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, 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 stafed on petitions for city, village, town, and school disirict officials. The reason must be related to the afficial responsibilities of
the afficeholder. No statement of reason Is required to 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 TPALITY. ALWAYS BE LISTED.
SIGNATURES OF EL ORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address musl also include box or fise no. Indicate Town, City, or Village SIGNING
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(circulator’s residence - include number, street, and mumcnpalny)

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, I know thelr respective tesidences given. I support this recall petition. 1am aware that falsifying this certification is punishable under

§1213(3)(a). /,, /// < < / /Z (/ 6/4’ AS&K/ZWG&/’/L

( 1e) (5| anure of circul
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 / 3 O /
608-266-8005, hup.//gab wi.gav emieil: gab@wi.gov




RECALL PETITION

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

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

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

{The reason for recall must be stated on petitions for city, village. town, and school district officials. The reason must be related to the official responsibilities of
the afficeholder. No statement of reason is requlired 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 muslt also include box or lire no. . Indicate Town, City, or Village SIGNING
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) {circulator's residence = include number, street, and municipality}

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

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

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

to Article XIIIL, 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 inftiate the recall of state, congressional, leglslative, fudicial, or county officiais.)

THE MUNICIPALITY USED FOR MAILING PURPOSES, WITEN IMFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE ¥ LITY OF E MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicate Town, City, or Village SIGNING
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I personally circulated this recall petition and personally obtained each of the signatures on this paper. I know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. | know that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. [ know their respective residences given. 1 suppori this recall petition. Tam aware that falsifying this certification i is punishable under
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RECALL PETITION

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

We, the undersigned qualified electors of the Wisconsin Senate District 12, petition for the recall of Senaté?ﬂl{l‘%o Vén from office pursuant

to Article X1II, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes. , dP[f / l‘

STATEMENT OF REASON FOR REC% _9
(The reason for recall must be stated on petitions for city, viflage, town, and school districi officials. The cQEOQ[ ﬁ&ﬂd Mg e oﬁ' cial responsibilities of
the officeholder. No statement of reason is required to initiate the recall of state, congressional, legislative, judicia cmls )

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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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. [ know their respective residences given. I'support this recall petition. Iam aware that falsifying this certification is punishable under
§.12.13(3Xa), Wis. Stals.
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RECALEL PETITION

TO: Wisconsin Govemment Accountability Board
{ofTicia) with wham nomination papers of declaration of candidacy {ew the office is filed)

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

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

STATEMENT OF REASON FOR RECALL
(The reason for recall must be stated on pefitions for city, village, town, and school district officials. The reason must be related to the official responsibiliiies of
the afficeholder. Na statement of reason is reguired to iniliate 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 MUIST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUITE MUNICIPALTTY OF RESIDENCTE DATE OF
Rural address must also inchde box or fre oo Indicate Town, City, or Village SIGNING
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1 personally circulated this recall petition and personally obtained each of the signatures on this paper. T know that the signers are electors of the Jurisdiction or
district represented by the officeholder named in this petition. T know that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. I know their respective residences given. 1 support this recall petition. I am aware that falsifying this certification is punishable ender
§.12.13(3)Xa), Wis. Stats.
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RECALL PETITION

TO: Wisconsin Government Accountability Board

(official with whom nomination papers or declaration of candidacy for the olfice 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, Seclion 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

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

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

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

(name of circulator)

T reside at

, certify:

(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 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 respeclive residences given. I support this recall petition. I am aware Lhat falsifying this certification is punishable under

§.12.13(3)(a), Wis. Stats.

(date)

{signalure of circubator)

GAD-170 (Rev-6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Stats,
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RECALLPETITION
ro: WISCoNnsin 60\.emmcr\+~ Accopntabilvhy  Poard

(official with whom nomimnonpnpevs or declardtion of mndndacy for tho offica is filed)

We, the undersigned quahﬁed electors of the J\%C 0 V\"Dl 4 Scfﬂ( 1‘}"{’/ ")Bhflf F A
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setition for the recall of; S’Cﬂ CH’DY \J LI HDl th H V’\

: (name ofofﬁoabolder to bo recalled and office)
o Article XITI, Section 12 of the Wmconsm Conshtuhon and §.9. 10 of the Wisconsin Slatutes ‘
: o STATEMENT OF REASON FOR RECALL

The reason for recall must be stared on petifions for city, wﬂage, town, and school district officials. The reason st be 'nelared to rhe official responsibilities of
he officeholder. No statement of reason is required to initiate the recall aj' state, congressional, legislative, judicial, or county officials,)

from office pursuant

THE M'UNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
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RECALL PETITION

TO: Wisconsin Government Accountability Board

{olfictal 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 petifions for cily, village, town, and school district officials. The reason must be related to the official responsibilities of

the officeholder. Mo statement of reason is required to initiate the recall of siate, congressional, legistative, judicial, or county afficials.)

THE MUNICIPALITY USED FOR MATLING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
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I personally circulated this recall petition and personally obtained each of the signatures on this paper. I know that the signers are electors of the jurisdiction or
district represented by the officeliolder named in ihis petition. 1know that each person signed the paper with full knowledge of its content on the date indicated
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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

10 Atticle XITI, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Stanutes,

STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on pelitions for city, village, town, and schoal disirici officials. The reason musi be related lo the official responsibilities of
the officeholder. No statement of reason is required to initiate the recall of state, congressional, legislative, judicinl, or connly officials.)
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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 pelition and personally oblained each of the signatures on this paper. I know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. Iknow that each person signed the paper with full knowledge of its content on the date indicated
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RECALL PETITION

+fA» [

TO:

{ofTicial with whom nomination papess or declaration of candidacy for the office s filed)

We, the undersigned qualified electors of the: Wiscousin's 12* Sexate Disbrict s

(jurisdiction of district of officeholder)

MISSING |

petition for the recall of gl

from office pursuant to Article X1I1, Section 12 of the Wisconsin Constitution and-§.9.10 of the Wisconsin Statutes
STATEMENT OF REASON FOR RECALL {
i

(The reason for recell must be stated on pefitions Sfor city, village, lown, and school district officials. The reason mist he related to - pop——

y ; i s P x s au n
the official responsibilities of the officeholder. No statement of reason is required to Initiate the recall of state, congressional, fseing elnce ZA72011
legislative, judicial; or county officials.y ' :

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include.box or fire no. Indicate Town, City, or Village SIGNING
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I personally cireulated this recall petifion and personally obtained each of the signatures on this paper. | know that the signers are electors of the jurisdiction or
“istrict represented by the officeholder named in this petition. I know that each person igned the paper with full knowledge of its content on the dale indicated
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RECALL PETITION

TO:_Wisconsin Government Accountability Board
{official with whom nominatGon papers or declaration of candidacy for the ofiice 15 fifed)

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

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

(The reason Jor recall must be stated on petitions for city, village, iown, 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 officiqls.)

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

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

-y Rural address must also inglude box or fjre no. Indicate Town, City, or Villape SIGNING
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(cnrcu]alors residence = inclode number, s{reel and municipality)

I personally circulated-this-recall pelition-and personally obtained each of the signatures on this-paper-T-know that the signers are eleclors of the jurisdiction or
disirict represented by the officeholder named in this petition. I know thal each person signed the paper with full knowledge of its conlent on the dale indicated
opposite his or her name, I know their respective residences given. I support this recall peiition. Tam aware that falsifying this certification is punishable under

§.12.13(3)(a), Wis. Stats. 7
t’l ~| —~/ ( %47—0—%»—74—#4——\

(date) ’ (signamre of circulaior)
GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40and 9.10, Wis. Stats. Page No
This form is prescribed by the Government Accountability Board, P,O. Box 7984, Madison, WI 53707-7984 ’ /g /
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RECALL PETITION

TO:; Wisconsin Government Accountability Board
{official with whom nominasion 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 Statules.
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 officekolder. No statement of reason is reguired to initinte the recall of state, congressional, legislative, judicial, or county officials.)

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address musl also include box o1 fire no. Indicale Town. Ciiy, or Village SIGNING
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- I personally circulated this-recall petition-and personally obtained each of'the signatures-on this paper-T-know thal the signers are clectors of the jurisdiction or
district represented by the officeholder named in this pelition. 1 know that each person signed the paper with ful) knowledge of its cantent on the date indicated
opposile his or her name. 1 know their respeclive residences given. I support this recall petition, Tam aware that falsifying this certification is punishable under
§.12.13(3)(a), Wis. Stats

S ] JFrrre It

{daie) (signahire of circulator)
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RECALL PETITION

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

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

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

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

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
:Jpral address must also include box or fire no. Indicate Town. City. or Village SIGNING
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{name of circulalor}

Ireside 13529 290 AYey petiolt lsfes rv 5653

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

, cenify:

I personally circulated this recalt petiiion and personally oblained each of the signatures on-this-paper.-T-know thal Lhe signers are electors-of the jurisdiction or
disiricl represented by the officeholder named in 1his petition. 1 know that each person signed the paper with full knowledge of its content on (he date indicaled
opposite his or her name. I know their respective residences given. T supporl this recall petition. T am aware that falsifying this ceriification is punishable under

§.12.13(3)(a), Wis. Siats,

(signamre of circulalor)

{dale)

GAB-170 {Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Stats.
This fonn is prescribed by the Govenment Accounability Board, P.O. Box 7984, Madison, WI 53707-7984
608-266-8005, hup:eab.wigoy email: gab@hwi 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 gualified electors of the Wisconsin Senate District 12, petition for the recall of Senator Jim Holperin from office pursnamt

to Article X111, Section 12 of the Wisconsin Consltitution 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 disirict officials. The reason must be related (o the official responsibilities of
the officeholder. No statement of reason is required to initiate the recall of state, congressional, legislative, judicial, or countyv officials.)

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
N 7 ’ Rural address must alsg include box or fire no. Indicate Town, City, or Village SIGNING
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Certification of Circulator
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N\

(name 0fr:|rcu'|alur)

eside (352¢ 290 e Detbort Lelers apv Stsvf

{circularor’s residence - include number, streel, and municipality)

T personally circulated this-recall petition and persenally obiained 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 peiition. T know that each person signed the paper with full knowledge of its content on the date indicated
opposite his ar her name. I know their respective residences given. 1 support this recail peiition. 1 am aware that falsifying this cenification is punishable under

§.12.13(3)(a), Wis. S1ats.

{date) (signatare of circulator)

GAB-170 (Rev 6/2007) The information en this form is required by §3§. 540 and 9.10, Wis. S1ars Page No
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RECALL PETITION

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

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

to Article XIM, 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 districi officials. The reason must be related to the official responsibilities of
the officeholder. No statement of reason is required to initinte the recall of state, congressional, legislative, judicial, or county officials.}

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

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

Rural address musi also include box or fire no. Indicate Town. City. or Villape SIGNING
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i Certification of Circulator
1, v})wL SC’/('“"“*‘O*C ~y , certify:

{name of circulator)

T reside {352*8 Z90 /4‘UQH Qlﬁfﬂl'f‘[fa/é‘% Yy Se50f

(urculalnrs residence - incfude number, strder, and mumcipality)

- 1 personally circulated this récall petition and personally obtained-cach 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 signed the paper with full knowledge of iis content on the date indicated
opposite his or her name. 1 know their respective residences given. 1 support (his recall petition. 1am aware (hat falsifying this certification is punishable under

§.12.13(3)(a), Wis, Stats.
L—\ - l ~1 %%{7%1&&/&,\

(date) {signature of circulalor) .
GAB-170 {Rev.6/2007) The informalion on this form is required by §§. 8.40 and 9.10, Wis. Stais. Page No
This form is prescribed by the Govemment Accountabilify Board. PO Box 7984, Madison, WI 33707-7%84 / /
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RECALL PETITION

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

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

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

(The reason for recall musi 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 siatement of reason is required to initiate the recall of state, congressional, legislative, Judicial, or county afficials.)

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

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

I, P o/ jc.//LL s A CGmO , cerlify:

(name of circulator)

heside (3529 290 Avel fofyef Lofers, Agv Ee50]

(C!rcu]alnrs residence - include numbey, suweer, andmumnpahty)

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

§.12.13(3)(a), Wis. Stats.
Y]] [ar @ il

(date) (signamnre of circutaior)

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

This fonm is prescribed by the Government Accounsability Board, P.O. Box 7984, Madison, W1 53707-7934
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RECALL PETITION

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

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

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

(The reason for recall 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 o initiate the recall of stnte, congressional, legislative, judicial, or county officils.)

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

SIGNATURES OF ELECTORS STRFET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rurai address musi also include box o fire no. Indicate Town, City. or Village SIGNING
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! Certification of Clrculator
1, D‘-’LC\M‘?— -.S-‘—/LM_{UL.O‘— L M CCl’lif)’:

(name of circulator)

I reside (3'52-? i o X-f'()&; &Jﬁf" fTL‘L[‘(LS Mi‘/ %S‘d{

[Efrculalors residence - include number, slrtcl and municipality)

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

e ] Ve fofleeran ___

{daie) (signanre of circularor)

GAB-170 (Rev.6/2007) The infornziion on this Torm is required by §§. 8.40 and 9.10, Wis. Stals. Pagc NO/ g/)7

This form is prescnibed by the Govemnment Accountability Board, P.O. Box 7984, Madison, W1 53707-7984
608-266-8005, hupteab wipov email: gabdwi 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 }im Holpenn from office pursuant

to Article X1I, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

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

THE MUNICIPALITY USED FOR MATLING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address musl also include box or fire no. Indicate Town, City, or Viltage SIGNING
1. A . SR/ I AVeé Q Town '
. w O Village, ,_/ /gb'-/l l
Al Beky TOMAH AWK
7
y Q Town

2{ Q village / / 1 1
Q city .
Q Town

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

4, 0 villags / / 1 1
0 City
Q Town

b 0 Village / / 1 1
0 city
0 Town

6. 0 viliage / / 1 1
O City
U Town

7. O Village / /1 1
Qcity
Q Town

8. Q Village / / 1 1
Q City
a Town

9. Q0 Village / / ]. 1
acity
O Town

10. Q vilege / / 1 1
Q City

Certification of Circulator
LA Qyey LAWPERS , certify:

{name of circulator})

Ireside o2/ LD EST ST AVE. TEr24 M A, ol

{circulator’s residence - include nummber, 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. 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. 1 support this recall petition. T am aware that falsifying this certification is punishable under
§.12.13(3)(a), Wis. Stats.

K5 Z e,

(date) 7 0 (sigﬂ{mn: offﬁ:u]atm’)
GAB<}70 (Rev.6/2007) The infotmation on this form is required by §6 8.40 and 9.10, Wis. Sals. Page No.
“This form s prederibed by the Government Accountability Board, P.O, Box T9B4, Madison, WI 53707-7984 / g / g
60B-266-5005, hup.//gab.wi.gay emeil: 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 Holfperin from office pursuant

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

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

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFFICIENT.
THE NAME OF LITY OF RESIDENCE T ALWAYS BE LISTED.
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rm;ddmss :nust also inctudo box or fire no. Indicate Town, City, or Village SIGNING
e 1895 Stempih Late L @Tomn .
Upchead. Ancard Lo LAl it ttae | 39111
) P
2 J (184S Suler st ctr Lotk (2p | BTown
7M f , /-‘)MM (00 Dk uT 7 (0 5£55& | aom Aesan Y |3 /»'7/ 11
3. g ;ﬁgge / / 1 1
a City
a
4. gifmgo / / 1 1
ity
5. 0 vilage / /11
Q City
aT
6. gﬁ.’ge / /11
T
7. g\nc;l:rg‘e / /1 1
a city
8. El\;’mga / / 1 1
ity
9. 83;1\;:5 / / 1 1
a City
19, Q vitage / /11
Q City
7 - \/ ;ertiﬁcation of Circulator
L L/ ' /774 , certify:
{name ¢f circulator)
. R g e 1)

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

& 5?97'// ﬁm L J. %A’M

( Bté) (Slgnalll—pr of ¢itculator) )
GAD-170 (Rev.6/2007) The information on this fom is nequired by §§. 8.40 and 9.10, Wis. Stars. Pagc No. /g/ 9

This form is prescribed by the Govermment Accouniability Board, P.O. Box 7984, Madison, W1 53707-7984
608-266-8005, hp:/gab wi.goy email: gab@wi.gov




RECALL PETITION
TO: The Wisconsin Gevernment 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 XIll, Section 12 of the Wisconsin Constitution and 8. 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

e MUSTALWAYSBELISTED
SIGNATURES OF ELECTORS STREI:"I‘ & NUMBER OR RURAL ROUTE ' MUNICIPALITY OF i Date of Signmg ‘
: Rural sddress must als include box or fire no, RESIDENCE ‘

. Indicate Town, City o Village !

-/ ) AT ﬁé’ﬁﬁ//ﬂ O Mtown
Z Vit /
W; ﬁu é/ AINY, WS TS %% '7%1 > / /

el b oL Town U ) 5— //
_.)casow W, CUggs T z?‘; *° | A/A /

%Wv . /d/ SYY3s E'iw""" éméfi/ é’ AE. H
Nidal H\b K ;
TM:"J::’ 5“-\((%'2__ 7 ciyy %:(‘(_&o&/ Hi{*l{

- v-unae
“city

__Town
. Village
.__Ciy

.VID -

T CERTIFICATION oncmcuu'ma T

L &f‘/‘/A LD"@QMQE/L - .y certily that T reslde au L\/jiz&ﬁ @Pp&@ée AU\ Gle___ olu l/x[ 5\9752

[ personally circulated this recall petition snd personally obtained each of the signatures on this papes. | know that the signers are electors of M KArI4®
Jurisdiction or distric represented by the officeholder namgl s this petitica. |lmow that each person slgned the paper with full knowledge of iis conienl
on the date indicaied opposile his or her name. | know ;.pecuve iven. [ support this recal) petition. 1 am aware thai (alsifying this

certifjcation is punishable upder S. 12.13(3)u), Wi
i (H;) '

of Circulator)



RECALL PETITION

. TO: I8 LTI AN
* (oliicial with Shom norileation papers o7 declaration of carididacy For the cifice is iled).
We, the undersigned qualified eléctors of the Uiscansin's 12* Senate Disbuic :
{jurisdiction of district of oflicehalder)

\ {mmcol' icehioldér s bé tecaltéd i office)
from office putsuant to Article- X1, Settion 12 of the Wisconsin Constitution aind-§.9.10 of the Wisconsin Statutes:

STATEMENT OF REASON FOR RECALL
(Thereavon for regall mist bésiated o pelitions for vity; viflage, {ovm, ad sciod] disirict officlats. The reason must be relatéid to
the official résporisibilities of 1 the afficeholder, No staterient of reason is required to inltiate the recall of state, congressional;
legisiative, judicial; or county officlals.)

“I'HF- MUNICIPALITY USED FOR MAILING PURPOSES; WHEN DIFFERENT THAN MUNICIPALITY-OF RES]DENCE, I8 NOT SUFFICIENT
. TH® NAME OFTHEMUNIC]PALITY OF RESIDENCE MUST ALWAYS BE LISTED.:

smNATURES OF ELECTORS: STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE
Rurl address must also fnclude box o fire no, Indicate Town, City, of Village SIGND

wlosey HY 3 Wi Fec K 32011
/ﬂ//%%/ Mgy B S G
W D54 ] do%d(k/‘ ©1Gwn

Moo Do, Wi 5yyay |ac Peck. 3-a14- N
Nec14 co. @Town
M,.MA)QZL zl/wd B oonroeb) m‘éﬁmv Qo Mevo.  |3-al-ll
4. /L0 Foreust B Town : ]
P %"’2’6 oo s b ragke WT sy Yoy | agy Upha -1

5. ' " A/90.26 Forest L4 | Bl C
M} Decrbrepk. wi suey g\é;yage L{fﬁ@m /“'/'//

6. : N 7824 Loresl Kof |Kiom
Ao Mrin Iiahles |Deerbrosk 10, S8dd | ao 2pham |44/
7. : g;ﬁ:ﬂge
Q Gty
8. 0
0 Viliage
L ) _ Q City
9. _ Q Town-
O Vilags
Qchy
10; ' 35%‘:"93
. P aciy _ ‘
Certification of Circulator - |
j:ﬂ-»wu 7 Mm/zr Lonnie Lodho!z cerhﬁp
S (ate ol dlrbutafie) - :

Iesitent /N S04 ;:nne:'r Rp. bee hRacK Wr?(oh»?//\l f‘ifz’,iu

(clmxh(or‘s re_sidmce - Include number, steeed, and rrwmapahlyj

I personally circulated:this recall pelition and personally obiained each of the signatures on this paper. | know thal the signers are el'pclors ofihe jurisdi
district represented by the officeliolder naimed in this petition. T'kiiow that each person signed thie paper with filll knowlédge of its conlsnt on the date b
opposite his o her name, [know their respective resldences given. [ support this recall pmtmn 14m aware that falsifying lhls cetification is punishable

§.12:13(3){a), Wis: Stats - 5/- o7 }

date) (signature ofﬁmhbrj
Please mail this form to: Recall Jim

GARIT0 (Rev.62007) The Infocmation oo this form B egided by 3§ £40and 010, Wi Su.  P.O. Box 961 » Eaale River. Wi 54521

Pecfod3 /|




RECALL PETITION

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

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

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

{The reason Jor recall musi 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 Inltiate 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 TPALT ALWAYS BE LISTED.
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE QF
Rura) address musl also include box or fire no. Indicate Town, City, or Village SIGNING

. 235 (64’/14»1,04\/ }’? o . Town ]
N e e e R
%é/ %WWM/ (7?21 A:r.ﬂ ‘QMJJ—A—:‘A 4/ SEM‘Q_@;‘&M . j B(/l 1

DAY v = R ELLL

N N 00 Spalsy ZH L] ame
4 {//%V/ /7?/)},1/6 La ﬁla}fjﬂ! VWi st soll He aga /(/H/VC’ZJ]K\] cl 1 3//1 I

5 U s // SL::.:;a / /11

o city
6. 0 Voo / /11
Q City
7, @ Vilege / /11

O Gity

8, 0 Vlege / /11

O City

9. G Vitege /11

2 City

10. 0 itegs /[ /11

Q City
Certification of Circulator

(y// o \/ j//%/f/// , certify: Tivat Z

1@/ Gl KD/ Ay

= n¢lude number, street, and mumcqfa.h:y)
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%now that each person signed the paper with full knowledge of its content on the date indicaled
opposite his or her name. I know their respective residences given. T support this recall petition. I am aware that falsifying this certification is purishable under

w’ﬁn jn’w// %@/Mw

(circulator's residence

(da[e) (signanure of eircalator)
GA (Rsv srzoon The information on this form is required by §§. 8.40 and 9.10, w Lals. Page No
Thix formn is prescribed by the Go Accounlability Board, P.0O- Box 7984, Madison, W1 5370719284 /gg’L-

608-266-8005, hiip.//gab.wi.gay email: gab@wi.gov
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RECALL PETITION
TO:_Wisconsin Govemment Accountability Board

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

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

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

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

e cto /?gc‘zfc/ccqu/7n //0[/.)/*//) represenledd pur 1 a ﬁz/‘c.sés

45 DLy /“d/)rd:&/zfqé'(,uu chen fe /Zeab ZAhe Sta Lts OLU—"'/’H"
2he fPluclyel Lefair fBeels Sess,072.,

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE NICTPALITY QF RESIDENCE 1} T ALWAYS BE LISTED.
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must aZr;l;ldﬂ box of ﬁl;ﬂ. Kﬁ Indicate Town, City, or Viltage SIGNING
L . ' A LS P Stele fd LY Kiom Copr2sr?
T4 4 5‘ Z 4 2, ¥ Iit
. ol | ol Y
y 1 . — D VI"E e
%%Wﬂ [Tevnill, WI sHY$52 w Corty mac/ {411

3 3537330 / /11
o city

4, gam;e / / 1 1
Q City

5. g&:?:;u / / 1 1
a City
Q Town

3 | / /11
Q City

7. O vitage / /11
U City
Q Town

8. Q village / / 1 l
Q Gity

0 ' 0 iage / 111
0 City

10. g;ﬁr:;a / / 1 1
Q cily

Certificatién of Circulator
I, , certify:

{name of circulator’ ) .
I reside /1/9’0// Jg& e /é s & (7/ %75/’/"44_/__} LL// 5”4/44532
{circulator's residence - include number, street, a.ndmunicigia)ﬁlf\} (lﬁ /f/‘l///\/ é,

1 personally circutaled 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 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 respeciive residences given. 1support this recall petition. Tam aware that falsifying this certification is punishable under

§.12.13(3)(a), Wis. Stats,
Qorils o, Sov/ erins 2, 3l f

(d.lﬂe) (signanre ofslrculalor) 7
GAB-170 (Rev.6/2007) The information on this form is reéquired by §4§. B.40 and 9. ID_ Wis. Stats Page No. 0
This form is prescribed by the Government Accountability Board, P.O. Box 7984, Madison, WI 53707-7984 3
508-266-8003, hilp.//gab wi.gov email: gab@wi.gov




RECALL PETITION

TO: Wisconsin Govemment Accountability Board

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

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

to Arnticle 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 nist be related ta the official responsibilities of
the officeholder. No statentent of reason Is required to Inltlate the recall of state, congressional, legislative, judicial, or county offlcials.)

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

THE NAME OF THE IPALITY OF RESIDENCE T ALWAYS BE LISTED.
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rurz| address mufs)l also includ;i;x or ﬁrirg b;\ Indicate Town, City, or V]Ilg&e SIGNING
UJ90'{4 (ST, { : Town
gﬁ"“\ l M«. flgppice. W 59457 e MERRILC 3k911
S0 DUE pISKs Lk | XTown .
d"“"’ 71 Gadex [ mgeen C Wl SYSSA | o MELAICC 34911
3. Qo2 monmesSTt U Town 11
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I\M ﬂr 9(:1{(»—-“ M-t oo u?,w L sUYs | ycw . Wil 3
4 —— 1D W Kiyers Des e O Town
. \ 64’[1" “ILI‘A E‘_&"ﬂ% MAEAZ A u , U—“: 5‘4 UISQ‘-' E'X':::ge Mez?—l \l g /33/1 1
& ! .
5. Yo £ 3 rd ST g Town [24/11
4 0 Willage . 7,
44&./%4«»—\»— it ! N_r' sydra lyoy  [Mens))/ 5z

6. 77 = 20| T o
’DMW L corn | s Joriiti 3/2411

' W5 1Y Toe Snow Lpadl | STom o f _
W"J@m\ﬁ”w Merall wr 54452 C.C,;'*BS g C_ ol 5 (/11
R By s et 5?.1';', 1273011
‘ b | emese, Yy stvsz. Y /77f£€/¢¢
p /DD%L") = EIVIIage
%égﬁl}é% g’LQr—r;\l?u‘j:;;/,_Zr}_ U city l) 29 Zﬁa/ll
10. oo Morree ur:;;a _
SonttaQobbune) Moo, il st |68 Yore) ) 3 Bd11

\J

1 _sa\,Ei?-F-Y . %}\DEA
Tesite WS04 POciNskl BB MErRie. i, SY452_

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

d Certification of Circulator
, certify:

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

__3/ 59,_/ I .\‘-\V/UA_M U{ wm/

(date) .;/ (stgnatlfr: of circulator)
GAB-170 (Rev.6/2007) The information on this form is required by §§. 840 and 9.10, Wis. Stats. ' Page No. / g 3 _(
This form is prescribed by the Governmenl Accountability Board, P.O. Box 7984, Madison, W1 53';07 7984

608-266-8003, hitp./gab.wi.gay emeil: gab@wi gov




RECALL PETITION

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

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

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

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

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

THE NAME OF THE TPALITY OF RESIDE ALWAYS BE LISTED.
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box of fire no. Indicate Town, City, or Viltage SIGNING

| N Lt Bup Eddyy. G | Ko
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Certification of Circulator

{name of circulaior)

(clrculalor’s residence - mclude number, street, and municipality}

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

Tiaad, 37 207/ [‘('70/1/ 5//@%

(date) (signanure of circulator)

GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and .10, Wis. Stats. Page No. /ggé

This form is prescribed by the Govemmenl Accountability Board, P.Q. Box 7984, Madison, WI $3707-7984
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RECALL PETITION
TO:_Wisconsin Government Accountability Board

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

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

(The reason for recall must be stated on pelitions for city, village, town, and school district officials. The reason must be related to the official responsibilities of
the afficeholder. No statement of reason is required to inifiate 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 MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fite no. Indicale Town, City, or Viltage BIGNING
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0 Town
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arT
8. 0 Vitego [ /11
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amn
9. B \flt;:;n / / 1 1
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arT
10. T Vilege / /11
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Certification of Circulator

L_~YUPY A BUVRNS , certify:

(name of circulator)

Iteside /7RA0 W BT Drpy RD ToLMNSEND

ber, street, and inunicipality)

£

{circulator’s = inglude

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

APRIL 5 2o// % @ e

{date) / (signature of circulator)
GAPB-170 (Rev.6/2007) The informalion on this form is réquired by §§. 8.40 and 9.10, Wis! Stals. Page No. /gg O

This form is prescibed by the G t Accountabitity Board, P.O. Bux 7984, Madison, W1 53707-7984
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RECALL PETITION

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

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

to Article XI1I, Section 12 of the Wisconsin Constitttion 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 fo the official responsibifities 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 MUNICTPALITY OF RESIDENCE, IS NOT SUFFICIENT,

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

/A(CL,—/A [ee y fV 00/74?14 , certify:
name of circulat )
Treside _.35 & ‘/ S—%Q -/ e éc/ LN m ' - '/ [ ' koo

(clrw.lalm‘s rcsndencc include number, strect, and wdnicipality)

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

4‘939'97@// %’7//&‘0 )%/'./ W

(date) (smnarure of circulator)
GAB-170 (Rev.62007) The information on this form is required by §§. 840 and 9.10, Wis. Siats. Page No
This form is prescribed by the Government Accountability Board, P.O. Box 7984, Madison, WI 53707-7984 / g g 8
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RECALL PETITION

TO:_Wisconsin Government Accountability Boatd
(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 Articte XIM, 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 scheol district officials. The reason must be related to the official responsibilities of
the officeholder. No statement of reason Is reguired to Inlilate 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 firg no. Indicate Town, City, or Viltage SIGNING
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Q City
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aT
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'QT
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aT
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Q City
arT
10. a Vm:;e / / 1 1
Q City

Certification of Circulator
I, /OHI\-/ ﬂ /’% A AN » certify:

{name of circulator)

teside WHPTD W, TRWMHAU R GREEHAM W SH 27

(circulator’s residence « include num'bﬂ- stredt, and mummpahly)

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

§. 12.13(3’—)[{&1)'-/“’:;- S;‘S/'/ \\"MM’—

(date) (stgnaurrnft'rculator)
GAB-170 (Rov.6/2007) The inforruation on this form is réquired by §§. .40 antl $.10, Wis_ Swmis. Page No.
This fonmn is presciibed by the Govemmenl Accountability Board, P.O. Box 7984, ison, WI 53707-7984 /gg ?

B08-265-8005, hitp-gab wi gov email: gab@wi.gor



RECALL PETITION

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

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

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

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

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

THE NAME OF THE M{} E T ALWAYS BE LISTED.
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAIL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or lire no. Indicate Town, City, or Viltage SIGNING
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Certification of Circulator
_Prelofe . Etresned , certify:

{name ol circulator)

Treside 4)g727 fovvesr  HKd. Avtigo , @i Syy o9

{circulator's residence - include number, streer, and mumicipality)

1 personally circulated this recall petition and personally obtained each of the signatures on this paper. [ know that the signers ar¢ 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. 1 support this recall petition. Tam aware that falsifying this certification is punishable under
§.12.13(3)(a), Wis. Stats.

4-a/- 20 %@D (2ot

{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. /g] L}[b
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RECALL PETITION

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

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

to Article 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 smted on petitions for city, village, town, and school disirict officials. The reason must be refated io the official responsibilities of
the afficeholder. No stafement of reason is required to initlate the recall af state, congressional, legislafive, judicial, or county officials.)

‘THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE 11 T ALWAYS BE LISTED.

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

I, @0*\“ \5 P\e*\-we(‘ , certify:

(name of circulator)

I reside '%'-\3“\ Ar\)cu\,r chu\"\' P‘/\e\nﬂ WTEX s54g5gd

Ialor’s residence ~ include number, shm,md\nmﬁdpalily)

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

§.12.13(3)(a), Wis. Stats.
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(dale) ulllw)
GAB-170 (Rev.6/2007) The informalion on Lhis form is required by §§. 8.40 and 9.10, Wis. Stats. Page No. / M
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. . RECALL PETITION
To: WISCONSIN  bovernment ACcOuptaDility  Poar

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

We, the undersigned qualified electors of the WISCONSIN - SE nate DBMC + | 9\
. ) ’ . (jurisdiction or disirict of officeholder)
petition for the recall of. YA DYJim  Holperin

, (name Jrofﬁmaolde;mbe recalled and office) -
to Article XTI, Section 12.of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes,
* STATEMENT OF REASON FOR RECALL

(The reason jor recall must be siated 'Qn péﬁﬁo};s Jfor city, village, town, and school district officials. The reason must be related to the official responsibilities of
the officeholder. No siatement of reason is required to initiute the recall of stute, congressional, legislative, fudicial, or county officials, }

from office pursuant

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

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

Rural address must also include box or fire no, Tndicate Town, City, or Village _ SIGNING
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. _.- Certification of Circulator .
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personally cirgulated this vecail petition and personally obtained cach 6,f'ﬂ?e"sigrlaﬁnes‘, on _tf_a[g‘ paper. 1 know that the signers are electors of the jurisdiction or
istrict represented by the officeholder iamed 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. I'know their respective residences given. I support this recall petition, T am aware that falsifying this certification is punishable under
2L30N0, Wis S L | ‘

gmar-\\ e gl 73 5,.5,Q
{dotc) ) ' : ) - - _J_ -(signarure oF circulatar) - :

AB-170 (Rov.6/2007) The information oa this form s reqired by §4. 8.40 80 .10, Wis, Stats, . : : | Pagemo 9.
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RECALL PETITION

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

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

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

(The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason musi be related to the official responsibilities of
the officeholder. No statement of reasen is required to initiale the recall of s!ate@rc?ssiannl, legislitive, judicial, or county officials.)
-__—_—_/‘

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

SIGNATIJRES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
//7 Rural address musj alse include box or fire no. Indicate Town, City. or Village SIGNING
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o Certification of Circulator
1, 5&077" M//l—k( s , certify:

{name of circulater)

I reside e/ Mm&d_\“ IQOM /Mk;oéf_af& AR P
igfpality)

(circulators residence - include number, sl{eet, and muni 4

1 personally circulated this recall petition and personally obiained each of the signatures on this paper. I know tha the signers are eleciors of the jurisdiction or
district represented by the officeholder named in this petition. 1 know that each person signed the pa (\ﬂ{-‘ {ull knowledge of its content on the date indicated
opposite his or her name. 1 know their respective residences given. Tsupport this recall petition. 1af)-atvare that falsjifyi is certification is punishable under
§.12.13(3)(2), Wis. Stats.

36 =20

(date} / Eign?(re of circu or)
GAB-170 (Rev.6/2007) The informalion on this form is required by §§. 8.40 and 9.10, Wis. Stat Page No.
This form is prescribed by the Government Accountability Board, P.O. Box 7984, Madison, W1 53707-7984
/

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




o S RECALL PETITION
To: WiSConsin_bovernment ACCOUMGRilty  Poard

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

We, the undersigned qualified electors of the WIS OIS Senate D B'MC £ i
(jurisdiction or disirict of officeholder)
petition for the recall of S‘EY\ Cl’h)( \)i 4 HD‘ ‘)6 Fin

(nnmn ofoﬂiocbolder t© be recalled and office) -
to Article XII1, Section 12 of the WISL‘.O]]SI]] Constitution and §.9,10 of the Wisconsin Statutes,
- STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on petitions for city, vitlage, town, and school district officials. The reason must be related ro ihe afficial responsibilities of
the officeholder. No statement of reason is required 1o initiaté the recall of siate, congressional, legislative, judl'ciaL or coungr aﬂ?cmls J

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

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

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

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

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

(The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason must be related to the official responsibilities of
the afficeholder. No statement of reason Is reguired io 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 LITY OF RESIDENCE 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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! 0 Ve / 111

0 City

4, gcm:e / /1 1
O City

5. gaﬁi‘:gu / /11
0 Gity
6. gcfljr:ga / /11
Q City
7. 0 vinege /[ /11
. O City
; 2, / 11
O City
9. gm;:;e / /11

Q City

10. Q Viego / /11

Q City

K‘/ l/) L - Certification of Circulator
X L A0l [ jecdin (2o , certify:

(name of circulaior)
)( I reside

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

§.12.13(3)(a), Wis. Stats. /
)( bt =/ )( Z,g,cu.b ,/Oa,« Qi gl

{date) {signature of circulat

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 presciibed by the Government Accouniability Board, P.O. Box 7984, Madison, W1 53707-7984 /gyj/

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

(circulatad’s residence - inclode number, streef, and municipality)




RECALL PETITION

TO:_ Wisconsin Government Accountability Board
(official with whom nomination papers o declaralion of candidacy for the oftice is filed)

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

to Article 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 pelitions for cily, village, iown, and school district officials. The reason must be relafed to the official responsibilities of
the officeholder. No statement of reason is required to iniflate the recall of state, congressionnl, legislative, judicial, or conniy officials.}

THE MUNICTPALITY USED FOR MATLING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
‘I'HE NAME OF TIIE MUNICIPALITY OF IDENCE MUST ALWAYS BE LISTED.

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

‘. | 5305 Rummels Lof Pom
l W /}/”ﬂm “ adty COD LA 43/ s
4 / <205 Rumimno by Rl |Bom ’ !

* Qoo Wany 2\
@ BRSNS _ ooy CONONEN. 211404
3 NS Q 0O Town v
: O Vilage
0 City
4 0 Town
; - Q Village
- Q City
5 ' 0 Town
R - 0 Village
7 Qacity
Q Town
6. - O village
_ _ 0 City
7 ' O Town
. 0 village
. a Gily
8 0 Town
' ™  Village
. Q Cily
‘ 0 Town
9. :— D Village
O City
O Town
10. — Q Village
0O City

Certification of Circulator
1, LQLU(\"Q ?M%OLA}SK;\ , certify:

¢ of girculater)
eside. SSD8 Moliow e €8 (annaQanden two -
(circulator's residence - include number, street, and municipality) ﬁ/ A/ / / A@ M

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

319/ 1 | 4 | %W//ﬁ/

{dats) (signature of circulator)

7

This form is prescribed by (he Govemmenl Accountability Board, P.O. Box 7984, Madison, WI 53707-7984

GAB-170 (Rev.6/2007) The information on this form is required by §3. 8.40 and 9.1, Wis. Stats. Page No / g [/
608-266-8005, hillp:/#gab wi.goy email: gab@wi.gov /é;




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 XIII, Section 12 of the Wisconsin Constitution and 8. 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
_______ MUSTALWAYSBELISTED =

SIGNATURES OF ELECTORS i STREET & NUMBER OR RURALROUTE | MUNICIPALITY OF Date of Signing
! Rurel address must also in¢lude box or flre no. ; RESIDENCE
: {  Indicale Town, City or Village

1 G458t Loun- %TarC ave _q-b'wf _37 4 .
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heuoesa, [uff sys¢q” | &g %}/f/
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I Ciy

1

__Towm 5
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B T,"'f?i,ly - E

; _ _Town i
F : ... Yillage i
i __City

~ Town
~ Village
{ .. Ciy

[ . I e

i

i _Town

| __Village

i 7 .. City

. Town
. _Viltage
.. Cuy

o |

.. Town
__ Village
| City )

__Town
_ Viltage
__Ciy

Co T T T T 7 7T CERTIFICATION OF CIRCULATOR o oo
l._QéZ'Z_"é/_, = »Z/ﬁéfﬁlf L conify havTneside st RO ALLDAEADOR AGBL VITAE

[ personally circulated this recall petition and personally oblained each of the signatures on this paper. | know thal the signers are eleclors of the
jurisdiction or district represented by the elficcholder 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. T know th live residence given. 1 support this recall petition. 1am aware ihat falsifyiog this
cartificalion is punishable under S, 12.13(3)a )
5/5 74 77 Z ; .

Circtlalor)

/(o) {Signature of .
’ Page: / 56/7




RECALL PETITION

TO: Wisconsin Goyemment 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, town, and school district officials. The reason must be related o the official responsibilities of
the officeholder. No statement of reason Is reguired to Initiate the recall of state, congressional, legislative, judicial, or county officlals.)

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
SIGNATURES OF ELECTORS STREET & WUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
~ Rural address must 353 include box or fire no. Indicate Town, City, or Village SIGNING
T ; -
L . //LL[(% o L ques pot +5t O Town 7
2 t i Q vill
e C fé—— 10 Rlielsader m5v5v " 3 Be/11
@ /L B it > F Rloeryy [ fIRTIN Y2 i, /77 27
(& ; EM:—%%@ G/ 0 City ‘

or

3 Q vilage / /11
Q City
aT

4. a] v::::e / / 1 1
0 City
arT

5. a \r:l\:;u / / 1 1
d City
aT

6. Q Viage / /11
Q City
arT

7. O Vitage / /11
Q Gity
aT

8. Q Vilage / /11
Q City
arm

9. Q Vilage / /11
O City
Q Town

10. Q Villags / /1 1
a City

@ q . Certification of Circulator
L] .
I; i ek A Q.(A—."!Q \_’MI‘QP ) cerllfy:

(narme of circulator)

Treside _S5 849 \W ja)]c_;] Pa w_{:gap L [ and 6 Lokes
(cimﬂntofsl’esidcnu « include mumber, streel, and inunicipality)

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

Y yey (@la& N

{date) (signatuse of circalator)
GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 2.10, Wis. Siats. Page No.
This forh i's preseribed by the Government Accouniability Board, P.O. Box 7984, Madison, Wi 53707-7984 /
608-266-8005, hitp-//gab.wi.gay emeil; gab@wi.gov




RECALL PETITION

TO:_Wisconsin Government Accountability Board
(official with whom pomination 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 scheol district officials. The reason must be related to the official responsibilities of
the officeholder. Ne statement of reason Is required fo initlate the recall of siate, congressional, legislative, fudicial, or county officials)

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

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

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

j) SR P Wt 0pg 5 (942 Plans RA__| Biown 0 wlefu
o o city o d-a—

oo vs Price Pens Ro . | ETon
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L Al whecve, e TR Auber, Yo/
6 M) Lily Lgke RE | %o

W Blodine o gclit;ga a)/[mD)a/\ 4‘//9/]\
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* Q village
acity

3 Q Town
’ 0 Village
a City
9 O Town
. 0 Village
C3 City
10. 0 Town

O Village
QCity

Certification of Circulator

L I(\ T;?ac ,’\O M—t , certify:

(namo of circulator)

I residost Nl5570 US by, [4], Ambecra, W 154102

(clrculalnr'smu{denoe include mber, street, nndmumclpallly

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

§.12.13(3)(a), Wis. Stats.
Qani? 14, 3011 oty Tene it~

(dale) (signature of circulalor)
GAR-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Stals, Page No. /g y?

This form is preseribed by the Government Accountability Board, P.O. Box 7984, Madison, WI 53707-7984
G08-266-8005, hitp://pab wi.pov email: gabi@wi.gov




RECALL PETITION

¢ (olﬁclal wuh M}Dm nommallon papeis or decliration of candidacy for the office #s filed)

We, the undersigned qualified electors of the lwawm [\] IZE Seuate wa .

{jurisdiction of district of oliceholder)

MISSING

) (namc of Dl]luhuldcr [o bc recalled aml oﬂicc) i

from office pursuant to Article XIIT, Sectiori 12 of thie Wisconsin Constitution and-§.9.10 of the Wisconsin Statutes,
STATEMENT OF REASON FOR RECALL

(The reason for recall mist be staved on petitions for city, village, town, dnd séhool distriét officials. The reason nmst be related lo o o seen ma?

ihe official responisibilities of the officehiolder. No statemeni of reason Is required to initiate the recall of state, congressional, Minolag since 211772014

legisiative, fndicial, or county officialy.)

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rura) address must alsg include bex or fire no. Indicate Towai, City, or Village SIGNING

L. B8t [ Zyonseoick 2. )K"\'rowﬂ
O Villags
- %—”% fovr— | Mirocgen, )l 5%549 | acy” 31511
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. O Village
O Cily

7 Q0 Town
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O Cily
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a Gily
9 Q Town
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Q City

o Q Town
10. 0 Village
g ciy

Certification of Circulator
I, Z /c:fya//W. /Q/f%ew?s , certify:

(ndme nl’cimuhﬂm’)

Iresideat @764 Bronscosick. R . MMitoco pa J LUl 4548

(CIrcuIa!or“s residence - ,_includ: number, street, and municipality)

I personally cireulated this recall petition and personaily obtained each of the signatures on this paper. | know that the signers are electors of the jurisdiction or
district represerited by the officetiolder named in this petition. 1 know that each. person signed the paper with full knowledge of its contént on the date indicated
opposite his or her name.. I know their respective residences given. | support this mw 1 am avware that falsifying this ceitification is punishablo under

§.12.13(3)(a), Wis. Stats. = S/// ﬂ‘% }47, Bogirs——

(date) (5|g,nalunz of circulator)
Please mail this form to: Récall Jim J
\ Page No. { 0
GAB-170 {Rev.672007) The inforemation on this fond is tequined by 88 8.40 30d 9.10, Wia. Siars.
This rormEsmunbedhylbe(inwrrmrnu\wmbihl;[llmrdmﬂ DBox T;BI Madm:\ﬂ $3107.7934 PO BOX 961 ’ Eagle RIVBI', WI 54521 /0

608-266-8005, hipuigab s enall: gubimd gov www.recalljim.com * admin@recalljim.com



RECALL PETITION

TO:_Wisconsin Government Accountability Boaid
(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 XIT, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

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

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE IDENCFE 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, Cily, or Villape SIGNING
L § - QO 1Bk (g ALl | Town -
v / ) y CI Vﬂage i Hor Y
_Mf/ziafl/zﬁm@uw 701 Bﬂa WA, adé—j bbad bor falll
s /4T 2650 B0y b B0y R c[é o1/
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3 0 Vilage [ /11
Q City
aT
4, Q VmEe / / 1 1
Q City
aT
5. u] v:r;;a / / 1 1
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[y
6. 0 Vilage / /11
O City
aT
7. a vﬁr:;e / / 1 1
. O City
aT
8. a \nm;e / / 1 1
a City
O
9. [w] leg‘e / / 1 1
a City
10. 0 iege / /11
Q City

Certification of Circulator
I, /'4- N [ - ga.nhes , certify:

{name of cil

ircylaior)
1teside 204D 5:(-(_/x 6’._\/ J "7/'-»-\4- \At—dk L/ S qdUE 7?7 wcwbg)ﬂﬂc)

(cir(:lﬂalnr's residence - includc number, street, and municipality)

I personally circutated 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 conteat on the date indicated
opposite his or her name. 1 know their respeclive residences given. T support this recall petition. Tam aware that falsifying this cerlification is punishable under

§.12.13(3)(a), Wis, Stats,
O 3-29- 71 WW‘ZM

{date) (signanire 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.O. Box 7984, Madison, WI 53707-7984
£08-266-8005, hup:/gab. wi.gay email: gab@wi.gov




RECALL PETITION
TO: Wisconsin Government Accountability Board

(official with whom notnination 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 relaited to the official responsibilities of
the aofficeholder. No statement of reason Is required to initiate the vecall of stale, congressional, legislative, judicial, or county offictals.)

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

THE NAME OF TilE P ALWAYS BE LISTED,
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural eddress must also include box of fire no. Indicate Town, Cily, or Viltage SIGNING

_MMLMLLJ_AL GTown .
_ﬂmwﬁ//m : MMT S By 35411

@zﬁz}ﬂﬂox/mmw e, E:g?;'g\ﬁ A \:7’@/1 1
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i / /11
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9. D Vilage [/ /11
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6. 3 Vitage
/11
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8. S\Tnme / /11
10. g:;?:;a / /11
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ification of Circulator

I, 77)4&@”5 B/l?u”?/ﬂ/l/gy" , centify:

(name of circulalor)

I reside W&qyg W//yf Wﬁ/) M/pzf/

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

1 personally circulated this recall pelition and personally obtained each of the signatures on this paper. 1 know thal the signers are electors of the jurisdiction or
district represenied by the officeholder named in this perition. [ know that each person signed the paper with full knowledge of its content on the date indicated
opposite his o1 her name. I know their respective residences given. T support this recall petition. T am aware that falsifying this certification is punishable under
§.12. 13(3)(a), WissStats,

L2011/

(dale ighamnure of circulator) /
GAB-170 (Rev.6/2007) The informauon or this form is réquired by §§. 8.40 and 210, Wis. Seats. Pagc No.
This form is prescribed by the Government Accountabitity Board, P.O. Box T984, Madison, WI 53707-7984 l % 5&
608-266-8003, hitp/gab wi.gov comail: gab@wi.gov




RECALL PETITION

TO:_Wisconsin Govermnment Accountability Board
{official with whom nominaiion 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 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 is requlred to initlate the recall of state, congressional, legislative, judicial, or county officials.)

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT,
THENAME OF T IPALITY QF E T ALWAYS BE LISTED.
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box of fite no. Indicate Town, City, or Village SIGNING
abfZAL'&ﬁ*@%ﬁéﬁﬁLym e |3 011
O Popyfof ilsodrn FF] Qcny %?/ SRLY J#e |-
LS aT

N A, var't\:;e / / 1 1
O City

3. g‘:’m;e / / 1 1
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4. G Vitoge / /11
O City

5. 0 vitage / /11
0 City

6. 0 Vitags / /11
O City

7. g ;1;::9 / / 1 1
O City

8. ngﬁ;::a / / 1 1
0 City

9. g Lﬁ;:;e / / 1 1
Q City

10. - ngma / / 1 1
Q City

Certification of Circulator

e ) 0> J 2 Cex

L —-/ , certify:

1 reside /[QZ& J ;;-;gM-L Zﬂg '?“’ mula?L éﬂ'?f 4&-5’ &(&ﬁ J/K-’—r/%‘ Cz‘)/ g0 C_.g/

(urmlalon‘s residence - include mimbr, street, and municipality) M &, R v ] ‘f A_,g

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. 1know that each person signed the paper with full knowledge of its conteat an the date indicated
opposite his or her name. [ know thelr respeclive residences given. 1suppont this recall petition, T am aware that falsifying this certification is punishable under

§.12.13(3)(a), Wis. Stas.
S-3p - Q%Z??ﬂai-ﬁadz

{dat¢) (SIgna of circulator)
GAEB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Stats. Page No.
This form is prescribed by the Government Accouniability Board, P.O. Box 7984, Madison, W 53707-7984 l %53
608-266-8005, hutp;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 pursuant

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

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

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

THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
SIGNATURES OF ELECTORS STREET & NUMBER CR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rura)l address must also includs box or fire no. Indicate Town, City, or Villggc SIGNING
1.9 2 B - ) O Town
o f: — Q Village To . e N
b A, 3 pimasonhe 36 THEILER DR Ve 1y a3 7311
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0 City

9. g&me / /11
Q Gily

10 0 vilage [ /11
O City

. Certification of Circulator
I, INAmrzs L BrimAcendi , centify:
(name of circulator)

Ireside 1124 THELz gR. Temd H g i

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

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

g/ Al (Lm:-._ A ;5W

{date) (signandre of circulator)
GAE-170 (Rov.62007) The informanon on this form is required by §§. 8.40 and 9.10, Wis. Siats. Page No.
This forin is prescnbed by the Government Accountability Beard, P.O. Box 7984, Madison, W1 53707-7984 / O(JSC{
608-266-8005, hitpf/gab wi gov email: gab@vi.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 Helperin from office pursuant

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

(The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason must be related to the aofficial responsibilities of
the afficeholder. No stateinent of reason Is required to iniliate the recall of state, congressional, legislative, Judicial, or connly officials.)

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF TE ICIPAL 1 ALWAYS BE LISTED.
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or /ﬁ(re ::.i Indicate Town, Cily, or Villape SIGNING
1. Mg W 5725~ Hton Laie Koo | @hown _ _
5< Phinelarder, w_zﬁ)ﬁa'o/ 0 Vilsge ’ficar A1
2 ) [ 5125 Hixon Lake Read | o \
Wm dn Qtlll‘né’vl(LMAQV: <=, u‘é'i'!'a”e PQ/lCd/V\ 411
3. Q vilage [ /11
Q City
4. gzﬂ?:;e / / 1 1
QcCity
5. ‘ 0 vitage / /11
Q city
. 0 Vinge / 111
O City
7. g G?I‘:;e / / 1 1
_ Q City
3. 0 Vilage [ /11
U Gity
9. g Lﬁl:;ﬂ / / 1 I
Q City
30, 0 vilsge / /11
Qcity

Certification of Circulator

L VD(LIM\E’_‘ G. HQY‘WV\ , certify:

(name ol circulator)

Ireside 5125 Hixon lake Koad | Rhwelaudor , WE 5YsD/ PELIcur

{circulator's residence - include nurnber, street, and muai cipality)

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

Y- ]) Qo) Yohctman

{date) (signanre of circulator)
GAB-170 (Rev.6/2007) Tho information on this form is réquired by §§. 8.40 and 9.10, Wis. Stals. Pagc N
This form is prescribed by the Government Accouniability Board, P.O. Box 7984, Madison, W1 537077984 ?‘%55
B08-266-8003, hiip.//gab wi.gov enmeil: gabEhwi gov




RECALL PETITION

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

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

to Article XIII, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin 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 initlate the recall of state, congressional, legislative, judicial, or county officlals.)

THE MUNICIPALITY UISED 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
i Rural addar_c.ss musl also include box or fire no. Indicate Town, City, or Village SIGNING
7 (2 Hillerestdr | BTom
Q vilt
uih Tomehawit w) Y ‘{’? S ahanlc  |SE/11
2. AEPS  Glswpy LD @fown . o
1 Q vill h
R v ra 3 VW LI
Q
3. a If:;;;e / / l 1
0 City
4 G vitago / /11
0 City
5. g:im;e / / 1 1
a city
0T
6 0 vige / /11
Q City
arT
7. a Wol::;a / / 1 I
a City
T
8. 0 Vilege /1
O City
aT
9. Q \nmze / /1 1
Q City
10. Q viege [ /11
Q City

Certification of Circulator
I, k 2{435#1 D u('ﬂa'ytﬂ’ , certify:

{name of circulaer)

lreside _[2& Hillertsr D& TEunidord W)

{circulator's resi:ience = include number, street, and nvunicipality)

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

o5/ it
i ! (date) é =4 {signature of circulator)

GAB-170 (Rev.6/2007) The information on this form is required by §4§. 8.40 and 9.10, Wis. Stats. Page No.
This fori is prescribed by the Govemment Accountability Board, P.O. Box 7984, Madison, W1 53707-7984 I 65@)
608-266-8005, hitp://gab wi.gav email: gab@wi.gov




RECALLPETITION

TO: The Wisconsin Governinent Accountability Board.
WE, the undersigned qualified electors 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 Conslitution 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 Signing
Rural address muat also include box or fire no. RESIDENCE
Indicate Town, Cily or Village
U G2ZE#GLE 5r, ppt ¥ 3 _Town
Meckisd J A~ R ttsss gnsver, wr 5ol [xom” O/ AR
2 02 IN. steyen st APC own
AU Wy |2 SELEN ST AL A |
RH NE LANDER WT S¥sol |xciy 03/0b /0l
3 27, . own
})‘f'gﬂ'\ kj\ﬂﬂ”’gy L’l LA e /l”ﬂ%/% if’ﬂlase 0506 /0y
Qoo or; WE Gy o0 XCity

WW&%&@% m ?/«/,{4;4;»# Ao Bobny
L MAGTE ] T 260
o7y ﬂéé /807 MASoN ZCiy <%

“ S| RAINELHNLER | o

2 F5 01

:Vi]la ge
__ City

___Towm
__ Village
__Ciy

__ Town
__ Village
_ Cily

10 __ _Town

_ Village
__ Ciy

CERTIFICATION OF CIRCULATOR

L 7;/&»{”‘! M W#(FL-'Y , cerlify that Treside al /ZO? M”JJJV /Z////)’féﬁf)/yé:ﬂ/

T personally circulated this recall petition and personally oblained each of Lhe signatures on this paper. Tknow that the signers are cleotors of the
jurisdiction or district represented by the offtccholder named in this pelilion. I know Lhal each person signed the paper with full knowledge of ils content
on the date indicated opposite his or her name. [ know their respsotive residence given. Isupport this recell petition. I am aware that falsifying this
certification is punishable under S. 12,13(3Xa), Wis. Stals.

Page: ﬁ (057




RECALL PETITION

TO: Wisconsin Govemment Accountability Board
(official with whom nomination papers or declarabion 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 Holpetin 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 musi 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 required to inltiate the recall of state, congressional, legisiative, judicial, or county officlals.)

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

THE NAME OF THE LITY IDENCE T ALWAYS BE LISTED.
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rura) address musi also include box or fire no. Indicate Town, City, or Village SIGNTNG

"TJo nn Wenzlick M%ﬁﬂi@ﬁ&ﬁ/%gg o /"/m&C‘éUﬂ Y4y
" MMK Bowman/ mf‘\tighfqﬁgyg%% QEEF mu?uq #I¢/11
ecoriodiuny (Abed o it s o frpeumag (/11
i M\/Wr) Seid! lLZ,Z} d}ju,i/j\;,,f%ﬁ e %(‘T’m*’im Aw Aorlerd t 19111
*Lunes S0 S s fgr:;,:;% e du Flork |y 14111

(L2 Dpgptbuf il
e Honolorf 2% il vz‘;‘::“%“{‘m‘“f/ﬂ“
"Wyt At s 3;;:4, e T
RT3 A 7ol [ L
) e / 11

O City

i0. @ Ve [ /11

0 City

M Q <, Wcrtlﬁcatlon of Circulator ccmfy:
& of circulgtor)
Iresﬁ ’('[5—“76 3"‘7,002‘0%/; ﬁ'( CL(/% 9/

{clrealator's residence - mclud(nu.mbcr street, and municipality)

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

Vv 7 et ] Znt

{dale} {signature of ci tor]

GAB-170 (Rev.6/2007) The information on this form is required by §§. 840 and 9.10, Wis. § Pagc No.
This foren is prescribed by the Government Accountability Board, P.O. Bux 7984, Madison, W1 53707.7984 ‘ﬁ 5 %

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




RECALL PETITION

TO:_Wisconsin Government Accountability Board
[official with whom nomination 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 Anticle 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 district officials. The reason must be related to the official responsibilities of
the officeholder. Ne statement of reason is requlred (o 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 TPALI ALWAYS BE LISTED.
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must zlso include box or Fire no. Indicate Town, City, or Villape SIGNING

i 7 AN [l 2 iy et/ | I
SWQLJM T O et S g0 |11
O~ = . R T CZL
M. wedo IREpEletr Bln | o [FR

O City

5. 5\2%,, /111

; e / 11
U City
7 §§;E;e / /11

8  Vilege /11

0 City
2. gzﬂ;:;e / /11
0 City

10. Q Vilge [ /11

Q City

Certification of Circulator

I__ m { C«L)ﬁ & /1 f: le /7// , certify:

{name of circulator)

Treside V) 2023 37(4/<C /7{""/%/?1 }’qur/ 5/ L 594452

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

1 personally circulated this recall petition and personally obtained each of the signatures on this paper. 1 know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. 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. Tsupport this recall petition. T am aware that falsifying this certification is punishable under

§.12.13(3)(a), Wis. Stats.
il a0/ WZ (ST

(dale {signanire of circulator)
GAB-170 (Rey.672007) The information on this form is required by §§. 8.40 and 9.10, Wis. Stais Page No
This form is presciibed by the Governmenl Accountability Board, P.O. Box 7984, Madison, WI 53707-7984 ’ 6—59
608-266-8005, hitp.//gab.wi gov email: gab@wi.gov




RECALL PETITION

TO:, Wisconsin Governznent Acconntability Bourd . e - . e e
(offivial with whem neminsion gapers of declaratior. of capdivasy (of the offlve is filed)

We, the undersigned qualitied cleciors of the Wisconsin Senats Disirict 12, petition Tor the recall of Seaator Jim Holperin from office puisuant

ter Avticle XTI, .‘.iectimt 12 of the Wisconsin Constitution and §.9.10 of the Wisconsis Statuws,
STATEMENT OF REEASON FOR RECALL

(The reason for recall must he steted on petsions for city, village, towiy, and sehool district officials, The reason amst be reluated 1 ihe offivial vesponsibifities of
the officeholder. No statement of renson is required io initiace the reeall of stace, congressional, legislative, frdicial, v comty officluls)

———— — [ . . -

ey

THE MUNICIPALITY USKD FOR MAILING FURFPOSES, WIIEN DIFFERENT ‘THAN MUNICIPALITY OF RESIDENCE, 15 NOT SUFKLCIENT,
THE NAME OF THERMUNIGIPALILY OF HESIBENCE MUST ALWAYS BE LISTED, W
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL QU MUNICIFALITY O RESTDENCE NATEQF
Ruml sddress must atio fuclude Sox of ire nw, [ndigate Tawa, City, or Viliags SIGNING

@3 G? /9‘67/,@-&1/1 < S/z EJann o
82L& [Rr /2 WISY5H ;:ETB Fog/e /3 ver 5~/-/ /
!7/.72/1 {f?h/_(l 5‘7‘ 21 Town

4 ) 1 Vilgge y
o (1 Ry ovl <yt ¥y Epllc Kol SY~1/
Q Town
o 1 Viillags
Ry
(¥ Town
Q Village
2 Gty
5, & Towin

=1 & Vitage
Q City
o. U Town

G} Villnge

L Gy
7. ) Ul Town

 Vittage
Qay
8. H Town
= L Village
O Cliy
9, 0 Town
— ===1 U Viltlape
Q ity

10, 0 Town
. i Q Villnge
IL Q Cly

Certification of Circulator
I, }\ A \( L LD A 6’ , cenlity:

{naine of circulaton

I reside L{J\\w IQIU('(L ST EAG—LG RIUG( (A1 s 4‘/{11 .

(cirenlatork residen e - inglte number, street, awd municipality)

T personally citculated this recal) petition and pedsenaily obtained cach of the signatures an this paper, 1 Fnow thar the slgaers ase eleclars of the junisdiction or
district represented by the officeholder named in (his petition, | know that cach persan sigaed the paper with full knowledge of Hs coatent un the date indicated
opposite his or her name. [ know their respective residences given. 1 support this recafl petition. 1 am aware that fulsifying this centification is punishabie under
§.12.13{3)(n), Wis. Stats,

31 | K

(dute)

GAB-170 (Rev.6/2007) The iaformation on 1his [orm is requirest by §5. 8.4 a0 9.10, Wis. Stals. : rece N -
Thix form is prescribed by the Guveinimen! Atcountabilily Board, N0, Rox 969, madison, W1 SIH-1954 0ge No, ﬁ. [8
€08-265.804)5, hllg: pabaiyuy email: abiwi.gov (i >

(s{u_u;ur_u;f m'imla!u;) u




RECALL PETITION

TO:_Wisconsin Government Accountability Board
(cfficial with whamn nomination papers or declaration of candidacy for the office 1s filed)

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

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

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

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

SIGMATURES OF ELECTORS 8. ~ & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Roral address must alse include box or fire no. Indicate Town, City, or Villape SIGNING

SPP! Flowpnstr Lany | Bom 4
WW(%}%& CRBMOLN L/ .S“/s-z; oty //y/zp

;’ é C’{ %@)ﬁ,— SPG_FI0WAG 17 LAPE | Mo JI
{ CRAVDON) (3 54520 acw H-14 2o

3 Q Town

! 0 Village
0 City
Q Town
Qa village
o City
5 O Town

' 0 Vilage
0 City
Q Town
0 Village
Q Gity
O Town
0 Village
0 City
Q Town
1 Village
Q City
9 Q Town

: a Village
a City
O Town
10. - 0 village
a City

Certification of Circulator
L, Janice [, Ho((&szﬁﬂ , certify:

{name of circulator)

esite 59G] FIOWAGE. . LANE  CRANION, (OB, SU520

(circulator’s residence - include numbrer, sireet, and municipality)

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

§.12.13(3)(a), Wis, Stats. ) {\K’p
2 %J]//\—/

4. JLLH
(s,gmmofmgmm

GAB—IW(RGVG/ZOO?)ThemImmammmﬂm&nmmrequnadbyﬂ 8.40 and 9.10, Wis_ Stats, 0 PageN
This form is prescribed by the Government Accountability Board, P.O. Box 7984, Madison, WI 53707-7984 z % @ [
60B-266-8005, hrn-ioak

oo email: gab@wi gov



n o RECALL PETITION
To: WISCONsIn_ bovernment ACCOLmtaRility  Poard

{officlal with whom nomination papers or declanilion of candidacy for the office is filed)

We, the undersigned qualified electors of the WISCONSIN_ Senate,  Dhack (A
) ) - . (jurisdiction or.disn'ici of officeholder)
. petition for the recall of SCY\ ah)\’ \J L) HD‘ perin

- {name of officeholder to be recallod and office)
to Article XII1, Section 12 of the Wisconsin Constifution and §.9.10 of the Wisconsin Statutes.
' o STATEMENT OF REASON FOR RECALL

(Thereason for recall must be stated on petitions Jor city, village, fown, and school disirict 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 aofficials,)

from office pursuant

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

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

I1. Co 03 Ala)ie SE DT"‘:" - i
_ Maseey /J”’MM_; Merpyaa W72 qocy |Réw™ Mer e wr | <y /
v oo EASE s HC o - Q Town E

2. - ) _ 1
"Zm_ V%&&A MERRAL JT 9952 | g™ a22070,11 ot &=/
3. . 2D EMY ST It ' .arfv;ne i _ .
et BLlet YTlerr (e £50 SY@Y 2 | gt Menri) L W-5-2u
- = S ede W Shyoe Qlown A , 4
%\_\E‘,\M\éa A\/\N\(D s Weres\\ oyt cds 2 Dg?5g "N\Q)(‘T\f\\\ W Y\o- n

5 Q Town
. 0 Village
0 City
6 : . . " Q Town
. - Q Vvillage
Qcity
7 ) ’ 0 Town
- 0 Village
. 0 City
8 : : C Town
- 0 Villags
Q City
‘ 9 . - - 0 Town
- 0 Village
3 City
’ : ) : a Town >
10. : — a village s
Q City

, /M‘U“‘f Sirerson N Cérﬁﬁcation of Circulator : -
oy Merrrtnn o) - ' - ___, certify:
' v o, (oameofeirculator) . ;. .

wsidoat_02_Blasne [l howire, WI 5445,

3 ;l(l:_il'd;{@(gn‘stcsidméinc}udayumber.smandmlmipipalhy)': C

w

personally circulated this recall petition iind personally abtained each of the signatures on this paper. T know that the signers are electors of the jurisdiction or
istrict represented by the officeholder named fn this pelition, T know that each person signed the paper with full knowledge of its conlént on the date indicated .
aposite his or her name, T know their respective residences given. | support this recall petition. T am aware that falsifying this certification is punishable under
1213(3)a), Wis. Stags, - - T o : K :

O.Jcm-ql /O;c’:‘"?.?'/a' i SRR MW)
' (dato) L - : ‘ v {(signanre af eirculato)

AB-170 (Rev.6/2007) The information on this form is required by §§.8.40 and 9.10, Wi, Srass. . Page No
Is form s prescribed by the Goverament Accounability Board, P.0, Box 7984, Madison, WI S3T07.7984 - _ : "6 [% [

8-266-8005, httn:/fpab.wi.gor email: gab{@wi.gov




RECALL PETITION

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

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

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

(The reason for recall must be stated on petitions for city, village, lown, 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, legistative, judicial, or county officials.)

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

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

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

AT s S EVAIT
B/ G5 g Town ~
2. frf‘()ﬂ - ﬁé / 7/?7 2 %f s ggggﬂe Huuwﬁem 4 /7/11

N 7 .
3 27 /560 Marnd LS @ Tom X .
WM’ Mrw oo, 00) S5 oo Mo undawn 417111

4. §£‘E~l§;e / /1 1

5. g;rﬁc;::;e / /1 1
O City

6. 0 vilego / /11

L City

7. 0 Viago / /11

Q City
8 S\Trme / /11
Qa city
9. 0 Vitage / /11

Q city

10  vilege /11

0 City

Certification of Circulator
I, 6(% L/( AA 2T ‘ , eertify:

{name of cirpulator)

teside LMD eun N noutyn W SYINR

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

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

H"”’.” MA/ l/l/\/’dafv—\

(dmei (stgnalur: of circulator)
GAE-170 (Rev.6/2007) The information on this form is rquired by §§. 8.40 and 9.10, Wis. Stats. Page N
This form is prescribed by the Govemnment Accouniability Board, P.O. Box 7984, Madison, WI 53707-7924 Tﬁ b 3
608-266-80035, hiip.//gab wi.gov email: gab@wi.gov




RECALL PETITION

To: * [ ] lm
{ofTicial with whom nomination papees or declaration of candidacy for the effice is hled)
We, the undersigned qualified eleéctors of the I,Uioumoiu'o IT Sennte Didm »

{Jurisdiction of district of afficcholder)

petition for the recall of _MMM_MMMSQMM

tname of officeholdér 1o be recalled and office)
from office pursuant to Article X111, Section 12 of th¢ Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on petittans for city, village, town, and schoal district officials, The reason st be related lo

the official résponsibilitics of the gfficéholder. Ny staterient of reason Is required to initiate the recall af state, congressiondl, : Misging aince 24772011

legislative, judiclal, or county officlals.)

THE MUNICIPALITY USED FOR MAILING PURPOSES,; WIIEN 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
Ruml address musl also include box or fire no. Indicate Town, Cily, or Village SIGNING

= | 9 ¢ own
JuouKoteon [Tzt L5 i Covon 4
2,

Q Town
C} Village
 City
3 0 Town

' Q Village'
0 Clw -
4 d Town
' 0 Village
0 Gity
O Town
0 Village
Q Cliy-

6 O Town
. U Village
a City
7 a Town
- Q Village
Q City
8 0 Town
' @ Village
O City
9 O Tawn
: O Villags'
Q City
0 Town
10. O village
0 City

%/J/M A Katc ot Certification of Circulator
: \\ , certify:
1 reside at \gé? 9 p {9& il (I‘Iamc c'r'ﬂm“"“w). N 2/(576/7 Cﬁ M /}MMM M}j

(eircutator’s residence - inglude nun\1l§r. streel, and mumicipality)

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

§.12.13(3)(a), Wis. Stats. 7 /59 é /// \.Wd k &74 D

{date) (signature of ciroulator)
Please mail this form to: Recall Jim .
e _ N ) age Nq.
GAD-170 (Rey.62007) The informsation on ihis form is requined by §€:8.40 and 2.10, Wis. Stats.
’l‘hi'sformilspmcn‘bcdbyﬂ\bﬁowrmrzmAmmor:;ili!;‘mﬁo_gﬂox-wﬁ,Madimw1 537077981 P.O. Box 961 ¢ Eagle River, W1 54521 ?%M

505-266-5005, hitpcieab, sy email: gabighwgov www.recalljim.com * admin @recalljim.com



RECALL PETITION

TO:_Wisconsin Govemment Accountability Board
(official with whom noemination 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 musi be stated on petiiions for city, village, town, and school disirict officials, The reason must be related to the afficial responsibilities of
the afficeholder. No statement of reason Is reguired to inifiate the recall of state, congressional, legislative, fudicial, or county officials.)

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED,
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
A ] Rural address mus! also include box or [ire ne. Indicate Town, City, or Village . SIGNING
1. \'l) 0ﬂ - Z///ﬂ /30 QléJL ‘L gﬂ‘}m;e D// )/1”1/
LAl e W/) (=) |ocw //C'/ v

aT

2 O Vige / /11
o City

3. 0 viage / /11
O City

a. 3 Vitago [ /11
8 City

5. g;r’:l::a / / 1 1
Q City _

6. g Lﬁga / / 1 1
Q City

7 0 vitage [ /11
Q city

8. g'rfm'g‘a / / 1 1
Q City

9. 0 Vilege [ /11
Q City

10. g&:l\:;e / / 1 1
Q City

Certification of Clrculator

)%WW&E ( — , certify!
Xlres[de !/f‘/f\/qéél‘(mt /7¢jbé’i/b k)/ ﬂ/q2’7

{circulator’s residencebrinctude number, sr.act and mumclpahty)

1 personally circulated this recall petition and personally oblained each of the signatures on this paper. T know that the signers are eleetors 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. Tknow their respective residences given. I support this recall petition. Tam aware that falsifying this certification is punishable nnder

§.12.13(3)(a), Wis. Siats,
AN el | i WWW"

(date) (signature of circulator)
GAB-170 (Rev,6/2007) The information on this fonm is required by §§. 8.40 and 9.10, Wis. S['BIS. Page No
This form is prescribed by the Government Accountability Board, P.O. Box 7984, Madison, W1 53707-7984 l % @5
608-266-8005, hitp-//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 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, lown, and school district officials. The reason must be related to the official responsibilities af
the officehalder. No statement of reason is required to initiate the recall of state, congressional, legislative, judicial, or county officials.)

/eﬁvrm — /‘thh)j- s:'% ‘-’A’v» A S'WA}\H S’é},bﬁ,f l/oacf/,-:../ M""MG\-\_’

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

L St 2 e | ppiiimianig— % v Rollrs 35411

G Gity
2, W 4. ﬂ MM :I{l;;i;:gla?Bu::Rd. g"’éfge g &%ﬂ 3 /39411
3 - J

Anigo, WI 54408
_— 0 vitage / /11
O City
4. gTV:I,I\:;a / / 1 1
0 City
5. 0 Viage / 11
O city
6. gzm;e / / 1 ].
Q City
7. gml::e / / 1 1
Qa city

8. gLﬁl\:ge / /11

L City

9. 0 Viago / /11

o City
10. g:'mlg‘e / / 1 1
Q City
Certification of Circulator
>/_ M“ . 4”'2 7 anot L. wﬂz&\ﬂi , certify:
{name of circulaior) .
side NMUVE Susynbud AP Auts,, L1 S¥es (‘ﬁwo};ﬁ 5l

{circulstor’s residence - include nuh{bcr. s'trce!. and municipatity)

1 personally circulated this recall petition and personally obtained each of the signatures on this paper. 1 know that the signers are electors of the 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 iheir respective residences given. Tsupport this recall petition. 1am aware that falsifying this certification is punishable under

§.12.13(3)(a), Wis. Stgts. yan
\/ 3[?’“T“ XML'QM%-'CW'E@M

/ \ ) (date) (signanire of circulator)
GAB-170 (Rev.6/2007) The informaticn on this form is required by §§, 8.40 and 9.10, Wis. Sals. Page No
This form is prescribed by the Govemment Accountabitity Board, P.O. Box 7984, Madisen, W1 53707-7984 ) ,%C Q
608-266-8005, hitp://gab.wi.goy email: gab@wi.gov




REC_ALL PETITION

' (uﬂ'mal w[lh whom nommauon papers or declaration ol candidacy for (he office is filed)

We, the undersigned qualified electors of the Wiscousin's IZ& Sexate Disbrict )

{Jurisdiction of distric( of oﬂ;ceholder)

MISSING

) {name ofnﬂiwholder ln bc n.\ca![ed arul nl'ﬁcc) -

from office pursuant Lo 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 pefitlans for city, village, town, and schoal district afficials. The reason must bé related o - ore vou asen ma?

itie official responsibilities gf the officcholder. No stefement of reason is required to initiate the recall of state, congressiondl, M.u}':gv;ncs 217/2011

legislative; jndicial; or connly officials.) '

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

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

1.7 v ) lo3 €. Wiscorisitf AVE | BTom
W T orAHABK W] Ry %MAHAWA: /! 2/%0//!
A TR ek 8y,
“4 Al bl )1 5448 i Cly T@m}au’)& //
: s oo
Q cily

4 4 Q Towm
' O Village,
Q-city.
5 0 Town

. O village
Q Cily

a Town
0 Village
0 Cily

Q Town
Q Village
Q City
0 Town
O village
Q Cily
9 d Town
: Q Villaga.
Q Gily
O Town
10. Q Village
d City

. Certification of Circulator
| LoaviD 6. LoNG , certify:

(name of circukator)

/
Iresident_ (02 E. WisCopsSiN_AVE., lomMAdAwWK WL

(clrculator's resldenc.. mtft number, street, and mumclp_aﬁ:ly)

I personally circulated this recall petition and personally cblained gach of the signatures on this paper, | know that the signers are electors of the jurisdiction or
district represented by the officehalder named in this pelition. I know that each person signed the paper with full knowledge of its contenl ot the date indicated

apposite his or her name, [ kiow tlielr respective residences given. T support this recall petition. 79 a@lng this eertification is punishable under

§:12.(3(3)(a), Wis. Stats. = Z? 0 /” %A‘

(datc) {sxgnalurc o clrculawr
Please mail this form to: Recall Jim
o . S . . . Page No.
GAB-170 (Rev. 6200 ¢ information on this form is toquined by §§.8.40 and 9,10, Wis, Stau, :
This rorm%sMwﬁh;,h&(b\'cmmp\:c;muﬁ:lrﬂmrd\ I‘).’_O_I}oagws‘i.hlbdimi:\\r'l;;!w'l-??& PO Box 961 * Eagle Rlver' Wl 54521 1&7

082665005, bipyigah igne emar: gabiiind gov www.recalljim.com * admin@recalljim.com



RECALL PETITION

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

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

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

(The reason for recall must be stated on pelitions for city, village, town, and school disirict officials. The reason musi be related to the official responsibilities of
the officeholder. No statement of reason Is reguired to Initiate the recall of state, congressional, legislative, judicial, or 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
SIGNING

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

1. , Y 735 peth ST W Toun
M Vodasld Fhion w] Sdiey |am” Mrweod |7 1711
2,

O Town

0 Vitege / /11

3. g\.l.—f:f‘:;u / /11
O City
. e / 11
O City
5  Vloge / /11
Q City
6. 35;[‘:;«3 / /].1
0 City
7. Q Viage / /11
O City
8. g&:ﬁl::a / /11
Q City
2 0 Vitege / /11

O Gity

10. EE?:E:. / /11

Certification of Circulator
. Cavl lewisa C\Nay , certify:

{name of cirgulator)
I reside N735 Nﬁr"’}'\ S‘I?:I P/’l IOX Wi s44¢4 Poua D?[‘ /Vlor‘MJﬂDG/.

{circulator’s residence » include ber, street, and municipality)

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

§.12.13(3)(a%v/w. ;l;ts. // é m/ 0/ % WA

/ (date) (signature of circulator)
GAB-170 (Rév.6/2007) The information on this form is required by §§. B.40 and 9,10, Wis. Stais. Page No
This form is prescribed by the Govemnment Accountability Board, P.O. Box 7984, Madison, WI 53707-7984 /%%
608-266-8005, hitp://gab.wi.goy email: gab@wi.gov




RECALL PETITION

TO: Wisconsin Govemment Accountability Board
{official with whom nomination papers or declarauon of candidacy for the office 1s 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 Stamutes.
STATEMENT OF REASON FOR RECALL

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

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

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

Rural address must also include box or fire no. Indicaie Town, City. or Village
755 13 fore 8, 2 Town
Rlinelaher T S5 EI'C)L_EZL\MF M M/JJL 3241

| 4 : 0 Town

Tripobube AN e §M 2 (4
Ao SR e 1394

3 Pk (LA N Son Zfypilonels 334/

0 Village
vid fonele E Qaiy

L3l Alban. <t QT | M CA\eandey [5-22f-
Ll?%nﬂwmbv,wxsaﬁo( ny PYLI sl
Chocd )l (394 4

M&‘j%ﬁ%/n’ Wwﬁ’f/jﬁ S‘Jﬂfge
9/2&MM Ll o o o
M"%%’I ‘“%’ R

ST KrpEe Krown
et (L, | oy St OELAN 028 ~3/Z§1/ 7

753 K:o/aeum,ﬂm XTomn '
‘ Z,gﬁw? T—?‘r//ahf, £ ooty ke Tonx mxﬂ%é’/g
\NE (CYEST LA | Qe 12
H @& F‘,fl\d‘ L_/ WCity ‘Ha'(%f /”

erfification of Circulator
L ' o IZ,R\/ / ‘5/ U sibel , certify:

{name ofcirculatory
I reside L(/n)\[/ 5 ,7,:? . p; 2/ ﬁ{ /('/ 0/6' 7(//‘/(-
= ! (cnrcll”or's resnience include nujﬁ'bcr Sl.rotl and |m{m|:q!alngy) / / 7

1 personally circulated this-recall petition-and personally-obtained each of the-signatures on this-paper—T know thal the signers-are eleciors of the jurisdiction or
district represented by the officeholder named in this perition. T know thai each person signed the paper with full knowledge of iis conlent on the date indicated
opposile his or her name, 1 know their respective residences given. 1 support this recall petition. 1 am aware that falsifying this certification is punishable under
§.12.13(3)(a), Wis. Slats. -

B 25 )0 7

(date)
GAB-170 (Rev62007) The information on this form is required by §%. 8.40 and 9.30, Wis Stals Page l
This form is prescribed by the Govemment Accountability Board, P.O. Box 7984, Madison, Wi 53707-7984 ?}\%w
608-266-8005, hup:/rab wiroy emal: gab@wr.gov 2

fure of circulator)




RECALL PETITION

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

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

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

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

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MLNICIPALITY OF RESIDENCE DATEOF
Rural address must also include box or fire no. Andicale Town, City, or Village SIGNING
o N6t Heosy /T foun

JalisTelely [ i susz |38 (braing |31
i —5 QW ,fjilu :;::1 {;:441 Eﬁ? cd,,..w\d < koll1
7\00'14» Q. Flaut, /QJ/ :f tfz:ff Zs’/f’z;usa Eﬁ:gc o;?mnfj 3 Ryll
,;géa_@é) A W&LJZ I/)P;ZZJLiuf);d{ )I/‘ozf‘w 52 E%Ey:; corRMING D 511
> 0 Visge / /11

a City

6. ga;‘:;e / /11
Q City

7. gmr:;e //11
0 City

8. g.\'o-':?lzga / /11
0 City

) S / /11

10. - 33;;:;6 / /11
Q City

Certification of Circulator
I, (:‘IC&A(‘D A PZQW? , certify:

(namé of circulaior)

treside _ NGB MWy 1077 MELRILL, WL SY95D PonNIN O

{eirculatos’s residence - inclnde number, street, and mumupahty)

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

_ o//
{date) {signature of circulator)

GAB-170 (Rev.6/2007) The information on this form is required by §§. .40 and .10, Wis. Stais. Page N
This form is preseribed by the Government Accountability Board, P.O. Box 7984, Madison, W1 53707-7984 ‘ﬁ)

608-266-80035, hitp.//gab.wi.gny email: gab@wi.gov




RECALL PETITION

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

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

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

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

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

THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE PATE OF
Rural address must also include box of fire no. Indicate Town, Cily, or Village SIGNING
I. — B4 Y @) Fox Pay.l | BIown ]
. . Q Village
V&’% %}4—% Chinelandor M/J ey Croseent” 3/3)11
2. : 5053 LeoesT L @Town P
For S5 T e e R A)

el :_\?)M—(I-‘"e mqjmtﬂ: .r..-Jl §Z€":5:° (afe, dometionls 4//11

4, gzﬁl\::a / /11

a City

5. 0 Vilage /11

0 chy
6. ga:l:;a / /11
o City
7. O Vitege [/ /11

Q City

8. g:’ﬁg;a / /1 1

0 Gity

5. 0 vioge /11

Q City

10, g:ﬁl\::e / /11

0 City

Certification of Circulator
1, )64// yEe , certify:

{name of circuleor)
5053 Bopst L) HARSHAW CAssr ! SI529

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

I reside

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

o~/ Lo oS
- (date) (signatire of circalator)

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 Government Accountability Board, P.0. Box 7984, Madison, W 53707-7984 f 667 l
608-266-8005, hitp.//gab wi goy email: gab@wi.gov




RECALL PETITION

TO: Wisconsin Government Accountability Board

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

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

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 disirici officials. The reason must be related 1o the official responsibifities of
the afficeholder. No statement of reason Is required to Initlate the recall af state, congressional, legisiative, judicial, or county officials.)

THBE 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 mu;l;isn includc box or fire no. Indicate Town, City, or Village SIGNING
?a' JL St (—d"'\—‘——’ & Town ] 7/
ey 77|20 Gl
Go.cd P (Tamee | arom
o sarde ) Lo | ot 7K1
a

Q \Tfm\:ge / / 1 1
O City

4. g ;rf::z;e / / 1 1
Q city

[B]

5. O vitegs [ /11
O City

6. 0 valage / /11
0 City

7. 3 Vitege / /11
3 City

8. g :f:l::o / / 1 1
0 City

9. O Vitage / /11
O City

10, 0 vilage / /11
Q City

___Certification of Circulator

L__ M-'—'— %W—’ , certify:

{name of circulator)

Lreside 925 i Oun  Woridinsey Zoo STYITEF

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

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

S-S s e A 7442-——1, -~

{date) (signature of circulator)
GAH-170 (Rev.6/2007} The information on this form is required by §§. 8.40 and 9.10, Wis_ Stats. Page No
This form is preseribed by the Govemment Accountability Board, P.O. Box 7984, Madison, W1 33707-7984 / %73
608-266-8005, hilp/fgab.wi.gay email: gab@wi.gov 4 i




RECALL PETITION

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

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

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

{The reason for recall must be staled 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 reguired to iniiiate the recall of state, congressional, legistative, judicial, or county officials )

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
‘THE NAME OF ALWAYS BE LISTED,
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
4 Rural eddress must also include box or firg no. Ipdicate Town, City, or Village SIGNING
1. 4// [HSY RAIDEAWAY O | urtm
<A ”’“'4 ALGot. VITAC WF Qon Y3/11
- 5% Y Dv | xrown
2, \ ¥ ide oy A avil
MWJ*%AQ NS M /3/11
a
3. a 5’:11:30 / / 1 1
D City
aT
a. O village [ /11
O City
aT
5. 0 Vitage [ /11
Qciy
arT
6. O vilnge / /11
O City
T
7. Q vitage [ /11
0 City
[mi g
8. Q Vitage / /11
Q City
aT
9 Q Vitage / /11
Q City
10, - Q Vitsge / /11
Q City

Certification of Circulator
L__ Arrionsy 8 MEQRAL , eentify;

(name of circulaton)

Treside /45y (UDCALAY . AfBwvL LTAL i S0

{circulator’s residence - include numiber, strect, and municipality)

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

< [z /n T N— T

(date) \.{ (signature of circulator) . )
GAB-170 (Rev.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 Accountabitity Board, P.O. Box 7984, Madison, WI 53707-7984 7 3‘&
608-266-8005, hitp-//gab. wi goy 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 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 district officials, The reason must be related to the official responsibilities of
the officeholder. No statement of reason Is required to inltiate the recall of state, congressional, legistative, judicial, or county efficlals.)

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE y TPALITY OF RESIDENCE ] ALWAYS BE LISTED.
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
S~ Rural addiess mugst also includs hoy o fire no. Indicate Town, City, or Vill SIGNING
o 23 Man o, K. Toun |44 (17§ leS
%«A@JQ \ng\ﬂ, . E\g;;ae Wi oS ¢/4/11
_%/ \bm,\(“j},) %:{ MQY\ [\éf‘N \'i\lc.\_’ﬁ HC\ E:m::e {U\ Qﬁ(‘\‘l}uﬁ'\ 5.)\(\ / p /1 1
6&)@@1\\ A\ S 0 City Wadevrs l{ /
5. \\ G Ve / 111
U city
4. G vidage / /11
U Gity
5. g ;?ii\::e / / 1 1
O City
6. g \1}:;:;3 / / 1 1
O City
7 | 3 Vitage / /11
Q City
8. gzlt;l\::o / / 1 1
Q city
9. 0 Viege / /11
a City
10. g Ifmnga / / 1 1
Q City
[5\ Q b Certification of Circulator
I, j A s OvibS , certify:

I reside %% Y\'\Q\\’\ \-\GW&\’\ EXNWIMMHDW &)/\ W(de\/'i IQ)] Sdgqg

(clrcuhlor'sresldence Include number, street, and mumctpa]:ty)

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 officehofder named in this petition. Iknow that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. | know thelr respective resldences given, [ supy Il petition. Jram awafe that falsifyin(/ﬂ'lis certification is punishable under

§.12.13(3)(a), Wis. Stats.

d-y—{] .
(date} Q_/ (signature of circulator} )

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

Thia form is prescribed by the Government Accountability Board, P.O. Box 7984, Madison, WI 53707-7984 / 67(_{

6038-266-8005, hup.//gab wi.gav eniail: 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 qualifted electors of the Wisconsin Senate District 12, petition for the recall of Senator Jim Holperin from office pursuant

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

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

THE MUNICIPALITY USED FOR MAILING PURPOSES, 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. Indicate Town, City, or V'"EE SIGNING
/,7 . : , . own Aﬁﬁ‘”’ Ul 2‘(11
e a .
Jfomr L [T LR lor d | Gt 4
/ / ) Q Town
2. 0 Vilage / / 1 1
O City .
3. 0 vitage / /11
d City
4 G Vi / 111
o Chy
5. = g Lﬁl\::o / / 1 1
Q City
6. 8 L:f\:;a / / 1 1
0 City
7. 0 vilage [ /11
Q city
8. g Lﬁ;:;e / / 1 1
0O City
9. 3 Vilage / /11
a City
10. g I"ﬁl::a / / 1 1
QCity

Certification of Circulator
L Carole Cnderson , certify:

lteside /R 7( @wuut @u url/?aﬁ At Prnwins

(clrtulalmgrendenu include nu.rnber sl.reeté:d municipality)

I personally circulated this recall petition and personatly ablained each of the signatures on this paper. 1 know thal the signers are electors of the jurisdiction or
district represented by the officeholder named in this petitien. 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. [ suppert this recall petition. T am aware that {alsifying this certification is punishable under
§.lZ.13(3)(a), Wis. Stats.

% Aol ﬂmw au_,tﬂum_/

7 (dn(é) {signature of circulator)
GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Siats. Page No
"This form is peescribed by the Goverment Accountabitity Board, P.O. Box 7984, Madison, WI 53707-7984 / 675
608-266-8003, hup://gab.wigov email: gab@wi.gov




| o RECALL PETITION
To: NSNS Gwverame Nt ACcubintai ity Pote !

{officiel with whom nominasion papers or declnnﬁiur':'ofundidacy for the office is filed)
We, the undersigned qualified electors of the \\/ ¥ 02N S.',"’ﬂ[’l]l ¢ Detivi F {

(jurisdiction or district of officeholder)

petition for the recall of SCV\(TTY ) v Holpe i from office pursuant
{nam o'l'ofliwlwldcno be recalted and office)

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

(The reason for recall must be stated on petitions for clty, village, tosn, and school district officials. The reason must be related to the official responsibifities of
the officeliolder. No stutement of reason Is required 10 initiate the recall of state, congressional, legistative, judicial, or county officlals.}

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

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

/ 3 /‘f 0 ' Town . N -
gzm < fw é{ rn//fo"y‘c:, Zq),}y 5‘1’}//4 gfg,"::ﬂe Llrive 7Z < 3-s-//
. B0 Aon o 0 Town o
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7
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Qr‘un"“g_l o, SH1 Iy DCi“t;gE S“EPL\QHBO—- ‘5-—-—7__'1
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S ' ' Ll H “ AV N O Town .
*Sews wa W c,rmw_a g e Criviby, 3.7
0.0, °," Blle Loruaa S/, |gim T =y

Wd/g{(_}fn’ /Oc?/l/“/f/ Crivitz, W/ S Ecuyg Cf‘/ U’7LZ 3 7 //
U
. gf‘ /e 56’ Aﬁé}ézcgr fication of Clrculs‘ltor -
. {name of ¢l ) \ . —
[ reside a1 /3/0 %/7/‘7\,/ A [)f’/\//%z, /JJ/ .S 4//5)
(

lator’s residence - include number, smees, and municipality)

- personally circulated this recall petition and personally obtained each of the signatures on this paper. I know that the signers are electors of the.iusisdicd
listrict represented by the officeholder named in this pefition. I know that each person signed the paper with full knowledge of i hi-6n the date ing

»pposite his or her name. T know their respective residences given, I support this ijon. I am aware that falsifying-this o 1 is punishable yhder
1.12.13(3)a), Wis/Stats, / .
g/ A1) -

{datc) {signaiem ol Circulator)
FAB-170 (Rev.£72007) The information on this form is required by §§. 8.40 and 9.10, Wis. Stats.
‘his form is preseribed by the Government Accountability Board, P.O. Box 7984, Madison, W1 53707-7984
08-266-B005, hup:/fgabwipoy email; gab@wi.gov




To: NISL O _Cvernment A

KRECALL PETITION
CLULUM Al ity

o !
1508 ¢

(oflicial with whom nomination papers or declardtion of candidacy for the office is filed;

We, the undersigned qualified electors of the WIS( (V211 SF° it e

DA

W F j

N

{junisdiction or district of officcholder)

petition for the recall of 5( i ih)'u" J; Iy H el 1\-(’ i

(name of officcholder to be recalled and office)

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

(The reason for recall must be stated on petitions Jor city, village, town, and school district
the officeholder. No stutement of reason is required to initiate the recall of state,

from office pursuant

officials. The reason must be related to the official responsibilities of
congressional, legisiative, judiciol, or county officials.)

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

SIGNATURES OF ELECTORS

STREET & NUMBER OR RURAL ROUTE
Rural address must also include box or fire ne.

MUNICIPALITY OF RESIDENCE

DATE OF

(210852 Lo Hwy W

Indicate Town, City, or Village
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L Fenct by

Q Town

by by 220 Quyrz JHY
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Civrr>
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F-L -

O Town
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O Gity

I, ﬁ"/a e

52 A/ e/ c/(’ JCértification of Circulator

{n

of circulatar) C’/‘ /-.V/ %Z C(_)/ .S,’ ’V// 'y

2N Ja
7

, certify:

Iresideal/g/o %

I personally circulated this recall petition and personally oblatned each of the signatures on this paper. I know

(circulator’s residence - include mmber, smect, and municipaling)

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

that the signets are electors o

district represented by the officcholder named in this petition. I know that each person signed the paper with full knowl ntenpOn the date inglicated

§.12.13(3)(a), Wis. Stats.
Y

(datc)

%n. Tam awagﬁg thi f

—

{signature o Eircutator)

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 Board, P.O. Box 7984, Madison, WI 53707-7954

608-266-8005, hupetieab.wigoy email: gabi@wi gov




ro: WiSCONsIN_bovernm
We, the undetsigned' _qua]iﬁed electors of the

petition for the recall of Sen ator JLVY\

ent Accoindabil \’r\:

RECALL PETITION

Poard

(official with whom noMination papers or decianti

on ol‘wxd:dauy for the office is Aled)

wisconsin Senate Dtk 1A

HD\ pe. Fin

(jurisdiction or district of pfficcholder)

(name of ofﬁeeholderto be recalled and office)

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

(‘I'he reason for recall must be stated on pefitions Jfor city, village, town, and school
the officeholder. No statement of reason Is required to initiate the vecall of state, ¢

district officials. The reason must

from office pursnant

be related to the official responsibilities of
ongmssional, legisiative, judicial, or county officials. J

THE MUNICIPALITY USED FOR MAILING PURPOSES,
THE NAME OF THE MUNICIPALITY

WHEN DIFFERENT THAN MUNICIPALITY OF RESTDENCE, IS NOT SUFFICIENT.
OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES QF ELECTORS

STREET & NUMBER OR RURAL ROUTE

MUNICIPALITY OF RESIDENCE DATE OF
Rural address mst also nclode box or fire no. Indicate Town, City, or Village SIGNING
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}w/( v/
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ibed by the Government Accoynlability Boand.
Thitpiffeabvigoy email: gab@\m.gov )
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RECALL PETITION

TO: Wisconsin Government Accountability Board
(officia! with whom nominstion papers of declaration of candidacy for the office is filed)

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

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

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

THE MUNICIPALITY USED FOR MAILING PURPOSES, WISEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT,
THE NAME OF THE MUNICIPALITY OF RESIDENCE M| 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

e - /4250 Cup ot do Al | Koo 1 Fral5-1]
9/%) At e eliodh arer 5419 9 Doy
14 2¢0 Conpntobgd. |0 R yerptoc |Paetsr/

v e re——
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gt il |SESEGTEE o fpom 15 1
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é]mé %ﬁf’% Mgt Thire b 5447 E‘Jﬁ'ﬁ”f/ﬂ%’%/ﬁw 3-37/
> ‘ ) e 1 . [ Tm;ne

7771,5/&.0/ W Mﬁw ﬁw .J;“s//ag/ gglnlyg S UER CLIFF 5/5///

10. O15120 Co. Huoy £ aTown . A,
ondo Svnddo Ath ek ourms WOL 541 OY acy. ot lver CL ¢S To/ i

Certification of Circulator
A ﬂMiS Q - S‘CHWLS.S (EA certify:

'I reside at l 7 9 S'D SV‘A/)‘ {‘IL]BW omf) [ﬂ-"/{, ’7—5W/V‘5 ""//7 Z\// gé// 7

{clroulator’s resiggAbo - Include number, street, and municipalily)

I personally circulated this recall petition and personally ebtained each of the signatures on this paper. 1 know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. Iknow that each person slgnw aper with full knowledge of its content on the date indicated
opposita his or her name. ¥ know their respective residences given. 1support this recnllyition. aware that falsifying this certification is punishable under

§.12.13(3)a), Wls. Stats, —
3/4 / '/ - ] —

(date} (signature ol circulator)

GAB-170 (Rev.6/2007) The information on this form Is required by §¢. 8.40 and 9.10, Wis, S(TE” Page No.
This form is prescribed by the Government Accountability Board, P.O. Dox 7984, Madison, WI 53707-7984 /% 79
608-266-8005, hup/fnab.wi gov email: pab@wlgov . -




RECALL PETITION

TO:;_ Wisconsin Govemment Accountability Board
(official wilh whom nomination papers or declaration ol candidacy for the office is fited)

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

to Article X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin 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 reasen is required to Inltiate the recall of state, congressional, legislative, judicial, or county officials)

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

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

Rural address musl afso include box or fire no. Indicale Town, City, or Village SIGNING

- Tawss G Somsson [P e e Tonsig | /a4

2. i NASt Seenset Baﬂﬁ @Town
_l"’“Sc‘/lAbL&SS(.u’ T\ ownle g (S | aciy 10;_,.)/\&.-@;1 cl/.;'-t !”
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Q City

Q Town
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O City

0O Town
0 Village
Q City

O Town
a Village
Qa City

Q Town
0 Vvillage
1 City

. _’]ZM (s 6 R SC'HH 5 S(C’?,r/tki_f":cation of Circulator ‘c@:
vesdent_ (7950 SunstTBET v Towabeny | 5Y] 7

(circulator’s mider&c - include number, stweet, and nunicipality)

10.

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

$.12.13(3

LZ)( é\ky.lsjtats. 2z

(date) 7 (signature of circulator)

GAB-170 {Rev.6/2007) The information on this form is required by §§. 840 and 9.10, Wis. Stats. Page No.
This form is prescribed by the Government Accountability Board, P.O. Box 7984, Madison, W1 53707-7984 /%b
608-266-8005, hulp.//gal.swi.pov email: gabf@wi gov




RECALL PETITION
TO: WISCONSIN_ bvernment Accountability | Poard

{official with whom nomination papers or declnrdtion of umd:dacy for 1ho office is filed)

We, the undersigned qualified electors of the WISCONSIN  SF ate D Bhnc + A
(jurisdiction or district of officeholder)
petition for the recall of SN CdT)Y tJ LIt HDl pC Fin '

(vame of officebolder to b vecalled and office)
to Axticle X111, Section 12 of the Wlsconsm Constitution and §.9.10 of the Wisconsin Stamutes,
STATEMENT OF REASON FOR RECALL

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

from office pursuant

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

SIGNATURES OF ELECTORS . STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCR DATE OF
Rura! address must alse inclade box or fre po. Indicate Tovm, City, or Village SIGNING
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RECALL PETITION
TO: v\h%ronsm bovernment Accountability  Board

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

We, the undersigned qualified electors of the W\SC oSN Senate Dﬁmf»-{" 2N
. {junisdiction or district of officeholder)
petition for the recall of SﬁY\ M’Dr J i m HDl I)E KN

(name ofofﬁceholder to be recalled and office)
to Article X111, Section 12 of the Wmconsm Constitution-and §.9.10 of the Wisconsin Statutes
STATEMENT OF REASON FOR RECALL

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

from office pursuant

THE MUNICIPALITY USED FOR MAFLING 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 RM ROUTE MUNICIPALITY OF RESIDENCE DATE QOF
Ru.ral address must also include box or fire po. Indicate Towm, City, or Village SIGNING
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RECALL PETITION

TO:_ Wisconsin Government Accountability Board

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

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

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

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

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

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

Rural address must also include box or fire no. Indicate Tewn, City, or Village
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Certification of Circulator
I, -e_-f/ 3227625 ]S ARSEAC , certify:

{nam¢ of circulator)
Lreside ZEBS Crivrip /212D , Frrtorls fEivER— Corg oy €r—"

{circuldtor’s sesidence - include number, street, and municipality)

1 personally circulated this recall petition and personally obtained each of the signatures on this paper. I know that the signers are electors of the jurisdiction or
district represented by the officeholder 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 fegall petition, Iam aware that faksifying this certification is punishable under

§.12.13(3)(a), Wis. Stats.
AL
) (date) G/ (signanire of circulator)
GAB-170 (Rev.6/2007) The information on this form is required by §§. B4D and 9.10, Wis. Stats,

. : ) o . Page No
This form is prescribed by the Govemment Accountability Board, P.0. Box 7984, Madison, W1 53707-3984 [?)6 2
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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. Neo statement of reason Is reguired to Inltiate the recall of state, congressional, legistative, judicial, or county officlals.)

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

THE NAME OF THE ICIPALITY QF RESIDENCE | ALWAYS BE LISTED.
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also includo box or fire no. Indicate Town, City, or Village SIGNING
| 5081 County Ad. 13 $Lrown
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(circuldtos’s residence « include numbér, street, and municipality)

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

4-5-J Keelloy A Simina

{date) (smnnh.m: ofcm:ufor)
GAB-170 (Rev.6/2007) The inforuation on this form is required by §§. B.40and 9.10, Wis_ Smis Page No.
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RECALL PETITION

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

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

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

(The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason must be related fo the official responsibilities of
the officeholder. No statement of reason Is reguired to initlate the recall of state, congressional, legislative, judicial, or county officlals.}
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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 COF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATEOF
SIGNING

Rural address must also include box or fire no. Indicate Town, City, or Viltage
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T personally circulated this recall petition and personally obtained each of the signatures on this paper. 1 know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. 1know that each person signed the paper with full knowledge of its content on the date indicated
oppasite his or her name. 1know their respeetive resldences given. Tsupport this recall petition. Tam aware that falsifying this certification is punishable under
§.12.13(3)(a), Wis. Stats,

P4~ 05~ /] fectiin ) et oA

(date) (signanire of citculator)
GAB-17Q (Rev.6/2007) The information on this form is réquired by §§. 8.40 and 9.10, Wis. Stats Page No.
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RECALL PETITION

TO: Wisconsin Government Accountability Board

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

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

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

STATEMENT OF REASON FOR RECALL

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

the afficehiolder. No statement of reason Is required to initiate the recall af state, congressional, legislative, judicial, or county officials,)

THE NAME OF THE

F RESID

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

SIGNATURES OF ELECTORS

STREET & NUMBER OR RURAL ROUTE
Rural eddress mug also includs box or fire no.

MUNICIPALITY QF RESIDENCE
Indicate Town, City, or Viitage

DATE OF
SIGNING
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Certification of Circulator

, certify:
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I personally circulated this recall petition and personally obtained each of the signatures on this paper. 1 know that the stgners ar¢ clectors 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
oppasite his or her name. 1 know their respective residences given. Tsupport this recall petition. 1 am aware that falsifying this certification is punishable under

ironfator's residence - include number, street, and municipality

N2

4 4 / {date)

% =170 (Rev.5/2007) The information on this form is required by §§. 840 and 9.10, Wis. Stats. .

is form is prescribed by the Government Accountability 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 XIII, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes,
STATEMENT OF REASON FOR RECALL

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

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

SIGNATURES OF ELIi[ifORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY QF RESIDENCE DATE OF
N Rural address musl also incly@e box of fjig no. Indicate Town, City, or Village SIGNING
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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 officéholder named in this petition. 1know that ezch person signed the paper full knowledge of its content on the date indicated

opposite his or her name. T know their respeclive residences given. 1 support this recall petilion, 1am aybame that falsifying this certification is punishable under
§.12.13(3)(a), Wis. Stats,

2 Ger 2]
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- _ RECALL PETITION
To: WISCOSIN. bivernmentt Accubntalility Podi
e {official with whom nomination papers or declardtion of candidacy for the office is filed)
We, the undersigned qualified electors of the WISCOIT2IN SCilite . Dishvic F [

tunsdicdon or district of officeholder)

petition for the recall of Senator Jowm Hol eI from office pursuant

{nane of olficeholder to be recalled and office)
to Article XTII, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

(The reason for recall 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 requiired fo initiate the recall of state, congressional, legisiative, fudicial, or county officials.)

THE MUNICIPALITY USED FOR MAILING PURFPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also inclyde box or firo no. 7 Indicate Town, City, or Village SIGNING
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{eirculator's resfience - include namber, sfreet, and municipality)

Qeiok

[UShp

personally circulated this recall petition and personally obtained each of the signatures on Ihis paper. | know that the signers are clectors of the Jurisdiction or
listrict 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

‘pposite his or her name. I know their respective residences given. T support this recall petition. | am aware that falsifying this certification is punishable under
12.13(3){a), Wis. Stals.

e, [/ LAz 4.

{dnto) (signature of circulator) < (_/
"AB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Stats, Page No
his form is preseribed by the Governmeni Accountability Board, P.O. Box 7984, Madison, W1 53707-7984 ) %6 8
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o | RECALL PETITION
to: WISCON9N_bovernment Accutintalility Podi o

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

We, the undersigned qualified electors of the WISCONSIN Senale Dstvick |A ,

(junisdiction or district of officcholder)

petition for the recall of SNator ) LN HDi PN from office pursuant
{name af officebolder to bo rocatied and office)

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

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

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address musl also include box or fire no. Indicate Town, City, or Village SIGNING
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personatly circutated this recall petition and pessonally obtained each of the signaturcs on this paper. 1 know that the signers are electors of the jurisdiction or
listrict represented by the officehotder named in this petition. T know that each person signed the paper with full knowledge of its content on the date indicared

Pposite his or her name, 1 know their respective residences given. [ support this recall petitipn. Tam aware that falsifying this certification is punishable under
.12.13(3)(a), Wis. Stats. W
y PR/ >

{dare) rd {signature of circufatpr] O
*AB-170 (Rev.6/2007) The information on this for) is required by §8. 840 and 9.10, Wis. Stats, Page No
his form is prescribed by the Government Accountability Board, P.O. Bax 7984, Madison, WI 53707-7984 g / 8 C?
18-266-8005, hup:/eab.wipov email: gabi@hvi gov CB
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| | RECALL PETITION
to: WISCONSIN_ bovernment Accountability  Poar d

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

We, the undersigned qualified electors of the WISC NI Seiate DF;']’VI( F A

_ i . (jurisdiction or district of afficcholder)
petition for the recall of “en (lh)'l’ ' \JI @4 HD‘ pCrin

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

(The reason for recal] must be stated on pefitions for city, village, town, and school district officials. The reason must be related to the afficial responsibilities of
the officeholder. No statement of reason is required to initiate the recall of state, congressional, legisiative, jndicial, or county afficials.)

from office pursnant

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

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

1. . %Td - /36" 'f‘\ /L{ /g S O Town ::' _ -2 . i‘,/{ v
Loy Wty Gy £ru, TN Ra N/l e T
,h f\ L : o ‘7(\\/ H'JS\) DTm:n - 2 \{

9 RN oAt TN s A/ (1 by 3/ YU

39 - ?@&19\ CObnBarp) | RTown .
L&)Mk& AY4 Eontor Ruve € 1y Dl e 2 [ocf 1
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/ = 22 fordy, leeq ha.|Kiow
4 M @0«?—6— /4 J.,;I'UL& gg‘i"t:gecg"w Cl‘% 2/94,/ //
- AJ V. m" W T on 7Rl Lom P
A e Lapl! Liver Q city M es la Z/ZLP///

v

. Docwe i) Pl el J7V7 Q Toun .
Ze 2 el T i £C s2/2./r
. L(-/ Pg 2)34 . ‘ ¥ &-Jown

iﬁ#ﬂ/f /@Aﬁ!\ E. Re g\cﬁﬁgec%owp/ﬂ—/w/ 2 -2
9. ' 3,8 Chacelomd. | OTom
Mﬂm 4 aoy fcz%é&{ - 26/
0. Lah28 Y Apy X |OTom L Py |
Sor Ll My \goas oo

. % e ﬂ/‘% /// & &t)ilecég&l of Circulator ity
Iresideat@ /0" Aéﬂ/[ ‘(fn-cmq WZ/W_?" ? EQ(:’Z&V/ZL’(:Z 5%3{/ [//\(‘d"f &uk‘;ﬂ

(circulator’s residence - incllide number, sireet, and municff)ali'ly)

1

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

opposite his or her name. T know their rwspective residences given. 1support this recall pelition. Tam awarc that falsifying this centification is punishable under
§.12.13(3)(a), Wis. Stals,

4 (date) I'4 {signature ot circulafin) /
GAB-170 (Rev.6/2007) The information on this fonm is required by §§. 8.40 and 9.10, Wis. Stats.

P .
This form is prescribed by the Government Accountability Board, P.O. Box 7984, Madison, W1 53707-7984 age No [ %?b
603-266-8005, hup:/eab.wigov cmait: 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 io the official responsibilities of
the officeholder. No statement of reason is required to initiate the recall of stafe, congressional, legislative, judicial, or county officials.)

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE ICIPALITY OF RESIDENCE ALWAYS BE LISTED.
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural addrcss must EEW[MG box or i r)e’{w Indicate Town, City, or Village SIGNING
L« (7722 K] fE2/S T ot
Yocer o BXLoyl NiA AT wic |ain: N/IAGARA 5711

arT

2 0 vige / /11
d City

3. g:-f::;e / / 1 1
d City

4. gIﬂ(;::;e / / 1 1
O City

5. g&;:;e / / 1 1
O City

6. 3 Vitags / /11
d City

7. 0 Vitegs / /11
Q City

8. Q Vilegs [/ /11
a City

9. 0 Vikege / /11
Q Gity
QT

10. a vﬁ?ﬁﬂa / / 1 1
Q City

K e ; Certification of Circulator
I, Fﬁ A , eertify:

{na.rne of circulator)

I reside /& -72 /é /ﬁﬁg va ,/;!//45/5/74/

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

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

5 77 i é/éﬂﬂ/

{date) ’ (signandre of circulator)
GAB-170 (RW.GIZOO‘J) ‘The information on this form is required by §§. 8.40 and 9.10, Wis. Stals. Page N
This form is prescribed by the Govemment Accouniability Board, P.O, Box 7984, Madison, W1 53707-7984 %/ %C{ 1 .
608-265-80035, hitp-//gab wi.gay email: gab@wi.goy




RECALL PETITION

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

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

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

(The reason for recall must be stated on pelitions for city, village, town, and school district officials. The reason must be related to the afficial responsibilities of
the officeholder. No statement of reason Is required to initiate the recalf 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 MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED,
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also incleds box or fire no. Indicate Town, City, or Village SIGNING
|2 EY ZLTTEL PYRY | Riewi
I EL freg e, 3 (/11
WHRBEND , W] 3Y56@ | acw FLEE O 07 «

¢ i Toun

Tk B Jama I
5’-{&5‘%)13-'.': (_//).L't./ /E’([ & Town
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(hliamn WZ,  SYs44 nen oy ?/ﬂ/ll

0 Vilego / /11

Q city
: B v [ /11
0 City
: e [
| a City
: Vo, / /11
Q City
: | S\Tfme / /11
—— o
— e T i 0 Village / /11
0 City

Certification of Circulator

I, ‘ﬂ&mmkmﬂ , certify:

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

(daté) (si'gnarure 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 preseribed by the Govemment Accountsbility Board, P.O. Box 7984, Madison, Wi 53707-7984 - /@({ 9\

608-266-80035, Liip/gab wi goy eusil: gab@wi. gov




RECALL PETITION

TO:_Wisconsin Govemment Ac¢countability Board

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

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

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

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

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

THE NAME OF IPALITY OF RESIDENCE T ALWAYS BE LISTED.
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
) A Rﬁal ;d;rsséjinusl also ilwdc bzio‘;)ﬁzno. Indicate Town, City, or Village SIGNING
s (7
1. / y/ f y Qf( . ace 3
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Certification of Circulator
, certify:

1/\/4&15/@1/

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 officehiolder named in this petition. T knov 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 petitio am aware that falsnl‘ymg this certification is punishable under
§.12.13(3)(a), Wis. Stats

41// /

{dale)

GAB-170 (Rev.6/2007) The information on this form is requiced by §§. 8.40 and 9.10, Wis. Stats.
Thix form is presctibed by the Government Accountability Board, P.O. Box 7984, Madison, WI 53707-7934

508-260-8005, hitp:/gab wi goy email: gab@wi.gov

. Dawd d. pompo
{name of circulator)
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(clrcul:ér‘s residence - include number, sl'.reet and mumclpahly)

(sugn;(ﬁm of circulator)
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RECALL PETITION

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

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

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

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

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT,
THE NAME OF THE MUNICIFALITY OF RESIDENCE MUST ALWAYS BE LISTED.
SIGNATURES OF ELECTORS STREET & NIIMRBER OR RURAL ROUTE MUNICTPALITY OF RESIDENCE DATE OF
Rural addicss must also include box or firg no. Indicale Town, City, or Village SIGNING
Q’ 730/ Lowl Laka X | m;eewuﬁmmﬂ 11
% /( &/2@ @ " (46Sceny]
7801 Lunic UK RA | o
Vill

_M 4. LLMG., ey mer J/&Vll

0 Vilage / /11
a City

4, g Lﬁr:;e / / 1 1
Q City

5. g L:Iva‘;a / / 1 1
a City

6. g Lﬁl\':'g‘a / / 1 1
0 City

7. 0 Vibego [ /11
Q city

i g Ifm:o / / 1 1
0 City

9. 0 Vilage / /11
Q City

10. 0 Wilege / /11
a City

Certification of Circulator

1, ~TOA £ %mn)é— segify:

(name of circulator)

Ireside 730/ Lons LAk Kd  fohnlalamoce. Wl  SHSO!  CreScexr

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

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

§.12.13(3)a), Wis. Stats. _
320 f1s Cotn /0 choua

i (date) s/ Cyﬂam or’{rculamrl
GAB-170 (Rev.6/2007) The infomation on this form is required by §§. B.40 and 9.10, Wis. Stais. Page No.
This form is preseribed by the Gevernment Accountability Beard, P.O. Box 7984, Madison, WI 53707-7984 /%q‘_{
608-266-8005, hilp://gab wi.gov email: gab@wi.gov



RECALL PETITION

TO: Wisconsin Government Accountability Board
(official with whom nomination papers or de¢laration of candidacy for the office is 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 initlate the recall of state, congressional, legislative, judicial, or county officials,)

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
TIE 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
Gunionily [P G e o ™
't Qunpiale, [7 Ml 5qdys oo, e, /
ézo %q ﬂﬂ[fff g 0 Town
: v c Mé

Wﬁ%’”"/ = O‘Ll}L A4Y t:lcllt:geg# ‘7’/’/11

0 vage / /11
0 City

4. 0 vilage / /11
o City

w]

5. ¥ ] Iﬁma / / 1 1
0 City

6. Q viage / /11
Q City

7. g&;lz;e / / 1 1
a City

8. Q Vilago / /11
0 City

9. O Vitage / /11
a City

10, QVitage / /11
Qciy

. /)47'1/{.,(, O/// U e ' Certiﬁcation of Circulator ity
(name of circulzlor)
I reside /c7"'0 gm 71 ??06001’, %/w &(// 5‘/[/&?

{mrculator’s resuiencc mcfudc numbsr, street, and municipatity} f y [
CHe & 1LE

T personally circulated this recall petition and personally obtained each of the signatures on this paper. [ know that the signers are eleclors of the jurisdiction or
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. T am aware thal falsifying this cemf'callon is punishable under

§.12.13(3)(a), Wis. Stas.
A==/ /7M OMMW -

{date) {signature nl‘;(rculxlor)
GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Stats. Page No.
Thiz form is prescribed by the Government Accountabitity Board, P.O. Box 7984, Madison, Wi 53707-7984 / /
608-266-8005, hip-//gab wi.gay 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 Atticle XIII, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

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

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
_Ruml address must also include box or fire no. Indicate Town, City, or Village SIGNING
" Lo A Town
1. M .l/ . 8??8”\ d Lalke Ra Qvilage | , )(Déf\.){;g: 3/30/11
At — | LDe0d v S, WE SHS6H a city
Q Town
2 0 Village / / 1 ]
0 Gity
 Town
3. O Viflage / / 1 1
O City
Q Town
4. 0 village / / 1 1
QCity
0O Town
3. Q Viilege / / 1 1
Q City
Q Town
6. 0 Village / /1 1
O City
3 Town
7. a Viltage / / 1 1
Q City
O Town
8. O Village / / 1 1
O City
art
9. O vitage / /11
U City
Q Town
10. Q Village / /1 1
Q City
—_— Certification of Circulator
L__ SCD"\“\— Vimwme r waaa , certify:

. {name of circulator
T reside 8 er 8 AAN A La¥e F’id DQDANQ’? WY Syse%

{circulator’s residence - include numiber, street, and municipality

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

§.12.13(3)(a), Wis. Stats,
3 - &D"‘ \\ / i
(date) (signanire of eircnlator)
GAB-170 (Rev.62007) The information on this form is required by §§. 8.40 and 9.10, Wis. S1ats, Page No
This form is prescribed by the Government Accountability Board, P.O. Box 7984, Madison, W1 53707-7984 /6 ?6
G08-266-8005, hifp/fgab wi.gav enail: gab@Ewi.gov J




RECALL PETITION

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

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

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

(The reason for recall must be staled on petitions for city, village, town, and school disirict officials. The reason must be related fo the official responsibilities of
the officeholder. No statemient of reason Is réquired to Initiate the recall of state, congressional, legisiative, judicial, or county officials.}

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

THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF

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

7

Z%g%;%fzé%%%éééé;ﬁgaxkg;@y~4éﬁ@a 411111

O City

Y s S5 e o |41/111
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6. g;rf:_:l‘::e / /1 1
O City

7. gz'm:e / /1 1
. Q City

; e / N1
0 City

9. 0 Viage / /11
O City

10, §££§;a / /1 1

Certification of Circulator

v Bay FrRISINEER certify:
(name pf circulaior)
lreside 6753 MArLe /@. AN ANOEC, W) ZHD) e 2P Seceme 4%7/

clmu]nlofs residence = include number, slree! and municipality)

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

7 5 i i

fdate) stgnalure of cucu@_t/orlk—‘g ~
GAB-170 (Rev,6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Stars. Page No
This form is prescribed by the Go 1 Accountability Board, P.O. Box 7984, Madison, W1 53707-7984 ’ /8 %
608-266-8003, hup://gab wi.gov email: gab@wi.gov




RECALL PETITION

¥ (6fFicial sith whom nomination papers or declaration of candidacy for the office is liled)

We, the undersigned qualified electors of the winwﬂom'b IT Sﬂlﬂfe Diﬂ[’l&‘f. R

[
AH L '-I.L.' ' AL SR
{name of olliccholider fo be recalled anid ofTice)

from office pursuant to Article X1I1, Section 12 of the Wiscensin Constitution and §.9.10 of the Wisconsin Statutes:
STATEMENT OF REASON FOR RECALL
(The recsoii for recall must be stated on petitions for city, village, town, and sehiool district officials. The reason musi be related to " yeon me?
the official résponsibilitics of the officeholder. No statement of reason is required ta initiate the recall of state, congressional, Mﬂif:g'sm TN
legistative, judicial; or county afficials.}

MISSING

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 firg no. Indicate Town, City, or Village SIGNING
] h’ Town

%ﬁd v O fomain. |51

@%’ﬁ&/}{lﬂ%)ﬁ : ’)E'.c‘é%; /QIL‘&LM Célg/ kY

" bormtay  |BTm (4 000 [
Tas gictrse L2 e ¥ Ce VATL
@ Town
9% Foret Do s St Germain. | #s/11
A vty 70 00« Jown ,
: Qs o 2 orvnat | VS
2429 Leoropd TR |atom /.

o J7 7 E6rma 'V Y-y /
2438 [eonard Ln (8%m o) bermas
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) Zf . / Town

8.%% %%%m “l @E‘L?is%‘.— sy |27 o)
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lOV O _'IJ'//-\ N %Lo;”“ b
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, cettify:

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

opposite his of her name. 1 know their respective residences given. 1 support this recall petifion, [ am pyare thgt falsifying this cenification is punishable under
§.12.13(3)(a), Wis: Stals. C/ S . / l éz

(datc) - (signature of circufator)
Please mail this form to: Recall Jim
. . P . Page
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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 qualifted electors of the Wisconsin Senate District 12, petition for the recall of Senator Jim Holperin from office pursuant

to Article XITT, 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, viflage, town, and school disirict officials. The reason must be related to the official responsibilities of
the officeholder. No statement of reason is required to initiate the recall of state, congressional, legislative, judiclal, or county officials,)

THE. MUNICIPAL[TY USED FOR MAILING PURPOSES, ‘WHEN DIFFERENT THAN MUNICTPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF MPALITY OF RESIDENCE ALWAYS BE LISTED.
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
e A Rural address must also include box or fire no. Indicate Town, Cily, or Village SIGNING
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I personally circulated this recall petition and personally obtained each of the signatures on this paper. I know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. 1%now that each person signed the paper with full knowledge of iis content on the date indicated
opposite his or her name. 1 know their respective residences given. T support this recall petition. I am aware that falsifying this certification is punishable under
§.12.13(3)(a), Wis. Stats.

Ortr< 3 Lo/

@9
GAB-170 (Rev.5/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Stats. Page No /3 q 9

(signanure of circulator)

This form is prescribed by the Government Accountabitity Board, P.0. Box 7984, Madison, WI 33707-7984
608-266-8003, hitp://gabwi gav email: gab{@wi.gov




RECALL PETITION

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

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

to Arlicle XIII, Section 12 of the Wisconsin Conslitution and §.9.10 of the Wisconsin Statutes.

STATEMENT OF REASON FOR RECALL
(The reason for recall must be stated on petitions for city, vitlage, town, and school district officials. The reason must be related to the official responsibilities of
the officeholder. No statement of reason is required to 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 inglude box or fire no, Indicate Town, City, or Village SIGNING
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Certification of Circulator

h ,ﬁﬂ\!;"ﬂ L?Aﬁ"k , certify:

(name of circulator)

tesice MBS AI Barwes_CRK AVE MerRill wh  SH4SY

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

I'personally circulated this recall petition and personally ebiained each of the signatures on this paper. I know that the signers are electors of the jurisdiction or
district represented by the officchalder named iu this petition. Tknow that cach person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. 1 know their respective residences given. I support this recall pesition. Tam aware that falsifying this cerlification is punishable under

$12.13G36), Wi,
_ JeAMes

- B 40/

{dale) (signature of‘;'.lrv:Ldalm)
GAB-170 (Rev.6/2007) The information on this farm is requiced by §§ 8.40and 9 10, Wis_Stats. Page No.
This form is prescribed by the Govemment Accountabitity Board, P.O. Box 7984, Madison, WI 53707-7984 [a %
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