RECALL PETITION
TO: Wisconsih Government Accountability Board

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

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

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

(The reason for recall 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 ta inifiate the recall of state, congressional, legislative, judicial, or county officials.)

THE MUNICIPAL]T\' USED FO!%IL:NG PURPOSES, WHEN DIFFERENT THAN \nmlcrmu'n OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF T IPALITY ALWAYS BE LISTED.

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

Rura) address musl also include box or fire no. Indicate Town, City, or Village SIGNING
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(cuculawr’s rcstdem:e incl -P

I reside

umber strect, and muhicipality)

1 personally circulated this recall petition and personatly oblained each of\(he 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 éqch person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. 1 know their respeciive resldences given. I support this recall petition, Tam aware that falsifying this certification is punishable under
§.12.13(3)(a), Wis. Stats.

wa 16-/{

4 {dal¢) (signature of circulator)
GAB-=170 (Rev.62007) The information on this form is required by §§. 8.40 and 9.10, Wis. Stats. Page
"This fosm is prescribed by the Govemment Avcountability Board, P.O. Box T984, Madisen, WT 537§/7-7984 N)DLOG \
608-266-8005, hitp./fgab.wi.goy email: gab@wi.gov




RECALL PETITION

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

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

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

(The reason for recall musit be stated on petitions for city, village, town, and school disirict officials. The reason must be related to the official responsibilities of
the afficehalder. No statement of reason is required to initiate the recall of sfate, 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 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 no. Indicate Town, City, or Village SIGNING
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Certification of Circulator

I, JGCCVQ% L. \-\u“ , cerify:

(name of circulalor)

Treside _ 7298 Wildaod Codenany  Quivelamder WT SUSDL

(circulatord résidence « include number, strect, and inunicipatity}

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 jurisdiciion 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 reca!l petition, I am aware that falsifying this certification is punishable under
§.12.13(3)(2), Wis. Stats.

Afw{ 2041 d;QQu*G L0

(date) {signanire of citculator)

GAB-170 (Rev.6/2007) The infermation on this form is required by §§. 840 and .10, Wis. Soats, Page No,
This form is preseribed by the Govemment Accountability Board, P.O. Box 7984, Madison, WI 53707-7984 7@ O l

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




RECALL PETITION

TO:_ Wisconsin Government Accountability Board
(official with whom nominztion 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 purswant

to Article XIII, Section 12 of the Wisconsin Constitulion 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 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 sinte, congressional, legislative, judicial, or couniy officials.)

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

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

aliural address must also include box or fire no. Indicare Town, City. o1 Villape
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T personally circulaled (hig-recall petition-and-personally obtained each of the signatures on this-paper. I know thal the signers are electors-of the jurisdiciion or
district represented by the officeholder named in this peiition. 1know thal each person signed the paper with full knowledge of ils contenl on the date indicated
opposite his or her name. 1 know their respeciive residences given. 1 support this recall petition. I am aware that falsifying this certification is punishable under

§.12.13(3){2), Wis. Stats. y
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(date) (signature of circhlator)
GAB-170 (Rev.6/2007) The information on this Torm is required by §§. 8.40 and 2 10, Wis. Siais. Page Np.
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RECALL PETITION

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

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

to Article XU, 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, iown, and school districi officials. The reason must be related io the official responsibilities of
the officeholder. No statemeni of reason is required to initinte the recall of stafe, congressional, legislative, judicial, ar county officinls.)

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 box or fire no. Indicate Town. Ciry. or Villape SIGNING
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Certification of Circulator

1, —-fH ‘Z,IQRI i:cl’ DR , certify:
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[cucu]alor.s rcs:dcnce inglude number streel. and mumclpa'lny)

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

§.12.13(3)(a), Wis. Sta ‘ ~
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GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 910, Wis_ Siats. Page N
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608-266-8005, hup:feab wi yov email: gabi@wi.gov




RECALL PETITION

TO:;_Wisconsin Government Accounlability Board
(olTicial with whom nomenation 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 XI1II, Seclion 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

(The reason for recall niust be stated on petitions for cify, 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 afficials.}

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

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

Rural address must alse include box or fire no. Indicate Town, City, or Village
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Certification of Circulator
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(nm:ne of :ucu]alor)
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(circulator’s residence - include number, street, and mumupahly)

1 personally circulated this recafl petition and personally obtained each of the signatures on this paper. I kuow thai the signers are eleclors of the jurisdiction or
district represented by the officeholder named in this pelition. Iknow 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. Isupport thisrecall pelition. !am aware that falsifying this certification is punishable under
§.12.13(3)(a), Wis. Stats.
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(date) ’ (signalure of circulator)
GAB-170 (Rev 62007) The information on this form is required by §§. 8.40 and 2.10, Wis. Stats. Page No.
This form is presenibed by the Governmen! Accountability Board, P.O. Box 7984, Madison, W1 53707-7934 / @ {
608-266-8005, htip://eab.wi.goy email: gab@wi.gov (o]




o . RECALL PETITION
to: WISCONsIn _bovernment ACcountabil iy Podid

(official with whom nomination papers or declardtion of candidacy for the office is Ated)

We, the undersigned qualified electors of the WISCONSIN  SP nate DBMC A
(jurisdiction or district of officeholder)
petition for the recall of Stnatdr Jim HD\ per i

(name ofoﬁﬁoeholdcr to be recallext and offica)
to Article X1, Section 12 of the Wlsconsm 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 ro the officiol responsibilities of (
the officeholder. No statement of reason is required to initiate the recall of state, congressional, legislative, judicial, or county officials.)

from office pursuar,

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE . DATEOF
4 Rural address must also include box or fire po. Indicate Town, City, or Village SIGNING
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personally circulated this recall petition and personally obtained mch of the mgnatums on this paper. I tmow thiat the signers are electors of the jurisdiction or
istrict 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 -

pposite his or her name. 1know iheir respective rwxdences given, 1 support th]s recall petlhon I am aware that falsifying this cedification is punishable under
12.13(3)(a), Wis. Stats. - : _
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AB-170 (Rev.6/2007) The Information onthis form iis required by §§. £.40 and 9.10, “"s Sw.s : L _ Page No - T
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- .t I'ITION

LK - ’
TO:MMMMB&M\ N
{oMicial with _ papers or declamtion of candidacy for the office is filed)

We, the undezsigned qualified electors of the wb, _odin'd |2‘i Seuate Disbrict ,

{jurisdiction or district of oMiceholder)

petition for the reeail OFMHM_MMMM—

{name ol oMiceholder (0 be récalléd and office)

from office pursuant to Article X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes,
STATEMENT OF REASON FOR RECALL :
(The reavon for recall miist he stated ob petitions for eity, village, lown, and school district officials. The reason must be related to | Heravou om—
the official responsibilities of the officeholder. Ni statement of reason Is required to initiate the recall of state, congressional, Misstng slnce 211772011
legislative, judicial; oF 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 dddress must also inchede box or firz no. Indicate Town, City, or Yillage. SIGNING
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Certification of Circulator
I, ,( ATHLEEN /)7@ 7z , certify:

(name of cireulator)

I reside at /BC KT EmaN R . Man.townst  COATERS

{eirculator’s residence - inclde numbcr. street, and municipalily)

I personally circulated this recall-petition and personally oblained each of the signatures on this paper. | know that the signers are electors of the jurisdiction or
district represenied by the officeholder naméd in this petition. 1 know that each person signed the paper with full kuowledge of its content on the date indicated
opposite his or her name, 1 know their respective residences given. 1 supponi this recall petition. | am aware that falsifying this certification is punishable under

§.12.13(3)(a), Wis. Stats. 2 //;7 / / o m@ﬂ/ WW

(dale) / (signature of clrcu!alu\‘)
Please mail this form to: Recall Jim —
) L I . e ) age o.l 7
GAR-170 (RevA/200T) The il this form is iequired by §§. 840 and 9.10, Wis. Stats.
This mmﬁz;cmbwbywummmw:&mnuw.wsa,mwwm%mzmr.vw P'O BOX 961 * Eagle Rlver' WI 54521 (p 0

6082663005, Hlp:izabai evy, email: gabdiw gov www.recalljim.com ¢ admin@recalljim.com



- RECALL PETITION

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

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

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

(The reason for recall must be stated on pelitions for city, village, town, and school disirict officials. The reason must be related to the official responsibilities 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 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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< L7 _, Certification of Circulator
I, s VA DAY o 7 , certify:

(name of girculator)

e
T reside at 5’,‘-"’/29 ,JZ’/&’/@/"_’ A &?fgé-:r ﬁ{/ﬂ / :Z,/c"_:}_' =

{circulalor’s residence - include number, s{neell and municipalily)

I personatly circulated this recall petition and personally oblained each of the signatures on this paper. T know that the signers are elcctors of the jurisdiction or
district represented by the officeholder named in this petition. 1 know that each person sigited the paper with full knowledge of its content on the dale indicated
opposite his or her name. I know (heir respective residences given. 1suppon this recall pefition. [ an aware that falsifying this certification is punishable under
§.12.13(3)(a), Wis. Stals: / , ‘
Z/2 )

e {date) i’
GATD-170 {Rev.6/2007) The information on this form is required by §§. 8.40 and 2.10, Wis, Stats.

This form is prescribed by the Govemnmienl Accountability Board, P.O. Box 7984, Madison, W1 53707-7984
68-265-8005, htip:fgab.wi.gov email: gabfiwi.gov

(signature of circulator)

Page No
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RECALL PETITION

i (o[ﬁclal wuh whom nommauon papers &r declaration of candidacy for the office is filed)

We, the undersigned qualified electors of the Wisconsin's l? Seuate Distuict ,

(jurisdiction or districf of on:ccholder)

MISSING

] (na.rm. of umﬁcholdcr lo bc recalled aml ofl:cc) o
from office pursuant to Article X111, Section 12 of thic Wisconsin Constitution and §.9.10.of the Wiscoisin Statutes.
STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on pelitions forcity, viflage, -fown, and schobl district officials. The reason must be relaied o

the official résponsibilities of the officeholder, No statement of reason is required to Inltiate the recall of state, congressionql, M..J:gyﬂ:.ce 27011

legisiative; judicial; or connty officials.)

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Ruig! address miusi also include box or fire no. Indicate Town, City, or Yillage SIGNING

1.30 Zﬁ Q NS4S CHreg Ro. [Xiowm  Ajeyp 3-22-1)
gurivns G- ' DesrBgook, W 54429 |aqy

2 / // %‘/ AMeS o5 pbih ks Lsrad E\Trm;e
WS i & 2 Vi Dsshprook W72 somse| ey ASUA 3-22-7)

O Town
Q Village
1 City
a Town
1 village
Q Cily
5 O Town

) 0 Village
Q Gity
Q' Town
Q Village
Q City
Q Town
0 Village
O City
3 0 Town
’ 0 Village
O Gily
a Town
a village
a City
O Town
a Villags,
a cily

=

10.

Certification of Circulator
. ORPHA DoLORES rHONZiE certify:

(name of circulglor)

Irosident __MEHE  CitntrE ROAD, DEERBROOK, |4/l J‘ﬂ/élel NEVA

(circulator's, rmdenm, ineudg number, street, and mumcnpahty)

T personally cireulated this recall pelition and personally oblained each of the signatures on this paper. T know thal lhe signers are eleciors of the jurisdiction or
district represented by the officeholder naméd in this petition. 1know that each person signed the paper with fill knowledgé of its content on the date indicated
opposite his of her name. 1 know their respective residences given. I support this recall petition: 1 am aware that falsifying this gettification is punishable under

§.12.13(3)(a), Wis. Stals, F-AR=-R0O 1/

(dal_cj 0 (signalurc of circultor) 74
Please mail this form to: Recall Jim ——
) N . s - age No. c‘
GAB-170 (Rev.02007) The infoemetion ou this form v by §§. 840 and 9,10, Wis. Stats.
T St e s v s P.O- BOX 961 Eagle River, Wl 54521 10

603-266-5005, hitpugahvi gut cruei: gabigni gov www.recalljim.com « admin@recalljim.com



L : Lvid A . -'.L.‘
(6ficial with whom nomination papess or declaration of candidacy for the office is filed)

We, the undersigned qualified electors of the IUiacensin’s 12* Seuate District ,

MISSING

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

(The reasoii for recall mist be stated on pelitions for eity, village, town, and school district officials. The reason must be related fo h et
P i L . . g e o geen

the official respanisibilities of the ¢fficeholder. Neo staterient of reason is reguiired to inltiaté the recall of state, congressional, m,:}':gv..um 2ol

legislative, judicial, or cotnty officials.)

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

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

.70 ‘ 2796 Mus[_ PR Hloun
Mrnocoua , WL S¥545 |aay MINOICGVA 3,/93%://

2 . Sl st D g Toun

* [N Vj a i
féf///'«"-‘-ﬂh Mﬂ %M/?w/ LT oty M/ vocsen 3/2 J'?/;«U//
3.

O Town
OVillage
a City
4 Q Town
’ 0 village
0 Cily
5 -Q Town
" Q Village
‘ Q Cly-

6 O Town
. O Village
Q Gty
7 O Town
’ Q Village
O City
8 0O Town
: 0 Village
0 cCily
9 Q Town
! O Village
Q City
. 0 Town
1o. Q village
O City

. Certification of Circulator
I, W/{éﬂﬁﬂvf /A—TRI(& w/ /79}1( K4S L certify;

{nime of circulalor}

Lresideat _ B2 Y26 MAST PR MINCQIA W/ T

(circylitor's residence - include nunber, stred, and municipality)

1 personally circulated:this recall petition and personally oblained each of the signatures on this paper. I know that the signers are eleclors of the jurisdiction or
district represented by the officehiolder named in this petition. I know that each person signed the paper with full knowledge of its content ot the date indicated
opposite his or hitr name. 1 know. their respective residences given. 1 support thi'swptit_io . [ am aware th.a; falsifying this ¢ertification is punishable vnder

.

§.12.13(3)(2), Wis. Stats. 32 E Z é:/ /j
(datl} T '(s‘l"g:"l';lﬁ}é of circulator)

Please mail this form to: Recall Jim
i, . . e . . Page No.
% v G007 & infory BY [ roquired by §§: .40 and 2.10, Wis. Stal \N‘
fh‘i:‘l:-:::g;cﬁﬁhﬂ)hm&pm?;mﬁtmd?q?m793'4.Mndiso: m?}!u‘mm P.O. Box 961 » Eagle Hlver, | 54521 / (0 / O

603-260-3005. hlpsiisbvi.gon email: sab@wt g0v www.recalljim.com ¢ admin@recalljim.com



RECALL PETITION

(Dﬂ'cml wﬂh whom nommailon papers or declaration of candidacy for the office is fited)

We, the undersigned qualified electors of the Wiscousin's |2‘L Seunte District )

(jurisdiction or district of’ nl‘ﬁcéhalder)

MISSING

) (namc o[‘o]’l‘ mhoh‘kr lu he recal[ed aml oﬂ'tcc)

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 recson for vecall must be stated on pelitions for city, village, fown,_and schaol district afficials, The reason hest bé related t a v ma?

the official responsibilities of the afficéholder. No statement of reason Is required to initiate the recall of state, congressional, Misslng eince 2117/2011
tegistative, judicial; or corinty offlcials.) ‘

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.
SIGNATURE_S OF ELECTORS: STREET & NUMBER OR RURAL ROUTE MUNICIPALITY QF I_IESlDENCE "DATEQF
Rural address must also inclade box or fire no. Indicate Town, Cily, or Village SIGNING
ozon Lornd  (EER It Dahar | 3/a0/n
[ Y
2, . w0085 CIKE Plasns d | Xown
JeniVifer Oweas Ounboe, Wil S4a Qtase DUNIPOT 2129/
| dwy W N gife W Toun -
Dy # fm% Pk T, W Gy Perntoi 32911
. - W1co8S VPl Plaws o Q Town
¢ Ukt LI i B o | Satu
MNZ7L2r Ll Lok ﬂé & Town.
5. y Lake
N o pe Bt [ trlefet Rl S Dusban |3/t
- 0 w0085 Tikes Plain Rd. t Town
1. w005 Filce Plains R, 307 Bl
MW Mitte Duﬂmr,w: 54119 i‘&ffg Duntar S5
LDurtbov I Sy Town
S R ley b e £ R SELbel 301y
_ WICORS Pbe Pl ({8, BTR @ Tom
Jen W Donval, WL 69114 — %&'&’g Jon b &/ AVl
i0, nvACN S WIS ke Pl - BCTorn e
vy HiTfanon o, W gung | acer OV 3249\

. . /) Certification of Circulator
I, QMJ 40 , certify:

{fnamw of circulatot)

I eeside at 29 PPl B 5ot S 2 5~

{cireulator's residence ~include number, street, and nuricipality)

I personally cireulated this recall petition and personally obtained each of the signatures on this paper. I know that the signers are eleciors of the jurisdiction or
district represeriied by the officeliolder naniéd in this petition. 1kiiow that each person signed the paper with full knowledge of its content on the date indicated
apposite his or her name, ( know. their respective residences given. Tsupport this recall petition. | am aware that falsifying this certification is punishable under

§.12.13(3)(a), Wis. Stat ) .
T 4’//!//2—‘5// p@-rcv-—j

(date) {signature of circulatar)
Please mail this form to: Recall Jim —
. age INO.
GARB-170 (Rev.6201F informstion en (ks form is Jeqeired by §§. 40 and 9.10, Wis. Stars.
’[hlstom\nlswmnb\‘?h)'mtgew:ﬁm:m\;iunmhm)wmgo Baox 7984, Madizgn, Wl S3T07-79%4 Po BOX 961 * Eagle Rlverl W' 54521 {b ’ I

5082665105 tfpipab whcoy email: gab@ud gov www.recalljim.com * admin@recalljim.com



RECALL PETITION

T0: Wisconsin Government Accountability Board
wilcial wilh whom nomination pagers 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 8.9.10 of the Wisconsin Statute;
STATEMENT OF REASON FOR RECALL

(The reasen for recall must be stated on pelitions for city, village, town, and school district officials. The reason must be relnted to the official responsibilities &
the officefiolder. No statement of reason Is required to inifiate the recall of state, congressional, legislative, judicial, or county officlak.-

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

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

Rural address must also include box or fire no. Indicate Town, City, or Village
M @ P /;ZZ’/ i‘:quz fgﬁ sS4 EH; Scbupha ey 20/
> o Doveps: plz il B4 gg:;ﬂe Schoephe |30

Tl e, il B ity |SHan

N 1042 Ofer (ehe Town
Q\:QMU-——-_., - Elche W SHYWY 33’."5“ Elehos 3/’7/”

5. . 31 Ob, R4 8- W Tour

M 64’W Np&[ttm— LEL‘LV ;clnl:go&'(’,/wfzéi 3//7///
Py 4455 iy Bd T _
° \z‘lc.hqirol J D\I'OV‘QK ntigo , \?:)I 34404 Qciy AV‘*‘E)“ 7)[':,/“

7. DAN Lot I A Town

A = gesléf?aﬁ,iﬁ,f _‘"; @(A ::uagaf'iéa-(f/(e 3’//]‘1 //
- GVM&MW Palecomn Febe tor | o dchogplee | 3/ 76’/ ]
9

0 Town
A Village
0 City

& Town
10. Q Village
Q City

ﬂ ) Certlﬁcatlon of Circulator
chhaved C /—7 (fort& , certify:

L
of circulator}

I reside /o 61 i LTA M /,,&cqh ZJ:./;JQ LWIT S 467 Se #fc ELLE

id - inchude bet, street, and municipality)

(circulator's

1 personally circulated this recall petition and personally obtained ¢ach of the signatures on this paper. [ know that the signers are etectors of the jurisdiction or
disirict represented by the officeltolder named in this petilion. 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 pelition. 1am aware thajfalsifying this certification is punishable uader
§.12.13(3)(a), Wis. Stats.

34%',/2.0 7, d

{date) [ 4 (signature of circulator)

GAB-170 {Rev 6/2007) The infarmation on this form is required by §§. 8.40 and 9.10, Wis. Slats. Page No
This form is prescribed by the Government Accountability Board, P.O. Box 7984, Madisan, WI 53707-7984 : /Cp , 2

608-266-B0DS5, http /fgab.wigov email: galy@wi.gov




RECALL PETITION

TO: Wisconsin Govemment Accountability Board
(official with wham ination papers o 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 inust be stated ou petitions for city, village, fown, and schaol distvict officials. The reason musi be related to the official responsibilities of
the officeholder. No statement of reason is required to initiate the recall of state, congressional, legisiative, judicial, or county officials.)

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

THE NAME OF THE MUNICIPALYTY OF RESIDENCE MUST ALWAYS BE LISTED.
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rura] address must also include box or fire no Indicate Town, City, or Village SIGNTNG
‘i 7@[ / 12.3( - Superfuv St g{;\m
1 |Ilege 4
QW / Antige, WI Fi409 -2032 Antgo /Il/”
1231 ¥, SvPegior_ST. C'Town ?
AvTice Wi 54409 Hoty MTI6 2 /12_/"

V23] M Sudericer 54 O Town
Roiogm i/ L 57477 5 AOTQ 3//7//

4.V/7 g//%ﬂa@ S 10" huppyp Q Town .
W ordlly [ e G hatip </l

507 / 12319\ Supeplog St [atom

QULUM& oVl Antioo Wi ©Ha40Q S hong Anﬂqo 3/ 13/11
6. Q vitage
0 City
7. O Town

0 Village

Q City
8. U vitege
Q Gity
9 3 Vilage
Q City
10 O vitage
1 City

Certification of Circulator
>< EULHJCé ’l”&m Crce. , centify:

(name of girculator)

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

ety Tt b

/ ‘3 / } (date) Isu;mmmB'circulalm)
GAD-17 (Rev./2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Stats. Page No
This form is prescribed by the Government Accountability Board, P.O. Box 7934, Madison, W1 53707-7984 t (0[ ‘z
608-266-8005, hup:/gab.wigov email: gab@wi gov




RECALL PETITION

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

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

to Article XIIT, Scction 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.

STATEMENT OF REASON FOR RECALL
{The reason for recall must be stated on petitions for city, village, town, and school 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, 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 HE LISTED,
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Ruwral address must also include box or fire no. Indicate Town, City, or Village SIGNING

I, A2/ jrs hrars BF| R Tomn
W A A g ara el sy Dgl::ga/ymj-a/q jlef/lI

G T M adHy | D shwien £l Brown .

“Rhihaslt el i PG ol S 2] L
o Al Whshuap R Town

i i Mifura ) 5951 e Wiageya | 35011

4

0 viege /[ /11

O City

5. Q Viege [ /11
Q City
6, g\';;‘;;a / /11
0 City
7. glﬁl‘zge //11
Q City
; o, / /11
0 City
9. g:ﬁl\:‘g‘e //11

O City

10. 8 Vilops / /11

O City

—_— Certification of Circulator
I, ‘Ra chael E ll Q0N , certify:

{name of circulator)

Tteside Na\”% W\‘S\/\ Man Qd } M\.Clq&\’a, LO SL‘HS'

(circulator’s resid - inglude b .slrccl.andm‘{rnicipalily)

I personally circudated this recall petition and personally obtained each of the signatures on Lhis paper. | 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 an the date indicated
opposite his or her name. [ know their respective residences given. [ support this recall petition. Tam aware that falsifying this certification is punishable under

§.12.13(3)(a), Wis, Stats. : .
3 1 A0 / T %@M&Q@%@m

(d'n[ei (signnnM of circulater)
GAB-170 (Rev.6/2007) The infotrnation on this form is required by §& 8.40 and 9.10, Wis. Siats. Page Na.
This form is prescribed by the Govemmenl Accountability Board, P.O. Box 7984, Madisen, Wi 53707-7984 ? Z
608-266-8005, hitp:/fgab wi gay email: gab@wi.gov




RECALL PETITION

TO:_Wisconsin Government Accountability Board
(official with whom nomination gapers 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 Fim Holperin from office pursuant

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

STATEMENT OF REASON FOR RECALL
{The reason for recall musi be stated on pelitions for city, village, town, and school disirict officials. The reason must be related to the official responsibilities of
the officeholder. No statement of reason Is required to Inifiate the recall of state, congressional, legislative, judicial, or county 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 CR RURAL RCUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box of fire no. Indicate Town, City, or Village SIGNING
B Town
N7 fey 0 S frodlo J izl
2285 flé&*\ NAe gﬁm ’ / 11
DCI;geMLRR(CL 3 ,Jd

756 oo Dol om ooy [323¢11

0 _f) Frospee] 5% | DT

Y
;{gg:mp&{%\ / / g{ﬂ/ 11

' 7 =
5. / VYT [ Des ST 2 Town ) 211
gleﬂ'\- Mmer it vl g\::yagg Mo /) o L//

i /%‘y/é"- ;'ﬁ’;ﬁw wf: E{'S{'V{I/W ?‘EE;S HAaz o sun 3 /"”// 11
7. 2332 Chy Rom _
B@QXU., U*-)Q‘O&lr MerahauBn Ll YU ucy NoAD ML LV )/11
' | Z /K e fEED | BT
sﬁg)fc/%% ““’/@m/%f 7111

NN R T I L

10. \ ' (o5 - £ 4N ST 35?:
‘ ' woy  Meer) il L////M

Certification of Circulator

1, 6—[ Eyer) £.~Dq af— , certify:

{name of circulator)

Lreside (P05 E. i+ ST Me~ri\l Wz

(circulator's residence - include number, s!reel. and municipality)

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

o [ | ,
! kdnt'e) V (signamure ofcirculator)
GAB-170 (Rev.6/2007) The infonuation on this form is required by §§. 8.40 and 9.10, Wis. Stats. Page No] Q) /S_

This form is preseribed by the Govemment Accountability Board, P.O. Box 7934, Madison, W1 53707-7984
608-266-8005, hilp://gab wigay cmail: gabi@wi.gor




RECALL PETITION

HA'LY
(omcml with Whél‘ll nommalwn papers or deelartion of candidxcy for the office is filed)

We, the undersigned qualified electors of the w:awmu ) IZ"‘ Seuate ‘owuct R

{Jurisdiction or district of Dﬂlcehulder)

MISSING |

) {nn.mt: of oﬂic:,holdcr :n bc recalled and ofl‘u.c} )

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

(Tte reaion for recall must be stated on petitions for eity, village, town, and school district officials, The reason musi be related lo p—

the official responsibilities of the officéholder. No statemient of reason Is required to initiate the recell of state, congressional; M.ﬁf:;slﬁm 217201

tegislative, judicial; or county officials:)

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

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

() e 584 £im St O Town
Sa%m &S%‘H“"\ ,ﬂé‘hené LI T 544] Sen~Athen S Qﬁf/ Ui
' of. { O Town _
Mol Cowan [~ oS o a3/l

3 i / " | atown 7
: a village
0 City
. 0 village
O City
5 0 Town
. 1 Village
0 Cily
O Town
O Village
u Gity

7 Q Town

. 0 Village
Q City
] U Town

' Q village
Q Cily
9 a Town
' Q Village
0 City
O Town
Q village
Q city

L

10.

Certification of Circulator
I, (S‘On(‘IRO FU 14 ] ﬂ , certify:

(namc of circufatgt

I reside at 6{94 &Llm St —H’\ﬁﬂf (,lj’f Hyyi |

icirculator's ws1dcncc ;inclode number, streel, and mumcupahly)

I personally cireulated this-recall petition and personally obiained each of the signatures on this paper. I know that (he signers are electors of the jurisdiction or
district represented by the officetiolder named in this petition. 1'kiiow that each person signed the paper with full knowledge of its content oh the date indicated
opposite his or her name;, 1 kriow their respective residences given. 1 support this recall petition, I am aware that f;ﬂﬁgt\ms'cer_tiﬁcation is punishable under

§.12.13(3)a), Wis. Stats, Q
_F-A65-1 — amelna (A AV)
{dalc) I (signature ofirculatar)
Please mail this form to: ecall Jim R
’ ) o i . \ ape No.
GAR-170(Rev.62007) The infe oo en this funm is.tiguingd 2 8. .| s St
Tots bt ey 0 v sy b 0, B o, rsiaon, wt oo 1O+ BOX 961 « Eagle River, 4521 }(0 / 0,
~ Ll

052665005, hilprgsb.si gy email: gabiGnd gov www.recalljim.com ¢ admin @ recalljim.com



TO:

{oficial with whom nomination papers or declaration of candidacy for.the office is fited)

RECALL PETITION
i

)

We, the undersigned qualified electors of the Wisconsin's 12* Seunte District

petition for the recall of

from office pursuant to Atticle XK1, Section 12 of the Wisconsin Constitution and §.9.10-of the Wisconsin Slatutes.
STATEMENT OF REASON FOR RECALL

(The reason for recall muist be stated ori pelitions for city, village, town, and school district officials. The reason st be related to
the official responisibilities of the officeholder. No statement of reason Is required fo initiate the recall of state, congressional,

legislative, Judicial, or county officlals.)

MISSING

Have you geen me?
Miszing since ano

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

SIGNATURES OF BLECTORS

STREET &£ NUMBER Ot RURAL ROUTE
Rural addrzss musi also include hox or lire no.

MUNICIPALITY OF RESIDENCE
Indicate Town, City, or Villagc.

DATE OF
SIGNING

O RorNegty Tevry

L e g (36 Fareasd SR Q Town o
| /za(ﬁ’ i c@ﬁm y H/)ﬂ%%g/?ﬁs B Sl N SSe )
2. y ghatpty D | BTom Iy o AR =<
Chso MIGen, [ rmin P 7=
3.0 G922 LezAs<e 5S¢ H Town
Huge Lrctpon Voagein S lagers W5y
4o 1467 cedak ST Qfown
ycrm. S’wujd Niegaxa g(:n;g Niageary Y-S0
5. 220% Govowepy ST Q Town
Ko 6eR Roccori [ incana aay. NMuacara Y4511
6. /ool Ridge 57 0 Toun
g@e 009\7/0‘5 A i <G ANE__(4) {?/S/gg'tl:ge fﬂﬂfﬂ% 9-5-(/
7. /Se¥ Ledge Q Town
Ciudy Janders Nogagarea, s00 S9/57 |acy N iagara ¥-£Y
8. - < , NAXg1T | Truwan Streed | #fom 1 e
[/%')Ub\um foheuihe Miegar a 0T S-HISH aciy Mf&‘m‘a/f‘fu q- - l
9, JNi K it cle v - [ & gm;ga_ - ‘ }
Mk LC ufTJ ER LG I R A woy 4 JAl-ARA /“5/
o0 of, teain S\ [ BT

4-5-10

Wy g;gu\Q

Certification of Circulator
I, QM—J c%o%#

SFCily !5\: Q G-NFQ(\
J

, certify:

gy L

SylesT

panig of circulalet)
siten D0 2t 2P

{circulators residence - inchide mumber, streel, and municipality)

1 personally circulated this recall pelition and personally oblained each of the signatures on this paper, T know hat ttie signers are electors of the jurisdiction or
districl represented by the officeholder named in this petition. 1 know thal each person signed the paper with full knowledge of its content on the date Indicated
opposite his of her name. 1 know their respective residences given. [ support this recall petition, Iam aware that falsifying this certification is punishable under

§.12.13(3)(a), Wis. Stats.

Y

(datc)

Please mail this form to:

GAB-170 (Rev.672007) The mformation on this form s tequined by §§. 840 and 910, Wis. Stats.
This form s preseribed by the Govermment Aceountabilily Toard, P O, Box 7939, Madisen, W1 53107-7084

£09.265-R05; hitpe/gah wigot edall: gablwi gov

P.O. Box 961 » Eagle
www.recalljim.com « ad

Recall Jim

{signalure of circulator)

River, WI 54521

Page No. ,(O )7

min@recalljim.com



o Wiatonsin Covernmert ARECALLE II?TITIO&Q( 1

{ollicial \v:th whom nummanon papers or declarfiion of candidacy Yor the office is hiledy
\;J t

5consin Sendte UF)rsTrwﬁ" Y -
pelmonfortherecalloféﬁaafbr thm HDIPUIH

(name 8f officehalder to be vecalled 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 musit be stated on petitions for city, village, town, and school district officials. The reason must be reflated to the official responsibilities of
the officeholder. No statemeni of reasen is required fo initiate the recafl of stute, congressional, legislative, judicial, or county officiuls.}

We, the undersigned qualified electors of the

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 lire no. Indicale Town, City. or Village SIGNING
oy , Plowm T2
’ IRy T WA 7 = illage = ] B
L Ly v-/.’,-/ -‘(" f’}”‘“‘l. J/jé //J‘/ ‘t/ Lf‘g aciy /. ‘Lpt:vil(({M 21" //

2. RN BRI W ‘
Ce b % Nt 4o S\ My
e s o .-:2 6"5‘ ﬂTown . L
W\ &/xt.\/& S (VIR R 5\ 0 Chucige doe | o™ kcmio.v"w’\ "3\/‘%/ i
o C_ - IR (38 & Lt Tl DT?:T'E - _ {
(Vz‘_"’é _,d/_fy //(i _ gg‘.ltjyg /OMJJI/ﬁ'/L a .25 - //

EIA i Seroun / ‘
/Zf,/ / M//Q/[ aay (BoN o (wﬂ( sl’zécfu

6 O Town
. 0 Vvillage
Q Cily
7 a Town
. U vilfage
0O City
8 O Town
) ) 0 Village
Q City
9 Q Town
' 0 Viltage
a Cily
10 ' Q Town

Q village
Q Cily

Certification of Circulator
I, W/JM CZK/M , certify:

4

[ reside al 5- 7@ ? ‘"ﬂ"‘”rc'“ulj‘%’- W w/ 6/-{/9// 7

{circulator's fcs:dcme inchude number, street, and mumup.llm,

I personally circulated this recall petition and personally obtained each of the signatures on 1his paper. | know that the signers arc electors of the jurisdiciion or
district rcpresented by the officchalder named in this petition. T know thal cach person signed the paper with full knowledge of its conteat on the dale indicated
opposite his or her name, 1 know dheir respeetive residences given. | support this recall petition. | am awgre that falsifying this cenification is punishable under

£.12.13(3)(a), Wis. Stats

jugéﬁ M%&

(date) (signafure of circulator)
GAB-170 {Rev.6:2007) The intormation on this foron is required by §§. S0 and 9.10, Wis. Seats. Page No
This Term is prescabed by the Govermnnient Accounabiliry Board, P.O. Box 7984, Madison, W1 33707-7984 hd l (a‘
Hl3-266-5003, hun: _rohowivey email: gabjowi.gov




ro-Wisgonsin Goverpment Accointabi [ty Board

(uﬂ'clin'l with whom nomination papers or declarfion of candidacy lor the office is liled)

We, the undersigned qualified electors of the ]SC 0”5’}\ Se n;cfrﬁ b\)igy’{'ﬁj ET I’Q\
L L {junisdiction or district of officchelder)
petition for the recali of , EQI!QT&F \;s LN HOiDerl N

(name OF afficeholder to be recalled and ofiice)
to Article XITI, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

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

from office pursuant

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATEOF
Rural address must also include box or lire no,, {ndicate Town, Cily, or Village _ SIGNING

. L 95 et /[, Y, 85/ | Afoun
I/OWM %[WW 7 05%'2¥ / @ZZC?—W Q Village W ?-'3—/{

£ City

2. . . SYSA| Ze (L ONOULY z
/(é”(\’%«o_h_ﬁ) 1925 Huwy b“(ﬂa}q@i\m’ gjﬂy ¢ 3/5/”

3 Q2 Town
) Qa Village
Q City
4 O Town
' Q Vvillage
Q City
5 0O Town
) 3 Viltage
O City
6 0 Town
. Q village
Q City
7 0 Town
- O Village
0 City
3 Q Towm
! Q village
Q Giy
9 O Town
' Q3 village
Q Cily

Q Town
10. O Village
0 Cily

. \'}’W §£ ! é i Certification of Circulator ity
< (name ol cjreulator)
[ reside at 6‘74 q )\;}Lbﬁ/&uw k\ GQ%WW, WI, 5%5// q

(Clrcu]:l‘lﬂl"s residcnue - include number, streel, and munic'ipaﬁly)

I personally circulated this recall petition and personaily obtained each of the signatures on this paper. [ know that the signers arc clectors 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 on the date indicated
opposite his or her name. 1 know their respective residences given, [ support this recall petition. 1 am aware that falsifying this certification is punishable under
$-12.13(3){a), Wis. Stats.

3-Y-1/ Mﬂu%

ui’mc) {signajure of circulatnry

GAB-170 (Rev 66:2007) The information on this form is required by §§. $.40 and 9.10, Wis. Stais, Pace No
This form is prescribed by the Government Accauntability Board. P.O. Box 7934, Madison, Wi 33707.7984 = Z @ / 9
H0R-266-8005, i _wab wigav email: gabzéiwi.gov ]




RECALL PETITION
TO: Wisconsin Government Accountability Board

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

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

to Article 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 relaied to the official responsibilities of
the officeholder. No statement of reason is required to initiate the recall of state, congressional, legislative, fudicial, or county efficials.)

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 eddress must also include box o fire no. Indicate Town, City, or Village
Q Town

L P ASL3 west [laty ST ,

L it /ﬁﬁ% e veigl _ws 597 aug S/
2. | / 25/% bleck alySEaTom

K Srtrce ﬁ Méﬁé perr i H WE 5445 2 E,g_-i,“ ffbl/ 11
3. g:-f::;e / /11

0 City :
4, g;:::;e / /11

Qcity

5. 0 Viege / /11

O City

6, g{’?l\zge / /11
Q City

7, Givitags / /11

8. Eﬁlgga / /11
9. Q Vilge [ /11

Q City

10, EEEL / /11

Certification of Circulator

D e W JLL , certify:

(name of circulaior)

I reside Q $/3 wwesl pMarn ST fTers ) s ;75()’2—

(eirculator's cesidence - inchade nimber, street, and municipality)

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

/arch 3",, 2ol B e/ M%c

{date) {signarure of citculator)

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 peescribed by the Govemment Accountability Board, P.O. Box 7984, Madison, WT 53707-7984 1 ( ; 90
608-266-8005, hiip-//gab.wi.gav email; gab@wi.gov




RECALL PETITION
TO: Wisconsin Government Accountability Boatd

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

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

to Article 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 staled on petitions for city, village, town, and school district officials. The reason must be related 1o the afficial responsibilities of
the officeholder. No statement of reason Is required to Initiate the recall of state, congressional, legislative, judicial, or county offlclals,)

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

THE NAME OF Ti

IPALITY QF RESIDENCE

STREET & NUMBER OR RURAL ROUTE

Rural address musl also include box or [ire no.

T ALWAYS BE LISTED.

MUNICIPALITY OF RESIDENCE
Indicate Town, City, or Village

DATE OF
SIGNING

/ L//‘Zﬁﬁf Jo)w L .

St B W 111
SmeWw{M 3 h3/11
/ /11

a s
/ 11
/ 11

/ /11
/ /11
/11
/ /11

/ /11

SIGNATURES OF ELECTORS
1., : _
Y5 £ Seuws AV

Z'Q/Wz/@ . ﬁm}/é@%‘.ﬂuﬁ L]

5 O Town
) 0O village
O City
6 0 Town
' Q village
a City
7 O Town
) 4 Village
Q City
2 O Town
' 0O Village
0 City
9 U Town
b 0 Village
0 City
Q Town
10. Q Village
Q City

Certification of Circulator
1, DM 78 DM
— name of cjfculator) .
I reside C'A,?/;/y’/ / P e Y s/ ﬁ/ L/ g?

{circulator’s residence - include mimber, street, and munjngipality)
I personally circulated this recall petition and personally obtained each of the signatures on this paper. I know that the signers are electozs of the jurisdiction or
district represented by the officeholder named in this petition. T know that each person signed the paper with full knowledge of iis content on the date indicaled
opposite his or her name. T know their respective residences given. 1 support thismﬁall petilion. I am aware that falsifying this certification is punishable under

§.12.13(3)(a), Wis. Stats. \
2/ 22) U Lol ) uercds
Page No. / (zq ,

, certify:

(datey ©

GAB-I'JG,év.ﬁfZOO‘J e information on this form is required by §§. 8.40 and 9.10, Wis. Siats.
"This fosm is prescribzd by the Government Accountability Board, P.O. Box 7984, Madison, WI 53707-7984

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




RECALL PETITION

TO:_Wisconsin Govemmment 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 disirict officials. The reason must be related to the official responsibifities of
the officeholder. No statement of reason is required to Initiate the recall of state, congressional, legislative, judicial, or county officlals.}

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICTPALITY OF RESIDENCE, I§ NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
@ L_{__/__ Rural address must also include box or fire no. Indicate Town, City, or Village SIGNING
CoT V{28 Hwy (3 A rown 4
/"’/Aoﬁé, PQK. Mecrdl, 05 ST¥82— ggllt':g" Maerd L 7[// /11
2 /"10/;7 Ui 3E oy, 7 o \
L. &k Herell e 745~ 3ag” Heesil] g/ /11
3. 0 vitage / /11
Q City
4. 0 Vitage / /11
0 city '
5. g Irﬁ;::a / / 1 1
O City
6. g El?:;e / / 1 1
0 City
7. 0 Vitage / /11
Q city
8, g Iﬂtl?:;o / / 1L1 '
0 City
9. 0 Vitage [ /11
0 City
10. o 0 Vilege / /11
Q City

Certification of Circulator
L__ M;}M ek , certify:
{rame of circulator]

Lsite Mat8Y Kere 17 AMerestloo@ $eS T  Toon of Heeni\L

(circulator’s resid. c « include ber, sireet, 2nd imunicipality)

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. 1knew 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. I support this recall petition, Tam aware that falsifying this cerlification is punishable under

§.12.13(3)(a), Wis. Stats,
L o> P———

{daté) {signature of circulator)

GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Stats, Pagc No.
‘This form is peescribed by the Governmenl Accountability Beard, P.Q. Box 7984, Madison, WI 53707-7984 /(n ;Z l

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




RECALL PETITION

TO: Wisconsin Govemment Accountability Board
(official with whom nomination papets o7 declaration of candidacy for the office is filed)

We, the undersigned qualified electors of the Wisconsin Senate District 12, petition for the recall of Senator Jim Holperin from 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, town, and school district officials. The reason must be related to the official responsibilities of
the officeholder. No statement of reason Is required to Inifiate the recall of state, congressional, legislative, judicial, or county officials.}

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICTPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
/—--) Rural address musl also inglude box or firg no. Indicate Town, City, or Village SIGNING

Deaed L1oh) BEEE ) e
' L -l A City

2 Lo, / /11
O City

3. 0 Vitogs / /11
0 City

4. g Iﬁ(l}l:';e / / 1 1
aciy

5. g &;i\:;a / / 1 1
0 City

6. O Vitage / /11
Q City

7. g &I}I\:;e / / 1 1
O City

8. 0 Vilegs / /11
0 City

9. O Vitago / /11
0 City

10. 0 \itogs | / /11
0 City

-\? rtification of Circulator
L___ " , certify:

I reside

{circulator's residence « include nuhber, street, and wmunicipality)

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

§.12.13(3)(a), Wis. Stais,
YA, ///

(date) - (signanure of cireulator)
GAB-170 (Rev.6/2007) The inforglation an this form is required by §§. 8.40 and 9.10, Wis. Stats.

Page No.
This fon is prescribed by the Gobermment Accountabitity Board, P.O. Box 7984, Madison, WI 53707-7984 g l
608-265-8005, hitp://gab.wg.goy email: gab@wigov




RECALL PETITION

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

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

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

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

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
-~ Rural address must also include box of fire no. Indicate Town, City, or Village SIGNING
Ve wosqod &JV‘Q'W#(L gm;e 3/2/11
(9 [leryitl . sy flerriil , wI
EI Town
* G Ve / 1
a City

3 i / N1
- 1

/11
i 1

o City /
' /
/
7.  Vitage [ /11
/
/
/

6 U Town
: U Viflage

3. gTWD?:;e
Q City
8. gm:'g‘e /1 1
/11
/11

Q City

9 Q Town
) Q village
O Gity

Q Town
10. Q Village
a city

Certification of Circulator

L_Lucands. T Wpalow , ecrtify:

{name of circulator)

I reside _&MD_QLW-MUM e Murrro Al T 5YYs52

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

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

§.12,13(3)(a), Wis. Stats.
._3 -0~/ W W

(date) (sn andre bf cir circulator)

GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Stats. Page No.
This form is prescribed by the Govemment Accountability Board, P.O. Box 7984, Madison, W1 53707-7984 / Q) 9 y
&
[

608-266-8003, hifp-//gab wi.gov emigil: gab@wi.gov




RECALL PETITION

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

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

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

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

THE MUN]CIPAL[TY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MIUNICTPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE Iy IPALITY QF RESIDENCE ! ALWAYS BE LISTED,
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MINICIPALITY OF RESIDENCE DATE OF
Rural address must also mcl‘fu_dc box of fire no. Indicate Town, Cily, or Vlllg&_ SIGNING
1. 915 Efn Greet Q Toun 59427
%Q’?ﬂW e — . PL!AJH Jh1
Q/\SH 47 Jé Aw O Town q
' . 0
nﬂ/ru//b? Mu&é/ Bt éﬁ% ;4 7 3 FH11
0 vitage / /11
2 City
4, g If:;::;e / / 1 1
Q City
5. EE:I:;E / / 1 1
O City
6. 0 Vitags / /11
0 City
7. 0 Vilage [ /11
Q City
8. 0 Vitage / /11
0 City
9. g If?ﬂ\:;e / / 1 1
O City
I0. O \itage / /11
Q City

- Oﬂ/mﬂ, 577 % Wﬁcatmn of Circulator ety
I reside / 4/3 % ﬂ m M .

(circulator’s residence « include ber, sh‘eet and municipatity)

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

-3~/ C)ﬁww NPVt ok

(date) (signanire of circulator) (/

GAB:170 (Rev.6/2007) The information on this form is required by §8§, 8.40 and 9.10, Wis. Stars. Page No. 2
This form is prescribed by the Govemnment Accountzbility Board, P.O. Box 7984, Madison, WT 53707-7984 [ ( ] Z S

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




L o RECALL PETITION
To: WISCONSIN_ bovernment ACCOdaRilty  Podud

(official with whom nomination papers or declanition of candidacy for tho office is filed)

We, the undersigned qualified electors of the WISCONSIN  SEinte Dﬁmf L N
. (jurisdiction or district of officeholder)
petition for the recall of SV fd—D'{ J i Holperin

{name of officcholder to ba recalted 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 for city, village, town, and school district officials. The reason rwusi be related to the official responsibifities of
the officeholder. No statement of reason is required to initiate the recall of state, congressional, leglslative, judicial, or county afficials,)

from office pursuant

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFRERENT 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
2 S g Rural address must also include box or fire no, Indicale Town, City, or Village SIGNING
1, % NSU73 SRT  pf. | iom
_ IEnis Ay sy |amee mepane | 3/3/)
= } - m Town .
2, A ABDLR S linset DA QT ) 3/
CJM@MJ Nm if”/”/f/ uZé/,dv\ SYZZA Lt /7) Crrrt! / V/ U
e N i :
3. . “53E v RO j¥ | dfomn ,
New % My r\ L, o C4Y 47 | aeee M““\l, 17(:0/\\
. / - y ~ ; , ]
4 il 2 e of 4D fatm / 3 /1),
PLLV% o i) marllame el | 3/
306N Lk S Q Toun

L st o PETIRC | M Y/ DL
: ) s : Tou

6 dﬁhﬂl%’ %@%m Merll, 1ol S—HSZ;L} E',, Schiey o)

. ~ 802 Feune > O e Brom TS

"Dt pplrey T ST R S gy e Mol | gre(

8.

0 Town
0 Viliaga
Q City

- 0 Vilage
0 City

Q Town
10. ) . - Q Village
Q Gty

, . - Certification of Circulator ! .
,_&Cbtm . N OO nee : : certify:

‘narne of circulator)

reside at C??(KS“ J\f\ au;keu [‘:le,zgwm( )4&1¢”«ua§+\ L

(circulatar's residence - ingtude purnber, street, and mimicipality} SyYs 3 / .-

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
istrict 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

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

marr}\ i N l-Q” ' (5\14 L,MOV\W C\_—

{date) (signature of circulares)
AB-170 (Rev.6/2007) The infonnation on this form js required by §§. 8,40 and 9,10, Wis. Stats, Page No
tis form is proscribed by the Goverament Accountability Board, P.O. Box 7984, Madison, WI 53707-7984 " /ZP;) (’
13-266-8005, hitp:figab.wigov email: gab@wigov : : - o l_/_')




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 jor recall must be stated on petitions for city, village, town, and school district officials. The reason mus! be related (o the official responsibilities of
the officekolder. No statement of reason is reguired to initiate the recall of sate, congresstonal, legisimtive, judicial, or counly officials}

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

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

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

L TD)CL v l:)rm \J\}(f) 9 J;\ ‘)e___ , certify:
I reside at q R AN \_j\}of{”f\ udgu )}Ceu\ Lakk{? /Eaac[ l‘!&'Z@J [’LuJ‘S‘F‘ U‘JI

(cirmlﬂto(s_réidmw- include nm‘ﬂ)w. street, and muntcipality) \S‘Lf < 3 (

1 personally circulated this recall petition and personally obtained each of the signatures on this paper. 1 know (hat 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. [ know their respective residences given. I support this recall petition. Iam aware that falsifying this certification is punishable under
§.12.13(3){a), Wis. Stats.

W\LFC)’L . 2o0lt mﬁALAJ%W:

(date) / (signature of circulator)

GAB-170 (Rev.6/2007) The informalion on this form is required by §§. 8.40 and 9.10, Wis. Stals. Page No.
This form is prescribed by the Government Accountability Board, P.O. Box 7934, Madison, WI 53707-7984
608-266-2005, hiip:/eab.wi.pov email: pab@wi.gov




RECALL PETITION

TO: Wisconsin Government Accountability Board _ B -
tofficial wath whoam nemination papers ar declcnton o eadidacy for the office is tiledy

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

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

STATEMENT OF REASON FOR RECALL

tHhe reason for recall must be stated on petitions for citv. villuge, town, and school district officials. The reason must be velated to the afficial responsibilities of

the officcholder. No statemtent of reason is required 1o initiate the recall af state, congressional, legislative, judicinl, or county officinls.;

SIGNATURES OF ELECTORS

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

STREET & NUMBER OR RURAL ROUTE

Rural addresy must also include box gr lire no.

MUNICIPALITY OF RESIDUENCE

Igdicate Town. Cin. or Villape

DATIQF
SIGNING
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I personatly circalated this recall petition and personally obtained cach ol the signatures on this paper. | know that the signers are clectors of the jurisdiction or
district represented by the ofticeholder named in this petition, | know that cach person signed the paper with full knowledge of its content an the date indicaied
upposite his or her mame. 1 know their respective residences given. | support this recall petition. 1 am aware that Talsifying this centilication is punishable under
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RECALL PETITION
T0: Govonuwent Accountebifity Boord, Wiscausin

{official wilh whom namination papers or deéclaration of candidacy Tor the office is filed)

We, the undersigned qualified electors of the wucmtoiu’o |2& Seuale Dibm ,

{jurisdiction of district ol viliceholder)

petition for the recall of_Qiie Hofponin _Wisconsin's 12* State Souate District | MISSING

{name of olliceholder 1o be recalied and-office)
from office pursuant to Article X (11, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.

STATEMENT OF REASON FOR RECALL

(The reasoii for Fecall muist be stated on pelitions for cily, village, tows, and school district officials. The reason must bé related io

, . , . . . Hava you seen me?
ihe official resporistbilities of the officeholder, No statenierit of reason Is required to initiate the recall of state, congressiondl, ..ua::;:l::::n?mn

legislative, fudiclal, 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 ROQUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must alse include box or fire no. Indicate Town, Cily, or Yillage SIGNING
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(cmulaior’s;éldcnu ‘inclode numbcr. streel, and mumﬂ Im}

1 personally cireulated this recall pelition and personally oblained each of the signatures on this paper. 1 know that the signers are eleclors of the jurisdictien or
district represented by the officeholder named in this petition. 1know that each person signed the paper with full knowledge of iis content on the date indicated
opposile his or her name.. [ know their rgspective residences given. [ suppori this recall petitig m aware that fals:f;nng this certification is punishable under

§.12.13(3)(a), Wis. Stats.
(a), Wis. Stats g / é/ / 77/ %
(5|gnalum ulator)
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e ) - . age o./
GAD-170 (Rev.62007) The infoenition on (his (s is esiuined by §4. .40 and .10, Wis. Stats.
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RECALL PETITION

TO: Wisconsin Government Accountability Board

(ofMicial with whom nominetion papers or dectaration of candidacy for the office is [fled)

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

to Arlicle XI1I, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statues.
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 initiate the recall of state, congressional, legislative, Judicial, or county officials.)

SIGNATURES OF ELECTORS

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

ALWAYS BE LISTED.

STREET & NUMBER OR RURAL ROUTE

Rural address must also in¢lude box or fire no.

MUNICIPALITY OF RESIDENCE
Indicate Town, City, or Village

DATEOF
SIGNING
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Certification of Circulato

r

I reside (03\5 C\‘:\_‘ @

(name ol'cuculalnr)

A

Aec Tex LT

= Sk

, certify:

(circulalor’s remdcnoe include number, streel, and municipalily)

I personally circulated this recall petition and personally obtained each of the signatures on this paper. [ know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. T know that each person stgned the paper with full knowledge of ils conlcm on the daie indicated

opposite his or her name. I know their respeclive residences given. I support this recall

§.12.13(3)(a), Wis. Stals.

/11

{dale)

{si

GAB-§70 (Rev.6/2007) The informalion on this form is required by §§. 8.40 and 9.10, Wis, Stats.
This form is preseribed by the Govemnienl Accountability Board, P.O. Box 7984, Madison, Wi 53707-7984

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

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

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

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

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

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

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE - DATE CF
Rura] address musl atso include box or fire no. Indicale Town, Cily, or Yillage SIGNING
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. Certification of Circulator
1, )(\a) W COQ\_\ o&( , certify:

R -
(name of citculator)

tresiee __(plS ek RD v PodclecXet L SYs572

(circulalor's residence - include numbe, sireel, 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 ihe jurisdiction or
district represented by the officeholder named in this petition. [ know that each person signed the paper wilh full knowledge of its content on the date indicated

oppesile his or her name. 1 know their respeciive residences given. | support Lhis regall petition. 1am aware that falsifying this certification is punishable under
§.12.13(3)(a), Wis. Stats. %

24/ L SO,

(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 Govemmient Accountability Board, P.O. Box 7984, Madison, W1 53707-7984 -~ [ 3
608-266-8005, huip:ifgab.wi.goy email: gab@wi.gov




RECALL PETITION

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

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

to Article Xi1I, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

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

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

SIGNATURES OF ELECT STREET & NUMBER OR RURAIL 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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. T Py P/’ Z- %/V’ } /\) Certification of Circulator iy
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tresitent 7754 Hlxon P YW Pocy o \NT . S ISYR

(ctrcu]alm’s remdence mclude number street, aﬁ municipafity}

ers are eleciors of the jurisdiction or
ge of its content on the date indicated
is certification is punishable under

I personally circulated this recall petition and personally obtained each of the signatures on this paper. [ know that the si
district represented by the officeholder named in this petition. T know that each person signed the paper wit ﬁl]l owl
opposite his or her name. | know their respective residences given. [ support this recall petition. 1 #m aware

§.12. 13(3)(a) Wig. Stats.

(dale) (s’gnaﬂre oMmul\bﬁ . b
GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Stals. Page N
This form is preseribed by the Government Accountability Board, P.O, Box 7984, Madison, WI 53707-7984 ?’ (4 ?D‘

608-266-8005, hilp//gab.wi pov email; gab@wi.gov
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RECALL PETITION

TO: : ALY m
(omclal wﬁh whom noribiktion | Dajpefs or declarition of candidaty.for the oTfics s filed)-
We, the undersipned qualified eléctors of the Wwwmm o 12* Seunte Distnict R

Yurisdictiai oF distriet eToficeholid)

MISSING

Have you seen ma7

Yhe oﬁcml respousibdirws af !hé a_[T célm!de:. Na sm;emem afreasan is reqmred to tm'im.'e thb’ reca!l afsrate, cangress:‘dhal Jilasing slnca ZHTROTI

legislative, Judiclal; of corniy afficlids)

THE MUNICIPALITY USED FOR MAILING PURPOSES; wiI'EN;DﬁEnENT THAN MUNICIPALITY OF RESIDENGE, IS NOT SUFFICGIENT.
THE NAME OF THEMUNICIFALITY OF RESIDENCE MUST ALWAYS BE LISTED..

SIGNATURES OF ELECTORS STRBET & NUMBER QR RURAL, ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address muisealso Tnelede box oF file nw. Tiadidate Tovn, City, or Village. SIGNING
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— o Certification of Circulator
1, \ oM s & \2oTDs , certify:

(Pirivg-bf elceyilator)

1 reside it £S5 Seone. Webber WKL RA &k_\qucﬁ/\@( Tdso(
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I personally. cirenlaied this recalt petition and personally obiaingd each of the signatures on ihiis paper. 1 know that the-signers are eleclors of the.jurisdiction or
district represeiited by the. oﬂiceholder napéd. i this petmon, 1know that edch peison s1gned thie papér with full kﬂowlédge of'its confent on the: date Indicated
appasite: his of higruane,. 1 kuow thieir respeclivetesidpitees given, TSupporthis recall petumn, Limi awsﬁf@falﬂfy:ﬁg thiis" cemﬁeamm is pumshablc under

§ 12.13(3)(a), Wis. Stats. &/g

-g,._—z—.s' "
(dafe} . U Gienature of ciivadgtor)
Please mail this form to: Recall Jim . r 3
GAB-IT0 (Rov- 62007} Thie bnfhematon on ihis fovn i teguined by 56840 and 9.10, Wis. Stats. H age o g
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’

REC_ALL PETITION

" (ofﬁclal wilh whom nomm.'zlmn papers of declaration of candidacy for the office is filed)

We, the undersigned qualified electors of the Wiscousin's lT Sexate District ,

{jurisdiction of distri¢t of nﬂiceholder)

{name of oﬂiccholdcr to bc mcalled nnd ol‘l’v.e) ]

from office. pursuant to Article XTI1, 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 pefitions for city, village, lown, and school distiet officials. The reason must be rélated lo o soen mo?

the official responsibilities of the officelolder. No statement of reason Is requiired to Inifiate the recall of state, congressional, m':f:;;m 2172011

legislative, judicial; or connly 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

Tireal sidetriass must also include box or fire no. Indicate Town, Cily, or Village SIGNING
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Certification of Circulator
I, é/;f Y/ r/> f R/ A RBP4 , certify:

(name of circulator]
I ceside at Vd/l ///)A/flfj‘( M ﬁfj ﬁL Lh Q&t h/;’) 2= /J); W—@/

(cm.u'lelm‘:s residence - inclnde number, slmet and mumc:pnlny)

Ms. Judy Everson
E 4451 Walters Lake Rd.
Rhinelander, Wi 54501

I personally circulated this recall petition and personally obiained gach of the signatures on this paper. | know that the signers are eleclors of the jurisdiction or
district represented by the officeliolder naméd in this petition. I know that each person signed the paper with full knowledge of its content on the date Indicated
opposité his or her name.. I know. their respective residences given. 1 support this recall petition. T am aware that falsifying this certification is punishable under

§.12.13(3)(a), Wis. Stats. P %)) 2232 fQ}Pﬂ I D
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RECALL PETITION

TO: [Qeifly DOV DLOHOL
{olfieial with whém nomfiitian papeds &t deelantion of candidaey for the offics is filed)
We, the indeisigned qualified elcetors of the [Wisenusii’s 12* Senats District .

(qunsdlcim o distriet dl’uﬂ' cebivlder)

" (i of oficchioldée i bé recallod il ufﬁcc) T
from office putsugnit to Atticle X111, Section 12 of the Wisconsin Constitution and-§.9.10-of the Wisconsin Siatutes,

STATEMENT OF REA,SON l" OR RECALL
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legistative, Juidicial; or connty officials;) :

THE MUNICIPALITY USED FOR MAILING PURPOSES; WHEN:DIFFERENT THAN MUNICIPALITY OF RESIDENGE, IS NOT SUFFIGIENT.
"THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED,.
SIGNATURES OF BLECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATEOF
Rural siddress imistalst inelude box of fire no. Tidteate Tov, City, or Village, SIGNING
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RECALL PETITION

TO: Wisconsin Govermnment Accountability Board
(official with whom nomination papers of 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 XTI, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.

STATEMENT OF REASON FOR RECALL
(The reason for vecall must be stated on petitions for city, village, town, arid school district officials. The veason must be related to the official responsibilities of
the officeholder. No statement of reason is required to initiate the recall of stute, congressional, legislative, judicial, or connty 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 & WUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fice no. Indicate Town, Cily, or Village SIGNING
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(circulator’s residence - include number, street, and municipality}

" 1 persoiially circulated this recall petition and personally obtained each of the signatures on this paper. T know that the signers are clectors of the jurisdiction or

distric represented by the officeholder named in this petition. 1 know that each person signéd the paper with full knowledge of its content on the date indicated
opposite his or her name, 1 know their respeclive residences given. Isupport this recall petition. | aim aware that falsifying this certification is punishable under
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RECALL PETITION
TO The Wisconsin Government Accountability Board,

WE, the undersigned qualified electors of the Wisconsin Senate District 12, petition for the recall of Senator Jim Holperin
from office pursuant to Article XI1I, Section 12 of the Wisconsin Constitution and S. 9.10 of the Wisconsin Statutes.

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

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

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

Indicate Town, City or Village
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CERTIFICATION OF CIRCULATOR
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T personally circulated this recall petition and personally oblained ¢ach of the signatures on this paper. cﬁmow lhal thé s %!&clm of E’ 5 ‘?_9?/0'
jurisdiction or district represented by the officcholder named in this petition. 1 know that each person signed the paper with full knowledge of ils conten!
on the date indicaled opposite his or her name. 1 know their respective residence given. [ support this recall petition. 1am aware that falsifying this

certification is punishable under S. 12.13(3)a), Wis. Stats.
Page:_é Z(IQ 3 7

{date) * (Signature of Circulator)

3/2¢ f301/ A pek ///é,wé, ,,,,,,,,



RECALL PETITION

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

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

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

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

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

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

I personally circulated this recall petition and personally obtained each of the signaiures on this paper. 1 know that the signers are electors of the jurisdiciion or
district represented by (he officeholder named in (his petition. 1 know that each person signed the paper with full kuowicdge of its contenl on the date indicated
opposile his or her name. 1 know their respective residences given. 1 support this recall petition. [ am aware Ihal [alsilying this certilication is punishable under
§.12.13(3)(a), Wis. Stats.
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RECALL PETITION

TO:_ Wisconsin Government Accountability Board
{ofTicial with whem nominarion papers of declaration of candidagy for the office is filed)

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

to Article XIII, Section |2 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, ard school district officials. The reason must be related to the official responsibilities of
the officeholder. No statement of reason is requeired 1o initiate the recall of state, congressional, legislative, fudicial, or county officials.)

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
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district represented by the officeholder named in this petition. T know that cach person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. | know their respective residences given. | support this recall pelition. | am aware that falsifying this certification is punishable under

§.12.13(3Xa), Wis. Srats.
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RECALL PETITION S

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

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

to Article 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 io the official responsibilities of
the officeholder. No statement of reason is required to initinte the recall of state, congressional, legisintive, judicial, or county officials)

THE MUNICIPALITY USED FOR MAILING 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 mus! also inclide box or fire ne. Indicate Town, Cily, or Village SIGNING
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Certification of Circulator
< er/r r»‘r\a /

L 'I’ud-— = , certify:
(name of circulator)

Tresideat 3.5 7.0 AL ek Qe %M&[&dk (J, Y987 L///é K’c,ﬂf _

{circwlator’s residence - in¢lude number, sireel, and nunicipality)

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

§.12.13(3)(a), Wis. Stats. (
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(dale) ygnalu:e of circulator) d_
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TO: Wisconsin Government Accountability Boar

RECALL PETITION
d

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

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

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

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

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

§.12.13(3)(a), Wis. Stals.
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GAB-170 (Rev.6/2007) The information on this form is sequired by §§. 840 and 9.10, Wis. Stats.
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RECALL PETITION
TO: Wisconsin Government Accountability Board

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

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

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

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

THE, MUNICIPALITY USED FOR MAILING 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. Indicate Town, Cily, or Village SIGNING
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(circulalor's residence - inchude number, street, and municipality)

I reside at =5 VA2

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

§.12.13(3)(a), Wis. Stais. J
o A

R e/

(dale) (signature of clryalorf
GAB-170 (Rev.6/2007) The informalion on this form is required by §§. 8.40 and 9.10, Wis. Stats.

This form is prescribed by the Government Accounlability Board, P.O, Box 7984, Madison, WI 53707-7984
GOB-265-8005, email: gabfiwi pov
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RECALL PETITION

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

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

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

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

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicale Town, Cily, or Village SIGNING
A 2 ' , 1
lﬁ Jﬂ A ./ZM 269 o léz[{;w _ E:\Tr‘:’]‘;;&j / /
/Lﬂx@ Dl Tenghaw k. WZE 5‘??57 acwy acl/e s ISl
/ WIS/L PrDLEY [ g\Tg'wn R s
Rl Wonstiptd  Veiiases g Smgosscte \ofeesi
wiS12  Dnipiay o) own
X;UM Lé(( M/k -@.{(,f CUEAS N W | S 3 Dg'";gelfwmeu zlze N
4. AET 7R WICIC e & Town
}\#\ L\ — FBrchew it S §) g\g“t:ge wilsen 'Z/ 2 L/ it

7 Gk, 32 )
Hie  rueh j20 ‘g\’;ﬁ;;e

ML Hun 5 £M g U City //r?'Z{{LH'U'? {7 ',,“2 L,*/, ’
7

D el 54557 oteoe [ @ Do a~aL-\

/1G5E 3vRAows uc’._«'?D. g\jﬁl‘;;e LITrel fice A-46C - ¢l
TeMAAWK , w5, 3Yvg7] Qcy
//‘558 A v s wig Lh’ R4 & Town

: 0 Village QO ~2 k-
“TrewhewlS, Ji S44&7| oc L'HIL K >

qé‘/ﬂ*p( //5// /”_‘>/ ) Ef’r"
l:lcln:ge/w/ D2 !’4’/ (A Q';A //

o‘%/ (?S /é’%/f/&Td o Town
( DE"SQBWVZL&/MM / 2~

. U [— Certification of Circulator
, L ua_ 3. e -‘“V\Lu)/Z— , certify:
{name of circulator)

Ireside at_e2> ) & /4// ne /¢ Dr —7;;;%1_}'.“_“)/5 (,t).l va/’;/ﬁ? LI#[QKQIC&

(circulalor’s residence - include number, strect, and municipalily)

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

opposiie his or her name. T know their respective residences given. Isuppor thss recall petition. J-am awagd that falsifying this certification is punishable under
§.12.13(3)(a), Wis. Stats.
O3-0%- 1/ :
(date) U (signature of circulatg
GAD-170 (Rev.6/2007) The information on this form is required by §5. 8.40 and 9.10, Wis. Stats. Pace No
This form is prescribed by the Governmenl Accouniabilily Board, P.O. Box 7984, Madison, W1 53707-7984 £ ) ﬁ /
608-266-3005, email: gabf@wi.gov
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RECALL PETITION

TO: Wiscansin Govermment Accountability Boasd

follcial with whom nomikattion papers or decls 1r||.|nnu| camlidacy forahe nl'lu_._ is hted)

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

to Anticle XHI. Section 12 ol the Wisconsin Constitution and $.9.10 of the Wisconsin Statutes.

STATEMENT OF REASON FOR RECALL
tHhe reason for recall nust be stated on petitions for citc villuge. wown, and school disivict officials. The reason st be velated 1o the officiel responsibilities of
the officeholder. No stutement of reason is required to initiate the recall of stote, congressional, legistative, fudicial, or cownty officials.)

TUHE SMUNICIPALITY USED FOR MAILING PL RPOSES,; WIHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, ISNOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATHRES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIBENCT DATE O
A2 %ﬂ address mus! l“é%m&%‘m ar ire no Indicate Town. Citv. or Villuge SIGNING
" ) foss S it | g 2/, .-
ﬁm/%%/fl M - /4_"‘&,75(’9 //)f /,&Cityg /B“_‘M ey /”Zj///
‘ Xi<f f . ’(},/_Q_ Q Town . ’
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i) Vo Lot ‘:.’é?; vl fulon o\ S %@» 3-2-1f
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. 0 village
U Ciy
Q ' 0 Town

. I Village
O Ciy

10 J Town
: ¥ village
O City

Certification of Circulator

I QO\'\(‘(\.CL K(G‘\Th iy _.cerlily:
(e of circnbinory )
| reside al 8‘ ‘5 I 7t Ar'\)_c 1A’!\\\"’\ AD

verreabatar's resubomee - include mumber, sreer, and IllIQL‘I;I:I'II\ )

I personally circutated (his recall petition and personally abtained cacl of the signatures on this paper. | know that the signers are electors ol the jurisdiction or
district represented by the officehelder named in this petition. 1 know than cach persop signed the paper wish ull knowledge ol ils content on the date indicated
nppu\m his or her mame. | knoaw their respective residences given. | suppont this ru.d]}

S A2 133 Hak Wis, Stats,

petition. | am aware than falsitving this certitication is punishable under
St o
#o 7 )
k I/ "
3-\ ﬁ. i\ £t t}/,l, L-L/‘% PO 7 2 A
tdate) i tsignature of coendator)
CAB-T70 R 6 2007) The imtormanon on this form s reguired by $5.800md 9 10, Wis Stats PPave No
. age NoL
T o presertbed by the Government Aceountabiling Board. PO B 7981 Madison. W1 537077058 = ‘/@yq
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(officlal with whom romination papers or declamiion of candidacy for the office Iy 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 Constitntion 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 statermnent of reason is required to initiate the recall of state, congressional, legislative, judicial, or county ufficials.}

SIGNATURES OF ELECTORS N STREET & NUMBER OR RURAL ROUTE
Rural address must glso inclede box or fire no.

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

MUNICIPALITY OF RESIDENCE DATEOF
Indicate Town, Gity, or Village SIGNING

" @ Town

/Yy

| S Aor/28  |of Fenog

0 Town

~QTown
Q Village
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v AT 6L lg:cé /4

244
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Q Gity

Q Town
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a City

0O Town
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0 Gity

O Town
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0 Gity

Q Town

Q Viltage
Q City

0 Town
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Q Gity

10.

0 Town

0 Village

Q Gity

o Goorae Merw B

Certiﬁcation of Circulator

Ireside at B@L MWL/ 5?“”“"“"“’" /ﬁdﬂé—o 1 b‘-)/

{circulator’s residencs - include mumber, steeet, and nmnlcipality)

1 .per.sona]]y circulated this recall peﬁlion and pecsonally 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. Iknow that each person signed the paper with full knowledge of its content on the date indicated

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

//6///

avare that falsifying this certification is punishable under

— /A

(2

_ /() 7 o
Gmlwmuvmminfnmh«lonthsfwmumﬂhﬂdb}’!§ 8.40 and 9,10, Wis. Statx,

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

608-256-80035, hjr:figab.wi.poy ermall; gab@wigov
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RECALL PETITION

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

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

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

(The reason for recali must be stated on petitions for city, viltage, town, and school district officials. The reason must be related to the official responsibilities of
the officeholder. No statement of reason is requlred to Initiate the recall of state, corigressional, legislative, judiclal, or county officials }

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. . Indicate Town, Cily, or Yiltage SIGNING
17MMM é {2493 Kuehl Ln. o ( Z/Zé/f}
Al fl}?f)c;’n)la;r). w! 5449 | ociy M@uﬁ‘f@r*’)

i @/ @Iﬁ W/V{% é Zﬁfi%g{ng/ 2] 5‘3?52" 7l ’775///7 SR 7/ /
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/AL e D

HFown

6. — i - -5
(o G S [ 5206 Yoy F Sunng b, | aow' pMovn/ps A o

7 O Town
. U Village
a City
8 0 Town
. O Village
Q City
9 0O Town
. Q Village
Q City
O Town
10. Q Village
Q City

. Certification of Circulator
L AR C]’)(’;Q, D. F r't e , certify:

(nanie of circulator}

Iresideat_{ 279 > RU&L)’ j.)’l . qu)un’,"G:ﬂ, LU’ SHIH9

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

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

2/17/1) /4 J/”Ww/‘//ﬂﬁ

(date) (signature of circulalor)

GAD-170 (Rev.6/2007) The informalion on this form is required by §§. 840 and 2,10, Wis. Stals. Page No
This form is prescribed by the Government Accountability Board, P.C. Box 7984, Madison, W1 53707-7984 : / @ V
608-266-8005, htp://gab.wi.gov email: gabi@wi gov




RECALL PETITION

TO: Wisconsin Government Accountability Board

(efTicial 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 reasan for vecall must be stated on petitions for city, village, fown, and sehoof district officials. The reason must be related to the official vesponsibilitivs of
the officehclder. No statement of reason is requived to initiate the recall of state, congressivnal, fegisintive, fudicial, or county officials.}

SIGNATURES OF ELECTORS

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

STREET & NUMBER OR RURAL ROUTE

Rurm! address must also include box or fire no.

MUNICIPALITY OF RESIDENCE
Indicate Town, Cily, or Village

DATE OF
SIGNING
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ey
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1 Town
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Qa Cily

Mouw i iw
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(YA 5 by 32/0Y

& Town

L b (P
e .

aoready Joflei o

Dot ata in, L5999

O Town

sty

0 Village

QO Gity

7 0 Town
. O village

0 City

0 Town

O village

D City

O Town

O village

a Cily

0 Town
u Vilkage
Q City

Certification of Circulator

L Ches Tophe S Shairz
(name of circukalor)

'q g‘?’ TC\"‘ l\n. (> ZDQFQ (JR\UVJ\ &y O [ ] MW\ (/“'$ % a8 DTN P N l-s_({{“{ﬁ

tcirculator's residence - include number, street, and municipaliny)

, certify:

[ reside at

) personatly circulated this recall petition and personally obtained each of the signatures on this paper. I know that the signers are eteclors of 1he jurisdiction or
distiict represented by the olliceholder named in this petition. 1 know that cach person signed the paper with full knowledge of its content on the date indicated
apposile his or her namie. | know their respective residences given, [support this recall pelition. | am aware that falsilying this cerlilication is punishable under

$.12.13(3)a). Wis. Stats. &\M

3 nf 2 1
1 1 [signa{u{e of circulator}

{date)

GARB-170 (Rev.6/2007) The infonnaltion on s form is required by §§. 8.40 and 9,10, Wis. Stals.
This lerm is prescribed by the Government Accounlability Board, P.O. Box 7984, Madison, W1 53707-7984
608-266-8005, hup,//gab.wi.cov email: gabfwi.gov
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TO: | DeL, (M WDLBRD
{oMicial with whom nomination papers 6r declaration of candidacy for the offico is filed)
We, the undersigned qualified electors of the Wiscansin's 12& Seunte Disbnict ,

(jurisdiction or disiric of officeholder)

MISSING

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

(The reason for vecall muist be staied ok pelitions for cily, village, town, aid school district officials. The reason imust bé related lo 7 p—

y ] P . . Y . . E U
the official responsibilities of the officeholder. No statement of Feason is required to initiate the recall of state, congressional, M,'::}'::sum 21772011
{egislative; judicial, or conniy officials.)

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

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

. Fletn 6} { (56 Kwnmmiy RN g&?“s AN iTo S H
%1 ” 9,“,{,‘@ DCH;Q o ot 3/5/ /,

) ¥7 fa @-Téwn
il a City (OATER S d//s///
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. 0 Yillage
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) O \illage
Q City

6 O Town

) 0l Village
O City
7 "O Town

) O Village
Q Cily
8 0 Town
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a Gity
9 O Town

: O village
0 City
i {1 Town
10. 0 Village
Qa City

Certification of Circulator

L Kanieed A. Moiz certify:
(name of circulator)
[ reside at /8¢ ’O/N??,EH?AN IQA INAM (TD L e H WATEIRS , W/

(cin:n'lalor"s, residence - include number, streel, and nwnicipality)

1 personally circulated this recall petition and personally oblained each of the signatures on this paper. | know that the signers are eleciors of the jurisdiction or
district represented by the officeholder named in this petition, Tknow that each person signed the paper with full kiowledge of Iis contenl o the date indicated
opposile his or her name.. 1 know their respective residences given. I support this [ew_i(m’. 1am aware that falsifying this cértification is punishable under

§.12.13(3)a), Wis. Stats. 3 / 5'/ y ‘_,,-LZZ,&W 4 - %JZ

}
(date) I {signatuse of circulator)
Please mail this form to: Recall Jim .
. " PV - \ age No.
GAB-170 (Rer 62007) The infotmation on this form is.cequired by §§, 8.40 and 9.0, Wis. Stas.
This rorm:sweunwwmuihwn;m;mﬁim;qmmﬁo.nq:;7934.Madimn,w1 53707:7954 P.O. Box 961 » Eagle River, Wl 54521 , Q

608266 3005, Jtp/izab.wi gy email: gabigwi gov www.recalljim.com *» admin@recalljim.com



RECALL PETITION =

TO: Wisconsin Government Accountability Board
{ofMicial 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 Statules.
STATEMENT OF REASON FOR RECALL

(The reason for recall musi be stated on petitions for cily, village, town, and school distriet officials. The reason must be related to the official responsibilities of
the officcholder. No statement of reason is requiired to initiate the recall of state, congressional, legislative, judicial, or county officinls.}

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

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

1. : H7( Eflm SF. Mrown 3 /5
Steasr b naoge—Ep B Sl G | Ao A /1

2, 701 ELm ST 7o 3,
00«9 fuuz)’\ AoV A, w55 Do L. A N# /5/1)

Yol Efpa ST of Town
W?%M&ﬁﬁ;@/ ) o wi 24207 |25 Lapna  [/n

INCEORANE - yee—
/ﬂ ok &“M g‘ (gg(\)hu;:)s‘i 'HL?:)%T A E‘EE; heonal 3/4/’/
“Tow CQQWWMQ& @mﬁﬁﬁuéﬂ oo Ef: LAonA 3{/4{/ 7
" B Thi) écj‘:/ﬁ;é\;/f( q;/rf,?d gféﬁ':; Lramdy 3%/
%.L QMMf‘ %g}( [ 72~ \abeno, W) ‘Eﬁ.ﬁfge Woburs 3/[9 —/!

9. - (NN East Bue ELJoum. _
()L\Aw\'\/YY\ OANAS 11000 o, Oy BYSK | acy Lo 5/ (of[ [

. |211&  Easf £Aoe v
vhewe) Wswnus [TW0xons (11, suser oo Wedotnwo  |3/k//]
Certlficatlon of Circulat
1, /P&é a Vd R A W/ ) . , certify:

i 4T S W2 ‘/L" / 4o /A Wi sl

(l:lrculatoa’s residence - include number street, and municipality)

¥ personally circulated this recall pefition and personally obtained each of the signatures on this paper. 1 know (hat the signers are electors of the jurisdiciion or
district represented by the ofliceholder named in this petition. I know ihat cach person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. 1 kpow their respeclive residences give is recall petition. Tam aware that falsifying this certification is punishable under
§.12.13(3)(a), Wib. Stats.

=3 /7/
7

(dale) k/ (signature ofcl';tu.lalm) (j' ——
GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Stal Paee No
This form is prescribed by the Govemment Accountability Board, P.O. Box 7984, Madison, WI'53707-7984 & /(‘ (/?
608-266-8005, hilp://gab wigoy email: gab@wi.gov 0




RECALL PETITION
TO: Governument Accountability Boond, Wiscousin

{oMicial with whiom nominstion papers or déclaration of candidacy for the office is filed)

We, the undersigned qualified electors of the Wiscauwsin's |2& Sexate District )

{jurisdiction or district ol‘of[iceho]ijer)

MISSING

petition for the recall of 4 J
(namc nl‘oﬂicehnldcr 10 bc rccallcd urul offige)

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

(The reasori for recalf must be.stated on pefitions for city, viflage, town, and school district officials. The reason mus! be rélated io p—

the official responsibilities of the officeholder. No statement of reason Is required to Initiate the recall of state, congressional, M.'::‘;':gv:::we 2172014

legislative, iudicial; 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 sddress mist also include box or fire no. Indicate Town, Cily, or Village SIGNING
- 10120 bbanrl) Kake | X
Aeanod Lhoth oall |0 Binse s 0ccotulee | 3-16-11
Q-Clly

Nq Q. F Qq;ba ¢ { Town
zqw@.%&waﬂp\ T §g;',':ﬂewmmﬁm 2 1b- 1)
— _

3 ‘
WIDEB3E MimRES TR\ 3em, 0y > 5/06,/1
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v .
sl (D120 Josand Lrke 24 Bom
VQ/M W g'glll:ga tAdcav bee 3-17-//

0 Town.
1 Village
0 City

6 0 Town
' U Village
a Cily

7 O Town

. 0 Viltage
Q Cily
B Town
U Village
0 City
9 O Town
' 0 Village
Q City
O Town
10. a Village
a Cily

Certification of Circulator

I, -:774/1/1&? ) GroTH - | , certify:
(hame of circulator)
frsident W TLA0 Tl AND LAKE RD  WAUSAUKEE DL SHITT

{clreulator's residence - include pumber, strvel, and municipalily)

1 personally cireulated: 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 officeliokler named in this pelition. 1 know that each. person gigned the paper with full knowledge of its content on the date indicated

apposite his o her name.,. [ kiiow their respective residences given. 1 support this ri tition;, Tam awaqre it falsifying this getification is punishable under
§.12.13(3){a), Wis: Stats.
3-/8-1( B LT L
{date) (2l tsigha(im:ﬂ circulatar) Ll
Please mail this form to: Recall Jim "
i The s . e N ] Page o./ @
GAB-170 (Rev.62007) mforn this Ik gu by 56840 and .10, Wis. Staws,
'I‘hi'sfomlil:pf 'f"'b;-hu;(' mm X wz_ill’il)?aﬂmmr;.?éi)%x7';34.Mndimn,\\t‘l £3707-7934 P.O. Box 961 ¢ Eagle River, Wl 54521 é o

6082665005, bip:gabuwi cov ecnail: gabmi gov www.recalliim.com » admin @recalljim.com



RECALL PETITION

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

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

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

{The reason Jor recall must be stated on petitions for city, village, lown, and school district officials. The reason must be related to the afficial responsibilities of
the officeholder. No statement of reason is required io 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 ICIPALITY OF RESI ALWAYS BE LISTED.
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include bax or fire no. Indicate Town, Cily, or Village SIGNING
IR 2, Isv St Q Town
m Q Village ) / d 1 1
Heevt M W SYY 52 @ciy 373

L0y B sy g]  |atee ‘
NE:?%I/LLZ. W) ONHG) | dlew’ 3 9711
D =8 :, /sA S Q Town

—gerell, WY SHSE | aton™ 211

//N?MW(W?&
s e el D10 55552 Wiy # 511
0 Vitege / /11

: | o / N1
O City
7. gm::e / /11

Q City

8 @ viego [ /11

O City
9. Q Vitage / /11
0 city

10. 3 Vilage | / /11
0 Gily

__ . Certification of Circulator
L, MBRIRVMNE 5 ZCORHC , certify:

(narne of circulator)

Ireside _17—’03 Et /57’\97_ /’7/5&’& 1LL VV/‘ 5%4(17/2/

(circulator’s residence « include mimber, streel: nn.J municipality)

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

{date) (signature of circulator)

GAB-170 (Rev.6/2007) The information on Lhis form is required by §§ 8.40 and 9.10, Wis. Stats. Page No.
"This form is prescribed by the Government Accountability Board, P.Q. Box 7984, Madison, W1 53707-7984 | (_OS ,
608-266-8005, hitp.//gab wi.gov emiail: gab@wi.gov




RECALL PETITION
TO:_Wisconsin Government Accountabllity Board

(oMisial with whom nomination papers or declartion of eandidacy for the office Is filed)

We, the undersigued 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 $chool 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 stale, congressional, legisiative, Judicial, or county afficlals )

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN D1 FFERENT THAN MUNICII’AI,ITY OF RESIDENCE, 1SNOT SUFFICIENT.

T“E NAME OF E M( PAL "Y F IE ALWAYS BE LISTED. .
SIGNATURBS OF ELECTORS ’ STREE'_T& NUMBER Ol RURAL ROUTE MUNICIPALITY OF RESIDENCE DATEOF
Rurel address must also include box or fire no. Indicate Town, City, vr Viitage SIGNING
1789 (2randyivus HTown
(?Z/ ?/Za.wi//L N omaecs lol sq9151 | o0 AL cova i | 3-2-11
WA ¢ o?’ At . Do |
\DM“’()JU\.\& , ol 5‘1” ;cm WQJJ‘{\Qlkrﬁ 3“5"\ \
LE37 Menmtlaeis Bo Town .
: QW £ opece | 3-C-/(

[ FroRep/ce,- W s 4ezd Q City
(L) Z68 Co; /Qd AV K Town

7) L) sdsy | aas (lenra | 3-¢- I
Y M /&4 A | YT

Q1 \Viliage

A gt éd SdS] |acy . laiacs S-6-

7 T Bod Y- Maﬁ/ SO/ S AT
j J&ML«I % ;)JW G on (O SIS0 @mﬂm/m S-b-f
FO Pox 24¢ o '

ﬁ

APLARE ?ul:/ Qe J s nd | 3Gl
1162 (g U ) Ao _
AR, Eé':'.‘y’"" Gtz 3-L-t/

WEFf 20 [iénu]
Niacate. W BY05] 3‘&?3"“ Aemed 3-7-1/

10. _ j-f)%’ﬁf‘ﬁ‘/f’o SF6iMpas P j”"“'“a -
,,QM D,/ﬁ Duipeve Wise Su751 | ooy ‘rat.\tfavc\ 3/7//,
CenRY FPEARSON )
Certlﬁcation of Circulator
L Lueille  ABaodersgr el

I reside at /00,57 Krdﬁﬂ/a(gm»ﬁmmn%f : /4&)”4}”4 ) M? 5”7//5 /

(circulator's residerrce - Include number, street, and suniofpality)

I personelly circulated this recall petition and personally obtained each of thq signatures on this paper. I know that the signers are electors of the jurisdictlon or
district represented by the officeholder named in this petition. T know that each person slgned the paper with full knowledge of its contenl on the date indicated
oppﬂ-‘llla his or her name. I know their respective residences given. 1 suppo%ﬂ petition. [ am aware that falslfylng this certiflcation is punfshable under

12.13(3)(a), Wis, Stals,
77%%/ b /0, 20/

(dste) = . (s:gnafuw ofcircuhlur)
GAB-170 (Rev.6/2007) Tha information on ihls form i required by §8. 8.40 and 9. 10, Win. Stala.
This form is prescribed by the Government Accountability Board, P.O. IFox 7984, Madison, WI '53707-79R4
608-266-8005, hitp//gab.wi.goy emiil: gab@wi.gov
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RECALL PETITION

TO:_ Wisconsin Govemmenl 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 oflice pursuant
-—

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

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

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

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

1% oo (35 £ 2-25-4
- e wayrerys) —’?)HQMWL: I ";—4‘4'8-? g\({;:g gjﬂ//
2.
%%%@L;_LML@& $ 4437 gg‘i'::ﬂ'/y/%d//é7 3-15-11
3. 212 W\ oot QTown R _

:)Am&)\- i ]UPI"") - \Qg\r\tu\/u.u_\_\.\(. ' &‘éﬁ::”w\-@w»zﬂ\u&g 3!&.4'1\

2§02 Ll Nokomix Rd. [Xom oy 1 <
Dﬂﬁw z quﬁé" Tomahawrk 1:;;. S4q497 | acw Nokom < 3_124/”
> /L el [ 7’:0{,}) ﬁ:z:/m,;{f//% gg::oe%ﬂ/m}fﬁu/t 32 /2-6}1 ]

L ppey Nwy B .
mm“_ilé:tt AU AL fm,Uo T2l

w44z Co A o -
4 ovwaliau UL)\ Dc:wga {\ Vlé\ S-26- 1

. A L3g ¢fg g_r‘-/ /2;( /= At ) _
IﬂJ:q C)/CM NERR e, V\J,,, Uc::g 1/:4)2;)(;.(5,, 3, 9¢/“
WXLy PO E B
ML /A/MZ&’j migliil s, .m,’ o A 50e/i)

10. 313.5‘3 fﬂﬂQ},'“\ D,({W Tﬁ:n, o
L'Q“‘Q’“Jé“"\’”‘w Tunehg, }‘z.u)\ g‘értyg L-ﬂ(/,(mf 3/31&//[

/ Certificgtion of Circulator
itz did /A / EI gt 27 , cerlify:
(name of circulator,
[ reside WS::Z'Z—C) ; )/ébc/ 72/ ; Mé’é@ddﬁ (/@ S (/ﬂpi

(cwculalors residence - include number, street, and munmpahl)-)

1 personally circutated this recall petition and personally obtained cach of the signalures on this paper. [ know Lhat the signers are electors of the jurisdiction ar
district represented by the officeholder named in this petition. 1 know thal each person signed the paper with full knowledge of its content on the dale indicated
opposite his or her name. [ know their respeclive residences given. ! support this recall petition. | am aware that falsifying this centification is punishable under

§.12.13(3Xa), Wis. Stals.
Nl oty 24,3001 DT I i 785,

(dae} ((lgnarure of circulator)
G AB-170 (Rev.6:2007) The information on this form is required by §§, B.40 and 9.10, Wis, Stats. Page No.
This form is presribed by the Govermment Accountability Board, P.O. Box 7984, Madison, WT 53707.7984 : ﬂ,l (H3
608-266-83005, hup  tat-wi 2.+ email. gabi@wi gov




RECALL PETITION Vi

TQ: Wisconsin Government Accountability Board
(officisl with whom nomination papers or detlaration of candidacy for the offics is filed)

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

to Article XITI, Section 12 of the Wisconsin Constittion 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 to the official responsibilities of
the officeholder. No statement of reason is required to initiote the recall of state, congressional, legislative, judicial, or county officials))

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

SIGNATURES OF BLECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Vi Rural address must also inglude box or fire no. Indicate Town, City, or Village SIGNING
RIS - o -
. /fj / 77 [G16" Sersop R [ BT
- - ‘,-' A ag i . . _ -
L e /ZMV/J’VV ER e i /wa:f2 s#s |acy (ACIRELNND 3-2-1

CWAS , %3’ N u 0 Townt | )4 AR _
— 708 TOREL. BUC >
> W\ s i SCQERNY, W ST | e S ShGomesh |35l

WW( OM‘%KM&E‘@J&A B,qm %Ji §£E':9 r@% &o\ 59"3"’//

5 O Town
: QVilage
0 City

6 . d Town

. Q Vilage
0 Clty
7 a Town

' Q Village
Q City
8 O Town

. Q Village
0 City
9 O Toewn

' 0 Village
O Cly
D Town
10. 0 Village
O Chy

- Certification of Circulator
L__NMARTIV 77t . certify:
(nams of circulator)

Iresident 360 €. SpPE LARERD EAGLE LIVEN W 5¢5 L/
(circulator’s residencs - include number, sireet, and municipality) (i( 0 VE/ZC 4/?/0

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

Petd T, Zoy %mf

(date) r (signature of cireulator)

GAR-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Stais. Page No.
This form s prescribed by the Government Actountebility Board, P.O. Box 7984, Madison, W1 53707-7984 - B_,l' (_06
GOS-T66-S05. huip.-gab wi govemml gabdwi gov




RECALL PETITION

TO:_Wisconsin Govemment Accountability Board

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

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

to Article 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 nuist be related to the official vesponsibifities 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,

WapELe >, §55¢

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
T s 1 Rumal address must also include box or fire no, Indicate Town, City, or Village SIGNING
:JZ—- re— f- /3 ]
20 S, Sheye Q. | ATown
J):/l W (on nor’.s J@ Qvilage  [REE woad J-I=

O City

. W O27 VI 1Y 4+ Hy 55 | @fon
iShl henn Do.veY Brer om “’I/’Zc;‘;—"{?@g g;;‘t':ge NiAduerbh -2~
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M%% e 5% sV | 3250
CM/@/ / é\dj l6 922 Hwy B dom
Pickevel Wi $9446 S Den [Qins worth 3/9 /i (
. m P75 Bothise Lk W] | viom 57/ /
/ZLUM PCA*KS/‘ L/ S| aciy /47#/9&10/0# ¥/ V
EL YY) HoU-ISﬁrA y W R @’T(.JWH v/
M/ M“ gfar'c‘nv!/ Ltk ’_'5"#616 2 g;::’:ge ﬁffys Wd’ﬂ74 3/L///
T o . A/V /Jo». S# UTglwn ‘
vinlen SnBae Z SH0F ‘Juﬂ'-gliltjge% /{40 3/’]///

S Town

Q Village
a Gity

U oA

.- "r“_? W Town

NV ool roeer 2L |
(,pe‘fé,fﬂé/u/l: :

O . S
ol T fae |,
0 94| i+ LaTipy (W | Blown
Y B\J" s44q | acy hhnweidpg |3-17-i

, Certification of Circulator
Loy
Ao lilig
tname of circulator)

Cér RS 1P ///v

(c-rculal‘rs residence - include number, street, and municip: lly)

, certify:

L sy ees

I, /%ﬂ/ﬂo Z‘

(AW

1 reside at

I personally circutaicd Whis recall petition and personally obtained each of Ihe signatures on this paper. | know that the sigaers 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 e date indicared
opposite his or her name. 1know (heir respeclive residences given. Isupport this recall petition. I am aware that falsifying this certification is punishable under
§.12.13(3)(a), Wis. Stals. ~

Y6~ 20U A PD 7D
P

{date) (s'ignalure ofcimllator)
GAR-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Stals.
This formis prescribed by the Government Accountability Board, P.O. Box 7984, Madison, W1 53707-7%84
608-266-8005, bup://pab.wi.gov email: pab@wi.gov

Page No.
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RECALL PETITION

TO; Wisconsin Government Accountability Board
(official with whom nominatien 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 XTI1, 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 disivict officials. The reason must be related to the official responsibilities of
the officeholder. No statement of reason is required fo initlate the recall of state, congressional, legisiative, judicial, or county officials)

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

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

Ttural address musl also include box or [ire no. Indicate Town, City, or Village SIGNING

HGALD) fT) ) |
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e CRAEPIAY gon ffale s [="1)
¢ /8 Hayr C 0 Town , e
/ G 0 Village M 5-/{/ /

'/f f, ' e lernde— Rty T
//Zf_)‘jfé 7\3 I:Ithwn fﬂﬂ?/ 7 A L _
/S o/BeRTs /R ,g.:.)nitl:ge /j//

78 (oss (eurpzy | OTom B
LY inELir DL SYs/ gc}lfg%fﬂémdazﬁ 757

dd a?f , W . M Town
s Y Sy = (rescen? S5/

3639 MN\% DA B aege SrevCmnt™ 3/5[![
W Ls4yss|| tciy

WTown Q hd L\_Llf

0. ) S Rovar M' a | 4
Lc ] )/MLW Q3 v & Vet § s 8};’,‘,’,9 .7/}//(

’ Certification of Circulator
I, (Tb ane X \'< KM\\BQ , certify:

{name of circulalor)

tresien 11730 Bovows U Read ~ Lomanae ik (w £ SUUET
(circulator’s residence - inglude number, street, and nunicipality) L f?// A ( Z / ( [ // W/\/

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

3]/l B SV

(date) (signaiure of ci circulator)
GAB-170 (Rev.6/2007) The informalion on this form is required by §§. 8.40 and 9.10, Wis. Stats. Page No
This form is prescribed by the Govermment Accountability Board, P.O. Box 7984, Madison, W1 53707-7984 : } (_0 S(ﬂ
608-266-8005, htip.//gab.wi.gov email: gab@wi gov H




RECALL PETITION
TO: Wisconsin Govemment Accountability Board

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

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

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

(The reason for recall must be stated on petitfons 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 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 QF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural eddress musl also include box or fire no. Indicate Town, City, or Village SIGNING

1\

N HEZT Sh Rl | =Foun
%%22@5 A Y‘L{czriTrV\}:Eg:H‘( acm g)f@b‘u 4 /2111
2

Q Town

Q Vilage / /11

3. g\Tf;:::a /11

4. Eiri:;e /11

Qviege /11

/11

/11

/11

Q Village /11
0 City

10. 0 vitage [ /11

0 City

0 City
Certificatign of Circuljtor
Q%W W , certify:

6. 0 Town
T (mame of circulator)
Ircmj d;F' N Lkg 7 <5 ey }%p g/‘%ﬂ/g’ ms"&ﬁg

Q Village
(urcuhtm’s residence - m&ud: number, sh-cel andmumclpahty dMI,_/

0 City

7 O Town
‘ a Village

U Cily

8 . Q Town

) Q Village

0 City

Q Town

B e e e T L e T

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

§.12.13(3)(a), Wis/Stats.
zf/ VY s 7

(dgté) = {signarure of circulator)
GAB-170 (Rev.6/2007) Tho information on this form is required by §§. 8.40 and 9.10, WA Is. Page No.
This form is preseribed by the Govemment Accountability Board, P.O. Bux 7984, Madison, W1 53707-7984 ) \ (06’7
608-266-8005, hitp:/igab wi.goy email: gab@wi.gov



. o RECALL PETITION -
T0: WISCONSIN_ bovemment ACcOUNGRility  Poary

(officinl with whom nomination papers or declardtion of mw.hdacy for Lhe office is filed)

We, the undersigned qualified electors of the W‘%C oNSIN Seigte ’)Bh/m-ti’ [ A
(jurisdiction or district of officeholder)
petition for the recall of Sen Ci'h)r \JI m - HDl Pff rin

- (pame ofofﬁmholdermbemcaﬂednndofﬁce)
to Article XIIT, Section 12 of the Wlsconsm Constitution and §.9.10 of the Wisconsin Stamtes,

STATEMENT OF REASON FOR RECALL

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

from office pursnant

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALYTY OF RESIDENCE MUST ALWAYS BELISTED.
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
) Rural address mst also include box or fire po. Indicale Town, City, or Village SIGNING
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' catl _oanrculator N

JUF:F /(ZIQ-QM)%W ﬂf////yﬁ 3 }7 }’Z;C?Z / cernfy

: L Ladic i -
mldeat 2 aw /(E,ruruax rmj /Zg EA LLE /’J;Vtéz, }4// < 95 z,/ /”/féﬂf

(c!mulalnr's m‘ldeuee iuolude nuniber, street, and mnnlclpnlny)

' persnnally clrcu]atcd this recall petmon arld personally ubtained mch of lhe mgn

istrict represented by the officeholder named in this peuuon a1 know that each person sngned the paper wilh full _lmoWchge of its content on the dats indicated

pposite his or her pame. I know lhelr reSpecnvc rcmdcnces gwcn 1 support this recall petition. I am aware that falsifying this certification is punishable under
12,13(3)(a), Wis. Stats. Y o e . _ _

3}‘7 /ZOI( . RS 7 //myéow'
7 (dato) DS . .;,-,; "."._ /// = .’ | (‘SIgmtuleﬂ‘fcm.ﬂ“#) - .

AB-170 (Rev.672007) mumrommonmtsfmisrequimdbygg SAOanrf 0,10, Wis. §uats, - o _ Page No '
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RECALL PETITION
TO: Wisconsin Govemment Accountability Board

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

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

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

STATEMENT OF REASON FOR RECALL
(The reason for recall must be stated on pelitions for city, village, town, and school district officials. The reason must be related to the official responsibilities of
the officeholder. No statement of reason is 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 MUNICIFALITY OF RESIDENCE DATE OF
; : Rurel address must also include box or fire no. Indicate Town, City, or Village SIGNING
a " el J . = . MM
R N G 13266 Sifam Sevger 3
- ‘ ~——/=~————" O Village
\,.f"t}‘;( v"(-}e"’ﬁéj'lﬁl/ 7—;/,,0 of + Wl SHE 4"/ acty /in a:.’.gud- /'/l !
2. / _ 26,5 E. Hlare Lane ‘%:“own . .
@"’“’"‘/ /M Aiotsaz, Wl SYSYE o cul:ge /MMM/)’“ @ 3/1///
- . ;o . QToWn -
3. % (4"/‘ QS'C?_/ f_a..)"l’lne QCLI Ap'f'.ﬁ O Vilage M‘:\OCQ’U-CL, —3/2/’(
Mrhoa‘;’uﬁL WL S5499Y4% O City

) . NULE Shersrt L Qlowm _

&W \J\M Dn’harg\r\\\-&ﬁz wr 5k Ny PHDOr \ee |5 3
5. 798 B Bockl:, E Qatoun '

“A» Z_f—— Wood u?lﬁ Wj 5ys¢facy. oo /ﬂ,/,ﬁ 3/3 /U
6. . We1s2 Fwhi B ggm

d’%‘ﬁﬁ QM»@ TontadrecdK L1, _ncn[yage X=X n d\-jl 4/ é/ i

) _ TEC T g el om0 _
‘)74%%/%‘7/414 hr dand L5/ Doty Elie i L5

O Town
Q Village
0 Giy
9 0 Town
. - 0 Village
¥ 0 City
e, Q Town
10. e F Q Village
R O City

8.

g

b o Certification of Circulator
1 bvrle lein

) . {pame of circulaige) : .
Iresideat___/ H69 Prow e R/ $USO~Y‘ Cam P

(circulator's residence - includs number, street, and rmmicipality)

, certify:

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

§.12.13(3)a), Wis. Stats. . y
/1] 7/ /7/ %

L =

(siénarm‘e of circulator)

7 [ date)
GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Stals. Page No.
“Ihis Formis prescribed by the Government Accoustability Board, P.O. Box 7984, Madison, WI 53707-7984 : \U? f'ﬂ
608-266-8005, hup- cab.wirov email: gab@wi.gov




RECALL PETITION

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

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

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

STATEMENT OF REASON FOR RECALL

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

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT,
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must atso inclede box or fire oo, Indicate Town, City, or Village SIGNING
1] ) A 5157 [y #7€dotes o8 Toun [fussel 2 [o/11
Village -, -
WW Colecisen w, 54436 aciy Corl-taso v Z
I/
/ Q Town
{ Q Village / /1 1
O City
I Tewn
3. Q village / / 1 1
g City
0 Town
4. O Vitlage [/ /11
U City
O Town
5. 0 village / / 1 1
O City
U Town
6. U Village / / 1 I
Q City
Q Town
7. Qa Village / / 1 1
Q City
O Town
8. Q village / / 1 1
Q City
Q Town
9. Q Village / / 1 1
Q Gity
0 Town
10. Q village / /1 1
Q City

Certification of Circulator
g"ﬂ""’b‘\b ﬂ/m , certify:

{name of circulator)

i/eslde 5157 /%cwmzwow O Ahetaen L sud 35  LeSSess L

(circulator's residence - include nu.mbe"rfsh'c:!, and imunicipality)

I 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. 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. T am aware that falsifying this certification is punishable under
§.12.13(3)(a), Wis. Stats.

3$-30 — /1 QW?/W

{date) / /(s?gnnmm of cu:u%r)
GAB-170 (Rev.6/2007) The information on this form is requived by §§. 840 and 9.10,4¥is_Sials, Page No.
This form is psescribed by the Government Accountability Board, P.O. Box 7984, Madison, WI 53707-7984 ILD (PO
608-265-8003, htip.//gab wi.gov email: gab@wi.gov




RECALL PETITION

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

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

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

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

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, ISNOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED,
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Jjum] eddress musl also include box o fire no. Indicate Town, Cily, er Village SIGNING
1. &)’I Z{” M‘! ﬂférl ;?Wf Y5 ﬁfnﬂn%b B-Town r ey
J TET AR R T
! 2/ A Town j
amdo .ﬁga}waJ— L //
’(‘J s 7yt (O]
0 VHoge / /11
O City
4, g L:l::e / / 1 1
0 City
5. g\Tf:I:Sa / / 1 1
0 City
6. 0 Vitags / /11
Q City
7.  Vitge [ /11
Q City
3. 3 Vilge / /11
 City
9. O Vitage / /11
0 City
j0. Q Vilnge / /11
O city

. W 6% Y d //Zé/Cer?gcatiou of Circulator iy
wwiee AVBYBD prDF R, Merrill, WSS,

arculalor’s residence - include number, street, and municipality}

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

512, .13(3)(a) :?Vf Stat. /[ WW M

dlale) (ﬂgnan.m: of clrcu]aton( !
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 presanbed by the Government Accountability Board, P.O. Box 7984, Madison, W] 53707-7984 \ UPLQ‘
608-266-8005, hitp:/fgab.wi.gay eniail: gab@wi.gov




RECALL PETITION

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

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

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

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

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

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

. ' 0 village

K- A S S— / 11
2. ' ot 2 a Town
Lt %Mmt ot MERDY L) 3 q/11

=

3, S /eoq A ]2 Shat| atom
" ppededd &%Wm A - Bel11
i ) 5 Ve / 11

a City

5. 0 Vilege / /11

Q City
O Town

6. O Village / / 1 1

O City
7. @ vikage / /11
O City
: o s / /11
Q City
9. 0 Vitge / /11

a City

i0. Q@ ilge / /11

0O City

. . Certification of Circulator
1, m leHnel OEJ‘JN‘ >) S Pl VeEL , eertify:

{nam¢ of circulator)

Treside ot EAST 13D STpewt, MEERV,  LrSeewsrn)

(circulator's rcsidenue"- include number, strc'c(. and municipality}

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

y Wtihad) Rpns
iaded) ]  Pawk 39, 2ol gy AP~
{ (daté) ~F (signaﬁf circulator) )
GAB-170 (Rev.5/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Sials. Page No
Thix forin is prescribed by the Government Accountability Board, P.O. Bux 7984, Madison, W1 53707-7984 . l (0(_99
608-265-8005, hutp://gab wi.gov email: gab@wi.gov




RECALL PETITION

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

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

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

(The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason must be related fo the official responsibilities of
the afficeholder. No statement of reason Is required to inifiate the recall of state, cangressional, 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
n Rural address musl also include box or fire no. Indicate Town, City, or Villape SIGNING
/QM“” 4 LA Jo Feomgors sy sYacn” 2 4711

QT

2 Q vaage / 111
O City .

3 0 Vilage / /11
Q City

4, g Ifﬁ?:;e / / 1 1
Q City

5. D Vitage / /11
O City

6. g ;rf:l,l‘:;a / / 1 1
2 City

7. 3 Viage / /11
Qaciy

3. g Ifﬁ:;:e / / 1 1
0 City

9 0 Vitage / /11
0 City

10. Qvilag / /11
Qa City

Certification of Circulator
1 TJArss F STRUtes , cerify:

& of girculator)

it 397 €. 5ot ol LAy Ao LrrBom ME. 34575

{eirculator’s residence - include number, strcet, and iunicipality}

I personally circulated this recall petition and personally oblained each of the signatures on this paper. 1 know that the signers are electors of the jurisdiction or
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. 1suppert this recall palitiop. at falsifying this certification is punishable under
§.12.13(3)(a), Wis. Stats, -

3/27/1
' o {dal¢) / ’ // (s'ignah{uf circulator)

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

This form is prescribed by the Government Accountability Board, P.O. Box 7984, Madison, W1 53707-79%4 l (O(_p 3

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




RECALL PETITION

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

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

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

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

the ofgcehaldeg. No Wﬂn greqnlred fo initiate the recall of state, congressional, legislative, judicial, or county officlals.)
b i

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also incluge box of fire no. Indigate Town, City, or Village SIGNING
it adho, 2006 Sl tot BN B0, 3 g1
"’ ¥ et WE. 5453) | oeiy
2. . VITCS G dLsam I E‘rown
'WM Ao M2zl e T wrg u\é’l‘ilyage H /#/11
3. g \]}me / / 1 1
Q City
4. 0 Vitage /111
0 City
5. g Lme / / 1 1
Q City
6. O Vitage / 11
0 Gity
7. g L‘T!::e / / 1 1
Q city
aT
8. Q vﬁ;;:a / / 1 I
O City
9. O Vitege / /11
0 City
10. 0 vitegs / /11
QcCity

. QMS% @ ) Certification of Circulator ity
{name pf circylator)
treside 1005 R alapomoRok And: Nopdbumah WL S4531

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

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

3=~ | T EN RN

(date} (signarure of circulator)
GAB-170 (Rev.6/2007) The information on this form is required by §§. 840 and 9.10, Wis. Siats. Page No. u
This form s prescribed by the Government Accountability Board, PO, Box 7984, Madizon, WI 53707-7984 Le
608-266-8005, hup://igab wi.gov email: gab@wi.gov —_




RECALL PETITION
TO:_ Wisconsin Govemment Accountability Board

(official with whom nemination papers or declaration of candidacy for the office s 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 XI1I, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

{The reason for recall must be stated on pelitions for city, village, town, and school disirici officials. The reason must be related to the official responsibilities of
the ufficeholder. No statement of reason Is required to Inltiate the recall of state, congressional, legislative, judicial, or county officlals.)

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

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

¢ O Village -
W,@ %dé(aﬁ Antiao, WT CQ“HOCI ey ‘AV\*‘%O

) 4 209 Q70w
i %Lﬁ%@%ﬂ W ’Aq,\) 1?(0’_/\)\1‘3\”_} ;ﬁ@‘/‘ sy AnTico [z kil
- a vase / 11
' 0 v / /11
i o v, 1

0 city

6. g:ﬁ;e / /11

a City
7. 3;71\:;6 / /11
Q city
: aror /11
B City
2 Q Viage / /11

Q City

0. 3 Vilege [/ /11

O City

Certification of Circulator
I) ﬁa C——he.- l A\ SDQL-* \el .ceriify:

{name of circulator

tesiee 120 Neva Road | Avtigo

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

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

3-29— W@M

{date} {signature of ¢irculator)
GAB-170 (Rev.672007) The information on this form is required by §§. 8.40 and 9.10, Wis. Stats. Page No

This form is proscribed by the Govemment Accountability Board, P.O. Box 7984, Madison, WI 53707-7924 \ (0(05
608-266-5005, hup://gab wi.gay enail: gab@wi.gov




RECALL PETITION
TO: Wisconsin Govermnment 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 Articie 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 siated on peiitions for city, village, town, and school disirict officials. The reason must be related lo the official responsibililies of
the officeholder. No stafement 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 QF RESIDENCE MUST ALWAYS BE LISTED,
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICTPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. . Indicate Town, City, or Village SIGNING
L M ZE / 17375 P ticira Lo, gm;e Lille Buce =% b1 1
7z T bap e W 54957 acy Gﬂ-egq- Co.
2. Bl S v foF Ln/ | Bom Ligle free
(Dt O Sfburd [ Tomtanl. 2t | 20 peiate Curh | 3111
3 / Q Town 7 / /1 1
' Q Villaga
0 City
4. g Ifm;e / / 1 1
Q City
5. g L;\::a / / 1 1
O City
6. 0 Vitago / /11
0 City
7 Q Vitage / /11
O Cdy
8. g If?l:;e / / 1 1
a City
9. Q Vitage / /11
Q City
aT
10. a vm:;a / / 1 1
0 City

Certification of Circulator
1, C(’Jw’) Stmmcl , eertify:

nam¢ of circulator)

vesite /) TBLE LRtCIQ fea., Tomakiawic WI 54487 LITTLE.

{circulator's residence - idclude number, street, and municipality) /6/6

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

% .30 1/ Cal dlomvd

{date) (signantre of circulator) 7
GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 2.10, Wis. Seats. Pagc No.
This form is prescribed by the Govemment Accountsbitity Board, P.O. Box 7984, Madison, Wi 53707-7984 l La(p lp
608-266-8005, hitp//gab.wi.gov email: gab@wi.gov




RECALL PETITION
TO: Wisconsin Government Aecountability Boatd

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

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

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

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

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE M ENCE ALWAYS BE LISTED.
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address musl,a‘lqp include box or fige no. Indicate Town, City, or Village SIGNING

Al oty P om0 g, f, [l
2,

0 Yown

0O Village / / 1 1

; ot Y
: / 11
3. gwll\:;a / /11
O City

6. §g§;a / /11

7  Viage | / 111

O City

8. g‘rfmge / /1 1

O City

9. 0 Vilage / /11

O City

10. gaﬁl\:'g‘e / /11

Q City

N Certification of Circulator
I, GL—({A‘-D SH ipet t , certify:

(name of circutator,
Treside 332 4. GDW -qu\eé:xmcél/! U.L AV

(circulator’s r:mdence include number, street, and mumclpahty)

I personally circutated this recall petition and personally obtained each of the signatures on this paper. 1 know that the signers are electors of the jurisdiciion or
district represented by the officeholder named in this petition. 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. Tsupport this recall petition. Tam aware that falsi(ying this certification is punishable under

§.12.13(3)(a), Wis. Stats.
3 /39/ Qﬁ&;uszQQJZid/

{date) (signature of c1rcu]smr)

GAB-170 (Rev.6/2007) The information on this form is réquired by §§. 8.40 and 9.10, Wis. Siats. Page No.
This form is prescribed by the Government Accountability Board, P.O, Box 7984, Madison, W1 53707-7984 l U(ﬂ(-'

608-266-5005, halp:/gab.wi.goy eniail: gab@wi sov




RECALL PETITION

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

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

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

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

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must alsg inclide box or fire o, Indicate Town, City, or Village SIGNING

A Town

£ 87 £, Babay bene | ads B e datc Sl

V480 E Baeann by 1T D L L ove 3 /29/11

0 Village
0 City

@ o | / 11
O City

4, g\Tfme / /11

U City

5. g&;:;e / /11
Q City

6. grfm;e / /11
a City
7 i / /11
Q City
8. g:‘fﬁl::o / /1].
O City
9. 0 Vilage / /11

O City

10. 0 vilags [/ /11

Q City

Certification of Circulator
I, ‘7ﬁ ren Q /,Za.:zZ‘ , certify:

(name of circulager)

I reside
(circulator’s residence - include number, strezt, and municipality)

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

EAQ/J/ ‘%fm Q ,Z/(&Zf

/ ( Le) arur: ¥ of circulatos)
GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis_ Stats. Page No.
‘This form is prescribed by the Government Accountability Board, P.O. Box 7984, Madison, WI 53707-7984 l (.0 (_0 6
£08-266-8003, hitp//gab wi.gov emeil: gabf@wi.gov




RECALL PETITION
TO: Wisconsin Government Accountability Board

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

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

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

(The reason for recall must be stated on pelitions for 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 to initiate the recall of state, congressional, legislative, judiclal, or county afficials.)

THE MUNICIPALITY USED FOR MAILING 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
SIGNING

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

L 28035 CouNTH K EAST [Xrow 3
7 QA//{;%) CoNoVER Wi €459 |ade’ /11
2. 0 Town

Q Village /[ /11

a city

3. 0 viage [ /11
O City
4, ngmge / /1 1
Q City
5. g;cl‘l‘:;e / /I 1
O city

0 Town

6. Q Village / / 1 1

U City
7 3 ilago / /11
Q City
8. gzﬁl\:;e / /11
Q City
9. g\i}m;e / /11
O City

10, gam;a / /11

Qcity

Certification of Circulator
BarJrJuﬁ J SH&T@L , certify:

(name of curcu'lamr)

Ireside /?gg{ COUI\](‘( "g E S?’ CO(\’O\/EJQ ,u.)f {n{—f:‘?

(c&rculawr's residence - include number, street, and sunicipality)

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

3-29-2e01) @Z-WQ%@

(date) {signahure of circulator)
GAB-170 (Rev.6/2007) The infocration on this form is required by §§. 8.40 and 9.10, Wis. Stats. Page No.
This form is preseribed by the Govemnment Avcouniability Board, P.O. Box 7984, Madison, W $3707-7934 i L-o (QC(
608-266-8005, hitp-//gab. wigay enail: gab@wi.gov




RECALL PETITION

TO: Wisconsin Govemment Accountability Board

(ofTicial with whom nomination papers or declamtion of candidacy for the ofTice is ilad)

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 Constifution 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 initlate the recall of state, congressional, legistative, Judicial, or county officials,)

B

~ SIGNATURES OF ELECTORS

STREET & NUMBER OR RURAL ROUTE

Rurat address must also include box or fire no.

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.

MUNICIPALITY OF RESIDENCE
Indicate Town, Cily, or Village

DATE OF
SIGNING

326/ GHWM nmﬂnﬂ, i Town . - _
L Won oot e filn  |3A

@ww

i e« (,f\\q L Lo 5 €

S| e e Lo,

/Q/téﬁé AT /

2125 Plum CreeX §

NE -

Takle Qo A=)
/-/ﬂ//g et ZEZ fom%fs;f @:ﬁﬂ [ Neee AR S | 7 g0~
Bl ol bl [, TR Gl 3
" Romag Kame %&{2% 1}5»%01 SCRSY E‘EE;:Q \overlana | 2/241)
" \buuﬂi A “%f s i W(aﬂw CB | ayff
%(f—) 3";”/‘/4 77%% o EE';',;TQ" ”‘%14/,7,01/K
*W At - A

et G et moin

2/2¢f /20!l

2900 Loke Mdenny RA

10'/]V\CU\JUV\ 6&0\& =] S 2w ST D‘gr:':ge S"O) Qa/wup a \FM\ 3o\
Certlﬁcatlon of Circulator
I, /qu\f(o kAE/VU /YCJLA/TW , certify:

(name of circulator)

lresiceat 385 EALLAEY DRIvE ELCLE RipER W _S452)

{ci

talor's residencs - include number, streel, amnd municipality)

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

GM 0/

§.12.13(3){a), Wis. Stais.

A= Lk 1)

(date)

(signature of circulalor)

GAB-170 (Rev.6/2007) The information on this form is required by §5. 840 and 9.10, Wis, Siats.
This form is prescribed by the Government Accovntability Board, P.O. Box 7984, Madison, W1 53707-7984

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

Page No. }’ U"] G




RECALL PETITION

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

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

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

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

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THEMUNICIPALITY 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 £893 CHURCHRD. & Toun |
- 0 il
Dot 0 1205 HARSHALI D], 5577 | ate CHESHN 3i5//11
2. 3@% gg?g C—-/J[UAQCIG/ FD- gm‘:’g’e ‘ / /11
pndlo o | A RIWAY, LI 57579 | aonC ASSIAN 3
3. 0 viag / /11
O City
‘. 0 vitege / /11
O City
5. g&lﬁ:a / / 1 1
Q City
6. O Vitago / 11
Q City
7. Q vitage / /11
aciy
8. glme / / 1 1
0 City
9. 0 Vitage /111
O City
10. ' Q vilage / /11
Q Ciy

, Certification of Circulator
I, b@ NALD [P PETERSEN , certify:

(name of circulatur)

leside _SSI3 GHURLY RDP_fARHAL, LN FY527 cassinn)

(eirculator's residence - include number, strect, and municipality}

I personally circulated this recall petition and personatly obtained each of the signatures on this paper. I know that the signers are eleclozs 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 residences given, I support this recall petition. Tam aware that falsifying this certification is punishable under
§.12.13(3)(a), Wis. Stats,

B3~/ 9&%&/(5) V23 VP,

{date) {signature of circulator)
GAB-170 (Rev.672007) 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 ' I (ph' )
608-266-8008, hitp:gab wi.gov email: gab@wi.gov




RECALL PETITION

TO;_Wisconsin Government Accountability Board
(official with whom remination 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 an petitions for city, village, town, and school district officials. The reason musi be related to the official responsibilities of
the officeholder. No statement of reason s required to initiale the recall of state, congressional, legislative, judicial, or conunty 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
_1% g 7 | 350 Paelped [Las R voun. CARSS A A" 3 ol11
é w _')’-/01/192)9& Wy U, S/5A% { aciy - —
- - 3804 Linedrest £A7 - | RTom (RKSE(A
. . o'vin %Q@’#F“ )

@mu,f (lre [ ipepm wr siomm | au 3411
0 Town

3. Qa Village / / 1 1
Q City
arT

4, n] Vme / / 1 1
Q City
aT

5. Q Vitage [ /11
Q City
O T

6 0 Vilage / /11
g City

) QT

7. Q vilage [ /11
a ciy
arT

8. n] V?l:'g‘e / / 1 1
Q City
aT

9. O Vilege / /11
a City
arT

10, a v:ra;a / / 1 1
O City

Certification of Circulator
L %‘_,éﬁv\ﬁ'v [.A) 1{/ o-éal/am , centify:

(name of circulaior)

reside 3504  Pruwelne? Lpr, [l P-,C/éiu/ 1. SY¥ca cupssinn/ .

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

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

3 /30 /(1 Lhot, () Fotlor—

(date) (signanure of circulator)

GAB-170 (Rev.6/2007) The information on this form is required by §§. 8 4@ and 9.10, Wis. Stats. Page No.
Thia form is prescribed by the Government Accountability Boand, P.O. Box 7984, Madison, WI 53707-7934 \ Coqa

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




RECALL PETITION

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

We, the undersigned qualified electors of the Wisconsin Senate District 12, petition for the recall of Senator Jim Holperin from office 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 afficial responsibilities of
the officeholder. No statement of reason is required to inifiate the recall of state, congressional, legislative, fudicial, or county officlals.)

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

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

LH0L (o Tl LARE 2D | sTown 5 /11

%m"d% )Z%M - ' Qviage HAZELHUKST

590C %) Juin Lk -Kd | Atom
M%d//w N/Ay/hmJ[: 72)9 S4S3/ B Gy }’/A%L//U/fo 55’//11
0 iage / /11

; el i
/11

/11

11

i

i

6 0O Town
. Q0 Viltage
0 City
7 Q Town
’ d Village
a City
O Town
Q Vvillage
£ City
LI Town
0 Village
0 City
O Town
Q Village
Qcity

e I e I S B I

. Certification of Circulator
1, SAMUEL R SHUGEAR |, Ed. b. , certify:
. {name of circulator)

Treside 3 806 W 7 TWNLAKE b HazELduesT I

(clrculatol‘s residence - inclade number, street, and municipaliy}

I personally circulated this recall petition and personally obtained each of the signatures on this paper. I know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. 1 know that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. 1 know their respective residences given. 1support this recall petition, Tam aware that falsifying this certification is punishable under
§.l2.l3(3((a), Wis. Stats.

51_\_2.0\\ \/Qmuw/@ R dhirgoo., EA.D.

(dat2) (sigasrure of c@wr) 4 )
Gn’tB-lW !Rw.ﬁleom) The information on this form i_s.requimd by §§. 840 and 9.10, '_Ms. Stals. Page No.
This foran s prescribed by the Government Accousisbility Board, P.O. Box 7984, Madison, Wi 53707-1984 1219
608-266-8005, http://gab.wi.goy email: gab@wi.gov




RECALL PETITION

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

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

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY GF 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. Andicate Town, City, or Viltage SIGNING
R ] ~
L ﬁ ‘ GTEYE  emder Jere— g-l\-rﬁl\zge 13411
il Wcﬁw Corngsnfong. )i se acry L, <2 La) 5
' 724 TImMgen LAmE | atom
" A = o (3EH
Vv T O Q Village
/;;/K’r g, (’/Mﬂmfv{? VA O City Z//VU’ = 1
O Town
/3' 0 Village / / 1 1
O City
O Town
4. 0 Viilage / / 1 1
} Q City
Q Town
3. O village / / 1 1
0 City
O Town
6. Q Village / /1 1
O City
aT
7. Q Vilage / /11
Q City
0 Town
8. Q Village / / 1 1
Q Gity
O Towi
9. Q Vilage [ /11
QO City
U Town
10. 0 Village / /1 1
O City

Certification of Circulator
L__ _/_(0_//14”:&/ Wihe plune — , certify:

{name of circulator}

I reside -;/7/,7 2Y TrmBrR [ VN -l 4, . JINO RN, @, e Linveoer)

{circuldtor’s residence - include number, street, and municipality}

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

/30 S 2oy %2@;,“4// M. oilsee

(signanure of circulator)

. ‘( ] d{Ie] 4
GAB-1701{Rev.6/2007) Thé informalion on this form ig réquired by §§. 840 and 9.10, Wis. Stats. Page No.
This form is prescribed by the Govemment Accouniability Board, P.O. Box 7984, Madison, Wi 33707-7984 ] (_‘;7 (_‘
£08-266-8005, hitp_//gab.wi.goy email: gab@wi.gov




RECALL PETITION

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

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

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

(The reason for recall musi be stated on peiitions for city, village, town, and school district officials. The reason must be related to the official responsibilities of
the officeliolder. No statement of reason Is reguired to inifiate the recall of state, congressional, leglslative, fudicial, or county officials.)

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address musl also include box or fire no. Indicate Town, City, or Village SIGNING
. 5 L : B u,l]’-
" (it T Neliates PULLLT Lbecko Bl S, 5 11
A A | ElchCes wis sw:.s/g:;w
CZZ @ %L‘ ELCY © i 544K acy 331
arT
3. D Vitsge / /11
0 City
aT
s, D vilage / /11
2 City
am
5. a v?l;:;e / / 1 1
0 City
aT
6. 0 Viage / /11
O City
QT
7. a v:;:;e / / 1 1
O City
aT
8. Q V:;:;e / / 1 1
0 City
arT
9. 0 Vitage / /11
O City
aT
10. n] Vﬁ;::a / / 1 1
Q City

. .o Certification of Circulator
I &m&%@ fyibhe b , certify:
{rame of circulator)

Lreside MUY Mide ck] £ Lleho s wil S

(ciroulator's residence - include number, sl'.reet,/and municipality)

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

3-30- o)y (’,m&’gjﬁ /] Wy 24 o

{datey (signanire of circulator)
GAB-170 (Rev.6/2007) The infotrnation on this form is required by §§. 8.40 and 9.10, Wis. Stats. Page No
This form is prescribed by the Gevemment Accountability Board, P.O. Box 7984, Madison, W1 53707-7984 : L(p" 5
608-266-8005, hip://gab wi.gov ¢niail: gab@wi.gov




RECALL PETITION

TO:_Wisconsin Govemment Accountability Board
(official with whom romination 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 Jor city. village, town, and school disirict officials. The reason must be related fo the aofficial responsibilities of
the officehoider. No statement of reason is required to Initiute the recall of siate, eongressional, legislative, judicial, or county officials.)

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

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

n %&/ Yol %Z,ﬁiﬂw‘;ﬁ%ﬁ?} 'g i G 2 e
;)g / 22 M Jhoms3 Sp | aTom >
zfj W %th_// L-_JZ 5)4/‘/,;2 g Merntl| S/

3 Yo/ )

0 > S Thomas O Town R
/Torn) L WE S5Y5R | aene ﬂ%rn /|13 RT11

ool ATl | S ternrt/ SN
K ; /&;Walp,\ ﬁrﬁnf ﬁﬁéqqfa _ EEE,:;’MemH s/11
“ dodl VBl L1s. e ﬁiqi% EZ:‘-‘ e 35911
ool Dllweil e i | slter &L
' Q Village

2 City

‘9' ga’l;:;e / /11
0 City

10. Q Viage /111
0 Gity

Certification of Circulator
L, /.fZL—L Kg /4( 2 %«9 Sleven Vat aﬁw Y7 il , certify:
name of circulator)

P

I reside L7 rd /,50{94/41/‘0{ Dr Marr, // Frwa of //ﬁf‘ﬂ/f"“?

(circutdtor’s residence « include number, street, and municipality) vy

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

3 L9 3
) {date) (sk n:ﬁ?c'»fcir:ulamr)

GAH-170 (Rev.6/2007) The infom:ation on this foma is réquired by §§. 8.40 and 5.10, Wis. Siats. Page No.
This form is preseribed by the Gavemment Accouniability Board, P.O. Box 7984, Madison, WI 537077984 t (_p'-] (p
608-266-8005, hup:ffgab wi. gov email; gab@wi.gov




RECALL PETITION

" (ol'ﬁc:al wnlh w!mm nnmmnlmn papers or declaration of candidacy for the-office is filed)

We, the undersigned qualified electors of the w:ocouotu [\ IZ& Seuale DMM R

* (jurisdiction or district of officeholder)

MISSING

] (namr: ol"oﬂ':ehuidcr lubercca]led und oﬂ'cc) e
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 recion for recall muist be stated on peiitions for city, village, fown, and school district officials, The reason must be related lo h mot
‘au seen
the official responsibilities of the officeholder. No statement of reason is required to inltiate the recall of state, congressional, Mlasing elnce 21772018

legisiative, Judicial; of coninty officials.)

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

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

l% L8 Thoyee L. Gvinge  Elrelonder | 325 4
@ hinelnn wr 595%| aon i€ kg e 7
P e T e
/J N Mersion , 10 -sng;.- G Vilage et %/ 2—5/11
- V L4

- Qﬁ%/ , ﬁfi&iﬁﬁi if'pff/;m Slﬁigge Newboct) 2 4
O () s [hommbenuesg Wi, |\ ped | Sasl
. %% S kel 3. 3511
pns] Tlenks) |78 Ear o ém; S Newboldd |35

6055 Leacu LauyrRa

" ;‘% 92? DO Village
4’/”—45 /c’sﬂ//vz’zﬂwm,m 5450/ EE':YQ MEW&’OLD 3-27-7]
250 Tuwbir (A4
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Certification of Circulator

I, QQ’J‘T'T %\ML | 7 | , certify:
[ eirgulal
I reside at 57.'“ 77435& R‘I'NGE ﬁ ?HHUELAUGEJQ W/ ﬂufO/ Town OF /Vfwﬁolﬂ

{circulator’s l‘éldmcu include number, strr:el and nunjcipality)

I personally circulated this recall petition and personally oblained each of the signatures on this paper. | know that the signers are eleclors of the:jurisdiction or
district represented by the officehiolder named in this pelition. 1 kiiow that each person signed the paper with full knowledge of its content on the date indicated

opposite his of her name.. 1 know their regpeciive residences given. 1support this rec Il petition. Tam a that falsifyring this certification is punishable under
§.12.13(3)(a), Wis. Stats, 3 28’ 20// M— ﬁ

(date) [engnalurc of circulator)
Please mail this form to: Recall Jim "
S . . : - ] Page No. L
GAD-170 (Rev.6:2007) The information on this fona i cequired by §4.B.A40 and 2,10, Wik Stats.
Thi'sf(".m':;m‘stn‘balbrlh:(l}nvtnnmm;wubi[fl)‘mm“’-‘ ?0-9“7934.&!&&;0::\“ S107-7954 P.O. Box 961 Eagle River, W1 54521 6077

£08-266- 500, hi(pu/igahed gov efnal: gabigiwi.gov www.recalljim.com ¢ admin@recalliim.com



RECALL PETITION

(ol'ﬁmal wuh \-\hom nommal]un papers or déclaration of candidacy for the ofTice is filed)

We, the undersigned qualified electors of the Wiscousin's |2El Seuate District \

{jurisdiction ot district of officeholder)

petition for the recall ofﬁ&ﬂﬁﬂhM_ﬂlﬂM&iﬂﬂSﬁﬂl&SﬂMﬂL

{name of officeholder Lo be recilled and office)

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

(The reason for recall must he stated on peiitions for city, village, town, and school districi officials. The reason must be reluted to e e oon ma?
the afficial respovisibitities of the officéholder. No statement of reason is required to fnitlate the recall of state, congressional, M[,s‘;;yum 2477201
legistative, judiclal, or county officlals.) ;

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

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

“““’“ Wiwe 35 Pike Plains od | &omm
M % ) [ Danbac Sime  Donbac |32/

Weogr Pke Plang Ra | ATom

OW)M .’Rr@uongé]b\ 5 u%rg bﬁz\;_ev[ :‘\5 ;A g\élilllf"ge DU )’\\DO\(‘ —%/?J’/“
w| 00 ) A & Town

" Kokt Mj}\owd)Sm Dunbar ovie Do /29I

W60%5 Pike Plavas RA [Tam ) 3 [Tl/n

0O Village

Jo[\ U\’H\o\r\ MO\LQ l\C. D oo . Qcily

Ma H " nw oo 15 Pk fl«,‘ }Zd HToun )
r, L] ;' /‘.,’n *TUWTI .
6. M J Lorcy Dunlop|ld 10095 Pikce Plain R4 T Dmnl.? ~ 3/27A(

Dunbar

. 1‘ (0100885 Plee Pleipg D | &iown
’j&\i & \Z&M\E{ Darba ,,_N) Qo Dunbac 3[28 /1

8. ustooss frke Plaine 2d Q/fown I

Sumer Wother _ BV EX’.‘.’:‘"’ Dunbar 3/29/u
9, . illage.

Bitnt Lok lin AL s P B frnine 3/09/ )
W08 Fibe Phine €4 |”Tom

07k Haese Do boc 39 [0 by Y24/y

Certification of Circulator

1, &MJ A rreett | certify:

(nagse of eirculalot)

I reside at =z 9 W«/%J Gv—v—ap;/n—m-. [y s &/

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

1 personaily eirculated this recall petition and personally obtained ¢ach of the signatures on this paper.. | know thai 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. 1support this recall petition: 1 am aware that falsifying this certification is pumslmblc under

§.12.13(3)a), ‘Wis. Stats. L[ / L{ ( 2.0 // QMJ W

(date) {signalure of circulator)
Please mail this form to: Recall Jim .
. . . . N - . . age No.
% v 622007} The infonmalion oa this For is requl . 840 and 9,10, Wis. Staws.
(]?h?snl-‘::n:?lfpm;nwwmh'tmugnlxxmoﬁﬁlﬂ?ﬂ::i?‘ygfﬂi;7;&4. Madison, W1 537077954 P.O. Box 961 « Eag]e River, WI 54521 !f(ﬁ’(#g

608-266-5005, bitpyjpsbui gon erusil: gab@nd go www.recalljim.com » admin@recalljim.com



RECALL PETITION

" (uﬂ'imal wnh whnm numlnmlon papeds or declarution of candidacy for the office is hled)

We, the undersigned qualified electors of the [Wiscousin's |2& Sexate District ,

(jurisdiction or district of Dﬂlcelmlder)

MISSING

" tnarn oT afficehokder o bé recalled and officc)

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 recson for recall must be stated oni petitions for city, village, fown, and schoal district officials. The reason must be related to o vau scon ma?
ava y

the official respoiisibilities of the officcholder. No statement of reason is required to inltiate the recall of state, congressional, Missing since 21772011
legislative, fudicial; or connty officials ) :

THE MUNICIPALITY USED FOR MAILING PURPOSES, WIIEN 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 alse include box or fire no., Indicate Town, City, or Village SIGNING
4 Pl Fiains B d 2 Town
AMichae! «5&/14&45@.0 SEESINE AT, PATENE,  Wyilage T ) unbar 319-1

WT, @P‘M—RL a ciy
/I( Facchi =T rkmani LJ/OM.; &e ‘ﬂ/"”‘S Rp. | &Town
ty

Tl Tohipe: | Doen oor e 120 Dunhar | 3-29-/

3, Wloaess 'ng?kuns&ﬁg//q '“T"‘;‘“e weloa
ﬂMlM 6(.0‘13" Dundier (01 4414 ggi't’vg D D -29-H
4, Een Mediille, | WIS Diace Plans Kol  Town
W\ [\ Wé sqsu 1oy Qi Dueloor 3lza
5, biey5 Pils Plaine RA. & Toun
0‘"”‘”01\“/5 onbat, VT 541G qoly Dowbar 3 ’Z‘f///
. Wiloos Pilee P Ao, | &rom
S (résdipa DW B °2ir ! :‘Z pf}"“M 9 Wage Dendonr 24/
7. Wippgs Vike Pas LA | BTN
Covey Bechmcls  [pipmy 1T shua oty Denber 3/24/n
8. wles £5  giks flams fl.d Vs
/IM"' %wlfwy Desbor , .. SqU o acy Paber 3/3‘//”

ey R W g é@&m;ﬁ\a!f/_ 8 Town .
* Ehisaheth Pluth, RSl B Recdar |3/
10. _ Wioass Pile dains Rd - A Town

(}/hm\l'lﬁ FO)C Duﬂm,r, wi  54iq acily DUT\W “/y /1l
. /Q . M Certification of Circulator iy

na.n of girculator)

I reside at 3 rv-a/m-a—.., Lot S Y les

(cm.ulatm’s n.‘sldcncc -in¢lude number, streel, and municipality)

I personally circulated: this-recall petition and personally obtained each of the signatures on this paper. I know thal the signers are eleclors of the jurisdiction or
district represented by the officeholder named in this petition. I know that each person signed the paper with full knowledge of iis content on the date indicated
opposite his of heér name. 1-kiigw: their respective residences given. I support this reeall petition: 1 am aware that felsifying this ceitification is punishable under

§:12.13(3)(a), Wis, Stats. y /{/ /z_ﬂ 0 p f W

(dale) (signalun: of circutator)
Please mail this form to: Recall Jim P
o A - \ age No.
GAF170 (Rev.62007) The inf this equined by 5. RA0 and 9.10, Wis, Stats,
misfm;s;cmwwm%omr\u:n::;i‘:il;mdPyQ.Bon7;84,M1disor:w1 WTTIE PO BOX 961 * Eagle Rwer’ Wl 54521 {/(J}q

$03-266-5005, hupyghedoov eril: gabignd gov www.recalljim.com ¢« admin @ recalljim.com



RECALL PETITION
TO:;_Wisconsin Government Accouniability Board :
(official with whom nomination papers or declaraticn of candidacy for Lhe office is filed)

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

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

(The reason for recall must be stated on pelitions for city, village, town, and school district officials. The reason must be relaied 1o the official responsibilities of
the officeholder. No statement of reason is required to initlate the recall of state, congressional, Ieglslative, judicial, or county officials.}

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicate Town, City, or Village SIGNING
\Szbbdo}@ql@_ [3590 7 LN B Homb 2/28/1
flage L Uuv (\
A‘—I’Mhs Ww{ 5"/({// 0 Gity M

13590 77h b anE | mrom
%W/W Ath =y gﬁfi 5997/ | acw” Z//ﬂﬂ,,W 2/z 5//
. é‘f/ ‘7 BEJown _
Wegue O sl i ns G| larbess 335
4.3/}2‘\ //g/ i éuw;, s 5’?}// Cl\mlage//{? ZU/S‘ QQX’//

U City
191%¢ 1) Lane ~&f Town

3. \ ~ 0 Village ‘ ;
LU\()/Y\/Y\ \?W Pﬁjhéﬂ's,u)i_ SYy/] |ooy Haﬂlbura 8-/
1004 fLoyn oy D.f | Glom /
QMA\ \L\*&M B/\Huﬂ&ét/\éﬂ} AUYN | acy  We m‘nu\”z\] 2-08 1]
’7 A [ O Town
M Kottt %L aviee il | D-22-1)
ﬂﬂmﬂ was Sy | giom o g
pard ety |7ty -/

-%%’/m D o he (1776.c3¢S __ |aow .
‘éw, Uottlo, [ATRe SRR g B ()

/39 34e gy Red § | 5000, -
b il (AR TR Hambay | 320
7 Certification of Circulator
I, / ;% f{ﬁ , certify:
I reside at 7/ -9- M/ —g /{% / name(’fclmmal%%‘—" M 56/9’/ /

(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 jurisdiciion or
district represented by the officeholder named in this petition. I know that each person signed the paper with full knowledge of its content on the date indicated

opposite his or her name. I know their respective residences given. Isuppori this re¢a}l petition. Igm aware that falsifying this certification is punishable under
§.12.13(3)(a), Wis. Stais.

2 ~28- 1] ,Jyuu.h 7
(date) v (signa‘rure of circulator)
GAB-170 {Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Stats. Page No /ég :\

This form is prescribed by the Govemment Accountabilily Board, P.O. Box 7984, Madison, WI 537067-7984
608-266-8005, hiip-//gab.wi.pov email: gabfwi.gov




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

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

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

{The reason for recall must be stated on pelitions for city, village, fown, and school districl officials. The reason must be refated to the official responsibilitles of
the officeholder. No statement of reason Is reguired to initlate the recall of siate, congressional, legislatlve, judiclal, or counly officlals.)

‘I'HE MUNICIPALITY USED FOR MAILING PURPOSES, WITEN DIFFERENT THAN MUNICHPALYTY OF RESIDENCE, IS NOT SUFFICIENT.

THE NAME OF THE ICTPALY F R ID CE ALWAYS BE LISTED.
SIGNATURES OF ELECTORS STRIET & NUMBLER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also inclyde box of fire no. 7 Indicate Town, City, or Village SIGNING

T T Gl Gedk BT e St | 37577
IRl 6} Lot Q(ivm)/[ 517 | ogy |

A g1 jare - oton e
R e Wy vevs; X Gty | SIE!

4 Ay WL
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7 > ! 4%
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. X // ' | AMLES Ghuril Lavg |3
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& /- (s TL. vz St (4 ooy "Srerianens |3 /15’/1/
6. . 7 o i U[ 2/ 11/8/‘5 2 fc}f(r‘.c/ g&::;e ) _ P
(e ia Bzl o Athe Jetame, 4/ lacy A thefs F-a raee 3/s5/s
7. rd Vi S o lsrirys A= Sors  NEAP Q Town /

Py 7 7 £2 Villa: . 52/
N Dvieer! Sl Ao Tt S 7Pt CTL S IOF ooy FAELSTArE i ;// 7

- i et A

8
—

A

—7

9.k = e
10.
. _ Certification of Circulator '
,_ Grera (d_ (Ceenier _ » certify:
(namo of circulator) . - .
lreside it490 tew licok £d (1 wil7, bl S411Y jecont of i j’f’/ew/'»r’ii/

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

I personally clrculated this recall petition and personally obtained cach of the signatures on this pager. I know that the signets arc electors of the jurisdiction or
district represened by the officeholder named in this petition. 1 know that each person signed the paper with full knowledge of ifs content on the date indicated
. opposite his or her name. T know thelr respective residences given. T support ihis recall petition. Lam aware that falsifying liscertification js punishable under

§.12.13(3)(n), Wis. Stafs.

Y, A/ Y M

! (date) - | (si'l';;la oI circulalor) .
GAB-170 (Rev.6/2007) The information on (his form iis required Ly §§. 8.40 and 9,10, Wis. Stas. Page No. {
This form ia prescribed by the Govemment Accountsbility Board, 1.0, Box 7984, Madison, WI 53707-7934 (08 I
608-266-8005, hilp:/gabwi.gov email: gab{@wi.gov .




RECALL PETITION

TO: Wisconsin Government 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 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 1o the official responsibilities af
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 include box or fire no. Indicate Town, City, or Village SIGNING
L. Sosegh B[ UUJ/SZT Combvy S jve. Mo { _ 2/ L
7 & N iltage /
Kewaewh| (7 /o< on, L S/ ST aciy ison e/ K

/ ' _ ,lc 2*‘6 ; “Town
%ﬂa ¢ /éﬂb‘% '% QZ 587 ?E"i'fi"e Torrfires 02/:2/4///
3

éu %454% e e mu;ﬂg//m&ww 3%&7///

AR A L LDGT | Bown 7 [ 7
R ’\\JX Crepiy oV Y | aae Hpatasen 4

2 QLU0 dercct LaGRTn
" M\? @“AJ\A\ Gl Lo Be S s5] o L oaneaznn ‘;!‘ﬂ !’{

6 Q Town
- Q Vilkage
Q City
7 O Town
: Q Viltage
Qa City
8 Q Town
. 0 Village
Q City
9 O Town
’ 0 Viliage
0 City
0 Town
10. 0 Village
Q City

Certification of Circulator

I, R EG AL K:D\I Ao i+ , certify:

(name of circulator)

lreside &) 16_937 C—DHAJTIQV SawiRE P—D &C _3/')\-) (-4)‘ SHY3S

(mrculalors residence - include number, street, and mumcupaht;.}—r— of H 'A'RR[ s 0,\)
I personally circutated this recall petition and personally obtained each of the signatures on this paper. [ know that the signers are electors of the jurisdiciion or
district represented by the officeholder named in this petition. T know that each person signed the paper with full knowledge of its content on the daie indicated
opposite his or her name. I know their respeclive residences given. 1support ihis recall petition. Iam aware that falsifying this certification is punishable under
§.12.13(3)(a), Wis. Stats.

T N o G

(date) \) (signature of circulator)

GAB-170 (Rev.6/2007) The informalion on (his form is required by §§. 8.40and 9.10, Wis, Stats: Page No @&9
This form is preseribed by (he Govemment Accountabiliy Board, P.O. Box 7984, Madison, WT 53707-7984 ’

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




RECALL PETITION

TO:_Wisconsin Government Accountability Board
(oflicial with whem neminaiion papers or declaration of candidacy for the office is filed)

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

10 Article X111, Section 12 of the Wisconsin Constitulion and §.9.10 of ihe Wisconsin Stafules:;

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. Ne statement af reasoun is required to initiate the recall of state, congressional, legisiative, judicial, or connty officials,)

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

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

1. | ’ WIS 960 3, Hitkey P loTom
/ Fenee WS40 'dS&é‘,‘:’“" oot B-45-11

O Town
. -] O Viliage
O City
O Town
3. O Village
£ Cily
4 0O Town
. O village
O Gity
5 O Town
. 0 Village
O Cily
6 O Town
. O village
Q Cily
O Town
7. Q Vvillage
0 City
8 O Fown
. a Village
Q Cily
O Town
9. 0 Village
O City
O Town
10. 3 Village
QaCity

/c/ //(/ Certification of Circulator
1, h o , certify:

(namz of circulator)

I reside at ‘_5774/4//&-0///&/ 677‘, »440’/\//4/ W’ «(‘/\Y‘%/

wlator’s residence - include nuinber, streel, and namicipality) !

I personally circulated this recatl petition and personally obtained each of the signatures on this paper. I know thal the signers are eleclors of the jurisdiciion o1
distric represented by the ofTiceholder named in this petition. T know that cach person signed the paper with full knowledge of ils content on 1he date indicated

opposile his or her name. I know their respeclive residences given. 1support this reeal! pcliliu[l. | apn aware that [alsifying this certification is punishable under
§.12.13(3)(=n), Wis. Sjdls. ) /
Lt N ot

(date) (signature of cirulator)
GAB-170 (Rev6/2007) The information on this form |s required by §§. 8.40 and 9.10, '\Vls_ Stats. Pagc No.
This formis prescribed by the Governmient Accountability Board, P.O, Box 7984, Madison, Wi 53707-7984 @ (98
608-266-8005, hitp:fpab wi rov cmzil; gab{ihvi.gov ot




RECALL PETITION

TO:_Wisconsin Govémment 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 pursvant

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

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

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

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

Rural address must also include box o fire no. Indicate Town, City, or Village
MioYHE PineShore | o

)’(m/hd C& ey 7omahawk, wﬂéfkgf ic‘,’.’;” WinG 3S/3/11
782 oy RAC Town

* Bonde D p i, TS CH AL V) Jop,  3SOI1]

. ’ V7ot X 2 SHove L, | QTown
3% Trmahiod, Lt acw /A E /111
217 W. AJ‘B]WAU-Q QTown 4/“?/11

O Village
gcl'nyg loma Llouu' k

g L) |3 il <4/3/11

/)4%)@7/, M g City

%0/ (¥ ) 0 Yo,

(vt oin Uz)/ gyun | |acw {pussor~ ,55/5/11
142D \uneeler R4 S v /2/11

Toraawl |, wx syl aey”  [pma hewle 475

}\ R Town

S PP ficpy] |19
@i@&fa@# Ao
FongolsLas] a city 75!?”:?4@«5& /111

"L P L2 SN SN TN
MM% “omalow i Wt (Y 57 T City TM J)[L?)/ll

\ __ Certification of Circulator
I, "I-l- waathe % la v , certify:

(name of circulator)
i)

I reside 5#_)733& County lgcc_q_g Ce mmakmmk WL §%4987  Town 0€ Wh[gon

(circulator’s residence - include number, street, and mu.mc:pa.hty)

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

(:_;/: .

4 i 4’ | l \ _MM
(date) {signature of circulator}

GAB:170 (Rev.6/2007) The infemmation on this form is required by §§, 8.40 and 9.10, Wis. Stars. Page No. [ @6 (,,

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

608-266-8005, hifp-/fgab.wi.gny email: gab@wi.gov




RECALL PETITION

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

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

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

(The reason for recall musi be stated on petitions for cily, 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 inltiale the recall of state, congressional, legistative, judicial, or county officials.)

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

THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED,
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL RQUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or Are no. Indicate Town, City, or Village SIGNING
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{namc of circulator)

esite /908 Bireh Cilcle Elowd Ly’ S4427 Aowr Elderor)

foirculdtor’s residence - include number, street, and municipality)

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

opposite his or her name. I know their respective residences given. 1 support this reg thal falsifying Jhis cerlification is punishable under
? 12. 1325& Wis. sz / //

(date)
GAB-170 (Rev.6/2007) The information on this form is required by §5. 8.40 and 9.10, Wis. Stas. Page No.
Thiz form is prescribed by the Government Accountability Board, P.O. Box 7984, Madison, W1 53707-7984 /(D QS
608-266-8005, http.//gab.wi.gay email: gab@wi.gov
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RECALL PETITION
TO:_ Wisconsin Government Accountability Board

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

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

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

(The reason for recall must be stated on 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 regquired to Initiate the recall of state, congressional, legislative, fudicial, or county officlals.)

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

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

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

L__ yidi wﬁw ‘@M—v , certify:

name of circulator)

Ireside JS320 ,ﬁﬂ,‘m <SAo—e O,\ g A QM‘-"-\ WE s#s 2] M&V

(circulator’s residence - include nurber, streel, %Ilunl'cipa]fty)

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

/4 /1 Worgows
(date) d (signature of circ}.ﬂator] \_j

GAB-170 (Rev.6/2007) The information on this form is required by §§, 8 40 and 9.10, Wis. Sls. Page No.
Thia form is preseribed by the Govemment Accountebility Board, P.O. Box 7984, Madisen, W1 53707-7984 ( C9 8 @

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




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 oftice pursuant

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

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

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

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

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

I, JE?FER’&Y HRAFT , certify:

(name of circulator)

Lreside 8055 PATon) RoAD - ST GERMAW W[ S455E

(circulator's residence - include number, street, andt{nunir.ipality)

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

§.12.13(3)(a), Wis. Stats. z {bb/

FEB. +7, 30l

(date) i [signaﬁle of 'circulalor)
GAB-170 (Rev.6/2007) The inlormation on this form is required by §§. 840 and 910, Wis. §

Page No.
This form is preseribed by the Government Accountabitity Board, P.O. Box 7984, Madison, WI 53707-7984 B t(_D 67
GOB-266-8005, [ty il wa e emall: gabei gov




RECALL PETITION

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

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

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

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

THE MUNICIPALITY USED FOR MAILING PURFOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1§ NOT SUFFICIENT.
THE NAME OF THE TPALITY QF 1 ALWAYS BE LISTED,
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
N Rursal address musl alse include box of fire no. Indicate Town, City, or Village SIGNING
Q Town
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8. g Lﬁ::a / / 1 1
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9. 0 Vilage / /11
0 City

10. 0 Vilsgs [ /11
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g : Certification of Circulator
L ( AL 7 , centify:

(name of circylator), —
I reside Q/;{ﬁ 5 ﬂ/ //7 Jih, Ag-}/%vme lﬂ/b S Y4 S o~

(circulatos’s residence - include aurnber, streét, and mumcapnllty)

1 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. 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 respeclive residences given. I support this recall petition. Tam aware that falsifying this certification is punishable under
§.12.13(3)(a), Wis. Stars.

Mc-// ﬁ)ﬂw?/gfc/r\mw

{date) H (signanure of circulator)
GAB-170 (Rev.6/2007) The information on this form is required by §§. §.40 and $.10, Wis_ Stais. Page No
This form is prescribed by the Govemment Accountability Board, P.O. Box 7984, Madison, WI 33707-7984 ) | (988
608-266-8005, hitp://gabwi gav email: gab@wi.gov




RECALL PETITION

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

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

to Article X11, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

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

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

THE NAME OF T LITY QF RESI ALWAYS BE LISTED.
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicate Town, City, or Village SIGNING
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Certification of Circulator
L QJCQ , eertify:

I reside JJSK(\F( 'R/\;\m:ﬂww /L{.OMI(LO VONN PKIQS&

(mrcular.or‘s ence - include number, strc:t and mumclpahtyj

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

NP Hoa A %}agﬂ,éﬂ\,

(date} {signanure of girculay

GAB-170 (Rev.5/2007) The infomialion on this form is required by §§. 8.40 and 9.10, Wis. Stats. Page No.
This form is presctibed by the Govemment Accountability Board, P.O. Box 7984, Madison, W1 33707-7984 ( (_o 8 C’
60B-266-8003, hitp:#/gab wigay email: gab@vwi.gav




RECALL PETITION

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

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

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

STATEMENT OF REASON FOR RECALL
(The reason for recall must be stated on peltitions for city, villuge, town, and scheol district officials. The reason must be related to the afficial responsibilities of
the officeholder. No statement of reason is required to Initiate the tecall of state, congressional, legislative, fudicial, or county officials )

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

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

Rural address mus! also include box o1 [ire no. Indicate Town, City, or Village
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- Certification of Circulator
1, &&w.wu. Q. IM , certify:
{name of circulator)
I reside W[ﬂgszlf ?’M WM& Jamqu(ﬁ,éaw

(un:u.la!ol‘s residence « include number, street, and munictpality)

— ] ] ] Y ] ] | =~

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

43/4//1 //WQ /W

{date) (signature of cilulator)
GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Suars. Page No.
Thia form is prescribed by the Govemment Accountability Board, P.O. Box 7984, Madison, W 53707-7984 ‘ C,’ CrO
608-266-8605, hiip://gab wi.gav email: gab@wi.gov




RECALL PETITION
Tﬁlx@umcmn’m@ﬁmmﬂ;
(otficial with wh ination pepers ot deeluration of candidacy o the office is )

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

to Article Xifl, Section 12 of the Wisconsin Constitution end §.9.10 of the Wisconsin Statutes.

; ‘ STATEMENT OF REASON FOR RECALL
ﬂkmnfwrm#lmﬂkﬂdmpﬁ@mﬁrd&,vﬂhg&madwmm mnmmmnrbere!aredfolheo_ﬂiddmmnibﬂiﬁe:of
the officeholder. Namna!ofmnbmummmmﬁcrecdlofm congressiond, legislotive, Judiclal, or cointy of)ficlals)

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NO'T SUFFICIENT.
THE NAME OF 'MMM ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also inchude besc or fire 00, Indicate Town, City, or Village SIGNING
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Certification of Circulator
(oameoftimulito} - ; — cerily:
1 reside at /5 0 5'. fl - _S‘Y- ﬁ%ﬂéf/ wl‘ 5‘/?09

lstee’s resid Jude e, street, md municipality)

| ?el'sunally cireulated this recall petition and persenally obtained each of the signatures on this paper. 1 know that the signers are electors ofthe junisdiction or
district represented by the officcholder named in thispelition. | know thateach person signed the paper with full kno ledge of its content on the date indicated

opposite his or her name. I know their respective residences given. 1 support i petition. !am aware that falsj '\.gtlﬁscerﬁﬁeationispmis}mbleunder
§.12.13(3)a), Wis. Stats.

-6/ o eend b X 7 1
() {signatple of circulace)
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RECALL PETITION
TQ;_Wisconsin Government Acoonntability Board

(official with whorn pomination papers o declarstion of candiducy for the office is filed)
We, the undersigned qualified etectors of the Wisconsin Senate District 12, petition for the recall of Senator Jim Holperin from office pursuant

to Asticle XII1, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.

STATEMENT OF REASON FOR RECALL
(The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason must be related 1o the official responsibilities
of
the officeholder. No statement of reavon is required to initiate the recell of siate, congresvienal, legisiative, judicial, or connty officials)

by —— =
T mmxc:mr_mf USED mn MAILING mmmsm wmnmnm THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
‘ ! iS5 ¥ MUST ALWAYS BE LISTED, -
DATE OF

I SIGNATURES OF EI.ECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE SIGNING
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ertification of Circulator
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lpasomllycmuhtedunsmaﬂpammandpumﬂlyobmmdmdmfmesgnmwsmﬂnsmpa I know that the signers are electors of the jurisdiction or
district represented by the officehiolder 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 paxne. 1 know their respective residences given. I support this recall petition. 1 am aware that falsifying this certification is punishable under

e Soteeds K Kl mom

(date) (smwotuﬁ) _
GAB-178 (Rev.6/2007) The mformation on this form is reguired by §§_ 8,40 and 9,10, Wis. Stats. ' PageNo
This form is prescribed by the Government Accouniability Board, P.O. Box 7984, Madiscn, WI $3707-7984 \(9‘19




o S RECALL PETITION
ro: WISCONsIn_ bovernment Accoutabilbity o

{official with whom nominstion papers or declarition of candidacy for the office is filed)

We, the undersigned qualified etectors of the WISCONN Senate, Dehck [
. : ) . (jurisdiction or district of officeholder)
petition for the recall of S‘CY\ ﬂ’h)‘l’ \J im Hol pEFTN

_ (vame of officeholder to bo recalled and office)
fo Article XTII, 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 officehiolder. No statement of reason is reguired to initiale ifre recall of state, congressional, legislative, judicial, or county officials.)

from office pursuant

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF 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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ceside at 'LIX‘?ZZ @me Kol Lﬂnf—(’OﬂUVPrj; Wy 59879

{clrculator’s esidence - lctude aumber, street, and unlcipality)

personally circulated this recal]:fpéﬁﬁén and pe_srs_omi_lly'dbiaim:d each of the signatures on this papér. 1 know that the signers are electors of the jurisdiction or

istrict represented by the officcholder named in this petition. 1 know ihat each person signed the paper with full knowledge of its content on the date indicated

 aposite his or her name. T know their respective residences given, I support this recall petition.: Tam awarc that falsifying this certification is punishable under
12.13(3)(a), Wis. Stals. ' o DR S

(dme) .- : C R B
AB-170 (Rev.6/2007) The information on this formu is required by §6. 8.40 and 9,10, Wis. $eass. -,
s form is prescribed by the Govemment Accountabilty Board, P.0. Box 7984, Madison, W1 53707-7984
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. o RECALL PETITION
o: WISCONSIN. bivernment Accountability Podrd

(official with whom nomination papers or decTardtion of canddidacy for the office is filed)

We, the undersigned qualified electors of the WISL Q311 Senate ‘DB.TV-IC.{—’ { A
i {jurisdiction or district of officcholdar)
petition for the recall of SEYV (11 Dy \J im _Holperin

(name of officeholder to bo recalled 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 Ppetitlons 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, Iegislative, fudicial, or couniy 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 MUNICIFALITY OF RESIDENCE DATE OF
N A , \Rm'aladdressmusl alioi*nc.]pude box or fire pe. Tndicate Town, City, or Village _ SIGNING
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-~ O . - 4. Certification of Circulator ! ..
4’)(-._/7 “?‘J_-’C‘*L o, '-SOr'IS/‘e_r" - o : :

, certify:
4 (name of circulator) e :
Lmid_ea/f 2/ /%u}/ SIS ST Gerttarn

" {circhlator’s residence - inctude number, street, and municipality)

personally circulated this recall petition and personally
istrict represented by the officeholder named in his
sposite his or her name. 1 know their respective resi
12.13(3)a), Wis, Stats. - . '

L reu  fDabe i

[ (date) (signature of gfrulator)

obtained each of the signatures on this paper. T know that the signers are electors of the Jurisdiction or
petition. -1 know that each person signed the paper with full knowledge of its content on the date indicated .
dences given. I svipport this recall petition. 1 am aware that falsifying this cerlification is punishable under

.

AB-170 (Rev.&/2007) The information oa this form is required by §§. 840 end 9.10, Wis. Stass, -, . Page No. 2
ds form fs prescribed by the Government Accountability Board, P.O. Box 7984, Madlson, WI 53707-7984 ) : . Q ( (.90'(',
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RECALL PETITION

TO: Wisconsin Government Accounfability 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 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 pefitions for city, village, fown, and school district officials. The reason must be related to the official responsibilities of
the officeholder. No statement of reason Is reguired to initiate the recall of state, congresslonal, legislative, judicial, or county officials.)

THE NAME OF THE

SIGNATURES OF ELECTORS

ALWAYS BE LISTED.

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

STREET & NUMBER OR RURAL ROUTE

Rural address must also inctude box or fire no.

MUNICIPALITY OF RESIDENCE
Indicate Town, City, or Village

DATE OF
SIGNING

LY ]2 PRUNEFCIE .. R opp

RHUTNECAN pree , cod . syse/

JX Town
Q Viltage
QCity CRESEH

z h9/l1

% %xb \an \L\W

/¢S50 i) DWJMV’/

_llix.ﬁﬂuz/m)(//()/

4y /\’,ﬂ/h.&fwhal(j// )

0 Town
Q Village
Weiy s¥52/

RHi1n)

3 pi/11

//ﬂ;aéo (G- ol

Aex o

oy F c if O Town .
0 Village
city %@,ﬁw

z #7711

HOCE] [Cepeots flol

s%zw___y——

ol (AR

S A R oI
s B Dt e 8 Qb |3 8711
6l19 @/ﬁ‘% ;m on Clln. 556 | Eﬂ"; foLoeeun 72911
" Hhheo . 5 falecan ')

/ (11

LIS 2

PHMpln et P D
£

é f o),
L=yl }(_)1 S |

T s

O City

= 2911

IS5 Y ELE v

ey

Kasloadles (i S 4SS

ﬂTown

Q Villaga
Qacity

&W/&/"

36711

Certification of Circulator

__ S OSEPH . KEMNEDY , certify:
’ ) {namé of circulator)
I reside GP /2 IPRUNE LIAKE RO RAAINELAVOER LW S450! JotuN of LRESENT .

(circulitor’s residence = include number, street, and municipatity)

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

L-bLOo~ F6\\
{dare)

GAB-170 (Re¢v.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Stats.
This form is prescribed by the Govemment Accountability Board, P.0. Box 7984, Madison, WI 53707-7984

£08-266-800%, hitp://gab wi gov email: gab@wi.gov

(signature of circulator)
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RECALL PETITION

TO:_Wisconsin Government Accountability Board

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

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

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

(The reason for recall musi be stated on petitions for city, village, 1own, and school districi officials. The reason must be related to the official responsibiliiies of
the afficeholder. No statement of reason is required fo initiate the recall of state, congressional, legislative, judicial, or county officials.)

SIGNATURES OF ELECTORS

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

STREET & NUMBER OR RURAL ROUTE
Rural address must also include box or fire ito,

MUNICIPALITY OF RESIDENCE
Indicate Town, City, or Village

DATE OF
SIGNING
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. (%m <|:V\c,.( ‘ ?ertification of Circulator ity
Ireside at_ 5% 6 Hale V\(:niimﬂm\ir ¢ ehe” Pomvan S L0 NS BIVVTA VN

{circulator’s residence - inclikle pumbe)

L, and municipality)

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

§.12.13(3)(n), Wis. Stals.

L 2-27 -\

(date)

(signature: of circulator)

GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9,10, Wis, Stats.
This form is preseribed by the Government Accountability Board, P.O. Box 7984, Madison, W1 53707-7984

608-266-8005, hup:/eab.wi.pov email; gab@wi.pov
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RECALL PETITION
TO:;_Wisconsin Govermment Accountability Board

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

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

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

{The reason for recall musi be stated on pelitions for city, viflage, town, and school district officials. The reason must be related fo the official responsibilities of
the officehalder. No statement of reason is required to initiate the recall of state, congressional, legislative, judiclal, 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
. SIGNING

/ /\ i ) Rural address nj_usl also include box or fire no,r 4 Indicate Town, City, or Viltage
L. ' j23a O LA ,’_,,//...t",B'T?wn 4 o (7 0188 o 1)
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10. Q vilngs / /11
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Certification of Circulator
1, ]RE~E SCNLage SSEL , certify:
' {name of circulaior)

I reside 1230 €. cefde canlt N,  eAC by Sewngiai, Lol

{eirculator’s residence - inctude nurmber, street, znd municipality)

I personally circulated this recall petition and personally obtained each of the signatures on this paper. [ know that the signers are electors of the jurisdiction or
district represented by the offieeholder 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. I am aware that falsifying this cerlification is punishable under
§.12.13(3)(a), Wis. Srats,

3-2G- 1 Viire Do Mlycengr

{dare) (signature of citculator}

“This form is prescribed by the Ga 1 Accountability Board, P.O. Box 7984, Madison, W1 53707.7984
608-266-8003, hitp://gab wi.gov email: gab@wi.gov

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




RECALL PETITION

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

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

I

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

(The reason for recall nuist be stated on petitions for city, vitlage, town, and school districi 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, congressibnal, legislative, Judicial, or county officlals.}

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

o 'THE NAMEOF. NICIPALITY OF ALWAYS BE LISTED,
SIGNATUBES OF ELECTORS STRERT & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rucal address must alse include box o fige no. Tndicate , City, o Village SIGNING
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. Certification of Circulator
1, ‘;}g\(\f N\ S\(\*‘\G-.L

__,certify:

{name of circulator)

Lreside at__NEHO mﬂa F\[\ ot ’b(' \ géd(ﬂfb‘\;uw\ N }\\ I 1Y AN At wnoh ™y

(circulatar's residence - include oinler, street, apd nusiciphlity)

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

Z -26-\\ = L

(dare) \ K " (elgnature of clreulator)
GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Stats, Page No

"This Farm is prescribed by the Government Accountsbility Board, P.O. Box 7984, Madison, WT 53707-7984 & : l (_Pq 8
608-266-8003, hi(p://gab.yvi goy email: gab@wigov




RECALL PETITION

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

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

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

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

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATEOF
Rural address must also inclirde box or fire no, Indicatc Town, City, or Village SIGNING
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: 0 Village
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K Certification of Circulator
I, Ve COACNG , certify:

{namz of circulalor)

Iresideat _ AL %-.Acﬂ\f..c;%uﬁr‘ [;0\\9——\1\\/&(“ WA, Y2 L\(’\LO‘(\

(circulator's residence - include numbei,»treet, and nunicipality

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

aal-n ) s —
(daic) \ Qtsignarurc of circulator)

GAB-170 (Rev.6/2007) The infornmtion on Lhis form is required by §§. 840 and 9,10, Wis. Skais. Pa e No
This form is proseribed by the Govermment Accountability Board, P.O. Box 7984, Madison, WI 53707-7984 & ’ l (Dotq
608-266-8005, hup:/#eab. wi.eov comil: gab@wi.gov




o | RECALL PETITION
To: ‘NISCNS Coveviment Acculatalility Podi g
- (oflicial with whom nomination papers or declardiion ofl:andida!:y for the office is leds

We, the undersigned qualified electors of the \y 1" ~>{ {1121} 5[’“(1 i¢ Dstvi S ,

{junsdiction oz district of ofliiccholder)

petition for the recall of D1 1{i tov ) av Helpcrin from office pursiant
{name nll’oﬂiccholdcr ta be recalled and oflice)

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, villuge, town, and school district officials. The reason must be related to the official responsibilities of
the officeholder. No stutement of reuson is required fo initiate the recall of state, congressional, legislative, fudicial, or county officiols.)

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

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

Rural nddress must also include box or fire no. Indicale Town, City, or Village SIGNING
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p _ — Certification of Circulator
I, Abe  J Cotya , certify:

{name of circulator)

tresideat 3437 Agnfuni Q) Pourp T SUb0  Tows gE pyuig

{circulator’s residence - include number, strect, and municipaliry)

I personally circwlated 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 represcated by the officcholder named in this petition. T know that each person signed the paper with full knowledge of its content on the date indicated
opposile his or her name. 1 know their respective residences given. 1 support this rccall petition. Tam aware that fplsifyingahis cetification is punishable under

§.12.13(3)(a), Wis. Stats. p
312 i AW erik

’(sigrmwfcircuralur)
GAB-170 (Rev.6/2007) The information on this form is required by §§. 3.40 and 910, Wis. Stats. Page No
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