RECALL PETITION

TO:_Wisconsin Govemmment Accountability Board
(official with whem nomination papers or declaration of candidacy for the offics ix fiked)

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

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

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

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF IP, F RE; T ALWAYS BE LISTED.
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rurzl address must alio include box or ﬁr:'b _Indicate Town, City, or Viltage SIGNING
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(circulator’s residence « include number, sircet, a.nd‘municipality)

, certify:

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

§.12.13(3)(a), Wis. $tats.
cD’-/la /3-0// , [QWJL) 'I«A,A-M

(cﬂne’i {signature of citculator)

GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Smts. Page No
‘This form is preseribed by the Govemment Accountsbility Board, F.0. Box 7984, Madison, Wi 537077984 - / 701
60B-266-8005, hutp:/fgabiwi.gay eriuil: gab@wi.gov




-RECALL PETITION
TO:_Wisconsin Government Accountability Beard

(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 staied 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 o initiate the recall of state, congressional, legislative, judicial, or county officials.)

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

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

SIGNATURES OF ELECTORS STREET & NUMDER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no, Indicate Town, City, o Village SIGNING
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Certification of Circulator
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qrvﬂlm’s residence - include nusober, sires!, and n‘mnmwllty)

, certify:

I personally circulated this recall petition and personally obtained cach of the signatures on this paper. I know that the signers are clectors of the jurisdiction or
district represented by the officehiolder 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. I know their respective residences given. I support this recall pelition. Iam aware that falsifying this cerfification is punishable under
§.12.13(3)a), Wis. Stats,
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This form is prescribed by the Government Accountability Bosrd, P.O. Box 7984, Madison, WI 53707-7984
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RECALL PETITION

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

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

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

(The reason for recall must be stated on petitions for city, village, tawn, and school district officials. The reason must be related to the official responsibilities of
the officehalder. No statement 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 RE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address musl also include box or {irg no. indicate Town, Cily, or Village SIGNING
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Certification of Circulator
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(name of circulator)
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(circulator’s residence - include number, street, and municipality)

W39 Oederrssd D—

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 wilh full knowledge of its content on the date indicated

opposne his or her name. T know their respective residences given. I support this recall petition. 1am aware that falsifying this certification is punishable under
§.12.13(3)(a), Wis. Stats.
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(da c) (signature of circulator)

GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9 10, Wis. Siats. Pﬂge No. 5
This form is prescribed by the Governmenl Accountability Roard, P.O. Box 7984, Madison, W1 53707-7984
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RECALL PETITION

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

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

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

(The reason for recall must be stated on petitions for city, village, fown, and school district officials. The reason must be related to the official responsibilities of
the officcholder. Ne statement of reason is required to Initiate the recall of state, congressional, legisiative, judicial, or cotnty 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 bpx or fire no. Indicate Town, City, or Village SIGNING
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Certification of Circulator
I, ‘% , certify:

(name of circulator)

I reside at 7/50 /3ﬂ /Mt(, e P Zn_/.z: Sy

(circulator's residence - inclede number, street, and mamigipality)

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

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

S—=1 =1/
. {date)

GAB-170 {Rev.672007) The information on this form is required by §§. 8.40 and 9.10, Wis. S1ats. Page No
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RECALL PETITION

(oﬂ‘lclal wilh whom nnmmalmn papers or declaration of candidacy for the office is filed)

We, the undersigned qualified electors of the www{am 8 IT Sexate District

>

{jurisdiction of districl of Dlllceholder)

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

(Thez reasomi for recall must be stated on pelitions for city, village, town, and schodl district officials. The. reasorn must bé related to
tie official resposisibilities of the officéholder, No statemient of reason is required to Initiate the recall of state, congressional,

legislative, judicial, or connty afficials.)

(na.mc of nll’lceholder m hc rccallal and aﬂicc)

MISSING

Have you seen mo?
Missing since 2/17/2011

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
Rural address must also include box or fire no.
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Indicate Town, City, or Village
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1 personally circulaled this recall petition and personally obtained each of the signatures on this paper. T know that the-signers are eleciors of the jurisdiction or
districi represesited by the officeholder named it this petition. 1know that each person signed the paper with full knowledge of Its content on the date indicated
opposite his of her name, [ know their respective icsidences given. 1support this recall petition. 1 am aware that falsifying this cenification i§ punishable under
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§.12.13(3)(a), Wis. Stals.
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Please mail this form to:

GARL170 (Rev:672007) The informatbon on ihis form is fequined by §§. B4 and 9.10, Wis. Stass,
This form is preseribod by the Government Accountability Doanl. P.O. Box 79584, Madizon, Wl 5Y107-7984

H03-266-8005, hitpi/eab-wipov emsil: gahi@wigov

P.O. Box 961 « Eagle

www.recalljim.com ¢ admin@recalljim.com

Recall Jim

{signature of cireulatar)
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RECALL PETITION

_TO: Wisconsin Governiment Accountability Board
(official with whom nominalion papers or declamtion of candidacy for the office is filed)

We, the undersigned qualified eleciors of the Wisconsin Senate District 12, pefition 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 initlate the recall of state, congressional, legislative, fudieind, or county officlals )

TIE MUNICIPALYTY 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 OI' RESIDENCE DATE OF
Rural address musi also include box or firg no. Indicate Tewn, City, or Vl]lage SIGNING
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Certification of Circulator
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, certify:
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{circulator’s residence - inctude number, streel, and nunigipality)

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

§.12.13(3)(a), Wis. Stats. )

RS fed 26l

(date) (siﬁlﬂ’re oﬂﬁ:culalur)
GAD-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. S1als. Page No. l -7
This form is prescribed by the Government Accoundability Board, P.O. Box 7984, Madison, WI 53707-71984 o
G0B-266-8005, hitp://pab.wi.gov email: gabi@wi.gov




RECALL PETITION

TO: Wisconsin Government Accountability Board
{offictal 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 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 afficeholder. No statement of reason is required to initiate the recall of state, congressional, legislative, judicial, or county officials.)

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

SIGNATURES OF ELECTORS STREET & NUIMBER 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] \ﬂ_'p , certify:

Ll

I,

(namg of circulalor)

I reside

{circulator’s residence - include mumber, street,

1 personally circulated this recall petition and personally obtained each ef the signaures-on-this-paper—1-know thal the signers are eleciors 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 daie indicated
opposite his or her name. 1 know their respeciive residences given. 1 support this recall petition. 1 am aware that fasifying this cerification is punishable under
§.12.13(3)(a), Wis. Stals.

325 —30 P

(date)

GADB-170 (Rev.6/2007} The information on this form is required by §§. 840 and %10, Wis. Sta1s.
This form is prescribed by the Govemment Accountability Board, P.O. Box 7984, Madison, W 53707-7

60B-266-3005, hup:/fealywi poy email: gab@invigoy
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RECALL PETITION
TO;_ Wisconsin GovemmentAccountabiligr 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 XIN, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes,

STATEMENT OF REASON FOR RECALL
(The reason for recalt myst be stated on petitions for city, village, town, and school districs officials. The reason must be related 1o the official responsibilities of
the officeholder. No Statement of reason is required to initiate the recal] of state, congressional, legislative, Judicial, or county officialks )
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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 MUNICIPAUITY OF RESIDENCE DATE OF
Rura) address must also includ box or fire gu. Indicate Town. City, or Vilbage SIGNING
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» certify:

1
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the signers are electors of the Jurisdiction or
knowledge of its content on the date indicated
'pposite his or ber name. Tknow their Tespective residences given. |1 suppart this recalt petitips” Talsifiging this certification is puttishable ander

his form is prescribed by the Government Accountability
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RECALL PETITION

TO: Wisconsin Government Accountability Board

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

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

to Article 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 to the official responsibilities of

the afficeholder. No statement.of reason s required to initiate the recalf of state, congressional, legislative, judicial, or county officials.)
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THE NAME OF TE LITY OF RESI T ALWAYS BE LISTED.

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

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

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

SIGNING
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) U village
0 City

/ /11

7 0 Town
: Q Village
Q City

[ /11

8 O Town
. 0 Village
0 City

/ /11

9 Q Town
) Q Vitage
O City

/111

Q Town
10. O Vilage
O City

/ /11

3 “Certification of Circulator
. FZaniy LZ&EAhO

, certify:

(circulator’s residenee « include number, street, and municipality)

X leside P EFD co e BAYAN gl WEVT

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

§.12.13(3)(a), Wis. Stats,

Ap b L ZON Prthn e Fet g

{date) (signature of citcul
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RECALL PETITION
TO:_Wisconsin Govemment Accountability Board

(official with whom namination papess or declaration of candidacy for the office is filed)

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

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

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

Tizs Lue Qiare For Titee W/EEKQj L ive Oup Diszpcr Wordonr
KEPRESEN 74 7108

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
Rurat address musi also include box or fire no, Indicale Town, City, or Village SIGNING
= a Town
[ ciﬂzf‘) Whrsau KEE 7 | acy WAuSAvKEES
174 Prteodo DEve Q Town
) Village lj’ ﬂ?
’f;&f e o LAY saAukee b 5977 acy Wawbeow Kee | TRI11
 Town
3. Q village / / 1 1
0 City
U Town
4. 0 Village / / 1 1
g City
’ 0O Town
5. 0 village / / 1 1
Q City
Q Town
6. Q Villaga / /11
a City
] 0 Town
7. Q village / / 1 1
Q city
Q Town
8. Q village / / 1 1
a City
a Town
3. Q Village / / 1 1
Q City
O Town
10, Q village / /1 1
Q City
(/? ,/3 Certification of Circulator
BELT g ETEW , certify;

(name of l:lrcu'lul:ur)

I reside //// c@Z.LA—-}JDo—DIZ Wiy sauxes I/l/z: )77

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

I personally circulated this recall petition and personally obtained each of the signatures on this paper. 1 know that the signers are electors of the 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 (heir respeclive residences given. I support this recall petition, I am aware that falsifying this certification is punishable under

§.12.13(3)(a), Wis, Stars. - - oo
5-a5-Loy TLALS U sz

(date) (signanire of circnlator}

GAB-170 (Rev.62007) The inforriation on this form is required by §§. .40 and .10, Wis. Stats. Page No
‘This form is prescribed by the Govemment Accountability Board, P.O. Box 7984, Madison, W1 53707-7984 ’ l -7 l O

608-2665-8005, haip:/fgab wi gav email: gabi@wi.gov




RECALL PETITION

TO:_Wisconsin Government Accountability Board

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

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

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

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

THE MUNICIPALITY USED FOR MAILING PURFPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF E T ALWAYS BE LISTED.
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicale Town, City, or Village SIGNING
| {([ Town L/
Vil b
%@Wémwv ks (itne, Mf;é_%zf uc';*”mm 5711
| 2— / Lefes Q vill W\
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Q

3. u} :“';l\::e / / 1 1
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4, g Lm;e / / 1 1
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o

5. 0 vitege / /11
O City

6. 0 Vitage / /11
Q City

T

7. O Vinege / /11
Q city

8. Q Vilage / /11
Q City
o -

9 Q Vitage / /11
0 City

10, Q vitage / /11
Q City

Certification of Circulator
61-@/)1/ WMM’V , certify:

(name of circulator)

Ireside 20 Q_JI

{circuldlor’s residence « include number, streer, and municipality)

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

t 5-20// ‘X/M&&m e,

(date) (signanfre of cicularor)

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

TO: Wisconsin Government Accountability Board

(official with whoin nomnalmn pajEs of du:hr.]lmn 0r(.'|l'|.l||d1E]. rur e oﬂm: is |I|Ld)

We, the undersigned qualified eleclors of the Wisconsin Senate District 12, petilion [or the recall of Senator Jim Holperin [rom olfice pursuant

10 Article XIII, Section 12 of the Wisconsin Conslitution and §.9.10 ol the Wisconsin Stalules.
STATEMENT OF REASON FOR RECALL

(The reason for recall must be siated on petitions for city, viflage, town, and school district officials, The reason must be relaied to the official responsibilities of
the officeholder. No statement of reason is required fo initlate the recall of state, congressional, legistative, judicial, or conmty officials.)

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

SIGNATURES OF ELECTORS STREET & NUMBLER OR RURAL ROUTE MUNICIPALITY OF RESINDENCE DATEOF

Rural address must also inglude hz.(tjn firc 1. Indficate T'gwn, Ciiy, or Villape SIGNING
] D71 TO ) | |Miem <dop 2/,
WV 7%2}6«0% Mono £g tee, Leey SHdteg g é/’f
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2 Cily
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) 0 Cily

9 0O Town
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O City
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Certification of Circulator

lli&é&};_ﬁ& Egplos - certily:
nne oﬂzlrcuhlor)

Iresideat ___ /D73 / 7»&5 L2, //]&C/) /L.CJ M/S oA S 4 7

(mufalorswmdcncc include num .slm.l.amlﬁmcqmln))

1 personally circulaled this reeall petition and personally oblained each of the sipnawres on this paper. Fknow thal the sipners are electors of the jurisdiction or
district represented by the officeholder named in this petition. 1 know thal cach person sigued the paper with full knowledge of ils content on lhe date indicated
opposite his or her name, 1 know their respective residences given. | support this recall pelilion. 1am aware that [lsifying this certification is punishable under
§.12.13(3)(2), Wis. Stats.

6//74)// ——Mf%"

GAR-170 (Rev,6/2007) The infonmalion on this form is required by §§. 840 and 9,10, Wis. Siats. Page No
This form is preseribed by the Governmenl Acconnlability Board, .0, Box 7984, Madison, W1 53707-7984 - 1 —7 t 2_
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o L RECALL PETITION
To: WISCONsIN bovernment Accontability  Podrd

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

We, the undersigned qualified electors of the WISC ONSI e noate DI‘;}W’LF N
. (jurisdiction or district of officeholder)
petition for the recall of SENATDY  J{im tol perin

_ _ (name of officebolder o ba reealled and office)
to Asticle XIII, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on petitions for cily; villoge, town, and school district officlals. The reason must be related fo the official responsibilities of
the officeholder. No statement of reason is reguired to initiate the recall of state, congressional, legislative, judicial, or county 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 ROUTR MUNICIPALITY OF RESIDENCE DATE OF
Rural address st also include box or fire no, Indicale Town, Cily, or Village SIGNING

- A2 Tovn
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6 ; . . 0 Town
) - 0O Viiage

: Qcity -
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. C:“J B Certification of Circulator ' P
- ALY S\m&c__ ) ) , certify:

reside at %XBO ( O\a {i‘“‘”:\f_‘_““‘i“"l—\\s . Q//(-G,p\\\fo( IKJ\)J\ i QO\(\\

{circulatar's residence - fnclude oumber, su-ee@smunicipdity)

personally circulated this recall petition and persoi;ally abtained each of the signatures ¢n this paper, 1 know thet the signers are clectors of the jurisdiction or
istrict 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
aposite his or her name. 1 know their respective mﬁdgpcﬁ iven, I support this recall petition. I am aware that falsifying this certification is punishable under

12.13(3){a), Wis. Stats. ( : :

-\

(dato) ) - : : ™~ A\ (stematre of cireulater) : S
AB-170 (Rev.6/2007) The information on this form Is required by §§. 8.40 and 9,10, Wis, Stals. ‘ ' ) Page No (7’ 3

is form is prescribed by the Goverament Accountability Board, P.O. Box 7984, Madison, WI 53707-7934
8-266-8005, htip://gab.wizov email: gab@wigov : ) ]




TO: Wisconsin Government Accoumtability Board
(ofcial with wh

We, the undersigned gualificd electors of the Wisconsin Senate District 12, petition for the recall of Senator

RECALL PETITION

B o declarstion of i

o the offioe 5 Bled)

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

ﬂkmmnﬁrreaﬂmuamdmpeﬁnbmﬁrcfy. viflage, town,
the officeholder. No statement of reason Is required to infdlate the recall of state,

STATEMENT OF REASON FOR RECALL :
and school district officials. The reason must be
congressional, legisintive, fudfcld, or coumniy officials,)

Jim Holpetin from office pursuant

refated to the official responsibilities of

THE MUNICIPALITY USED FOR MAILING PURPOSES.WHEND[FFBRENI‘T]]AHHUMC]PA!M 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
Rursl address must atso inchude bow or fire no. Indicate Town, City, or Villags SIGNING
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Certification of Circulator
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| Perf»onaliymrcula!ed this recall petition and personally oblained each of the signatures on this papes. T know that the signers are electors of the jurisdiction of
district represented by the officeholder named in this petition. 1 know that cach i ofits conient on the date indicated
opposite his or her name. 1 kiow sheir respective residences given. I sy
§.12.13(3)a), Wis. Stals. /
(? ~ 6 -/
{ddaie)

GAB-170 S'Rn&ﬂmmhixnﬁmmlhishmbmirdbyﬁ_ 840 md 9.10, Wix Soids,
MMBWWMWMWMRQMW.MW 53707-7984
508-265-8005, higrl/gh, vi.pov email; gah@vi. gow '

reeno B 1714




' . RECALLPETITION
TO: Wieransm bovemmem* Accountapility  Poard

(ofﬁcinlmﬁwhommmdmmwdednﬂonofenﬁdwyfwlhooﬂlmisﬂbd)

We, the undets:gned quahﬁed electors of thc W\SC D I"\%l N Sfﬂ(l’h’.’/ ‘)BML F i

(ﬁnbdlodonnnﬂmid ofoﬂieeholder)
petltxonformerecal]of SCY\C!'h)Y \JIVY\ HD\ DEHV\ :
(mmofolﬁcd:oldumbemlhdmdnfﬁeo)

to Article XI[I Sechon ]2 of the Wlsconsm Constitutlon and §.9.10 of the Wmconsm Statutes
L ‘ STATEMENT OF REASON FOR: RECALL

from office pursuant .

(7719 reason ﬁar recall mist be stated &n petm’ons for clly, village, town, and school district o, ﬁclals The reason must be mlared 10 the o,ﬂ?cral responsibﬂ!ﬂe.s' of e

rhe oﬁceholdsr No .mmmrm ofreason Iy raquimtm i:dtiare the recall ofsm cangrmional, kgislam, judicial, or com:g: oﬁ?cials )

: THE MUNICIPALIT’Y USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, I8 NOT SUFF!C]ENT
. ' THE, NAMI OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED,

- SIGNATURES OFELECTORS STREET & NUMBER OR RURALROUTE | MUNICIPALITY OFRESIDENCE |  DATEOF
S Rmnlnddmsmtdsoimlndéboxwﬁmm. IndwuleTomr,Cnty.orV:l!ggc SIGNING
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, pemonnlly ctrcula!ed Ih ‘ recall pemion nnd
Istrict represented by the ofﬁaeholder hained o his peu

aposite his vr hier namo, - I}mow thcir respcchve residences
12.130)e), Wis Sts. .-

/xS rey
] (20 (dat) ' " R : 7
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'rained each of tbe mgnaun-es on this paper I la‘uow that the signcrs are electors of (he junsdxchon urr' :
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o . RECALL PETITION
T0: WISCONSIN  bovernment  Accoludalildy Pody A

{official with whom nomination papers or dectardiion of candidacy for 1he office is filed)

We, the undersigned qualified clectors of the WISC 0NN Seipte D B'T VICF LA

{jurisdiction or district of officchalder)

petition for the recall of Q{Y\ ﬂ‘h)'( ‘\J o HO' pCr in

(name of officeholder to ba recalled end office)
to Article XIII, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

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

from office pursuant

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF 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 fre no. Indicate Town, Cily, or Village SIGNING

- P =l
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6. —y ‘ . ¥/ 1287 o Phtlp 343
Jose B lebme B §i -
FJoz7 5444*‘&1{/ K- £ Town 1 .
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Lol gl {85 (G 1)
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10. ¢ Haso CHeren hve Ko " _ /
%‘% : CopoceR, |, W1 SHSIY acy CEONoU SR G4isfu

. Certification of Circulator
I, \53_//)}?’\/(‘.?”/ /{Vi )(P/é/% , cerfify:

I circulator)

') (pame o . _
Iresideall/g?’/]f]’y /m(’ /kmi/ 2n¢ (Yoo VOr, Jiscinsia S 5/F

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

I personally 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
districl represented by the officeholder named in this petition. 1 know that each person signed the paper with full knowledge of its content on the date indicated
opposile his or her name. T know their respective residences given. 1 Uis recall petition. Iam aware that falsifying this certification is punishable under

i‘g i(s)%sgo// ey (! A wALAP—

{datd} (signmyjo/orcimutamr)
GAB-170(Rev.6/2007) The information on this form is required by §5. 8.40 and 9.10, Wis. Stats.

This form is prescribed by the Government Accountability Board, P.O. Box 7984, Madison, WI 53707-7984
608-266-8005, hune/gab.wicov email: gabf@wi.gov
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RECALL PETITION

TO: Wisconsin Governmeni Accountability Board

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

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

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

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

the officeholder. No staternent of reason is required to initiate the recall of siate, congressional, legislafive, fudiciaf, or county officials.)

SIGNATURES OFF 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 e no.

MUNICIPALITY OF RESIDENCE
Indicale Town, City, or Village

DATEQF
SIGNING
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Certification of Circulator

LR

(name of ¢irculator)

I restde at

AL Kake Mioke e & e lo Pane 002 FSUT7Y

, certify:

L\r\(-o\r\

(circulator’s residence - include number,

-ci, and nmnicipality)

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

§.12.13(3)(a), Wis. Stats.

tQ — D =\

N fo

A

(dale)

GAD-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Slats.

N

This form is prescribed by the Governnent Accountability Board, P.O. Box 7984, Madison, W1 53707-71984
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RECALL PETITION

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

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

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

(The reason for recall must be stated on peiitions for city, village, town, and school district officiels. The reason must be related io the official responsihilities of
the officeholder. No staiement of reason is required io initiate the recall of siate, cangressional, legislative, judicial, or county officials.)

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

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

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

/68Y &~ pren ST - (ot b Jar

- — — 0 Village - . IEAT /
nv/bt’ kﬂ/ﬁf/u”f/lé'@ée 07;%{/.:4}/:0-5%75&? Hg:rlyg Lo, L Al
2. (bl 7 L) scoa)sin & 7 | QTown

W &/ééﬂvg/ /ﬂE,{’{/LL kfl Syys2 Uglll:ge Afé’lc’/llf L L 7\/)\4/.-&""7

3 S A . /g / 5“ L (’(b M . 0 Tawn ] .
* - [ i . Ve .
\4/,. o \j! ‘jg,,/"(l'{ﬂ/%‘(‘_.' .VZ(’. M{—( (’ '_A_J 5 f’?’?’)/’ g\é‘i‘lr':ge m&u.‘b :?"/-ﬂé/fzﬁﬂ

/’ifcn ("-rh.(,g §7‘* 0 Towr o

Q\DKAJJ'\A..A \) va/g’(_,( — PI\JI fzja{u / j)zp[ (/‘/) .g.glt:ge l"/lz(" QEII}Z_ J‘-;lg‘-';)” |
wAlh2 U 1nsé { own :

JHW QUG Eleno il #H2s M AN A2 2l

¢ df Town
6G,wﬂ /{ J@(A)—, (210520 Sunget Read gg;';;ﬁeélc/-;o 2 -:%:-@"ﬂ

0 Town

Pﬁuﬁ ﬁ/‘m»wmi MAllo Qtate Mu{y (07 ggltl:ge WAy [ -3¢ 29
8. . DT(.)wn .
Nuvis < paen =y | 7l RaGPT—|om® pevyi ) |=-2®-ay

Q Town

QTAMM% $a] Pine ST | Eon” Athens 2211
ol Paggoli oL G prhews  [2/26

Certification of Circulator
Qd_« g) AYala ¥ vl O , centify:

(name of circulalor)

1 reside at %%h(ﬂ) %\A \/\5‘-3\—0\—“ (C}LA.Q/_)\)\NL s 3‘1’\7\ Lwnealn

(cn'culalors residence - include number, sireet, and n{:gcupahl_v)

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

D AL ST (N —

(date) (mgnaturc of circulator)

GAD-170 (Rev.6/2007) The information on this [orm is required by §§. 8.40 and 9.10, Wis. Stats, Page No.
“This form is proscribed by the Government Accouniability Board, PO, Box 7984, Madison, W1 53707-7984 BN 1Y | 3
608-266-8003, hup:/feab.wi.eov cnoil: gab@wi.goy




REGALL PETITION

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

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

to Article XIH, Section 12 of the Wisconsin Constitulion and §.9.10 of the Wisconsin Stalutes.
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 inliiate the recall of sinfe, congressional, legislative, judicial, or connty officials.)

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

THE NAME OF THE MUNICIPALITY OF RESIDENCFE MUST ALWAYS BE LISTED.
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address musi also include box or firegio. Indicate Town, City, or Village SIGNING
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Certification of Circulator

1, Ll EHE  JAcaBos , certify:
(namwe of circulator) d A
1 reside W (coft cl¥ H DEEREReo0A (01 YA« /l/gyﬁ
(circulator’s residence - include number, streel, and municipality) "fd wH

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

§.12,13(3)a), Wis. Stats.
Fe w- I //i:af A/

(date) (sigmm of cimuhtori

This form is prescribed by the Govemment Accountability Board, P.O. Box 7984, Madison, Wi 33707-7984

GAB-170 (Rev.6/2007) The information an this form is required by §§. 8.10 end 9.10, Wis. Stats. Page No. g ‘ _’ |q .
608-266-8005, enuail: gab/@wi.gov




. ) RECALL PETITION '
TO N (SCONST Cwevnment  Accutndtabi ity Poda )

(official with whom nomination popers or dectordiion of candidacy for the office is filed)

iitte  Detvick [
{jurisdiction or district of ofiiceholder)

- i ) e t ~ -1 2w, -
petition for the recall of ¥ 1 { (hﬂ J| [ H 5| !\{ Il from office pursuant
(name of officeholder to be recalled and office)

We, the undersigned qualified electors of the Wit (Uit =N

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

(The reason for recall must be stated on petitions for city, village, fown, and school district officials. The reason must be reluwted to the official responsibilities of
the officeholder. No stutement of reasou is required to initiate the recall of state, congressional, legistative, judicial, or couniy officials.}

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
. Rural address must also include box or fire no. Indicale Town, City, or Village SIGNING
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Certification of Circulator
1, P!\_UL— S0Ckaq , certify:

{nanx: of circulaior)

I reside at 3475 Afapony KA Povws LT S0 tpin o Movtipz.

(circulator’s residence - include numhcrfslrecl, and municipality)

I'personally circulated this recall pelition and personally obtained each of the signalures on this paper. | know that the signers are electors of the jurisdiction or
district represented by the officeholder nened in this petition. 1 know that cach person signed the paper with full knowtedge of its content on the date indicated
opposite his or her name. I know their respective residences given, 1 support this recali petition. I am awarg that falsifyjng this cgntification is punishable under

§.12.13(3)(e), Wis. S’a's'l_ g 7~I It <)

(da1c)

GAB-170 (Rev.672007) The informaltion on this form is required by §§. B.40 and 9_16, Wis. Srats. Page No
This form is proscribed by the Govemment Accountability Board, P.0. Box 7984, Madison, Wi 53707.7984 geNo- {7} 2.0
608-266-8005, huy/ieab.wi.pov email: gabi@wi.gov




RECALL PETITION

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

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

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

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

>

@?NA%S 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
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Certlﬁcatlon of Circulator
AR

d ) , certify:
(name nfcu'cufator

I reside %é 2\// g 73#./ [ p744 ﬁ»{/f/ GIK ? 4’/%4/

(cm:ulalors residence - mcb@,numlér streel, md:nnmxc:paW}

 Lagr,

1 personally circulaied this zecall petition and personatly obtained each of the signatures on this paper- Tknow 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 dale indicated
opposite his or her name. 1 know their respective residences given. T suppori ihis recall petition. I am aware tha alsifying this certification is punishable under

§.12. 13(3)(3) Wis. Stats. \_)

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

{date)
This form is prescribed by the Govemment Accountability Board, P.O. Box 7984, Madison, W1 53707-7934
608-266-8005, hup:/feab.wipov email: gabf@wi gov

(signanare of circulator)
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RECALL PETITION

TO: Wiscensin Government Accountability Board
(official with whom nomination papers or declarauon el candidacy for the office is filed)

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

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

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

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicate Town. City. or Village SIGNING
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1, L é——'ﬁku [ [I‘I hn 4 € , certify:

I reside ({’éa‘ ’f / : rﬁnm::ui}“c“'? / / (7& / 5 q 0& 7;/{[ {V/S—

(mculawll’s residence - mclud%mnbcyﬁccl and mum(:lpa]ny')

1 personally circulaled this recal} pelition-and personally oblaitied each-of the signatures on this-paper.T know that the signers are eleciors 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. 1 supporl this recall peiition. 1am aware thal falsifyfhg this certification is punishable under
§.12.13(3)(a), Wis. Stats.

L5 —30//

(date)

GAB-170 {Rev.6/2007) The inforaration on this form 15 required by §§. 8.40 and 9.10, Wis. Slais. Page No
This formn is preseribed by the Govenneni Accountability Board, P.0. Box 7984, Madison, W1 53707-7984 ’ ( 7 2 2.

608-266-8005, Lirp:fab wipay email: gab@rwi.gov

(signamre of circolaior)




RECALL PETITION

TO: Wisconsin Government Accountabilily Board
(official wilh whom nonanation papers or declaration ol candidacy for the ofice is filed)

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

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

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

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

SIGNATURES OF ELECTORS STREET & NUMDER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
' Rural address must also include box or lire no. Endicale Town, City, or Village SIGNING
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ertification of Circulator
1, 6&'244 Ly 8 L D prspe , cerlify:

I reside at 3 3/ /7/\ 2o 4, A‘““"" mmm%ﬂqﬂ_ gl \A/L .5‘4;45

{eireulateg® residence - include nuniber, street, and irwnicipalily) 2

[ personally circulaled this recall pelition and persorally obtained each of' the signatures on this paper. 1 know that the signers are electors of the jurisdiclion or
districi represented by the officehotder named in this petition. T know thal each peggon signed the paper wilh full knowledge of ils conlent on the date indicaled
opposite his or Ler name. [ know their respective residences given. I support this reddll petition. Iam aware i}l falsifying this certification is punishable under

§.12.13(3)(a), pVis. S?s.
2{24

{date)
GAD-F70 (Rev.6/2007) The informalion on this fosm is required by §§. 840 and 9.10, Wis. Stats. Pagc No.
This fonm is prescribed by ihe Gov Ac bility Board, P.O. Box 7924, Madison, WI 53707-7934 - l ] Z 3
603-266-8005, hitp-fpab, wi pov email: pabifiwi.gov T

(signature of circulator)




RECALL PETITION

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

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

to Anticle 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 stafed on petitions for city, village, town, and scheal 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)
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THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF T1 LITY OF E T ALWAYS BE LISTED.

MUNICIPALITY OF RESIDENCE DATE OF

SIGNATURES OF ELECTORS

STREET & NUMBER OR RURAL ROUTE

Rural address must also include box or fire no.

Indicate Town, City, or Village SI‘_SN]NG
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Certification of Circulator

" Tonc & boone
Scthraw

4y
_ (name of circutalor)
Treside L) /72 G //ﬂxar ses Flownsoy /& ,é/#.fﬂz s o

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

Hourrigon

Aﬁuﬁ'-&uc-_c, , certify:

1 personally circutated this recall petition and personally obtained each of the signatures on this paper. [ know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. Tknow that each person signed the paper with full knowledge of its conteat on the date indicated
opposite his or her name. | know their respective residences given. 1 support this regfll petilion. Tam aware that [a sifying this certification is punishable under

§.12.13(3)(a), Wis. Stats.
A - Qo) by ), o b
// 1gnamrcof:|rculatm)
Page No. ﬂ 2(_!

(date)

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

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




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

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

THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rura! address musl also include box or l'm: no. Indicale Town, City, or Village SIGNING
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Certification of Circulator

L__ gu\\x\ R Schdods : » certify:

{name of circulator)

Ireside WUN Weiherle Rde |, Pasbine ,Wis: S 4156

{eirculator's residence - include number, street, and muanicipality)

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

§12 (3)(a), Wis. Stats.
Y3 - o Do R, $Mu

(daté) (signature of circulator)

GAB-170 (Rev.6/2007) The information on this Form is required by §§. 8.4 and 9.10, Wis. Stats. Page No
This form is peescribed by the Govemment Accountability Board, P.O. Box 7984, Madison, W1 53707-7984 (T 2s

608-266-8005, hilp://gab.wi.goy 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 electots of the Wisconsin Senate District 12, petition for the recall of Senator Jim Holperin from office pursuant

to Article XI1II, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Stafutes.

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

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

THE NAME OF THE F RESIDE ALWAYS BE LISTED.
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address musi also mcludc hox of fire no. Indicate Town, City, or Village SIGNING
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. W gﬂ Certnﬁcatmn of Circulator -
(name of circutator)
1 reside ?/ 3 406 g %M @f %j%jxﬁ/ﬂi %(, G4 /59

(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 ¢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. T support this recall petition. Tam aware that falsiying this centification is punishable under
§.12.13(3)(a), Wis. Stats.

a/b)u/é A, RO/ gowémv Q/Mm,wf

{date) (sngnaturc of eirculator)
GAB-170 (Rev.GﬂOO?) The information on this form is required by §§. 8.40 and 9.10, Wis. Stats. Page No ( —7
‘Thia form is prescribed by the Government Accountability Board, P.O. Box 7984, Madison, W/ 53707-7934 ’ 2— 6
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RECALL PETITION

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

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

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

(The reason for recall must be stated on petitions Jor eity, village, fown, and school disirict officials. The reason must be related to the official responsibilities of
the officeholder. No statemens of reason is required fo initiate the recall of state, congressional, legislative, judicial, or county offlcials.)

THE MUNICTPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESTDENCE MUST ALWAYS BE LISTED,
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SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
y ] Rural address ;JS[ also include box or fire no. Indicate Town, City, or Village SIGNING
1. jo0(S Awsenocon Pg. | DT N
/W M/Nocfbun WL 54548 | xan 111 o ot Wi | %/2/7!
e T ! ‘& Town
‘Y “)J 7478 Fine Kl 8 Town
77ttt P2 Minaddde o 29545 |aon’ WMinacg.e Wl &/aly
3, UW 499 Manilfodisy ST. gf\Trmnarge_ { 3//
» Mimocqgus e <qs4& | acy Winae e W0 y 2/
| " it WHIE L = T /
B M /! WM%/ 7{'[52? Q ciy (Dadvefr U 7/”
5. - LI Ag T B | Few L :
@M T hbd) wnd Pl 17 | oo Lowd 0 Lete W) "y
0 Town

3,@///

Wrom

L 3 LEE N

7. T/89 Bi6 L9KE RO o
W%m Zwo6' JaKes Vi 54540 | uoy. Lewd 2 Lolws Wi 3/4/ //
8., 15 Bic ake R4 efToun. | |
KWUmn 0. Hedman Lamdl O;_m’\c;’- W sw54U ?,‘,”i’f Lowd oleke, tj] 2l 1y
9. ; (103 _JouLER e R oun .y
"/(diﬂ; Sedud Phelps WI. 54559 EE’“’Q Pholps W07 3/4/1
10. / ‘7’77‘_] Orscs Lovanrre RA f:;':ne _ /
0&%\ gz Emgtfm T 2 2E T2 Aﬁl‘lfz gg“”g Frws L“"‘f‘ 3/? /L

. +  Certification of Circulator
SENS LA

I reside

(name of circulator)
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8
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, certify:

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

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

§.12.13(3)(a), W7- S'“'7 i ‘:'? /)\QQ

33 Lo hak 5{-—5
(date)

{signature of circulator)
GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Stals. .
This form is prescribed by the Government Accountability Board, P.O. Box 7984, Madison, WI 33707-7984

608-266-8005, hiip://gab.yi.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 office is filed)

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

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

(The reason for recall must be siated on petitions for city, village, town, and scheol disirict officials. The reason nust be related fo the official responsibilities of
the officeholder. No statement of reason Is required o initiate the recall of state, congressional, legislative, judicial, or county afficlals.)

(i QDLP?J-\\Q \e.-?--\ Lhaconam 1o HIDE  In Jiiwbis
INaTea of Smyine Heee To Do ths Jbd ) L

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT,
THE NAME OF THE MUNICIPALITY QF RESIDENCE MUST ALWAYS BE LISTED.
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
_ Rural address must also include box or fire no. Indicate Town, City, or Village SIGNING
. ST
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O Gity
o
9. Q Vitage [/ /11
O Gity
arT
10, a V:I‘:'g‘e / / 1 1
a city
Certification of Circulator
1, C_eryy /p\\ CYERY , certify:
(namé of circulator)
Ireside _NQL1Ww MAPLE B (e RAM OO0, WY B4y Y AdMon

{circulatos’s residence - inglude number, streel, and municipality)

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

Miagerd A0, QAo Q),m.!g_ @HM
{datc) (signantre of circulator)

GAB-170 (Rév.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Stats. Page No.
"This form i prescribed by the Government Accounlability Board, P.0. Box 7984, Madison, W1 53707.7984 172 .3
603-266-8005, hitp://gab wigay emuil: 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 §.2,10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

{(The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason must be related to the official responsibilities of
the afficeholder. No statement of reason Is required to inltiate the recall of state, congressional, legislative, fudicial, 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 muss also include box of fire no. Indicale Town, Cily, or Village SIGNING
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“\SQ\, , certify:
{rame of tirylater)
1 reside \Q 3@\ 50 Q\\l \k\)ﬁ\\ & T;AD o V i I\')(“f\

(clrculatm“ residence = include number, sr.r:r.t and murur,;pa]ny)

T personally circulated this recall petition and personally abtained 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. T know their respective residences given, 1 su);f\lhls recall petition, 1 am aware thalfalsifying this certification is punishable under

§.12.13(3)(a), Wis. Stats.
1% \\\)\ V\ \\

BAAAN

dale) (51gnamre Yof circula )
GAD-170 (Rev.5/2007) The information on this form is réquired by §§. §.40 and 9.10, Wis_ Srals. Page No. \
This form is prescribed by the Government Accountability Board, P.O. Box 7984, Madison, W1 53707-7984 l _‘ z_q
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RECALL PETITION

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

We, the undersigned qualified electors of the Wisconsin Scnate 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, and school district officials. The reason must be related to the official responsibilities of
the afficeholder. No statement of reason Is required to initlate the recall of state, congressional, legislative, judicial, or county offfclals.}

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1§ NOT SUFFICIENT.
‘THE NAME OF THE MUNICIPALITY QF RESTDENCE MUST ALWAYS BE LISTED.
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
- yd Rural address must also include box or IE: no. Indicate Town, City, or Village SIGNING
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aT
: 0 Vikge / /11
0 City
(WY
3. u} V:::;a / / 1 1
0 City
aT
4. a Vm:a / / 1 1
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ertification of Circulator
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{circulator’s re;idtm';e - inﬂgc number, streef, and umflcipality)

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

§.12.13(3)(a), Wis. St_ay
Z 25 2o
{date)
GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Stals. Pagc No. l _) 3 O

—

{signature of circulator)

This form is presciibed by the Governmenl Accountabitity Board, P.O. Box 7984, Madison, W1 53707-7984
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RECALL PETITION
TO:_Wisconsin Government 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 Adicle 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, fown, and school district officials. The reason nust be related fo the afficial responsibilities of
the afficeholder. No statement of reason Is required to initiate the recalf of state, congressional, legislative, Judicial, er county officials.)

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

THE NAME OF TIE 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 Viltage SIGNING
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Certification of Circulator

.;))/(’ hd!’c{ a 5\1”7]8 , certify:

(rame of circulator)

Treside _ 29617 _Connars Lr. Totwn 0 Weld Kiver

{eirculators residence - include mumber, street, and municipatity)

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 date indicated
opposite his or her name. 1 know their respeciive residences given. [ support this recall petition. 1am aware that falsifying this certification is punishable under
§.12.13(3)(), Wis. Stats,
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GAB-170 (Rev.672007) The information an this form is required by §§. 8.40 and 9.10, Wis. Sts. Page No, -
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RECALL PETITION

TO: Wisconsin Government Accountability Boatd

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

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

to 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 fo initiate the recall of state, congressional, legislative, judiclal, or county officials,)

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

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

,?54 & _Q Sel Cuermanm , certify:

{name of ctrcula(or)

Ireside (o070 c)c)cerne b S End C’ f\)l,/, ehandrr  J{. ANELAILE

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

T personally circulated this recall petition and personatly 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 éach 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. Tam aware that falsifying this certification is punishable under

§.12.13(3)(a), Wis. Stats, O
3/30/1 PhM e ——

(dat¢) {signanure of citculator)

GAB=170 (Rev.6/2007} The information on this form is required by §§. 8.40 and 9.10, Wis. Stals. Pagc No.
This form is preseribed by the Governmenl Accountability Board, P.O. Box 7984, Madison, WJ 53707-7984 ‘ 7 32—
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RECALL PETITION

TO:_Wisconsin Govermment 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 must be stated on petitions for city, village, iown, and school disivict officials. The reason must be related to the official responsibilities of
the officeholder. No statement of reason Is reguired to initiate the recall of state, congressional, legislative, fudicial, or county officlals.)

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

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

Rural address musl also include box or [ire no. Indicate Town, City, or Village
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e ;f <o m\:rxue 4/ /7/ /11
5. 4 O Tewn

0 Ve / /11
/11

3 Q visge
/11
/11
/11
/11
2 Vitage /11

5. g&:l:;u
10. g&;‘::a / /1 1
Q City

O City

6 O Town

) Bl Village

3 O City

7 " Q Town
’ Q Village

i Q City

Q Town

Q Village

0O City

9. Q Town

e U e U I S I S I

Certification of Circulator

I, \ 22 Y L. 'ZHG& r‘% ::_Ar‘ , certify;
c of circulater) )
I reside loYy kv g.‘r_-r%a;r-//* ;t . Prine Jgd‘nggé.ﬂzp‘ Lo . 5‘{’50’ .
¢

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

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

§.12.13(3)(a}, Wis. Stats.

{date) / (signamune of circu‘lor)

GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Stats. Page No. l —-, ?>
‘This form is prescribed by the Government Accouniebility Board, P.O. Box 7984, Madison, W 53707-7984 3
608-266-8005, hitp:#igab 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 Gled)

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

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

(The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason must be related to the official responsibilities of
the afficeholder. No statement of reason Is required 1o iniliate the recall of state, congressional, legislative, Judicial, or couniy officlals.)

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

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

(2%%&¢¥/&qu iﬁ%ﬂMﬂMﬁiﬁﬁEﬁm%mﬂ%M%wv%Wﬂl

Q City

W@@ G0 DARLUN G | AAIE. %‘\l;_ﬁ'\::e MC-W/CZ:/??/‘”%'A‘/ Z////ll
3

Q ity

3 Vange / /11

D City

4. g&m;e / /1 1

0 City
5. g&:lwa;e / /1 1
O City
6. 0 Town

O Villaga / /11

0 City
7. g;(:l\::e ' / /11

Q City

8 @ vioge [ /11

Q Gity
2. grfm:e / /1 1

a City

10, 0 Vilege / /11

O City

_ Certification of Circulator
I, GIQ/Z/"/ S 55/5%— , certify:

(name of circularor)

Ireside _ 2600 PAELING LARE LAC DU FIAMBEAY, WIT—5Y525"

{circulator’s residence - inclade mmber, street, and mandcipality)

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. [ know their respeclive residences given, Tsupport this recall petition. 1am aware that falsifying this certification is punishable under
§.12.13(3)(a), Wis. Stars.

cZael [, 20/) e O e

(date) ~ (sigﬁnue of circulater)
GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Stals. Page No.
This form i prescribed by the Govemnitut Accountability Board, P.O. Box 7984, Madison, W1 53707-7984 | 7 3'-'{
608-266-8003, hitp:fgabwi.gay ennil: gab@wi.gov




RECALL PETITION
TO:_Wisconsin Goyernment Accountability Board

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

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

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

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

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIFALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED,
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address musti also include box or fire no. Indicate Town, City, o7 Village SIGNING
4 <A O Town .
/() / //M L 112l p-/ﬂj- O Vilage ofy11
wele 47 Elonomwce L. o/ [ /| BCHy
'7/'77 77.%/12 ,(’/ S\Tme ///11
&lak
/'I/Wﬂ/ L)L <7y 247 | aciy , 7'
0 Town
0 Village / / ] 1
O City
O Town
4, O Village / / 1 1
0 City
0 Town
5. 0 Village / / 1 1
Q City
O Town
6. 0 Viftage / /1 1
Q City
Q Town
7. O Vilage / / 1 1
Q Ciy
0 Town
8. Q Villags / / 1 1
Q City
U Town
9. Q village / /I 1
Q City
Q Town
10. Q Village / /1 1
O City

Certification of Circulator

I, _@Zm /0 ?mvz—t , certify:

(narnc of circulaigrl—

I reside 7/77 W ‘S/{A—e S ee 51/;: GHirrd ) MM /2.

(clrculatm’s rsidence - include number, slreef. and municipality)

1 personally circulated this recall petition and personally obtained each of the signatures on this paper. [ know that the signers are electors of the 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 respeetive residences given. I suppor this recall petition, 1am aware that falsifying this cerlification is punishable under

§.12. l3(3)(a), Wis. Stals,
4 0o Pou 7%4»/,4 L, v,

~ {date) {signanire of circulator)
GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and .10, Wis_ Stals. Page No
This form is prescribed by the Govemmeni Accountability Board, P.O. Box 7984, Madison, W1 53707-7984 ) [ '7 3 S
608-266-8005, hifp://gab.wi.gov eatail: gab@wi.gov




RECALL PETITION

TO:_Wisconsin Government Accountability Boatd
[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 schaol disirict officials. The reason must be related to the official responsibilities of
the officeholder. No statement of reason Is required to iniflate 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 IPALITY OF RESIDENCE T ALWAYS BE LISTED.
. / Sl(éNAﬂIRES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MIINICIPALITY OF RESIDENCE DATE OF
/ [0 Rural address must also include box or fire no. ladicate Town, City, or Village SIGNING
A\ / X 3 )_ SO — _.L
L. N 80? Sdpc,fmv" Y Q Town i ‘ .
|:| vill Crey
Mh o ' | g e /1] 313411
\ |:| T
2. ()-/% m N&M‘ a\ OUD 6 I:IV::I’I:;e I\A‘frr\/‘\ 3/50[11
; City
A b - K4 o
" Jodel P 5 S cotd vt ecoll 33411
4. /303 podhewws of O Town
5. g L:I::e / / 1 1
0 Cily
6. 0 vilage / /11
1 City
7. g ;olr::a / / 1 1
0 City
8. g\tf?ﬂ:;e / / 1 1
Q City
9. g 531\:23 / / 1 1
a Ciy
10. ngmge / / 1 1
O City

Certification of Circulator
L__ @OW /%lﬂ»dl DPovglas  Keeie , certify:

ufcnculalur)

Ireside j0S 51"(&7'“56:'1'} S‘TM ﬂ’lerr'nl\ Wi

{eirculator's residente « inlude number, street, and imunicipality}

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

H- 5_“‘ “ @% Km‘o

{da¢) (s1g¥ature of cm:ularur]

GAB-17) (Rev-6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Stats. Page No
"This foren is prescribed by the Govemment Accountability Board, P.O. Box 7984, Madison, Wi 53707-7934 g 3 6

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




RECALL PETITION

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

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

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

(The reason for recall must be staled on petitions for city, village, fown. and school district officials. The reason must be related to the official responsibilities of
the gfficeholder. No statement of reason Is reguired to initiate the recall of state, congressional, legislative, judicial, or counly offlcials.)

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT,
THE NAME OF E TPALITY OF RESIDENCE ALWAYS BE LISTED.
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATEOF
| Rural address must also include box or fire no. Indicale Town, City, or Village SIGNING
1. d(j) (} %Lﬂ WL s Ave B %ﬁ:’g‘e 3 /461/1 1
/SAQ/‘J a T | R | 5443 ooy Cples
%M MWXT 5—27‘ A %Ifm::e ! 3& /11
A , ; J‘r(// Syy/p” ooy rﬂofaf _ 2
=y Nybdo cloves Rd.  [rer 1211
/s %’/ J gokgo wT  €440% oo galge el

a. 0 vitago / /11
0 City

5. 0 Vilage /[ 11
Q Cly

6. gama / / 1 1
a City

7. g;:;::e / / 1 1
Q Gity

8. 0 vilage / /11
0 City

9. 0 Vitage / /11
0 City

10, 0 vitge / /11
Q City

Certification of Circulator

L S(Lﬂ(,\r&. ROIQ’UCL'( , certify:

{name of circulator)

I reside Lol 198 5‘”\ ﬂ(\)@{\»ﬂ_% B Lfa-d‘r Wi 5#443

{circulator’s residence - include numb‘ld street, and municipality)

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

opposite his or her name. | know their respective residences given. 1 support this recall petition, 1 a@é)?at falsifying this certification is punishable under

§.12.13(3)(a), Wis. Stars.
(ddter 9/\/ {signauire dl’ (‘.ir#llalﬂl’]
GAB-170) (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. fats. Page No.

B/5)y ‘
“This form i prescribed by the Govemment Accountability Board, P.O. Box 7984, Madison, W1 53707-7984 l"] 37
60B-266-8005, huip://gab.wi.gav 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 X111, 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, villoge, town, and school district officials. The reason musi be related o the official responsibilities of
the officeholder. No statement of reason Is réquired to initiate the recall of state, congressional, legislative, judicial, or county officials.)

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or lirg no. Tndicate Town, City, or Village SIGNING
W g [ty SR, oL
Q City H‘(CHO e
2. 4 ﬂ a Town o
0 Village 1 1
0 City
O Town
3. QO Village / /1 1
0 City
O Town
4. 0 village / / 1 1
ity
O Town
3. 0 Villaga / / l 1
O City
U Town
6. Q village / / 1 1
O City
O Town
7. O Village / / 11
Q Gity
Q Town
8. a village / / 1 1
Q City
0 Town
9 0 Village / / 1 1
Q City
' 0O Town
10. Q Village / /1 I
Q ity
K Certification of Circulator
I, £ Ke-enr (s 9Y , certify:
' l {name of circolator)

treside 7675 Huwe, 32653 Acganve, W gys I

{circulator’s residence - nclnde numbcr.‘&t‘eel. and niunicipaliky)

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 date indicated
opposite his or her name. 1 know their respeclive residences given. I support this recall petition. Iam aware that Fatsifying this certification is punishable under
§.12.13(3)(a), Wis. Stals.

"‘/‘{_/”_ ?d/v\ _%-.m—/

{date) /(signnmre #in'culalnr]

GAB-170 (Rev.6/2007) Tho information on this form is réquired by §§. 8.40 and 9.10, Wis. Stats. Pagc No.
This form is prescribed by the Govemment Accountability Board, P.O. Box 7984, Madison, W1 33707-7984 l-] 38

608-266-8005, htip://gab.wi.gay cmail: gab@wi.gov




RECALL PETITION

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

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

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

{The reason for recall must be stated on 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 reguired to iniflate 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 w ALWAYS BE LISTED.
SIGNATURES OF ELECTORS STREET & NU/MBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Y Rural address must also include box of firg no. Indicate Town, City, or Village SIGNING
L Ko TN WwIo@E Cole SV Lsom
NOIBLmD  [Tpf 2 , Garse G\ 411
A L0630 Cole ST O Town
2. L
%/f%«c Jobor s D) itage Fle) o /12/11
3. 0 Vitage / /11
. 0O City
4. O vitego /111
Q City
5. Q vilage / /11
O Cily
6 avige / 11
0 City
7. 0 Vilage [ /11
Q City
8. gaﬁz;a / / 1 1
0 City
9. 0 Vilegs / /11
O Gity
10. O Vilage /111
O City

: . Certification of Circulator
L__. l'\o L C*«\t AN C , certify:

reite. W le3€ Cole. S8 O Bor Q) Llcho, Wl YK 0002

(circulator’s residence - include numbcr.’street. and municipality})

I personally circulated this recall petition and persenally 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 an the date indicated
opposite his or her name. 1know thelr respective residences given. Tsupport this recall petition. T am aware that falsifying this certification is punishable under
§.12.13(3)(a), Wis. Stats.

LpD & !/ Q{M@%ﬂmu

B {date) (signature of ¢irculator)
GAB-170 (Rev.6/2007) The informetion on this Form is required by §§. 8.40 and 9.10, Wis. Stals. Page No. ‘ ‘) 3q
This form is preseribed by the Govemment Accountability Board, P.O. Box 7984, Madison, WI 53707-7984
608-266-8003, hutp://gab wigoy email: gab@wi.gov




RECALL PETITION

TO:;_Wisconsin Govemment Accountability Board
{official with whom narainasion 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 States.
STATEMENT OF REASON FOR RECALL

(The reason for recall musi be stated on petitions for city, village, town, and school districi 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 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 MUNICTPALITY OF RESIDENCE DATE OF
Rural address mugﬂso include box or fire no. Indicate Town, City, or Village SIGNING
] i ' arm
1. f 140;- \ ﬁoTH’ (ST Elvmge 4/_?/11
‘ K»«; MEERILL, (0 ( 5452 | gon
aT
2 / e / 111
O City
aT
3. 0 Vilage / /11
Q City
aT
4, , a V:I\:lg‘e / / 1 1
Q City
arT
5. o \nou:;a . / / 1 1
Q city
aT
6. Q visge / /11
Q City
y o T
7. (u] V:I::e / / 1 1
0 City
ar
8. n] \ﬁ?l\:'g‘a / / 1 1
0 City
QT
9. a Vﬁl:;e / / 1 1
O Gity
Q Tow
10. a vma / / 1 I
Q City

Certification of Circulator
I, H’gNR‘TJ K‘ ’\)6 , certify:

{name ol circulaior)

Ireside (40> & joTH ST, MeRRILL W] 54452

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

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

4/3 / i g/
(Batey 1 (si

GAB-170 (Rév.6/2007) The information on this form is required by §§. 8.40 and 2.10, Wis. Stats. Page No ")
This form is prescribed by the Govemment Accountzbility Board, P.O. Box TI84, Madison, W1 53707-7984 ) ‘ ‘10

60B-266-8005, hiip://gab wi.goy email: gab@wi.gov
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RECALL PETITION

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

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

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

(The reason for recalf must be stated on 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 officlals,)

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 18 NOT SUFFICIENT.
THE NAME OF IPALITY ENCE ALWAYS BE LISTED.
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
_Ruml address musi also include box or fire no. Indicate Town, City, or Village SIGNING
d Jf}ﬂ‘?!)}’ [j}_?/f ﬂ/ﬂég g;ﬁl‘:;‘e ‘.f/ /11
WALGAU Rl | am 7'4

[m]
a Vi / /11
O City

3. 0 Vitsge [ /11
2 city

4. gzﬁm;e / / 1 1
ac

5. 0 viegs [ /11
0 City

6. Q vitege / /11
Q City

7. g ;:I\::e / / 1 1
Q City

8 g \Tr:;;a / / 1 1
a City

2. S\Tfﬁ:;a / / I 1
0 City

10. 0 viage / /11
0 City

ertification of Circulator

v HATH YA ﬁyﬁﬁ//étfl ) , certify:
weite /(A9 LAk ARIDGE DA LAY SHUREE

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

1 personally circutated this recall petition and personally obtained each of tie signatures on this paper. I know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. Tknow that each person signed the paper with fult knowledge of its eontent on the date indicated
opposite his or her name. 1 know their respective residences given, I support this recall petition. Tan: aware that falsifying this certification is punishable under

§.12.13(3)(a), Wis. Stats. Z , f
% é = (d/nle)/ V (signarture of circula:orf/j

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

This form is prescribed by the Govermment Accountability Board, P.O. Box 7984, Madison, W) 53707-7984
608-265-8005, hitp //gab wi.gov email: gab@wi.gov




RECALL PETITION

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

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

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

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

Lmum@ the R[tate. Nopt gaw‘/ﬂrh?-

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

THE NAME OF 1) E T ALWAYS BE LISTED.
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
%u;ﬂ_addrﬁ/s]n}uj also include box of fire no. ﬂ Indicale Town, Cily, or Village SIGNING
¢ 1110 3 Town o
Shee (ohm  [Dnmisnderia St Pelicin  pIA
2 N 170 Queripob. e Qlown
lewe Pats, Blgle Yiee ) Wvisge ) jncol of/of/ 11
4 7 SunaF AV Q Town

"oy Yone Viorecien, | o Penweeme ¥ /11
: i / /11

Q city
; e /1
Q City
6. Eﬁ'; / /11
7. - g:ﬁ::e / /11

Q City

8. gcﬁ;:;e / /1 1

8 City
2. gaﬁ:‘:e / /1 1

U City

10. 0 viege / /11
Q city

Certification of Circulator

L__ S/‘ZV& W. DeMamur , certify:
. {rame of circulator)
Hill 4

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

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

§.12.13(3)(a), Wis. Stats. /

04 -8 201

{datey ¥ isigna[%o cin:ula*or)
GAB-17) (Rev6/2007} The infomalion on this form is required by §§. 8.0 and 9.10, Wis. S(als Page No. P
This form is prescribed by the Govemment Accountabitity Board, P.O. Box 7984, Madison, W 53707-7984
608-266-8005, http://gab wi. goy cmail: gab@wi.gov




RECALL PETITION
FO:MWMM
(oBciel with wham Romination papers or declaation of Jidacy foe the offics ia fled)

in Senate District 12, petition for the recatl of Senator Jim Holperin from office pursuant

We, the undersigned qualified electors of the Wiscons

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 siated on petitions Jor city, village, town, and school district officials. The reason must be related to the official responsibilities of
the officeholder. No stalement af reason ks required o Initiate the recall of stote, congressional, legisiative, fucBclal, 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
Rusral address joust also include b FK:T- Indicate Town, City, or Villago SIGNING
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Qeﬂiﬁmﬁon of Circulator

1, Lowe e \B«Cﬁéremﬁﬁ,\ LAY . , certify:
xe of &
I reside at N 2 '3 23 ‘\}E\Mnm) @ M )

& sesidence - knclude pumber, street, end municipafity)

[ !Jer:'.onally circulated this recall petition and personally oblained each of the signatures on this papex. 1 know that the signers arc eleciors of the jurisdietion or

dlsmc} reqresen!ed by the officeholder named in this petition. [ Jmow thateach person signed the paper with full knowledge ofits content onthe date indicated

;;;1:20:2:31;1(5 ;’r‘ncr nanm.s 1 know their respective residences given. Isupport this recall petition. 1am aware that falsifying this ceitification is punishable under
12, a), Wis. Stats.

Mo (8 A\ MM

tdate) (sigasta of circvdae)
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o N RECALL PETITION
ro: WISCOnsin _ bovernment Accouability  Poavd

(official with whom nomination papers or declanktion of candidacy for the office is flled)

We, the undersigned qualified elestors of the WISCONSIN_ Senate Dehick [ A
. _ ‘ . . (jurisdiction or district of officeholder)
petition for the recall of, S{Y\M’DY Jim Holperin

_ ‘ (name Jfomeeho:deng o recalled and office)
to Auticle XTI, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on pefitions for city, village, fown, 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.)

from office pursuant

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rura! address must also include box or fre no. Indicate Tawn, City, or Village SIGNING
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- (eircilator's residence - [nctude pumber, street, and mumicipality)

personally circulated this recall ﬁéﬁﬁ@n'_hnd"b'crs_opally obtaj:i:d each of the sigau;iﬁs on :_'this-papar. 1 know that the signers are electors of the jurisdiction or
_istrict represented by the officeholder niamed in this petition. 1know that éach person signed the paper with full knowledgs of its content on the date indicated

pposite his or her name, T know their respective residences given. 1 support this recall petition. T am aware that falsifying this cetification is punishable under -
B Kaedme
Y2 VYA / /) N .

;.- (sigaawre of circulatar)

AB-170 (Rev.672007) The inforumation on this form [s equired by §4, 8.0 and 9.10, Wi, Stts. -~ Page No _
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RECALL PETITION

TO: Wisconsin Government Accountability Board
{official with whom nomination papers or declaration of candidacy for the office is 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 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 staled on petitions for city, village, town, and school district officials. The reason must be related to the official responsibilities of
the officeholder. No statement of reason is required to initiate the recall of state, congressional, legislative, judicial, or county afficials)

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

THE NAME OF THE MUNICIPALITY OF RESIDENCFE MUST ALWAYS BE LISTED.
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
[ — Rural address must also include box or fire no, Indicate Town, City, or Village SIGNING
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- ‘ Certification of Circulator
I,Mﬁ o fa A VAT PP, s%? __, centify:

(name of circutator)

Ireside _ 72 & \é‘a;ujﬁr Ll A/ﬂf/// <D \as’

(circulator’s resldence include number, street, and mumupahty)

1 personally circulated this recall petition and personatly 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. 1 know their respeclive residences given. T support this recall petition. 1 am aware that falsifying this certification is punishable under
§.12.13(3)(a), Wis. Stats.

) — L~/ )4&4/)._%_;—.—9

(date) (signamire ol circuffator)

This form is presciibed by the Govemment Accountability Board, P.O. Box 7984, Madison, W[ 53707-7934

GAB-170 (Rev.5/2007) The infomuation on this form is required by §§. 840 and 9.10, Wis. Stass. Page No. l .7 L‘ S.
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RECALL PETITION

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

We, the undessigned 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 wiust 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 renson Is required to inifiate the recall of state, congressional, legislative, judicial, or county officials.)

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT,
THE NAME OF THE MUNICIPALITY OF RESIDENCE MiJST 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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. ) i Certification of Circulator
1, ,,,5 !,'EC'-?P\_,{ T: < R-Q«LC (- , certify:

namie of circulator)

22 Bepdad e DR (COcoA FL 20000

{eirculator's residence - include namber, street, and municipality)

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

§.12.13(3)(a), Wig. Stats, L
4! Y SR e £ "C‘};hbe,Qe

l(dal;) (signature of circnlator)
GAB-170 (Rev.6/2007) The information on this form is required by §3. 8.40 and 9.10, Wis. Stats. Page No
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RECALL PETITION

TO: Wisconsin Govemntment Accountability Board
(offictal with whorn 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 Statuies.
STATEMENT OF REASON FOR RECALL

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

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

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

?:a! addrc;‘nus! also inc’l::;box or fire no. indicate Town, City, or Village
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(circulator's residence - include number, street, and municipality)

I personally circulated this recall petition and personally obtained each of the signatures on this paper. 1 know thal the signers are electors of the jurisdiction or
districl represented by the officehotder named in this petition. 1know thal each person signed the paper with full knowledge of its content on the dare indicated
opposite his or her name. T know their respective residences given. 1 supporl this recall perition. 1am aware Ihat falsifying this certification is punishable under

§.12.13(3)(a} Wis. Juals.
| 4J§f 59 oo b3 conne 0D

{dare) — (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 Government Accountability Board, P.0. Box 7984, Madison, W1 53707-7984 ! 47
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o

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

RECALL PETITION

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

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

(The reason for recall must be stated on 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 inifinte 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
/\ ﬂ Rural address must also include box or fire no. Indicate Town, City, or Village SIGNING
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Certification of Circulator

I, LLK K?/ LAJ L% QL\}LLM M?f_ , certify:
{name ot‘circulator)
tesite Yl 'S Dl B P, TULS, OF

(circulator's residcncg— inclﬁ(ic nu’mbcf, sLIeclﬂd municipality)

1 personally circulated this recall petition-and personally obiained each of the signatures on this-paper. Fknow that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. 1know thal each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. 1 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.
(-‘//l/g"{ f ﬁ'\\/(u/. 4 ’d. )‘ /jl\_bfkrb@/l}ﬂ'l__

L4

(dale‘ (}!gl.namre of circulator)

GAD-170 (Rev.6/2007) The information en 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 ' ( 7 L‘ %
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RECALL PETITION

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

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

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

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

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

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

Rural address must also include box or fire no. Indicate Town, City, or Village SIGNING
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ertification of Circulator
1, Ld\ AR L\Jr .ff UL in b the Lo , cenify:

(name gf circulator}
I reside Lé&p{‘{ 5 /7 nd ﬁ_f)f ﬂl[(ﬁ' 0/’6:

{circulator's residence - inglude nmnhe”’suc/and nmmmpahty)

&

1 personally circulated this recall-petition and personally obiained each of the signatures on this-paper. T know thal the signers are electors of the jurisdiction or
districi represented by the officeholder named in this petition. I know that cach person signed the paper with fill knowledge of its contenl on the date indicated
opposiie his or her name. I know their respective residences given. 1 support this recall petition. 1am aware that falsifying this ceriification is punishable under

§.12.13(3)(a), Wis. Stals. ‘

5
(date)
GAR-170 {Rev 62007) The information on this form is required by §§, 8.40 and 9.10, Wis. Siats. Page No
This fonm is prescribed by the Govemment Accountability Board, P.Q. Box 7984, Madison, W1 53707-7984 l 7 L{q
608-266-8005, hitp: #gabwi.gox email: gab@hvi.gov

®

(signature of cifculator)




setition for the rmallofﬁfﬂﬂhf J[m HQ WH’D

et Accourmabiiify Bacd

(otTcral with whom nommahon papcrs or dec! ar.fﬁon of candidacy lor the office is filed)

We, the undersigned qualified electors of the \\/76,( Gﬁﬁ‘in &rm_te Nﬁﬁ‘?@f— '9\

{junsdu.uon or district of offi icehotder)

tname 3F officcholder to be recatled and office)

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

fThe reason for recall must be stated on petitions for city, village, toven, and school district officials. The reason must be related to the official responsibilities of
the officeholder. Ne stutement of reason is required to initiate the recall of stute, congressional, legislative, Judiciul, or connty officials)

from office pursuant

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE N¥UST ALWAYS BE LISTED.
SIGN;T_liJRES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
e Rural addwss must also include box or lire ne. Indicate Town. City, or Village SIGNING
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. _ Certification of Circulator
L asen/ Sk ,certify:
(nanw of circulator} ’
[ reside at t 7} 20 //w ¥ & Dt

{circulater's residence - include number, streei, and municipality)

I personally circulated this recall petition and personally obtained cach of the signatures on this paper. | know that the signers are clectors of the jurisdiction or
disirict represented by the officcholder named in this petition. I know that each person signed the paper with full knowledge of its content on the date indicated
apposite his or her name. [ know their respective residences given, ! support this recall petition. [ am awarc that falsifying this centification is punishable under

3.12.13(3)(a), Wis. Stats. @
L ,

T AT Y
(sigpﬂﬁnm of circulator}

{daic)

SAB-170 (Rev.6:2007) The infornuation on this form is required by §§. 5.40 and 9.10, Wis. Stats.
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RECALL PETITION

- Wisconsin Governmenl 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 XI11, Section 12 of the Wisconsin Constitation and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on petitions for city, village, iown, and school district officials. The reason must be related to the official responsibilities of
the officeholder. No siatement 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, 15 NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

STREET & NUMBER OR RURAL ROUTE

Rural addsess must alse include box or fire no.

MUNIJCIPALITY OF RESIDENCE
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Certification of Cireulator

I yeside :,l‘;l Ll{ BC‘C{L’LA5 H {

{name of circul:

Ro.

e Cocep FL 320202

, certify:

(circalater's sesidence - include number, streel, and municipality)

1 personally circutated this recall petition and personally obtained each of the signarures on this paper. | know thal the signers arc eleclors of the jurisdiction or

district represented by

opposite his or her name. 1 know their respective residences given. T supporl this recall petition. 1am aware that falsifying ihis certification is

Q.D’k CM,;-/ C( c\’\i’i Coe L

§.12.1 3(3)(a)/6»{i5/51als.
/4 1

the officeholder named in this petition. T know that each person signed the paper with full knowledge of its content on the dale indicated

punishable under

(date}

(signarure of circalalor)
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RECALL PETITION

TO:. Wisconsin Government Accountability Board

{official with whom nomunation 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 Stamtes.
STATEMENT OF REASON FOR RECALL

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

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

2 Wl o)tk

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 includg box or fire no. Indicate Town, City, or Villape SIGNING
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Certification of Circulator
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, centify:

{circulator's residence - include number, sueel and municipal icy)

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

opposite his or her name. 1 know their respeclive residences given. 1 support this reca

§.12.13(3)(a), Wis. Stais.
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¥ Tam aware thal falsifying this certification is punishable under

(dzte) !
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RECALL PETITION

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

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

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 must be related to the official responsibilities of
the afficeholder. No statement of reason is regiiired to inifinte the recall of state, congressional, legislative, judicial, or county officials.)

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

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

1, Q oBLAT V. AR mfﬁi) , certify:

(namc ol cxreul alor)

Ireside RQ_// C» 5;?{'— [‘-440@ 7—1(15# L, 74/87

(circulator's residence - include number, street, and mun:clpalny)

1 personally circulated this recall petition and personally obtained each of the signatures on this paper. I know that the signers are eleclors of the jurisdiction or
district represented by the officeholder named in Lhis petition. I know that each person signed the paper with full knowledge of its content on the date indicaled
opposile his or her name. 1 know their respeclive residences given. I supperl this recall petition,, 1 am aware that {alsifying this certificaiion is punishable under
§.12.13(3)(a), Wis. Stals.
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RECALL PETITION

TO: Wisconsin Governmenlt Accouniability Board
{official with whom nomination papers or declaraton of candidacy for the affice is filed)

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

1o Article XITI, Section 12 of the Wisconsin Constituiion and §.9.10 of the Wisconsin Staiutes.
STATEMENT OF REASON FOR RECALL

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

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

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

RUBW '/#M S 'J’?e@ﬂ/é , cerlify:

(name ofgirculator)

reside _ .2 5°// 80- 57% e “/"azl‘sﬁ' O 7Y 1=

(cjrcuflamr's residence - mclude numiber, stregt, and municipality )

1 personally circulated this recall petition and personally obtained each of the signatures on this paper. I know that the stgners are electors of the Jurisdiction or
districl represented by the officeholder named in this petition. 1know that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. 1 know their respeclive residences given. 1 suppori this re ifn. [ am aware that falsifying this certification is punishable under
§.12.13(3)(a), Wis. Stais.

ATl

(dale) v %ﬂf:imulamﬂ
GAB-170 (Rev.6/2007) The informtation on this form is required by §§. 8.40 and 9.10, Wis. Stats. Page No w
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RECALL PETITION

2:_ Wisconsin Goveimment Accountability Board
{official with whom nomination papers ar 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 Constinttion and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on pelitions jor city, village, town, and school disirict officials. The reason musi be related 1o the official responsibilities of
the officeholder. No statement of reason is required 1o initiate the recall of sinte, congressional, legisiative, judicial, or coirnty officials,)

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

SIGNATURES GF FLECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also igefude box or fire no. Indicate Town, City, or Village SIGNING
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Certification of Circulator '
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(name of cm:ulalor)

1 reside 5 7 4 < 7 (07

- - 7 .
{airculator's residence - include number, sireet, and nunicipality)

4

1 personally circulaled this recall petition and personally obtained each of the signatures on this paper. -1 know that the signers are eleciors of the jurisdiction or
disirict represented by the officeholder named in this petition. I know that cach person 1nc the paper with full knowledge of its content on the date indicated
opposite his or her name. T know their respective residences given. n:w'mg this certification is punishable under
§.12.13(3)(a), Wis, Stais. "

S A7~y

(date} /4 %imuhmﬂ

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

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

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

to Article 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 initiote the recall of stafe, 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 ICIPALITY OF RESIDENCE T ALWAYS BE LISTED,

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

Rurzl sddress must also include box or fire no. lndlcalc Town, Cltyl or Village SIGNING
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Certification of Circulator

L L Z/l/e/ c 293‘}‘0 , centify:

{name of circulator)

I reside 27 A 300 » -

{circulator’s residencs - inctude number, street, and municipality)

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

%f [/ - Z2/ ) Al

(date) ignature of circulator)
GAB-170 (Rev.6/2007) The information on this form is required by §5. 8.40 and 9.10, Wis_ Stafs. Page No. .
This form is prescribed by the Govemment Accountability Board, P.O. Box 7984, Madison, W1 53707-7984 , 7 6‘9
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RECALL PETITION

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

We, the undersigned quatified electors of the Wisconsin Senate District |2, pelition for the recall of Senator Jim Holperin from office pursuani

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 must be stated on petitions for city, village, iown, and school district officials. The reason nust be related to the official vesponsibilities of
the officeholder. No statenient of reason is required 1o 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 musi also include box or fire no. Indicale Town, City, or Village SIGNING
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Certification of Clrculator

. RoBERT 17, /474&%57 Row & , certify:

lator)

{name of cir
I reside 9‘@/}&7 é\?L ijf}e TMZ% 0.2 7“//0‘7

(clrcu]alor's residence - include number, street, and mumcipahty)

T persoinally circulated this recall petition and peisoiially obtained each of the signatures on this paper. | know that the signers are electors of the jurisdiction or
district represenied by the officeholder named in this petition. T kuow that each person signed the paper with full knowledge of its content on the dale indicated

§.12.13(3}(a), Wis. Siats.
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L/(dalc)é / y / Q@mulalmj T—

GAD-170 (Rev.6/2007) The information on this form is required by §§. §.40 and 9.10, Wis. S1ats. Pag;No. /?
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RECALIL PETITION
TO:_ Wisconsin Goveimment Accountability Board

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

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

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

STATEMENT OF REASON FOR RECALL
(The reason for recall must be stated on petitions for city, village, town, and school disirici officials. The reason must be relaied 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 MATLING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFFICIENT,
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGN?ES 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
Q%FRT 4@1/” S‘fﬂo , certify:

name fclrcu1alor)

Ireside X557/ g} é‘? e TultSH OK 74/ 07

[mr(u?alurs residence - include number, streel, and municipality}

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

opposite his or her name. Tknow their respective residences given. I support this recall petitipn. 1 am aware thal falsifying this certiftcation is punishable under
§.12.13(3)(a), Wis. Siats.

A-b1(

(date 7T T G circufator) ~—___
GAB-170 (Rev.6/2007) The infonvnation on this form is required by §§. 3.40 and 9.10, Whs. Stats. ) Page No .
This fonnis prescribed by the Governmenl Accountability Board, P.O. Box 7984, Madison, W1 53707-7984 I ’76 %
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RECALL PETITION

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

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

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

(The reasen 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 io initinte the recall of staie, congressional, legislative, judicial, or countv officials.)

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

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

Rural address must also include hox o fire no. Indicate Town. City, or Village
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. Certification of Circulator
I Mo.( 1( \115\'.

’ J tname of circulator)
reside 070\, !:ngr oVe, Ve Cn[of%o"o X02/9

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

, certify:

T personally circulated this recall petition and personally obtained each of the signarares on this paper. 1 know thal the signers are electors of the jurisdiction or
disirict represented by the olliceholder named in this petition. 1know that each person signed the paper with full knowledge of its content on the dale indicated
opposite his or her name. 1 know their respective residences given. 1 suppert this recall peiition. 1am aware thal falsilying this certification is punishable under

§.12. 13(31)_(;1 l“,’z :““(’T /UIWZVLM

{dalc) (signarure of circulator)
GAB-170 (Rev.6/2007) The information on this form is required by §§. 840 and .10, Wis. Stats. Page No —
This form is prescribed by the Govemment Accountabilisy Board, P.O, Box 7984, Madison, W1 53707-‘1984 ’ ‘ "? S q
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RECALL PETITION

TO:_Wisconsin Government Accountability Board
[ofFicial with whom nomination papers or declaration of candrdacy 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 Starutes.
STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on pefitions for city, village, town, and school disirict officials. The reason mmst be related io the official responsibilities of
the officeholder. No statement of reason is required fo initiate the recall of state, congressional, legislative, judicial, or county officinls.)}

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

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

1, MquL V}K}( ' , certify:
lJ . tnamc of circulater) 1
T reside L/@?.@ W, C,—Cdlc.\( e . V@n\(%( Cd[am(lo q OZ M

(circulator's residence -4nclude number, strect. and wunicipality)

}

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

§_12.13{2)/j)/, X;s S,l:?[s. M

(daic) (signanmie of circulator)

GAR-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis Siats. Page No
This form is prescribed by e Government Accoumability Beard, P.O. Box 7984, Madison, W1 53707-7984 ’ { ,) lob
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RECALL PETITION

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

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

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 peiitions for city, village, town, and school district officials. The reason must be related to the official responsibiliiies of
the officeholder. No statement of reason is required fo initiate the recall of siate, congressional, legislative, judicial, or county officials.)

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

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

Rural address must also include box or fire no. Indicate Town. City, or Village SIGNING
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N\q LC \l ‘ l Certification of Circulator
c

, certify:

{name of circulalor)

/
I reside L/G 20 W QQOI&( v« . D@n\ﬂé( Cd{cﬂ‘ﬁ_/ iy 802 1‘7

{circulator's residence - mecfude number, sireet, and municipality)

1 personally cireulated this recall petition and personally obtained each of the signatures on This paper. 1 know that the signers are electors of the jurisdiction or
districl represented by the officeholder named in this petition. 1know that cach person signed the paper with ful] knowledge of its content en Lhe date indicated
opposile his or her name. 1 know their respective residences given. T support this 1ecall petition. I am aware that falsifying this certification is punishable under
§.12.13(3)(a), Wis. Stats.

Y-[7- 11 Mol
{date) / (signature of circulator)

GAB-170 (Rev.6/2007) The inforation on this form is required by §§. 8.40 and 9.10, Wis. S1als. Page No \"l b\
This fonn is prescnbed by the Government Accouniability Board, P.O. Box 7984, Madison, W1 53707-7984
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. o RECALL PETITION
10: WISCONSIN_ Government Accountalility . Poid
. {official with whom nomination papers or declardtion of candidcy for tho office is filed)
We, the undersigned qualified electors of the WIS 0NN Senate . Dehack LA
. {jurisdiction or disirict of officehiolder)

petition for the recall of Sen Q‘h)'( : \J L HDl P(f»r n : from office pursuant

'_ . ) S (onme: of officeholder to be tecalled and office) S : :
to Asticle XTI, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Stautes,

.« . STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on petifions for city, village, town, and school district officials. The reason mus! be velated 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 DIFKERENT 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
i\ Rural address must also include box or fire po. Indicate Town, City, or Village SIGNING
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. " Certification of Circulator .
_Bewsn V. [Jrreey TN

- (namec_gf civculator) -

— : _ , certify:
reside at So17 Su/nd&lé/l oo 646’(45/ Q(/Zﬁéﬂéﬁ,&ﬁ/ﬂ? A/ﬂw///l) 5?52/

.7 fetrculators restdence - include number, strest, and yumiy

personally dircu]ate,d this recall pgﬂﬁ'dﬁ'gnqgi'-pgr_soﬁally'=olgtained cach of the signatures on this paper. I kniow that 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
aposite his or her name, -1 know their respective residences given, I support this recall petition. Iam aware that falsifying this certification is punishable under

" {date) } co {signaturs of circulatar) ' -
AB-170 (Rev,6/2007) The informaticn on this Form is required by §§. 8.40 and 9,10, Wis, Stats. : TP age No
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o | RECALL PETITION
To: NiSLaInN  bvernment Accuintability | Pode

{official with whom nomination popers or declardtion of candidacy for the office is filed)

We, the undersigned qualified electors of the \W ™S 1154 N Stivate Dehvick LA

) (jurisdiction er district of officcholder)

petition for the recali of SEV (i1 Ty Jun Hol pC iy from office pursuant

(name c:l'oﬂ'lcehalder to be recalled and office)
to Article XIII, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes,
STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on pefitions for city, village, town, and school district officials. The reason must be related to the official responsibilities of
the officehiolder. No statement of reason is required to initiate the recall of state, congressional, 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 alse include box or fire no, Indicale Town, City, or Village SIGNING
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ﬂ W Certification of Circulator
I, v[)ﬂﬂ]@ (“ﬁze{ , centify:

Ireside at 7“[?5 W Wf,? (( (J‘)gmewf [;T la?:)/}' k e ?ﬁﬂ ff . S?Z Géfl’)% /l/)/ WI 51{55?

e

(circulator’s residence - inclade number, sireed, and munici[!ality)

I personally circulated this recall peiition and persenally 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 kmnow 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 thisTdeall petition. T am awarcdlat falsifying this centification is punishable under

§.12.13(3)(), Wis. Stats.
2 0 Corsp X
/ f {datc) (signature of’ cin:ﬁr)

GAB-170 (Rev.6/2007) The information on this form s requircd by §§. 8.40 and 9.10, Wis. Stats,

This form is preseribed by the Government Accoumtability Board, P.O. Box 7984, Madison, W1 53707-7984
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RECALL PETITION

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

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

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

{The reason for recall must be stafed on pelitions for city, village, town, and school districi officials. The reason must be related to the official responsibilities of
the officeholder. No statemient 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 MUNICIPALYTY OF RESIDENCE, IS NOT SUFFICIENT.

‘THE NAME OF T ALWAYS BE LISTED.
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicate Town, City, or Villape SIGNING
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Certification of Circulator
L_HMARG a6 T BLAl , certify:

(name of circulator)

T reside lbgtls Hury & , oAl W , FAwr O LPoj ¥

(circulator’s residence - include nurnbcr.’su*eel, and muni;:ipalil)‘)

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

§.12.13(3)(a), Wis. Stats. A
g ”/”/ / : W/ QWQ'ZL

(date) (signature of circulator)
GADB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9,10, Wis Sials. Page No.
This form is prescribed by the Government Accountability Board, P.O. Box 7984, Madison, WI 53707-79&4 / /] lﬂ L{
608-266-8003, hitp;//pab.wi.gov email: gab@wigov




RECALL PETITION

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

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

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

(The reason jor recall musi be stated on petitions for cily, village, town, and school disirict officials. The reason must be related to the official responsihilities of
the officeholder. No statement of reason is requtired to initinie 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 MIINNICIPALITY 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 {ire no. Indicale Town, City, or Village SIGNING
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Certiftecation of Circulator

L, /? QW R 54#,6011/4 , certify:

(name of eirculator)

Ireside A5 7/ 5&‘ = ?L&'b )¢U=?:-.- Qﬂ-}/z{@ O 74/ 0

{circulalor's residence - |ncludc number streel, and municipality)

1 personally circulated this recall petition and personally obtained each of the signamréé'dn this ]jéper. T know that the signers are electors of the jurnisdiciion or
disiricl represenled by the offceholder named in Ihis peliiion I know thal each person signed the paper with full knowledge of its contenl on the date indicated

§.12.13(3)(a), Wis. SIats

3-3/~/

{daie} elzirgulator) \
GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and %.10, Wis. Siats. ~ Page No -
This fonn s prescnbed by the Govemment Accountability Board, P.O. Box 7984, Madison, W1 53707-7984 I P] (7
608-266-8005, hiip://rab i goy email: gabf@wi.gov




RECALL PETITION

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

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

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

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

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

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

@08@'@1‘— V> )@M@QW , certify:
{name of rcu1a1|:|r)
Treside | 281/ &b ?#‘?’é/“ Azu-e, ~Tyr s oK 74707

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

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

3~3/-7)
(date} im:irculamr)

GAB-170 (Rev.62007) The infonwaton on this form is required by §§ 8 40 and 9 10, Wis. Stals. ’ Page No. i
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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 Anticle X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

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

THE MUNICIPALITY USED FOR MAILING PURFPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIERT.

THE NAME OF THE E T ALWAYS BE LISTED,
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESTDENCE DATE OF
Rural address mus! also include box of fire no. Indicate Town, City, or Village SIGNING
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{circulator’s residence = include number, street, and municipality

1 personally circulated this recall petition and personally obtained cach of the signatures on this paper. I know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. 1know that each person signed the paper with full knowledge of its contenl on the date indicated
opposite his or her name. T know their respeciive residences given. T support this recall petition. I am aware that falsifying this certification is punishable under
§.12.13(3)(a), Wis. Stats.
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{daté) (ssgnnn.lre of circnlator]
GAB-170 (Rev.6/2007) The information o this form is required by §§. 840 and 9.10, Wis. Stals. Page No.
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RECALL PETITION

TO: Wisconsin Government Accountability Board

{official with swhem nomination papers df.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 vecall must be stated on petitions for city, village, town, and school district officials. The reason must be related to the official vesponsibilities of
the officeholder. No statesmtent of reason is required 1o initiate 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 ¥ JICTPALITY OF RESIDEN T ALVWAYS BE LISTED.
SIGNATURES OF ELECTORS STRFET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must alse include box or fire no. Indicate Town, City, or Village SIGNING
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(circulator’s residence - include number, street, and municipatity)

1 personally circulated this recall pétition and personally obtained each of the signatures on this paper. T know (hal the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. I know (hat each person signed the paper with full knowledge of its contenl on the date indicated
opposite his or her name. 1 know their respective residences given. 1 suppori this recall petition. 1am awaga&at falsifying this certification i

§.12.13(3)(a)] Wis. Sratsf
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GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Siats.
This form is prescribed by the Goverament Accountability Board, P.O. Box 7984, Madison, W1 53707-7984

608-266-8005, htep:paly wigov email: gab@wi.gov
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RECALL PETITION

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

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

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

(The reason for recall must be siated on petitions for city, village, town, and school district officials. The reason musi be related to the official vesponsibilities of
the officehalder. No statement of reason is required to initiate the recall of state, con gressional, 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, Cily, or Village ‘7£,S;G§TNG ,
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Persohally circulated this recall petition and personally oblainied cach of the signatures on'liis paper. 1 know thal the signers are eleclors of the jurisdiction or
trict represented by the officeholder named in this petilion. I know thal each person signed the paper with full knowledge of its content on the date indicated
site his or her name. I know their respeclive residences given. T support this recall petition. | am aware that falsifying this ceriification is punishable under
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RECALL PETITION

TO: Wisconsin Government Accountability Board

{officiz]l 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 Senzror Jim Holperin from office pursuant

1o Anticle XTIT, Section 12 of the Wisconsin Constinttion and §.9.10 of the Wisconsin Statules,

STATEMENT OF REASON FOR RECALL

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

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

SIGNATURES OF ELECTORS

STREET & NUMBER OR RURAL ROUTE

Rural address musi also include box or fire no.

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

MUNICIPALITY OF RESIDENCE
Indicaie Town, City, or Village
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SIGNING
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{circulator's residence - include number street, and municipality}
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l personally circulated this recall pelition and personally oblained 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 (his petition. T know that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. 1 know their respective residences given. 1 support this recatl petition. Tam aware that falsifying this centification is punishable under

O ke £.F

{signature of civculator)

| GAB-170 (Rev. 612007) The informiation on this form is required by 3§ .40 and 9.10, Wis_ Stats.
. {This fonm is prescribed by the Govemmemn Accountability Board, P.O. Box 7984, Madison, WI 53707-7984
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RECALL PETITION

{ull'lcnal wlth whom nonunmlan papers or declartion of candidacy Ior the office is filed)

We, the undersigned qualified electors of the wtbﬂmlout ] |2& Seunte ‘owud .,

{jurisdiction of district ol officeholider)

MISSING

l (n:unc oI‘olT uholukr lohc n:called and nﬂ'u:c) T
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 reasou for recall must be stcited on petitions for city, village, fown, aid school district officials. The reason must be related to e you seen ma?
ave

the official responisibilities of the officeholder. No statement of Feason is required to initiate the recall of state, congressional, mg.n;aum 217201

legisiative, judicial; or cotinty officials.) '

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicate Town, Cily, or Village SIGNING
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(c{mﬂamfsn:sldcnu -includé number, strect, and municipality)

1 personally circulated this recall petition and personally obtained each of the signatures on this paper. | know that the signers are electors of the jurisdiction or
district represeited by the officeholder named-in this petition. 1 know that each person signed the paper with fill kiowledge of its content en the date indicated
opposite his:of hér name. 1 know tlieir respective residences given. 1 support this recall petitjdfy 1an at falsifying this ¢ertification is pumshable wnder

§-12.13(3)a), Wis. Stats. 4 /9’-’20/ /

(dalc), N . {ure of circulator)
* Please mail this form to: Recall Jim
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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 recalt of Senator Jim Holperin from office pursuant

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

{The reason for recoll must be stated on petitions for city, village, 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 siate, congressional, legislative, judicial, or county afficials.)

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

THE NAME OF THE ICIPALITY OF RESI E MUST ALWAYS BE LISTED.
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicate Town, City. or Village SIGNING
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I, @@?@QT V z¢ﬁWJ S TR@W @ , certify:
name of cycculator)
I reside ,;L,;// ,&76‘?“&_&) A’U{ Twe 3 QL 7%r8>
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1 personally circulated this récall-petition-and-personally obtained each of the signatures-on this-paper- 1 know that the signers-are eleclors of the jurisdiction or
district represented by the officeholder named in this petition. I know thal each person jeried the paper with full knowledge of its conlent on the date indicaled

opposite his or her name. 1 know their respeclive residences give PTs Elilig am aware that falsifying this certification is punishable under
§.12.13(3)(a), Wis. Stats Wg {
/ %
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T .
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GAB-170 (Rev.6/2007) The information on s form is required by §§. 8.40 and 9.10, Wis_ Siars. Page No. | ,_2 ’_) ’ll

This form is presebed by the Govemment Accountability Board, P.O. Box 7984, Madison, WI 53707-7984
608-266-8005, hitp:/gabwi poy email: gab@wi.gov

/4




RECALL PETITION

TO: Wisconsin Governmeni Accountability Board
(official with whormn 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 pursuant

to Article XI1, Section 12 of the Wisconsin Constinution and §.9.10 of the Wisconsin Statutes,
STATEMENT OF REASON FOR RECALL

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

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

S]GNATUR}‘?OFWW 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

/QQB/%7 // )@ h 57{/QO , certify:
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(urtulalnr‘s res1dence include number, sireen, and) mumcapalny)

T personally circulated this recall petition-and personally oblained cach of the signatres on this paper. T-know it the signers are electors of the jurisdiction or
disirict represenied by the officeholder named in this petition. 1 know thal each person 5|gned the paper with full knowledge of its content on the date indicated
opposile his or her name. 1 know their respective residences given. [ suppori ghi itige#/1 am aware thai falsifying this cerfification is punishable under
§.12.13(3)(a), Wis. Siats. :
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GAB-170 {Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Stats.
This forn is prescrbed by the Govemnment Accountability Board, P.O. Box 7984, Madison, W1 53707-7984
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RECALLPETITION

TO: The Wisconsin Government Accountability Board.
WE, (he 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 thc 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

MUST ALWAYS BE LISTED

Date of Signing

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF
Rural address must also include box or fire ne, RESIDENCE
Indicate Town, City or Village
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1 personally circulated this recall petition and personally obiained each of the signatures o
jurisdiction or district represented by the officehalder named in this petition. [ know that each person
on the date indicated opposite his or her name. 1know Iheir respeclive residence given. I support this recall pe
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RECALL PETITION

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

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

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

(Y?fe reason for recall musi be stated on petitions for city, village, town, and school disirict officials. The reason must be related to the official responsibitities of
the officeholder. No stafement of reason is required fo initiate thie recall of state, congressional, Iegislaﬁ ve, judicinl, or county officials)

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

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

Rural address must also include box or fire no. Indicate Town, City, or Village
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/Certlﬁcatlon of Circulator
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Treside [ O/ &5 Z,a(.léﬂ P«; ‘LOIQ U,Te w L SYSEd

(cuuﬂalors residence - include numbor,/strccl, and municipality)

, certify:

[ personally circulated this recall petition and personally obtained each of the sighatures on this paper. I know that the signers are electors of the jurisdiction or
disirict represented by the officeholder named in (his petition. I know that each person sigued the paper with full knowledge of its content on the dale indicated
opposite his ar her name. I know their respective residences given. Isupport this recall petition. Tam a aware. that G5y is certification is punishable under

§.12.13(3)(a), Wis, Stats,

05 /lb [So0// - ‘Avmﬁot(ﬁ
(dale) (stgnatu’é_'ﬁ;u‘alor)

GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis, Stats. Page No. a
This form is prescribed by the Govemmenl Accouniability Board, P.O. Box 7984, Madison, WI 53707-7984 : ,{ e) '] 5
60B-266-8003, hlip://gab,wi gov email: gab@wi.gov




RECALL PETITION
TO: Wisconsin Governmenl Accountability Board

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

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

to Article XI11, 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 petitions jor city, village, town, and school disirict officials. The reason must be related to the official vesponsibilities of
the officeholder. No statement of reason is reqiired to inifiate the recall of state, congressional, legislative, judicial, or county officials.)

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

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

' ¥l O Town

1 w W{ QL[IZJQ Praicie L{L[ée EOGA_ Dwilage ‘-ro U’V\PV)U)WU j%?/”
N G ENERYEN TV AT -
* M (R [V u}m’éﬁmﬂm o ing, {17/

w1 b of A &Town 4
Oy il S, km)ﬁ /)1
hO | ¢ ; ! O Town

,@ﬂ@m\/m@w m’fma/ﬂw% 4/7/{

Vo Schadnen 1228 bk W)/

me L7 SamHGATe’r’F/ 35733%M ok L/_/7-f

7 %@ ﬂ/sw*/}/uqu tod W) S ol L,‘-fm‘/u‘
' Spbes P o EFTE S e L] Sy
Dhnleingywad) (oot g2 '§ e Pradloy | 4/r))
ool Cr [t e 155 Tomahoni |10/
- Akeady o MC&'tification of Circulator i

DRANBCREOMBE D Cocon FL 32000

(curcu]awr’s resn‘]ence include number, streel, and municipaliky)

1 pérsonally circulated this recall perition 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. T know (heir respective residences given. 1 support this recall petition. 1am aware that falsifying this certification is punishable under
§.12.13(3)(2), W{s Stats.

| Do, oy el

(dal )] {signarure of circulalor)
GAD-170 (Rev 6!2007) The infonuation on this form is required by §§. 8.40 and 910, Wis_ Stats. Page No
This form is preseribed by the Government Accountability Board, P.O. Box 7984, Madison, W1 53707-7984 Fl _) ¥
608-266-8005, hiip://rab.wi.pov email: gabf@hwi.gov




RECALL PETITION

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

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

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

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

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

THE NAME OF THE ALWAYS BE LISTED.
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
R/ural address musl also include box or fire no. Indicate Tewn, City, or Village SIGNING
(7 2, Town .
PR AONER ol O Y/ P L
|7 965 AALE Zrom T
ol 5 HBE o ALK Z) 02 D
3 (o4} - GG ) 3
(3643 (PClse LED- E‘é‘ﬁ"’ | whorovod 35311
/2643 Waoges kv, Or.| ®Town 2
Sg'-,'f:"" ATwoad ’/! /11

5. Saﬁl‘:;a / /11

Qcity _
‘ v / 111
Q City
7 Q vilage / /11

Q City

8, | 0 Vlege / 111

0 City

9. 0 Vitage / /11

0 City

10. D Vilegs / /11

O City

. ) Certification of Circulator
Muf?.\"ls —&_}'\’L T & , certify:

{name of circulatur)

Ireside /3643 Wnhusis L«.. e LAKEW@&‘)', (WL Nowd of L.,e.xnezuoo.)

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

I,

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

s o R

{date) (signamre of circulator)
GAB-170 (Rev.6/2007) The information on this form is required by §§. 8 40 and 9.10, Wis. Stats. Page No .
Thia form is prescribed by the Government Accountability Board, P.O. Box 7934, Madison, W1 53707-7984 - , 7 7 7
608-266-8003, hiip.//gab wi gay email: gabi@hwi.gov




RECALL PETITION

TO: Wisconsin Government Accountability Board
(official with whom nomination papers or declaration af candidacy lor 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 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 stateinent of reason is reguired to initiate the recall of state, congressional, legislative, judicial, or county offlcials.)

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
¥ 2 Gl bo/ QU/ W Town
) D ‘M/u.e/’j/uuﬁ»-n £03Scaabe : Qvilage /) 3 /4911
“ \ AMiegare, WE 8Y(sy Q City UTOT e
~ FCd Schatbely R4 W Tewn .
2 fLW«, A deer Ll Qv >/2/11
Meagara | LW SHLS T a City sU e

3. bo Fo 1S Largen LW, #T?:ne 11
‘Mm\ Canhipse e £4/65 ggill’vg Pﬂm}al‘ﬂ-{. 3}3‘5/
4. AN zzlge oy (9 ( adown
m\CWV%M,QL— N W, §Ys( géﬁ::ge Nia A b‘}/l /11
5 Q viege / /11

0 City

6. S\T':I,]:;e / /11

U City

7. gziolra,:e / /1 1

O City

8. g\rfmge / /11

O City

2. g&ms / /11

0 City

t0.  viego / /11

Q City

, Certification of Circulator
I, /%WL” G‘GCPC/‘ . cerﬂfy:
! {name of circulator)

I reside 203 Schabels M,\/Vdao,a-—&., eJo SHG T

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

1 personally circulated this recall pelition and personally obtained each of thte signatures on Lhis paper. 1 know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. T%now 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. [ am aware thai falsifying this certification is punishable nader
§.12.13(3)(a), Wis. Stats.

4/"//& /@'m«/]*ﬂ/ﬁ__,

(daté) {signauire of circulator)
GAB-170 (Rev.6/2007) The information on this form is required by §§. & 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 —-, ” V\
608-266-8003, hip://gab wi gav email: gab@wi.gov &




RECALL PETITION

TO: Wisconsin Governmenl 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 Jiin Holperin from office pursuant

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

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

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or Iire no. Indicate Town, City. or Village SIGNING
€t
2 E Porcss Drivg [atom 2o/l 4y PR
; illage ’
4“4:'4 t/h;g/cj' % . O city
\\ ? ( ! £ Q & A& Town -
Lé O village b'ﬁﬁ’nu. L\'IL ‘7‘?/40 -
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A e e Db ] 16
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" X 1T " O Town .
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Certlﬁcatmn of Circulator

S%QQRLFCFQ_Q gr" , certify:

tnamc ch1rculatur)

"

Ireside

(circulalor's residence - include nunber, streed, and municipalify)

1 personally circulated this recall petition and personally obtained each of thie signatires on this paper. 1 kaow Lhar {he 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
opposile his or her name. 1 know their respeclive residences given. 1support this recall petition. 1am aware that falsifying this certification is punishable under

§.12.1{3_$)T),[\Z [l:t;. 7 2, @\L

?d’ale] {signature of circulatory

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

GAB-170 (Rev.6/2007) The infonnalion on this form is required by §§. 8.40 and 9.10, Wis. Stats Page No. ,77q
08-266-8005, hup:/pabavi pov email: gabfhwi.gov ' ‘




RECALL PETITION

TO: The Wisconsin Government Accountability Board.
WE, the undersigned qualified electors of the Wisconsin Senate District 12, petition for the recall of Senator Jim Holperin
from office pursuant to Article XIH, 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
MUST ALWAYS BE LISTED

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF Date of Signng
Rural address must also include box or fire no. RESIDENCE
Indicate Town, Cily ar Village
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:\ﬁllagc
_ Ciy

CERTIFICATTION OF CIRCULATOR
I, aﬂ’h{,{/ W , cerlify that I reside at ?) \r’ C[C(MON-\' S"" A‘V\‘Liﬂ )] w ‘

9 SsUien
I personally circulafed this recall petition and personally obtained each of the signatures on this paper. I know that the signers are electors of the

jurisdiction or disirict represented by the officeholder named in this petition. I know that each person signed the paper with [ull knowledge of its content

on the dale indicaled opposile his or her name. 1 know their respective residence given I support this recall petition. Tarh aware that falsifying this

cerification is punishable under S. 12.13(3)Ya), Wis. Sia m
B3l -1 & Loy——

(date) (Signatuia of Circulator) ’ ‘

Page, TSR
\1 %O



RECALL PETITION

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

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

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

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

TIE MUNICIPALITY USED FOR MAILING PURPOSES, WILEN 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
Celle 1=, SO Q Toun
K ——— itage N 5. f/—
fntran W/ Y409 gy AnT 70 S
]' Q Town v .
- Q Village % J_/j_.’//
0, W/ TG0 | den 7/
Wiy ¢ In A &Town J

. - S Vel 347/

a8 Vemioin Q Toun
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‘”\ y own -
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@Wwﬂ)c 10800 Aotras 1y svao7 | acy A=Fzo 3-20-//
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W/,Q/m,a_, W ez |aidign o S4H0747] e W Za0-l/
— 7
ertification of Circulator
1, P&m.e.[d_ AM &“Hs o , certify:

{name ofc:‘ll'l:ulalur)

i reside N3000 Oribarat zd o At ‘o, LS.

(circulalor's residence - include munbe’x, streel, and municipality)

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

- B-20-/ - N é‘—&«fé‘L,f CFL L N l']%\
{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 Govemment Accountability Board, P.O. Box 7984, Madison, W1 53707-7984 o
608-266-8005, hiip-//gab,wizoy 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

{0 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 efficials. 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, 1S NOT SUFFICIENT,
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

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

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

I, \/ﬁé(g\%///\) hd m 0/24 &S / , certify:
(name ol circulator) —_ —
I reside 7£ 7/ /)5(.) /Z7C’/Wr /&//Q/@’?A/F/ 5§0/5

{circutalor’s residence - include number, sireet, and municipalicy)

1 personally circulaled this recal) petilion_and personally obtained each of the signatures on Lhis paper; T know Lhat the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. Tknow thar each person signed the paper with full knowledge of its conlent on the date indicated
opposite his or her name. 1 know their respeciive residences given. I supporl this recall petition. 1am aware that falsifying this certification is punishable under

{date) [signarure 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 Governmen Acconniability Board, P.O. Box 7984, Madison, Wi 53707-7384 i [ 7%1-

608-266-8005, hup://egb,wi.poy email: gab@wi gov




RECALL PETITION

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

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

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

(The reason for recall must be stated on petitions for city, village, fown, and school district officials. The reason must be related to the 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.
THFE, 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 Vitlage SIGNING

i 7343 Birch Tree Delve, | Whom R A
\ - 1 Vilage
Y- Svoas (Amnd Q Cily
) I |
U 0 Town
Q Vikage
O City
3 QO Town
. Q village
0 City
4 O Town
- 0O Village
Q Gity
0 Town
0 village
Q City
6 QO Town
- Q village
Q Gity
7 O Town
. 0O vilage
Q City
8 O Town
. 0 Village
0 City
9 O Town
. 0 Vilage
Q City
O Town
10. O village
Q City

Certification of Circulator
1, , certify:

e ofmrcu.lalor)

Ireside 77\':'2 '1 rCL-.—r?‘Ee_ w‘e, i()c«(\f Cc V\/\O

(clrcu]alnr’s residence - include nuraga' streel, and munmpallly)

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

§.12.13'()1&)T){,fo-[3t’ﬁ‘3- mp P ,.J %

(date) (mgnarure of circulator)
GAB-170 (Rev.6/2007) The informaiion on this form is required by §§. B.40 and 9.10, Wis. Stats. Page No
This form is prescribed by the Govemment Accountability Board, P.O. Box 7984, Madison, WI 53707-7984 ' ‘ ’) <3 }
608-266-8005, Littp://gab wi gov email: gab@wi.goy




RECALL PETITION

TO: ! W m
{ofti cnal wllh whom nommauon papets or declamtion of candidacy for the office is filed)
We, the undersigned qualified electors of the Wtacmut (1] |2& Sexale ‘owuet .

{jurisdiction of dislcici of unncehulder)

MISSING

" (name of officcholder tobc recalled und Uthcc) o
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 stoted on pelitions for city, viflage, town, and schaal district officials. The reason must be related to

the official responsibilities of the officeholder. No statement of reason is required to iniiiate the recall of state, congressfonal, m‘::;r:gv:l:oﬂ 2N7/201%

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. Indicale Towi, City, or Yillage. SIGNING
8068 Rainbow Rd
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0 it e el |Lprr Temanper P ey AEWBOLD | 3 /610

4 5T Rur way Ouiw € | 8 Tom
M /&Mwyﬁy/ halle. Toma hovo # Wi 4557 gg?;'ge WhodyuFF 316/
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Q-Ciy
7 ‘0 Town
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8 . O Town -
) rL a Vilkige
. Qcily .
( U Tewn
' 0 villago
Q City ’ T
10- 0 Town

Qa Vilage
dciy

Certlficatmn of Circulator

I, j LL&JV\&Q\: K \ S , certify:

(l_mrnc nfcircuhtm‘) 8068 Roinbow Rd
Lake Tomahawk, WI 545199546

I reside at

{circulators residence ~ inelnde pumber, street, and munici pality)

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

§.12.13(3)(a), Wis: Stats, 3] ,[0 ’2—«01\ GMM A/ sz_/

{dale) | {signalurc of circulaior)
Please mail this form to: Recall Jim .
. . R . . Page No.
GAD-170 (Rev &2007) The ink ion en thit form istiquired by 54 8.40 and 9.10, Wis. Stats,
GABIID (e 20 T ntis bemssnarsa by st 0wl v s PO, Box 961 « Eagle River, Wl 54521 L¢M4

508-266-3005, hulpipabd gor cavail: gabdwi gov www.recalljim.com * admin @recalljim.com
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RECALL PETITION

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

1l of Senator Jim Holperin from office purswant

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

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

STATEMENT OF REASON FOR RECALL
(The reason for recatl must be stated on petitions for city. village, town, and school disirict officials. The reason must be related to the official vesponsibilities of
the officeholder. No statement of reason is required to initiaze the recall of state, congressiomal, legislative, judicial, or counly officials.)

v USED FOR MAILING PURFOSES, WHEN DIFFERENT THAN MUNICIFALITY OF RESIDENCE, 15 NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LASTED-

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
. . Rurml address must also include box of fire . Indicate Town, Cliy, or Villegs SIGNING

. S/ DLy oy L | B ,
N e T LA S v o Ay o\ TS

77

P % M 927 THRYER ST |0l
M W/ Vi/ad, RHIHEIANOER Wisusawen RYMELANMIER| ST -7/
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4 Q Tovm
' ‘ : 0 Village
0 Chy
5 ' T 2 Town
’ O Village
Q City
6. ' 2 Tewm
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1. O Town
0O vilage
Q City
8. 0 Town
0 viuage
Q City
9. D Town
" d Vilfage
Q City
10, 0 Town
0 Village
O Gity

' %u /z% //é{ ?ertificatiou of (j‘irmflator | : oty
1 reside at Q X élf 72&&%'1’%;53'{% /(% éfbﬂéff z % L 5 %5_& / V@Zfl// .

/(c'nwlalora residdnes - include number, #lreed, and municipality)

THE MUNICIPALIT

§ lper'sr)nally circulated this recal! petition and Pﬂrsonally obtained cach of the signatures on this paper. 1 know that the signers are electors of the jurisdiction or
disteict represented by the officeholder named in thig petition.. I know that each person signed the paper with fu)l knowledge of its content on the date indicated

opposite his or her name. I know thelr respective residences given. 1 support this recall petiti ' ifyi j ification i i
o2 B0, Wis. State ! . ppo Q}y 1 am aware tfiat falsifying this certification is punishable under
37/’/0‘}/ £ At L/a
'( te) J {siganture of circulutor)
GA. B-170 (Rev.&/2007) The information on this formi is requited by §4§. 8.40 and 9.16, Wis. 51,
This form i5 preseribed by the Govemment Accountabifily Boatd, P.O. Box 7984, Madizon, W1 53707.7924 Page No. ’ ’7 %
408-266-8005, hutp.#/geb.wieov email: gabiwl.gov ’ 5




o o RECALL PETITION
To: WISCONsSIN_ bovernment Accountability . Poard

(officiel with whom nomination papers or deplmftion of candidircy for the office is filed)

We, the undorsigned qualified electors ofthe WISCONSIN_Senate,  DEMWACF (A

{jurisdiction or district of officeholder)
. : P : .
petition for the recall of Sen Cl'h)‘( kJ I HD‘ PC-H ¥l
(oarne of officeholder to be recalled and office)

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 ci ty, village, town, and school district officials. The reason must be related to the aofficial responsibilities of
the officeholder. No statement of reason is required to initiate the recall of state, congressional, legislative, judicial, or county afficials.)

from office pursuant

r 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 inclade box or fire 0o, Indicale Town, City, or Village SIGNING
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: -~ Certification of Circulator ' . .
f’/>< JRizp \7 /'60'»/';4(_/(_ _ ' '

1

2

_, certify:

‘ . . (nxmeof ci o B E _
ﬁfr&side at _ /z/;_g-, ;M_.:-mnég%/}?/ s f2., O PS3 7 %_2" :{// /Q/',? ///ﬂ/- t&%fpé/‘/\;,éqg

L ¥ -

. (cir;ﬂ_raw{'s residence - includa number, stret, and unicipality)

personally circulated this recall petition and ‘pélr's‘op‘a:l_ly'obtaih_éd each of ﬂ}é‘_ﬁyahhes_-on:‘;his paper. I know that the sigriers are electors of the jurisdiction or
_strict 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

posite his or her name. T know their respective residences given. I support this recall pelition. 1am aware that falsifying this certification is punishable under
12.13(3)a), Wis. Stals. S g T ST

S0l Pl e

(date) C/ (signature ol circulatar)

AB-170 (Rev.672007) The Information on this form is required by §§. 8.40 and 9,10, Wis. Stats. : Page No o
- Is form is prescribed by the Government Accountability Board, P.O. Box 7984, Madison, WI 53707-7984 - X R ) ) \ Fl 8 ka !
8-266-8005, htip:/feab.wi.pov email: gab@wigov : : S S . o :




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 pursuamt

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

(The reason for recall must be stated on petitions for city, village, town, and school districi officials. The reason wust be relaied 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.)

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

THE NAME OF T| ICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
N Rural address must also include box or fire no. Indicare Town, City, o1 Village SIGNING
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o

. Cert cation of Circulator

L~ LaagueSine  fI]ofa/e S
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NS | 7S G

I reside 7 2 7/

f circulator)

/év/ //4@’/?4

//// 330/

, certify:

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

I personally circulated this recall petition and personally obtained each of the signatures on lhis'paper. I know that the signers are eleciors of the jurisdiction or
district represented by the officeholder named in this petition. 1 know (hat each person signed the paper with full knowledge of ils content on the date indicated
opposite his or her name. 1 know their respeciive residenices given. 1 support this recall petition. 1am awgte that falsifying this_certification is punishable under

§.12.13(3)(a), Wis. Stais. O
7~ 14 Qﬂ [
‘(mgnamre of circulalor)

(dare)

GAB-170 (Rev.6/2007) The inforniation on this form is required by §§. .40 and 9.10, Wis. Stais.
This fonm is prescribed by the Government Accountability Board, P.O. Box 7984, Madison, W1 53707- ‘1'984
608-266-5005, Litp:/Azab.wi. gov enail: gab@wi_gov

Page No.

1141




RECALL PETITION

TO:_ Wisconsin Government Accountability Board
[official with whom rominztion 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, 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 scheol district afficials. The reason must be related o the official responsibilities of
the afficeholder. No statement of reason Is required to initiate the recall of state, congressional, legislative, judicial, or county officlals.)

THE MUNICIFALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 18 NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Ruwral address must also include box or fire no. Indicate Town, City, or Village SIGNING
1. —71: w37 -gm 182 ‘g‘{ﬁt;;vn - .
: /
INsmas ) Sehmen PACE ZA4LLS WL SYsshacn’ AISEVSTEIN 3 A1/l

ar
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3.  Vilage /11
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3. g ;rf::l\:;a / / 1 1
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arT

2. a V?I;‘:'g‘a / / ]. 1
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10. 0 Vilage / /11
0O City

. Certification of Circulator
LIBHES L. Z2E/SF , certify:

(nam¢ of circulator)

Ireside §5 3 7 - SHER o

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

1 personally circulated this recall petition and personally obtained each of the signatures on this paper. | know thal the signers are electors of the jurisdiction or
district represented by the 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. T support this recall petition. Tam aware that falsifying this certification is punishable under
§.12,13(3)(a), Wis. Stats.

oz/z// Qo Z 2zl

(dnte s: of circulator)
GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Suats. Page No.
This form is prescribed by the Govemment Accountability Board, P.O. Box 7984, Madison, W) 53707-7934 ) ") %(6
608-266-8005, htip/fgah.wi.goy cmsil: gab@wi.gov




RECALL PETITION

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

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

10 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 schoal district officials. The reason must be related to the official responsibilities of
the officeholder. No stateneni of reason is required fo initiate the recall of siate, congressional, legislative, judicial, or couniy officials )

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY GF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicate Town, City, or Village SIGNING
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e [P {BE s cates |l

IR CAGLE. Ril oo izewl
@mﬁ S S, e ot LA
j r' _ 0 Town _
/’ wmd. / TMLVHO@?L @LI /ruffL#/L/bE/Q,W/} e R1)/N ELIMMEF 75 / /
?' 7o ‘/;/, own . .
" Lot J%af’a et MM Bi R nance |9/ /1

6. /Bﬂéét Wﬁb\(/ "54‘?{ W aaDEAND el S g{,j};';;e@m_% ‘*{/L//{
City (HpEL 1
J,{WM 328 CLNNIE 3, Dy e lgmdls 4/5///
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1 reside 7} ‘% //7 Ld(nan“ormr:ulawryé ? A//M‘gﬁ/) %/ 5 565

{circulalor's res1dence/ melude number, street, and nuunicipality)

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
districi 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
opposile his or her name, 1 knowheir respective residences given. 1support this recall pelition. J am pware that falsifying this certification is punishable under

§.12.13(3)(a), Wis,Slats % LQA
’-_ R -
H—5~y) <) 0 Sl =
Ny

{dale) {signature of circulalor)

GAB-170 (Rev.6/2007) The information on this form is required by §§ 8,40 and 910, Ws. Siats. Page No &
This form is prescribed by the Government Accountability Board, P.O. Box 7984, Madison, W 53707-7984 l 7 (g “l

608-266-8005, hup:ffeab.wi.gov email: gabGhwi 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 Holpenin from office pursuant

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

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

THE 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
e Rural address must also inclgde box or fire no. Indicate Town. City, or Village SIGNING
‘ NV Y fl) ‘%& ol 0 Town
IQ‘_’&\J\_ Q\Qg - (‘Q C//L/ F{’ (7 Q O Village /)/I ) / / /
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L_ ™~ /&L‘%\M (1
{namie of cireylat r)
T reside 79“7/ j/)(/t) / 7 C/ /L/\L #ZH//é‘?’)//Q/BBO/Q“

(circulator's residence - include number, sweet, andmumupa]:ly)

, cerlify:

1 personally circulated this recall petition and personally obiained each of the signatures on (his paper "1 know that the signers are electors of the Jurisdiction or
district represented by the officeholder named in this petition. 1 know thal each person signed the paper with ful) knowtedge of its content on the date indicated
opposile his or her name. I know their respeciive resndences given. 1 support this recall perition,, I am aware (hat falsifying this certification is punishable under
§.12.13(3)(a), Wis. Stats. &

3-3/—-1/

{date) {signature ofmrc"ﬁl/lor]
GAB-170 (Rev.6/2007) The information op this form is required by §§. 8.40 and 9.10, Wis. Stats. Pape N
i > ; ge No. é
This fonn is prescribed by the Government Accounlability Beard, P.C. Box 7984, Madison, W1 53707-7984 I '7 C/[
608-266-8003, bup:/vab.wi.goy email: gabiwi.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 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 siated on petitions for city, village, town, and school district officials. The reason must be related to the official responsibilities of
the officeholder. No statement of reason Is required fo initiate the recall of state, congressional, legislative, judicial, or county officlals.}

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

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

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

L g Q) Y9329 Corpt w2 3 Q Toun 2 1911

éV@Q«n %Mz/u a1 *HW\(CQ\ UL SHI | |acy ! 7 Hapls 47
O a Town | o 47 A
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4, g ;rfm;e / / 1 1
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6. 0 Vilage / /11
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7. g ;rfm;e / / 1 1
Q City

8. 0 vilags / /11
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9. g ;ﬁl‘l:;e / / 1 1
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é A Certification of Circulator
deﬁ AL , certify:

I reside ﬁl "‘c? Wf)wm(‘_’mj"“w) EH—W/VCQ— u) S L“Q'

{circulator's residence - include number, sireet, znd inunicipality)

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

32/30/ 1] ﬁ)c,u(n %;/VJW

(date) {signature of circulalor)

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

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




RECALL PETITION

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

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

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

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

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

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

Rura) address musl also include box or fire no. Indicate Town, City. or Village SIGNING
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Cert ti f Circulator
\j& ﬂQ L(j,// e 7/40/(9'21 (;fl 1211 of Circulator iy
L_' ‘r_ (namruf mrcula r)
1 reside / //)M) / / ZLM /%,4/54 //5)&/5

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

1 personally circulated this recall petition and personally oblained each of the signatures on this paper. 1 know ihat the signers are eleclors of the jurisdiciion or
district represented by the officeholder named in this petition. 1know thal each person signed the paper with full knowledge of its content on ihe date indicated
opposite his or her nane. I know their respeciive residences given. 1svpport this recall pelmon 1 am aware that falsifying this certilication s punishable under

§12|33(3)(a) W;‘als k// /7//%7&//4’—

{date) {signature of circulalor)

GAB-170 (Rev.6/2007) The information on us form is required by §§. 8.0 and 9.10, Wis, Siats. Page No
This form is preseribed by the Government Accoumability Board, P.O. Box 7584, Madison, WI 537077984 | ’7 C‘\ 'L
608-266-3005, hnp.eab wi yov email: gabEwigov




RECALL PETITION

TO:;_Wisconsin Government Accountability Board
(official with whom nomination papers or dzclaration 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 jor recall must be stated on petitlons for city, village, town, and school district officials. The reason must be related to the official responsibilities of
the officeholdér. No statement of reason Is required to inifiate the recall of state, congressional, legislative, Judicial, or county officials.)

THE MUNICIPALITY USED FOR MATLING PURFOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address mus! also include box or fire no. Indicate Town, City, or Village SIGNING
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Certification of Circulator

I, ﬂw%yw , certify:
7 - (name of circulaior)

I ieside V% €l //7"

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

1 personally circulated this recall petition and personally obtained ¢ach of the signatures on this paper. I know that the signers are eleclors of the jurisdiction or
district represenied by the officeholder named in this petition. 1know that each person signed the paper with full knowledge of its content on the date indicaled
oppesite his or her name. Tknow their respective residences given, 1support this recall petition. Tam aware that fatsifying this certification is punishable under
§.12.13(3)(2), Wis. Stats, :

GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Siags Page No.
This form is peescribed by the Govemment Accountability Board, P.O. Box 7984, Madison, WI 53707-7984 ) rldl ﬁ
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RECALL PETITION

TO: Wisconsin Government Accountability Board
(official with whom nownination 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 veason for recall must be siated on petitions for city, village, town, and school disirict officials. The reason uust be related to the official responsibilities of
the officeholder. No statement of reason is required to initiate the recall of siate, congressional, legislative, judicial, or county officials.)

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

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

Rural address must also include box or fire no. Indicate Town, Cily, or Vitlape SIGNING
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(cirulator's residence - include num'ber street, and municipality}

1 personally circulated this recall petition and personably obtained each of the signatures on this paper. I know thai 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 fll 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 thjs certification js punishable under

§.12.13(3](aZ]2Vis Stats.
— 2~/ ]

(dane) V(sign;mre of circulalor)

—D

GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Stals. Page No
This form is prescribed by the Gevernment Accountability Board, P.O. Box 7984, Madison, W1 53707-7984 ) , ’16‘\ "'t_

608-266-8005, hitp:Huab.wipov email: gabi@wi goy




RECALL PETITION

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

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

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 afficials. The reason must be related to the official responsibilities of
the officeholder. No statement af reason is required to inifiate the recall of siate, congressional, Tegislative, judicial, or county officials.}

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

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

Rural address musi also include box er fire no. Indicate Town. Cily, or ViHage SIGNING
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(circulalor's residence - include number, street, and municipaliry)

1 personally circulatéd this recall petition and personaily obtained each of the signaries on this paper. I know that the signers are electors of the jurisdiction ¢
district represented by the officehelder named in Lhis petition, 1know that each person signed 1he paper with full knowledge of its content on the date indic’
opposile his or her name. 1 know their respective residences given. I support this recall petition. Iam aware that falsifying this certification is punishable »

§.12.13(3\)iﬂ:i18§ A @\Q’kﬁé )?JEQ ,%M /

(dale[l (signature of circulator)
SAB-170 (Rev.6/2007) The infonmation on this form is requited by §§. 8.40 and 210, Wis. Stats.

vis form is preseribed by the Govemment Accountabiliey Board, P.O. Box 7984, Madison, W1 53707-7984
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RECALL PETITION

TO: Wisconsin Government Accountability Board
{official with whom nomination papers or declaration of candidacy {or the affice is fled)

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

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

(The reason for recall musi be stated on petitions for city, village, town, and school district officials. The reason must be relaied io the official responsibilities of
the officeholder. Ne statement of reason is required fo initiate the recall of state, congressional, legislntive, judicial, or county officials.)

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

SIGNATURES OF ELECTCRS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address musi also include box or fire no. Indicate Town, City, or Village SIGNING
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(circulator’s residence - include number, strecs, and mumclpahry)

1 personally circulated this recall petition and personally obtained each of the signatures on this paper. 1 know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. 1 know dian each person signed the paper with full knowledge of its content on the date indicated
opposile his or her wame. T know their respective residences given. 1 supporiihjs recall petition, X.am aware that falsifyfng this certification is punishable under
§.12.13(3)(a), Wis. Stais. \

Jo)—//

-
(date) U 4 ¥ (signature of circulator) \)

GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Stals) Page No
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RECALL PETITION
TO: Wisconsin Government Accountability Board

(offigial with whom noménalion papers ot declaration of candidacy for the office is filed)

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

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

STATEMENT OF REASON FOR RECALL
(The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason must be related to the official responsibilities of
the afficeholder. No siaterient of reason is reguired fo initiate the recall of state, congressional, legisiative, judicial, or county afficlals)

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Ruml address musl also include box or fire no, Indicate Town, City, or Village SIGNING
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(m:mofcuculator)
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{circulatod’s nss:dm incfidle nunber, streed, and numicipality)

I restde at

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

Fibruary 28, 20U Ty 2 Mk

. {date) (signature of circulator)
GAB-170 (Rev.6/2007) The information oa this form is required by §§. 8.40 and 9. 10, Wis. Stais. Page No
“This formiis preseribed by the Govemment Accountabitity Board, P.O. Box 7984, Madison, WI 53707-7984 g 0. [T 49
603-266-8003, hip Seab wi.gov emmil: gabigwi gov
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RECALL PETITION

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

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

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

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

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALYTY OF RESIDENCE, IS NO'T 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. _Andicate Town, City, or Village SIGNING
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‘ Certification of Circulator
I, % ooty %o\(\ﬁml\f\ , certify:

(name of ¢i

Ireside N)UG]QA ?)OO:\( \4):\ 'w\c\ “3\3& ﬂ\\\m' Q \\_QQ .\:\XX_ SL\&QL\

(circulalorsxgsidence - include number, sireet, and municipaliiy)

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 cach person signed the paper with full knowtedge of its content on the date indicated
opposite his or her name. I know their respective residences given. Isupport this recall petition. 1am aware that falsifying this certification is punishable under
§.12.13(3)(a), Wis. Stats, i v
2=l WO = b
daly T — (signanre of circulstor) |
GAB-170 (Rev.6/2007) The information on Lhis Form is required by §§. 8.40 and 9.10, Wis. Stats. Page No. \ ,—? q q

This form is prescribed by the Government Accounlability Doand, P.O. Box 7984, Madison, W1 53707-7984
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RECALL PETITION

" (officia! with whom sominaion; papers i declaration of candidacy for e offios s fild)-
We, the undersigned quallf ed electors of the chmm 8 |2& Seuate District .

(jurisdiclion o chslnc‘[ olofMMicehioider)

) (Mcoroﬂ'mhaldcr Io hc mlbd aml ﬂﬂi(‘c) o
from office puisuant to Aiticle XI1I, Section 12 of the Wisconsin Constitution'and §.9.10.of the Wisconsin-Statute

STATEMENT OF REASON FOR RECALL
(The reasoli for pecdll mist be stated on pelitians for city, village, fown, and schidol district a_ﬂ?cmis “The redson st be related 19 -

the official re.s'pannb:mms of the o_ﬂ‘ celiolder. No statement of reasoit Is requiired to initiaté the recall of staté, cangressian&l,
legistative, jndicial, o conniy officials;)

Héve you seen ma?
Missing since 21772011

THE MUNICIPALITY USED FOR MAILING PURPOSES; WHEN DIEFERENT THAN MUNICIPALITY OF RESIDENCE, 1§ NOT SUFFICIENT.
THE NAME OF-THE MUNICIPALITY OF RES]DENQ_E MUST ALWAYS BE LISTED. _

SIGNATURES OF BLECTORS. STREET & NUMHER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Ruial addriess niist also include box or fice 1o, Tndicate Town, City,'or Village. SIGNING

e L gys Buwaisten kP 0o
IW K W—_ - by Qualle o1t o, e, |3 29/
"

DTown
a V‘llage
. : _ Q:City
3 O Towm.
) O Village:
L ‘O'Cily
4 : ' L _ | STovm -
. . . - "0 yillags:
. TCity:
5 . B S ' O Town:
ST Y Q Village.
QCity-
6. ' QO Town
N a V‘llage

. . -Gty

7 0 Town:

e 0 Villege
O City

8 ‘0 Town
g dvillage

LGty

9 ' - Town
'Q village:
O City
Ty T Town,

10, O Village

O Ciy

Certification of Clrculatol:
I, @KW\ m ODFO certify:
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(cirmlalor’s mndlnw qinclude nnnfber.strw. and munmpahly)

1 personally circulated:this recall petition and personally obtained each of the-signatures on this paper 1 know that (he signers are eleclors of the jurisdiction or
distric represented by the officehiolder niiméd in this petition. Tkriow that each. person signéd the papér with foll knowlédge of its Content on the date indicated
“opposite his or hiér iame.; 1 knove their respectiv residences givén. 1supportthis recalt pemmn, I am, awaté that falsifying this eemﬁcalmn 8 pumshable inder -

§.12: 13(3)(a)gw|s Stats, L}h (= ”

> g = T
(dae) (3gmature of circnlator)
Please mail this form to: Recall Jim ——
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RECALL PETITION

TO: _Wisconsin Government Accountability Board

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

We, theundersigned qualified electors of the Wisconsin Senate District 12, petition for the recall of Senator Jim Ho! perin from office pursuant

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

STATEMENT OF REASON FOR RECALL

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

SIGNATURES OF ELECTORS

STREET & NUMBER OR RURAL ROUTE
Ruraf address musi also include box or fire no.

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

T ALWAYS BE LISTED.

MUNICIPALITY OF RESIDENCE
Indicate Town, City, or Village

DATE OF
SIGNING
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@ iv / A &é} <! fLCjertiﬁcation of Circulator

. {name of circulalor) .

v— 2 g v ou's
(circulator’s residence - include number, street, and municipality)

1,

, cerfify:

clﬂt’l/trj_l if/q:

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

§.12.13(3)(a), Wis. Stats.
(signatore of circulator}

{date)
GAD-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis._ Slats.
This form is prescribed by the Government Accountability Board, PO, Box 7984, Madison, WI 53707-7984
GOB-266-8005, hitp:/gabavigov email: gabi@wi.gov
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