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 pursnant

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

(The reason for recall must be siated on petitions for city, village, town, and school disirict officials. The reason must be related to the official responsibilities of
the officehalder. No statemient of reason Is required to inltiate the recall af 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
Rurzal address must also include box or fire no Indicate Town, City, or Village SIGNING
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Certification of Circulator
_MRK_heEmers , certify:

(rarne of circulator)

Treside $5°2 9 caAMP Prusmere B, Movaguh  twr SIS

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

1 persenally circulated this recall petition and personally oblained cach of the signatures on this paper. [ know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. 1 know that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. I know th7 respeciive residences given. I support this recall pefltigrmI am aware that falsifying this certification is punishable under

§.12.13(3)(a), Wis. S
,3’2’@7% e

{date) " (signature of circulator)

GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Stats. Page No.
This form is prescribed by the Gevernment Accountability Board, P.O. Box 7984, Madison, WT 53707-7984 l SQ\
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RECALL PETITION

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

We, the undersigned qualified electors of the Wisconsin Senate District 12, petition for the recall of Senator Jim Holperin from office 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 scheol disirict officials. The reason niust be related (o the official responsibifities of
the officeholder. No statement of reason Is required to initiate the recall of state, congressional, legisiative, judicial, or county officials.)

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

THE NAME OF THE NICIPALITY OF RESIDENCE ALWAYS BE LISTED.
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
} Rural address must also include box or fire no. Indicate Town, City, or Village SIGNING
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1 personally circulated this recall petition and petsonally obtained each of the signatures on this paper. T know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. I know that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. 1know their respective resldences given. 1 support this recall petition. T am aware that falsifying this certification is punishable under
§.12.13(3)(a), Wis. Stats.

3- 297/

{date)
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n RECALL PETITION

TO:_Wisconsin Governiment Accountability Board
. (official with whom nominalion papers or declaralion of candidacy for the office is filed)

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

lo Article XIII, Section 12 of the Wisconsi.,(j(';;fonslilulion and §.9.10 of l.he Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on petitfons for city, village, town, and school disirict officials. The reason must be related to the official responsibifities of
the officeliolder. No statemtent of reason is reqitired to Initiate the recall af stater congressional, legislative, judiclal, or connty officlals)

THE MUNICIPALITY USED FOR MAILING PURPOSES, WEHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, ES NOT SUFFICIENT.
THIE NAME OF TUHE MUNICIPALTLY OF RESIDENCE MUSE ALAWAYS BE LISTEL.

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

Rural address must alsa include box or fire no. Indicale Town, City, or Village SEGNING
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. Certification of Circulator
I, 9&1’&& JM , certify:
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(circulator's rcstdcnoe uicludc tumbar, sifeet, and municipatity)

I personally circuluted this recall petition and personally abtained each of the siguatures on this paper. I know that the signers arc clectors of the jurlsdicilon of -
district represcnted by the officeholder named in this petition. 1 know that cach person signed the paper with full knowledge of its content o (e date Iudlcai@tl
opposite his or her name, 1 know their respective residences given. 1 suppon tliis recall petition, [ um aware that fnlsnl}-mg this eerification is punishable ynder
§.12.13(3)n), Wis. Stats.
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. o RECALL PETITION
ro: WISCONSIN bovernment ACcOUuntalilty . Podrd

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

We, the undersigned qualified electors of the WISC ONSIN Sengte DBM[ A
(jurisdiction or district of officcholder)
petition for the recall of SCY\CHLDY J L HDl D(— r [ 4!

(nnmeof officeholder to be recalled and office)
to Article XIII, Section 12 of the Wlsconsm Constittion and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

{The reason for recall must be stated on pefitions for city, villoge, town, and school districi officials. The reason must be related ro the official re.ipons:bilmes of
the officeholder. No Siatement of reason i required to initiate the recall of state, congressional, legislative, fudicial, or counly officlals,)

from office pursuant

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 & NUMEER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also fnclude box or fire ji0. Indicate Town, City, or Village SIGNING
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RECALL PETITION

TO:_Wisconsin Govemment Accountability Board

(afficial with whom nomination papers or declaration of candidacy for the office is Gled)

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

to Article XI1I, Section 12 of the Wisconsin Constitution and §.9,10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

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

the officehiolder. No statement of reason Is required to initiate the recall of state, congressional, Iegislative, judiclal, or county officlals.)

SIGNATURES OF ELECTORS

STREET & NUMBER OR RURAL ROUTE

Rural address must also include box of fire no.

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

MUNICIPALITY OF RESIDENCE
Indicate Town, City, or Village

DATE OF
SIGNING

Qﬁéﬁ /ﬂfl/l% M,

Wy RE2E CHVZ

Rosel N

Lt Vitige BUUWMMVO’CQ ?‘/;[/1 1

Q City
!‘kua% (7//""4“0- (u::f; iﬁ //M’;P EE';'“ f ll!*mw Wcﬁ/ 7 A1
wagsw CounTy 4T Birmmmugs) .
 fordon. Contoon Rong e /1l

\/\1/3’5% Chy B4 N

"3‘33.:95 \ﬁquczww

Y1411

O City

> o84ed 11, Cadomo

W5 715 C.awvtu

“foad N

STown
0 Village

ﬁvv'?anww
O City i

Y411

"o e

i 181 ch\/.(Ld

& Town
O village
Q City

Der 4 /¢/11

Dason Codoon

NCIIGQ Troux L,

e e 5

&l Town
0 Village
0 Cry

Biiramerd WL [H 7111

O Town
0 Villags
B8 City

/ /11

@ Town
Q Village
Q City

/111

10.

0 Town
0 Vvillage
Q City

/ /11

i ‘.\.

e L,

mrtijf'cation of Circulator

I reside

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

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

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

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

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

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rurzl address must aiso includs hox or fire no. Iadicate Town, City, or Village SIGNING
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1 personally circulated this recall pelition and personally obtained each of the signatures on this paper. I know that the signers ar¢ eleclors 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
oppasite his or her name. 1 know their respective residences given. T support this recall petition. I am aware that falsifying this certification is punishable under

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

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

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

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

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

THE MUNICIPALITY USED FOR MAILING FURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, I§ NOT SUFFICIENT.
‘THE NAME OF 1) ALWAYS BE LISTED.

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

Rural eddress must also include box or fire no. Indicate Town, City, or Village SIGNING
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1 personally circulated this recall petition and personally oblained each of the signatures on this paper. | know that the signers are electors of the jurisdiction or
district represented by Lhe officcholder named in this petition. 1 know that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. | know their respeclive residences given. I support this recall petition. 1am aware that falsifying this certification is punishable under
§.12.13(3)(a), Wis. Stats.
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RECALL PETITION

TO: Wisconsin Government Accountahility Board
(official 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 Holperin from office pursnant

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

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

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MIUNICIPALITY OF RESIDENCE DATE OF
_Ru.ml address must also include box or fire no. Indicate Town, City, or VillaEe SIGNING
L. 08y s (hase a Town ,
&%C’me mg% Loy S¢S ‘;ﬂ?" m&gm.o.; V/J/ll
2. ﬁoé}e\/( Cg\m 7 I<yhive, A Vs Q Town A
4 Nra8a 0N, o/ [ 57757 | moy” A/’Laj’a/"”\ 71411
[n]
3. 0 vitage / /11
0 City
4. 0 vitago / /11
g City
aT
5. Q \.rﬁ::a / / 1 1
Q city
6. g Lﬁl\::e / / 1 1
0O City
7. g:’:l:;e / / 1 1
a City
aT
8. Q vilage / /11
a City
aT
9. [N ] V?[?:;e / / 1 1
O City
a
10, 0 Vilege / /11
D City

Certification of Cireculator
18 ﬁo/f@w (—'Zu ; , centify:

e ol circulator)

I reside 78 K'l’l/pjlﬂj )71'\/(/ A/f&”la-’\/\a\ (Jk/ gqff/

{circulator’s rr.sldcnée include n r, street, and umn/upahty)

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

§.12.13(3)(a), Wis. Stats. @W
4/ . Clito.

/ {date) (signature of circulator)
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RECALL PETITION

TO:_Wisconsin Government Accountability Board
(official with wheen nominaticn papers or declamtion of eandidacy for the offiee 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 offictals. The reason must be related to the official responsibilities of
the officeholder. No statement of reason is required to initiate the recall of state, congressional, legislative, judicial, or county officials,)

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT,
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED,
SIGNATURES OF ELECTORS STRERT & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must alsa include box or fire no. Indicate Town, City, or Village SIGNING
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I personally ciroulated 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 i Tull knowledge of its content on the date indicated
opposite his or her name, 1know their respective residences given. I sup that falkifying this certification is punishable under
§.12.13(3Xa), Wis. Stats,
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GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40and 9.10, Wis, Stats_ Paze No.
This form i3 prescribed by the Qovernment Accountzbility Board, P.0O. Box 7984, Madison, W1 53707-7984 B ’ \ ‘6 Qq
608-266-8005, hry:i/eah wi por email: gab@wigov




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 electots of the Wisconsin Senate District 12, petition for the recall of Senator Jim Holperin from office pursuant

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

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

the officeholder. No staterent of reason is required o Inlfiate the recall of siate, congressional, legislative, judicial, or county officlals.)

SIGNATURES OF ELECTORS

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

STREET & NUMBER OR RURAL ROUTE

Rural address must also include box or fire no.

MUNICIPALITY OF RESIDENCE
Indicate Town, City, or Village

DATE OF
SIGNING
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ﬁ%& 2icHo
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38V/11
2 Ri/l11

AR/11
Ba/11

/111
/ /11

/11
/ 11

[ /11

Vlllaga
Q City
= Town
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10,

Certification of Circulator
, certify:

1 \I\f&:ﬂdi,{ HJHC\:\J

(name of circulator)
Treside [

(circwdatar's residence - include numvber, street, and municipality)
I personally circulated this recall petition and personally obiained each of the signatures on this paper. I know that the signers are electors of the jurisdiction or
district 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 their respective residences given. 1support this recall petition. Tam aware that Falsifying this certification is punishable under

§.12.13(3)(a), Wis. Stats.
m %ﬂ)&

3-31- 300
{daté) (stgnatur: ol'clrﬂla:orl
GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Starts.
This form is prescribed by the Govemment Accounlability Board, P.O. Box 7984, Madison, WI $3707-7984
608-265-8003, hitp.//gab wi gov email: gab@wi.gov
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RECALL PETITION

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

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

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

(The reason for recall must be stoted on petitions 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 requlred to initiate the Fecall of state, congressional, legislative, judicial, or county officlals.)

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFFICIENT,
‘THE NAME OF T} DENCE T ALWAYS BE LISTED,
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural sddress musi also include box or fire no. Indicate Town, City, or Village SIGNING
WisAlb Padlauwa i, |XKown
c Q Vil .
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. ¢ 2 v / /11
O City
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Q City
5. gTWu;t;u / / 1 1
a City
6. 0 Vilage / /11
O ity
7. 0 Vilaga / /11
Q City
8. g&::::a / / 1 1
0 City
9. 0 Vikags / /11
Q City
10. : 0 \iage / /11
O city
\D Certific tion of Circulator
I, (vnng.//x/ m w AL , certify:
I reside

(circulator’s residence « include number, street, and inunicipality) [ / ‘M‘Lﬁ@
I personally circulated this recall petition and personally obtained each of the signatures on this paper. I know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. [ know that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. | know thelr respeclive residences given. 1sup is recall petition. 1am aware that falsifying this certification is punishable under
§.12.13(3)(a), Wis. Stats,

1 _ N Oy
g

{dare) (s:gnnnue of cm:ulatoﬂ

GAB-170 (Rev.6/2007) The information on this form is réquired by §§. 8.40 and 9.10, Wis. Stals. Pagc No.
This form is prescribed by the Govemment Accountability Board, P.O. Box 7984, Madison, W1 53707-7984 \'—S \\

608-266-5005, htip//gab wi goy email: gab@wi.gov
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RECALL PETITION

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

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

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

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

0
THE MUNICIPALITY USED FOR MATLING PURPOSES, WIIEN DIFFERENT THAN MUNICTPALITY 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 mclude box or fire no. Indicate Town. City, or Village
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Certification of Ciyculator

, certify:

(name of circhlator)

1 reside

(circulator’s residence - include number, Mrect, and/munitipality

I personally circulated this recall pelition-and persenally oblained cach of the signatures-on-this-paper-T know that the signers are electors-of the jurisdiction or
district represenied by the officcholder named in this peiition. 1 know that each person signed the paper with full knowledge of its conlent on the date indicated
opposite his or her name. I know their respective residences given. I support this recall petition. 1 am aware that falsifying this centification is punishable under
§.12.13(3)(a), Wis. Sials.
2580
(dalc)
GAB-170 (Rev.6/2007) The informarion on this form is required by §§. 8.40 and 9.10, Wis. Stats.

; ! . S X Page No. |
This form is prescribed by the Govemment Accountability Board, P.O. Box 7984, Madison, WI 53707-7984 \
608-266-8003, hup:.Heab.wi. pov email: pabi@wi gov

{sighanure of cirfulator)




RECALL PETITION

TO: Wisconsin Government Accountability Board

(official with whom nominaben papers or decleration 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, Secrion 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on petitions for city, village, iown, and school disirict officials. The reason must be related 1o the official responsibilines of
the officeholder. No statement of reason Is required io initiate the recall of state, congressional, legislalive, judicinl, or county officials.)

E NICIPAL]L ENCEM

SIGNATURES OF ELECTORS

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

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

ALWAYS BE LISTED.

MUNICIPALITY OF RESIDENCE
Indicate Town, City, or Village

DATE OF
SIGNING
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1

tification of Circulator
Ay A (L oL

, certify:

], L@&R s
/

I reside

{eire

(mm c Ofl:lrculalut)

ator's residence - inclilde number, sté#e1, and

uni cipality)

1 personally circulated this-recall petition and personally obiained each of the-signatures-on this paper. I know that the signers-are-clectors of the jurisdiction or
district represented by the officeholder named in this petition. 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 respeclive residences given. 1 support this recall petition. 1am aware that falsi

§.12.13(3)(2), Wis. Stats.

32540 (]

(dale)

GAB-170 (Rev. 6f200'1) The information on this form is required by 5. £.40 and 9.40, Wis. Stars.
This fonn is prescribed by the Government Accountability Board, P.O. Box 7984, Madison, W1 53707-7984

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

g this certification is punishable under
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RECALL PETITION

TO: W}SCOI‘ISIII Government Accountability Board
(official with whom nominawen papers or declaravon ol candidacy for the ofiice is filed)

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

to Article XTI, 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 disivict officials. The reason must be related to the official responsibilities of
the officeholder. No statement of reason is required to initinte the recall of staie, 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
e B Y - Rural address mus! also include box or fire no. Indicate Town, City, or Village SIGNING
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Certification of Circulator
L L—K Q Q\/ L/ g/ 'c// ha 4 /I' ﬁ’p , certify:
(name ofcn ulalor]
1 reside 9[(@41/ £ 7.>Mq/ cﬁ 2l T fsa (D 71//4/C’

u:uculalurs residence - include %bc,/smzel ahd nmnu:lpah

1 personaliy circulated this recall pelition-and personally obtained each of the signatures on-this-paper.-1 know that the signers are electors of the jurisdiction or
disirict represenied by the officeholder named in Lhis petition. I know that each personsigned the paper with full knowledge of its content on the date indicated
opposile his or her name. T know their respective residences given. 1 supporl this recall petition. 1 am aware that falsifying this certification is punishable under
§.12.13(3)(a), Wis. Stats.

% r)ﬁ "’J\O(/

(dal:e]

GAB-170 (Rev.6/2007) The informatien on this form is required by §§. 840 and 9.10, Wis. Stars.
This form is prescribed by the Govemmiensi Accountability Board, P.O. Box 7984, Madison, W1 53707-7984
608-266-8005, hilp:gab.wi pov email: gabf@wi.gov

- (signature of circulalor)
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RECALL PETITION
TO: Wisconsin Goveminent Accountabijity Board
(ofMicial with whom nominalion p1pers or declaralion of candidacy for the ofTice 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, Scction 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statiies.
STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on petitions for city, village, town, and séhool district officlals. 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, leghstaflve, judicial, or county afficlals)

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT TIHHAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
TitE NAME OF THE MUNICIPALITY OF RESIDENCE MUSE ALWAYS BE LISTED.

MUNICIPALITY OF RESIDENCE
Indicate Town, City, or Village

DATE OF
SIGNING

STREERT & NUMBER OR RURAL ROUTE
Rual address must also include boxt of [ire no.

SIGNATURES OF ELECTORS
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Certiﬁcatil‘o'n of Circulator
{name pf circulator) N,
209 %//v&z éo‘ozamo'n e Sifléf

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

, certify;

Ireside al

\

I personally circulated this recall petilion and personally oblained cach of (he signatures on Ihis puper. 1 know that the signers are clectors of the jurisdielion of
district represented by the officeholder named in this petition. I khow that each person signed the paper with full knowledge of its conlent on tle date Iu.dlcntged
opposite his or her nanie. | know their respective residences given. | suppun this recall pefition. [ am aware Lhat falsifying this certilication is punishablo und(.'r

§.12.13(3)(n), Wis. Stats,

S EXYEN,
{signature of circulator)

{date)

GAD-170 (Rev.6/2007) The information on this form is requited by §8. 8 40 and 9,10, Wis. Stats, - .
This formis preseribed by the Governnment Accountability Board, P.O. Box 7984, Madisou, Wi 33707-7984
608-2606-8005, hip:Agab.v. gov engiil; pab@wi gov :
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RECALL PETITION -

TO:_Wisconsin Goverinent Accountability Board

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

We, the undersigned qualified electors of the Wisconsin Senate District i2, petition for the recall ol 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, (own, and school distrlct officials. The reason must be related fo the official responsibilities of
the officeliolder. No statement af reason Is required fa initlote the recall of state, congressional, legistative, Judicial, or county officlals)

TIIE MURICIPALITY USED FOR MA[LIN(J PURPOSES, WIIEN DIFEERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.

THE NAME OF T ] APALLTY OF 1BE UST ALWAYS BE LISTED,
SIGNATURES OF ELECTORS STREET & NUMUER OR RURAL ROUTE MURICIPALITY OF RESIDENCHE DATE QF
¥al Rural addiess musl also inc_ludc box o fire 1no. Indicate Town, City, or Villsge SIGNING
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_ W Wertificat_ion of Circulator

, cetlify:

(mame of circulalor)

o9 7y

I reside al

= G?)ﬁﬁma

ler-  SHIZST

I personlly circulated this recall pelition and personally oblaincd cach of the
districi represented by the officeholder named I this petifion. | know th
op)osite his or her name. { know their respective residences given. I sup

§.12.13(3)(n), Wis. Stats,

(eirculator’s residence - i nclude nismber, siceel, and numicipality)

signalures ot this paper. 1 know that the signers are electors of the jurlsdiction or
at cach person signed the paper with full knowledge of its content on the date indicated
poit this recall petition. 1 am aware that falsifying this certification is punishable under

3/25/90//

(date)

(signature of ¢irculator)

GAB-170 (Rev.6/2007) The information on this form i required hy §§. 8.40 and 9,10, Wis. Stais
This forn s prescribed by ihe Government Accountabillly oard, (). Dox 7984, Madison, Wil 53707-79R4

608-266-8005, ipfeab wi. pov enifill: gab@wi.gov

'uge No. \ci Ud




RECALL PETITION

MV
{olTicial with whom nommalmn papers or declaration of candidacy [or the office Is filed)

We, the undersigned qualified electors of the Wiscousix’'s 2 Sexate District

{jurisdiction of distrigl ufufﬁceholder)

l (name ol'o[ﬁeeholdcr lo bc rﬁ:alled and oﬂ'cc) -
from office pursuant to Article X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.

STATEMENT OF REASON FOR RECALL
(The reasan for recall must be stated on petitions foreily, vitlage, tovin, and schiool distriet afficials, The reason inust be related io
the official responsibilities of the officeholder. No statement of reasor: Is required to Inltiate the recall of state, congressional,
legislative, judiclal; or county officials.)

Have you seen me7 B
Misaing snco 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 OF ELECTORS

STREET & NUMBER OR RURAL ROUTE
Ruil addrss miust also include box or fire no.

MUNICIPALITY QF RESIDENCE
hidicate Town, Cily, or Yillage

DATE OF
SIGNING
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Certification of Circulator
, certify;

J
X
I e lex glfu roul
-/ (hime of ¢irculatot)

/2473 Ca%é? Kon 4 /ﬂm//M/Z»Wf sYYY7

I restde at ,
{clreulators: nwldenl:u. lncludc nimber, street, and municipality)

I personally circulated: this recall pelition and personally oblained cach of the signatures on this paper, | know thal the signers are electors of the jurisdiction or
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RECALL PETITION
TO:_ Wisconsin Government Accountability Board

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

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

to Article 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 eity, 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 inlfiate the recall of state, congressional, Iegislative, judicial, or county officlals.)

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

THE NAME OF E TPALITY OF RESIDENCE ALWAYS BE LISTED.
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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. 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 respeciive residences given. I support this recall petition. I am aware that falsifying this certification is punishable under

§.12.13(3)(a), Wis. Sta W a 71 \J? ﬂw

(signature ;fclrcu'larur)

date)
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RECALL PETITION

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

We, the undersigned qualified electars 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 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 aofficial responsibilfties of
the officeholder. No statement of reason Is required to initlate the recall of state, congressional, legislative, judicial, or county officials.)

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

SIGNATURES OF ELECTORS STREET & NUMBER CR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicate Town City, or Village SIGNING
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1 personally circulated this recall petition and personally obtained each of the signatures on this paper. | know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. T know that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. 1know their respective resldences given. Tsupport this recall petition. Tam aware that falsifying this certification is punishable under
§.12.13(3)(a), Wis. Stats,
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RECALL PETITION
TO: Wisconsin Govemment Accountability Board

(official with whom nomination papess 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 Stautes,
STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on pelitions for city, village, town, and school districi officials. The reason must be related to the official responsibillties of
the officeholder. No statemen! of reason is required to initiate the recalf of state, congressional, legislative, Judicial, or county officials,)

THE MUNICIPALITY USED FOR MATLING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFFICIENT.
03 THE NAME OF THE F RESIDENCE ALWAYS BE LISTED.
SIGNATURES OF ELECTORS STREET & NUMBER. OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
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T personally circulated this recall petition and personally obtained each of the signatures on this paper. [ know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. I know that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. 1know their respeciive residences given. T support this recall petition. 1 am aware that falsifying this certification is punishable under

§.12.13(3)(a), w7. Stats.
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10 Article X111, Sectlon 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Starutes,
STATEMENT OF REASON FOR RECALL

(The reason Jor recall must be stated on perftions for cliy, village, town, and school districr offictals. The reason must be velated to the official responsibilities of
the officaliolder. Nostatemnent of reason Is required to Initiate the recall of stme, congressional, leglslotive, 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 LISTER,
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1 personally cirenlated this recall pelition and personally obfained cach of the signatures en this paper. I know that the signers are ¢leciors of the jurisdiction or
district represented by the officeholder named in this petition. 1 know Lhet each person signed the paper with full knowledge of its content on the date indlcated
opposile his or her name. 1know their respedive residences given, 3 suppot this recall petition. Tam aware Wit falzifyng this eertification is punishable under
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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 recalf must be stated on petitions for city, village, town, and school districi officials. The reason must be related to the official respons.rb:hﬂes of
the afficeholder. No statement of reason Is required to initiate the recell 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 h DENCE 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 Viltage SIGNING
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T 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 officcholder named in this petition. [ know that each person signed the paper with full knowledge of its content an the date indicated
opposite his or her name. T know their respective residences given. 1 support this recall petition. 1am aware that falsifying this certification is punishable under

§.12.13(3)(a), Wis. Stats. 0
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RECALL PETITION

TO: Wisconsin Govemment Accountability Board

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

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

to Article XIII, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Stamutes.
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 stalement of reason Is required to initiate the recall of state, congressional, legislative, Judicial, or county officials.)

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICTPALITY 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
;u:al address must also include box or fire no. Indicate Town, City, or Village SIGNING
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I personally circulated this recall petition and personally obtained each of the signatures on this paper. [ know that the signers are electors of the jurisdiction or
disivict represented by the officzholder mamed 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)(2), Wis. Stas.
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RECALL PETITION

TO: Wisconsin Government Accountability Board

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

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

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

{The reason for recall must be stated on petitions for city, village, fown, and school disirict officials. The reason must be related to the official responsibilities of
the afficeholder. No statement of reason is required to initinie the recall of state, congressional, legislative, judicial, or counly officials.)

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT,
THE NAME OF THE ¥ 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 [ire no. Indicate Town. City, or Village SIGNING
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I personally circulated this recall pelition-and pessonally-obtained each of the signatures on-this-papers. 1 know thal the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. I know that each person signed the paper with full kaowledge of its content on the date indicated
opposiie his or her name. T know their respective residences given. I support this recall petition. 1am aware that falsifying this certificaiion is punishable under

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

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

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

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

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

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or {ire no. Indicate Town. City, or Village SIGNING
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Certification of Circulator
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I personally circulated Lhis recall petition-and personally obtained each of the signatures on this-paper. I know thal the signers are eiectors of the jurisdiction or
district vepresented 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. 1am aware that falsifying this certification is punishable under
§.12.13(3)(a), Wis. Stats.
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RECALL PETITION

TO:_ Wisconsin Government Accountability Board

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

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

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

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

THE NAME OF

THE N

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

SIGNATURES OF ELECTORS

STREET & NUMBER OR RURAL ROUTE

Rural address must also include box or lirg no,

MUNICIPALITY OF RESIDENCE
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{circulator’s rcsu:l'cm:e include munﬁ strean,

|pa]|r)
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T personally eirculated this recall petition-and persorally obtained-each of the signatures on this paper—F-know thal the signers are-electors of the jurisdiction or
district represented by the officcholder named in this petition. I'know thal each person signed the paper with full knowledge of its content on the date indicated
oppaosite his or her name. 1 know their respective residences given. I support this recall peiition. I am aware that falsifying this certification is punishable under
§.12.13(3)(a), Wis. Stais.
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GAR-170 (Rev.62007) The information en this form is required by §§. 8.40 and 9.10, Wis. Stais.
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e RECALL PETITION
To: NISLONSIN_bwvernment  ACCOtaii ity Pode !

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

We, the undersigned qualified electors of the \J > o NS¢ Yiie  Defvicd {7

(jurisdiction or disirict of officeholder)

petition for the recall of ¢V DY e Hol PCET from office pursuant
{rame of officehalder to be recallod and office)

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

(The reason for recall must be stated on petitions Jor city, viflage, town, and school district officials. The reason must be related to the official responsibilities of
the officeholder. No statement of reason Is required tp initlate the recall af state, congressional, legislative, Judicial, or county afficials,)

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must-also include box or fire no. Tndicaic Town, City, or Village SIGNING
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(sirculator’s rsidence ~ include mumber, streer, and municipaity)

1 personatly circulated this recall petition and personally obtained each of the signatures on this paper. 1 know that the signers arc 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

opposilc his or hername. I know their respective residences given, 1 support this recall petitiom 1am awarc that falsiffing this certification is punishable under
§.12.13(3)(a), Wis. Stats. . ﬂ 4} /
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RECALL PETITION

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

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

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

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

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

SIGNATURES OF ELECTORS STREET & NUMRER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address musi also include box or fire no. Indicate Town, Cily, or Viliage SIGNING
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Certification of Circulator
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(circulat.or's vesidedbe - inghide number, sireei, a.nd’l‘nunl:ipalily)

M AU

Tpersonally 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 i1s content on the date indicated
opposile his or her name. 1 know their respective residences given. 1 support this recall petition. I am aware that falsifying (his certification is punishable under
§.12.13(3)(a), Wis. Siats.
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RECALL PETITION

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

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

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

(The reason for recall must be siated on petitions jor city, village, town, and school district officiols. The reason must be related to the official vesponsibilities of
the officeholder. No statement of reason is required to initiate the recall of siate, congressional, legislative, judicial, or connty officials.}

THE MURICIPALITY USED FOR MATLING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE ¥ CIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
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1
(cm:\!llalor's residence - lnclugnu.mﬁﬂ sl.rcel and munu:lpal )

1 personally circulated this-recall petition and personally oblained each of the signatures on this paper: I know that the signers-are electors of the jurisdiction or
districl represenied by the officeholder named in this petition. [ know that each person signed the paper with full knowledge of iis content on the date indicated
opposile his or her name. I know their respeclive residences given. 1support this recall petition. 1 am aware that {alsifying this certification is punishable under
§.12.13(3)(a), Wis. Stats.
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GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Stats. Page No.
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RECALL PETITION

TO: Wisconsin Government Accounfability Board
(ofTicial with whom nomination papers or dectaralion 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 Articte XIII, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

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

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

THE NAME OF T| CIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS

STRELT & NUMBER OR RURAL ROUTE
Ruml address mustalso inchude box or firg no.

MUNICIPALITY OF RESIDENCE
Indicats Town, City, or Villoge

DATE OF
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I personally circulated this recall pelition and personally obtained each of the signatures on this paper. 1 kinow that the signers are electors of the jursdiction or

district represented by the officeholder named in this petition. I know that each person si
opposite his or her name. 1know (heir respeciive residences given. I support this recall pet

§.12.13(3)(a), Wis. ?ﬂs
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ion. T am ayyare thai falsifylyg this certification is punishable undey
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GAB-170 (Rev.6/2007) The infornialion on this form is required by §§. 5.40 and 9.10, Wis. Slals,
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£08-266-8004, hilp://yab Wi gov email. gab@wigov
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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

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

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

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

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

" , A + | Rural address s also include box or fire no. Indicate Town, City, or Village SIGNING
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sersonally 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
strict represented by the officeholder named in this petition. I know that each person signed the paper with full knowledge of ils content on the date indicated
‘posite his or her name. I know their respective residences given. I'support this recall petition. 1 am aware that falsifying this certification is punishable under
12.13(3¥a), Wis. Stats.
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B-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9,10, Wis. Stats. Page No. g ‘\
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RECALL PETITION

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

We, the undersigned qualified electors of the Wisconsin Senate District 12, petition for the recall of Senator Jim Holperin from office 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 pefitions for city, village, town, and schoel district officials. The reason must be velated to the official responsibilities of
the officeholder. No statement of reason is required to inifiate the recall of state, congressional, legislative, judicial, or county afficinls.)

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 inctud‘z)box or fi3 no. Indicale Town, City, or Village
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~p . ' Certification of Circulator
L Le2 N NE bib” , certify: .

(name of circulator)

I reside ..{)/(y/(J 7y /90 8 2Aand ¢ g4k&5; L‘Uv JH)"/L

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

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

3/'3//!’ 7// i ..,/U:u,&

{date) (sugnature of circulator)

GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 2.10, Wis. Suats. Page No.
This form is prescribed by the Government Accounlability Board, P.O. Box 7984, Madison, W1 53707-7984 . \%Fl)/l
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RECALL PETITION
T10: Goyenument Accountabifity Boond, Wiscousin

{official with whom noémination papers or declaration of candidacy for the-ofTice is filed)

We, the undersigned qualified electors of the Wiscoxsin's l? Seunte Dislrict ,

(juirisdiction of districl of olﬁceholder)

MISSING

petition for the recall of v { e
(namc. of olli cn.holtler lo L n.'called and nl'ﬁcc)

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 vecall must be stated on petitions for cily, vitlage, town, gud schaol district officials. The reason must be related to

R . ) X ’ seen ma?
the official résporisibilities of the officeholder. No statement of reason Is required te inffiate the recull of staté, congressiondl, m'::r:;:.:cg Vi1

legislative, judicial, or county officials;)

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

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

Ruml address inust also include box or fire no. Indicate Town, City, or Village
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1 personally circulated this recall petition and personally oblained each of the signatures on this paper. 1 know thal the signers are electors of the-jurisdiction or
district represented by the officeholder named in this petition. 1know that eaéh | person signed the papér wuh fu]l ksiowledge of its content on the date, indicated

opposite his-or her name, [ know their respective residences given. [ support this rccal quo a awa s fym Apls cetification is punishable under
§.12.13(3){a), Wis. Stais. / w / j
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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 States.
STATEMENT OF REASON FOR RECALL

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

THE MUNICIPALITY USED FOR MAJILING PURPQOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.

THE NAME OF THE MUNICIPALITY RES] {CE T ALWAYS BE LISTED,
STGNATURES 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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7 Certification of Circulator
L Z a RE,, (/l/r 5; Ll ba d A er_ , certify:

/ me of circulator)
I reside LL/’ éﬁ)\/ { ));;MJ _/ ﬂ/ ﬁ(/fd O'//--/

(CIrculalors residence - ml:ludé’munl!{r street, and munmpaf’l)}

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

Yty —{/
/ (ddte)

GAB-170 {(Rev,6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Sta1s
This form is prescribed by the Govemnment Accountability Board, P.O. Box 7984, Madison, W1 53707-,

608-266-8005, hup://gab.wi.gox entaik: gab@hvi.gov

(signatiite of circiildior)
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RECALL PETITION

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

We, the undersigned qualified electors of the Wisconsin Senate District 12, pelition for the recall of Senator Jim Holpcrin 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 nust be related to the official responsibilities of
the officeholder. No statement of reason is required fo 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 iELEC'TORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicale Town._ City, or Village SIGNING
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' j -, Certification of Circulator
I ,Lé\ Aﬁ Ly L/ jd ll (L //h 4 bL LL , certify:

(name ofcm:ulamr)
I reside (:/ é ')‘./ 5 7&»1 ﬂ(/ {4 ﬂ/{_

(l:m.'ulalurs residencd/~ |nciud€ mumber, 5:reet an/d’y\mmc:paht))

o
J&

1 personally circulated this recall petition and personally obtained each of the signatures on this-paper. 1 know that the signers-are electors of the jurisdiciion or
districl represented by the officeholder named in this petition. ] know that each person signed the paper with full knowledge ol ils conlent on the daie indicated
opposite his or her name. T know their respective residences given, I support this recall petition. [ am aware thai falsifying this ceriificaiion is punishable under
§.12.13(3){(a), Wis. Stats. ‘

vvuzg

GAD-170 (Rev 6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Siats.
This forn is prescnibed by the Govemment Accountability Board, P,O. Box 7984, Madison, W1 53707~

603-265-8005, hitp:Ygabowi.pov email: gab@wi.gov

Signatufe of circulalor)
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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 Senaie District 12, pelition for the recall of Senator Jim Holperin from office pursuant

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

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

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
. Rural adgiress musl also incl;?e box or fire no. Indicate Town. City, or Village SIGNING
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Certification of Circulator
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(c;rcuiawr’s res:dence |nﬁde mn(ber slreel andmumcn

1 personally circulated this-recall petition and personally obtained-esch of the-signaiures-on-this-paper:1 know thal the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. 1know that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her namne. 1know their respective residences given. 1 support this recal] petition. 1 am awme that falsifying this centification is punishable under
§.12.13{3)(a), Wis. Stals, U

Y y—y/ X dan, ﬁfim,, N

(daie) v (K namre ofcm:u]alur)
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GAB-17¢ {Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Stais. . Page NO . 6
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RECALL PETITION

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

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

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

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 18 NOT SUFFICIENT,
THE NAME OF THE 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. Indicale Town, City. or Village SIGNING
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'. - Certlfication of Circulator
1 (A/ . i el ed_ , certify:

(name ol' cueulalor)

I reside 44—@)\'/ 5 7-'-’“4_ / A _ﬂf/(i g

(cereutator’s residents - incflide numﬂer street, md’n’numc]pa]:ry)

1 personally circutaled this-recall-pelition-and personally obtained cach of the signatures on this paper: I-know-thal the signers are cleclors of the jurisdiction or -
districl represented by the officeholder named in this peiiiion. 1 know that each person signed the paper with full knowledge of its content on ihe dale indicated
oppasite his or fier name. T know (heir respeciive residences given. 1support this recall pelition. Tam aware that falsifying this certification is punishable under
§.12.13(3){(a), Wis. Stats.

-y —y

! {date)

GAB-170 (Rev.6/2007) The informaton en this fonm is required by §% 8.40 and 5.10, Wis Stars. Page N /\,
This form is preseribed by the Government Accountablity Board, F.O. Box 7984, Madisen, W1 53707-7934 \640 -

608-266-8005, hup:#eab.wi pov email: gab@w:. goy

(Signature &f circutafér)




RECALL PETITION

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

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

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

(The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason must be related to the official responsibilities of
the officeholder. No statement of reason is required to initiate the recall of state, congressional, legislative, 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 musi also include box or fire no. Indicale Town. Ciky. or Village SIGNING
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Certification of Circulator
1, Ld RE. W fﬁdf ha A /Z(Uc—/ , certify:

(namc ufcm:ulalor)

Ireside (‘f\é)\/'l ( 7,%1«/ ; £ // T[L/( ék.

(cmulatnrs resndr.nce mtfude numbrr sm’.el andmun(upahty)

1 personally circulated this recal} pelition and personally obtained each of the signatures on this-paper. 1 know that the-signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. 1 know that each person signed ihe paper with full knowledge of its content on the dale indicated

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

Y —t/—{/

[ (datc)

GAB-170 {Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Sats. Page No. .~
This fonm is prescribed by the Governmenl Accountability Board, P.O. Box 7984, Madison, Wi 53707-7984 : \L—\“lo%
608-266-8005, hup:/'eab.wi,pov email: gab@hwi gov




RECALL PETITION

TO: Wisconsin Govemment Accountabiiity Board
(official with whom nominauon 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 Holpenin 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 petinons for city, village, town, and school district officials. The reason must be related to the official responsibilities of
the officeholder. No statement of reason is required to initiale the recall of state, congressional, legistative, judicial, or county officials.}

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

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

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

1, La K.P—V ‘AJ Q [«a h, - Ul , certify:

(name ofcm:\ﬂalnr)

I reside li( 63\1 _{ 7).,».04 / (. 7-“ /§¢{ n//

(circulator’s rgdcncc include numbel erch/and mumf,lpallry)

1 personally circulated this-recall petition and personally obtained each of the signarres on this-paper-1T know that the signers are electors of the jurisdiction or
disirict represented by the officeholder named in this petition. Tknow that cach person signed the paper with full knowledge of its conlenl on the date indicated
apposite his or her name. I know their respective residences given. 1 support this recall petition. 1 am aware that falsifyiog this certification is punishable uwnder
§.12.13(3)(a), Wis. Siats.

¢=y=l

! (date}

(signanue of circulafor)

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 Govermmen! Accountability Board, P.O. Box 7984, Madison, W1 53707-7984 . \% 50\
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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 XTIL, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Stalutes.
STATEMENT OF REASON FOR RECALL

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

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

Rural address musi also include box or fire no. Indicate Town, City, or Villape SIGNING
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Certification of Circulator
L, L(i Kﬂu Lv/f ﬁ' L_U\h’\' &M\Q/L' , certify:

(name of circulater)

I reside L(( g)\? -§ 73«4&( L’i // . ﬁ{r/: QK

. . M - L
(circulator's residence - mcllﬁe muul!ﬁ’, sireel, a.mj mumcnpahty)}

(>
\“\:-i
1
-
o3

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

i \// ) /
Y|/ - W) Lehsan ams
/ 4 (dark) g v(sign:tﬂe of circulalor) v L

GAB-170 (Rev.6/2007) The infonnakion on this fornt is required by §3. 840 and 9.10, Wis. Stais. ) Page No. §
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_ RECALL PETITION
: T0 Wrsconsm GovenunentAccountabrllty Board‘? AN

(oﬁ' clal with whom nommauon papérs or, declarnhon of cnndldaey for the office is ﬁled)

L We the under51gned quahﬂed electors of the Wlsconsm Senate Dlstrlct 12, petltlon for the recall of Senator J1m Holperm ﬁ'om ofﬁce pursuant _ B

to Ar trele XIII Sectmn 12 of the Wlsconsm Constltutlon and § 9 10 of the Wlsconsm Slatutes
' ' ' STATEMENT OF REASON FOR RECALL

- he reason for recall must be sta!ea' on pélrrrons for city, village, town, and school district officials. The redson miust be reiated o rhe o_ﬂ" ciai respomrbilmes af
© the oﬁ‘ceho!der :No smremem of reason ls. reqm'red la im'tiare the recall of sla!e, cangressianal legislan' ve, judicirrl or coun(y o_mcinls )

"J.. .-

THE MUNIC[PALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUN [CIPALITY OF RESIDENCE, IS NOT SUFFICIENT
) - T]lE NAME OF IHE M'UNICIPALITY OF RESIDENCE MUS’I‘ AL\VAYS BE LIST ED - -
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RECALL PETITION

TO: Wisconsin Govemment 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

rticle X1TI, 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 pelitions for city, village, town, and school district officials. The reason must be related to the official responsibilities of
the officeholder. No statement of reason is required fo initiate the recall of state, congressional, legislative, judiclal, or county officials)

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALLTY OF RESIDENCE, ISNOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALTTY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicate Town, City, or Village SIGNING
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I personally circulated this recall petition and personally obtained 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. 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. 1am awarc that falsifyg this centification is punishable under
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TO: Wisconsin Government Accountability Board

RECALL PETITION

We, the undersigned qua

(official with whom nomination papers er

declaration of candidacy for the office is filed)

rticle X1II, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.

{The reason for recall must be stated on pefitions Jor city, village, town,
the officeholder. No statement af reason is required to inltiate the recall of state, congressional,

STATEMENT OF REASON FOR RECALL
and school disirict officials. The reason must be related fo the official responsibilities of
legistative, fudicial, or connty officials)

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

THE MUNICIPALITY USED FOR MAILING PURFPOSES,
THE NAME OF

THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.

SIGNATURES OF ELECTORS
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Rural address must also include box or fire no.

MUNICIPALITY OF RESIDENCE
indicate Town, City, or Village
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15 are electors of (he jurisdiction or
of its content on the date indicated
certification is punishable under

Y I Ttdate)

GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Slats.
“This form is preseribed by the Govemment Accountability Board, P.O. Box 7984, Madison, Wi 53707-7984

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

{signflure of circutator)

"4

Page No. E‘\Q"\'ﬁ




RECALL PETITION

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

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

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

(The reason Jor recall must be stated on petitions for city, village, town, and school district afficials. The reason must be related to the official responsibilities of
the officeholder. No statemeni 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.
TOE NAME OF MUNI LITY RESIDENCE MUST ALWAYS BE LISTED,

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address musl also include box ox fire no. Indicatc Town, Cily, or Village SIGNING
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Certification of Circulator
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\ \ & o circulator
Ireside RIA) m\ 4 e_mgé LA e QUR

(circutalos’s residence - include number, street \ahd municipalily)

I personally circulated this recall petition and personally obtained cach of the signatures on this paper. [ know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. Iknow that cach person signed the paper with full knowledge of its content on the date indicated
opposile his or her name. 1 know their respective residences given. Tsupport this recall petition. Iam aware that falsifying this certification is punishable under
§.12.13(3)(a), Wis. Stats.
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{date) (signature of circulator)
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RECALL PETITION

TO:_Wisconsin Government Accountability Board
(official with whom nomination papers or declaration of candidacy for 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 responsibifities of
the officeholder. No statement of reason is reguired to initiate the recall of state, congressional, legislative, judicial, or county officials.)

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

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

1, _ 73//)071 Y W , certify:

(namg of circulalor)

I reside N255Z  County Roadt Town ot Mevy}})/

{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 officchofder 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. Iknow their respeciive residences given. I support this recall petition. T am aware thal falsifying this certification is punishable under
§.12.13(3)(a), Wis. Stats.

Y51/ TForntot Pt
(date) (signature of circulator)
GAB-170 (Rev.6/2007) The information on this form is réquired by §§. 3.40 and 9.10, Wis. Stals. Page No
This form is prescribed by the Government Accountability Board, P.O. Box 7984, Madison, WI 53707-7984 '\g l/\rg
608-266-8005, htip//gab.wi.gav emsil: gab@wi.gov




" RECALL PETITION

TO: Wisconsin Government Accountability Board
(oMicial with whom nomination papers or decl tion 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 siated on petitions for city, village, fown, and school disirict officials. The reason must be related lo the official responsibilities of
the officeholder. No statement of reason is required fo infriafe the recall of state, congressional, legislative, fudicial, or counfy officials.)

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

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

./ 6/) J218 Dragec Ad. M1own Liines /e

1. age

%ffw éﬂ W Edgle Bivec, Wl .%45‘;! aciy 4/4 1

2, /21§ DracerKva 7@7:":"5 é
74@4,\/_: Eoclo Prifer, b B Hncolr i Ji

s ’ T —17

O Town
O willage
0 City

4 QTown
. O Villaga
O Cily
5 O Town
* O Vvillage
. Q Cily
6 QTown
) - O Vilaga
O Gity
7 . O Town
. Q\illage
0 City
3 . Q Town
' X O Village
) O Gily
9 : O Town
. 3 Village
Q City
O Town
10. Q\Village
O Cily

(-) Certification of Circulator |
1, %Um C m) ., certify: L//

f ofeircalat N
I reside at /9\//9 Afager ﬁj‘ , ?44& #:M.b{)/ S5y L//’V(ﬁ
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[ personally circulated this recall petition and personally obtained each of the signatures on this paper. I know that the signers are eleclors of the jurisdiction or
district represented by the officeholder named in this pefition. 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 pelition, 1am aware ﬂ]@ﬁsifﬁng this certificalion is punishable under

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

TO:_Wisconsin Government Accountability Board
{official with whom neminasion 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

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

(The reason for recall musi be stated on petitions for city, village, town, and school district officials. The reason must be related (o the official responsibilities of
the officeholder. No statement of reason is required to inifiate the recafl of state, congresslonal, 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 RURAIL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicate Town, Cily, er Villape SIGNING
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{name of circulator)
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(cireulator’s residenee « include number, street, and inunicipali

1 personally circulated this recall petition and personally oblained each of the signatures on this paper. 1 know that the signers are eleclors of the jurisdiciion or
distriet represenied by the officeholder named in this petition. Tknow that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. 1 know their respeclive residences given, 1 support this recall petition. Tam aware that falsifying this certification is punishable under

§.12.13(3)(ay;.s/m. Z e /
/ / {date) (signawre of circulator)
GAB-170 (Rev.6/2007) The information on this form is required by §§ 8.40 and 9.10, Wis_ Stats. Page No
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RECALL PETITION

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

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

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

(The reason for recall musi be stated on petiiions for city, village, town, and schoel district 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, judiclal, or county officials.}

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

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

Rurzl address must also include box or fire no. Indicate Town, City, or Village
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_ ' Certification of Circulator
L @upurc Ran Eynscirtr— cenify;

(name of circulewor]

Treside (ol /J—uhfy ArmnsTROV G Cred, I

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

1 personally circulated this recall pelition and personally oblained each of the signatures on this paper. I know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. 1%now that each person signed the paper with full knowledge of its content on the date indicated
oppostie his or her name. 1 know thelr respective residences given, Tsupport this recall petition. I am aware that falsifying this cenification is punishable under
§.12.13(3)(a), Wis. Stats.
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{date) (signanire of circulator)
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RECALL PETITION
T0: Gevonuwent Accanutobility Boord, Wiseausin

(ofTicia} wilh whom nomination papers or declaration of candidacy for the office s filed).

We, the undetsigned qualified electors of the wiocnuoiu'o |2ﬂl Sexale Dwinict s

{urisdiction of distiict of oflictholdzr}

MISSING

petition for the recall of i} J
(name of nmceholdcr m bc reca"ed and uf[i(.c)

from office pursuant to Article XII1, Section 12 of the Wisconsin Constitution and §.9.1 0 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALIL

(The reason for recall must be stated on petitions for cily, village, town, and schaol district officials. The vedson must be refated to ppm—

the official responsibilities of the officéholder, No statement of reason is reguired to Initiate the recall of state, congressional, umf:gy;m 270t

legistative, judicial; or conunty officials.)

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE 'DATE OF
Ruraf address must also include:box:or fire no. Indicate Town, Cily, or Village SIGNING
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I personally circulated this recall petition and personally obtained each of the signatures on this paper. | know that (lie-signers are electors of the jurisdiction or
district represerited by the officehiolder naméd in this petition. ] kinow that each person signed the paper with full knowlédge of its content on the date indicated
opposite his or her name, | know.their respective residences given. 1support this recall petition. 1am aware that falsifying this cerification is puéshable under
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Please mail this form to: Recall Jim .
. . Lo . \ age No. ¢ ~LUA
A 4.672007) The infon 1 this form is:requined . 840 ard 9.10, Wis. Stats.
Th ti:r?%st:auﬁbc;]byme%o\:Bmmm?mm! mbilitymllmrd._ ]ﬁg Box 7954.Madiwn.-\\'1'-;170?-79&t P.O. Box 961 « Eagle River, Wl 54521 \‘S

508-266-8005, hlpsiigab oy exdail: bl gov www.recalljim.com ¢ admin @recalljim.com



RECALL PETITION

TO: Wisconsin Government Accountability Board

[official with whom tominanon 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 petitions for city, village, town, and school disirict officials. The reason must be related to the official responsibilities of
the gfficeholder. No statement of reason is reguired to initiate the recall of state, cangressional, legislative, judiclal, or county officials.)

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

SIGNATURES OF ELECTORS N g‘\\ STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
SIGNING

Rural address must alse include box or lire no Indicate Town, City, or Village

%wm 7] st [P Lot et ORI pobar | #I5/11
(/J O e L =W B}
:‘:" / 111
Fio m
Q vilage /11
/11
/11
/11
/11

o City
/11

' B Village
Q City
Q Town
Qd village
Q City
3 0O Town
. Q Village
Q City
9 Q Town
. 0 Village
Q City
5 O Town
10. Q Village
0 City

A Certificati f Circulat

. %/ad m ‘f’(fdus.e ertification of Circulator -
ame ol'c.lrculalclr)

Ireside W09 /9 (‘WIL%"I %‘ D)flbdzi/ WL 5"/’//6‘

{circulator's resudencc in¢lude number, streel, and wnunicipatity)

— ] T ] ] e e

1 personally circulated this recall petition and personally obtained each of the signatures on this paper. | know thal the signers are electors of the jurisdiction or
district represented by 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. 1 know thelr respeclive residences given. T support this re€a)l petition. 1am aware that falsifying this certification is punishable under
§.12.13(3)(a), Wis. Stats.

4-5-]) Vi 74/]47/@@?_

{da1a) (5|gml.rum of circulator)
GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Stals. Page No
This form is prescribed by the Govemment Accountability Board, P.O. Box 7984, Madison, W] 53707-7984 \ 65()
608-266-8003, hitp://gab wi.gov email: gab@wi.gov




RECALL PETITION

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

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

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

(The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason must be related to the official responsibilities of
the officeholder. No statement of reason is reguired 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 QF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS

STREET & NUMBER OR RURAL ROUTE

Rural address must also include box or fire no.

MUNICIPALITY OF RESIDENCE
Indicate Town, City, or Village

DATE OF
SIGNING

| l‘h\'(‘r- ?\cl

Q City

£, 7 [SEO Scowd [ake by |ATom 9 b
Livag! Cfin K TLEEERL e 30511
e . 1586 Seguf Lake R | sTom ]

Lk (Rsein [FotonlLabe KOS Fopce. |3 0911

. . ‘ 3894y Cry L 2 Town B

3(’0@&« PV saone [~ 7 i g‘éﬁ_rl‘l:go/-/of‘ne srenr |3 [35/11

a1 ﬁ\c\h‘\‘fsoﬁ\‘?( \) gzﬁ?::;a ‘F_ ,C?"‘(h(,{ 3 /3911

i Dy
Douvny,

5 - O Town

O Village

a City

6 0O Town

' 0 village

0 City

7 Q Town

' Q Village

Q City

8 Q Town
) 0 Village

Q City

9 0 Town

' 0 Vvillage

2 City

10. O Town

Q Village
a City

/111

/ 11
/ /11

/ 111
/711

/ /11

—~— : . Certification of Circulator
L TNy & N\eiss ner

/ - {rame of circularor)
tesite 3854 Co Kd O L oronce, ()|
(circulator's residence - include number, street,

d municipality)

, certify:

SY (|

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

opposite his or her name. | know their respective residences given, I support this recall petition. Laf aw; Ihat falsd‘ymg this certification is pumshable under
§.12.13(3)(a), Wis. Stats,

Y 2%

(date) (su;natuﬂ: ofﬂﬂulamr)

GAB-170 (Rev6/2007) The information on this formn is required by §§. 8.40 and 2.10, Wls Sruls
‘Thia form is prescribed by the Government Accountability Board, P.O. Box 7984, Madison, WI 53707-79

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

Page No. SS,-/




RECALL PETITION

TO:_Wisconsin Govemnment 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 offi¢e pursnant

to Article XIH, 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, lown, and school disirict officials. The reason must be related to the official responsibifities of
the afficeholder. No statement of reason is regulired to inltiate the recall af 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 E ] T ALWAYS BE LISTED.
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rurzl address must also include box of fire no. Indicate Town, City, or Village SIGNING
5. . o 44471 Buphmio ol Kiom
V)@LM'U% dDW mlwz SHYR0 ug:,f“’a%ﬂw 3 A 11
2 : W) 427/ Butekran AL | gTom
. [ RV} .
AZMLJ Jf prasy] (ol Wia 54430 ooy Byrergreem 3 4,/11
3. g&:::;o / / 1 1
QO City
4, g Lﬁl‘:;e / / 1 l
0 City
5. 0 Vilags [ /11
Q city
6. g {fme / / 1 1
O City
7. g ml:;e / / 1 1
Q city
8. - g:’ﬁ;:;e / / 1 1
0 City
9. E] Eﬁ:;a / / 1 1
Q City
T
10, 0 Vitge / /11
O Gity

. Certification of Circulator
I, ﬂ M‘-A M , certify:

(name of circulator)

I reside ﬁJ i 9_-71 5(&9{12&, ﬁd Errergroan T,

(circulator’s residencs - include lﬂmbcr, 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 officeholder named in this petition. 1%now 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. Tsupport this recall petition. Tam aware that falsifying this certification is punishable under
§.12.13(3)(2), Wis. Stats.

Mareh 30, 2ot LD pridd Honesn

{date) 4 {signature of circulator)
GAB-170 (Rev.6/2007) The information on this form is required by §§. 8 40 and 9.10, Wis. Stas. Page No.
This form is pressribed by the Government Aecountabitity Board, P.O. Box 7984, Madison, W 53707-7984 /S'E !
08-266-8005, hifp:/fgab wi gov email: gab@wi.gov J




RECALL PETITION

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

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

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

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

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED,
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MIUNICIPALITY OF RESIDENCE DATE OF )
Rural address must also include box or firg no. Indicate Town, City, or Village SIGNING
0 _LOM_MLL@_CQ& g{,ﬁl‘;‘ge 3 /3911
5{,{4 Floumu  Wis 5912l acw
1006 Putne Lane | OTom
Q & —. . o 0 0 village 3 /:3 \/1 1
C’“‘"‘SK L\,gn (kM Flotence Wi s4i2) d city ,
Q Town
Qa Village / / 1 1
0 City
O Town
4 0 Village / / 1 1
Q City
0 Town
5. 0 villaga / / 1 1
Q City
O Town
6. Q Village / /1 1
0 City
O Town
7. a Village / / 1 1
Q City
Q Town
8. 0 Village / / 1 1
a City
Q Town
9. Q Village / / 1 1
O City
Q Town
10, 0 Village / / 1 1
Q City

Certification of Circulator

I CH‘\‘)ﬂQY AN L, LU\.Y\C\JU\ , certify:

(name of circulator)

Ireside 1O (o @Q:\'(\'HW\ L.ﬁN'Q '\:\Q‘(‘ eV CR UO‘\ Sq\a\

ber, street, and nunicipality)

lator's resid --mclude

{

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
distriet represented by the officcholder named in this petition. 1know ¢ h person signed the paper with full knowledge of its content on the date indicated
oppasite his or her name. [ know their respective residences given, T gpport thig recall petition. 1am aware that falsifying this certification is punishable under

§.12.13(3)(a), Wis. Stats.
)(d/lC}kSI Dot G ENC Lol Oeo/wnc/u

{date) (ignahire of circulator)
GAB-170 (Rey.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 Go t Accountability Board, P.O. Box 7984, Madison, WI 53707-7984 ) / S‘ ¢3
508-266-8005, hup:#igabwi.gay email; gab@wi.gov .




RECALL PETITION
TO:_Wisconsin Government Aceountability Board

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

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

to Article XIIT, 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 Jor city, village, town, and school disivict officials. The reason must be related (o the official responsibilities of
the officeholder. No statement of reason is required ta initiate the recall of state, congressional, legislative, Judiclal, or county officlals.)

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICTPALETY 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 inglude box or fire no. Indicate Town, City, or Villga_e_ SIGNING

Lo 300 AV HuySy MKiow _.
Giiracee. tﬂ, ZJI/M_ AR BoR \iTa g T Qo ARBsR ITAE 3/3/11

) Qa Town

0 village / / 1 1

O City
3 3 vitago / /11
O City
4, S\Tﬁ(:;:;u / /11
a City
5. g&fr::a / /11
O ciy
6 0 Vilage / /11
Q City
7. g:’i?:;ﬂ / /11
Q city

8. gzﬁcl}l\:;a / /11

O City

2 i /i

o o, / /11
0 City

Certifigation of Circulator
L__ ég;ume/ ﬁ- Z auwz.q_-— , certify:

{namé of circulator)

Treside _ 300 AN HRwy 54 A ARBoR Vi TAE Wi 5“%66%

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

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

§.12.13(3)(a), Wis. Stats.
3/3_!/” dL___d,w Z. &:\7044/4&

(dated (signanure of circulaior)

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

GAB-170 {Rev.6/2007) The infotmation on this form is réquired by §§, 8.40 and 9.10, Wis. Stals. Page No. 551{
608-266-8005, hitp://gab wi gay email: gab@wi gov ]




RECALL PETITION

TO:_Wisconsin Govemment Accountability Board

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

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

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

(The reason for recall nust be staled on petitions for city, village, town, and schoeol disirict officials. The reason must be related to the official responsibilities of
the officeholder. No statement of reason is required to inifiate the recall of state, congressional, legislarive, judicial, or counlty officials.}

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

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

‘ {1723 Couwdy Rd 65 ¥ Toun
I%C@@gz% C yandsn, to:f— sysao |aw Mashvuille SA/11

2 ) _I/Vé/c_f ? casy ollteirg | ATow
&MW L [Zeen UL S S05L EE‘L" A e AR 1Y/

52913y T

Glgssenylop e Viles [T
| 9L~ own

Liloas oo WD Y455 g‘c".;';ge U[/u ¢5/11

Chis [Lp 0T mmliron, [/l
* ot Dltochoon W5 /%ZM, H1/11
7 U/m'/ Lasl o [oetd thn e T ) 1ud [

it Lo il Ay, ML
Lo Yhogs @ [0HBNERLG T Vg, HA

— l:lcnv
10. A/5021 Vﬁﬁzescfﬁ’ Kel :
%’”‘é' J) // | Fletoow Was 50735 SX,"J‘” VzlAS 41411
o Certification of Circulator
L_Frie L Ar sdin , certify:

{name of crreulator)

I reside

(circulator’s residence « include number, street, and nunicipality)

/ade. Cmcnf’/

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

4* 95 - 2011 ﬁ,e) Alper_

{date) (signsture of circulator)

GAB-170 (Rev.5/2007) The information on this form is required by §§. 8 40 and 9.10, Wis. Stats. Page No. -
This forn it preseribed by the Government Accountability Board, P.0. Box 7984, Madison, WI 53707-7984 / S’S’I S
608-266-8005, hitp.f/gab wigoy email: gab@wi gov




RECALL PETITION

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

We, the undersigned qualified electors of the Wisconsin 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 Wiscansin Stantes.
STATEMENT OF REASON FOR RECALL

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

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

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

1. ' ¢ NOF 3 Lppre oof |Hrom o
W Mody | [Tt e sz sovse | oo hgsil] 7o 11

- M e/ ifdoj;ﬁfm;:afﬂe | S Tt 4-8- I/
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Ny, $at a5 Do) Lf/sm

Lalte Coll Sf. |9
M&rr?\\c‘lg\k ager [N rry)| | Y /@/l l

M| S e
ﬂ%?ﬁ\(/s,ilcam §£%3°/\/\ccc‘\\\ ‘7’/5//
W P ke 8 Mevn | | e/
nféiﬁ.fpf » (ng’z S Meped L %///

CertlficaUm of Ciyculator
t/ i ‘: LLJ/h rLULI Qﬂ—» , certify:
{name of circulaigl)

Ires;de } ; 4 Lf l‘ 5 /)Aul 6 ﬁ(v. /)’C(ICA OK

(circulators res:denee include number, sireet, and ll.ll.lmclpaht})

1 personally circulated this recall peiition and personally obiained each of the sigriatures on-this-paper. 1 know that the signers are electors of the jurisdiction or
district represented by the officcholder named in this petition. 1know that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. 1 know their respective residences given. 1 support this secall petition. T am aware that {alsifying 1his cenification is punishable under
§.12.13(3)(a), Wis. Siats.

\ A

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

Page No,
This form is prescribed by the Govemment Accountability Board, P.O. Box 7984, Madison, W1 53707-7984 & é 5/&
608-266-8005, hitp:fgab.wi.poy email: gab@wi.gov {

(signafure of circulaior)




RECALL PETITION

TO: Wisconsin Govermment Accountability Board
(official with whom nomimation 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 pursvant

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

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

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

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

/ / . Rural address must also include box er fire no. _lndicate Town. City. or Village SIGNING

1317 4 Mufw 4/ pfown

Mevp [i{ 1 3‘5“'{?9& Myt f//g/él
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9 %‘:&‘ Ze—" A?%-{’,f f"r‘(f / 5/;/(3’/02'5;5;5& Z/‘:lage /Wé{f/ / / (/—gl -/ /
10 MYV 1808 Hill(Remne i

P\/UJV/U”\U //?,OL-/ vy m‘// Lo L ( /orﬁ 1/ ,_//g////

Certification of Cnculator
1, I——A Ml/ l/J CA CLJM‘TA el , certify:
{name o cu’_u!alor)
I reside !éig a‘ 5 . ;Aqs( Kj IQ( ﬁ[rd 0 fc

=
(carculator’s rcstdtncc!mclu(e number slreel I and ntﬁmmpahly)

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

§.12.13(3)(a), Wis. Stais.

(.signa e of circulaior)

GAB-170 (Rev.6/2007) The inforauon on this Tom is required by §§. 8.40 and 9.10, Wis. Stais. Page No
This form is prescribed by the Govermnment Accountability Board, P.O. Box 7934, Madison, Wl 53707-7984 . I y(?’
608-266-8003, hitp-//pab wi.poy email: pab@hvi_gov




RECALL PETITION

TO:
(official with whom nominalion papers or declaralion of candidacy for the oflice is filed)
We, the undersigned qualified lectors of the Districer 18 .
- . (junisdiction or district of oficeholder)
petition for the recalt of __ J 'm ’/;/9 / }06 i AL from office pursuant

(name of officeholder to be recalled and office)
to Article XII, Section 12 of the Wisconsin Constitution and 8. 9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

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

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

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

Rusal address st also include box or fire no. Indicate Town, City, or Village SIGNING

Huna & Qegpmaet gy Beechel 3/96 71

2 f) / ANC30 Shgpo Leva - | Xiown
M%‘t—rm—uﬂ/ M \3;/..2(4,///

13 Villags
3 ] 0 City
0 [ U 0 Town
3 Village
O City
4 Q Towm
' 0O Vilage
0 City
5 0 Town
' 0 Village
0 Cily
6 Q Town
' Q Village
Q City
2 Town
O Village
Q City
0 Town
0 Village
Q Cily
9 O Town
) Q village
Q City

O Town
0 Vvillage
Q City

10.

Certification of Circulator
1, )j(u.aq & _A{ Lprngn7 , certify:

0 f (name of circulator) s - —
lresideat__ A b3D  Shpabiss P . BeithboA , (s, Y1 8
7 (circulalor's residence - inchede number, street, and municipality) 7

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

S. 12.13(3)(a), Wis. Stats.
gz:ﬁé_/ t/ ‘_)J and é'

(dafe}' l (siguxru:b' of circulator)d

EB-170 (Rev 772003, page no. box added 872005) The informalion on this form is required by Ss. #40 and 9.10, Wis. Siats. Page No
This form is prescribed by the State Elections Board, PO, Box 2973, dfadison, WI $3701-2973 ) . l m
608-266-8005, hitpiifelections.slate. wi.us

f_,’.v/zf»///




RECALL PETITION

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

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

to Article 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 petitious for city, village, town, and school district officials. The reason musi be related to the official responsibilities of

the officeliolder. No statententgfreason is required io initinte the recall of state, congressional, legislative, judicial, or county officials.)
é¢g¢£ NS en é (‘@um -

hmrL A

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

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

Rural address must also include box or fire no. indicate Town, City, or Village SIGNING
L W | 23 Channe( b [K mT}?FZ;'emM rowirh 3l6‘8/
— ociy Wetkeeg, LWT M

23 CHA f=/ D Of Town Mhmnroumu _
HANV ~ 3280

2, /’74{ O vilage WIATGE
MA-boM R WwiEpgMeER IV a City W\$(_Dﬂ.l'ki}\4)5-q3‘qf

3 a Town
. a village

O City e

4 O Town
. Q Village

O City

5 Q Town
. QO village

Q City

6 . Q Town
. Q Village
O City
7 Q Town
. Q Willage
Q city
8 O Town
: 0O village
Q City
g Q Town
' Q Village
Q Gity
0 Town
10. Q village
Q City

Certification of Circulator
LY/

1, pﬁ"r/e I e £ L. R e , certify:
manie nﬁ:m:ulﬂlor]

Ireside XD Channed /Denirow ish Weters, (DF Sy

(circulator‘s resufence mclude number, street, and nunicipality)

1 personally circulated (his recalt petition and personally oblained cach of the signatures on this paper. Tknow that the signers are electors of the jurisdiction or
district represented by the officcholder named in Lhis petition. T know thal each person signed the paper with full kuowledge of its content ofi the date indicated
opposite his or irer name. [ know their respective residences given. T support this recall petition. T am aware (hat {alsifying this ceclification is pmushable under.
§.12.13(3)(a), Wis. Siais. :

3—2_3—//

(dale) . V (signamnre of circulalor)
GAB-170 (Rev.6:2007) The information on his form is required by §§, 840 and 9.10, Wis. Stats. Pagc'No.
This form is preseribed by the Govemment Accounlability Board, P.O. Box 7984, Madison, W1 53707-7984 /5,5 C ?
608-266-3003, Litp:/gab.wi gov email: gab@wigov 2




RECALL PETITION

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

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

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

STATEMENT OF REASON FOR RECALL
{The reason jbr recall must be stated on pelitions for cily, village, town, and school district officlals. The reason must be relaled to ihe official responsibilities of
the officeholder. Ne statement of reason is required to initiate the recall of state, congressional, legislative, judiclal, or counly officials.)

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFRERENT THAN MUNICIPALTTY OF RESIDENCE, 15 NOT SUFFICIERT.

THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED, . e o
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE . |.. .DATEOF .
Rural sddress must also include box or fire no. Indicale ‘Town, City, or Villags SIGNING
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Certification of Circulator

L, = /mfnd M NOG/ , certify:

{name of circulator)

Vot
Ireside _ALLZMMLQLLI&L_MJ ena WL 5Y/34 MEMOMINE

(diralator’s residence - include tumber, sirect, and municipalityy”

h]

1 personally circulated this recall pelition and personally oblained each of the signatures on this paper. I know that the signers are electors of the jurisdiction or
distsict 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 respeclive residences given. I support this recall petition. 1 am-aware (hat falsifying this certification is punishable under

§.12.13(3)(a), Wis. Stats,

3}/ 21/ 1/ | Cllie. 27 252l

(date) (mgnalurc nfcucuhlol')

GAB-170 (Rev.6/2007} The information on this form is required by §§. B.40 and 9,10, Wis, Stats. Pagc No.
This forn is prescribed by the Govesnment Accountabitity Board, P.O. Box 7984, Madison, W 53707-7934 /@ 0

608-266-8005, hutp ffgab. wi oy email: gab@wi.gov




RECALL PETITION

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

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

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

(The reason for recall must be stated on petitions for city, village, town, and school disirict officials. The reason must be related to the official responsibilities of
the officeholder. No statement of reason is required to initiate the recall of state, congressional, legislative, judicial, or county 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 inclirde box or {ire no. Indicate Town. Cily, or Village SIGNING
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/’: ication of Circulator
&—'F\RUI rJ: wm A LL(:(__' , certify:

/[ Hamic of circulator
I reside "75/0 D\.[ g/ ({Qﬂd G'/l‘ /)/ TQ¢5d 0&

{circulator's residence - mcl nunfger sireey, and munlcrallty)

T personally cirenlated -this recall petition and personally obtained each of the signatures on this-paper—Tknow 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, T know their respeciive residences given. I support this recall petition. I am aware (hat falsifying this ceriificalion is punishable under
§.12.13(3)(a), Wis. Stats.

Yy S/

{daie}

GAPR-170 (Rev 6£2007) The information on thas form is required by §§. 8.40 and 9.10, Wis. Stals. Page No
This farm is preseribed by the Gevermment Accountability Board, P.O. Box 7984, Madison, W1 53707-7934 ' ! ﬁ‘ E 9 /
608-266-8005, hup://oab.wi poy email: gab@wi.gov
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RECALL PETITION

TO: Wisconsin Government Accountability Board

{oltertl with whom nommanan papers or dectamtson of eandidaes Tor the offtee s diled i

We. the undersigned qualitied electors of the Wisconsin Senate District 12, petition for the recall of Senator Jim Helperin Trom oftice pursuant

10 Article X111 Section 12 ol the Wisconsin Constitation and §.9.10 ol the Wisconsin Statates.

STATEMENT OF REASON FOR RECALL
e reason for vecall nnest be stated on petitions for city, village. rowa, and school district officials. The reason must be relaied 1o the official responsibilitios of
the officeholder. Nostatement of reason is regquived to indffate the recall of state, congressional, legistaiive, judicial, or county officials.}

THE MUNICIPALITY [SED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 15 NOT SUFFICIENT.
THE NAME QF TIE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISYED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALTEY OF RESIDENCE DAL QF
Ronal address must abso melude box or Tine ne Tndicate Town, Ui or Village SHGNING
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Certification of Circulator

I LW‘\ L \‘\‘DM\'QA . certify:
I reside at N 34\)% 3 ” $on ~Q-Q~ MX—D

lLII\.I.IhlI.W\fL'\Il!\.llu. welude number steeel. i :Inmluwlll\l

I personally circulated this recall petition and personaliy oblained cach of tie signatures onhis paper, [ kaos that the signers are electors of the jurisdiclion or
district represented by the ollicelolder mmed in ihis petition. 1 kooss trat cach person sigaed the paper with (il know fedge ol its content on the date indicared
apposite his or her e, § know i respectis e residences given, 1 suppon this recall petition. Tam aware (et sty ing ihis centilication is punishable under

£ 12030000, Wis. Stts. -
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RECALL PETITION

: HA ML,
(on‘cml it swhiom nnrnmauon papeis dr déclaration of cardidicy fo e officeis filed)

We, the undeishzned quafified elvetors of the Wiscausiw's 12* Seuate District ,

“{Jurisdiction 6F distrie! ol Ticehokder)

(naring of iMccholder i be recallod ard oMige)

firom office pursuant to Atiele XIII, Section 12 of the Wisconsin Consfitotion and §.9.10-of the Wisconsin Statutes.
STATEMENT-OF REASON FOR RECALL .

(The véaoif for yecellinse bi stéited on petitions foi oty village, fown, and schaol districroficlals, The retsor must be related o' 50 3 oy

the officidl rizspamibl!meﬁ of the officeholder; No statenient of veison Is regnived to'lnitiate the recall of state; congressionit, a. | eaing sincozirzon B

legisiative, Judiciol; of colinty affielals:) :

THE MUNICIPALITY USED FOR MAILING PURPOSES; WHEN:BIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THFE. NAME OF TEE MUNIGIPALITY-OF RESIDENCE MUST ALWAYS BELISTED,

SIGNATURES OF ELECTORS: STREET &NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE "BATE OF
Rukal sdldiess mivst also fnohide box or fire no. lndieate Town, City, br Vlllagc SIONING
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Ociy

Certification of Circulator
. tetec /‘/ Bon o w /(a , certity:
(hric of circuimor)
1 residle at 70 /é;’ onke i 5£7 /@(i

{circulntor's rwdcnw ~incfule numhor, steget, ord municipality}

) pﬁrsoually cn‘culated fhls recall pr:tmon and personally oblametl each of the s;gnalures on thls paper. l know llnl lhe mgners are e]ectcrs of. liu: Junsdicuon or

Gpposute lus érher ﬁame lk 10'v‘.'r their respectwé tesldences glven 1 snpport thrs tltmn, an aw e thg ¢ falSn i ng this ¢éiti matiou is pumslnb[e wnder
512 13(3)(:\),\‘\(13 Stat J %
Gord 81/ X

(dale) (signatwe nf sirvuta torj
Please mail this form to: Recall Jim —
GAD-J70 (Rev.672007) Thie infoomation on iifs foriyis tequined by §§:5.40 and 900, Wis. State. i gk Ro-
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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 Aricle X111, Section J2 of the Wisconsin Constitution and §.9.10 of the Wlisconsin Statutes.

STATEMENT OF REASON FOR RECALL
(The reason for recall must be stated on petitions for city, village, town, and school district offictals. The reaso must be related to the gfficial responsibilities of
the officeholder. No statement of reason Is requlired to initiate the recall of state, congressional, legistative, judiclal, or county officlals.)

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

THE NAME OF T ICIPALLTY OF IDENCE MUST ALWAYS BE LISTED.
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Runy! address must also include box or fire no. Indicate Tewn, City, or Villnge SIGNING
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‘_,T ' Certiﬁcatiﬁn'ol“ Circulator
L C s e , certify:

{name of circulater)

1 reside at UJDOA’Q.. P’ ﬂa(\rﬂ [DQ&//L Aﬂl:w‘a MJ 3{/[9

(curcutalurs residence - include nrmber, sfreel and nlunfelmluy)

I personally clreulated this recall petilion and personally eblained cach ol the signnlurcs on this paper. 1 know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. | know that each person signed (he paper with full knowledge of its content on the date indicated
opposite his or her name. 1 know their respeclive residences given, 1 suppon this rccall petition. [ am aware that falsifying this certification is punishable under
§.12.13(3)(n), Wis. Stats. e

AT (// / (signature of circiistor)

GAB-170 (Rev.6/2007) The fuformetion on this fonn is required by §4. 8.40 and 9.10, Wis. Slats Page No
This form is preseribed by the Goverument Accauntability Beard, P.O. Box 7984, Madison, W1 53707-7984 ge R0, /gw
608-264-8005, Iitp:Afgal.wi.gov eutiil; gab@wi.gov

7




RECALL PETITION

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

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

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

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

the officeholder_No s{ afement of reason Is required ;)inin‘am the recall of state eongressional, legislatiye, judicial, or ijﬁy o_ﬂ?ciag ‘7Lf )
Failure 0Ld up C_loor 172 e ' oSt 17 ol
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hs  Day Che for _SerJices _not rendeced. 774
[Eeall 13 - Senaglor  Tim  Ho ala
THE MUNICIPALITY USED FOR MATLING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 18 NOT SUFFICIENT.
THE NAME OF IPALITY OF RESIDENCE ALWAYS BE LISTED.

SIGNATURES OF ELECTORS

STREET & NUMBER OR RURAL ROUTE

Rural address must also include box ot lirg no.

MUNICIPALITY OF RESIDENCE
Indicate Town, City, or Village

DATE OF
SIGNING
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Certification of Circulator

L ﬂrm /)/)C)/P‘J*‘7k62_ -
teside /422 #e/pn/anp. Mount-oin, T 5449

(mn:nhlm‘s residence - include number, strect, and mumclpalny)

, certify:

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

§.12.13(3)(a), Wis. Stats,
Page No. l ?M

/]

%IIM {date)

GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Stals.
‘This form is presenibed by the Govermmant Accountability Board, P.O. Box 7934, Madison, W1 53707-7984
608-266-8003, hitp./fgab.wi.gay emeil: gab@wi.gov
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RECALL PETITION

TQ: Wisconsin Govemment Accouniability Board
(official with whom nomination papers or declaration of candidacy for the ofiice is filed)

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

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

(The reason for vecall musi be stated on petitions for city, village, town, and school district officials. The reason must be related to the official responsibilities of
the officeholder. Ne statement of reason is required to initiate the recall of state, congressional, legisiative, judicial, or connty officiols.)

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNTCTIPALITY 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 fir¢ no. Indicate Town, City, or Village SIGNING

T L. S05F_~el8S D) Ao BN
dince MA—* BRAN, (WE /S ooy 008/

Cdis SE wBn78¢ ( #4AAR OTown /| 3y Y
2;/ ilﬁ ()’(ybLC/a-t’J—E—"L-» f‘\r\'\ia\o (J\_/i 5"{"“00 g;@sge A ?)d (9 9)9 //

3. ‘N w ATy A 2D AR O Village “1Y-
S Ml ondeny 53 SY40G | o’ Wd{\) A

EIClty
4 ) b0 Naghbol . ,
/%Zw)/ FM Gty Wi 405 ncn;geé‘ rif) l/lf///
L1298 ¥ {mask P4 o Ne KIU Y N
/ v / A Lntrse S 560G | B i @\ 2 L3/
< d\\\{a\w Sy g\Trﬁl\:ge B [N )
\OVTM. hewdrveo gy GUMeA ] ogw AAN! 228

b)) Gotsan RJ O vitege
dm@gm ! Ao T 54490 7 Q@ciy ﬂf’\i C\)'ZZ) ;)"0:8'{

(
Nl G HngLe e S ndigo 298]

M p m(_pd\(f) kumf( g‘jﬁ;:;e .
/‘ é/’ &[»—(&/C mem{f wI $iY18 0 City Pold& A-as
LA Moy Lol Town

f‘m pgir Bruaud wr 54918 acy Fcﬁ/ar‘i 2281/

Certification of Circulator

1, R;C-‘I\&FGL ZOL(Lt\O«.\” l.CL‘gf_ — , certify:
I reside /VXD{?{ 6/‘65 EOF‘ ﬂearérook \/[),L’ 5‘4407,4/ Trow pEV

(cireutator’s residence - include number, street, and m'l.lEI.iCipﬂlil)')

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

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

Mareh / 20/l SO O A

(li le) (signg[uxc{f circulator)
GAB-170 (Rev.6/2007) The information on (his form is required by §§. 8.40and 9.10, Wis. Siais. Page No / z z

This form is prescribed by the Governmeut Accountability Board, P.O. Box 7984, Madison, W1 53707-7984
608-266-8005, hip://gab.wi gov email: gab@wi.gov




RECALL PETITION

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

We, the undersigned 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 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 responsibiliiies of
the afficeholder. No statement of reason Is required to Inltiate 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. 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 Towm, City, or Village SIGNING

ro Box /[ own L//&Z/ll

1.
U“‘/é/{g U’“‘% Compvnn M0 SHCIT e

; 664 t.. BUCKA TAROW arom T

0 Village
o City

3 §§_I,Iﬂ:;;e / /11
4. Eifi;y:;a / /11
5. g&l'l:;a / /11
a city
; 2, / 11
Qcly
7. Q vitge / /11

Q Gity

8. g&l};:ge / /I 1

0 City

9. g\‘;i?:ga / /11

0 City

10. gzm:e / /11

A City

Certification of Circulator
i Dontrn - D pans centify:

{name of circulator) B

I reside 612’2% /= lgMCkAZABQM ﬁ “F (;OMQQEQ ,MZ’Z ;ﬁs—zg .

) {circulator's residence - inelode number, sireet, &nd municipality)

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

§1213(}:z:a;)\;;/jia“a !’ QO [, ,&M/X Z\)f*%é' .

{date) (signatire of circnlator) / )
GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Stats. Page No / S’@?

This form is prescribed by the Govemment Accountzbility Board, P.O. Box 7984, Madison, Wi 33707-7984
608-266-8005, htip-/fgab 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 electors of the Wisconsin Senate District 12, petition for the recall of Senator Yim Holperin from office pursuant

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

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

7

}%Mmm:y »

ey, IHJZo{'D,e)Lz Q“U‘-‘g (,u-.g-a/lé—‘ > %ﬂ’ﬂ@%‘\‘z‘: /

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF T HEMIUNICIPALITY OF RESIDENCE MUST ALWAYS RE LISTED.
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicate Town, City, or Village SIGNING
O Town
I. 0 village / / 1 1
DCity \ ’
297/ orvenlle. ,é)c, @W . 1 25 e ne I DTmC&/wJM'-fL"")
- = = 5/11
Aeezet. Eacle |lacy
N : Q Town
3. )‘?M///{/L— 6—-\495’;? ') 0 villags / /1 1
Q City
0 Town
4, 0 Village / / 1 1
Q City
Q Town
3. Q Village / /11
O Gity
a Town
6. Q Viliage / /1 1
O City
a7
7. Q Vilags [ /11
Q City
0 Town
8. 0 Village / / 1 1
Q City
O Towi
9. Qvilage / /11
0 City
O Town
10, 0 vilegs / /1 1
Q City

ification of Circulator

I, /7 (e g £ ar Z(_) / f , certify:

(namé of circulator)

Treside Pk /194 E bt }m/ Loncitee Kivee ()i 565 220,

= includ nl.lmb:r sireet, and ll'l\.l.l].lcl{ﬂ]lly)

L4

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

BB~ il )( /Ilonee e e [) (//é

{date) (s1gnamn: of ﬁkulamr]
GAB-170 (Rev.6/2007) The information on this form is réquired by §§. 8.40 and 9.10, Wis. Sruis. Page N .
“This fonm is prescribed by the Government Accountability Board, F.O. Box 7984, Madison, W1 53707-7984 7g/ Q
60B-266-8003, hitp//gab wigoy enail: gab@wi.gov [



_ _ RECALL PETITIO
To: WiSCaNsin._Government Accountab iy mﬁ

{ofTicial with whom nomination papers or dectardtion of candidacy for the office is filed)

We, the undersigned qualified electors of the ngc_@ﬂgd'ﬂ %ﬁ(ﬁ@, Di‘i{.ﬁf‘}g‘ |, .

¢ {junsdiciion or district oforl'l'lccho'ldcr)
petition for the recallofiﬂq 'bi Jj m Hﬁd[}?l’ 0 from office pursuant

{nanie &oﬂicchcﬂdcr to be recalled and office}

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 Jor city, village, toven, and school district officials. The reason must be related to the official responsibilities of
the officeholder. No statement of reuson is required to initiate the recafi of stute, congressionul, legislutive, judicial, or county officials.)

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or lire no. Indicate Towm, Cily, or Village SIGNING
5420 Co Ko K Wesz [Xiom N
Zowtever Wi 549519 | oo ( oirozt / 23 / /]

Cosovece L) S34577 1o (buovse
SOOT MHEART Laks ,@{/gw
lonaVER w. SYY79 CICityg COA}OVJ‘f 2-23.4/

¥
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G3/)

¥ Town
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E cu LR sineTin | 2o il
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gl [Ptons UG o o0 ATH g T e/ P25t
IS8 Wwy 45 S. G Tous
Conavier | w1 5¥519 aoy Conoyer 2-20-
e LY ey f i "Town
vy st bedn it g
A V'L’/ 7(« L Eluetnn., WE Sl SF7 D Cily F(J‘:Muj; AV

s/(/w oD, 40 8 Hoy 45 Al L | Xiom

Eorir vEe, WL S4#5/9 |ocy Zc’A/OVf’Q R -AS-//
9. .9 CLYC BakentdKe K | ¥
M _ lcorduse g Sezg ooy Copove il |2-26-/)
N ek
f ) Cowover, WE L4si§|ocy Cowouved, 2-26-//
U

Certification of Circulator
I, J\S ELL gé/ﬁf?/{f , certify:

(manie of circulator)

Tresideat___ 9 J 20 A/wf/ & ["/u)m//f/

(circularor’s residence - include numbce, sireet, and municipality )

{ personally circufated this recall petition and personally oblained each of the signatures on this paper. | know that the signers are clectors of the jurisdiction or
disirici represented by the ofticcholder named in this petition. [ know that cach person signed the paper with full knowledge of its conicnt on the date indicated
opposite his or her name. T know their respective residences given. I support this recall petitton. [ am aware that falsifying Lhis centification is punishable under
$.12.13(3)a), Wis. Stats.
2 as
3-23-/ Lt Sz
T

(date) signujure ol circulator)

GAB-170 (Rev.6:2007) The infonmation on this fonmn is required by §3. 8.406 and 9.10, Wis, Stals. Pasc No
This form is prescribed by the Govemment Accouniability Board, P.O, Box 7984, Madisan, W1 53707-7984 = /f 0 q
OHO%-266-5003, hno:_=ab wicoy email: gabritwigov J




RECALL PETITION
TO:_Wisconsin Government Accountability Board

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

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

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

(The reason for recall must be stated on pelitions for city, village, town, and school disirict afficials. The reason must be related to the afficial responsibilities of
the officeholder. No statement of reason is required {o Inltiate the recall of state, congressional, legislative, judicial, or counly officials.)

ﬂ, Zg,gl The STat® Te avd: c) b ¢ dma/ Vore cencerns wc: ?fe. S7?2re

of Wisconsirn.

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

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

Town

L / a
1 Wﬁwj 745" Copntey Drive gg-";ge /\/ewjao/o/ 2 11
2 ¢§ L7 (e othpad f- avee HaeLdoRst |3 ol 11

/N Q67 5. eNer (d. arm
> /{?m\ h)u(-&w”\b'— QHMWQ-ER Wil g‘cﬂ:g’ Qﬁzm'r—“ 5/30(1 1

iﬂﬂl@fﬂ///{ﬁ & i u_gzn:g_dacmmfn 3k/11

- TV dom’hv D OTon  Are1e, poCeotr
/‘94// ?21&/2» Newbold,  Pht pedundo Qe RAL e dontd 32411

Wil P o Dbt 5

BI4O Cora B )y o | 2o o3/3c11

VY?MD@ R L e R AT g,‘;"-,','j"" Ne@hbo\ég
8. 0 vilge / /11

£ City
5 0 visge /111

U Gity

10. Q viago / /11

Q City

Certification of Circulator

L As A . Drera. , certify:

{namt of circulator)

Ireside _ 5745~ C.Dwn‘fr‘/y Dri've > /PAJ .h(-’;/nn (/6(‘ M) 5(77!)‘0/ Mmbﬂ

(circulator’s reshlence - inetude mimbcr, strect, and municipality)

1 personally circulated this recall petition and personally obtained each of the signatures on this paper. I know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this perilion. Tknow that each person signed the paper with full knowledge of its coptent on the date indicaled
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.
-5~/ m

(date) {signanure of ¢irculat
GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Sals.

Page No. E
This form is prescribed by the Government Accountability Board, P.0. Box 7984, Madison, W) 53707-7984 E / 5 7’0
£08-266-8005, hup/gab wigov emiail: 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 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 musi be related to the official responsibilities of
the officehoider. No statement af reason is required fo initlate the recall of slate, congressional, legistative, judicial, or county officials,)

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address mus! also include box or fire ho. Indicate Town, City, or Villagc SIGNING
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Wi\% // a0 gl WX ‘SWS’H&“V Waocde 0 Wﬂ /
g A }%ﬂiﬁgﬁon of Circulator

I, \Tﬁ)hr’l é‘ A ;{ﬁ,é A | , certify:

I reside [t C//JQ/(W&/“?) dﬂ[aﬂ’%ézg M/ﬁ W?&y

(circulator's residencd -include n'unﬁer. street, and municipality

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

g;// 4/

(date)
GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40and 9.10, Wis. Stats. ) Page No
This form is prescribed by the Government Accountability Board, P.O. Box 7984, Madison, WI 53707-7984 - ) 5’7 /
608-266-8005, hitp-//gab.wi.gov email: gab{@wi.gov
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RECALL PETITION
TO:_Wisconsin Govemment Accountability Board

(official with whom nomination papers or declaration of candidacy for the office is 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 recalf must be stated on petitions for city, viflage, town, and school district officials. The reason mist be related fo the official responsibilities of
the officeholder. No statement of reason is required to initiate the recall of state, congressional, legistative, judicial, or county officials.)

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

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

Rural address must “‘li’ include box or fire no, Indicate Town, City, or Viltage

Dsida Aanele RE LTown Qe 7 L’/S/II

do&ﬁ;&/ Rm Deerheode, LI SYyzy gg‘;;ge —Orecorod=-

1

Q Town

2 0 village / / 1 1

Qciy

3.  Vitage /111

O City
4. §E:lﬂ;:;e / /11
5, G vilegs / /11

Q City

6. 0 ibogs /111
O Chy

7. 0 vikage / /11

Q ity

8. g;rfﬁ:;e / /1 1

O City

9. SIF:I?:;& / /11

Q City

10. 0 Vilage [/ /11
Q City

Certification of Circulator
I, C;"n,l Y R ey en \_xawt , certify:

({name of circulator)

Ireside __A)SIY2 Anf.))e 24 Deerheoat . L)) 5‘/‘/921'/: NEVB .

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

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

-3 -)) Lty Parito

'(dme) ignature of citculator)

GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Stats. Page No. | A
This form is prescribed by the Govemmicnt Accountabitity Board, P.O, Box 7984, Madison, W1 53707-7984 l 2

608-266-800%, hipu//gab wi.gov email: gab@wi.gov




RECALL PETITION

TO:_Wisconsin Government Accountability Board
{ofFicial with whom nomination papers or de¢laration of candidacy for the office is fited)

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

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

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

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 ELECTCRS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF

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

75?’7&9/‘5&4?/‘ /(/ Town
// ﬂéx/ﬂ""/‘ &74 fé’é éﬁj/; {_ff 'Z’(Jl;_ 7 ; \éI.I:I:ge 7,%”/: / A /.—;5 f '/é ‘//
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! O Town
0 Viltage
0 Cily
5 O Town
' Q Village
Q City
6 O Town
' a Village
0 Cily
7 O Town
' Q Village
Q City
3 U Town
’ 0 Village
Q City
9 O Town
. 0 Village
0 Cily
0O Town
Q Village
Q Gily

10.

i / Certification of Circulator
1, i GZ{' L L’)ﬁ /e MMan r , certify:

{name of circulator)

Tresideat __ 2471, ku 1 Tows o4 Three Laltes L S¢S /po f%cxf_??) .

(circulator’s residence - inclixle number, streel, and runicipality)

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

2 I/ QJJ t M/’f) /éb%ow—/

f(daic) (signalure 'ofcirculalur)

GAB-§70 (Rev.6/2007) The information on this form is required by §§. B.40 and 9,10, Wis. Stals. Page No
This formis preseribed by the Government Accountability Board, P.O. Box 7984, Madison, W1 53707-7984 E ’ / 5 /;3
608-266-8005, hitp://gab,wi. goy email: gab@wi.gov h




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 Disfrict 12, petition for the recall of Senator Jim Holperin from office pursuant

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

(The reason for recall must be siated on petitions for city, village, town, and school disirict afficials. The reason must be related to the official responsibilities of
the afficehiolder. No statement of reason Is requlired to inifiate 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 NICIPA 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. . . . d17 E)_QAJM} 4&‘3 g\T{mge 36 /1 1
ﬂmd«m&_ﬁpﬂy&u Dok 1) . Ettstod M_&j&ﬁ& 0
2. o W/ .,3/’7 (G eseaad, L& |atom :
/i 0 Village '3
s /,//L{,A £8) 0#% We. 54409 | &eiy W 313411

arm

5./ S Vo, / /11
Q City
aT

4 0 Vilage [ /11
Q City
aT

5. Q vﬁ?:;‘a / / 1 1
Q City
aT

6 @ vige / /11
0 City
aT

7. a Vmge / /1 1
Q City
orT

8 o vmge / / 1 1
Q City
aTm

9. Q Vm:;e / / 1 1
0 City
aT

i0. O Villsge /111
Qa City

Certification of Circulator
L. N\‘r_\fj\n cie  MivesK] , certify:

(name of circutator)

Ireside _A\T /De_(eg.dn St - Bmtias Wi . s lato @

(circulator's residence - inctude numiber, street, an@mmupa.hty)

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

3-30 -l

(date) ] igrfanire of circulator)

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

This forn is prescribed by the Govemnment Accountability Board, P.O. Box 7984, Madison, W1 53707-7984 / 5_’ ?’C/
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RECALL PETITION
TO:_Wisconsin Government Accountabifity Board

(official nith whom naminztion pepers or declaration of candidacy for tho oftice 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 Asticle XITI, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.

STATEMENT OF REASON FOR RECALL , ~
(Tha reason for recall must be stated on petitions for city, village, town, and school disirict officials. The reason must be related to the official responsibilities of
the afficeholder. No statement of reason is required to initiate the recall of state, congressiomal, legislative, judicial, or county officlals.)

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, I8 NOT SUFFICIENT.

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural addreas must alpo include box o fire no. Indicate Town, City, or Village SIGNING
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&L /ge)l('/ljﬁcation of Circulator

1 ERED . certify:
n nams of ¢irculs -
vt _N 8255 GO0 0N RN TRmA (99 o) 2

(eiroulator's residance - include number, sircel, and municipality)

lpetsonallyclmnlatedﬂxisrwuupctitiunandpmonnlbrobtainedcachofdzuignmuonthin I know th i jurisdicti

: D /0 paper. | know that the signers are slectors of the jurisdiction or
clistnc‘t repeesented by the uﬁ"loeholdu namedlm this petition. Iknow that ¢ach person signed the paper with full knowledge of ils content on the date indicated
oppokite his or her name. I know their respectivo residences given. ! support this recall petition. T am mvare that falsifying this certification is punisheble under

§.12.13(3)e Wis7htx. — e
.—/ .-

3 /2 /! ﬂm& Xgﬂ Lz
/ {date) (dignalure of circulaior)

GAB-170 (Rov.6/2007) The information cn thls form Ia required by §§. 8.40 and 9.10, Wis, Staty, Page N 3
This form 18 proscribod by tha Oovonnoat Ascotntability Board, P.O. Box 7984, Madison, W1 $3707-7984 - ﬁl)‘:! m /5_75,_
) o
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o S RECALL PETITION
To: WISCONSIN_ bivernment Accountability Poawd
{official with whom nomination papers or declandiion of candidacy for the office is filed)

We, the undersigned qualified electors of the WiISCONSIN  SE nate Dléhf:l( FOIA

{jurisdiction or district of officeholder)

petition for the recall of Send i'h:"( J ot HDI 'f-\(f Hi from office pursuant
(name of officchalder Lo 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 cify, village, town, and school district officials. The reason must be related io the official responsibilities of
the officeholder. No statement of reason is required to Initiate the recall of state, congressional, legislative, Judicial, or connty officials,)

THE MUNICTPALITY 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 addrezs roust alse include hox or fire no. Indicate Town, City, or Village SIGNING
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p: %{/ /,4 — //« 1 1r Certification of Circulator ity

1 reside at 4 g (Zlu( Kéﬁﬁ?;lf:myfz . CoNERLAYD

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

personally circulated this recall petition and personnlly obtained each of the signatures on this paper. I know that the signers are clectors of the jurisdiction or
listric 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

1pposite his or hername. 1 know their respective residences given. 1 support this recal ion. Tam awarc that falsifying this certification is punishable under
g4l
[

~12.13(3)(a), Wis_;Stais, f
2-[2¢ / 20// / /L~
/ {dat (signature of circulator)

iAB-170 (Rev.6/2007) The inﬁ:gan'on on this form is required by §§. 840 and 9.10, Wis, Stats,
his form is prescribed by the Government Accountability Board, P.O. Box 7984, Modison, WT 53707-7984
08-266-8003, htrp:/eob wi.cov email; pablahwi.cov
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RECALL PETITION
TO:_Wisconsin Govemment Accountability Board

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

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

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

{The reason for recall must be stated on pelitions for city, viflage, town, and school district officials. The reason must be refated to the official responsibilities of
the officeholder. No statement of reason is required to initiate the recall of siate, cangressional, Iegislative, judicial, or county officials.)

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
' THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address musl also include box of fire no. Indicate Town, City, or Viltage SIGNING
1. )8’ { QJ/ | 2095 Maggre Maydz | Miom 2/
o] O Vilage / 1 I
: : e S#. Ger ma/n (/L/;y‘ns 0 City / /

Q Town

2 ;7 0 village / / 1 1
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O Town

3. Q village / / 1 1
0 City
I Town

4. 0 Village / / 1 1
O City
0 Town

3. : O Village / / 11
0 City
Q Town

6. Q Village / / 1 1
O City
U Town

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

8. Q Village / / 1 ].
Q Gty
O Town

9. 0 Village / / 1 1
Q City
Q Town

10, Q villags / /1 1
Q City

) Certification of Circulator
L S7T€CE& CARBCr oo , certify:

(name of circulator)

lteside QOGP MALEIE mAay L ST, LGRMALY ) 5%

(circulator’s residence - incidde numiber, street, and municipatity)

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

G G /] <<

(date) (signature of ¢itculalor)

This form is prescribed by the Government Accountabitity Board, P.O. Box 7984, Madison, W) 53707-7984

GAB-170 (Rév.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Stals, Page No. [ 57
608-266-8003, hitp://gab wi gay email: gab@wi.gov 77/




RECALL PETITION

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

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

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

(The reason for recall must be siated on petitions for city, village, town, and school district officials. The reason must be related to the official responsibilities of
the officeholder. No statement of reason is required fo initicie 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 MUNICIPALITY OF RESIDENC ST 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. Indigale Town, City, or Village SIGNING

A
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eruﬁcatlon of Circulator

QQ BERT/ . )‘%(mé’?zf , certify:
(nameof lcu!alor)
I reside 257/ ,—rB' 4\9L’4(/)/J¢)& Vuld s O 74/07

(circulator's residence - include number, streer, and nunicipality)

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. 1know that each person signed the paper with fill knowledge of its content on the date indicated
opposile his or her name. 1know their respective residences given. 1support this recall petjdfon! 1 apraware that falsifying this certification is punishable under
§.12.13(3)(a), Wis. Stats.

3 /-7

"(date) i il ‘
GAB-170 (Rev.6/2007) The information on this farm is required by §§. 8.40 and 9.10, Wis. Stats. T "*Pi{e No -~y
This form is prescribed by the Government Accouniabitity Board, P.O. Box 7984, Madison, W1 53707-7984 - - / 5_7
608-266-8005, hp:Ypab.wi gov emal: 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 Distrigt 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 ciiy, 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 inlfiate the recall of state, congressional, legislative, fudicial, or connty officials.,)

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
/ // ; Rural address musi also include box or firg no. Indicate Town, City, or Village SIGNING
L - (0P S Genfpmxse=Sr | QTown
. O Q vill —
éﬁz/ W Mewitree eIt Ul dey M ERR I L /1,111
2, 108 S Gexwwnoso % Q Town
N ~ " 0 village
'}M%Q\—\Q\h&&mw Do s\ O R4 sa A city ﬂ'&_ﬁ‘\u _ 4 /b/ll
O Town
3. Q Village / / 1 1
Q City
arT
4, a V:::;a / / 1 1
O City
O Town
5. 0 village / / 1 1
a City
O Town
6. u V:":saﬂ / / 11
0 City
QT
7. Q Vﬁ:::e / / 1 1
_ 0 Cdy
DT
8 (] vx;e / / 1 1
O City
arTt
9. a V:l,]\::e / / 1 1
O Gty
oT
10. a vﬁra;e / / 1 1
Qcity
1‘/ Certification of Circulator
1, _'7-49/& A ENRICH S , certify:

(name of circulator)

I reside /Og SOUT‘H G{:’AIESGZE 5)7“ IME??!?H_-(_ B} (,L)/l .SZ/C/S—;

{eirculator’s residence « inglude numbser, streel, and inunicipality)}

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

§.12.13(3)(a), Wis. Stats. .
‘(/ - G-/ / : ﬁ(&é/
(date) (signanu'Uf circulator)

GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Sals. Page No. / ?7 ?
7

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




RECALL PETITION
TO:; Wisconsin Government Accountability Board

(olficial with whoni nomination papers or declaration of candidacy for the office is filed)

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

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

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

THE MUNICIPALITY USED FOR MATLING PURPOSES, WIHEN 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 )
Rura! address must also include box or fire no. Indicate Town, City, or Village SIGNING

1 g U250 PATERSGAY) L] ¥iom _
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5 O Town
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7 d Town
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Q City
8 O Town
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Q City
9 Q Town
) Q Village
O Gily
2 Town
10. 4 Vitage
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Certlficatlon of Circulator
<. H

I, RO DEeRT ALDEEL. , cerlify:
(name of circulator)

freside _F 350 PA’T"R@;;@ PL. BourbER <Juncmjon . )|

's residence - includ ber, stree1, and municipality)

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

o

(date) ) {signature o[’ci{cul‘alor) ‘V\
GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9,£0, Wis. Stats. Page No. /—-3 o

This form is prescribed by the Government Accounlability Board, P.O. Bax 7984, Madison, Wi 33707-7984
608-266-8005, ... - .- .- email. gab@wigov




RECALL PETITION

TO: Wisconsin Governsnen! Accountability Beard B
(official with whom nominatioen papers or declaranon of candidacy for the olfice is ﬁled)

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

io Article X111, Seclion 12 of the Wisconsin Constituiion and §.9.10 of the Wisconsin Slatutes.
STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on petitions for city, villuge. 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, congressianal, legislative, judicind, or county officials.)

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

THE NAME OF THE JICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICTPALITY OF RESIDENCE DATE OF
Bural address must also include box or fire no. Indicate Town, Cily, or Village SIGNING
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U U ’ f Certlﬁcatlon of Circulator

1, PMW.’AA !Aau, "f"«l [an] , cerlify:

(name ol circularor)
I reside NB2OD OV‘M 724{;7.. ,A-"b'/_'tq,&‘.w{‘5c..

(circulator's residende - include nu.mbl. slree‘, and municipality)

J

1 personally cirentated this recall petition and personally obtained each of (he signatures on this paper. I know that the signers are electors of the jurisdiction or
disirict represented by the officeliolder named in this petition. 1know that cach person signed the paper with full knowledge of its conient on the dale indicated
opposite his or her nane. 1 know their respective residences given. 1 support this recall petition. Iam aware fhat falsifying this cerfification is punishable under
§.12.13(3)(a), Wis. Stais.

 3-1g-/ %“’sz

(date) {signature ol‘cnrcm(or)
GAB-170 (Rev 6/2007) The informatien on this form is required by §§. 8.0 and 2.10, Wis. S1als. Page No ;
This form is prescribed by the Govemment Accountability Board, P.O. Box 7984, Madison, Wi 53707-7984 ﬁ/g 9 /
6082668005, hitp.//gab,wigov email: gab/@wi.gov




RECALL PETITION

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

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

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

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

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

THE NAME OF THE IPALITY OF RESIDENCE T ALWAYS BE LISTED.
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAIL. ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Ruwa) address must also include box o1 fire no. Tndicate Town, City, or Village SIGNING
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il Gucle oo (8, fatie |31
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 Vilegs 3/2/11
TR T s Lake

Certification of Circulator

L 'PM ’( B , certify:

({name of circulator)

Ireside 4O 2 ,gzwm,i st Crunrdn ara  S4 i

(urcuhtor's residence - include nu.nG' sireet, and municipality)

1 personally circulaled 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 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,

e |- )| ?aw(’/( S

(date) " (signauire of ciren(plor)
GAB-I170 (Rev.6/2007) The information on this form is required by §§. 8 40 and 9.10, Wis. Siats. Page No/g-g 2

‘This form is prescribed by the Gevemment Accountability Board, P.O. Box 7984, Madison, W1 53707-7984
608-266-8005, htip://gab.wi.goy emeil: gab@wi.gov
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RECALL PETITION
T0: Govewument Accountabifity Boonud, Wiscousin

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

We, the undersignéd qualified electors of the Wiscounsin's |2‘l Seunte Distnict s

(jurisdiction or district of o[‘llceholder)

MISSING

petition for the recall of ] J
(mmc ol‘ol]meho]der 10 bc m:allﬂ and ufﬁcc)

from office pursuant to Article XIII, Scction 12 of the Wisconsin Constitution and §.9.10 of the Wisconsiti Statutes,
STATEMENT OF REASON FOR RECALL
(The reason for vecall must be stated on petitions for city, village, fown, and school distiict officials. The reason must be related to javayou woan e

the official résporisibilities of the officeholder, No statement of reason is required to initiate the recall of state, congressional, Miasing since 21772011
legislative, judicial, or corinty offfclals;)

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

Rural address must-glso include box or fire no. Indicate Town, Cily, or Village
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- Certification of Circulator
I, ﬁag("/' /& /éO 71 ,certify:

(_n of circulato _
I reside at HL{ 70 Cowin 7ll/ ;be ) Rzl\q% [qwacp.e/ i W/ e Yo/l ﬂ/u}’;/ %Zg .

4 (circul'atm"s, residence - include namber, sirv.{-l, and nunicipality)

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 nianiéd i this petition. | know that each person signed the papér with full knowledge of its content on the date indicated

opposite his or her name, . I kiiow their respective residences given. 1support this recall pellllo [ ym awgre thaLfplsilying this certification is punishable under
§.12. 13(3)(a), Wis: Stats, -

(///,’/1/

(date) {signalurc of circutator)
Please mail this form to: Recall Jim .
e - \ ape 0./685
GAB-170 (Rev.&2007) The mformstion on ihiis form is dequiced by §§. B.AD and 9,10, Wis. Stats,
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408 266-8005, hlpy/gabupi goy. el g gov www.recalljim.com « admin@recalliim.com



o S RECALL PETITION
To: WISCONSIN_bovernment ACcOuaRility Podid
' = (official with whom pomination papers or declandtion of candidacy for tho office is filed)

We, the undersigned qualified electors of the WIS 0 nSin Senate DBlTV:iCP 2N

(furisdiction or district of officeholder)

petition for the recall of Sen Clh)Y \J im_ Hol per N from office pursuant

(name of officebolder to be recalled and offics)
fo 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 nust be related to the officlal 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 rust also include box or fire no. Indicale Town, City, or Village SIGNING
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(cinzulator's residence - Inchude number, street, and punicipality)

personally circulated this recall petition and pefsonally obtained each of the signatures on this paper. I know that the signers are electors of the Jjurisdiction or
istrict represented by the officeholder named in this petition.” 1 know that each person-signed the paper with full kngwledge of its content on the date indicated
posite his or her name. I kmow their respective residences ‘givc;n. 1 support this ifying this certification is punishable under

tion, | aware that fa

12,13(3){a); Wis. Stats. S E : . i
g ) 200 WA 7l B Vil
/ / (date) . o v (signatat of clrculatar) : ‘
AB-170 (Rev.6/72007) The Information on this form is required by §§. 8.40 and 9,10, Wis. Stats, Page No .
Is form is prescribed by the Govemment Accountability Bard, P.O. Box 7984, Madison, WI 53707-7984 - ag . 5’9 b’ 4
8-266-8005, itp:/feab.wipoy email: gab@wigov . _ _ . Lo L



RECALL PETITION
TQ: Wisconsin Government Accountability Board

{official with whom notuination papers or declaranon 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 jor recall musi be stated on petiiions for city, village, town, and school district officials. The reason must be related to the official responsibilities of
the officeholder. No statement of reason is reguired to Initiate the recall of state, congressional, legislative, judicial, or connfy 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 musl also inclede box or firgyno. Indicate Town, City, or Village SIGNING
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O Town
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)/) a Certii}cation of Circulator
1, glores 7. ues , certify:
{najne of circutator) —
I reside & .

(citeulator’s residence - include number, street, and inunicipality)

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
districi 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. T support th Al petition, Tam aware that falsifying this certification is punishable under
§.12.13(3)(a), Wis. Stats.

2-30-//

{dat&)

GAB-170 (Re¢v.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Stats. Pagc No. 8§/
Thia form is prescribed by the Govemmient Accountability Board, P.O. Box 7984, Madison, W1 53707-7924 K
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RECALL PETITION

TO: Wisconsin Government Accountability Board
(official with wharm nomanation papers ar declaration of candidacy for the office is filed)

We, the undersigned quatified electors of the Wisconsin Senate Disirict 12, petition for the recall of Senator Jim Holperin from ofifice pursuani

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

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

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFFICLENT,
THF 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 fije no. Indicate Town, City, or Village SIGNING
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ertification of Circulator

I, R L Iﬂ -'-f'lL 'F‘-[ 6'?J ' cer[ify:
(namc of cirgy]ator)
I veside at L[L/ 28 Ceun\Lr\/ [%!th{ }&ﬂa[{/f WL S50 ] T‘W‘\ ol pﬂ/r'(c-%_

(cwrculator’s residence - include numbe/ streel, and municipality)

I personally circulated this recall petition and personally obfained each of the signatures on this paper. I know that the signers are electors of the jusisdiction or
disirict represented by the officehotder named in this petition. I know thai each person signed the paper with full knowledge of its content on the date indicated
opposite lis or her name. I know their respeclive residences given. I support this recall petition. T am aware that falsifying this certification is punishable under

8.12. 13(3)(a) WIS Stas, >
/31 A

{daie) (signature of circulalor)
GAB-170 (Rev.6/2007) The information on this [orm is roquired by §3. 8.40 and 9.10, Wis, Stals. Page No. /gg @

This form is prescribed by the Govemment Accountability Boacd, P.O. Box 7984, Madison, WI 53707-7984
608-266-8003, hup:/eab.wr.oov email: gab@wi.gov




RECALL PETITION

TO: Wisconsin Government Accounlability Board
(official with whom tion papers of decl of eandidacy for the office 1 filed)

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

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

STATEMENT OF REASON FOR RECALL
(The reason for recall must be stofed on petitions for city, village, tawn, and school district officlals. The reason muist be related to the offictal responsibilities of
the officeholder. No statement of reason is reguired to initiate the recall of sate, congressional, legislative, judicial, or county officials.)

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS ROT 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
Fural address must akso include box or fire no. Indicate Tawn, Cay, or Village SIGNING
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. Certification of Circulator
1, mn4/h~om U/ ©9. 4l , certify:

{name of caculator)

I reside _§G/&’ La mb-ot /-?af I’n INDC G L AN

{arculator’s residence - mchide mmber, :lrcet'. and mumicipality)

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

_ Manen i3, 2ors ”)7?&%% o

(date) of crculatar}

GAB-170 (Rev 672007) The mformation on tis form is tequired by §§. B.40 and 9.10, Wis. Sun. Page No.
This form is prescribed by the Goverrzent Accountability Board, P.O. Box 7984, Maduson, W1 53707-7984 ’ ,5
60R-266-8005, : _email- gab@w gov




RECALL PETITION

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

We, the undersigned qualified electors of the Wisconsin Senate District 12, petition for the recall of Senator Jim Holperin from office 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 pefitions for city, village, town, and school disirict officials. The reason must be related to the official responsibilities of
the officeholder. No siatentent of reason is required fo initiate the recall of state, congressional, legislative, judicial, or connty afficlals.}

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box o fire no. Indicate Town, Cily, or Village SIGNING
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Certification of Circulator
A /a»’l ,/CU/I J-PI" /%OV’ , certify:

(name o

iton T3 Hickory Rrad Llad WI SY927
{otfoulator’s residence - include mumber, street, and municipality) CL»D 1o /\/ {7’ M}

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

ze/n M-_Mén@

(dalu) (signature of circu!aiar) [
GAB-170 (Rev. 6.'2007) The informalion on this form is required by §§. 8.40 and 9.10, Wis. Stals. PageNo 2 /\%g

This form is prescribed by the Governmenl Accountability Board, P.O. Box 7984, Madison, W1 53707-7984
608-266-3005, http:/gab. wi.gov email: gab@wi gov
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RECALL PETITION

TO: Wisconsin Government Accountability Board
(ofticial willk 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 X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statules.

STATEMENT OF REASON FOR RECALL
(The reason for recall musi be stated on petitions for city, village, town, and school disirict officials. The reason must be related to the official responsibilities of
the officeholder. No statement of reason is required to initlate the recall of state, congressional, legistative, judicial, or connly officlals.}

THE MUNICIPALITY USED FOR MAILING PURPOSES, WITEN 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 afso include box or fire no. Indicate Town, City, or Village SIGNING
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. Certification of Circulator
, Mathew 0 Jel. &g , certify:

(name of circulalor)

Tresideat_ 2 522 3R] Lowve  gl'Hambure Lo oyl /

(cinculator's residence - include numiﬁr sireel, and mumapallty)

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

03-05 - | M(%—

(date) (signature of ciroulator)
GAB-170 (Rev.6/2007) The information on this form is required by §§. 840 and 9.10, Wis. Stats. Page No
‘This fonms is prescribed by the Govemment Accountability Board, P.O. Box 7984, Madison, WI 53707-7984 : g 87
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To: WiSLonsin bovernment A

RECALL PETITION

ccodabinty Poard

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

We, the undersigned qualified electors of the WISCINSIN Stngte D Smf--{’ LA

(jurisdiction or disirict of officeholder)

petition for the recall of SEVVATDY  Jim  Holpe Fin

(name of officebolder to be recalled and office)

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

STATEMENT

{(The reason for recall must be stated on peiitions for cily, village, 1own, and school disirict officlals.

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

OF REASON FOR RECALL

from office pursuant

The reason must be related to the official responsibilities of

unty officials.)

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MOUNICIPALITY OF RESIDENCE DATE OF
_ Rurnl address must also include box or fire o, Indicate Town, C]Itiy or Villoge SIGNING
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personally circulated this recall pefition and pérsonally obtained each of the si
istrict represented by the officeholder named in this petition. I know that each
2posite his or her name. ¥ know iheir respective residences given. [ support this

12.13(3)(a), Wis. Stats. B

350

' - {circitlator's residence - Include nurber, streze, and uunicipality)

(datc)

AB-170 (Rev.6/2007) The fnformation on this form s required by §§. 8.4 and 9,10, Wis, Stats.

o
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o
J

gdéuﬁaé‘un this paper. | know that the signers are clectors of the jurisdiction or
person signed the paper with full knowledge of its content on the date indicated
recall petition. I am aware that falsifying this cerification is punishable under

_ £h

is form is prescribed by the Government Accauniability Board, P.O, Box 7984, Madison, WI 5'3707-79?4 .‘ . -

8-266-8005, hutpolissb wi.cow email: gab@vwi gov
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RECALL PETITION

TO: Wisconsin Government Accountability Board
(official with whom roiniration papers or deciaration ol'cmdldacy for the ofitet is (ited)

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

to Ariicle XIT1, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes,

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

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT,
THE NAME OF THE MUNICIPALITY OF RESIDENCE, MUST ALWAYS BE LISTED.
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{cireulator’s rosidence - w.‘lude numbcr. street, and municipality)

1 personally circulated this recall petition wind pursunally oblained wach of e signatures on (iis paper. 1 know thai the sigrers are electors of the jurisdiciion of
district represented by the officeholder named in this petition, | know that each person signed the paper with full knowledge of its content on the daic indicated
opposite his or her name. 1 know their respective residences given. 1 support fis recall pﬂiﬁor%wam that falsifying this certification is punishable under

§.12.13(3)(a), Wis. 57 -
| // ]/

/\7

(signatu}e of crculator)
GAB-170 (Rev.&2007) Thc ml'ormancn on this form is required by §§. 8.40 and 9.10, Wis. Stats. Page No.
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RECALL PETITION

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

We, the undersigned qualified 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 disirict officials. The reason musi be related to the official responsibilities of
ihe officeholder. No statement af reason is required fo initlate the recall of state, congressional, legislative, judiclal, or connly officlals.)

TIE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, ISNOT SUFFICIENT.
THE NAME OF TIIE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

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

Rural address must also include box or fire no. Indicate Town, Cily, or Village SIGNING
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{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 officcholder named in this petition. Iknow that each person signed the paper with full knowledge of its content on the date indicaied
opposite his or her name. T know their respective residences given. 1support this regal petition. Tam aware that falsifying this certification is punishable under

§.12.13(3)(a), Wis. Stals. {
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GAB-170 (Rev 6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Stats. Page No
This form is prescribed by the Govemment Accountability Board, P.O. Box 7984, Madison, W1 $3707-7984 / 4‘ q ‘ !
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RECALL PETITION

TO:_Wisconsin Government Accountability Board
{official with whom nomination papers or declamtion of cand idacy for the ofTice 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 initiaie the recall of state, congressional, legislative, judicial, or couitty officials.}

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

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

Rural address musi also include box or fire no. Indicate Town, City, or Village SIGNING
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Certificatjon of Circulator,
I, 6“\1\ SLMWMV\ t%é"cj/\a\_@%q/kwrﬂ\ LB certify:

(name of circulator)}

I reside at

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

I personally circulated this recall petition and personally obtained each of the signaiures on this paper. I know that the signers are electors of the jurisdiction or
district represented by (he 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. Tknow their respective residences given. I support this recall petition. | am aware that falsifying this certification is punishable under

§.12.13(3)(a), Wis. 52;\\‘\\\\r "D /(\;Qaw/\——‘

(dnYe) ) AN (signalure of circulator)
GAD-170 (Rev.6/2007) The information on this form is required by §§. 8.40aud 9.10, Wis. Siats. Page No. /ﬁé
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RECALL PETITION

TO: Wisconsin Govemnment Accountability Board
{afficial with whom nemination papess ar declaration of candidacy for the affice is filed)

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

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

(The reason for recall must be stated on pelitions for cily, village, town, and schoal district officials. The reason must be related to the official responsibilities of
the officeholder. No statement of reason is required to initiate the recall of state, congressional, legisiative, fudicial, or countp officials.)

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

THE NAME OF TIIE MUNICTPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
SIGNATURES OF TLECTORS STRFET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also irclude box or firg no. Indicate Town, City, or Village SIGNING
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T personally circulated this recall petition and personally obtained each of the signatures on this paper..!knayy thal the signers arc clectors of the jurisdiction ar
distriet represented by the officeholder named in this pelition. Tknow thal exch person sigted the paper willd lull knowledge of its content on the date indicated
oppasite his or her name. T know (heir respective residences given. Tsupport this recal] petfﬁun. T am awafe that Bsifying this certification is punishable under
§.12.13(3)a), Wis. Stats. T
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RECALL PETITION

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

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

to Articte 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 schoal district officials. The reason must be related to ihe official responsibilities of
the afficeholder. No statement of reason is required to initiate the recall of state, congressional, legisiative, Judidial, or counly officials.)

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

SIGNATURES OF ELECTORS STREFT & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box e fire no, ,_Indicaic Town, Cily, or Village SIGNING
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1 personally circulated this recall petition and personally obtained each of the signatures on this paper. I know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. Tknow that each person signﬁcgl.l'wpﬁ(?:?fﬂ] full knowledge of its content on the date indicated
opposite his or her name. 1know their respective residences given. I support this reca/llpe(i on. I ar‘r_l.aymt-fam Ing thig cgrtification is punishable under
§.12.13(3)(a), Wis. Stats. ot
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RECALL PETITION

TO: Wisconsin Government Accountability Board
(official wilh whom nomsnation papers or declaration of cand idacy 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, 1own, and schosl district officials. The reason must be related to the official responsibilities of
the officeholder. No statemenf of reason is reguired to initiate the recall of state, congressional, legislative, judicial, or county officials.)

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 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. Indicale Town, City, or Yillage SIGNING
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1 personally circelated 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. I know that each person signed the paper with fill knowledge of its content on the date indicated
opposite his or her name. T know their respective residences given. I suppon this recall petition. [ am aware that falsifying this cenification is punishable under

§.12.13(3)(a), Wis. S
mj b 201

(dalc)

GAER-170 (Rev.ﬁfZDO'J) The informmation on this form is required by §§. 8.40 and 9.10, Wis. Stats, Pape No
This form is prescribed by the Govemment Accountability Board, P.O). Box 7984, Madison, WI 5376G7-79%4 5 ' IS q (p
G08-266-8005, hupfeab.wi.eov email; gab@wi.gov
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o . RECALL PETITION
t0: WISCONSN Obovernment Accountability Podrd

{official with whom nemination papers or declardtion of candidacy for the ofTice is filed)

We, the undersigned qualified electors of the WIS ) NSt N Stiate JDB.TV-I( FIA

(jurisdiction or district of officcholder)

petition for the recall of Sﬂq fﬂ'D'{ \JI K HD‘ .PC Fin

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

(The reason for recall must be stated on petitions for city, village, town, and school district officials. The veason must be related to the official responsibilities of
the officelolder. No statement of reason is required to initiate the recall of state, congressional, Tegislative, judiciud, or connty 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
Rural address must also include box or fire no. Tndicate Town, City, or Village SIGNING
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Certification of Circulator
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tesiwoal 205 O Croanderry L4 /) 2

(circulator’s residence - Fclude number, street, and puumicipality)

I personally circulated this recall petition and personally obtained each of the signatures Oll\miﬁ paper. I know that the signers are electors of the Jjurisdiction or
district represented by the officeholder named in this petition. I know that each peyson signed the paper with fall knowledge of its content on the date indicated
opposile his or her name. I know their respective residences given. I support this rdgall petition. T am aware that falsifying this certification is punishable under

§.12.13(3)(a), Wis. Stats, i
Lo -
3 3 20, e AT

(date) (siguature of circulator)
GAB-170 (Rev.6/2007) The information on this form is required by §5. 8.40 and 9.10, Wis._ Stats. Pa ge No
This form is prescribed by the Govemment Accountability Board, P.O. Box 7984, Modison, W1 537A7-7984 : %(7?
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o : RECALL PETITION
To: WISCONSN  bovernment Accountability  Podrd
{ofFicial with whom nomination papers or declardtion of wqdidac_:y for the office is Niled)
We, the undersigned qualified electors of the WISCONSIN_ Seinate  Dehc b N
(judsdiction or district of olficcholder)

petition for the recall of Senatoe Jiwm  Hol pCH TN from office pursuant

(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 officelolder. No statement of reason is required to initiate the recall of state, congressional, legislative, Judicial, or county officials)

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicate Town, Cily, or Village SIGNING
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Certification of Circulator
L Johe YW oeS
(oame of circulator)
I reside at \?\‘3’ 51 C(‘ZQ"V ~€F¢’V L’(<J LEOQ {_, e

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

, certify:

[ personally circulated this recall petition and personally obtained each of the signatures on this paper. I know that the signers are electors of the jurisdiction or
disirict represented by the officeholder named in this petition. 1 know that each perspa-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 peall pdtijion. Tam aware that falsifying this centification is punishable under

§.12.13(3)(a), Wis. Stals, ; .

3-8 207/

(da1c) - {signaturc of circutalor)
GAB-170 (Rev.6/2007) The information on this forn is required by §§. 8.40 and 9.10, Wis. Sta
53707-7984
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RECALL PETITION

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

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

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

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

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCFE MUST ALWAYS BE LISTED.
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural a_q:lris;nusl also include box or fire no. Indicate Town, City, or Village SIGNING
1. L [(® FAIA L And 3T Q Toun |
%&;W Anligo Wi s¥¥07 latn” Awtigo g1l
. = B vill
Dosbase 1 70 Rot 55 o Buet| aews Naligo Ry11
armn
3 R 0 i / 11
QCiy
arT
4, o Vﬁl\::e / / 1 1
8 City
a
5. 3 vitage / /11
Q City
aT
6 0 Viago / 11
Q City
2.  vitage / /11
O City
a7
8. O villnge / /11
Q City
aT
9. 0 Vilage / /11
Q City
10, | 3 Vilage / /11
0 City

Certification of Circulator

I, DO h A Ld G’ ,TA "(’h—[ ({(:’ , certify;

{name of circutator)

Treside N e 20 cﬁf A A DEen bdboo K  wol SAYERY MW

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

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

- oy | L et ld K %)@L@J
{date) (signature #f circulator)

GAB-170 (R¢v.6/2007) Tho information on this form is réquired by §§. 8.40 and 9.10, Wis. Stats. Page No
This form is prescribed by the Govemnment Accountability Board, P.O. Box 7984, Madison, WI 53707-7984 / Wﬁ'

608-266-8005, hitpiffgab.wi.gny email: gab@wi.gov




RECALL PETITION
ro: WiS(onsin (aowmmcrw AwuunJraanr\; Pody

(official wnh whom nomination papers or declardtion of cmd:dacyl‘or the offica is filed)

We, the undersngned qualified electors of the WiSconsin Se ﬂﬂh:’/ ’)B‘hﬂf F A
. Wcuon or disiict of officeholder)
)etmon for the recall of Sen m—D‘f \JI m HDl PE rin

] (name of officehalder o be Tocalled and office)
o Article XTI, Section 12 of the Wxsconsm Constltuhon and §.9.1¢ of the Wisconsin Statutes. _
STATEMENT OF REASON FOR RECALL -

The reason jbr recall nust be slared on perm'ons jbr city, village, town, and school district officlals. The reason must be related to the official responsibilities qf
he officeholder. No statement of reason is required o0 mmaie 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, I8 NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED,

SIGNATURES OF RLECTORS ) STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCR DATE OF
Rural address must also include box or fireno. Indicate Town, Cily, or Village SIGNING
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on. -1 know that each person signed the, papt:r with full lmOWledge of its content on'the date indicated
iven. I support this recall pent[on I am aware that falmfymg tl'ns ccmﬁcatlon is pumshable under
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