / /11
O City

7. 0 Vitege / /11
Q City

8. gzﬁl‘:lg‘e / / 1 1
Q City

5. O Vilage / /11
O City

10, 0 Vilage / /11
QO City

Certification of Circulator

L TYQVTL«{ R Enned , certify:
of circulatgr) .
I reside [600 [Q@V\f/\@r ﬁézfvl 5’#6””"&(“/60/ 5?5_59

(oil‘-:ular.ofg residence - include number, street, and mum'c'ipality)

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

opposite his or her name. | know their respective residences given. T support this anl] petition. T am aware that falsifying this cerlification is punishable under

§.12.13(3)(a), Wis. Stats.
~ (Y= 20/(( ﬂ,,/—w‘—f)/

{date) 7 / l(sigln:nue of circulator)

GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Stats.
This formn is prescribed by the Govemment Accountability Board, PO, Box 7984, Madison, W 53707-7984

608-266-8005, hitp //gab.wi.gay email: gab@wi.gc_w
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RECALL PETITION

TO: Wisconsin Governinent Accountability Board
{officia) with whom namination papers or declamtion of candidacy for the office is (iled)

We, the undersigned qualified electors of the Wisconsin Senate District }3, petition for the recall of Senator Jim Holperin from office pursuant

to Article XIII, Section 12 of the Wisconsin Constilution and §.9.10 of the Wisconsin Statules.

STATEMENT OF REASON FOR RECALL
(The reason for recall niust be siated on peiltions for cily, village, town, id school district officials. The reason musi be related fo the official responsibiliies of
the officeholder. No statement of reason is required to initinte the recall of state, congressional, legislatlve, judicial, or counly officials.)

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

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

; 7 1 4S5 B9 o abd flad Tom : N
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) O Town

' 0 Viliage
Qa City
3 a Town

) Q Village
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' " 0 Vitage
Q City
5 d Town
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A City
6 a Towm

) - Q Village

R O Gity

Q Town
7. 0 Village
aGity
8 O Town

) a Village
0 City

! Q Village
Q City
Q Town
10. 0 village
Q City

Q/? o O J_-%/.g Certification of Circulator
L : = - ;Z << — , certify:
e 792 5. 6P B ) SHSR)

(circulator’s reaidence - include number, street, arid. mumicipality)

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 pamed in this petition. 1know that cach persop signed the paper with fullknowledge of its conlent on the date indicated
opposite his or her name, Tknow their respective residences given. 1 support this fs arc that falsifying this certification is punishable under

§.l2.13(3)(aﬁ'. Stats.

/ R y -
GAB-170 (Rev.6/2007) The infarmation on Lhis form is required by §§. 8.40 and 9.10, Wis. Stat
This form is prescribed by the Government Accountability Board, P.O. Box 7984, Madison, WI

608-266-8005, etp://gab wi.gav email gab@wigov
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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 offi¢e pursuant -

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

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

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also includs box or fire no. Indicate Town, Cily, or Village SIGNING
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7 0 viage / /11

O City
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4 City

9. 0 Viage / /11

Q City

10, 0 Vitago / /11
0 City

ﬂ) Certification of Circulator
>

I l;d///‘f’n/ /4 / 9 £ , certify:
culator)

I reside ?\54_7/' ﬁ/x/éf [ﬂ—éﬂ' A/A'eﬁl %zf/é//ﬂjﬂ//.ﬁ 5‘/ ‘T"?i

{cm:uhlor’s residence - inctiude number, sirdét, 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 lel'lSdlBlan or
district represented by the officcholder named in this petition. Tknow that each person signed the paper with full kaowledge of iis content on the date indicated
opposite his or her name. 1know their respeclive residences given. | suppart this recall petition. Tam aware thal falsifying this certification is punishable under
§.12.13(3)a), Wis. Stats,

ﬁm/ﬁ S SRl

(dale]

GAB-170 (Rev.62007) The information on this form is réquired by §§. 8.40 and 2.10, Wis. Stals. Page No o
This form is peescribed by the Government Accountability Beard, P.O. Box 7984, Madison, WT 53707-7984 ' l L{ 2:

608-266-8003, hiip-//gab.wi.goy cail: gab@wi.gav




RECALL PETITION
TO:_Wisconsin Govemment Accountability Board

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

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

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

(The reason for recall must be stated on petitions for city, village, town, and school disirict officials. The reason must be related to the official responsibilities of
_Mcehafder, No statement of reason is required (o Initiate the recall of state, congr?smna! , legislative, Judicial, or counfv cials.)(s 2

O : xS 0 QAP ;
IS Ll 1 }”J?axﬂﬂwxsmv\j/nj 7"11; @()45\)4\1(,‘4%#3

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

THE NAME OF TIHE NICTPALITY T ALWAYS BE LISTED.
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicate Town, City, or Village SIGNING
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Q City
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O Gity
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o City

10. SL::;::e / /11

Q City

Certification of Circulator

=) udierh L - PO ek S , cenlify:

{name ofcm;ulalur)

Treside _ NN, HBN \\I\)D lﬂ\l‘? KO&& IPOK‘“}‘QY‘.Q,Q ]& W SL“SQ

{circulators residence « include number, st.re:t and municipality) /
7 Ol { / g [
T personally circulated this recalf petition and personally oblained each of the signatures on this paper. I know that the signers are eléctors of the jurisdiction or

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

/&acu 11, Zor MAD/ Y00 1 £

dale) . {signanire of cuculalor]

This forh is prescribed by the Governrcnt Accountability Board, P.O_ Boy 7984, Madison, W1 53707-7984

GAB-]'?D (Rev.6/2007) The information on this form is réquired by §§. 8.40 and 9.10, Wis. Srms Page No I L’ z(
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RECALL PETITION
TO:_Wisconsin Government Accountability Board

(official with whom nomination papes or declarstion of candidacy for the offlos Is flled)

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

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

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

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

2,

THE NAME OF THE CIPALTY F RES ST ALWAYS BE LISTED.
SIGNATURES OF BLECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
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Certification of Circulator
I g’,mo Lod A Lrys IR , certify:
s {name of circulator)

1 reside at ¢ JhAre T zaA) )37
(circulator’s residence - include numbe, street, and mumbcipality)

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

§.12,13(3)(2), Wis. Stats.

2/ Fa
LA (date) /L/ y (signature o'l'-vlﬁl-*or)
GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and .10, Wis. Stats.

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

608-265-8005, hittn;//gab. wi gov email: gab@wi.gov
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RECALL PETITION

TO: Wisconsin Government Acconntability Board
{official wilh whom nomination papars ordeclaration of camlidacy for the alTice is iked)

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

to Anticle XIII, Section 12 of the Wisconsin Conslilution 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 veason nuist be velated to the official vesponsibilities of
the officeholder. No stafement of reason is required to intitinte 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 STRELET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also inch‘ldge box or fire no. Indicate Town, City, or Vilinge SIGNING
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Certification of Circulator
Dc;‘m:-,v- p ch\m ertification irculator

(name of cirpylator)

/UZIGZ C-)CJUJT"'LJ QKO{ G

(cm:ulalors resitence - include number, street, and municipalily)

, cerlify:
P VE. A'/

I reside at

I personally circulated this recall petition and personally obtained each of the signatures on this paper, Tknow that the signers are clcclors of the jurisdiction or
paper with full knowledge of its conlent on (he date indicated
re that fhlsifying (his centification is punishable under

opposite his or her name. 1know their respective residences given. Isupport this recall
§.12.13(3)a), Wis. Stals.

L O-1|

{ate) (signawre of circulnlor)

GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Srats.
This form is prescribed by the Governmem Accountability Board, P.O. Box 7984, Madison, WI 53707-7984
608-266-8005, hup:Heab.wi.gov email: gab@wi.gov
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RECALL PETITION

TO: Wisconsin Govemment Accountability Board

{official with whoni zontination papers of declaration of candidacy for the office is filed)

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

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

(The reasan for recall nist 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 recatl

of state, congressional, legistative, Judicial, or county officials.)

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

Rural address must also include box or fire no.

THE NAME OF THE MUNICIPALITY OF RESIDENCE MYIST ALWAYS BE LISTED,
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MINICIPALITY OF RESIDENCE DATE OF
SIGNING

Indicate Town, City, or Village
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I,

Certification of Circulator
ﬁc,/mw—c/ /ﬁf}u)'zé‘ﬂ

Vd

1 reside

4079] MY Laond , W 25

, certify:

I personally circulated this recal! petition and personally obtained each of the signatures on this pa
district represented by the officeholder named in this petition. T know that each person signed the paper with full kno
opposite his or hername. T know their respective residences given. 1support this recall petition. Tam aware that falsi

§.12.13(3)(a), Wis. Stats.

2= /¢

.

(circulator's residence - include number, sireet, and municipality} 4

per. | know tha the signers are electors of the jurisdiction or
wledge of its content on the date indicated
'ing this certification is punishable under

G AB-170 (Rev 672007} The information on this form is required by §§. 8.40 and 9.10, Wis Alats.
‘This form is prescribed by the Government Accountability Board, P.O. Box 7984, Madi!
608-266-83005, inn gab v iy email: gab@wi.gov

(date)

WI 53707-7984

—eet)
(sign\amrr‘d( circalator)
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RECALL PETITION

TO: Wisconsin Government Accountability Board
(official with whom comination papers or declaratio 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 afficials. The reason must be related to the official respensibilities 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 TIIAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
Ttk NAME OF TIHE MUNICIPALYTY OF RESIDENCE MUST ALWAYS BE LISTED.

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

: 7 L35 oHIo 5+ 0 Town

Q Vilage
Q City
0 Town
0 Vilage
0 City
2 Town
0 Village
Q City
0 Fown
O Village
O City
O Town
Q Village
0 City
7 O Town
) Q Village
QGity
0 Town
Q Village
Q City
0 0 Town
! 0 Vvillage
0 City
O Town
0 Viliage:
0 Gity

10.

Certification of Circulator

L CRAIL KLEW ootV iy

(name of circulator)

T reside at

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

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

§.12.13(3)(a), Wis. Stats.
3~ 3 .// Crgin TN

(date) (sfenatare of circulator)
GAB-170 (Rev.6/2007) The informalion on this form is required by §§. 8.40 and 9.10, Wis. Stats. Page No. L H % S
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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 Senale District 12, petition for the recall of Senator Jim Holperin from office pursuant

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

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

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

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

Q Town

IW% Bissrer (/10752 JMZEC, o R 7/;»/11
2 LUDT QD giant 4L | 8Tom ]
é(u—l:)imthlwa) acn jmﬂmfgezyf_ ﬁ//? /11

3, : Wile 9?2 <7 M Q7o
fpfi‘//v‘lf/ ()mvyv‘*’ E‘énly Spmm, ] Loke & /? /11
4 a Town

&\imfg)&m«u WIGIEL Torest Pead Doy LLpom) 4 ho'll

5. g.\l.'f:i:;a / /11
O City
6. g;rf;:;a / /11
Q City
7. gzﬁl\::e / /11
Q city
8. Q vitage [ /11
0 City
9. O Vilsge / /11

a City

10. Q vilege / /11

a City

Certification of Circulator

_Coliw C F—/amcf.&ﬁiie , certify:

{name of circulator]

twide A3/ 070 Hwyts S Elho, WO 514381127

{eirculator's residence - include nimber, street, and municipality}

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

H- /&(;‘m//

GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Stars. Page No
This form is prescribed by the Govemment Accountability Board, P.O. Box 7984, Madison, WI 53707-7984 : / LI 7’ L
608-266-8005, hitp-//gab wi.gay email: gab@wi.gov




RECALL PETITION

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

We, the undersigned gqualified 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 RECAILL

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

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT,
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box ot [ire no. Indicate Town, City, or Village SIGNING
I 7053 Frm LA @rToun
N Q Village
‘é/w"/“— }‘m %@@gﬂl,w._ 839 | aciy %/?L/l 1
2.% J @i&/ 7053 LeonN 12D 0 voun (74 ?z
. ge
‘W\) Oalce Thrmmanpw K DL | acy /P11
3 GYsaa o, / 11
O City
aT
4. 0 Vitage / /11
O City
O T
3. Q V:r;;u / / 1 1
O City
aT
6 0 vasge / 111
0 City
aT
7. a V:l‘:;a / / 1 1
Q City
amn
8. Q Vz::;a / / 1 1
Q City
arT
9. Q Vilage / /11
O City
aT
10. 0 Vilage / /11
Q City

Certification of Circulator

I , ( /LO MiA-< L. K‘ES TE¥ , centify:
{ of circulator) .
I resid, 70OS 3 &

(circuldtor’s residence « dnclude number, street, and nnicipality)

T personally circulated this recall petition and personaily oblained each of the signatures on this paper. I know thal the signers are electors of the jurisdiction or
district represented by the officcholder named in this petition. [ know that each person sj aper wilh full knowledge of its confent on the date indicated
opposite his or her name. l know (heir respective residences given. | suppormZgll petition. Tam aware that falsifying this certification is punishable under

wﬁf 7 "1 @55};1“‘“

(date) slgnaturc of citculator]

GAB—ITO (Rev. 6/2001) The infotmation on this form is required by §§. 8.40 and 9.10, Wis. Stais. Page No. ,?
This form is prescribed by the Government Accountability Board, P.O. Box 7984, Madison, WT 53707-7984 ' q 2
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RECALL PETITION

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

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

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

(The reason for recall musi be stated on pelitions jor city, village, town, and school district officials. The reason must be related to the official responsibilities of
the gfficeholder. No stateient of reason is required fo initiate the recall of stafe, congressional, legislative, fudicial, or county offficials.}

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 GF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicate Town, City, or Village SIGNING
L. v P/ (4 Se, Tm T4s1 Q Town
At £ Kepiec S e % 7111
2 : . N S, TOMAHAWE AYE|[QTom
Lt Bivuly st Tomortrt (71011
arT
3. O Vitage / /11
Q City
QT
a. 0 Vilage / /11
Q ciy
O T
3. u] Vm::e / / 1 1
a City
6. 0 Vilage / /111
Q City
7. g &:I\::e / / 1 1
0 City
. ar
8. u] Vﬁr;:a / / 1 1
0 City
QT
9 O Vilkgs / /11
Q0 City
aT
10. a Vﬁ;:;o / / 1 1
Q City

_ Certification of Circulator
,_WsreldreP ﬁ,‘ /7‘(/70%25::2 , certify:

{name of circulator)

teesite _ 40 So. 7 OnALAwWK AUVE . 7D MAalded &

(circulator’s residence - includ‘ nuniber, street, and municipality)

I personally circulated this recall petition and personally obtained ¢ach 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. 1know their respective residences given. 1support this recall petition. I am aware that falsifying this certification is punishable under
§.12.13(3)(a), Wis. Stats.

| 4;/»,,/ /s MF K Loyt tor

{date) {sign;tu.r: uﬂit&latorl
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 Avcountability Board, P.O. Box 7984, Madison, W1 53707-7984 41% : M
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RECALL PETITION

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

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

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

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

THE MUNICIPALITY USED FOR MAILING FURFPOSES, 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
SIGNING

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

/ ‘ (400 feve A 0 Town
21’ ;%4% D eaiitd o Sus Mol (15N
3 Q Town

Q Village / /11

3 S o / /11
4, §§Ege / /11
5. 0 Vitege / /11
O city
5 Q@ visge / /11

Q City
” 0 Toun / /11

O City

8. g&me / /11

0 City

9. gm;::e / /11

a City

10. Q Viegs /11

Q City

Certification of Circulator
I, //ﬂﬁ/ M , certify:
{name of giroulator]
)/Ireside é// /‘Q&t}w Wﬁ() 7

(mrvulamr’s rcsldcncc. in¢lude num‘er. street, and municipality)

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

N~ 2t X (vt feit—

(dato) {signaulrﬁ'( 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 Govermment Accountabitity Board, F.O. Box 7984, Madison, WI 53707-7984 !q 2 3
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N o RECALL PETITION
To: WISCONsIN_ Government Accountability  Board

(official with whom nomiration papers or decianition ol'candldaq' Tor the office is filed)

We, the undersigned qualified electors of tﬁe \l\j\%C 0 nsin Seiate ’)}Gh/l( F oI
. (mnsdlcuou ordlstnu ofoﬂieehoider)
pentmn for the recall of S{’Y\ Cl'I—DY' \J | W\ HDl Pt’ Hn -

" (mame of ofﬁoebolder to ba recalled and office) - -
to Artlcle X[H Section 12 of the Wlsconsm Consntutmn and § 92.10 of the Wisconsin Statutes
' STATEMENT OF REASON FOR RECALL

(The reason jbr recall mist be sfated on perrﬂons for czly, vi!lage town, emd. schaol district offictals..The reason nm.rr be mlared 1o Ihe oﬁ?cral re.sponsibrhnes af L
the afficeholder. No smrement of reason Is required to imna!e the mcat[ af. sfate, congra&‘ional, Iegivtahve, judicml, or coun(y oﬁ?clals' ) i

. 7-:rfrom pﬁice pursuant‘

THE MUNICIPAL]TY 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 BLECTORS " STREET & NUMBER OR. RURAL ROUTE MUNIC[PALITY OF RESIDENCE DATE OF
’ Rural address must also include box or fire po. Indicale Town, City, or Villape SIGNING
A T e
@% S e— @V"m;fﬂ Signelecp | 8/ /s
S 53 e
. & LerssT 1Y JRT
(00 om Sl "G SugacGp | ofa/

@&j‘ R o I""L'”””éb wd-ﬁ";s‘* gmw 30l
Q{/ A %ﬁ%@u LM/SLJUJM ar ,. “"‘"*‘“/Uéw bkl g0 '

" o | s | ) /ﬂ”’“’f — B e, zﬂi‘f 351y
%m%ﬁ% | 7@7/ %WW %{ E:mo@m/fi% _|zaw

o DBCJ /gm L - g,‘m:ne o _
‘ : ,C&LZ,U./_ Ak ‘ - ' EICIIyg /_,/'hco/h 5'-//—//
g - bl 0 N . T v _

0 Village
, - Q ity
9 S ST 0 Town
- ' ' o — O Village
. o O City

: o . T T L OTown
10. S L L —— ' " O Village
O Ciy

Certlﬁcation of Ciréﬁlator L o L

3

%}? -anﬂw, wir S"/m/

eag i the s:gnatms on thxs pa-per I know Lhat lhc Slguers m'e elcctors ofthe junsdlcuon or -
] atﬁeach person ‘signed ihe paper with fll knowledge of its ‘onlent on the dafe indicated "
ort ﬂus mcall pehuon 'ﬁm awa.re that fﬁlSlfymg ﬂ’IIS ceruﬁcauon is punishable under "

persoually mrculated r.his recall pelitlon and.
islrlct represented by the officeholder named
site his or her name, T know their respcctive resident
13(3)(a) Wls Stats, _'
830 (
T (date) oy T,
AB-ITO (Re\r 6!200?) The Information on thls form ls mqmred by §§ 8.40 and 9 10, W;s Smrs

ds form fs *o%ibymecmrm: Accountability) Board PO Box 7984, Madison,wx 53707-7984
.8—26 q# 'n_\l'_gg email; gah@w:.gov i , .

s '(sigmn&u'pfcimulirgr)




 RECALL PETITION

TO: ] DO s[ el
{oflicial with whom naminalion papers or-declaration of cindidacy for the office s filed)-
We, the undersinied qualified electors of the WWiscousin's 12* Seunte Disbric .

‘(jurisdiction or districé ol’bfﬁoéliéldu)

MISSING

) (name ‘of offi mho!derlubc mlled andnl‘l]ec) )
from office pursuiant to Article X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsiti Statutes, ®)
STATEMENT OF REASON FOR RECALL

(The reasorn for recall must be stated o pelitions, for eity, village, fown, and school distriet officials. The reason must be rilated to vy ot
a seel
ihe offf cial respoisibilities of the efficeholder. No'stateirienit of reason is required fo Inltlate thie recall of state, conpgressioril, — mssingv:lunw ZA7201

legishitive, jndtcml or canmjl officlals;)

/Vo/wrm Al . il % Ldcdisin (n  prder 72 Maﬁx&; bfock
“AL’L} WM4 I Z/@ W A‘M—MWW YA 4?/%// mf% Ltarin 05- s Y2

tieents

TUE MUNICIFALITY USED FOR MAILING PURPOSES, WHEN DIRFERENT 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 RQUTE MUNICIPALITY OF RESIDENCE DATE QF
Rur) address miust also inciude box o fice no. lidicate Tovn, City, orVillige SIGNING

I ~ 107 (Kt lbewr_, Sy _
_MW‘L%A/ s cn;ge Mﬁ/ -g// 7///
2/.(9/ , S TP Hilleid o Road E‘Tﬁ;‘"ﬂs

Wb/% fﬁﬂéﬁnﬁf Lt L) 34 clcny Y 0// %9 d/é’&///

3, M g Ll e 2l 7
/M e e 2 SY TSR 7 u‘c".f?“e ety 3530

_ , LI NS Huwogy b §
Ao ek Mf%r}&w;z p%:%wosa %Xi‘:” Ackloo 335U
. 900 Haz s | som. ,
j e A%Z\ yar2 94%,, 7" DG A acy “ﬂp /ﬂf"? 23474
6

O Town
10 Village
0 City
7 -0 Town
. a Village
Q City
8 £ Town
. QVillage
TGy
9 T Town:
g O Village
O Gity
. O Town
10. Q Vvillags
‘A ity

ertification of Circulator
I, 9/)2,{&/ \Z’/R//w /7\1 /Z//}:

I reside &t

yeertify: l q 47\

Ll ok %//Xi ’IZGL,L. /N

(cuwtalm’s rosidence include number, sheei, and nwmqpal:ly)

I personally: circulated: this recall. petition and personally oblained each of the signatures on this paper. | know that the signers are eleclors of the jurisdiction or
district represented by the offi ceholder named n this petmon. I kaow thal edch peison S|gned the paper with full knowledge of its content on the date indicated
oppasite his o hér name, 1 know their respective residences given. 1 support this jetition. Iam aware that falsifying this centificition s punishable under

§.12.13(3)(a), Wis. Stats. AR - ID/] P % )\(/,(s’a//)/)/é




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

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

(The reasow 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 lo initiate tie recall of state, congressional, legislative, judicial, or county afficials.}

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

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

Rural address must also inciude box o {ire no. Indicate Town. City, or Village SI(?NING

(95,3 Ch pd () @T6wn 2 -
g O A 2(0///113/ %/9"1’///

2o 5 FRe | fatyg) | Rown 3.93-)
4 %70. wi Sqpod {oay AaTig) /
/41/1/1(;&/1({%%(@" Z ) W%ﬁ“ Riyoyzdtndis)5 - U
VS R e e R 1 iy (e | 323
s e ) o
SRl T . |30511
"o Mgww Zposaladiag®iog, | 3o
V%/ /Z/C#/Z’( %ii/fiﬁszxﬁﬁ (resecnr 3”2{///
" bt Dbt %:rlﬁiv::rﬁcffang{’ ut?afejr/g 2vie @ hinelander |23/
Ty Mt (e S Kby welonl\3es
1, / A }4,2)\/ Lt/ S\/‘ eﬁi%a;iow%%u]mor , certify:
e Uy L8 D Ol TS Of THLE

(clméralursremderke, ||aclud%unbc fsireel, n.ncfmun'}c,pallty)

1 personally circulated this recall petition and personally oblained-each of the signatures on this-paper. 1 know that the signers are electors of the jurisdiction or
disirict represented by the officeholder named in this petition. I know that each person sipned the paper with ull knowledge of its content on the dale indicated
opposite his or her name. 1 know their respective residences given. T supporl this recall petition. 1 am aware that [alsifyThg this certification is punishable under
§.12.13(3)(a), Wis. Siats.

L A5 =0l )QM L) ﬁm, subay

(da‘I;.)' W 4 N N (stgnKlm ofufc(falorj \
GADB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Sras. Pﬂge No
This fonn is prescribed by the Government Accountability Board, .O. Box 7984, Madison, W1 53707-7984 : ' q 7?2
608-266-8005, hiip://yab. wi.gov email: gab@wi gov




RECALL PETITION

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

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

to Article XTI, Section 12 of the Wisconsin Constituiion 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 reoson must be related to the official responsibilities of
the officeholder. No statenient 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 DATEOF
" SIGNING

Rural address must also include box or fire no. Indicate Town, City, or Village
1092 Lt guup Hl]otom |
F U 062 Hedigsoies ]’345051 e PNE QD 3/09//1

> - oni>t 33‘7?;’3..,
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54501 Rlinelander oo [ ooy Ahielander /25//,}
5599 j-/,m, i/ ~Town / 7

Zi50] 54,“2 Tde 2o e b e\ 25/l
55“{) 2

i mz? ”qu.(’f Em:se%mddnrﬁn ‘5133/(1

49U iz hac W Toun

age 3
(¢ 3 Q. ?\-k|\r}.¢\ /973/11

7o | W Co Nl (o K ow .

'*—)%w (-(' /f 5397 Lumben | ene ?@wge\z\,\‘v@\ m\é&r— ,/ 3}/“
Y/ S il A5 FIRETOW:S p AD i ‘
by AL Bl i NS i piv
9.¢ S99 Weeal ol -

Jhﬁﬂk Q- /ﬂ/lb \\\f\w\p\;\n for . |won Phinc/andel 3faz/||

10 %’m NN IZ20 divis WA e /Q j// /

K ye ainpler s 44;; By //Q%//W
I reside é],_') / ; Jy)”fc"mlm})- f/{ /ﬂ/ L 774 \/ % Oﬂ 7;/6?/(

/ L(_/ & rtification of nlator
I Av P, (e MAA: f_ , centify:
(urculamrs lesﬂitn:c |nc|ude nmnbcr streel, %nunipif)ality)

1 personally circulated this recalt petition and personally oblained each of the signanwres on this paper—T-know that the signers-are efectors of the jurisdiciion or
district represented by the officehalder named in this petition. 1know that each person signed Lhe paper with full knowtedge of its content on the date indicated
opposite his or her name. 1 know their respective residences given. T support this recall petition, 1am aware that falpifyying this certification is punishable under
§.12.13(3)(a), Wis. Siats.

25 20U

(dale)
GADB-170 {Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Stats.
This form is prescribed by the Govenment Accountability Board, P.O. Box 7984, Madison, Wi 53707-7934
60B-266-B005, htip://gab.wi.pov email: gab@wi gov

(signafure of circulator)
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RECALL PETITION
TOQ: Wisconsin Goveinment Accountability Boatd

{official with whom normination papers or declaration of candidacy for the office ix 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 XIIL, 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 afficeholder. No statement of reason Is required to inlflate the recail of state, congressional, legislative, judicial, or county officlals.}

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box of fire no. Indicate Town, City, or Village SIGNING
5 Q v 711
lage
[Goe FHonew Sl aciy ﬂjf@(afj %]&
a a V:[:';e ZZ/ /06? 1 1
(P00 Lioneew bl |aoy” [Betice
O T
w] V:;:nga / / 1 1
O City
4. 0 Vitago / /11
Q City
OT
5. o Vm;e / / 1 1
Q City
aT
6. 0 visge [ /11
a City
7. D Vilage / /11
0 City
arT ‘
8. u] vﬁ::;a / / 1 1
A City
T
9. EV:I?:;B / /1 1
O City
aT
10. a Vm;e / / ]. 1
0 City

Certification of Circulator

I,X “\0\“‘ .})ﬂ(,\ %\mh\ eq\\ » certify:

(name of circulator)

Ire-side% \AOGk ¥\ ovees Rr& R-%r‘\,ag WL

(circulator’s residence - includ ber, street, and municipality)

1 personally circulated this recalt petition and personally obtained each of the signatures on this paper. 1 know that the 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 content on the date indicated
opposite his or her name. 1 know thelr respective residences given, Tsuppert this recall petition. Tam aware that falsifying this certification is punishable under

§.12.13(3)(a), Wis. Stats.

Moy 2l
¢ (date)
GAB-170 (Rev.6/2007) The inforrnation 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 : L{ % q
608-266-8005, hitp://gab,wi.gov ¢msil: gab@wi.gov
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RECALLPETITION
TO: The Wisconsin Government Accountability Board.

WE, the undersigned qualified etectors of the Wisconsin Senate District 12, petition for the recall of Senator Jim Holperin

from office pursuant to Aricle XIII, Section 12 of the Wisconsin Conslitution and S. 9.10 of the Wisconsin Statules.
STATEMENT OF REASON FOR RECALL

Conspiracy to intentionally interfere with the proper functioning of the Wisconsin Senate and gruss dereliction of duty.

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

MUST ALWAYS BE LISTED
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF Date of Signing
Rural address must also include bax or fire no. RESIDENCE
, _ Endiqm: Town, City or Village )
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1 persomally circulated this recall petition and personably obtained cach of the sigramires on this paper. Tlmow that the signers are electors of the
Jurisdiction or district repeesented by the officeholder named in this petition. T know that each person signed the paper with full knewledge of its content
on the date indicated oppesite his or her mame. I know their respective mndcnce given_ 1 support this recalf petition. T am aware that falsifying this
certification is punishable under S. 12.13{3)a), Wis. Stats.

2% (‘MM 0

(date) Slgnatmre of Circulator)




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 offi¢e pursuant

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

(The reason for recalf must be stated on petitions for city, village, town, and school disitrict officials. The reason must be related lo the official responsibilities of
the officeholder. No statement of reason iIs requlred 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 MUNICIFALITY 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 of fise no. Indicate Town, City, or Viltage SIGNING
Q ciy 1
Q vilage [ 1/5‘7'6?& Oj//d_rfll
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) Certification of Circulator
I, W W , certify:

" (name of circulator) R e .
T reside 5003 Hich Lok td  Bowldéy  Turdha

{eirculator'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 Jjurisdiction or
district represented by the officeholder named in this petition. 1know that each person signed the paper with full knowledge of its content an the date indicated
opposite his or her name. 1 know their respeclive residences given. I support this recall petition. I am aware that falsifying this cerlification is punishable under
§.12.13(3)(a), Wis. Stats.

#[16] 1 Rtees fpetle

(date) (signanire of circulalor)

GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Stats. Page No.
This form is prescribed by the Government Accouniability Board, P.O. Box 7984, Madison, WI 537077984 ' , q % L
£08-266-8005, hup-//gab.wi.goy email: gab@wi.gov




RECALL PETITION

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

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

to Article XI1II, Section 12 of the Wiscansin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

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

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

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

Y Rural ddress must also include box or fire no. Indicate Towp, Cijy. or Village SIGNING
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Certification of Circulator

% H (( Rb@,[ T‘ EJQJQ_(C" L , certify:

cm:ulalur)

esite 2l Bepicspe 0oens FL B299%

(cmu]alor’s residence - include number, street, and municipality)

1 personally circulated this recall petition and personally oblained each of the signatures on Lhis paper. 1 know thal the signers are electors of the jurisdiction or
disirict represented by the officeholder named in this petition. Tknow that each person signed the paper with full knowledge ol its content on the date indicated
opposite his or her name, T know their respeciive residences given. 1 supporl this recall petition. Tam aware that falsifying this centification is punishable under

§1213{3)(a)}‘“57'5 QJ)\ C,hhx . Q\ﬁ'? NMQ/

(dale) (5|gnamre ul‘clrcu!alor)

GAB-170 (Rev 6f2007) The infornsation on this form is required by §§. 8.40 and 9.10, Wis. Stats. Page No 1
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RECALL PETITION
TO: Wisconsin Government Accountability Board
{official with whom nomination papecs or declaration of candidacy for the office is filed)

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

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

(The reason for recall must be stated on petitions for city, village, 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 staie, congressional, legislative, judicinl, or counly officials.)

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural addyess musi also include box or fire no. Indicate Town, City. or Village SIGNING
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I persanally circulaled this recall petition-and pérsonally obtained each of-the signatures on-thispaper. [ know ihal the signers are electors of the jurisdiction or
district represented by the officcholder named in this petition. 1 know that each person signed the paper with full knowledge of tis content on the date indicated

opposite his or her name. T know their respeciive residences given. 1 suppor this secall petition. I am aware that falsifying this cerification is punishable under
§.12.13(3)(a), Wis. Stals. '
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{dale) signaﬁﬁl';i'rcu’a.l'or;
GAB-170 (Rev 6/2007) The information on this form is required by $§. 8.40 and 9.10, Wis. Stars Page No
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RECALL PETITION

TO: Wisconsin Government Accountability Board
{official with whom nomination papers or declaration of candidacy for the office 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 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 nwsi 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 MUN]ICIPALITY 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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9 Certification of Circulator
Ll ) (J\ujm ad_{ UL\QK , certify:

,V L A &R v
{name ofcucuiamr

I reside L\[/!{‘.D‘{ S /7&,,1.:{ é{ /DI 7’6({(6( O

(CII’CI;.IaIDIS rcstdcnce mclEie nuﬂlber street, and mume(pa'lny)

1 personally circutated this recall-petition and personally obtained-each of the signatures on thispaper. L know that the sigaers-are eleclors of'the jurisdiction or
districl represented by the officcholder named in this petition. 1 know that each person signed the paper with full knowledge of its content on the date mdicaied
opposile his or her name. 1 know their respective residences given. I support this recall petition. Tam aware thal falsifying this certificaiion is punishable under
§.12.13(3)(a), Wis. Stals.
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(dalc (SIgnalure nfC|rcu|6’lur)

GAB-170 (Rev 6/2007) The information on this form is required by §§. 8.40 and 9.0, Wis. Stats. Page No
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RECALL PETITION

TO: Wisconsin Govemment Accountability Board

{official with whom rominaton 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 fo the official responsibilities af
the officeholder. No statement of reason Is required to Initlate the recall of state, congressional, legislative, judiclal, or county officlals.)

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

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

/ Y Rural address must alsg include box or fire no. Indicate Town, City, or Village
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Certification of Circulator
L '_Q’r‘cd'ruk Slunrtkz , centify:

{name ol circulaior)

I reside ?H)- . /Jebmnc)fo’- A% d LU-!)"

(cirenlator's residence - include numiber, stre¢t, and municipality)

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

2/ gZZM@wAJQQZZ“""

{dare) (signal:u@)f circulater)

GAB-170 (Rev.6/2007) The information on this form is required by §§. 8 40 and 9.10, Wis Siats. Page No. 0
This form is prescribed by the Government Accountsbility Board, P.O. Box 7984, Madison, W1 53707-7984 I q q
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RECALL PETITION

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

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

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

(The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason musit 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 afficlals.)

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS HE LISTED.
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural eddress must also include box or fire no. Indicate Town, City, or Village SIGNING
_ [} ¥ Rd' E iT
K:l;\‘ S{Iw |} / g:i;l:ge NOV\,O"\ s 3/.3d1]‘
Z(A) ! !_25/;? Co. RL Y ° g&me ) 3/]’711
Tomta lhawl O} gy Moktow's
QT
3. o Vme / / 1 1
O City
arT
4. O vilage / /11
o City
oT
5. o vm;a / / 1 1
O City
QT
6. 0 viage / /11
a City
arT
7. a mcf:'::e / / 1 1
a City
T
8. u] vﬁ;:;e / / 1 1
Q City
arT
9 ] \ﬂt;?::e / / 1 1
Q City
O Town
10. u] V:;:ge / / 1 1
O City
Certification of Circulator
I, O wane St auUss , eertify:
7 {name of circulator)
Ireside _/79% (b Rd Y’ “loma h 4w Moko,

(circulator's residencc « include number, street, and municipality}

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

3 /31260 ata.ao Staeeyy

{dute) (signanire of citculator)
GAB-170 (Rev.62007) The information on this form is required by §§. 8.40 and 910, Wis. Stats. Page No.
This form is presctibed by the Govemmenl Accountability Board, P.O. Box 7984, Madison, WI 53707-7984 /qq{
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RECALL PETITION

TO:_Wisconsin Govemment Accountability Board
(official with whom nominanion 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 st be related to the official responsibilities of
the officeholder. No statement of reason Is required fo inifiate the recall of state, congressional, legislative, judicial, or county officials.)

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

THE NAME OF THE MUNICIPALITY 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 firg no. Indicate Town, Cily, or Village SIGNING
0o D\ yreian s+ ,
%LMAM T nusgidee |32/
1S Moy ST 0 Town
LL%JDD*«Q@M& ! g'\éiillt:ge Mwsf{u/@" 3 /'?//11
T e | G QTown 7 /PUSALL L &
RN > it
4. 0 vitage / /11
D city
5. g;‘:l::e / / 1 1
a city
6. 0 vilsgs / /11
 City
7. Q vitage / /11
_ O City
8.  Vilage / /11
O City
9. gaﬁg;e / / I 1
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Certification of Circulator
I, /4 /:(‘(3 /ﬂ Slncn-.a , ecrtify:

(name of circulator)

Teside _ @02 [, 145/0n ST- Vitlage af \V/Vauqaul(ﬂo,

{circulalor’s residence - include n r, streef, and municipality)

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

Y=)= 20/ Qe Qhinn.a

{date) (signanure eof citenlalor) [ 4
GAB=170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Stats. Page No. q/L
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RECALL PETITION

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

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

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

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

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

THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address musl also include box or fire no. Indicate Town, City, or Yillage SIGNING
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Certification of Circulator
1 Pifrreta, L 54@(}”4——

I reside ll 6 Ca'hldj < (Bmi“,"“w’}?,' €fﬁ°//

(circulstor's residence - includc number, sireet, and municipality)

, certify:

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

2/29/u Loliain =Bz o

(date) (signnhm of circulator)

GAB-170 (Rev.6/2007) The information on this form is réquired by §§. 3.40 and 9.10, Wis. Stats. Page No.
This form is prescribed by the Go 1 Accountability Board, P.O. Bux 7984, Madison, WI 53707-7984 \q | Q)
608-266-8005, hitp://gab.wi.gay smail: gab@wi.gov




RECALL PETITION

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

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

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

(The reason | for recall nust be stated on pelitions for city, viflage, town, and school district officials, The reason must be related to the official responsibilities of
the afficeholder. No statement of reason Is required to initiate the recall of state, congressional, legislative, Judicial, or county afficials.)

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

THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicate Town, City, or Village SIGNING
1. Wiqnor Rdanla gﬁ‘:"‘e 3 / /11
@N«Qu_(—;)% R nmntnus aph 21 KA 7k A Elcmrg Q/WM !
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Q Village
B cname ond (T 5494 1y | aciy
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Certification of Circulator
1, o OMD MW , eertify:

(namé of circulator)

e @ 17085 _fre £0 e o7 Qi (P 54T T Wi

{circulator’s tesidence - include numbcr streel, I, and municipality)

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

Y 1t/ QMW
{date) of circulator)

GAB-170 (R¢v.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Stats. Page No. L[
This form is prescribed by the Govemment Accountability Board, P.O. Box 7984, Madison, WI 53707-7984 q

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




o o RECALL PETITION
T0: WISCONSIN_bovernment Accolntability  Poard

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

We, the undersigned qualified electors of the WISLONSIN S nate ‘Dlgmf{’ LA
‘ . (iurisdicl:iop_or district of officeholder)
petition for the recall of Y Clh)Y J im  Holperin

{name of officebolder to be recalled acd office)
to Article XTI, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes,
STATEMENT OF REASON FOR RECALL

{(The reason for recall must be stated on  petitions for city, village, town, and schaol disirict officlals. The reason must be velated to the fficial responsibilities of
the officeholder. No statement of reason is required to initlate the recall of state, congressional, legislative, judicial, or couniy offfcials.)

from office pursuant

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATEQF
Rural address must also include box or fire po. ; Indicate Town, City, or Village SIGNING

g SUAR [Ronan, (eSS W Ll Srom S W5 2 T

/A Cocalin, 5usia acty A
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8 3 ' ' 0 Tewn
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10. _ ' : S DW?;:IQG
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: /ﬁ, ", 7 Certification of Circulator ' ..

: 5 certify:
wideat 708 g Ly oo ook Lade foveis B sys2l
. o ) . St (n_:[rcillnln}‘s t__uidcnceflnclpdc ﬂm%‘and rn'lhicipu]ity)' . _ / oAl O C Covtlfm/\/ﬂ
personally circulated this recall pelition and parsonallyobtamedmch of the sngnamre.wn this paper. I'_l:mqw. that the signers are clectors of the jurisdiction or
istrict represented by the officeholder naried in-this petition.” I know that éach person signed the paper with full knowledge of its content on the date indicated
sposite his or hername. 1 know lheir respective residences given.. I support this recall petition.: [ am aware that falsifying this certification is punishable under
12.13(3)(a), Wis. Stats. S e T R i = )

4,

AB-170 (Rev.6/2007) The informarion on this form is required by 65,840 and 9,10, Wis. Stars, o : Page No .
is form is prescribed by the Government Accountabitity Board, P.0. Box 7984, Madison, WI 53707-7984 . ) . . I Lt c“ 4
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RECALL PETITION

TO:_Wisconsin Govemment Accountability Boatd
{olficial 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 XTIH, 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 relafed ta the official responsibilities of
the afficeholder. No statement of reason is required to Initiate the recall of state, congresslonal, legislative, judicial, or county officials.}

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICTPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address mus! also include box or fire :/o. Indicate Town, City, or 'Villag_e SIGNING
' ) KR X4 Town
- fatore 2 RoA s P %10
f C j. *@ﬂa zJM"J'Uno'/T«p'A (:ICIi_t;ge / /1 1

ar

2 0 Vige / /11
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arT
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5 Q V:;::e / / 1 1
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aT

6.  Vilage / /11
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7. a vm:e / / 1 1
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arT

8. O Villege / /11
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QT

9. a Vﬁtjge / / 1 1
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aT

10. u] vﬁlva‘;a / / 1 1
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. _ Certification of Circulator
I, Ll Triclc L Rysch , certify:

{name of circulator)

teside /0 EI3 N Cranl Lot APl o Titnel i iy,

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

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

Y- /0= )1 S 77254

(daté) (signeture of circulator)

This form is prescribed by the Govemment Accountability Board, P.Q. 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. ‘ qLE b
608-266-8005, huip./fgab.wi.goy email: gab@wi.gov




RECALL PETITION
TOQ: Wisconsin Govemntnent Accountability Board

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

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

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

(The reason for recall must be stated on petitions for cily, village, town, and school district officials. The reason must be related io the official responsibilities of
the officeholder. No statentent of reason is required to initlute the recall of state, congressional, legislatlve, 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,

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

Rural address must also include box or five no. Indicale Town, City, or Village

- ; G 1/ %78 Dy Zener Xl | a Tom o LIB/E R B
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) — Certification of Circulat
L Dewuis £ PR 16 (e %!_//.J/ﬁztf) ,Ze)ify:

B (namie of circulator) _ by
lreside N 9387 Sverrpem L0,  Wrire Lakes Ly Y oLF AVEN

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

10.

aao oo |lcocajloaa (oo o000 oo looo o

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

Z_-23-20|/ - WOc = £ Fry-

(date) (signature of cinﬁ’atc:r)

GAB-170 (Rev.6/2007) The informsation on this form is required by §§. 8.40 and 9.10, Wis. Stats. Page No n
This form is prescribed by the Government Accountability Doard, P.O. Box 7984, Madison, W1 53707-7984 ‘ ‘ q“\

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




RECALL PETITION

TO: Wisconsin Government Accountability Board
(official with whom nomination papers or declaration of candidacy for the office is 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 Stalutes.
STATEMENT OF REASON FOR RECALL

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

THE MUNICIPALTTY 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 yusl also include box or fire no. Indicale Town, City, or Village SIGNING

A N
Ry 2 (r_ C7 O Town
- ey J]). SRocor |2 oy € NV
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Q City

Certlficatlon of Circulator

I, 3—4 AES /77 :)??C , certify:
{namg of circ alor]
I reside AHO 2 Q‘ermy C?t Mé//r 2L

(cm:u!ator's residence « include number, street, and municipality)

1 personally circulated this recall petition and personally oblained each of the signaturcs 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 full knowledge of its content on the date indicated
opposite his or her name. I know their respective residences given. Isupport this recall pgtition. -1 am aware that falsifying this cettification is punishable under
§.12.13(3)(2), Wis. Stats.

3-23~// L /% MW\ -
(date) L [ ] (51gnature ofurcﬁ) ’
GAB-170 {Rev.6/2007) The information oa this form is required by'§§. §.40 and 9. 10, Wis. Stats. Page No. lq LR )

This form is prescribed by the Govermens, Accountabitity Board, P.0. Box 7984, Madison, W1-537G7-7
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. | RECALL PETITION
To: WISCOSIN bivernment  ACCutntabilidy Potis ¢
e {officin} with whom nomination papers or declardlion o[‘cm\.didacy for Lhe offfee is filed)

We, the undersigned qualified electors of the \W1S(" ) NN S{"il{l e ﬁi")ﬂ’]( F oA

(jurisdiction or district of officcholder)

petition for the recall of SN if_b'f' J e Hol PC’ N
(name of officcholder ro be recalled and office)
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 inust be related to the official responsibilities of
the officeliolder. No statement of reason is required to initinie the recall of state, congressional, legislative, judicial, or county officials,)

from office pursuant

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIFALITY 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 bex or [ire no. Irdicate Town, City, or Village SIGNING
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U L] L] -
Certification of Circulator
I, Q,D«A QO\X\\\

(name of circulator)

Iresideat_ \XDH5 Deoke o Ros Wi Nom Wilee BT 5 4502,

{circulator's residence - inchude number, sieeet, and municipality)

{ personally circulated this recall pelition and personally obtained each of the signatures on this paper. I know that (he signers are electors of the Jjurisdiction or
district represented by the officcholder named in this petition. T know that each person signed {he paper with full knowledge of its content on the date indicated

opposite his or her name, T know their respeetive residences given. 1 support this recall petition. Tam awarc that falsifying this cenification is punishable under
§.12,13(3)(a), Wis. Stats,

A2\ Qoo Ve,

(datc) (signgturc ef citkulator)
GAR-170 (Rev.672007) The information on this form is required by §§. 8.40 and 9.10, Wis, $tats, Page No
This form is preseribed by the Govemnient Accauntobitity Board, P.Q. Box 7984, Madison, W1 53707-7984 B ’ ‘ \-'\ L{ 0"
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RECALL PETITION

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

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

to 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 pelittons for city, village, town, and school disitrict 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, judicial, or county officials.)

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY QF RESIDENCE MUST ALWAYS BE LISTED.
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address musi alsod'mcludc box/or fire no. Indicate Town, City, or Village SIGNING
w3 Ol 24 @ Town /
a
Aujijee  (IF 59905 ng::';ge ////l 35//11
N?jr(”d 24k (7( uv"ﬂge \J 3/2 11
Ariwa, LT Syvey 0 city Kd“”/]‘\ 7
O Town -~J
0 Vilage / / 1 1
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4, g If:;‘::e / / 1 1
I City
5. g ;:I‘:.;u / / 1 1
o City
6. 0 vitags / /11
0 City
7. g zﬁ::;e . / / 1 1
Q City
8. g E:I?::a / / 1 1
Q Cify
9. 0 Vilags / /11
Q City
10. g 5?[:::5 / / 1 1
Q City

/ /Z %ﬁcatlon of Circulator
I, /. , certify:

{name of circulator)

I reside

(circuldtor's residence « include number, street, and municipality)

,( ol ¢ /A

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

- /;// 2/

{date)
GAB-170 (Rev 6!2007) The information on this fonn is required by §§. 8.40 and 9.10, Wis. Stats. Page No.
This form is presceribed by the Government Accountability Board, P.O. Box 7984, Madison, WF 53707-7984 : ’ Li O
608-266-8005, hitp./igab wigoy email: gab@wi.gov
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RECALL PETITION

TO;_ Wisconsin Government Accountability Board

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

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

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

{The reason for recall must be stated on pefitions for city, village, town, and school district officials. The reason must be related 1o the official responsibilities of

the officeholder. No statement of reason is required to inlfiate the recall of state, congressional, legistative, Judicial, or eounty 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 DATEOF
Rural address must also include box or fire no. Indicate Town, City, or Village SIGNING
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v Faul

c[ Certification of Circulator
8 roag ) CL\L

I reside at ﬂ//5'470‘7 Maha{‘f M?L{QFVW

ofcl.n:u.lalor)

certify:

Y4 /Mm LI 5902

(circulato?’s residence ﬂc

Tude number street, and mumc;pahty)

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

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

§.12.13(3)(a), Wis. Stats,

(zzz/ Jg

3/7/20//

[ @ae)

tition. Tam aware that Falsifying this certification is

GAB-170 (Rev.6/2007) The informalion on this form is required by §§. 8.40 and 9.10, Wis. Stals.
This form is prescribed by the Govemment Accountabitity Board, P.0. Box 7984, Madison, WI 53707-7984
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RECALL PETITION
TO: Wisconsin Government Accountability Board

{official wilth whom nominalion papers or declaration of candidacy for the office is filed)

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

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

STATEMENT OF REASON FOR RECALL
{The reason for recall must be stated on petitions for cily, village, town, and school district officials. The reason musi be related io the official responsibilities of
the officeholder. No statement of reason Is required to initinte the recall of state, congressional, legistative, Judiclal, or county officials.)

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address musi also include box or fire no. Indicale Town, City, or Village SIGNING
IW W' EVITE NN 7Y PPN 350 -
: . O Village L\/ . ﬂ - — /
‘ At WAL P8 IS E wi Y77 0 City AUKW G 025 {

L0 City i

3 /U/IEIZ [ /f( o St u—/ 7, E'T"‘”" .
g aJ&O{y}///L MM;; ’M e | SEZS el |e-25 1
5. NURES LBKEs10e fn‘rown
Qmm M ATHaLs 74xE L) E-te] g‘c"i't'fge ST PHEN SO 3/ 51/.520/;

’“ A Town
6. 7( g . WIS 606 ¢¢ RRE | R0 Goipp _
E ‘ ge FE D T gy
: /,,%fnl/ Do Al 147’#/-_7 L ST A NE ) SPeq | Ay SH1LVER & >/ K

. L/ L/ W Town
7. W fS" 6?069 @c) 'Qvt C— 0 Village . - —
/@7? 5‘”0'/4‘/%/ AthelsTane u;[\ 6:2}4—— acy’ Silver CLIFF 13.7.204
N N/39CT 1Pruthz o | ]
£ L b T gg’ggeﬁfla/dh/" D

9. N/ 3PS 2 NorJd o Tom [ fhwel 9 Fnpye | 3o
)je)vgeQE{w-«QM 7 Mb-m«ﬂf Ld¢ S¥s0 Sgc-rvg - el 3 7*.’? % (4
10. N 32 DPysre Ly |Blom .

Ll X oty Jthelshine ) _syref|asy” Silver el ff f/?//
/% /J M Certification of Circulator
I, O A— 14 ea——

n - _ WP E  Pacle @ )
Qé"// /Jé/nudéa—v\ CL)AHS#»{/(eq ), 511_/77 SX.";‘“ \j4U5ﬂ'I[(_ﬂ~ 2251

, certify:
{name of circulator) .
Ile31de at \n([/f E(o“/ Penss [ per WA, \pfAvSAIKEE N \ <Y1 77
{circulator’s residence - include number, streer, and municipalily) (

I personally circulated this recall petition and personally obtained each of the signatures on this paper. I know that the signers are clectors of the jurisdiction or
district represented by the officcholder named in this petition. I know that each person si the paper with full knowtedge of ifs content on the date indicated

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

=z —J;ﬁ 20//

GAB-170 {Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis, Stal
This form is prescribed by the Government Accountability Board, P.O. Box 7984, Madison, WI'53707-7984
608-266-8005, hiip://gab.wi.gov email: gab@wi.gov
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5 | RECALL PETITION
To: NISCONSN bivernment  AccOiudaildy P g
(ofTicial with whon nomination papers or declanftion o[quidacy [or the office is filed)

We, the undersigned qualified electors of the WS( () NSIN Senate DBW;I( F 19

(Jurisdiction or district of'offfccholder}

petition for the recall of 1 fi{—D'( - wn ol PC F1y from office pursuant
{name of officcholder 1o be recalled and office)

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

(The reason for recall must be stated on peiitions for city, village, town, and school district officials. The reason inust be related to the official responsibilities of
the officeholder. No statement of reuson is reqitived to initiate the recall of stute, congressional, legislative, judicial, or county officiuls.)

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
] J / Ty A (@ Tém ‘

1. 2.2 ' Pl . [ it pe NGA AR S R i !

= 3 T 7 vl ] g S AP L M L
. i Wlage -/ () N U bt _1 /\l{. //

= Aoy ;’,{ | iz s 3 N N e
JE e Sl A1 W /T1¢ ATRTIE Lfm»:-.:o AL acily - !

2 )y o 2694 Thundeelicd [ | Eiom - |

W’ﬁ/éw‘ . &)—n/ WMnorguea WL . SYTY ggiltlv-;e cC Vé‘ ;Z/sﬁﬁfch OIKJV///
3. . Q - ! B Town 4
_meﬁ%_%&

. ' _‘Za LBloelin Ka{,‘.; ¢ ggltl;me/{ phivoallcato, 12-2v- &

4, ! - [,J P viae Divd [ Je Q Town ) _ o
i’ { = ' ' fiage .. ) 20/
AN Bodne B — SN TR

5 C g 10451 Aol [ K 5 RTom ‘

3 et Lo St A pei 0 viag 7%@&(5-#&/ 2/24911

7702 Ay S A 5foun ;.

M%éﬂ— GoB08. L Fove, oy ARBC %ég %ﬁ//f

‘ FYR Chiue Prvre naaa O3 I,ﬁ;:::e _

E’*\'\N.(\Jnm ‘M\H\‘a SL/,SIPVAJ ,yuzcny h\\'\uﬂﬂu\_, Q—!E)'Lf} g

: ‘ ' ‘y /d ;rrﬁ:::;e

q\\ : % 4y fﬁ%\ﬁﬁcw' M/UOC?/}}? 2 !/
. ‘ (X C)\’ N T':]wn Ry 3 /'

el Hoze sk %X?.?"°3~\\P\?E\N"" a Q/ﬂ/ I

10. - _ l\) LY L;‘ | (‘f\-lf)" Gt Ltf““kd‘[-—h/:?:? R
QQV\C\J p K Q( ey - Do T ovynali) k| 224,

Certification of Circulator
I, Q,G\\" o\ Q O\X\l , certify:

(name of circulator)

\ .
Tresideat_\BBD Deoken Do A . Ddbhoe VWiXa WL 545 L4

e
Vi 2
(

T

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

T persomally circulated this recall petition and personally oblained cach of tie signatures on this paper. I know that the signers are electors of the jurisdiction or
district represented by the officcholder named in this pelition. I'know that each person signed the paper with full knowledge of its content on the date indicated

opposite his or her name. Iknow their respective residences given. [ support this recall petition. Tam aware that falsifying this cerfification is punishable under
§.12.13(3)(a), Wis. Sials.

AU URNY QLo Oda

{
(datg) - (‘signa[lrrt?' of\circulal“

GAD-170 (Rev.62007) The information en this form is required by §§. 840 and 9.10, Wis, Stats. Page N
This form 5 prescribed by the Govemment Accountability Board, P.O. Bax 7984, Madison, W 53707-7984 8 ?L[S_B
608-266-8005, Intp:{eab.wi pov cmail; pab@hwi.gov




. | o RECALL PETITION
TO: WISCONSIN bivernment A CCuLuabitily - Podr d
e {efMicial with whom nomination papers or declardtion o!'wr!didacy for the afTice is filed)

We, the undersigned qualified electors of the \'\f\"‘)(‘ 0NN SEate T)F;nf;l( LA

(arisdiction or districi of officeholder)

petition for the recall of SEYVGTDy Jin_Hol pC TN from office pursuant

{name oll'ol'ﬁccho]dcr to be recalled and office)
to Article X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALI

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

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, ¥S 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
Rumal address must also include box or fice no. Irdicale Town, Cily, or Village SIGNING

s I eI e =
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9. v 19D Ot My #5) [9Tom 77
BRAT N E \Cuehveein Acvor V\ge 3‘(;?:;98 A‘r‘m;'r Vikae DD f

1

oo S s (VY PR e K T ,_
(ST o Syt % %—é// SELl |9% fpeteoty 27
4 7z &

, Q/m D& Q CXA\A Certification of Circulator ity

(name of circulator)

Itesideat _\RQ[{AD) /\))\‘D\KQ’T} Do AL Db \\\\C\L Wi [545(0%

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

0.7
';"'/H[If"/_z Vs

I personally circulated this recall petition and personally obtained each of the signatures on this paper. 1 know (hat the signers are ¢lectors of the Jurisdiction or
district represented by the officeholder named in this petition. I know that each person signed the paper wilh full knowledge of its content on the date indicated

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

234 -\ Lad Oeh

(date) (signat of circulatar)
GAB-170 (Rev.62007) The information on this form is required by §§. 8.40 and 9.10, Wis. Stats, G Page No
This form is preseribed by the Government Accountability Board, P.O. Box 7984, Madison, WI 53707-7984 g ) \ L,

603-266-8005, hup-izoabwi.coy emait: gabwi.gov } S L(




RECALL PETITION

TO:_Wisconsin Govemment Accountability Board
(official with whom nomination papers o1 declaration of candidacy for the office is filed)

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

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

(The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason must be related (o the official responsibilities of
the afficeholder. No stateinent of reason Is required to Inltiate the recall of state, congresslonal, legislative, 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
Ll @M D95/ Co0 ©Bp Y & Toun /11
: p Loz | funohh o s sywsg| acy /MBRRIST LS 309
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' /45625 G 75T satomn /
WM,?ZIJ#VO? gc\:ﬁ'::” gw.,% #[1/11
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|
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8, / 209 Fiedd St. 0 Toun

me »C}hJ-M% w-&\)SL/(/o 9‘4 &“ﬂj"’ ‘p\—n-\-?“’]o L{ /2./1 1
9., 205 Yre. Jrger ve m'.:.w:;e 1
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20 T e hueees BE D /1/11
\QB O\Qﬁ\(}”\ Qe 4s Aol QLMGQ erce,” le q& 71

Certification of Circulator
I, /WV(‘OV\ l'< ¢ ue‘(e — , centify:

(nameofﬂ la1or)
I reside ‘/3'-/(0 Bear‘ Lalke [2-13 AU\\.L’J(& b—ﬂ: l,"’f-/‘-{ocj i PYAYA e&— l‘\‘-\“\rt‘i‘om

(circulator’s residence - inctude number, streel, and inunicipality)

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

H-3- 1/ ﬁéﬂaflﬁ - AALETEN

GAB-170 (Rev,6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Stais. Page No.
This form is prescribed by the Government Accountability Board, P.O. Box 7984, Madison, W1 53707-7984 [ L[ S S
608-266-80035, hitp-//gab wi.gay 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 XIII, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason must be related io the official responsibilities of
the afficeholder. i\f}yrzmen reasan is required io initiate the recall of state, congressional, legislative, judicial, or county officials.)

ARSe

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE TPALITY OF RESIDENCE ALWAYS BE LISTED,
SIGNATURES OF ELECIORS STREET & NUMBEFR. OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also includa box or fire no. Indicate Town, City, or Yillage SIGNING
 Bbonaos Unbria [ H oy B *
koo Lite. o sl acy THPEE LApES /11

QT

2 Q vige / /11
Q City
]

3. 0 Vilage / /11
O City

4. 3 ;rr:l\::a / / 1 1
O City
oT

5. 0 Vitago / /11
0 City
aT

¢ 0 Vioge / /11
Q City

7. g L:I:;e / / 1 1
O Gity
orT

8. u] V:I\:;a / / 1 1
0 City
aT

9. [u] \ﬂ'?r:lg‘e / / 1 1
Q City

10. g Lﬁ?;;a / / 1 1
Q City

Certification of Circulator
I FRANCES  Kum ﬂ?/ﬂ , certify:

(na.me of cireulator)

Treside _/S /S5 Hwk! 32 Po. %QC‘?‘H _77‘(1625. AALER . AT SYS LI

{circulator’s residence - include nunsber, street, and mumclpah(y)

1 personally circutated 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. Iknow 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
8.12.13(3)(a), Wis. Stats

@é:/ 2 20/ Pt ez %W

7 {date) (signature of circolztor}

GAB-170 (Rev.6/2007) The information on this form is required by §§. 840 and 9.10, Wis. Stats. Page No.
This form is presciibed by the Governmenl Accountability Board, P.O. Box 7984, Madison, W) 53707-7984 [ LLS &)
608-266-8005, htip://gab wi.gov entail: gab@wi.gov




RECALL PETITION

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

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

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

(The reason for recall must be stated on petitions for city, village, town, and school district efficials. The reason must be related to the official responsibilifies of
the officeholder. No statement of reason s required to initiate the recall of state, congressional, legislative, Judicial, or county officlals.)

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

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

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

I,CWKO " [p2aa Moed el B, \\ynobe | 36011
2

Q Town

0 Vilage / /11

O City
3, 0 Vi / /11
O City
a. D Vilage / /11

a City

5. g:"’m;e / /11

6. gz;l\:;e / /1 1
0 city
7. 0 Viage / /11

Q city

8. g\jima / /11

Q City

2. g&me / /11

0 City

fo. ' Q Viage /111
0 City

- . Certification of Circulator
L__ Jm\ﬁ )I‘J\\CLO DC\_. , certify;

(name of circulator)

reside 49 \Nopdruf4  Road, Waodruwtf, WL 54S6E

{eirculator's residence - include numiber, sireet, and m\nuupahly)

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

§.12.13(3)(a), Wis. Stats. <
2|%0] 201 % Ve

(dat&) V {signature of circulatc}) Y
GAB-170 (Rev.6/2007) The information on this form is required by §4. 8.40 and .10, Wis. Stals. Pagc No.
This form is prescribed by the Government Accountability Board, P.O. Box 7984, Madison, Wi 53707-7984 [‘-/6 '7
608-266-8005, hiip://gab.wi.gov email: gab@wi.gov




RECALL PETITION

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

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

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

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

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT,
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED,
SIGNATURES OF ELECTCRS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
_Rural address musl also includs box or fire no. Indicate TO\m, City, or Village SIGNING
1. E,(?Mcd_’ Marden ,wAa{__ VTR Suvper;‘ar WS E‘Tfm::e ﬂrl‘)/;"'g.o L//L//Il
" City
2. ngme / / 1 1
O City .
3. ) g \Tfm:e / / 1 1
O City
4, gm;e / / 1 1
1 City
5. g:’:l\:;e / / l 1
O City
6. 0 Vitege / /11
0 City
7. gzme / / 1 ]
0 City
8. S\Tnm;a / / 1 1
Q Gty
9. g ::Ib::e / / 1 1
Q City
Io. 0 Vilsgs / /11
Q City

) Certification of Circulator
I, Elrzabeth Hansen-Cloy , eertify:
{name of circulardr)

Tresidke /015 Jt,(,ﬁ)er‘for‘ st Anhoo WI SHHY0T

(circulates’s residentt - ilw(udc number, street, and municipality)

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

L‘! . L/ -/ E,é;,;w,éwﬁ, %MMWQ”CM
{date) 4 (signature of citcufator) [

GAB-170 (Rev.6/2047) The information on this form is required by §§. 8.40 end 9.10, Wis. Stas. Page No.
This form is presctibed by the Goverment Accountabitity Board, P.O. Box 7984, Madison, WI $3707-7984 / LLS %

608-266-8005, hitp//gab wi.gay emisil; 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 eleciors of the Wisconsin Senate District 12, petition for the recall of Senator Jim Holperin from offi¢e pursuant

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

STATEMENT OF REASON FOR RECALL
(The reason for recall musi be stated on petitions for city, village, town, and school disirict officials. The reason nnust be related to the official responsibilities of
the afficeholder. No statement of reason is required to initiate the recall of state, congressional, legistative, judicial, or county afficlals.)

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

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

Rural address must also include box or fire no. Jddicate Town, City, or Village
S .- 22 S EL ot  FE @fown s /o o ¥

Y P A sy gl SN,y e
/ 1:-__,.— i LHE L RIVES Wi § 0 3| QGiy

2 / Y re pPEREPw 1300 H g{rﬁ:::e / /11

/740./%/}( Mornr EA GEE I?IVEI?},W" s\ ooy Liwvco i
./ S v / 11
a City
4, ng:l‘:;B / /11

O City

5. g&l?:;a / /11

O City
6. g;:l?:;e / /11
0 City
7. gz:l‘:;e / /11
O ity
8. ngﬁl\:;a / /11

U City

9. @ vitage [ /11

Q Crty

10. Q vilege / /11

O City

Certification of Circulator
L__ r O ). iEpN , certify:

{name of circulator) h/
Treside _A/47 09 \//-L;né,/ /3P oD Lrvveoc .

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

1 personally circulated this recall petition and personally obtained each of the signatures on this paper. [ know that the signers are electors of the jurisdiction or
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 indicaled
opposite his or her name. 1 know their respective residences given. I support this recall petition. I am aware that faksifying this cerlification is punishable under
§.12.13(3)(a), Wis. Stats.

Y- 2 -y )f—/ ,C%)//LJ

(date) . (slgnatun: ofcuculnor
GAB-170 (Rev.6/2007) The information on this form is required by §4. 8.40 and 9.10, Wis. Sears. Page No.
This form is preseibed by tho Government Accountabitity Board, P.O. Box 7984, Madison, WI 53707-7984 / (_S%
608-266-8003, hifp:f/gabwi.goy cmail: gab@wi,gov



RECALL PETITION
TO:; Wisconsin Government Accountability Board

{official with whom nominakion 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 Anticle XIII, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Stafutes.
STATEMENT OF REASON FOR RECALL

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

/:O\—-. }-A—J —"“0 Dc) }‘J:A J ek : wa—-v-s-f_ IQ'LI)OL

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also includs box of fire no. Indicate Town, City, or Village SIGNING
1 NI 236 Hacger R ETow
: . Q vin s}
QC‘/L—‘-’" ’:Q},» }<‘-‘-’M\ ]ﬁ-‘r’kb/"raa—e 2 lfl.)f UCIH:QE 5--)\.144' e/ PF Lf‘/ /1 1
4 &
@m_ M /le-)\’)ab HNagPel E_ng DI;[’I‘::e ,l// /11
Lol {/}(i;_) \\s\\_,_kﬁnpa__\.ﬂ Q ciy 5]\UQE.CILE‘Q o
Q
3. Q vitage / /11
O City
4. E Em::e / / 1 1
ity
. 3 / 11
a city
6. g Lm;e / / 1 1
O City
T
2 v / 11
O City
8. E:ﬁ?:;e / / 1 1
City
) e | / /11
0 City
10. Q vilge / /11
Qa City

Certification of Circulator

L Q ahee T Koua , certify:
- {nam¢ of circulator)
Treside _ A/ 1223z Jdecp R AT Ievae. WIT SIVEN. CerPF

(circulator's restdence - inglude number, street, and municipality)

T personally circulated this recall petition and personally obiained each of the signatures on this paper. 1 know that the signers are electors of the jurisdiction or
district represenied 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. Iam aware that falsifying this certification is punishable under
§.12.13(3)(a), Wis. Stats.

-2 - 1/ rQ,J-..‘_«s_/L-f—f‘\

(date) v (signamure of circulator)
GAB=170 (Rev.5/2007) The informaton on this form is required by §§. 8 40 and $.10, Wis Stats. Page No
Thia form is prescribed by the Go 1t Accountability Board, P.O. Box 7984, Madison, WI 537077984 ' / C/ é@
608-266-8003, hilp:t/gab.wigov 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 Stafutes.
STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on petitions for city, viflage, town, and school district qfficials. The reason must be relaled to the official responsibilities of
the afficeholder. No statement of reason Is required to initiate the recall of state, congressional, legislative, judiclal, or county officlals.}

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT,
THE NAME OF THE MUNICIPALITY QF 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
- c| " 2
/'}N/ ;Ka 7S Dpunl O loa" e MoV |3 Bl
T2EL FIHEST NP Q Toun .
CAAA q R _D ST uw.age/t////at/lf« 5 /5411
2

O vitags / /11
O City

4. O Vitego /111
o City

5. 0 Vilage / /11
a City

6. 0 Vilage / /11
Q City

7. Q Vilago / /11
. O City

8. S\Tnt:r;:a / / 1 1
O City

9. 0 Vilego /111
a Gty

f0. g;:l:'g‘e / / 1 1
Q City

SNy j gIK Certification of Circulator
)) }Zﬁ )?3_. IM o , certify:

(name of circulator)

T reside /73' &S ? & 9&/;7, .O . llMLJ O Pmime Il ‘ ‘?‘/S’ (/6)

(circultor’s resid: =~ include b suéetf and inunicipality)

I personally circulated this recall petition and personatly obleined each of the signatures on this paper. I know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. Tknow that each person signed the paper with full knowledge of its content an the date indicated
opposite his or her name. T know their respeclive residences given. T support this recall petition. Tam aware th F§I5|fymg this certification is punishable under

§.12.13(3)(a), Wis. Stats. e ]
3-s0-y b L
{date) () (signahire of cireu yr)

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 / (_/é? l

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




RECALL PETITION

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

(The reason for recall must be stafed on petitions for city, village, town, and school district officials. The reason must be related to the aofficial 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 PURFPOSES, 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
SIGNING

— Rural address must atso include box or fire no. Indicate Town, City, or Villape
C (55-’%&%/&/* 'Ped% (éﬂ’ (‘C\ZL{(R@ f QeS¢ /) oK e 3 5y11
2 0 - MWISH Sy Kogd £ | Bl o g

d&m@(\\\\@am E\C Vo v suyas, aa C1ChO 33yll

3. Q vitage / /11
O City

4 03 Viage /11
0 City

O Town /1 1

/11

/11

/11

3. 0 Village
Q City
/11
/11

6 O Town
) 0 Village
0 City
7 Q Town
' Qa Village
Q City
3 O Town
h 0 Villaga
0 Cey
9 O Town
' 0 Village
0 City
0 Town
10. 0 Village
O City

B e T O I T e U B

—— Certification of Circulator
i M Y\aouC  cortiy:

(name of circulator)

I reside DHL{S% C oWy ROG\CQZ_. E\C‘\/\?’)

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

1 personally circulated this recall petition and personally obtained each of the signatures on this paper. 1 know that the signers are electors ol the jurisdiction or

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

opposite his or her name. T know their respective residences given. T su@s@wcall petition, I am aware that falsifying this certification is punishable under
Al

§.12.13(3)(a), Wis. Stats.
313/} RN
! (date) (signature of circulator)

GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis._ Stats. Page No.
Thia form is peescribed by the Govemment Accountability Board, P.O. Box 7984, Madison, W1 53707-7984 @[{{63
608-266-8005, hitp.//gab wi.gav email: gab@wi.gov




RECALL PETITION

TO:_Wisconsin Govemment Accountability Board

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

We, the undersigned qualified eleéctors 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 musi 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 MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE by TPALT T ALWAYS BE LISTED,
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESTDENCE DATE OF
Rurzal address mus! also include box or fire no. Indicate Town, City, or Village SIGNING
’ 3 : &L Town
IWW 5438 Ca..uzw,b‘vb‘ CLu A0 gg"age ' 05%)4/11
7\ 0 Qo [FEE Lo QLRD B, 411
o S O City }’n«m./s R T rr s l/
O Town
3. Q Village 5 / / 1 1
O City
a7
4 a V:?::a / / 1 1
o City
0 Town
5. Q vifage / / 1 1
O Cily
U Town
6. Q Village / / 1 ]_
Q City
QT
7. Q vﬁ':;'e / / 1 1
) ) g City
aT
8. Q vilisge [ /11
a City
aT
9. O Vilage [ /11
O City
O Tewn
190. 0 Village / /1 1
O City
Certification of Circulator
L AE—_A NN KiLBANE , certify:
' (namé of circulator)
I reside FU43E Coonvtey Slub Qoad Mivwod g ua \..)l SYay4 g
({irculator’s residence « include number, street, and munici ]

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

AG\M\ILQ W, 2RO ,A_mma KA—QQM

(datd {signanire of circulator)

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

GAB=1T0 (Rev.6/2007) The information onthis form is required by §§, 8 40 and 9.10, Wis. Siats. Pagc No{Lf
608-266-8005, hiip.//gab wi.gov email: gab@wi.gov eg




RECALL PETITION

TO: LNl L d m
{official with whom nominalion papers or declaration of candidacy for the office is filed)
We, the undersigned qualified electors of the wucmwiu‘o |2& Seuate DMM R

{jurisdiction or distri¢t of vlliceholder)

MISSING

petition for the recall of

from office pursuant to Aticle XIIi, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes. @ iy
STATEMENT OF REASON FOR RECALL ' {
2,

(The reason for recall must be stated on pelitions for city, village, town, and school district officials. The reason imust be related fo Mo vou seon me?

" . kga : X Ve you
the official resporisibilitics of thé afficeholder. No statenient of reason is requiired to initiate the recall of stafe, congressional, | Lssing since 24722011
legislative, judicial, or county officlals;) :

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

SIGNATURES OF ELECTORS STREET & WUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE QF
Rural address must also includé box or fire no, Indicate Town, City, or Yillage SIGNING

o Town

L . 2950 _AWY 70 Fast _ .
MA ﬂ_u/ﬁ an/e E;\JCP (:)I 545 ] g\éﬁrlil:ga L\Sos\f\\\f\@\bf\ —g 9‘—' ”
y ! o0l Meta Lake Road M Town
2 et Loy Eigle Rvwr )z SUQT |58 Lineh 3 -2l

O City

34‘/ m §229 Porthyood Pr | &Tom
St Bermain WI CYss8 |atn St Cormiin  |3-24-1

0O Town
U Village
O City
0 Town
0 village
Q Cily
6 O Town

) 0 Village
O Cily

7 0 Town
) 0 Village
0 City
O Town
0 Village
O Gily
9 D Town
) 0 Village
O City
0 Town
10. 0 village
 city

Certification of Circulator

L Zebhalaw A ]< lessr ,certifi/
{name of circulator)
Iresideat 2950 HWY 20 Fadt R T

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

[ personally cireulated this vecall petition and personally obtained each of the signatures on this paper. | know that the signers are electors of the jurisdiction or
districi represernited by the officetiolder named in this petition. 1 kiiow thal each person signed the paper with full knowledge of its content on the dale 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.
o <30 1|

(dale} (signalure of circulator)
Please mail this form to: Recall Jim
, ) o Page No.
GAB-170 (Rev-.67200T) The infrmation by §§. BA0 5 910, Wis. Stats. i
r_msnma‘s;mmbymeﬁmm‘fmmﬁﬂiﬁﬂéﬁx7334,‘1&;0:“1 537077984 P.O. Box 961 ¢ Eag]e RIVGI', Wl 54521 /L/éq

6032665005, hipigsh wigoy email; gabdwi gov www.recalljim.com ¢ admin@recalljim.com



RECALL PETITION

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

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

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

{The reason for recall must be siated on petitions for city, village, town, and school district officials. The reason must be related to the official responsibifities of
the officeholder. No statement of reason is required to iniiiate the recall of state, congressional, legislative, judicial, or county gfficials.)

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

e i st o e oo | i Tou,Cit o Vigge | SIGNING
" itin Rosemmanddt Mé»z};ﬂsf’;cz;f s‘%yf g%L V/LAS 7/ 9/11
j %wfw W %%ﬂﬁ;ﬁ%y?é EE’E VilAS Yl
Caupd Clye; —y ovime |//LAS U/t11

GIQG-E:BDV)’ WT 54438 O City
4, g.\;«‘rl:ge / /11
Q City
5, g?ﬂt;e / /11
0 ity
¢ 0 Vi / 11
0 City
7. gaﬁl\::e / /11

O City

8. @ Vilege / /11

O Ciy

. g&:l:;a / /1 1
0 City

10. g&:;:;a / /11

O City

Certification of Circulator .
\ [/ircTo R Qvﬁf”ﬂ’&’l?‘ , certify:

(name of circulator)

I reside f'/éaf}? ﬁQCIOUD R4 415450//.- w5 5‘/#35 TWA/;‘::A#J

{citculator's residence - include number, sireet, and municipality)

I

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 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.

bputs 201 U iz O vsnmaridlf

{date} {signarure of circutator)

GAB-170 (Rev.6/2007) The information on this form is required by §4. 8.40 and 9.10, Wis. Stats. Page No
This form is prescribed by the Government Accountability Board, P.O. Box 7984, Madison, W1 53702-7984 I(_{é S
G08-266-85003, hutp-//gab wi.goy email: gab@wi.gov




RECALL PETITION

TO: Wisconsin Govemment Accountability Board
(officiel with whom namination papers or declaration of candidacy for the office is filed)

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

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

(The reason for recall must be stated on petitions for city, village, town, and school district afficials. The reason must be related to the official responsibilities of
the afficeholder. No statement of reason is required to inifiate 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 MUNJCIPALITY 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, Ciiy, or Village SIGNING
wbdor. 51 fue R | o
5’ 7| Gprenalen Brjad wi_syyg_|aue (olor 771711

_> 369‘ C of & Town
zc;ﬁ;*@’ c:é—/ "g),pl,ul dgﬁoﬁ 3 nage Al ey offeif11
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WH7YR Sacive /G Toun
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el WS352 brvy @ Town
/ 6‘(/MT 05[ NS g\(frlllyg idc’,fva‘faey\ 4///11
6. %L | wis28 (o F Hlom )
% Avtiyo, Wr 4401 G Ao #17l

" o fizw 2 e gL Al A |11

 viege /111

O Gity

9. ga:ll;:;e / /11

0 City

o e / 11
0 City

W M Certification of Circulator
. certify:

{name of circulator)

Ireside Ugé 2 90"“\@ 0’( ﬁlu"‘)@@ Ay C_qudé) ,4(,”&57
{c:rculal.ot’s residence - include number, stru&{ and municipality) 77/\//‘/ 0; Acé Lﬁ:

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

-2/ 4MW

(date) \{smnamn: of circulalor)
GAD-170 (Rev.62007) The infonuauon on this form is required by §§. 8.40 and 9.10, Wis_ Stais.

"This form is prescribed by the Goveriment Accountability Board, P.0. Bax 7984, Madison, WI 53707-7934 [ é {;
608-266-B005, hitp:/gab wi gow email: gab@wi.gov

Page No.




RECALL PETITION
TO:; Wisconsin Govemment Accountability Board

{officla) 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 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 must be stated on petitions for city, village, town, and school disirict officials. The reason musi be related to the official responsibilities
the officeholder. No statement of reason is required to inifiate the recall of state, congressional, leglslative, judiclal, or counly officials.)

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

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

- @Ruml ad ust also inchude box j fire no. Indicate Town, City, or Village /
1 .o - ADI léﬁm)n; lako Roa BTonSyghy Campy W1\ R [2AT7/
(M/JFMM );}. /m&’ Boiy /

aciy
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0 Town
O Village
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8 0 Town
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9 0 Town
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Q Town
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O Gity

Certification of Circulator

L OsTRicia M. SToLAR certity:
. (name of circulator)
lreside R0/ _FINE LAKE (LoAD RINELARDNER Wi SYSel
(circulator’s residence - include mumber, sireet, and municipality) S!Q’énqlt (AM W /T{NN)

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 «
district represented by the officehotder named in this petition. Tknow that each person signed the paper with full knowledge of its content on the date indicatc
opposite his or her name. 1 know their respectlve residences given. I @ recall petition, 1am aware that falsifying this certification Is punishable unde

§.12.13(3)(a@), Wis. Stats, W W’ m/

2/a72]11 [
(date) {signature of clrculalor)
GAB-170 (Rev.6/2007) ‘The information on this form [s required by §§. 8.40 and 9.10, Wis, Stats. Page No.
This form Is preséribed by the Govemmen Accountability Board, P.O. Bax 7984, Madison, W1 53707-7984 /Cj @7 é

608-266-8005, hyp:f/pab wi goy emall: gab@wil gov



RECALL PETITION

TO: The Wisconsin Government Accountability Board.
WE, the undersigned qualified electors of the Wisconsin Senate District 12, petition for the recall of Senator Jim Holperin
from office pursuant to Article XITI, Section 12 of the Wisconsin Constitution and 3. 9.10 of the Wisconsin Statutes.

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

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF Date of Signing
Raral address must also inclide box or {ire no. RESIDENCE
Indicate Town, City or Village

@WW N1oblb DEER_LAKE ROAD ﬁm STEPRENSON | g .16 ~ ||

__Village

_ ATAELSTANG, W |. SA\W04 |~y
2 N1oblb DeEER. LAKE ROAD town
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/LMD A‘T‘*ELST&MEIWI- 54I04_ _Tvﬂlages ?) 16 ll
3

__City

___Town
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- |__Cify

__ Town
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__ City

_ Town
__ Village
__Ciy

__ Town
__ Village
__City

__ Town
_ Village
__ City

__ Town
~ Village
__ Ciy

__ Town
_ Village
__ Ciy

10 __ Town

__ Village
__ City /L . )
CERTIFICATION OF CRRCULATOR STE PHEMN 'S o~ 77

I, DEHN BDGTTCHER , cerfilly that I resids af N {0 (3“0 DE&Q LHKE RD1 ME{STP;NE w I

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 5 4 l 04‘-
jurisdiction or disirict represented by (he officcholder pamed in this pelition. [ know that each person signed the paper with full knowledge ol ils content

on the date indicated opposile his or her name. I know their respeclive residence given. Isupport this recall petilion. 1 am aware that falsifying this

certification is punishable under S. 12.13(3)(a), Wis {S§als

3-16 - 11 Widin Roctted i~

(date) (Signature of Circulator)

Page @L[}[@%



TO: ] L2 DT A7 LOLORD
{official Wwith whom nominaiion papets 6r declamtion of candidacy for the office is filed)
We, the undersigned qualified electors of the wuccuoiu'o |2‘i Seuate Distnict .

(jurisdiction or district of ofiiceholder)

) {namé of officcholder m'rcjcald ofﬁc) ]

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 reasali for recall must be stated on peiitions for cily, village, town, ahd scliool district officials, The reason must be related to | sen moT

the official responsibilitics of the officeholder. No statement of reason is required to initiate the recall of state, congressional, Wisalng slnce 2ATZONE

legistative, judicial, or county officials.)

MISSING

THE MUNICIPALITY USED EOR 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
Ruim! address must also include box or fire no. Indicate Town, City, or Village SIGNING

Y )
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\%% f / Cerdification of Circulator
I, ' /Lé'@ < ' ,ceriify:

I reside &t &‘/yg/l% /ngﬁzgm'?p, Z,(/AZ/S,%[éé

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

1 personatly cireulated ihis recall. petition and personally obtained each of the signatures on this paper. | know that the signers are eleclors of the jurisdiction or
digtrict represented by the officehiolder named in this petition. 1 Joiow that each person signed the paper with ftl_]l'know]edgc of its content on the date indicated
apposite his or her name. 1 kiow their respective residences given. 1 support this m&'ﬂ%wn T am aware that falsifying this cgfiitication is punishable under

§.12.13(3)(a), Wis. Stals. o3 / /7/ 7? o/f 4 a7 IED /gk

(datey 7 / (signalure u?c(' laior)
Please mail this form to: Recall Jim N
. age No.
GAB-170 {Rev,672007) The infc jom o this femy is requined by §§. R.40 and 2,10, Wis. Stats. ¥
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RECALL PETITION
TO: Wisconsin Government Accountability Board

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

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

1o Article XIII, Section 12 of the Wisconsin Canstitution 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 mist be related to the official responsibilities of
the officeholder. No statement of reason Is required to inlilate the recall of state, congressional, legislative, judicial, or county officlals.)

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

‘THE NAME OF THE MUNICIPALTTY OF RESIDENCE MUST ALWAYS BE LISTED.
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUILE MUNICIPALITY OF RESIDENCE DATE OF
Rural eddress musl also include box or fire no. Indicate Town, City; or Vil[age SIGNING
S Cr ’ ‘| A Town o :
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0. — - : : S [ /11
Q City
Certification of Circulator
I, Mitpres bprinspy , certify:
{name of circulator) .
teeside _/O89F Stare  Nuy /3], WEwncr, wi £45/7 429

{circulator’s redldence - include’ number, streat, and mumclpa_'luy)

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

/2 [ /1 W Bormenw ki

(dme) {signature of citculaior)
GAB-170 (Rev.6/2007) The information on this form is required by §§, 8.40 and 9.10, Wis. StaLs Pagc No.
This form is preseribed by the Govemnmenl Accountability Board, P.O. Box 7984, Madison, W1 53707-7984 /b[ 70
608-266-8003, htip-/fgab wi gay email: gab@wi.gov




RECALL PETITION
TO: The Wisconsin Government Accountability Board. ]
WE, the undersigned qualificd electors of the Wisconsin Senate District 12, petition for the recatl of Senator Jim Holperin

from office pursuant to Article XIII, Section 12 of ‘the Wisconsin Constitution and S. 9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

Conspiracy to intentionally interfere with the proper functicning of the Wisconsin Senate and gross dereliclion of duty.

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

MUST ALWAYS BE LISTED
SIONATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF Date of Signing
Rural address must also include box or fire no. RESIDENCE

Indicate Town, Cily or Village
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CERTIFICATION OF CIRCULATOR

L (Yl\.L/“\MQ OQM.M , cexlify that I reside at Qﬁu}kgg.flm St Qbiﬁglmg&% WO

Y
I personally circulated this recall petition and personally oblained each of the signatures on this paper. I know that the signers are elestors of the SMSO|
jurisdiction or diatriot represented by the officeholder named in this petition. [know that cach person signed the paper with full knowledge of its content

o the dale indicated opposite his or ber name. 1know their respective residence given. 1support this recall petition. I am aware that falsifying this
cerlification is punishable under §. 12.13(3Xa), Wis. Stats,
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RECALL Py r;I'ION‘

We, the undersigned qualified elestots of the w:acmm b I2"‘ Seumte 'Dmbuct

{risdiction oF distidel afnfﬁceholtler)

{namr.f ol nlMicelio]d: rln bc fe&all:d and office) .
from office pussuant 1o Arcticle XTIY, -s'e_cﬁbn 12 of the Wlsconsm Conshtutlont-and’§ 9.10. o‘f'thefWi’scma'sinlSt_atuta_s.;

(The reasanfor vecall mist be ‘staled oir pefitions ﬁ:» c.r’fy, wﬂnge, B 1 aml w,jmal dfm fcr qﬂ‘

_ . .
the official résporisibilities of thé officeholeler. Nostatenienit af veason is requiired to: mfimre the recall af sta!é, cangressfdnal Mﬂ:ﬁgﬁﬁn;&n

legistatlve, Judiclal, or connty offielals;)

THE MUNICIPALITY USED FOR MAILING PURPOSES; WHEN DIFFERENT THAN MUNICIPALITY OF RESIDEN GEy I8 NOT SUFFIGIENT.
THE NAME OF THEMUNICIPALITY OE RESIDENCE MUST ALWAYS BE LISTED,.

SIGNATURES OF ELEGTORS STRBET &NUMRBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Ruial siliiriess nivist also inlude box of fire no Indicaite Toven, City,or Village. SIGNING
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Please mail this form to: Recall Jim S
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RECALL PETITION

/—, e Lu il SI oy /L /Sfccf cosrt= Lo A/

/302l

TO:; &'; Lol t i

{oflicial with whom nomination papers of declaration 'of candidacy for the office is filed)

‘We, the undersigned qualified eleciors of the_;(_ 777 Fe /A 7;{ T re IL L2

petition for the recall of S 7Lt( /£€ Jt V74

{jurisdiction or district ol oiliceholder)

bse i oS oets s

(name of officebiolder to be fecalled and offics)

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 eity, village, town, and school district officials. The reason must be related to the official responsibilisies of
the afficeholder. No statement of reason is required fo initinte the recell of state, congressional, legistative, judicial, or county officials )

from office pursuant

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

SIGNATURES OF ELECTORS

STREET & NUMBER OR RURAL ROUTE
Ruml addms musi also inclde box or fire no.

MUNICIPALITY OF RESIDENCE
Indicale Town, City, or Village

DATE OF
SIGNING
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. Certificati f Circulato
L S riimre L we eriffication of Crearor , certify:

(name of circulalor)

I reside at é// ?1//(,/ /(/r= / /;/ /._/f*//

e

/7,0/)/»/ e w’/ {4

STy 2y

NEN

(circulalor's residence - include number, street, and mnnicipality)

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 Jjursdiction or
district represented by the officeholder named in this petition. T know thal each person signed the paper wilh full knowledge of iis content on the date indicated
opposite his or her name. T know their respective residences given. Isupport this recall petition. Iam aware that falsifying this certification is punishable under

§.12.13(3)(a), Wis. Stats.
{date) (sngnalum of circulalor)

GAB-170(Rev.6/2007) The information on (his form is requited by §§. 840 and 9.10, Wis. Slals.
This form is prescribed by the Governmenl Accountability Board, P.O. Box 7984, Madison, W1 $3707-7984
G08-266-8005, http:/pab.wi.gov email: gab@wi.gov
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RECALL PETITION

TO:_Wisconsin Government Accountability Board
(oficial with whom nominalion papers or decleralion of candidagy 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 X114, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on petitions Jor city, viflage, town, and school district officials. The reason nist be related to the official respousibilities of
the officehiolder. No statemens of reason Is required to lnitlate the recall of state, congressional, legistative, Judicial, or couniy officials.)

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

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

I, S/?(’ //'&/1 @“f’/ , certify:

{name of cirpulator)

d . , . .
[ reside %‘/7 «;Sfu‘;'an g Jd Eﬁ,@jeﬁrl/?r’l,&)l‘ 595/ A'/‘A/[J

(circulator's residence + i.ncluw numbsr, street, and municipality)

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

325/ N/ A

{date) d’ : {signature of circulalor)
GAB-170 (Rev.6/2007) The information oo this form is required by §§. 8.40 and 9.10, Wis. Stals. Page No
This form is peeseribed by the Government Accountability Board, P.O. Box 7984, Madison, W) 53707-7984 7

608-266-8005, hnp #gab wi.gov emadl: gab@wi.gov @ / L[ 7 L/




RECALL PETITION

TO: Wisconsin Govemnment 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 XIT, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

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

THE. MUNICIPALITY USED FOR MAJTLING 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 MURNICIPALITY OF RESIDENCE DATE OF
7 / Rural address must also include box or fire no. Indicate Town, City. or Village SIGNING
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Certlficatlon of Circulator

I reside &Q ("“( B%ﬂd@ﬁ \ 2 ufc"culamrb IP

, certify:

Cocon FL. 220925

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

1 personally circulated this recall petition and personally obtained each of the signatures on this paper. 1 know that the signers are electors of the Jurisdiction or
district represented by tire 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 nam

§.12.l%(a)/\\%8ia . \\

. 1 know their respeciive residences given. 1 suppori this recall pelition. 1am aware that falsifying this certification is punishable under

SR e ¢ T ne 0

( ale)

GAB-170 (Rev. 6ﬂ007) The information on this form is required by §§. 8.40 and 9.10, Wis. Sials
This form is prescribed by the Govemment Accowilability Board, P.O. Box 7984, Madison, W1 53707-7984

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

(signawre of circulalor)
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RECALL PETITION

TO: Wisconsin Governmeni Accountability Board

(official with whom nomination papers or dectarauon 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 Holpenn 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 officiols. 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.)

ICIPALITY OF RESIDENCE N

SIGNATURES OF ELECTORS

STREET & NUMBER CR RURAL ROUTE

Rural address must also include box or fire no.

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

T ALWAYS BE LISTED.

MUNICIPALITY OF RESIDENCE
Indicate Town. Cily. or Village

DATE OF
SIGNING
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Cel tification of Circulator

L2 BeQ VAL Cocoa FL B2a 09

, certify:

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

I personally circulated this recall-petition-and personally obtained-each of the signaires-on-this-paper. 1 know that the signers are electorsof 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 daie indicated

opposile his or her name. Tk

P =1

(dde)

ow their rpspeclive residences given. T support this recall petition. 1 am aware thai falsifying this certification is punishable under

%cg\}%)z}LﬁoQQ

GAB-170 (Rev6/2007) The infomaatien on this form is required by §5. .40 and 9.10, Wis. Stars.
Thus fonn is prescribed by the Govemmeni Accounlability Board, P.O. Box 7984, Madison, W1 53707-7984

608-266-8005, hup:/pab,wi.pov email: gabf@wi_gov

(signature of circulator)
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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 recalt of Senator Jim Holperin from office pursuant

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

(The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason must be related to the official responsibilities of
the officeholder. Na statement of reason is reguired to initiate the recall of state, congressional, legislative, judicial, or county officinls.)

THE NAME OF

THE ICTPALITY OF RESIDENCE

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

SIGNATURES OF ELECTORS

STREET & NUMBER OR RURAL ROUTE

Rural address musl also include box or fire no, ,

MUNICIPALITY OF RESIDENCE
Indicate Town, City, or Village

DATE OF
SIGNING
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tcutulalor‘s residence - include numiber, street, and municipality)

|
Certification of Circulator

1 personally circulated this recall petition and personally obtained each of the signatures on this paper. T know ihat 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 kiowledge of iis content on Lhe date indicated
know their respective residences given. 1 support this recall petition. 1am aware that falsifying this certification is punishable under
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1) i A0 e, Lo R P ¢ (

(signature ufcm:ulalor)
GAB-170 {Rev.6/2007) The infarmation on this form s required by §§. 8.40 and 9.10, Wis. Srats.

opposile his or her name.
§.12.13(3)(a), Wis. Stals.

Page No
This form is prescribed by the Govemment Accountability Board, P.O. Box 7984, Madison, W1 53707-7984 &

608-266-3005, hup:f/eab.wi.gov email: gab@hwi.gov




RECALL PETITION

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

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 Wisconsiﬁ 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, 1own, and school disirict afficials. The reason must be related to the official responsibilities of
the officeholder. No statement of reason is required to initiate the recall of state, congressional, legislative, judicial, or county officials.)

THE MUNICIPALITY USED FOR 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

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

1, Q\T\’Q’ M-/\ F@’ QQ_/CC?L_ — , certify:
]resideag\l_\" B%Q_,(/\D&‘\(\ \D (\ o C:@ A t k/ %Q—q @— 2

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

1 personally circulated this recall petition and personally obtained each of the signatures on this paper. [ know (hal the signers are eleclors of the jnrisdiclion or
district represented by the officeholder 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. 1 know their respective residences given. 1 support this recall petition. 1am aware that falsifying this certification is punishable under

§12%(;)(Y)’¥:\Tls\\ éco\%mu C\p QFJC Q )?)} 9@9

{date) {signature of circulalor)

GAB-170 (Rev.6/2007) The infornation on this form is required by §§. 8.40 and 9.10, Wis. Stals. Page NO
This form is prescribed by the Government Accountability Board, P.O. Box 7984, Madison, W1 53707-7284 . [,/ 7%

608-266-3005, hup:/gabwigov email: gab@wi.gov




RECALL PETITION

TO:_Wisconsin Government Accountability Board
(oflicial with whom nomination papsrs 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 oftice pursuant

to Asticle 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 peiitions for city, village, town, and school disirict officials. The reason musi be related to the official responsibilities of
the officeholder. No statement of reason Is required to infilate the recoll of state, congressional, leglslutive, judiclal, or county afficlals,)

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

SIGNATURES OF ELECTCRS - STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. . Indicate Town, City, or Village SIGNING
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Certification of Circulator
IR A//GV} N Byb‘eﬁ‘? , certify:

(name of circutator)

I reside L/Ll ZLG ‘H(/U/v B [—BMO/OAQ/GLA Lﬂ)/ &55{_};—5/0

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

[ personaliy circulated this recall petition and personally obtained each of the signatures on this paper. [ know that the signers are ¢lectors of the jurisdiction or

diswict represented by the officeholder named in this petition. I know that each person signed the paper with full knowledge of its conleni on the dute indicated

opposne his or her name. | know their respective residences given. | support this recall petition. ! am aware that falsifying this cerlification is punishable under
§.12.13(3)Ya), Wis. Stats,

S o7/ 20y o) X/,_,A

(date) (:uﬁﬂue of circulator,

GAB-170 (Rev.672007) The information on this form is required by §§, 8.40 and 9.10, Wis, Stas, Page No.
Ttis form is prescribed by the Government Accountability Board, P.O. Box 7984, Madison, W1 537077934 & / [ 7 ¢/}
608-266-3005, hup-/gab wigoy email: gab@wi.gov




RECALL PETITION

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

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

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

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

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE GF
Rural address must also include box or fire no. Indicate Town. City. or Village SIGNING
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Certification of Circulator
1, ﬂ ccape. < Jw,/qn,;/ , certify:
{name of circulalor)

Lreside  (3252% 2o foa e pefralf (Jx&-é M Gesoy

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

1 personally éirculated this recall pefition and personally obtained each of the-signatures on this-paper. I know-that the signers are electors of'the Jjurisdiction or
district represented by the oificeholder named in this peiition, 1know that each person signed the paper with full knowledge of iis content on the date indicated
opposite his o7 her name. 1know their respeciive residences given. | support ihis recall petition. T am aware that falsifying this certification is punishable under
§.12.13(3)(a), Wis. Stats,

3-2541 ﬂ%@%ﬁqwﬁ.\

{date) (signaiure of circulaiory

GAB-170 (Rev.6/2007)} The information on this form is required by 3§ 8.40 and 5.10, Wis_ Stats Page No
This form is prescribed by the Government Accountability Board, P.O. Box 7984, Madison, W1 53707-7984 /(_/ ?) b
608-266-8005, hup Lyoy emall: gab@wi gov




RECALL PETITION

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

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

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

(The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason must be related to the official responsibilifies of
the officeholder. No stafement of reason is requtired to initfate the recall of stute, congressional, legislative, Jjudicial, 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 ELECTCRS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF

Rural address must also include box or fire no. Indicale Town, Cily, or Village SIGNING
L)
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Certification of Circulator

1, /‘(Q / #\ A)h l"_/'é , certify:

irculalor)

name ol ¢
I reside at 26’7—4’ éf/W%/,( /' A

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

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

7-2¢-1] %W/f ‘

{date) (signature of circulator)

GAB-170 {Rev.6/2007) The information on this form is required by §§. 840 and 9.10, Wis. Sals. Page No
This form is prescribed by the Govenmens Accountability Board, P.C. Box 7984, Madison, WI 53707-7984 ) / ¢_[ (6 )
608-266-8003, hitp-//gab.avi.gov email- gab@wi.gov




RECALL PETITION

TO:_Wisconsin Government Accountability Board
{officlal with whom nomination papets or declaration of candidacy for the ofice 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 initlate the recall of state, congressional, legislative, judicial, or county officials.)

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATEOF
Rural address must also include box or fire no. Indicate Town, City, or Village SIGNING
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. Certification of Circulator
I, SCO# ,g'sf‘ojiqrj;' , certify:

(name of cireulator)

I reside at /b4 .Z?r-.o//c{v farm K Tomahewl L SY¥57

(circulator’s resid - include ber, street, and municipality)

3

10.

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

§.12.13(3)(a), Wis. Stats,
-1~/ %[Q”'

{date) (signature of circulator)
GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis_ Stats, Page No./ [// 6, (;\

This form is prescribed by the Government Accountabilily Board, P.O. Box 7984, Madison, Wi 53707-7984
608-266-8005, L:up: cah.wigoy email: gab@wi.gov




RECALL PETITION

TO: Wisconsin Government Accountability Board
[oflicial with whom nominalien papers or declarmtion of candidacy for the office is filed)

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

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

(The reason for recall must be stated on pelitions for cily, villuge, town, and school district officials. The reason must be related to the official responsibilities of
the officeholder. No statenient of reason is required to initinte the recall of state, congressional, legislative, jutdicial, or connty officials)

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE QF
Rural address must also include box or fire no. Indicale Town, City, or Village SIGNING
1/7/ ) . AT Vhnke, QoA gmge ¢l
Qltie s E wﬁj Flocomce. sHirad O City ovencL— 3:/:2::;///
A Town
/7 (7 ((D ? 445 Vake Adwe B mane ce /
W_ Florer:-2 s3>t | aciy Tove o’&/ar {74

832 Chppin 5+ - Town

// %W FLaremes (o= g4 1>/ g:jal::ge Floorerce 2-25- i

J403 Brisinede { Po o0 | HMrown _

P mer (rmui g | o P20 125
3\ O g ‘ Y8 Town o

AL C“ﬂf(% Q-A-O/@-\\Q Fl:lm—e,\,e\:t_‘r.]g(x \"Sil?-l g‘é‘t‘:ge?Lwehd-‘_ 2[2_5 / iU

: 3/7 ConZral Hedt WToun

6 W @7y Jlpterce Dz T972 Sg't’?g"ww 225 /1;

. U] Luelene fof | FTom sy
7\0‘*&9\/ %”WM v ace_, 2l 54124 agiy F@m ¥zl

fen L {7 Town .
Qm r,‘ul[, “Oll)(‘} 1.1!: (\—l(_, Q Vilfage (IC(“J’\(’Q‘ A/RL/‘I

wl . g4t 0 city
&JOW( Lo Enappee !ﬁ—i?{owltx ?ke\,[xtlﬂgloltu EL‘Téi’jg [een 2l (¢
et (B [y P eS| B Feon [Py
’/2 CL\O{ £ ‘D / Meﬂ 2o Certification of Circulator i

I reside at _5¢é7 D Nt A ‘“am‘-o ClmlhlunAj/‘ake [N /CL ‘qq/z /

(Cm:l.l]d.h)l’s res:dc-ncc inclutle number, streed, and smnicipality)

T personally cireulated this recall petition and personally oblained eash of the signatures on this paper. [ know that the signers are electors of fhe jurisdiction or
district represented by the officeholder named in this pelition. 1 know that cach person signed the paper with full knowledge of its content on the daie indicated
opposite his or her name. 1know their respeclive residences given. Tsupport this regall pefitiop,T am guqre that falsifying this certification is punishable under

§.12.13(34a), Wis. Stats. %\
w e

(date} (signature of circutator)

GAB-170 (Rev.6/2007) The informalion on this form is required by §§. 8.0 and .10, Wis Siats. Page No. I {7(%3

This form is prescribed by the Government Accountability Beard, .O. Box 7984, Madison, W1 53707-7984
608-266-3005, hulp:/eab.wi.gov email: gabgwigov




RECALL PETITION

TO: Wisconsin Government Accouniability Board
(ofiicial with whom norr*nation papers or declaration of candidacy for the ofTice is Tiled)

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 Statufes.
STATEMENT OF REASON FOR RECALL

(The reasun for recall must be stated on petitions for city, villuge, town, and school district officials. The reason must be related to the officiad responsibilities of
the officeholder. No statement of reason is required (o inifinte the recall of state, congressional, legislative, judicial, or connty officials )

THE MUNICIPALEITY 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 incluide box or fire no. Indicate Town, City, or Village SIGNING
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T Cel tlficatlon of Circulator
I, ,-/ a0 ok 141‘ SO , certify:

{nayre of circulator)

1 reside at 8’33 OAH}OHU 5 /’AOI_C’/U(‘L LI ‘5"’7//'-‘2/

(clrcul.llursrem!ence include oumber, siceer, and municipality)

I personally circulated ihis 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 officehelder named in this petition. I know that each person signed the paper with full knowledge of its conlent on the dale indicated
opposite his or her name. 1 know their respective residences given. T supporl this recall pefition. T an aware that falsifying this certification is punishable under
§.12.13(3)(a), Wis. Stafs. - o
e ,
7/ 20/ L2 )G im )

{dale) (signature of circulalor)

This form is prescribed by the Governmen! Accounkability Board, IO, Box 7984, Madison, W1 53707-7984

GAB-170 {Rev.6/2007) The informatien on this form is required by §§. 3 40 and 9.10, Wis. Siats. Page No j L[
ety e Ay |
608-266-80035, htip:/gab.wigoy email; gab@wigov




RECALL PETITION
TO: Wisconsin Government Accountability Board
{official with whom nomination papers or declaraton 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 pursnant

to Atticle 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 statcment of reason is required 1o initinte the recall of state, congressional, legislative, judicial, or county afficinls.)

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

SlGNATURES OF ELECTORS STREET & NUMBER COR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or {ire no. Indicale Town, City, or Village SIGNING
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: Certification of Circulator
I, _D wage S d’/\”""""“*)"ef/ , certify:

(name ofcnrculalot) .
Treside (3528 290 Hue Detiv/ f_Z,,/C?Z;; My S bSO

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

I personally circulated this recall petition-and personally-obtained each of-the signatures on this-paper.-1 know-that the signers-are cleciors of the Jurisdiction or
district represented by the ofTiceholder named in this petition. T know 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. 1 support this recall petition. | am aware that falsifying this certification is punishable under
§.12.13(3)(8), Wis. Siats.

325 N~ A

{dare} {signature of circulator)

GAB-170 (Rev.6/2607) The information on this form is required by §§. .40 and 9.10, Wis. S1ats. page N
This fonn is prescribed by the Gavemment Acceuntability Board, P.O. Box 7984, Madison, WT 53707-7984
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RECALL PETITION

TO; Wisconsin Government Accountability Board

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

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

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

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

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

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

O City

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESTDENCE DATE OF
Rural address "ém atso include box or fire na’J Indicate Town, City, or Villape SIGNING
L. &/33 B1g sT omars 8o ) . a/ /
W DRIVE ST oermmnd wihy) DUk ST6E Rmaw o))
2. F133 Big STacRMmprd | WTown
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d City
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s i [ S e
EAsLe RweR Wi Y2 (| acy Cloverland |4 gz | 1)

( 39D Staba Nust STONO | 8 o

M}V\M iy
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6.

0 Town

Q Village
0 City

0 Town

0 Village
 City

U Town

0 village
O City

Q Town

Q Village
0 City

A Town

&1 village
o City

I, ’?or\a \d A MGL]

Certification of Circulator

enck

(name of circulator)

Ireside &EF90 STaTe HVwy 70

, certify:

uw an\trﬁt‘dw}\@l sysal

(circulator’s nlsidenoe - include numbes, street, and mu:kcipdiry)

1 personally circultated this recall petition and personally oblained each of the signatures on this paper. I know that the signers are ¢lectors of the jurisdiction or

district represented by the officcholder named in this petition. 1kunow that ea
opposite his or her name. I know their respective residences givegs

§.12.13(3)(a), Wis. Stais.

support this recal[ R

3/2/s1

; i i (date}

GAB-170 (Rev.6/2007) The information on this form is required by §5. 8.40 and 9.10, Wis. Siats.
This formt is prescribed by the Governmient Accountability Board, P.O. Box 7984, Madison, W1 53767-

608-266-8005, hitp://gab.wi.gov email: gabi@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 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 afficials. The reason must be related to the official responsibilities of
the officeholder. No stafement of reason Is required to initiate the recall af state, congressional, legislative, judicial, or county officials.)

THE MUNICIFALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT,
THE NAME OF THE IPALITY OF RESIDENCE T ALWAYS BE LISTED.
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
/ ‘ Ruwral address must also include box o1 fire no. Indicate Town, City, or Village SIGNING
1. % BJ/ R YT MJ&L& 0 Ve . 4l /11
A flieznd s fors) st (P eree onler) |41

QO Town

2. \ 0 Village / / 1 1
O City
I Town

3. Q Vvillage / / 1 1
0O City
U Town

4. 0 Village / / 1 1
0 City
O Town

3. L village / / 1 1
d City
U Town

6. 0 Vvillage / /1 l
Q City
0 Town

7. Qa village / /l 1
Q City
U0 Town

8. O Village / / 11
B8 City
O Town

9. Q Village / / 1 1
O City
QO Town

§0. Q village / /1 I
O City

Certification of Circulator
1, , certify:

I reside ‘1&0(,4 ? MCM% ij. 'f:‘bfd /

{circalator's residence « include pumber, street, and municipality)

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

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

GAB-170 (Rev.6/2007) The information on this form isrequired by §§. 840 and 9.10, Wis. Stats Page No.
This form is preseribed by the Govemment Accouniability Board, P.O. Box 7984, Madison, WT 53707-7984 } (_[ %’7
608-266-8005, hitp.//gab wi.gav evieil: gab@wi.gov




RECALL PETITION

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

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

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

STATEMENT OF REASON FOR RECALL
(The reason for recail must be stated on pefitians for city, village, town, and school district officlals. The reason must be reflated 1o the official responsibilities of
the officeholder. No statement of reason is reguired to Initiate the recall of state, congressional, legistative, judiclal, or county officials.)

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

THE NAME OF THE MUNICIFALITY OF RESIDENCE MUST ALWAYS BE LISTED.
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATEOF
Rurg] address must also include box of fire no. Indicate Tawn, City, or Village SIGNING
1 W/ 2 Tpwen O Jloote | HTom ¢ //5"’“““’—”
St ol AV 2 st
e . (e ucny A C"’q G5

P et d
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> e “"‘“‘"ﬁ//:cm\ kl( b 223/
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- /s ) ~ O Town
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m%59£2 O City B -

0 Town
a Village
0 City
8 0 Town
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Q City
9 0O Town
' Q Village
. 0 City

O Town
10. O Viage
0 Gity

) Certification of Circulator
L, I ‘LQQQIQ : L i’ﬂ&lﬁm - SE@E’)RQ , cerlify:

Hesive - T2 ERGLe Lamomﬂg Velenw  hake Wg. SW3
- include number, :mel.nndmumclpahb‘) ! 408‘ 5\.‘61., &574

1 personally circulated this recall petition and personally ebtained each of the signatures on this paper. I know that the signers are electors of the jurisdiction or
district represented by the officcholder namied in this petition. I know that each person si igned the paper wnlh full knowledge of its content on the date indicated
opposite his or her name. Tknow their respective residences given, Isupport this recall petition. Tam a that falsifying this certification is punishable ander
§.12.13(3)(a), Wis, Stats. . :

4“[3"’ 2o\ - P | W)WU \_ﬁ

(date) . {signatury of circulato i
GAB-170 (Rev.62007) The information on this form is required by §§. 8.40 and 9.10, Wis, Stats. Page No

This form is prescribed by the Government Accountalnlity Board, PO Box T984, Madison, W1 537077984 / L[ 6%
60B-266-8005, hup://gab.wi.gov email: gab@wl.gov




- . RECALL PETITION
To: WISC SN bovernment  Accountabiliy Pode 4

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

We, the undersigned qualified electors of the WISCONSIN Senate  Dehvc F { A

(jurisdiction or district of officcholder)

petition for the recall of Sen 511—0'( '\J LI HD Lpcr (N from office pursnant

(name o'f officeholder to be recalled and office)
to Article XIII, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes,
STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on petitions for city, village, fown, and school district officials. The reason must be related to the officlal responsibilities of
the afficeholder. No stutement of reason is requived fo initiate the recall of stute, congressional, legislative, judiciul, or county officials.}

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also in¢lude box or firc no. Indicale Town, City, or Village SIGNING

1. - S0 Aloedts Tl Prown
Moo i : . a vl L i

Do \j\u-‘:flz. Eaare Rivey O Sq5a1] B0 Lincan 3\°ﬂ
2 v > O Town
) 0 Village
 City
3 a Town
’ Q Village
O City

OT

4 0 Vﬁl\:;‘e
d City
5 a Town
) 0 village
a Cily

6 a Town
‘ Q Village
0 City
7 0 Town
: 0 village
0 City
8 O Town

. 0 Village
0O City

9 O Town
. 0 Village
3 City

O Town
10. Q village
acCity

/@ W//f% ﬂ,é’cﬂ %/ £Certification of Circulator
L_, i - - — , certify:
I reside at r@(_? 5) 7 % ((}/ZD' r% & o’ /4 A7 et MLS% /77éﬂ/

(circutator's residence - include number, street, and municipality)

I personally circulated this recall petition and personally obtained cach of the signatures on this paper. I know that thie signers are electors of the jurisdietion or
district represented by the officcholder named in this petition, 1 know that each person signed the paper with ull knowledge of its content on the date indicated
opposile his or her name. Tknow their respective residences given. 1 support this _r,cealffm titign. 1 am awarg that falsifying this cedification is punishable under

§.12.1 3(3)(a).y‘!8tals. /
S/ Aty u Mx Y/
" (dare) (Sigﬁafum I e N L 7 4
GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9,10, Wis. Stats.

- : ) L ) Page Na. !
This formis prescribed by the Government Accountability Board, P.O. Box 7984, Madison, WI 53707-7984 7 (_} 6? i
608-266-8005, htip:/gab.wi oy cmail: gab@wi.gov




RECALL PETITION

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

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

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

STATEMENT OF REASON FOR RECALL A
(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 gf reason Is required to inltiate the recall of state, congressional, legislative, judicial, or county officlals,)

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Ruml address must also include boz'(or firg no. _ Indicate Town, Cily, or Village SIGNING
F— . T - :
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Certification of Circulator
L ( f//f/ ‘3;5?04 %"4‘7 , certify:

/(nan of arculator)

7
I reside at /%é: -S_' 574-’«'7[& /% w7 /5\( ._gul-f éc‘f“mm-'ﬂ! wil  SUSsH

(l:ilélalm’s médeme - includé number, street, and municipality)

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

§.12.13(3Xa), Wis. Stals. 72
Y Aol 20/) ////7":"7-”7
/ 7 (date) y/ /4 (signatfs of cieculator)
GAB-170 (Rev.6/2007) The informalion on this form is required by §§. 8.40 and 9.10, Wis, Stals. Page N

0.
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RECALL PETITION
TO:_Wisconsin Government Accountability Board
{official with whom nomInation papers or de¢laration of candidacy for the office is filed)

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

to Article XII1, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.

STATEMENT OF REASON FOR RECALL
(The reason for recall must be siated on pefitions for city, village, town, and school district officials. The reason must be related to the official responsibilities of
the officeholder. No statement of reason Is required to inftiate the recall of state, congressional, legislative, judicial, or county officials }

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

THE NAME OF THE IPALITY OF RESIDENCE ALWAYS BE LISTED.
SIGNATURES OI-?Ejl‘ORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
_ it 7 Rural address must also include box or fire no, Indicate Town, City, or Village SIGNING
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Certification of Circulator

I, ﬂ)’hﬂ/\nﬂ A rv_r QTZ , certify:

Ireside at :SZ; f ydy ML@ &!”ifm&“h'“)no KUV[:@ A/Ifc/f‘ yZawil

(circulator’s residence - include number, strest, and m.mmpah

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

opposite his or her name. 1 know their respective residences given. 1 support thi peli
§.12,13(3)}a), Wis. Stats. sz

02 /ﬂzﬁ / &0 I /i p
{date) XL mam of circulator)

GAB-170 (Rev 6!2007) The information on Lhis form is required by §§. 8.40 and 9.10, Wis. Stals. ' Page No.
This form is prescribed by the Government Accountability Board, P.O. Box 7984, Madison, W1 53707-7984 / L[q l
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RECALL PETITION . . :
TO: Wisconsin Govemment Accountability Board L( A Sym A C ( Tt Hul ot 1 H 2C Af( ( oIy . h‘c’.c’,)

[officinl with whom nomination papers or declaration of candidacy for the Wfice 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 pelitions for city, village, town, and school district officials. The reason must be related lo the official responsibilities of
the officeholder. No statement of reason Is required to inifiate the recall of state, congressional, legislative, judicial, or county officlals.}

Jan Helgrm T #r’,D erin /5em\-zrr’) festpur Lhis Distre
Yo) ?wc‘c—’l« without Ve glc sentaton fer 2 weeks heaving ssn Dl

Lt puck Q;ﬁ;} b0/ Lalign (steoae |2 of Potition )
THE MUNICIFALY USED FOR MAILING PURFOSES, WHEN DWFERE&T THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.

THE NAME OF T F RESIDENCE 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. Indicale Town, City, or Village SIGNING

]'Ifmu,pt(;/wt devmm&’b« i1 ?’L/ Schmid h’ﬁ;ﬁf ‘gIrE‘ZEa Torda hawis 3 /11
Rd: locw

2, A11398 Schmidthaver ﬂ\TrW'" |
Tuequhoile.  [Rd ey hawk | 3611
? 0 Vige / /11

0 City

4, g-\’;':l,l:;e / /11

d City

5. g:ﬁm;e / /11
Q City

6. g\-l:fm;e / /1 1

Q City

7. gaﬁl:;e / /1 1

Q City

8. S\Tfmge / /11

0 Gity

9.  Viage / /11

Q City

10. gI’ﬁJ::a / /11
O City

; Certification of Circulator
8{11’[@&!’& 6C I'\m ‘l!r:\,fl’)a_ﬁ et , certify:

e of circulator)

I reside I/-%L/L/ Sehm lé‘m .badé'ff’ V(l" /,Dmﬂ-hCl,\Dk LJJ,.» J "/'7/¢

(clrwlar.m‘s residence - inlude number, streel, and municipality}

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

({4
A T it}
"mM_BO.Jw// l/L['/L. L, MAUON -
{iﬁle) (signanire of circulator)
GAB:170 (Rev.672007) The information on this form is required by §§. 8,40 and 9.10, Wis. Stals. Page No.
This form is prescribed by the Govemment Accountability Board, P.O. Box 7984, Madison, W1 53707-7984 / l q Q_
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RECALL PETITION

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

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

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

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

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
'THE NAME OF THE IP 1 ALWAYS BE LISTED.
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address 3 also include box o_r_i;r_c\ no. ) Indicate Town, City, or Village SIGNING
1. ' I Se et 1 e Ko
1 Vil
Siran sé%twéwﬁ [z [Puts? L/ S S Hazapvest | #1411
2. .. 1ONA Ceder tells . . .
i B o s |4/6/11
3 G Viage / /11
O City
4 0 vilego [ /11
o city
5. gaﬁl‘:ga / / 1 1
Q City
6. Q Vitegs / /11
Q City
7. 3 Vtege / /11
_ Q City
8. g ;ﬁl‘:'g‘e / / 1 1
O Ciy
9. H o / /11
a City
10. O Vitese [ /11
Q City
'/f/ W Certlficatmn of Circulator
5 @wﬁ, ( Jarmes W. STrasbuara ) . cenify:
(nare€of virculator) (&4

Ireslde at U4l Serrvau Toawil, /Tazel huvedt, W, 5453 .

(om:u.lalor‘s residence / include number, street, and mumccpah:y‘f

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

'7(/ / / // A (4N
{date) / {signature of circulator) =
GAB-170 (Ruv.ﬁ.fZDO?) The information on this formn is required by §§. 8.40 and 9.10, Wis. Siats. Page No.
This form is prescribed hy the Governmeni Accountability Board, P.O. Box 7984, Madison, W1 53707-7984 / C/ CB

608-266-8003, hitp-//gab.wi.goy smail: gab@wi.gov




. o RECALL PETITION
ro: WISCONsin Government: Accountabibby — Poayd

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

We, the undersigned qualified electors of the WIS( 0 nSinN e N te DBMC F A
. (jurisdiction or district of officeholder)
petition for the recall of Sen a‘h)'( \Ji &4 HDl prin

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

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

from office pursuant

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rura! address must also include box or fire po. Indicate Town, City, or Village | SIGNING
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personally circulated this recall petition and personally obtained each of the signatures on this paper, 1 kiiow that the signers are electors of the Jjurisdiction or
istrict represented by the officeholder named In this petition. T know that éach person signed the paper with full knowledge of its content on the date indicated

sposite his or hername. {know their respective residences given. ¥ support this recall petition. T am aware that falsifying this cenification is punishable under
12.13(3)(a), Wis, Stats, : : .

I datc) I (sigqgnue pf circulatar)
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RECALL PETITION

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

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

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

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

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

SIGNATURES OF ELECTCORS 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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(urculalnr’s residence - include nunber, sireed, and mumupallry)

1 personally circulated this recall petiiion and personatly 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. Ikuow that each person signed the paper with full knowledge of its content on the daie indicated
opposiie his or her nane. 1 know (heir respective residences given. 1 support this recall petition. 1am aware thal falsifying this certification is punishable under

§1213(3)(a)wl/51315 [// ﬂj?\jip)ﬁ ﬁug J);%,b)\ %,GO

(dal ] (signature of circulator)
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RECALL PETITION

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

(The reason for recall must be stated on petitions for city, village, town, and school districi officials. The reason must be related fo the official responsibilities of
the officeholder. No statement of reason is required o initiote the recoll of state, congressiondl, legislative, Judicial, ar county officials.)

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

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

Rural address must also include box or {ire no. Indicate Town, City, or Village SIGNING
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Certification of Circulator
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1 personally ¢irculated this recall petition and personally oblained-each of the signatutes-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 content on the date indicated
opposite his or her name. T know their respective residences given. 1 support this recall petition. 1am aware thai falsifying this ceriificalion is punishable under

§.12.13(3)(a), Wis. Stats.

/ -]
! (date) (signanwre of circulator)

GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. S1ais Page No
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RECALL PETITION

TO: Wisconsin Governmenl Accountability Board

[official with whom nomination papers or declaradon 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 Stanites.
-STATEMENT OF REASON FOR RECALL

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

the officeholder. No statement of reason is required 1o.initinte the recall of state, congressional, legislative, Judicial, or county officials.)

THE MURICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
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THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
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T personatly circulated this recall petition and personally obtained each of-the-signatires on this paper-1 know that the signers are electors of the jurisdiction or
disiric represented by the officeholder named in this petition. T know that each person signed the paper with full knowledge of its content on the dale indicaled
opposite his or her name. 1 know their respective residences given. T support this recall petition. 1am aware thai falsifying this certification is punishable under
§.12.13(3)(a), Wis. Siats.
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GAB-170 (Rev 6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Stars
This form i5 prescribed by the Govemnment Accounlability Board, P.O. Box 7984, Madison, W1 53707-7984
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RECALL PETITION

TO: Wisconsin Govemment Accountability Board
{official with whom nomination papers or declaration of candidacy for the office is 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 XJI1, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

(The reason Jor recall must be stated on peuitions for city, village, town, and school district officials. The reason must be related to the official vesponsibilities of
the officeholder. No statement of reason is required to initinie 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 ICIPALITY QF RESIDENCE MUST ALWAYS BE LISTED.

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

Rural address musl also nclude box or fire no. . Indicate Town. City, or Village SIGNING
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I personally circulated this recall pelition and personally obtained each of the signaiures on this-paper. T know thal the signers are eleclors of the jurisdiction or
district represented by the officeholder named in 1his petition. I know thal each person signed the paper with full knowledge of iis content on the date indicated
opposite his or her name. 1 know their respective residences given, 1 support this recall petition. Tam aware that falsifying this certification is punishable wnder

§.12.13(3}(a), Wis. Stats.
V‘-“/S/-'H ﬁ&&d/m [u /QJ\‘UM LYINZE

(date) j (s:gn e chm:u]amr]
GAB-170 (Rev.6/2007) The informiation on this form is required by §§. 8.40 and 9.10, Wis. Stats. Page N
This form is presenibed by the Government Accountability Board, P.O. Box 7984, Madison, W1 53707-7984 /ﬁ[q %

608-266-5005, Litp://eab.wi.pov email: gab@wi.gov



RECALL PETITION

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

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

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

{The reason for-recall musit be stated on petitions Jor city, village, town, and school district officials. The reason must be relafed (o the official responsibilities of
the afficehiolder, No statement of reason Is required to inltiate the recall of state, congressional, legislative, fudicial, or county officials.)

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

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

Rural address must also include box of fire no. Indicate Town, City, or Village
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Certification of Circulator
1, fﬁour bara. Yo Dok — Ko-ehler— , centify:

(name of circulator}

lreside _ WHUYS Peferson bn . Merrill Wi Suyysa.  Town of fine F&ver Lincoin Cours ‘1’3/

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

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

H. -] Basart. Plindby Kpelnw

(date) (signanire nfcuculnlur]
GAB-170 (Rev.6/2007) The infomtation on this form is required by §§. 8.40 and 9.10, Wis. Stats. Pagc No.
This form s prescribed by the G 1 Accountabitity Board, P.O. Box 7984, Madison, WI 53707-7984 /L{ C? (?
608-266-8005, hitp//gab wigov email; gab@wi.gov




RECALL PETITION

TO:_Wisconsin Government Accountability Boaxd
(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 Adicle 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 staled on pefitions for city, village, town, and school disirict officials. The reason must be related fo the official responsibilities of
the officeholder. No statement of reason Is required ta Inltlate the recall of state, congressional, legistative, fudicial, or county officlals.)

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
‘THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED,
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural sddress must also include box of fire no. Indicate Town, Cily, or Village SIGNING
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' ' Certification of Circulator
Ié&ji Hf _ certfy:
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I personally circulated this recall petition and personally obtained each of the signatures on this paper. 1 know that the signers are electors of the jurisdiction or
district represented by the officcholder named in this petition. Tknow that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. 1 know their respective residences given. 1 support this recall petition. 1 am aware that falsnfymg this certification is punishable under
§.12.13(3)(a), Wis. Stats.

(Lasd ¢ 2ol

(dated (s:gnamrc of c-mulalor]
GAB-170 (Rev.56/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Stals. Page No.
This form is preseribed by (he Government Accountability Board, P.O. Box 7984, Madison, WI 537077984 / SGQ
608-266-8005, hitp-//gab wi.gay emiail: gab@wi.gov

(Ekreutator’s residence - include miniber, sirect, and municipality)
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