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, RECALL PETITION
TO:_Wisconsin Government Accountability Board

{official with whom nominstion papers or declaration of cendidacy For the offico is fited)

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

ta Article XEHI, 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 scheu! district officlafs. The reason must be related lo the afficlal responsibilities of
the officeholder. No statement of reason is requlired fo initlate the recall of state, congressional, legislative, judicial, or county officials.)

T HE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDEN-CE-, 18 NOT SUFFICIENT.
THE NAME OF T ALWAYS DE LISTED.

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

Y Rurnl address must also incjude box or figa o, Indicale Town, Cily, or Village SIGNING
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Certification of Circulator
K I, KW ﬁL certify:

(name ol cirenlalor) ) . . A ’
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Girculmior's residence - hielude ausibor, Bireet, and tnlelpatity)

I personally circulated this recall petition and personally obtained each of the signatures on this paper. 1 know that the signers are ¢lectors of the jurisdiction or
district represented by the officeholder named in this petition. [ know thet ench person signed the paper with fill knowledge of its content on the dalo indicaled
oppesite his or her name. T know Lheir respective residences given. I suppost ths recall petition. T am aware that falsifylng this certification is punishable under

§.12.13(3)Xa), Wls. Stms.
Y

3 t2_ ) X /d/\/ ﬁcf—

(date) 7 (signiture of eirculator)
GAD-170 (Rev,G/2007) The information on this form s requlred by §§. 8.40 and 9,10, Wis. Stats. Pase No.
This form s prescribed by Lve Govemment Accountability Hoard, P.O, Box 7984, Madison, W 53707-7984 eeho. (9 (
608-266 8003, hitp-fiiub.vi.gov emall: gab@wi gov .
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RECALL PETITION

TO:_Wisconsin Government Accountability Board
(official with whom nemination papers or ds¢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 jor city, village, town, and school disirict officials. The reason must be related to the official responsibilities of
the officehalder. 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 MUNICTIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
‘THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS HE LISTED.
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address musl also include box or fire no. Indicate Town, Cily, or Village SIGNING
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_ - Certification of Circulator
I, caelf , certify:

{name of circulator)

I reside (p1O C/uﬂa.wm Sheets , Merrill Wl Sy 53

{circulator's id ! -lnclude ber, strect, and municipality)

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

§.12.13(3)(a), Wis. Stats,

4'(1"/( ?/mw\ &um

{date) (signamre of cuculalor)
GAB-170 (Rev.6/2007) The information on this form is required by §§. 2 40 and 9.10, Wis. Stats. Page No. lq 0
This form is prescribed by the Government Accountability Board, P.O. Box 7934, Madison, W1 53707-7984 Z
508-266-8005, hitp.//gab wi goy enail: gab@wi.gov




RECALL PETITION

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

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

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

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

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

SIGNATURES OF ELECTORS STREET & NUUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or firg no. Indicate Town, City, or Village SIGNING
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(cuculalor's residence - include nuniber, streel, and municipality)

I personally circwated this recall petition and personally obtained each of the signatures on this paper. | know that the signers are eleciors of the jurisdiciion or
district represented by the officeholder named in ihis petition. Tknow 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 petilion, 1am aware that lalsifying this certification is pumishable under

§.12.13(3)(n), Wis. Stats.
\¢ 3/ ) VA A

(dait) (slgnatfre of circutator)
GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 910, Wis. Stats. Page No. .
"This form is prescribed by the Govemnment Accountability Board, P.O. Box 7984, Madison, WI 53707-7984 ) lq 0 }
608-266-3005, hitp:/eab wi.rov email gab@@wi.gov




RECALIL PETITION

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

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

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

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

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE ALWAYS BE LISTED.
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
ﬁ N Rural address must aiso include box of fire no. Indicate Town, City, or Village SIGNING
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. . Certification of Circulator
L Rew HoSancle , certify:
) name of circulator)

Ireside _AJJYDs” STorvey RS Aoongy ) 409

(eirculator's residence - i@{\de numbsr, street, and inunicipality)

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

g o Ml

(date) V {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 form is prescribed by the Governmenl Accountability Board, P.O. Box 7984, Madison, WI 53707-7984 Iqol’!
608-266-8005, hotp:{/gab wi.gav emiail: gab@wi.goy




_  RECALLPETITION

TO:

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

We, the undersigned qualified elector;; of the Wiscensin's l2& Sexnate District .

{jurisdiction or district of Dlllceholdet)

MISSING

petition for the recall of - Jil i
(namc of Dlﬁceholde{ to be reca!led and oﬁ'tc}

from office pursiant to Article XT1T, 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 eity, viflage, town, ind school district officials. The reason must be related lo o vou " oen mo?
the official résponisibilities of the officeholder. No statement of reason is required to initiate the recall of state, congressional, Missing elnce 2172011
legistative, Judicial, or county officials.) '

THE MUNICIPALITY USED FOR MAILING PURPOSES; WHEN 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 GF RESIDENCE DATE OF
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Certification of Circulator

I, Lew.,q- e \)"\‘)‘\‘\—&n\a %—e/\ , certify:

nzmg of circulat
I reside st Nlb% 53 w \fi& W

(clreulator's residence ~include aumber, street, aEﬂ‘l'nunicipalin)

I personally circulated. this recall. petition and personally obtained each of the signatures en this paper. [ know thal the signers are electors of the:jurisdiction or
district represented by the officeholder naniéd in this petition. | know that each person signed the papér with full knowle‘dge of its content oft the date indicated

opposite his of her name,. 1 know. their respective residences given. [ support thi recall E““"“ Iam aware that falsi this cettification is punishable under
§.12.13(3)a), Wis. Stats,

{date) {signaturc of circulator)
Please mail this form to: Recall Jim
GAB-17¢1Rev.622007) The information o this form is tepuined by §§. 8.40 and 9.10, Wis. Stats, PO Box 961 . Eagle River WI 54521 PageNO. lq 0 {
This form s preaeribed by U Government Accoontibility Boand, PO, Box 7984, Madison, W1 33707-7984 Ml 1

/5082669005, bltovigshi oo counil: gabmi gov www.recalljim.com « admin@recalljim.com



L o RECALL PETITION
To: WISCONSIN_ bovernment Accountability . Poard

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

We, the undersigned qualified electors of the WISCONSIN  Sennte DBMC oA
(jurisdiction or district of officeholder)
petition for the recall of Senator Jim Holperin

{sacne of officehalder to b pecalled and office)
to Article X1IL, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes,
 STATEMENT OF REASON FOR RECALL

(The reason for recall must be sr&red on petitions for city, village, town, and school disirict officials. The reason must be related to the dfficial responsibilities of
the officeholder. No statement of reason is required o inifiate the recall of siate, congressional, legislative, judicial, or county officials,)

from office pursuant

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
, Rumal address must also include pox ¢ fireno. Indicale Town, City, or Village SIGNING
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(circtlators residence - Include oumber, stre¢t, and unicipality)

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
strict represented by the officcholder named i this petition. ¥ know that each person signed the paper with full knowledge of its content on the date indicated
yposite his or her name. 1 know their respective residences given.' 1 support this recall petition. Iam aware that falsifying this certification is punishable under
12.13(3)(a), Wis. Srats. o S v o ' ' = :

Naced 13,000 Lo P

) (date) ) : . ) ) . sighature of circulatpr)

AB-170 (Rev.6/2007) The informalion on this form is reql.umd by §§.8.40 and 2.10, Wis. Stats. o Page No

'is form is prescribed by the Government Accountability Beard, P.CO. Box 7984, Madison, WT 53707-7984 . * l ? 06
3-266-8005, http:/feab wigov email: pab@wigov™ - ) ' . . .




o . RECALL PETITION
to: WISCONsin_ bovernment Accountkability  Poard

{official with whom nonnmnonpapus or dechandtion of undldacy for the office is filed)

We, the undersigned qualified electors of the W 1S( 0 noin_ Senate. DehcE | N
(jurisdiction or district of officeholder)
petition for the recall of Senator J; m Hol pC. Fin

{name ot‘oﬂ:‘uueholdcr 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 recall must be stated on petitions for city, village, town, end school district officials. The reason nmust be related to the official responsibilities of
the officeholder. No statement of reason is required to inifiate the recall of state, congressional, legislative, judicial, or county afficials,)

from office pursuant

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL RGUTE MUNICIPALITY OF RESIDENCE [ DATE OF
] Rural address must also include box or fre no. Indicatg Town, City, or Village SIGNING
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Certification of Circulator. ' .
%U 0 W ‘e, T [Fueser , certify:
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personally circulated this reca]l peutlon and personally obfained each of the. s1gnat|.n'es on this paper 1 lcnuw that the signers are electors: of the jurisdiction or
strict represented by the omceholder named in this pelition. . 1 know that each person signed the paper with fl knowledge of its content on the date indicated

“sposite his pr her name. 1 know thelr reSpechvc l'ESldGﬂCCS gnven I support ﬂus ;‘ecall petition. Tam awace that falsifying this certification is punishable under
12.13(3)(a), Wis. Stals.
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AB-170 {Rev.62007) The inforuiation on this form is required by §§.8.40 and 9,10, Wis. Sms : : . Page No
is form s prescribed by the Government Accountability Board, P.O, Box 7984, Madlson. wI 53707—‘1'934 ‘ . ,(i o 7
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RECALL PETITION

TO: Wisconsin Government Accountability Board

- (official with whom nominalion papers or declaration of candidacy for the ofiice’ls 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 XII1, 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 pefitions for city, village, town, and school district 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, congresslonal, legislative, Judicial, ar counly afficials.)

TI1IE NAME OF

A

‘THE MUNICIPALITY USED FOR MAILING PURFPOSES, WHEN DIPFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT,

ALWAYS BE LISTED.

SIGNATURES OF ELECTORS

STREET & NUMBER OR RURAL ROUTE
Rural address must also incluge box or lire no.

MUNICIPALITY OF RESIDENCE

DATE OF
SIGNING
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Certification of Circulator

I, /lfﬂﬂt/fl/ ﬁ/é‘c /l YT V.4 ' , certify:
- {rame of circulator) .
I reside oS~ Iy 3 Theer e Lv s SVE = Dpeidy (r’Juztﬂ'l]

{circulator’s 1esidence - 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. T know that each person signed the paper with full kuowledge of ils content on the date indicated
opposite his or hername, 1 know their respective residences given. Lsupport this reéal] petition. [am aware that fufsifying this certification is punishable under

§.12.13(3)(a), Wis. Stats. ‘/ m, %/
4/1/ 1 M Eieey Ctnrntle”
/ {signature of circulatos)

/ [date)

GAB-170 {Rev.6/2007) The information on this form is required by §§. 8.40and 9.10, Wis. Stats,
This formis prescribed by the Govemment Accountability Board, P.O. Box 7984, Madison, WI $3707-7984
02-266-8005, [utp. pabuw oy email: gab@wigov

Page No. I ? 0 ?



RECALL PETITION

T0:_Wisconsin Government Accountability Board
(official with whon: nomination papers or declaration of candidacy for the oflice Is filed}

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

to Arlicle XI1I, Section §2 of the Wisconsin Conslitution and §.9.10 ot 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 nitest be related 1o the officlal responsibilities of
the afficeholder. No statement of reason is required to inittate the recall of state, congressional, legistntive, judicial, or county offlcials.)

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

THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
SIGNATURES OF BELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also ingtude box or fire 1o, Indicat¢ Town, City, or Village SIGNING
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[ Villaga
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/ Certification of Circulator
ﬂ gc Owr/‘Z‘ !cﬂurtify:

1, N v e /ty
- (name of clrcalator) e -
lreside  boS Hewy 3 T hnnee Luten lof SYE > O
-+ {circulator's residence = include number, street, and municipality) @ M

1 personaily circulated this recall petition and personally oblained each of the signatures on this paper. I know that the signers are clectors of the jurisdiction or
district represented by the officehalder 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 theit respeclive residences given. I suppert this recall petition. Tam aware that falsifying this cerification is punishable under
§.12.13(3)(e), Wis. Stals. %‘/
M -

g / / /7 /é Lr—eity il

7 / {date) ’ (si{nmure of citculator)
GAB-170 (Rev.6/2007) The infonnation on this form is requited by §§. 8.40 and 9.10, Wis. Stats.

Page No.
This form is prescribed by the Govemmenl Accountability Board, P.O. Box 7984, Madison, WI 53707-7984 g l_qoq
608-266-8005, huip: gab.ws qoa email: gab@wi.gov




RECALL PETITION

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

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

to Anticle 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 reguired fo Inlflate the recall of state, congressional, legislative, fudiclal, or county officials.}

fAed el sor — AJOF =7 toork ) N7 dofiwe bis V}éb
Docs NoT Comlp/7 worly open records /"é//qac’sf_s‘ .

THE MUNICIPALITY USED FOR MAILING PURFPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE IPALITY OF RESIDENCE T ALWAYS BE LISTED,
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICTPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. ?( Indicale Town, Cily, or Village SIGNING
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Certification of Circulator
, certify:

3

77 T (name of circulator)
I reside S257C 5. Prierlak ol Toigel Wi s¢scd Tvrwn o Loppune.

{circulator’s residence « include numb{r. streel, and inunicipality}

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 foll knowledge of its content on the date indicated
opposite his or her name. | 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.
e/ v W‘“’

7 (dnte'} (signanure of circulator)
GAB-170 (Rev.6/2007) The infotruation on this form is required by §§. 8.40 and 9.10, Wis. Sml_s Page No
This form is preseribed by the Government Accountability Boand, P.O. Box 7984, Madison, WT 53707-7934 ' l? IO
608-266-8005, hutp:/gab wi.gay email: gab@wi.gov




RECALL PETITION

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

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

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

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 statement of reason is required to initiate the recall of state, congressional, legislative, judicial, or county officlals,)

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

‘THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED,
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must aiso include box or [ire no. Indicate Town, City, or Village SIGNING
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P A
{cirvulator's residence - include number, streei, and municipality} B é’?\

T personally circutated this recall petition and personally oblained 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. Iknow that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her nagne. | know their respective residences given. I support this recall petmon Tam aware thatTalsifying this certification is punishable under

§.12.13(3Xa), Wis. _
chq | |

{daté) I (ﬂgnanlrc of eig ulalor)

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 537077984 (Ct ‘ ‘
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RECALL PETITION
TO:_Wisconsin Government Accountability Board

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

We, the undersigned qualified electors of the Wisconsin Senate District 12, 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 musi be stafed on petitions for city, village, town, and school district officials. The reason must be related to the official responsibilities of
the officeholder. No statement of reason Is required fo initiate the recall of stafe, congressional, legislative, judicial, or county officials.)

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
MLUNICIPALITY OF RESIDENCE
Indicate Town, City, or Village

DATE OF
SIGNING

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE

Rural address musl ajso include box or fire no.
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Certification of Circulator

, certify:

I reside

/a 73/ D/um, %,

e of cuwlawr)

/?r; \]J_.,J/ﬂ /.L)/

55 72

{circuldtor’s rcsndenc! include f{umber slrect and municipality)

I personally circulated this recall petition and personaliy obtained each of the signatures on this paper. [ know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. T know that each person signed the paper with full knowtedge of'its content on the date indicated
opposite his or her name. 1know their respective residences given. 1support this recall petition. T am aware that falsifying this certification is punishable under

§.12.13(3)(a), Wis. Stats.
Q?”M \:Am%e/m

5 -3/~ 20/ §
{signanuré 61 circulator)

{date)

GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Stats.
This fosm 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 namination papers or declaration of candidacy for the office is filed)

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

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

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

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, I8 NOT SUFFICIENT.
THE NAME OF THE ICTPALITY QF RESIDENCE T 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, Cily, or Village SIGNING
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‘\/ Certification of Circulator
./.3.’.“'.'"% g_jt-)nté" , certify:
{name of circutator)

T reside (0 -

(circulator's residence - include number, steet, 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 iamed in this petition. T know that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. [ know their respective residences given. 1 support this recall petition. Tam aware that falsifying this certification is punishable under
§.12.13(3)(a), Wis. Stats

’-/ 4 / 2o /./ ) ﬁltmzﬂ
(da1&) (s:gn@r circulator)

GAB-170 (RW.GRDOT) The information on this form is required by §§. 8.40 and 9.10, Wis. S1ais. Page No.
Thix form is prescribed by the Government Accountability Board, P.0. Box 7984, Madison, W1 53707-7984 / ﬁ‘ { 3
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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 eleciors 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 Statules.
STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason must be related to the official responsibilities of
the afficeholder. No statement of reason Is required to initiate 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 LTHE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address mu/ji also include box or fire Ao, Indicate Town, City, or Village SIGNING
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Certification of Circulator

L dosElu  JEnSew , centify:
{name of circulator)
I reside Clolo2e (OE-U/\'-M_ /_K/?d R%Mlﬂ_wﬂoaﬂ/ Wi 545
(circuldtor’s residence « include number, streel, and municipatity) (_4 /ze, fe A // //

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

3 /31 ]u Jeaeph S gmbba

’(dale) {signanue 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 prescribed by the Gevernment Accountability Board, P.O. Box 7984, Madison, W1 53707-7984 ‘7 ’ L{
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T0: WS _L nraent  Accoudtability Boar

(official with whom nomination apcrs or declarfion ol'candldncz' Tor the olfice is filed)

We, the undersigned qualified electors of the W{é&ﬂf){ﬁin Seﬂcﬁ’e D‘FSTF ]C}{— l&,
¥ v {jurisdiction or district of officcholder)
petition for the recall OFECX_‘G Q"hf]r J L} th)en N

(name &F officehalder to be recalled and office)
to Article XIII, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on petitions for citv, viflage, town. and school district officiafs. The reason must be related to the official responsibifities of
the officehalder. No stutement of reason is required to initiate the recall of state, cougressional, legislative, judicial, or county officials,)

___from office pursuant

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Ruml address must also include box or lirg no. Indicate Town. City. or Village SIGNING
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L Certification of Circulator
L Ceszze 40T D7/ §a) , centify:

{name of circulator)

[:residealyé//m T ANELE  (0)0oD) D/@ et BOLE FEVEE (AE eonveoer’

(cinculator's residence - include number. sircet, and municipality)

! peesonally circulated this recall petition and personally obtained each of the signatures on this paper. [ know that lhe signers are clectors of the jurisdiction or
district represented by the officcholder named in this petition. T know that cach person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. T know their respective residences given. [ support this recall petition. | am aware that falsifying this cedification is punishable under
§.12.13(3)(2), Wis. Stals.
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(dare} Signafure of circulatar)

GAB-170 (Rev.6,2007) The information on this fom is requircd by §4. 8 40 and 9.10, Wis. Stals. Pase No.
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RECALL PETITION

TO: IMelTil] DAL
{ol¥iciz| with whom nominlion papers ér declaration of candidacy for the office is filed)
We, the undersigned qualified electors of the Wiscousin's l? Seunte Distnicl .

(Jurisdietion or district ol' ofliccholder)

MISSING

] (narm: ofoﬂ'uholder !o bc mcallcd und ol'ﬁccj ]

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

(The reasoii Jor recall must be stated on petitions for eity, village, town, and school district officials. The reason must bé related 1o pompm

the official responsibilities of the afficeholder. No stateient of reason is required to initiate the recall of siate, congressional, M}:i.':;,"m 2172011

legistative, fudicial; of county afffclals;)

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

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

Rural addriss must alse include box or fire no. Indicale Tovm, City, or Village
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Certification of Circulator
I, <SS E2ALD TR vPRowSK) , certify:
(neme of eirculator)

Iresideat 20/ nf Tt )7 R lepefarclon Tad 0= Svad€ Chnp.

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

I personally circulated: this recall petition and personally ohtained each of the signatures on this paper. I know that the signers are electors of the jurisdiction or
district represeiited by the officetiolder naniéd i this petition. [ know thal each person signed the paper with full knowledgi of its content on the date indicated
oppnsntc his or her name. I kuow. their respective résidences given. T supjiort this recall petition, | am aware that falsifying this certification is pumshable under

ROV s, ) Al ooty

{date) ) {a‘éﬁlwc of circulator)
Please mail this form to: Recall Jim N
L o i \ age No.
3 eV GZHNT, ¢ a1 this form is - 840 and 9,10, Wis. Stats.
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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 recalt of Senator Jim Holperin from office pursuant

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

(The reason for recalf must be stated on pelitions 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 Initlate 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
Rural address must also include hox or fire no. A Indicate Town, City, or Village SIGNING
: ¥ |
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Certification of Circulator

I, ’iﬂﬁ&m) it s/ , certify:

{name of circulator)

T reside W(ﬁéﬁ p@fm&ﬁééd M:M

(circulator’s residence Linctude nuriaber, streel, and l‘mélicipa]ily)

1 personally circulated this recall petition and personatly obinined each of the signatures on this paper. | know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. [ know that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. T 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,

T/ /c;zw/ W RNtk

(date) au.m: of circulator)
GAB-170 (Rev.6/2007) Thc infomuation on this formn is required by §§. 8.40 and 9.10, Wis. Stats. Page No q
This form is prescribed by the Govermment Accountability Board, P.O. Box 7984, Madison, W 53707-7934 , l 7
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RECALL PETITION

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

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

to Anticle 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 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 USED FOR MATLING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
‘THE NAME OF THE MUNICIPALITY OF RESIDENCF. 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
Q Town
L Q Vvillage / / 1 1
g City

[y

_ . : EAr 5L Watllow~ BA [atem o ., 4+

* Joving Jomne i Dopr Lty |21
' ElT«'iv;.:;a (/ -

" Ll /(//Zemm\, 52 52 L M 24 o e W‘E“?ﬁ’b‘/ 3 6o/l
4 SL:;I‘::B / /11
D city
5. S\Tﬁmga / /11
Q city
6. §£1v; / /11
7. g;rﬁﬁl\:;e / /11
a city
8. g&_::'g‘e / /11
0 City
9. 2 vitge [ /11

0 City

o v, / 111
Q City

o TAviNG  frrpSsriestion of Circulato —
e 257 Wit FETHFoLL Wi A

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

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

Z-30-/f M %%
' (datey @gn.m ol circulator}

GAB-170 (Rev.6r2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Siats. Page No.
This form is prescribed by the Gevemment Accountability Board, P.O. Box 7984, Madison, W1 53707-7984 {q l 3

608-266-8005, hup://gabi 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 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 stated on petitions for city, village, town, and school disirict officials. The reason must be related to the official responsibilities of
the officeholder. No statement of reason is required to initiate the recall of state, congresslonal, legislative, judicial, or county afficlals.)

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
SIGNATURES OF ELECTORS STREET & NUMBER CR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
) _Rural address musi also include box of fire no. Indicate Town, City, or Village SIGNING
b WM@ (B8, & S 0 Hred new 5 Sty
ﬂ @ Town - 1 1
- Q vilage -~ W
m«ﬁé,,,ﬂ? ""7( LS L St e ps| o ELCH SHEP
Q Town
3. Q Villaga / / 1 1
d City
0 Town
4, Q village / / 1 l
d City
0 Town
3. O Village / / l 1
O City
U Town
6. {1 Viflage / /I 1
Q City
Q Town
7. Q Village / / 1 1
Q City
O Town
3. Q Village / / 1 1
0 City
Q Town
9. Q Village / /1 l
U City
Q Tovn
i0. Q village / /1 I
Q City

Certification of Circulator

I, w\/}f;ﬂ//f”f ﬂfﬁ?ﬂf/ﬂﬁa/s/é / , eertify:

{name of circulaior)

twside APeB/ L. LStl o~ Pups’s P EECpl o) SHFY2&

{circutator's residence - include number, street, and municipality}

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

3 /e Ly Ll Y Lkl

date) (slgna of circulator)

'This form is prescribed by the Government Accountability Board, P.O. Box 7934, Madison, W1 53707-7984
608-266-8003, hitp/fgab wi.goy email: gab@wi.gov

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




TO: Wiscansin GbVémmeni.Accountahilig Board

RECALL PETITION

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

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

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

STATEMENT OF REASON FOR RECALL
{The reason for recall musi be stated on petitions for city, village, lown, and school district officials. The reason must be related (o the offi cial responsrbrlﬂres of

the officeholder. No statement.of reason is required to Initlate the recall of state, congressional, legislative, ;ud:cml or county afficlals.)
[ . I — ==

U\)(blr\

By

Lives 1% UJ@MA ( or IUC’)—[_))

Rural address must also include box or fire i

Indicate Town, City, or V:Il&e

4"‘55&:
THE MUNICIPALITY USED FOR MAILING punrosr;s, WHEN DIFFERENT THAN MumcmALm OF nEsmENCE, 1S NOT SUFFICIENT,
THE NAME OF )2 ALWAYS BE LISTED.
SIGNATURES OQF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
SIGNING

W G377 C’oux%,l/ A

a c_ty 1 2oz &voﬂ7L4

Ria ) et Fororas Bt 350 Rallny (580
. o o, 5/5¢11

A imdo Put,u;,

Szl

PO By B Bramadt | o UPhaw
Dol Schelun Bl e PP 8L Clevo 38911
ot Kalkober (OSTL e B Phan |3 /11
o lavabel Kelkofen gim%ﬁi o 51/45’5‘,55?,:;* UPhaw—  |35411
Lot Sy [P GRETAER e [3b
oy e fhe b
JZ/%M ,,//L ( e B0k W SE’E;W EVA >hoil
10, % M S '”‘”0’?5”-5”’/5?%% nw NEVA 5d11

I personally circulated this recall petition and personally abtained each of the signafures on this paper. I know that the signers are electors of the jurisdiction or
distritt represasted by the officeholder namied in this petition, T khiow ihat each person signed the paper with full knowledge of fis cornitent on the date {ridicated

opposltc hisor her name. I know Vheir respeclive residences given. 1 suppo

GAB-170 (Rév.6/2007) The infomation on this form is réquired by §§. 3.40 and 9.10, Wis. Stits,

This form is prescribed by the Goveriment Avcountzbifity Board, .0, Bur 7984, Madison, WI §3707-7984

G08:265-8005, biip:/gab wi. gox srnail: gabi@hi Boy

(signanire of citculafor)

is recall petition. Tam aware that falsifying thls certification is punishable under

hete (920




RECALL PETITION

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

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

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

(The reason for recall must be stated on pelitions for city, village, town, and school 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, legisiative, judiclal, or county officials)

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICJPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF

. X Rural address musi alse include box of fire no. Indicate Town, City, or Village SIGNING

l_ V4 3( Ay .- =7 ;

3 &5 LTy KD LJ K Town IadCo/ P
ISt Y Aewa cf e Qvisge TN COLA 3 B9/11
e ) _ AP . LT HYERD O City

: C7Y D ) & Town
b o i) |z eb b R Leveots |51y
- S )3 —, »23914}/ CrAnDor) v 54520 O City ,
0 Town
3. 0 Village / / l 1
0 City
0 Town
4. O village / / 1 1
0 City
Q Town
3. Q Village / / 1 1
0 City
Q Town
6. 0 village / /1 1
0 City
O Town
7. Qa village / /1 1
Q City
Q Town
8. 0 Villags / / 1 1
0 City
Q Town
9. Q Village / / 1 1
O City
O Town
10. Q Village / / 1 1
Q City

Certification of Circulator

I, 32556 T Kﬁﬁ\) , certify:

{name of circulator)

I reside 3q k8 T D) W) CrAaDarns, (LWL 54520 LiNeo ""/

{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, 1 know that each person signed the paper with full knowledge of its eontent on the date indicated
opposite his or her name. 1 know their respective residences given. 1 support this recall petition. 1am aware that falsifying this certification is punishable under
§.12.13(3)(2), Wis. Stals.

3/29/201/ —/qu 7% e

{date) <v (signanire of circulator)

GAB-170 (Rev.6/2007) The information on this form is required by §§. 840 and 9.10,"Wia_-Sists..._- Page No

This form is prescribed by the Government Accountabitity Board, P.O. Box 7984, Madison, W1 53707-7984 ) ) ' (? 2.(
608-266-8005, hitp://gab wi gov email: gab@wi.gov




RECALL PETITION

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

We, the undersigned qualified 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 r.ea.mn  for recall must be stated on petitions for city, village, 1own, and school district officials. The reason must be related to the official responsibilities of
the officeholder. No statement of reason is required (o 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 NAMF. OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED,
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicale Town, Cily, or Village SIGNING
L. [/ F0 Tyvsort Ra [Riem Lincgin
4\ ¥ s Q Village
Lourtire ¢ LrusgerBorl 7l pee giisisar o0 #IR/11
2.0y 120 TYsarl Ru. Bron i Reot-N Jiani
’ J\Z/ Cactie Rueg LN S4541! aciy '

aT

. { v, / 11
O City
OT

4. n} V::z;e / / 1 1
Q City
Q Town

5. Q Village / /11
a City
a Town

. B viene / /11
0 City
aT

7. a \noﬁj:e / / 1 1
a city
O Town

8. 0 Villags / / 1 1
0 City
OoT

9. Q Vﬁr:'g‘e / / 1 1
Q City
aT

10. u| Vm::e / / 1 1
0O City

Certification of Circulator
8 ,\—2\ A N \'(RL&E.L‘?EQ , certify:
(name of circulator) ,-/
Ireside {[£0 TTvsen ReAD  Easte Wiwer Wi A4s5al L/NLa e .

{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. 1know thateach 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. 1sup is recall petition. Tam aware that falsifying this certification is punishable under
§.12.13(3)(n), Wis. Stats.

/2 /11

{dat&)

GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Stats. Page No. -
This fortn is peescribed by the Govenment Accountability Board, P.O. Box 7984, Madison, WI 53707-7984 : W 21

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




TO:

{olficial with whon: nomination papets or declaraiion of candidacy for the office is hiled)

RECALL PETITION
/.4

We, the undersigned qualified electors of the wuwwiu’o |2& Sm 'DIDM

petition for the recall of_

from office pursuant to Article X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsit 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 it be related la
the official responsibilitics of the officeholder. No statement of reason Is required to initiate the recall of state, congressional,

legistative, fudicial; or connly officials.)

{Jurisdiction of distric( of olliceholder)

(namt_ of ol'ﬁetholdcr lo bc rccalled and oﬂiu:j

Have you seen me?
Miasing since 2172011

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 RQUTE MUNICIPALITY OF RESIDENCE DATE OF
7 - Rural address must also include bex or fire no. Indicate TO\E'I, City, or Village SIGNING
1. W’%’W’Mﬁ La A Toun dunbasl / /
] 3 2 / /
77 Yunba s/~ T T q/”
-' Town JHhba 3/21
2" Pisrid ek Wloogh  Bayne< Lake RA 0V /
‘ Danbar 1 0 Gity
lge Nee, Lok, Town. Durb D¢/l
> Anﬂ (ew Shauls w1006 Doles e A g\ﬂllage Dokber #>1/1
B ) D uytLa.r 0 Cily

4'%%»7,:&@9

wW10085 Pla Phins RA

& Town Db\nb [rIAN

>/29/i1

10 T|‘mo+hy Le99

Lo 100XS Pl plaiys P4

Sue (3 y i bat

Dunoos WT 59048 | ody
' Ruchel Schonoer Pyl st iy —| s 2 |#129
Tt Bl A e B Ot | 9/
. poare Lho Wi B {50 Pk |3/
*Gameron Adams BiKe Pleins Pd. \Dimbwr,.wr gg@ funboor 3 (24 [
ate éfﬂ”"u" ( ;:’:{D W l gﬁ;yamga Punbor Ry
Duwnbat, w1t & 'Town

B/zé/u

ertification of Circulator
I, pa—ow—/ M

I reside at

{ngme of circulator)
2v9 el AP

onth—

SZi2s

, certify:

(ﬂr-,ulator"s residence - include numbcr street, and municipality}

I personaily circulated this-recall petition and personally obtained each of the signatures on this paper. | know that ihe signers are electors of the jurisdiction or
district represented by the officehiotder named in this petition. | know that each person signed the paper with full kiiowledge of its content on the date indicated
apposite his of her nanie. 1 know: their respective residences given. 1 support this recall petition, Tam aware that falsifying 1his certification is punishable under

§.12.13(3)(a), Wis. Stats. _,Z /7 /% // A é Q W—/

{datc) (slgnature of circulator)
Please mail this form to: Recall Jim
GAR-Y70 (Rev. 62007} The inft i 1 this [ony is.cequined by §§: 840 and 9.10, Wis. Staws, H
msramilspmcnwbrm;om:ﬁmnrn?m;mubimwu:fo.nmmm,.\lad‘-son,m';nm-m RO. BOX__961 * Eagle R_Ner' wi 5.'_4521
www.recalljim.com » admin@recalljim.com

Page No. lq Z}

H05-256-5003, hilpigsh.wigov email: gabwi.gov



RECALL PETITION

! MULEY
(nl‘ﬁclal wilh whom nomlnaimn papeis.of declaration of candidacy for the office is hiled)

We, the undersigned-qualified electors of the wwmmu( [V} IZE Seuabe ‘Dwvuct s

(jurisdiction or district of uﬂlcehbldu)

- l {name ol'ol'l'uhu!der ln bc recal[ed aml omcc) i

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 recason Jor: recall miist be stated oit pelitions foi city, village, town, and school district officials. The reason must be related to

the official responsibilities of the officcholder. No stateient of reason Is required to inftiate the recall of state, congressional,

legisiative, judicial; or connty officials.)

Have you geen me?
Mizaing slnce 21772011

THE MUNICIPALITY USED FOR MAILING PURPOSES; WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENGE, IS NOT SUFFICIENT.,
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS RE LISTED..
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must alse inglude box or fire no. Indicate Town, Cily, or Village SIGNING
¢ I Town
lm/&ﬁm;—f/ (29_Wwilsen v Qo L Ny
- {}—Wﬁdqp W oy TN '30 3
2. ntias? £/7. 1 Tovn i
2 P C} vu /8-
// Joig TFhpue 54 iy Pmlr\o\o 3
* Paio v iz / ,
. illage /&
@ deprte— rfy;ﬁ? ELC-W [%‘ﬂj i s~1&1
4. Z,J 1«9&/ N Tjgner La}u; V"m k
At 7% W w S447 5‘ T City Eh p)/i’/ F/8+ //
5 / NIAS 47/ PA g Toun
%}f/ %n/} f’/y/’f nqu:ge?o\q_y 3"'/5)"//
/ ; / M‘cﬁ WF &Y aciy /09 )4/ SAE-
7 - Q Town
) G Villaga
O City
8 D Towm
. O Village
a Gl
9 Q Town
' O Vilkags
0 City
! oT
10. a] ﬁ;:é
acity

Certlﬁcatlon of Circulator

I, L(}.\;._X\ e_ “03\"\'%3*
(nanie of circulati

(circulator's residence - mc]ude number, streel, nnd‘mfmctpal:ly)

, certify:

I reside at

I personally cireulated this recall petition and personally obained each of the signaturcs en this paper. | know thal the signers are electors of the jurisdiction or
district represeiited by the officetiolder naméd in this petition, | know that each person signed the paper with full knowledge of s content oii the date indicaled
opposite his or hér name.. I kiow their respective residences given. 1 supiport this recall petition. [ am awar {alsifying this certification is punishable nnder
§.12.13(3)(a), Wis. Stats. ) ™
i 3 -20- 1\ IV
(date) {signature of circutator)

Recall Jim
P.O. Box 961 = Eagle River, WI 54521
www.recalljim.com * admin @recalljim.com

Please mail this form to:

GAR-170 {Rev.67200T) The information o this form is tequired by 8§ 840 and 9.10, Wis, Stats.
This form is preseribed by the Governmem Actonntability Beard. 1.0, Box 7954, Medison, WT 53707-7984
GOB-266-3005, hup:ieshwipor email: gabigni.gov

Page No. l (? 2‘,{




RECALL PETITION

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

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

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

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

THE MUNICIPALITY USED FOR MAILING FURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT,
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
- Rurzl address musi als? include hox or fire no. Indicate Town, City, or Viltage SIGNING
I — 749 1h[lyge K aTom
///// ~ S—— St 1) olfpine. | 311
2. . H99 { 12¢ ' 0 Town
St e S Ll = &E’E"S“’/@m@@ﬂ& S{j’dll
3. - g:rm;u / / l 1
O city
4, g;rﬁ::;e / / 1 1
o City
0
5. ] Ifme / / 1 1
Q City
6. 3\1;';:;5 / / l 1
o City
7. g:’me / / 1 1
Q Ciy
8. ngﬁl‘::o / / 1 1
Q City
9. 0 Vilogs / /11
O City
i0. T Vilige / /11
O City
: ‘ Certification of Circulator
L yens Ko o , certify:

{name of circulator)

I reside Y499  thllai AL Alsetmare, 4 QFy/

(circulator’s residence = inctude number, street, and municipality)

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

3 f20/ o0 tv ///'

e / {dat¢) . (signahire of circulator)
GAB-170 (Rev.6/2007) The informavion on this form is required by §§. 8.40 and $.10, Wis_ Sials. Pagc No. q Z,S-
This form is prescribed by the Govemment Accountability Board, F.O. Box 7984, Madison, W 53707-7984 l
608-266-8005, hifp/figab wi_goy email: gabi@hwi.gov




RECALL PETITION

TO:_Wisconsin Government Accountability Board
(official with whom nemination 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 XII, 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 jor city, village, town, and school district officials. The reason mus! be related (o the official responsibilities af
the officeholder. No statement of reason is regitired t@inln’are the recaﬂ srare congremana legrsh&,judt , or caunu' offlcials.)
Fo 0 90 ¥ S 'X\rv\ 1 ke, & C Oowa

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
IPALITY QF RESI
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY QF RESIDENCE DATE OF
Rural addm}z mu\;l;lj:)}ir‘iuf;t:'ox o,rf fire no. Indicate Town, City, or Village SIGNING
CO.E) \ a fown
Vill « ~
M%\ \Q)ﬁz\s\\r\t\b\f‘ Atheas w\ggw/// A AN e S
O L 1he .{A«&‘\f .}— O Town .
Cz/wﬂm \&/auu\ ft Ty 0L S Ao (3911
0 Town

Q village / / 1 1
0 City

4, gc:::;a / / 1 1
O City

5. ng;”a;a / / 1 1
O City

6. g ;rf:l:;a / / 1 1
0 City

7. g 5:1\:;& / / 1 1
Q City

8. g T\fme / / 1 1
Qa City

2. g Ifma / / 1 1
Q City

10. QViege / /11
Q City

ification of \{irculator

L G leas L x\e C\fgo N2

(narme of ctrculalur]

Iteside _ (G o] F$O«>YLM o« )1\"3\"\‘\&4\§ (DAY b\q‘%/ /

{circulator’s residence - include number, sl‘reet and municipality)

, ceitify:

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

§.12.13(3)(a), Wis. Stats,
-2, | )&QDM%\ W

(date) {signature of citculator} U i

GAB-170 (Rev.6/2007) The informzation on this form is required by §§. 8.40 and 9.10, Wis. Stats. Page No
This forn is prescribed by the Governmenl Accounlability Board, P.O. Box 7984, Madisen, WT 53707-7984 ’ q m
608-266-8005, hitp //gab wigay email: gab@wi.gov




RECALL PETITION

TO;_Wisconsin Government Accountability Board
(official with whom normination 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 Consfitution and §.9.10 of the Wisconsin Statutes.
STATEMENT O REASON FOR RECALL

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

the officeholder. No statement of reason is required to initiate the recall of state, congressional, legisiative, judicial, or county offi Feials.,)

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

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

34/ |

n [ e i
%f/ﬁf%w ML Dol T Hh ///94/

a Tmm
Q Village
a City
3. Q Town
i - O Village
O City
4. O Tovn
Q Village
O City
5. - Q Town
1 a Village
Q City
6. O Town
Q4 Village
0 Gity
7. O Town
i Q Viltage
Q City
8. U Tovm
* 0 Village
 City
9, Q Town
i 0 Villega i
O City
10. O Town
n — 1 D V’l“wﬂ 1 n
|| | | ||

Certification of Circulator
I, Télﬁc)me_ /U(’./fdffl ceriify:

(name of circulator)
Ireside RS/ Wowd laund [ rive /Q/u Ae /dﬂ/f&/ &y S YSos

(circulator's residence - nclude number, streel, and muntcipality)

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 ofitceholder named in this petition. T know (hat each person signed the paper with full knowledge of its content on the date
indicated

opposite his or her name, T know their respeclive residences given. T support this recall petition. I am aware that falsifying this centification is punishable under
§.12.13(3Xa), Wis. Stats. ’

3 9/l (| ene M Moty

(dale) (signature of circulator)

GADB-17%0 (Rev 6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Stats. Pﬂgﬂ No q
This form is prescabed by the Government Accountability Board, P.O. Box 7984, Madison, W1 53707-7984 ’ l L—T

608-266-8005, hilp:eab.wigov email: pab@Enwi pov




RECALL PETITION

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

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

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

{The reason for recall must be siated on pelitions for city, village, town, and school district officials. The reason must be related to the official responsibilities of
the officeholder. No statement of reason Is 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 eddress must also include box or fire no. Indicate Town, City, or Village SIGNING
“ L0708 Gyaplecedd X | Kiom
L JQ&ZL tﬁy@/bém‘z/% Y2 Py Q Vilege 4167111
; byne. W SHEZ o City
2. ’ﬂuxj.w P M9 12 $ Monson LR BFomn
I (7 1'.‘3 ” D Village {L/_S‘/ll
fa.m e LW d City

@Town

3. NIZ 12 9 Minson LK ‘étuwnau 4 [ <
%W fgmbfqo,,LU'I ] |:|c'm,g / /11

0 iloge /11

0 City

5. ng:;:;a / /11
Q City

6. 0 Vidago / /11
O City

7. g;rfﬁ;:;e //11
Q City

8. g:n?::e / /11
a City

9. g&ma / /11
Q City

10. 0 vilage / /11
Q City

Certification of Circulator
L Faudin Yelaen , centify:

(name of circulator)

I reside Nlé’llcl MOr\Soﬂ LK ed, Fe,mbff)('/, A/ T S4Y/5¢

(cireulator’s resid - include , 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
opposite his or her name, 1 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.

H/_s/ 7 (oo, E. blpor

/(dnte) {signature of circulator}

This form is preseribed by the Government Accountability Board, PO, Box 7984, Madison, WI 53707-7984
608-266-8005, hitp./fgab.wi.goy email: gab@wi.gov

GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Stats. Page No. l C‘ 2, %




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

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicate Town, City, or Village SIGNING
4 THO WU 70 ) | HTown
QL{'V""J’W‘CA’— Low el bepie Qe LMMHMI}Q% 21511
/ #71 Y7, %\/ a:é %, g?r
3 Vil
m %m acy. A tﬂL " Flisbad S /11
3 Viags / /11
O City
o7
4. ggfii:":’;e {711
Q
5. D Vitegs [ /11
O City
6 0 Ve / /11
Q City
7. g ;olr:ga / / 1 1
a City
8. g Lm;e / / 1 1
a City
arT
9. Q Vilage [ /11
Q City
10. 0 Vilgs / /11
0 Cily

? ification of Circulator

%lm L , eertify:
of circulator)

I reside “-4’7 "{O J(STUU% L’U Lac GQ’“-FIQ mm

(circullator’s resldencc. - include number, sireet, and municipality)

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

§.12.13(3)(a), Wis. Stats.
2/ Z‘]{/ [{ Q\Mgﬂ- L,/I%ﬂ/umw(c/

ﬁz daie) (signasure of' cm:ulawr)

GAB-170 (Rev.62007) The information on this form is required by §§. 8.40 and 9.10, Wis. Stats. Page No

This form is prescribed by the Government Accountability Board, P.O. Box 7984, Madison, WI 53707-7984 ) l qzq
603-266-8003, hup-/geh wi gav ersil; 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 XI, 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
ihe officeholder. No stalement of reason is regquired (o initiate the recall of state, congressional, legislative, judicial, or county offictals.}

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICTPALITY OF RESIDEN CE, 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
G/ B0 WSl 35 ZATAHTom L i o, /,
Aol 2recows St o e |5 ]
2 ) an , (/80 MUSKEWIMEL | XTom

Lo Caclou Limeiannee, uffC0| S MewBao S k711

3 <1 O vitsgs / /11
0 City

4. g;rﬂ‘:l‘:;a / / 1 1
0 City

5. g.\r’:l:;e / / l 1
0 City

6. 0 Vitago / /11
0 City

7. 0 vitage / /11
Q City

8. g Lﬁr:;e / / 1 1
0 City

9. 0 Vilage / /11
QO City

10, 0 Vilege / /11
0 City

Certification of Circulator
1, Aﬂ/zl [’ﬂLL()LJ , certify:

{nam¢ of circutator)

Lieside _ (/SO MUSKEWLIMGE (it 2O RHINECAVOR ey SYSU MNEWAILY)

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

I personally circulated this recall petition and personally obtained ¢ach of the signatures on this paper. | know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. [ know that each person signed the paper with full knowledge of its content on the date indicated
oppasite his or her name. 1know their respective residences given. I support this recall petition. Tam aware that falsifying this certification is punishable under
§.12.13(3)4a), Wis. Siats.

3/R9/201f %&1 /)

(date) {signamre ire of circulator)
GAB-170 (Rev.6/2007) The informaton an this form is required by §§. 8.40 and 9.10, Wis. Stais. Pagc No. l
This fonm is prescribed by the Govemment Accountabitity Board, P.O. Box 7984, Madison, WT 53707-7984 q %
508-266-8005, hitp:f/gab wi.gav email: gab@wi.gov




RECALL PETITION

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

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

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

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

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
. Rural address must also include box of {ire no. Indicate Town, City, or Village SIGNING
St | fazlhe . [CEGLSph e LB 11
¢ Z Laned T ' Yabes, () 54540 | aciy
, - 2GS 6f /’{/' = b Lake [3 " A Town
L}W’t/ﬁ, ;J- L?gd,dléﬂ/ £o J - a vl
Land O Lekes , WISH4540 | agn 3/5d11
0 Town
3. 0 Village / / 1 1
o City
0O Town
4. O vilage / / 1 1
O City
L Town
5. 0 Village / / 1 1
a City
O Town
6. 3 Village / / 1 1
Q City
O Town
7. 0 village / /1 1
a City
D Towi
8. u] Villalg‘a / / 1 1
0 City
0 Town
3. 0 Village / / 1 1
Q City
0 Town
10. Q Village / /1 1
0 City

Certification of Circulator
L Jueith S Rath ke, , certify:

{name of circulator)

Treside (3b/ Hu?h Lake R4, Lland O'Lakes W1 54540

{circulator's residence « include number, strect, and municipality)

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

Mayely 30, 2011 O it & HWathe.

{daté) sngnnmr: of circulator)

This form is prescribed by the Govemment Accountability Board, P.O. Box 7984, Madison, W1 53707-7984
608-266-8005, hitp//gab wi.gav eriail: gab@wi.gov

GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Stats. Page No. )q 3 !




RECALL PETITION
TO: Wisconsin Government Accountability Board

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

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

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

(The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason must be related to the official responsibilities of
the officeholder. No statement of reason Is requlired to Initiate the recalf of state, congressional, legislative, Judicial, or county officials.)

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

‘THE NAME OF TiIE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address musi also include box or lire np. Indicate Town, City, or Viltape SIGNING

Y S5 N e dans| BTowm
1. P Nt s
Vy X ) Eonle R, = [, Sisi Ej'.'ﬂ';ge cleoAn CAMF ?Bj/ll

s ot Wl ﬁ%‘%ﬁ a e 3 i1

34 . - 25T RUSTIC. /AN @ Town ‘
%ﬁw/fﬂ/ fﬁ‘-ﬁé"ﬂ EBGLE RIVER wi 52| gg-.;gw StreAn Am¥ 3/3’/ 11

T5HE Ros T £ Town
4. - - o
2o [E ot RER vl Sd52] | oukas  senn CAm P 7 &1/l

Gl dpnene [P P S cocmn vt |3 ]

vustar e i o o i

T Y o umgut IHEE RD aT
Q Vitage /[ /11
U City

8. grfﬁl\:;e / /11

Q City

9. grfm:;e / /11
Q City

0. 0 Viege / /11
a City

Certification of Circulator
I : , certify:

{name of circulator,

-

I reside

(circulator’s residenee € include niimber, street, ahd municipality)

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

3/3////

(day) ;
GAB-170 (Rw.6f2001) The information on this form is required by §§. 8.40 and 2.10, Wis. Seals. . Pagc No. 1
This form is prescribed by the Government Accountability Board, P.O. Box 7984, Madison, WI 53707-7984 l g Z-
608-266-8005, hup://gab.wi.gay email: gab@wi.gov




RECALL PETITION

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

We, the undersigned qualified electors of the Wisconsin Senate District 12, petition for the recall of Senator Jim Holperin from office 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 lo the official responsibilities of
the officeholder. No statement of reason is required to inifiate the recall of state, congressional, legislative, judicial, or ceunty afficials.)

T 2 2 - C M. . wry e Leld eads | [ d
- o f ﬂ lI A ‘F%r ‘HV\Q
time 'Hn@u ware pet dol g 'H».c_:r s b , that +l.u=’¢ of aci ien (o _the RGA { cwartd or
i rivate Deetor woofd z 4 Ay D r Abusg - 'Vd werl o
THE M'UNICIPALIT\’ 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
Town -
1.
" /] - 0O Vilage ﬁl / / l 1
L et 2= oo Lo X 55 a City C)’C}ﬂr\/cﬂ /
QO Town

S02 0. Lgend ot |aon dranden ‘V/B/ll
Yoo w Aol AL |gen o Y /7/11

[0272 % A/ qﬂ..,, ESsASE kia il

(oSS Perree  Laoie | RT0M 4/4/11

0 Village /A
ucw rIO\\. A o

6. ' 35::‘:;5 / /11

O Gity
7. - g:’me / /11
d City
O Town
8. O Villege / /1 1
O City
9. Qvitege / /11
O City
10. 0 iTags / /11
Q city
7 Certification of Circulator
I, /‘/- Lec ) \!A,OS“‘FOM , certify:
i (namc of circalator)
Treside </0Q lest L iwcoln S Crandon (s LYS 20

teirculator's residence - inctude number, strect, and numicipaliny}

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

§.12.13(3)(a), Wis. Stats. éﬂ
>
Bul U = Do - ZQ/MW

{ {dare) U (suémmre ol circulator}

GAB-I70 (Rey.6:2007) The information on this form is required by §§. 8.40 and 9.10, Wis_ Stals. Page No.
This form is preseribed by the Government Accountability Board, P.O. Box 7984, Madison, W1 53707-7984 lq 3}

608-266-8005, hgp;//gab.wigay email: gab@wi gov




RECALL PETITION

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

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

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 pelitions 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 regquired to initiate the recall of state, congressional, legislative, Judicial, or county officials.)

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

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

Ruwal address musl also include box or {ire no. Indicate Town, City, or Villape
O Town

“(Comad Y0/l [T5.7 e Hly 52 atn 1 s 2L/l

2, O Town

U,
2 / - g\éﬁlﬂage : [3/11
VQW‘%E 7/4’3/?/(0 4/5/5?,‘?2’712%4_421 w (faderngs 3 Gf

3 §§m, / /11
4 §§§e / /11
5. 51\;?5;8 / /1 1

6. Q Village / /11

O City

7. Q vilags / /11
a City

8. g:’ﬁl\:;e / /11

a Gity

9. g&:!:;a / /11

0 City

" Ve / 111
QO City

) Certification of Circulator
I HKon o k‘_o ]C'l?ﬁF__ , certify:

{name of circutaior)

treside YR STATC HY zz- Wasego WS 5456

{circulator’s residence - include nurnbér, street, and imanicipatity}

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

§.12.13(3)(a), Wis. Stats.
'L/,/ =/, / Q pohet e ALHoe _
4 (dare) {signanure ofcimu.":{oq

GAB-170 (Rev.5/2007) The informaton on this form is required by §5. 8.40 and 9.10, Wis_ Stais. Page No m 3'»{

This form is presaiibed by the Government Accouniability Board, P.O. Box 7984, Madison, WI 53707-7984
608-266-8005, hifp://gab.wi.gay emuil: gab@wi gov




RECALL PETITION

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

We, the undersigned 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 Staiutes.
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 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 TE 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
1. Hiown Gdontan>
. B Vil Qrahp)
/.,Q MM/ wathﬂ/LO YEBe é(,‘) £ Lane g cl'rl;:ﬂ'a H fﬁh” #/ J)/l !
2 R Town %ﬂmlw ‘i/ l}‘/ll
. vill y
oon Notbne  [NeFaPly Lone | S ivano v
3TN v / 111
0 City
4. 0 Vilags [ /11
O City
5. g’{%\::a / / 1 1
Q City
6. 0 Vitage / /11
0 City
7. g &-IJI‘:;& / / 1 1
a City
8. gm:'g‘e / / 1 1
O City
9. g:ﬁ?:;e / / 1 1
0 City
10. 3 Vitegs / /11
0 City
Certification of Circulator
L David Ll)?& H’C-_Q-S , certify:
(name ol circulator) .-
treside 4580 (Lo)0 Lane Hae Qhald, (1)) KuEa9 c4SS5rasr/

{eirculator’s residence - include number, street, and munictpality)

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

L//HK} 1) AQM D i Ttae

date) (signanire ;fcimuﬁﬁr\))"

GADB-170 (Rev.6/2007) The information on this form is réquired by §§. 8.40 and 9.10, Wis. Stais. Page No. q
This form is prescribed by the Govemment Accountability Board, P.O. Box 7984, Madison, W1 53707-7984 ' 3 5

§08-266-80035, hitp://gab wi.gov emiail: gab@wi.gov




RECALL PETITION

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

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

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

{The reason for recall must be stated on petitions for cify, village, town, and school district officials. The reason must be related to the afficial responsibilities of
the afficeholder. No statement of reason Is required to inifiate the recall of state, congressional, legislative, fudicial, or county officials.)

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFFICIENT,
THE NAME OF THE ICIPALITY OF RESIDENCE T ALWAYS BE LISTED.
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural eddress must also include box or fire no. Indicale Town, City, or Village SIGNING
2255 Hrpeds I R Town 4
= Q vir LA, -l
@"/ ﬂ&%/ Srbooe Vitan, OIS0 a '-;“’ Vizee (717111
2, @ C ! Z 5154 County R4 M K Town
m"‘“’ Boolde r b T 548131 0 Ciy Bov \der &f\’ Y/H11
3. 0 vitege / /11
o city
. e / 11
Ay
5. gIF:I:;a / / 1 1
Q City .
6 a i / /11
7. E Iﬁcl'l‘:;e / / 1 1
City
arT
8. g\éa;y:;‘e [ /11
9. g If:;:;e / / 1 1
0 City
aT
10. uwt;g;a / / 1 1
Q City

Certification of Circulator

I, 4 L1228 L2 Mm‘ ' , certify:

{nam¢ of circutator)

I reside Q.ZQQ (Z,&é </ ,;%éar Ve 7Zae &7 S Y568

{circulator’s residence - include nurnber street, and mﬁmpa]ny)

I personally circulated this recall petition and personally oblained each of the signatures on this paper. | know that the signers are electors of the jurisdiction or
district 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. 1know their respective residences given. I support this recall petition, 1am aware that falsifying this certification is punishable under
§.12.13(3)(a), Wis. Sials. (

Apes/ 2 o1/ o

dale) (signanure of clrcalator) )
GAB-170 (Rev.6/2007) The information on this forrn is required by §§. 8.40 and 9.10, Wis. Sta(s. Page No. \ (
This form is prescribed by the G rent Accountability Board, PO, Box 7984, Madison, WI 53707-7934 é
608-266-80035, hilp-//gab wi.gov 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 qualified electors of the Wisconsin Senate District 12, petition for the recall of Senator Jim Holperin from office pursuant

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

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

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY QF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED,
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address musl also include box or fire no. Indicate Town, City, or Village SIGNING
-y | o Dol boke BA—_{10, Sachs 3hY11
o, Géuu;h’-f Sow (36 S\A\m;{.;\: Vales  {ac
d Town
2 0 Vitage / / 1 1
o City
O Tovn
3. Q villags / / 1 1
O City
O Town
4. O village / / 1 1
Q City
O Town
5. 0 village / / 1 1
0 City
O Town
6. O Village / /1 1
0 City
a Town
7. Qa Village / / 1 1
0 Cily
O Town
8. Q Village / / 1 1
£ City
U Town
9. O Village / / 1 1
I City
& Town i
10. 0 village / / 1 1
Q City :
‘\ 7 Certification of Circulator
I, At gated Coasar. , certify:
7 (name of circulator)
I reside Qe Duch L B, Sumwii] (oke W, SHYsY

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

‘1[’{"{ ’H )( K;avmupujaau

" (datey

GAB-170 (Rev.6/2007) The information on this form is réquired 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 ﬁ 3 ‘7

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

{signanure of circulator)




RECALL PETITION

TO: Wisconsin Government Accountability Board

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

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

to 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 fo 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 include box or fire no. Indicate Town, City, or Village SIGNING

FI7S Wfpess F & Town : )
i oz o Kare |3kl

?7? CWP W @ Town

M:/// A/f _(";f‘// Qciy Soass 2ladll
790( Hwe, /TS

AV TS ﬁxga CHSWELL of 12711

Ao Lot
- D00 S Y5t ?‘S&?""LJ&B@OO ¢ 1211

5 %Dﬂdw- LoARIEN S s
rf_mdﬂv.(’(mmﬂ R e (D p78en o S5t ;Kc"nv (DB ¢ 121
6

0 vinge /1

O City
7. Q@ Vilge / /11

Q City

8. gaﬁ::;e / /1 1

Q City

9. Q Vilego / /11

O City

10, @ ilge / /11

a City

ertification of Circulator
I, 7 '//A'VL W&W , certify:

{name of circulator)

trside __ L 290 (Hoy 155 CAVoul T SYSI/

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

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

§.n.13(3)(al),f “ils;/“i /) ﬁ @-/ KZ”V

(dat&) (s‘natune of circulator)

GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.19, Wis. Siay Page No l ? 3
This form is prescribed by the Govemmen Accounlability Board, P.O. Box 7984, Madison, WI 53707-7924 : 6

608-266-8003, hitp:/fgab.wi.gov email: gaby@wi.gov




RECALL PETITION
TO:_Wisconsin Govemment Accountability Board

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

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

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

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

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

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

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

L. M35 Hirporer Lang| Xrom
M@Eﬁl g\éﬁlltj:gez’ﬁodn 5‘{5"‘[/ 335/11
2

L 4695 Arport lane JTomn
{xm/,;; W" ()/.//V'ﬂ///’ - : ' acy Jadda  S{sy/ 3 Bl
3. [f%zlm[ & Kooy V& S 292 bosnd ST fg%i;’:o Lasna. SISI | 412111

Py H Bens I BB ST, /ety 14111

5. 0 o / /11

Q City
6 a Vi / /11
a City
7. §£’::I'lﬂ;::e / /11
8, ng?l;:;a / /11
0 City
9. S.\.rf:;:;e //11

0 City

f0. G Vitoge / /11
O city

Certification of Circulator
L Fooularn T (Cenirzy , centify:

‘_Q;Jme of circulator)

Treside _ %994 HimPaer LaE /,ﬂo;\(;; Al 5454l

{circulator’s residence = include numbsr, sireel, and municipality)

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

§.12.13(3)(a), Wis. Stajs.
412//5 20/ /gaé()/zngu

(signal ofcirculator)

{date)
GAB-170 (Rw.éﬂﬂ?%hu information on this form is réquired by §§. 8.40 and 9.10, Wis. Stals, Page No
‘This form is prescribed by the Government Accountability Board, P.O. Box 7984, Madison, W 53707-7984 ( q Bq

603-266-8005, hitp:/gab wi.gov email: gab@wi.gov




RECALL PETITION

TO;_Wisconsin Govemment Accountability Board
(offictel 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 XITI, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

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

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICTPALITY OF RESIDENCE MUST ALWAYS BE LISTED,
SlGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
_ _Ru.ral address musl also include box of fire no. Indicate Town, City, or Village SIGNING
T.0 Bog HE¥ (o0l Q Town
ﬂz@?ﬁﬂ%&%/ West Gl ST 12 My 7111
C\mndoh 1 Susao O Town 1 1
O vilt
‘W\(\&\\\\x\ ATAY Q\\m\'m;sm; \\c&j\_ﬁ&m%m“_ Suwee ot VAV
\ Q Town
— Q village / / 1 1
. B City
4. 0 Vitago / /11
O City
5. 0 Vitags [ /11
0 City
aT
6. 0 visge / /11
Q City
7. g ;oﬂ‘:;e / / 1 1
a City
8. g:’:l:;‘a / / 1 1
0 City
S. g 531::9 / / 1 1
0 City
10, 0 vilege / /11
E - Q City

Certification of Circulator
L ‘\\\m&\‘i& NS Q\\(\m\s\ Xy certify:

{name of circulalor)

1 reside '3\'{\ \K\Q (\Q\S\BS\( QN Q&(\S‘(\hﬁ\\ \\\. LRI

(om:u.lalor’s residenee - include munber street, and inunicipality}

I personally circulated this recall petition and personally obtained each of the signatures on this paper. I know that the signers are electors of the jurisdiction or
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 respective residences given. 1 support this recall petition. 1 am aware that falsifying this certification is punishable under
§.12.13(3)(a), Wis. Stats.

LY EAN | | Than A wmem Chagngaom,
{daie) \ {signanare of circuldpos)
GA-B-ITO ng.Gf{OOT) The information on this form i‘s.required by §§. 8.40 and 9.10, !N'is. Sats. Page No.
This form is prescribed by the Government Accountability Board, P.O. Box 7984, Madison, WJ 53707-7984 I ﬁ L‘O
608-266-8005, hilp//gab wi gav email: gab@wi.gov




RECALL PETITION

’ (omcml w{lh whom riomination papers.or declaration of candidacy for the office is filed)

We, the undersigned qualified electors of the [Wiscousin'd 12* Seuate Disbrict ,

(jurisdiction of distriel of olliceholder)

MISSING

) fnamu of ulﬁccholdcrtnbcmcalled ad ol'l'lcc) o
from office pursuant to Articte XT1I, 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 schaol district officials. The veason must be refated to o u ome?
va
the official respovisibilitics of the afficeholder, N staternenit of reason is required ta initiate the recqll of state, congressiorial, - Mlasing elnce /1772011

legislative, judiclel, or connty officials.)

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

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

£ - - O Town
JM// %)4%&4»6 %aﬁ?jgx?j 7}; : avies_ Megcil| Z/ 9////
“im"i t) < < oL 5 Town '
(\ L,A b Y TR | ovme yrying 3/l
lUTXbLI Jéﬁ SI"IDIN @0’ W.Tovm 4 !

Lo K. Kl Merrill , Wi aor_fheving e

. N Oy 4 {.| dTown /

4, [Na16g sndin Foda B

WUWW- Ecouw. W\\U\h@u.‘ Wi SYusy i “Whﬁa Blaajl
s, W33 eates 2unts L Lrown Yy 3/ Ju

L9t /P sy | acy

il
41N / W D Joun y
T T s i “';*st”é“zd s fine wee | 32270
22 (o eShow Khad| BTomn —
' G/ Gy hHee it Qi | 5-237)

Q Town
C} Village
T Cily

9 'O Town
- Q Village
Q City

O Town
10. 0 Village
Q ciiy

Certification of Circulator

I, IQo/)Pr‘b( H fea,efc ,certify:

(aame of circulator)

I reside at whr2zo  Ruer LA __Meeril]  UWisc S9Ys2

feirculators residence - lncludc narpher, stegt, and munigipalily)

I personally circulated this secall pelition and personally cbtained each of the signatures on this paper. | know 1hat the signers are eleclors of the jurisdiction or
district represented by the officeliolder namied in this petition. 1 know that each. person signed the paper with full knowledge of its content on the date indicated
apposite-his or her iame. 1 know their r7'>cchve residences given. T support this cecall petition. 1 am aware that falsifying this certification is punishable under

§.12.13(3)(a), Wis. Stats, /Q
(dalc) (signatuze of cnreufﬂor)
Please mail this form to: Recall Jim —
v G207 2 inforntation on dhis foris s requir 3 .10, Wi 3 H age INO.
b e i e o 1.O. Box 961 « Eagle River, WI 54521 l? "f[

608:266-5065, hip iz, h 20 emnai: gab@wiov www.recalljim.com ¢ admin@recalljim.com



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 Serator Jim Holperin from office pursuant

to Article XIII, Section 2 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes,
STATEMENT OF REASON FOR RECALL

(The reason for recall niust 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 statement of reason Is required to Initiate the recall of stale, congressional, legislative, Judicial, or county officials.)

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

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

Rural address musl also include box or fire no. Indicate Town, City, or Village
dao l/rjr”qrnm <7 | QTown
%//M 4%% ) 7?0 Wis SY Y09 ﬁ?ﬁ“’@ 2015 4/”11
ﬁf 930 U/Fb//o/a s 7 gm’:;e / /11
by /‘LW A iz, wlis Biteto?| e W Vs L/J /

Lf/j— C‘(_r\:-‘("(ﬂ ‘5/4 7
/—)///—A?ﬁ/\” - C?Q'V]ﬁéo )k 5 EE;;Q. M 5/7 cf/i/ll
o, ~ (G \Jip@rn (fp S | ot yﬂf/ll

G0 AU ed, W |uaRuNGa
5. g&)ﬂ:;e / /1 1

0 City
6. gm:;e / /1 1
Q City
7. g:’:l)]‘::a . / /11

Q City

8 3 ilge / 111

O City
S g&ﬁ::;e / /1 1

U City

i0. Q Viraoe / /11
Q City

Certification of Circulator

I, _oanal A;M , certify:

{name of circulator)

J
reside GA0 1) thapumear S @z%y ulao  Sunq
{circulator’s residence - includ¢’number, street, and municipality)

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

§8.12.13(3)(a), Wis_Stals.

{dat¢) (signature utator)

GAB-170 (Rév.6/2007) The infomtation on this form is required by §§. 8.40 and 9.10, Wis. Stats. Page No.
Thia formn is piescribed by the Govemment Accountability Board, P.O. Box 7984, Madison, WI 53707-7984 ) C{ "[Z,

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




RECALL PETITION

’ (ol‘ﬁcnal mlh \\hom nommmlun papers or declamalion of candidacy for.the office is filed)

We, the undersigned qualified electors of the Wiscausin's 12* Seunte Disbrict R

{jurisdiction or district ol olliceholider)

MISSING

7 (namc ol'oﬂ'ceholdu 10 bc rccallcd and ofﬁcc)

from office pursuant to Article X111, Section 12 of the Wisconsin Conslitution and §.9,10-of the Wisconsin Statutes,
STATEMENT-OF REASON FOR RECALL
(The recton for recall must be stated on petitions for cily, village, town, and school district officials. T he reason must be related o u p——
the official résporisibilitics of the afficeholder. N6 statement of reason is required to Initiate the recall af state, congressional, H.':}':;gm 21701
legistative, judiclal; oF cowniy gfficlals:) '

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

SIGNATURES OF ELECTORS STREET & NUMBER Ot RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural addriess must afso include bex or fire no. Indicate Town, Cily, or V'illagc SIGNING
Yo @ Eim 3/, Q Town
1. %_ Etxm O Viltage A Y o
/,.V /Jquo n2 §YUeq CxCity NTVAD 3-19-1/

g\ Q@M\Qx\u)w\)v 3 ()w T@sﬁﬂ;ﬂ 3-[q- !
4%@4; &/}\ﬁ)ﬂﬂfﬂ\ Iﬂga?orr =k 32@ ‘Wa 3-19-11
s e 4 |52 S /4‘»#049 5 )7y
AL N PP 310
“ Doun. Fh H——H s Jfupne | B Py
|t A st |8 utss |75
o) L R Avrreo [Vl
" MM”WZ'C @«/Zm. j:%?qoﬂﬁﬁjt ff/e/a? Eﬁzﬂg Antiss 3-15-4/
Aik] § fuceidn glﬁ :z‘-“;:;x Eﬁ:,v: Norwood | 319l

Certification of Circulator
1, Lc\u,ﬂt- LL)M ste) n , certify:

(name of circulator)

I reside at QBBEE M ,ﬂ__D, KQ } }w‘\\\-XﬁJD

(circulator’s residents - include pumber, stoced, and mumclpnhly;"‘

I personally cireulated this-recall petition and personally obiained each of the signatures on this paper. | know that the signers are eleclors of the Jjurisdiction or
district represented by the officeliolder nanied.in this petition. T know thal each person signed the papér with full knowledge of its content on the date indicated
opposite his'or her name, [kiow their respective residences given.. 1 support this recall petifion; 1am aw‘@_tha.t-falmmgims .certification is punishable under

§.12.13(3)(a), Wis. Stats, 3- _72-1 W\

{daic) (signature of circulator)
Please mail this form to: Recall Jim q ‘1 2
) T T . Page No.
GAB-170 (Rev.62007) The information on tis Forot is sequived by §8. B.40 and 9.10, Wis Stats.
This rm:;wemwww%mm?.mu?m;&uxWBa.Mwim&.mussw;-m P.O. Box 961 « Eagle River, Wl 54521 l

608-266-8005; hutpigahwi gov. canail: gabdGw.gov www.recalljim.com * admin@recalljim.com



We, the undersigned qualified electors of the wwcmiu'a IT Seuale ‘Diubu'd L,

L]
] ate Senate it
{name of officeholder o be recalled and office)

from office pursuant to Article X LI, 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 schiodl district officials. The reason must be related lo oprmpm——

the official resporisibilities of the officeholder. No-statemient of reason Is required to initiate the recall of state, congressiondl, M.,,‘.':g'.h.oa 230N

legislative, judicial; or coanty offtclals) :

A

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

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

Rural address must alse include box or fire no. Indicate Town, City, or Yillage SIGNING

LWEPI? Huwy A afom Badloc
" Waplpme 50 Bidmer/ L acu T nahaw | 3-a6-1/
EM %JMJ%A« Njc23o Ba.}, M grsgaﬁm Z ~24~7|
3} et W /‘{eVZM WILLT 1HeH 1 33‘!?”7’%«,/ 3L/

4 O Town
) 0 village
a City
5 Q Town
. - Village
Q City
6 O Town
’ 0 Village
Q Cily
7 0 Tewn
. a Vvillage
0 Cily
8 Q Town
. Q Village
a City
9 a Town
. 0 Villags
Q Gity
Q Town
10. Q village
O City

Certification of Circulator

I Jeer. W HLLI—H\’ER ,certify:

(name of circulator)

Iresident_ LU 50 39 WY A Tomaunwl Lol SHHRT 5’140“‘\/

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

I personally circulated this recall petition and personally obtained each of the signatures on this paper. | know that the signers are eleciors of the jurisdiction or
district represented by the officeholder named in this petition. 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 tespective residences given. 1support this recall petition. wiilsifying this certification is punishable under

§.12.13(3)(a), Wis. Siats.
o) Wis.Sats. g 44 - 14 Voo ot

(datc) {signalure of girculziﬁrj_
Please mail this form to: Recall Jim
. . i ) N Page No.
GAB-173{Rev.62007) The information on 1his formy is 1 o B 4 10, Wis Slats. i
Thisrmm}sp.\mnmwymuém-cmml,\u;moﬁwluymﬁg ngq;i:.ll&i‘;:\ﬂinm-?m P.O. Box 961 ¢ Eagle Hlver’ WI 54521 qu%

05 266-5005, Mipsgoh sigu ecnail: gabiEind gov www.recalljim.com * admin@recalijim.com



RECALL PETITION

TQ:_ Wisconsin Government Accountability Board
[oMicial with whom nondnation papers or declaration ol candidacy for the ofMice is fled)

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

to Article X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Staiuies; ~ '

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 responsibitities ¢
the officeholder. No statement of reason is required fo inifinte the recall of state, congressionnl, legisintive, judicial, or county officlals,)

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

D Arbor | fac WE-

THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
N Rural address wust nlso inglude box or firg no. Indicate Town, City. or Village SIGNING
Yy Ronchuwgod £d | F -
1. // ,é st w et DE:":’Q‘G N g e
N o— AI""UCQ.;Q W SY<Yy| ociy INCLGuUh 1~11
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%%‘j«m Ay byr l/:-,}a;;’nwk;—‘f;ﬁ’ gg::yg Arbor Vitae |39-1/
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- Lo @‘W Aboy Vitee, WL 3‘51‘:*’“ Ay V‘M 3-7-1
4. 4 gt A0 Wiligce . [ °‘:"u .
Wi foess Abyr U.Jfbc, T é;’ Arbar Uilee |29
5. IS N Uawlen LKR onn
[ Rah Noome [P o TS eiim™ \azel haest | 3771
/335  Buct CF - R Toun

3 /Jo-Il

6'(,/71@\11’ q - B

A bor Vitae , (-8

. [ 1%30 \’5\3 c\(/ O Town
" ﬁ‘ﬁﬁ\ od 006 5 e oxloot Uik ae W1 5060 S AdoocUdue.  [3-100]]
8. Zitd  havnod fagee AT
%%9%4/@-1-—\ 2:‘( f)/@ét'm"n{ MLS%L;{? El\(‘:riiwg Sﬂ"L.-é&fM«),\ ,?'/0“"(
l({f g S O Town N
/7'}50(,(/’ S "’fﬂ tidn ideee By Adn Videe |3-10-U
99y doraicy Tb B |arom
7“2’ Pingegro b Asg] oon” sinoedue 3-/0

Cer tlﬂcatlon of Clrculator
, /L%f. cbee Naone

I reside at 9835 N \/

nae of'c| m:ul:l Lot

a e

. cerlify:

Lake P(Za Hezelbhuret WIT

(circulator's pesiilence—Include pumber, strect, and nunfeipality)

5¢s3

1 personally circufated this recall pelition and personally ablaiied cach ol the signalures an this paper. I know thai the signers are electors of the jurisdictior
dislricl represenled by the officeholder named in Whis petition. T know thal ench person signed the paper with fufl knowledge of its conlent on the date indica
opposite his or her namie. T know their respective residences given. I support this recall petition. 1 am aware thal falsifying this certification is punishable unde

§.12.13(3)(a), Wis. Stals.
a/\,L?u\ %Om C

March Iy 2011 P V.
Page No. {q‘.{f

(dalc
GAT-170 (Rev.6/2007) Tho infprmation on this fom is reqalred by §§, 840 and 9,50, Wis. Stats.
This form is prescribed by the Governoent Accountability Board, P.O. Box 7984, Madison, W1 $3707-7931
608-2G6-8005, hip/eab.wi.gov emmail; gab@wi.pov




RECALL PETITION

TO:_ Wisconsin Government Accountability Board Ee
(official with whooi nomination papers or declaration of candidacy for the 0[|1c¢ ls filed)’

We, the undersigned qualified electors of the Wisconsin Senate District 12, petition for the recall of Senator J im Holpérin 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 st be stated on petitions for city, village, town, and school disirict afficials. The reason must be related to the official, re.rpom.fbihne.r of
the afficeholder. No statement of reason is required to initiate the recall of state, congresslonal, legisladws, judl'cla}‘ or counly officials.) :

‘

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

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

/) (1743 Herp RA . M Toun |
; 4 ﬂklg}ll ) ) Village
W 4 Z i‘i‘gg"”’“-'/- L. S35 gcuyg IV 15mip e ﬁ/--/-//

O Town
2. Q vilage
Q city

Q Town
3. Q Village
Q City

Q Town
4. 0 Village
Q Clty

0 Town
5. O Village
Q City
Q Town
6. = Q Vilage
0 City
0 Town
7. 0 Vilage
Qcly

8 Q Town
. Q Village
Q0 Clty
9 Q Town
. 0 villags
QClly
Q Town
10. Q Village
' Q Ciy

Certification of Circulator

1, E/Cu'/f £ 7 Nd@/ , certify:
name of girculator) —
wesite _N1207  Kewhide Ko Keshera, W s9/35

(dreulator’s residence - include number, sureet, and municipality)

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

$.12.13(3){(a), Wis. Stats. ‘

Sy ) Eltrrpe 27, rel.

{date) (signamure of circulator)
TAB- 70 (Rev.r2007) The information v this fom is required by §5, 8.40 and 9,10, Wis. Stats. Pagc No. /, ?
‘his form 15 prescribed by the Government Accountability Board, P.O. Box 7984, Madison, WL 53707-7984 "f G
08-266-8005, hup  pab.ywa you email: gab@wi.gay



| RECALL PETITION
10 WISCONSIN_bovernment Accolintabiity  Podi
7 (official with whom normination pepers or declardtion of candidzcy for the offiee s filed)
We, the undersigned qualified electors of the WISC 0NN SENte  DIvic F LA

(jurisdiction ot district of officcholder)

petition for the recall of Senctoy__Jiw Hol [\C i _from office pursuant
(name of officeholder to be recalted and office}

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

(The reason for recall must be stated on petiions for city, village, town, and scheol district officials. The reason must be related to the official respousibilities of
the officeholder. Ne statement of reason is required to initiate the recall of state, congressional, legislative, judictal, 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 wo. Indicale Town, Cily, of Village SIGNING
/I F L MeKile v MTown L/MNEO LA

- O Village -
Deiy ~ 2 -2c-y

/4 | ‘
7- 7 7id o
“llece Hllard P e e e D | e-1e)
. Y2 Chare & o/ Rrom
3 Jé/’)'} &'é«&/// l /’::gw‘: ;// R AYSd ggf.',?ge Eone 7 Z - 2b—p

Nt~ el v 1 Lo

N A17 ¢ Lo S5 aton /7 _
5. Vilage ! N -
I;CC‘J‘\MVJ&,DAQW S @4\\)6:/'\ . | o -’A@/(é’ ;&;ﬂ-ﬂ—;} 6|l

! . . 70 Town
" ﬁz;zﬁwi W . Ec.”'::"" Phndurdle | 7- 260
TN - v YT si QT 0
asﬂ(ﬁ’% W Qo ELC;r:QQM Q- ||
> %f’\ %M g/ifk/ok‘?}ﬁﬁl' B Q viage EOJ/‘ Aloe~ 2-27%7/
g ' :

. Wity
\ R v Lak i own P/
9. %)}i /%w, 24 Eg 5/@/#““ i E'.E?:: w( ONOV2r (-7 )
0. 3MeC 1y Hiape (k€ W Town

égﬂ 6(:’%7 /(/ %g‘gﬂ&?a%n of Circulator
> ¥ : : (name of cj a;or) -— . ,cem'f);: _
residea@é ,A/‘ A’@M/\/A‘ & / 5/@/[;’/(/1/&:’/& 5%"/—7/ _’QACQ&L{}/

’(circulnlor‘s rrsidcnc(% include oumber, streef, and municipality)

personally circulated this recall petition and personally oblained each of the signatures on this paper. 1 know that the signers are clectors of the judsdiction or

listrict represented by the officeholder named in this petition. T know that each person signed the paper with full knowledge of its content on the datc jndicated
‘pposite his or her name. T know their respective residences given. 1support this recalk petition. I am aware that falsitying this centification is punishable under

.123)(%522% L/ W é,.

(dot)) {signafurc of circulalor) /(/
JAD-170 {Rev.6/2007) The information on this {orm is requircd by §§. $.40 and 9.10, Wis. Stats. Dacen Rl
his fonm is preseribed by the Govemment Accountability Board, P.O. Box 7984, Madison, WI $1707.7984 LEgL o [ ? l', 7
J8-266-8005, hup:/feab.wi.gov email: gab{@nvi.gov
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RECALL PETITION
TO: ‘M\sr st bovernment Accolidabi Lty Pot 4

(ofTicial wiih whom nomination papers or declardtion ofwndldacy Tor the office is filed)

We, the undersigned qualified electors of the Wi SCONS SN SPivite ')Eﬂr’]( F oA

(jurisdiction or district of officcholder)

petition for the recall of Sena lh)'!’ J; i HDl peCr i

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

(The reason for recall must be stated on pefitions for city, village, fown, and school district officials. The reason must be related to the official responsibilities of
the officeholder. Ne statement of reason is required to initiate the recall af state, congressional, legisiative, judicial, or county officials.)

from office pursuant

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
\ Rural address must also include box or fire no. Indicate Town, City, or Village SIGNING
21LEG LAl Med Lndfy @ Town ‘
L gj %A/e/ e O Village Cﬁnm_&c/ 2/2‘////
i - a City

2. 2‘/{:'4&1 L&&Q& l%"[f /Luz{q EIT:)\:ne . ,
__,%/m(f)ﬁ (élwu,/;éé = 3};{',9 Cenoses 2/3?’///

- 91 T Ggecily &7 | amom _
@Mﬂ% %J% = 9 0 s e | 3951

1Y) N Agull 24 €1 Town -
! — ﬁ‘é".?gefcq/c Wive, 1385-//
127 Mo Bz, Lo, LT 0Tm T
e e i S p e | #
R e, voibe CZ | OTowm
ol ;?ﬁ o 3‘3‘;‘,’9"6;4 7/‘1 Rivkets| 2 25 - n

) 02 N ARILb < - | OTom .
L\“@».w%ff ﬁmﬁﬁ @;Egj Py, :::}‘54 521 |nay g‘a’ﬂﬁl Fren |2/25/4
0 Town
j , Zﬁ? o o %‘z Y gg"agt@g il Efpcac Lié?ﬁ/’
> 7 - | _/ / /7 5cc // // Q Yown
JD s s llane e LR, i)

W City w
o7 . f"’ X Sheney L 1a] smom
10. / 10 ha"é“’{ Ll | La!ﬁgq(,ml-fb\ leﬁlh

o | \&‘ e Basle Ry acly”

T
. ertification of Circulator
I.%ﬁ@f //. /(52)514 , certify:
{name of eircularor]
trsiten B2 M&/x/ G O 2 7 L 4655/ Lilsc m@,

{circulator's rcsldcnv:c/ include number, street, and municipality)

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

. 1?3)@ %Sta's Wﬂ/m

(dalc) (signature pff cm:u[alurﬂ&/
GAD-170 (Rev.6r2007) The information on this forn is required by §§. 8.40 and 9.10, Wis, Stats. Page No ( ?
This form is prescribed by the Govemment Accountabitity Board, P.0, Box 7984, Medison, WI 53707-7984 ! 8
608-266-8005, hip/oab.vi.pov cmail: gabiEwi.gov




RECALL PETITION
ro: \Nv:.ronsm Cawzmmfzrw Accoundabi ity Poard

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

We, the undersigned qualified elactom ofthe WISLONSIN Sgﬂ( e DBMC F A
: {jurisdiction or dlstncl of oﬂ]eeholder)
ietition for the recn]l of S‘CY‘ Cl’h)Y \J Ly HD‘ DC I [ 4!

* {name of officehalder © bo reealled and office) -
0 Arhc]e X]]I Sectlon 12 of the Wlsconsm Constitution and §.9. 10 of the Wisconsin Statutes, -
' ' - STATEMENT OF REASON FOR RECALL

T?:e reason for recall imust be stated on penn’ons for city, village, town, and school district officials. The reason must be related to the official re.spansibzhﬂes of
he o_ﬂiceho!der Vo statement of reoson is required fo inina.fe the recall of state, congressianal, legislative, fudicial, or county offfcials )

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 OFRESIDENCE |- -~ DATEOF
Rural l'dd.rg st alsti;c;zde b%x o\rﬁmﬁo. Inditate Town, City, or Village  SIGNING
1630 Peag 2 Cel. HToun
Mﬂ‘““’ Plahne anha% Lo 24409 S‘é’.’t’,‘,’“’Ro\\tm q >3-
Y Feud 51 Q Town -
3 wien ) | LQ’> At ous 138" ATice, | 331
3. / Y Eedf L E.'&'.i:’:;e » R
JAR /:‘ﬂ’n .{;/,'L g : JZTCI_tz /?74&?’0 )Hjl ‘//

W%M ey e o,

Y { F y;
&//{/Zﬁ;&ﬂw ‘/ ?)?)3 /77757/77”77?0 c]\mlaga ]7’4;730 4/ 33/’// :

333 51 'M: -'m;)- E'Town -
“Kat, Mnm./ " A ak /—]-(ﬁ'f%‘ﬂ -5_--3/~= Jj

Albed Red P\M Lave ; -
?ole;cr Qem;e"—\_ | Cdhe WESYRRS 33":‘39 Ededo 3314}
" 8. (295 o 334 ) peolnost DT““'" - :
Dt ilees m;gw. wr spee|3ee Aeleo  |sai
L NYeES Howe é S m"“’" | B U P
&WJ‘“’@‘ M ZMJ' S Brand, W SIHE 35?5“"@'\m, - |3-3l-11 -}
' sy cn S | B v
/ z &wﬂf Iz J'?V/J u?«'vg %/d’ |3t -4
= [ S T : FXE :
Certlﬁcation 01' Clrculator o
: L,&«\M(\L \Srusé(%:&vﬂ.n N : , certify:
C R r(nmnourcnwlmr) A - IR
{fwideat ) N%%cf?} : ,’"'- i NG MeHAA A :
B S (clrmlntu‘smsideme in(:iudenlu‘nbﬂ' smn{ﬂnmrc:pa]-y) . R B
o p':rsonally cu'culated Ih:s recall pemmn and per'sonally ' t_ai:iéd“(éa ‘e $1gna;wes on lhls paper 1 know that the s:g:uets ‘are electow of the jmsdlclloll or

“istrict represented by the officéholder named {1 fhis pgutmn 1 kriow thait
aposite his or hee name. T know thelr mspectwe '
A2, 13(3)(a), Wis. Stals.

734 \\
S (daey

\An-m(nevazom) mw""’”‘"’“”“‘“fm"mmwdw% B40nnd9 0, Wis PRSI
sis formiis preseribed by the Goverimént Acoomtnbllny Board, P.O, 3047984 Madisqn, WI 54707- 7934
kS \'9\6'3005 !J-.DL-”E‘M&'J,&QL emajl: gnb@mgov

¢ach pe:son sxgued the paper with full knowledge of its. content on the date mdmted
idenm gnvm 1 suppo this'recall pehlmn I am aware that falsnfymg this cemﬁcautm is pumshablc under

. - (siguaﬁuq of cﬁcu!ar_qr)-

[itug



RECALL PETITION

TO:

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

We, the undersigned qualified electors of the wmmiu'o |2& Sexate District s

{jurisdiction or distric( ol'uﬂu;eholder)

petition for the recall of _zHl / !
(namc of uﬂ mho]d«.r 10 bc recallul and uﬂ'u.cj

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 recatl must be stated on petitions for city, viflage, town, dnd school district officials. The reason must be related fo -, _ e seen me?
the official responsibilities of the gfficcholder. No statement of reason Is required fo Initiate the recall of state, congressionaly, - 5 Mm"?::gve1nce i701 i
legisietive, judicial, or county officials;) S NP

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

SIGNATURES QF ELECTORS. STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
- f— el Rur) address must also include-box gy fire no. Indicate Town, Cily, or Village SIGNING
e g VS¥ 5 Loy 2

—= T4 Gty (KA Wage/??ﬂ/!')'ﬂ” St
i \ ! ol Ny '\_(\ £\ Q Town (& '
i ’hls “\\w\}‘q\ o L Rlunuhm loy '%/ulél/ [

3. - 2574 o by Lo .
/fj'!\(”’uyb C Hfljﬁ;" g\tglllige‘q ne Lal< = j/}‘ / /
4 .

a Town

NN SIS0 I T LS /< /1oy Gty
: </ L Q Town
A s - I POA E LA

-

Qo Lad. omaforh | 3241

Z00 75 Tl Jd) g
5{% Vilde 20 OV il il
C-’Z Z YRR 2 PR AT
/AJ éUbl’"ér-r\uq 5(;‘ J)/(’gau—(/(tfzz/é; /) érg?ll:g Ju= /c;//lo /&CIA’/
JE BN @ Toun

/Uj,(_/ A L /],r//d\ HIN/ Lt o d_ oK /W 1 4{‘( 77[ I/ //
0 Town

MM 922, /92 Q ) KL ?(\cﬁi'tl;lga ﬁh:nﬁ/dmié/ 3476'//

. L R A6 V( oy é¥fiﬁ%:‘£{tion of Circulator ity

{name of circutator)

Yy WyYo g AYE, SUERICK, ol 54557

culator’s n:SIdchL Aulude numbcr, slreel, and mumclpah

I personally circulated this recall petition and personally oblained each of the signatures on this paper. I know thal the signers are electors of the jurisdiciion or
district represented by the officeliotder named in this petition, 1 know that each person signied the paper with full knowledge of its conlent on the date indicated

opposite his or her name, [kuow their poctwc residences given. § support this recall petiti D AWarg Eifying this cert) o is punishable under
§.[2.13(3)(a), Wis: Stats.
24/// Lotetd. [/,
(dalc) (sugnalu.m of circulator)
Please mail this form to: all Jim iy
. S N - . Page No.
GAB-170 |Rev.62007) The inlon on this fopemy is 1 . 8.0 and 9,10, Wis. .
This fomispreum:cdhy!he(hvm!J\n,wor:;ln)?l:uwr:.t;)}:(?nﬁx;&,.\l‘:ﬁmﬂ,‘as\;:“znw-m P.O. Box 961 « Eagle River, W1 54521 l c( SO

K- 266-5005, bppahuad oo el gabidw gov www.recalljim.com = admin@recalljim.com



RECALL PETITION
TO:_Wisconsin Govemment Accountability Board

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

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

to Article XITI, Section 12 of the Wiscansin 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, 1own, and school district officials. The reason must be related fo the official responsibilities of
the officeholder. No statement of reason is required to initiate the recall of stale, congressional, legislative, judicial, or county officials,)

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

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

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

1. 4 : i LarmJPUTENN (0D | B Town '
Lo Plorirals avime po oy |3 Ll11

2 . L/—:??M Town ]
;dAJ.QQJ.!‘ Co,g,‘{'/\ O o Vilage 6/&/11

a city pp(lCcA/‘r\
] ) e / 11
4. §Icr.1:§a / /11
5. 3 vitege / /11

O City

6. 0 Viage / /11

Qcity
7. Q Vilge / /11

Q Gity

8. gm:ge / /1 1

Q City

5. 0 Vilge / /11

0 Gity

10. QViege [/ /11

A City

Certification of Circulator

L_ DOVGLAS P CERANSKE , certify:
(narne of circulator) )
Treside 4177 ISANOVIEW RoAD — RUINELANDER , I $450) ﬁﬂ 1CAN

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

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

§.12.13(3)(a), Wis. Stats.
/4 30 _Ao/| : /p@uf/a Ve gmmé@.-

{date) (signature of circulator)
GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Stals Page N
This form s prescribed by the Government Accountability Board, P.0. Box 7984, Madison, WI 53707-7984 12‘ < l
60R-266-8005, htip-//gab wi.gov email: gab@wi.gov




RECALL PETITION

We, the undersigned qualified electors of the w:.ocmm ) |2Ill Seuate 'owuct

(jurisdiction or district of olficchulder)

; (n:lmc ol'nﬂiochuldcr lu bc u\called and oﬂiccj i

from office pursvant to Article Xil1, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes,
STATEMENT OF REASON FOR RECALL

(The reasor for recall miist be stitted on pelitions for city, village, town, and schaol district officials. The reason must be related to

the official responsibilities of the officcholder. No statement of reason is required to initiate the recall of state, congressional,

legislative, jndicial; or county officials;)

Hava you seen ma?
Misslng alnce 2n7ron

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT,
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED,
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATEOF
Rura) nddress muist also include box or fire no. Indicate Town, Cily, or Village SIGNING
L dithgm R OEUBL  Lif] Komgr) 57— o
Rﬁ Po Rm( u,sui.z %/72&;.- LAV G gg‘;g 7LOR(-‘v‘/€ = 4/ Wav/d
2, e ] ég / éb g .
i 1 ’péb; = \;fz“ A5 R FRrence g\cr:f:ge/zfewce 1 /- 4
3. AL Lar OO0 "Town
%]A 2 (%OUV 9%?2 NWC’(M Dgilll:g .%/M_D/M,Q,e é/'y' //
L) Lazol S Town
o0 Huoaland  FREWZA— |8 Closeny, N1
Lbio fal avig
Q.-Village
}77 QW/U + ,Qm/m,w O Cly 4'/ 7/ / /
6. ~ LefeLav By 37485 sec S qﬁ“"‘"‘e
‘)’B"f‘m\ Loetrpdarn Flareace Wi . SXIIII:Q Kiprtng, %/l/
- Fishe &y kT dan |
_/?’ & 4",5}*/’ " Tl o acy Fdelzae | 7407
1] Town
Mvilage . 7/&1%14 k/ ~7-/
/QORFA/QE’ Whg, a cily T oton g (
9. , B340 Aegciunee S5 |@Tom
6¢.a-\% SLOCLL NN F]ogcncé Wi = acy . Flown ce g7
10. _ . §Y0 _neaq unee o
QVA/N [éU/W‘/gDY Flavew/t W1 aciy. Floveee Yy-7-11
Cerffication of Circulator
1, M —-d/l’%a—-u')ﬁ , certify:

204 %M%Dﬂ ét—pzz“—a,ﬂ Ll ST

(circulator’s residence -<inchude number, street, and municipalily)

[ reside at

1 personally-circulated this recall petition and personally obtained each of the signatures on this paper. I know that The signers are electors of the Jjurisdiction or
district represented by the officeholder mamed-in this pelition, Iksow that each person signed the paper with full knowlédge of its content on the date indicated
opposite hisor her name.. [ know their respective residences given. 1suppert this recall petition. 1 am aware that falsifying this certification is punishable under
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RECALL PETITION

TQ: Wisconsin Goveirmment 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 vesponsibifities of
the officeholder. No statement of reason is required to initiate the recall of state, congressional, legislutive, 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

Rumal address must also inciude box or fire no. Indicate Town, City, or Village SIGNING
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I personally circulated ¢his 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. 1know that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. 1 know their respective residences given. I support this recall petition. am aware that falsifying this certification is punishable under

§.12.13(3)(a), Wis. Stats. -
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This form is preseribed by the Government Acceinlability Board, IO, Box 7984, Madison, W1 53707-7984
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RECALL PETITION

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

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

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

{The reason for recall mus! be stated on petitions for city, village, town, and school district officials. The reason miust be refated to the official responsibilities of
the officeholder. No statement of reason is required o initiate the recall of state, congressional, legislative, judicial, or counly officials.)

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicale Town, Clity, or Village SIGNING
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I personally circulated this recall petition and personally abtained 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. [ know that each person signed the paper with full knowledge of its content on the daic indicated
opposite his or her name. 1 know their respective residences given. 1support this recall petition. Iam aware that falsitying this certification is punishable under

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

TO: TH 1T pint
(ofli foial with whom nummal:on papets or declaration of candidaty for the office is filed)
We, the undetsigned qualified electors of the Ul/isconain’s 12* Seuate Districk s

(Jurisdiction or distriet of ollicehulder)

MISSING

(namt: ol olli c;holdu lo be n:cal[ed and oﬂ"cc)

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 reavon for recall must be stated o petitions for eily, village, fown, aid schaol district officials. The reason must be related to
the official responsibilities of the officclolder. No statement of reason is required to initiate ihe recall of state, cangressional, [l Missing sinea 277201
legislative, jndicial; or cointy officlals.)

Havo you seen ma?

TUHE 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 siddress must alse include box or fire no, Indicate Town, Cily, or Village SIGNING
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(cireulator's residence - inetude number, streel, 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. T know that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her pame. 1 know. their respective residences given.. 1 suppont this recall petition, ! any aware that als:f‘ym g this ceftification is punishable under
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Please mail this form to: Recall Jim
. . AP o 1o B . Page No.
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This ﬁ)nn::m;ﬂ)hmﬁml4':wwnmh[|\)?‘m7’,0§ﬂux FQEﬂ.Madisons,_\s\:':q;J?DT-‘tw PO BOX 961 ¢ Eagle Rlver’ WI 54521

08-266-505, btpwigah i g it gabw gov www.recalljim.com « admin @recalljim.com



RECALL PETITION

- (oll"lcml \\1lh whom nnmfnalmn papeis or declaration of candidacy for the office is filcd)

We, the undersigned qualified electors of the [Uéscansin’s 12* Seuate Disbrict ,

{Jurisdiction or district ofuﬂicéhdlder)

MISSING

) (narn: of officcholder 10 bc n:called and office) )
from office pursuant to Arficle XTil, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes,

STATEMENT OF REASON FOR RECALL
(The reasani for vecall muist be stated on petltians for city, village, iown, and school diswici officials, The reason must be related to lave you seen ma?
the official réspersibilities of the officeholder. No statenient of reason is required to initiate the recall of state, congressional; Mlasr:gvslnoe 2H720M
legislar

is ‘ﬁﬁe’ Judicial, or cqun@%a) . . :

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

SIGNATURES GF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address miist also include box or fire no., Indicate Towa, City, or Village SIGNING
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1 personally circulaled'this recall pelilion and personally gblained each of the signatures on this paper. | know lhal the signers are elec(ms of the jurisdiction or

+

opposite his or her riame, 1 kuow theu‘ respeclwc résidences gwen I support this mcall pelmon I am aware that falsﬁ‘ymg 1his cemﬁcatmn is pumshab]c under
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(daic) &?ﬁﬁlm of circufator)

Please mail this form to: Recall Jim
. Page No.
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RECALL PETITION

Y (uﬂictal with whOm Hormintion papers of declaration of candidacy for the office is filed)

We, the undersigned qualified elgctors of the Wiscausin's 12* Seuate Distnict .

(jurisdiction or distric( ol‘uﬂlceholdcr)

MISSING

] {namc of oﬂ‘mcholder lu bc reca]!ed am! ol'llcc) ]
from office pursuant to Article XTI1, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes:
STATEMENT OF REASON FOR RECALL
(The reasoi Jor recall must be stated oni petitions for cify, village, fowh, aid schadl distriet officials. The reason imist be related lo  yoen mo?
the official responisibilitics of the officeholder, No stateiient of reason Is required to initiate the recall of state, congressional;, ME:.":JBM 27011
fegislative, judiclal; or connty afficials.)

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 % STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicate Town, Cily, or Village SIGNING
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1 personally cireulaied this recall petition and personally obtained each of the signatures on this paper. [ know that thie-signers are electors of the jurisdiction or
districl represented by the officeholder named in this petition. 1 kiiow that each person signed the paper with full knowledge of its content o tlre date indicated
opposite his of her name.. 1 kilow their respective residences given. 1 support this recall pctmon I am aware that falsifying ;Bs ceitification is punishable under
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RECALL PETITION

TO: The Wisconsin Government Accountability Board.
WE, the undersigned qualified eleciors of the Wisconsin Senate District 12, petition for the recall of Senator Jim Holperin

from office pursuant to Article XIII, Section 12 of the Wisconsin Constitution and 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 mast aiso include box or fire no. RESIDENCE

Indicate Town, City or Village
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Jjurisdiction or disirict represented by Lhe officeholder named in this pelition. 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 residence given. I support this recall petijb Iam awyie that falsifying this

certification is punishable under S. 12.13(3)(a), Wis. Slatim/ -
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= RECALL PETITION _ & .
L ’
N\

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

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

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

STATEMENT OF REASON FOR RECALL
(The reason for recall must be stated onpetitions for city, village, town, and school district offictals. The reason must be related to the official responsibilities of

the officehoider. No statement of reason Is required to inifiate the recall of state, congresslonal, legislative, Judicial, or county officlals.)

Rurza] address must also include box or fire no.

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

Indicate Town, City, or Village

THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATEQF
SIGNING
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{circulator's residencs ! include number, street, and municipalily)

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

opposite his or her name. I know their respective residences given. Isupport this recall petition. Iam aware that falsifying this certjfication is punishable under
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RECALL PETITION

TO:_Wisconsin Government Accountability Board
{official with whom nomination papers ar 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 pelitions for city, village, town, and school district officials. The reason must be related fo the official responsibilities of
the officeholder. No statement of reason is required to initlate the recall of state, congressional, legislative, judicial, or county officials.)

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

P

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address l‘nustalso inc!udebox.\orﬁreno. ﬁ_ Indicate Town, Cily, or Viliage SIGNING
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{airculator’s residence - include nuniber, sireel, audmumclpahry)

, cerlify:
Wi 675¢/

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

§.12.13(3}(n), Wis. Stats.

} (date) (.f.lgnnlurc ol‘cuwlator)

GAB-170 (Rev.672007) The information on this form is required by §§. 840 and 9.10, Wis. Stats.
This form is prescribed by the Govemment Accountability Board, P.O. Box 7984, Madison, W1 53707-7984
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RECALL PETITION

TO: Wisconsin Governmeni Accountability Board

{official wilh 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

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

(The reason for recalf must be stated on petifions for city, village, town, and schaol district officials. The reason nuist be related to the official responsibilities of

the officeholder. No statement of reason is reqitired fo initiate the recall of state, congressional, legislative, judicial, or county afficials.)

THE NAME QF

SIGNATURES OF ELECTORS

STREET & NUMBER OR RURAL ROUTE

Rural address musl aiso include box or fire no.

ST ALWAYS BE LISTED.

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

MUNICIPALTTY OF RESIDENCE
Indicate Town, Cily, or Village

DATE QF
SIGNING
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’ /
I reside éO( MS Ll-‘"l(“,« ‘{'Uﬂ ST J

(circulator’s residence ~ include number, street, and municipalily)

, certify:

VT 544/

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 naned in this petition. [ know that each person signed the papeyith'ful Tedge of its content on the date indicated
opposite his or hername. I know their respective residences given. I support this recall petition. I am.aware siat falsifying this certification is punishable under

§.12.13(3)Xa), Wis. Sihts.
5 /30 /201

/ (da){) (signature of circulator)
GAB-170 (Rev 6/2007) The information on this form is required by §6. 8.40and 9.10, Wis. Stats.
Thes form is preseribed by the Govemment Accounlability Board, P.O. Box 7984, Madison, W1 53707-7
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RECALL PETITION

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

We, the undersigned qualified clectors of the Wisconsin Senate District 12, petition for the recall of Senator 1 im Holperin from office pursuant

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

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

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

THE NAME OF ITY E ALWAYS RE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural addross must also include box or fire no. Indicatz Tawn, City, or Village SIGNING
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Certification of Circulator
XL ///(c‘,DfN /\‘/ /V'é)ﬂ/&/SOM , certify:

(rame of circulator)

/(Iresidc [2&12 Z;#P,gégoag Deé _ ﬂ ;Afo_c@/}-ﬂ 7. Yy #¢ Y2

(cirolaiow icapality)

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

§.12.13(3)(a), Wis_ Stats. / B T oD T T . oo .

g3f2¢ ) 22/
X 23 X

,”, ‘. —

(ﬁgnalﬁu: of circafaor)

- f(date)
GAB-170 (Kev.6/2007) Th information on this form is required by §5. 8.40 and 9,10, Wis. Stats. Page No
This form is preseribed by the Government Accountabitity Boand, P.O. Box 7984, Madisan, WI 53707-7984 B . |6|LL
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RECALL PETITION
{obticiak wilh vwhibtdichiiiiiicn papeds dr declarition of candidacy for the officsi$ filed):

We, the undeisiighed qualified electors of the [Uiscousin’s 12* Seuote Distnict .

TO::,

 {jurisdiclion oF distrief efoficeholden)

petition for the racall of &

) (nanu.' of oﬂ'loqholdet [n be rcballcd nnd nﬂlcc) o
from office pursuant to Article X111, Section 12 of the Wisconsin Constitution and §.9.10.0F the Wisconsii Statute

STATEMENT OF REASON FOR RECALL,
(TherenSolt Jor rovdllmiit bgslm‘ed o pelitions for oity; wilage, fown, (md scﬁaal disn et Qﬂ" ciels. The redison witist be reldted 16' Have you seen me?

the aﬁ“ clal i espanswamtes of the offi bélmkfer. N statemtent of renson Is reqnired to inftinte the recall of: state, congressional; | Missing since 21772071
legisiative, fudiclaly or eointy offfelals;)

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

SIGNATURES OF ELECTORS: STREET & NUMBER O RURAL ROUTE MUNICIPALITY OF RESIDENCH ‘DATE OF
Ruralsddress nist:alss inohid:box or fire ne. lidicate Town, City, or Village. SIGNING
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ification of Circulator
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(reulator’s reghdenty - include nombes, qt(ect ang mumcl’bﬂli!y)

I personally cirenlated-1his recall -petition and personally oblained each of the s:gnatures on this paper [ know that the signers ate electors ol the-jurisdiction or
district fep;esje‘nted by t};_e,qfﬁc’gb, lder ninied in this petition, 1 laiow that edch perss emietl fhie papér with foll’ knowlcdgc of 1ts content h the date indicated
oppasite his or héx name, T keiow: tliclr respective residences given. Isuppor thiz recaﬂ jon;. 1 4ind aware that falsifyiitg this cetification is punishable under

§:12.13(3){a), Wis: Srats, 2 / / . e il Q

(da,t

aifrc of ciredidion)

Please mail this form 16: Recéll Jim 3o K
GAT-170 (Rev £72007) Tike infarnition on ififs form s fagsind by §§: 8.40 and 9,16, Wis. Stats. PO. Box 961 Eagle River WI 54521 Page NO.IC‘\ (93
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RECALL PETITION

TO: ] Viscoudin
(ol’l’iclal mlh whiom nommalmn papers or declaration of candidacy for the office is filed)
We, the undersigned qualified electors of the meuotu b 12& Seuate Disthict .

{jurisdiction of district of ofliceholder)

petiton for the recalt of_Ge Hnfporin  Wiseaupia’s 12* State Sexate Distuit o | MISSING |

{name of officeholder (o be recalled and office)
from office pursuant to Article X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on pelitions for city, viflage, town, and school disivict officials. The reason wust be refated to

: . . . i n ma?
the official responisibilitics of the afficeholder. No statement of Feason Is required to Initiate the recall of state, congressional, Mf:}':gy:;:.m 2172011

legistative, Judicial, of connty officials;)

THE MUNICIPALITY USED FOR MAILING PURPOSES, WIEN 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) addiess must also inglude.box oy firg no. Indicate Tows, City, or Village SIGNING
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{cireulator’s mldena includc number, street, and murf(lclpihly)

10.

I personally circulated: this recall petition and personaliy oblained each of the signatures on this paper. I know that the signers are eteciors of the jurisdiction or
district represented by the officeliolder named in this pelition. 1 know that egch person signed the paper with full knowledge of Its content on the date indicated

opposite his or her name.. 1 kiov their peclwc sidences given. T suppd eeall petition; I am Wlng this ceitificatjon is punishable under

§.12, 13(3)(3), Wis. Stats.
r\% /Lo
{signalure of cuculﬂtor)

waiey o/ !
lease mail this fo Recall Jim
GAB-170 (Rev.62007) The information on his fon is fequined by §§. 840 and 9,10, Wis. Seats. PO.Box 961 Eag|e River, Wl 54521 Page No. IC](]L{
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o S RECALL PETITION
To: WISCONsIin_Government ACCOUMability  Poard

(official with whom nomination papers or declanition ofunchdacy Tor the office is filed)

We the undersngned qualified electors of the \l\] Sconsin Se ﬂLL‘h’/ ')Bmf {9
" {jurisdiction or district ofoﬁ'eeholder)
petition for the recall of Sen Lﬁ’br Ji m HD\ per in '

{name of officeholder to ba recalled and office)
to Atticle XIII, Section 12 of the Wmconsm Conshtuhon and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

(Wre reason for recall must be stated on pehﬂom' Jor city, village, town, and school district officials. The reason must be related to the aoffictal responsibilities of
the officeholder. No statement of reason is required fo initiate the recall of state, congressional, leglslative, 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 alsa include box or fire po, Tudicate Town, City, or Village SIGNING
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- istrict rcpresented by the oﬁiceholder o tlus pehtlon Iknow that each’ person signed the paper with full knowledge of its'content on the date indicated -

' pposite his or her name, Y know' thelr respectwc rendencm gwen I support ﬂ'llS recall peuhon I am aware that falsifying t]ns cemﬁcahon is punishable under
12 ]3(3)(a), Wis. Stats. o : .

C RN i R X@fﬁr’ MWD.LALU

R L S (s:gn.qtmtot'c[mnluor) - V.
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RECALL PETITION | %

TO_Wisconsin Govermment Accountability Board
(official with whom norunation papers of declaration of candidacy for the office is filed)

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

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

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

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

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

DATE OF
SIGNATURES OF ELECTORS STREET & NUMBER OR. RURAL ROUTE MUNICIPALITY OF RESIDENCE SIGNING
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(mw.'lalor's “residence - indude number, street, and municipality)

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

opposite his or her name. 1 know their respective residences given. I support this recall petition. I am aware that falsifying this certification is punishable under

§.12.13(3Xa), Wis. Stals.
5/ 2-// M4 X 71%%

v (dalé) / e of circulator)
GAB-170 (Rev.6/2007) The informalion on this formt is required by §§. 8.40 and 9.10, Wis. S Pagc No.
This form is prescribed by the Government Accounlability Board, P.O. Box 7984, Madison, 3T07-7984 ‘6] l}b
608-266-8005, hitp://pab wipov email: pab@wi.pov




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 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 must also include box or fire no. RESIDENCE
- P , _ Indicate Town, City or Village
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Darcell R. EliPle}f

CERTIFICATION OF CIRCULATOR

I personally circulated this recall petition and personally oblained each of the signatures on this paper. 1 know thal the signers are electors of the

Jurisdiction or district represented by the officcholder named in this petition. I know that each person signed the paper with full knowledge of its content
on the dalc indicated opposite his or her name. 1 know thelr respeclive residence given. I support this recall petition. 1 am aware that falsifying this
ceriification is punishable under 8. 12.13(3)(a), Wis.

3/11 ]20l/

(date)

a/z/zu,/( Fe ez

(Signature of Circultor) /
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RECALL PETITION

TO: Wisconsin Government Accountability Board
(official with whom nomination papers or declaration of candidacy for the offics 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 district officials. The reason must be related to the official responsibilities of
the officeholder. No statement of reason is reguired to initiate the recall of state, congressional, legisiative, judiclal, or county officials)

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address musi algo include box of fire no. Indicate Town, City, or Village SIGNING
. s
(o0 44 E [ e oata lokd Brom Uinpun WE | 245,
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- O City S48/ 7
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Certification of Circulator

I, DQW"C” R. F/ 'p/e/ , certify:

(name of circulator)

I reside at /30 SDI’V{(C $t, Ea T/&K: ver w) 5-2/5’)—-’/

(cm:ula.lgr‘s m:deMmlMe number, streel, and rmmupalny)

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

310 /2ot et & Ty o7

(date) (signature of cm:ul#r)
GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.0 and 9.10, Wia. Stals. Page No
This form is prescribed by the Government Accountability Board, P.0. Box 7934, Madison, WI 53707-7984 ) J lﬂ\LY
608-266-8005, hiip://gab.wi.gov email: gabfiwigov




RECALL PETITION
TO: Wisconsin Government Accountebility Board

(officlal with whom romination papsrs or declaration of candidacy for the offlos is flled)
We, the undersigned quatified electors of the Wisconsin Senate District 12, petition for the recall of Senator Jim Holperin from office pursuant

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

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

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

THE NAME OF ALWAYS BE LISTED.
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATR OF
Rura] address must alse Include box or fire no. Indicate Town, City, or Village SIGNING
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- éertification of Circulator
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ol F- ('mmnofcimuhtor)

Iresideat  S3Y S TSLAND LAKE RD Kool op Turvegron

(clreulator's rosldence - mcluds number, strest, and mumlcipallty)

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. 1know that each person slgned the paper with full knowledge of its content on the date indicated
opposlte his or her name. I know thelr respective residences given, 1support this recall petitlon. [ am aware that falsifylng this certification is punishable under

§.12.13(3)(a), Wis. Stais,
2de-aul] [(/), LA A\
~ dney @mmol‘cﬂ&lu\r)
GAB-170 (Rev.6/2007) The Informstion on this form s required by §5. 8.40 a0d 9,10, Wis. Stats. - PageNo
This formis prescribed by the Govemment Accountability Board, P.0. Box 7984, Madison, W1 537077984 | ﬁ(}q

608-266-8005, htto.//gab.wl.goy emall: gab@wi.gov



RECALL PETITION

TQ:_ Wisconsin Government Accountability Board
(officia wilh whom nomination papers or declaration of candidacy for the oflice is filed)

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

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

(The reason for recall must be stated owpetitions for city, village, town, and school district officials. The reason must be related to the officlal responsibilities of
the officeholder. No statement of reason Is required to Initinte the recall of state, congressional, legisiative, judiclal, or county officials.)

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

SIGNATURES OF ELECTORS STREET & MUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATEQF
SIGNING

Rural address pys! also include box or fire no. Indicate Town, Cily, of Village
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Certification of Circulator

1,_@4,9%;2, M A Ferrt SR  certify:
(nameof ulator) .
Tesideat_ S22 Y'Y  TS/AND [ azE [N zQ ﬁav [.0, A d"”‘f/wwo

(circulator’s resldcnoe includo number, slrect, and xmmnc’bahly)

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, I know that each person signed the paper with full knowledge of its content on the date indicated

opposile his or her name. I know their respective residences given. I support this recall petition, 1 are that falsifying this cenification is punishable under
§.12.13(3)(a), Wis. Stals. j

(dale) \ / (signature Muculﬁor)
GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. S als.
“This form is preseribed by the Government Accountability Board, P.O. Box 7984, Madison, WI 53707-7984
60R-266-8005, > -1 © email: gab@wi.goy
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RECALL PETITION

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

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

1o Atrticle X111, Section 12 of the Wisconsin Consfitution 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, 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 & NUIMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also includs I:u:_»x or lire no. Indicate Town, City. or Village SIGNING
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Certification of Circulator
L LQ.—K,Q o -IAJ. éLIl ha /f’ b’n(ﬂ , certify:

{nanie chucm',mr)
I reside Lé el;)(/ '72 v.A ﬁ . TM«L(KL ﬂﬁ.//

(clrculamr's res;dencr. :ncludy/mu'lr{r streen, andmumc:paht{)

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

Y1l
(dale)
GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis_ Stais.

Page No.
This forn is prescribed by the Goverament Accounlability Board, P.O. Box 7984, Madison, W} 53707-7984 & \ l
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RECALL PETITION

TO:_Wisconsin Government Accountability Board
{official 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

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

{The reason for recall musi be stated on pelitions Jor city, village, town, and school district officials. The reason must be related to the afficial responsibilities of
the afficeholder. No stafement of reason is required to initinte the recall of state, congressional, legislative, judicial, or county officials.)

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

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

Rural address musl also include box or fire no. Indicate Tewn. City. or Village SIGNING
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l Certification of Circulator
I, ﬁ&m; 5 Iﬂﬂ_ : , certify:

/ {name ofcu'culamr) .
I reside Lé (ﬂ-‘)‘f‘ j e)';bwﬁ ﬂ i 1S 4 dK

(curcuialnrs rcsndencc md{l’dc number, su’eu an‘-‘lnumc?'h[yf

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

§.12.13(3)(a), Wis. Stats.
Yol) oy 144) A lilldggqé;b&_ﬂ»z
! b4 (daleV (signature of circulatwof)

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 prescribed by the Govemmenl Accountability Board, P.O. Box 7984, Madison, W1 53707-7984 l q’)l
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RECALL PETITION

TO: Wisconsin Govemment Accountability Board
{oficial with whom nomination papeérs 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 |2 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes,
STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason must be relaied 1o the official responsibilities of
the officeliolder. No stafenient of reason Is required to initiate the recall of state, congressional, legislafive, 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 RQUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also inglude box or fire no Indicate Town, City, or Village - SIGNING
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ertification of Circulator
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(circulator's n:suience include number, streel, andAumcnpahly)

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

j/Zé /// Aém Mﬁ/

(dale) (signatu ufcm:u

GADB-170 (Rev. 6/2007) The infermation on this form is required by §4. 3.40 and 9.10, Wis. Siars. Page No
This form is prescribed by the Govemmient Accountability Board, P.0. Box 7984, Madison, W1 53707-7981 g : |6\ ) 3
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RECALL PETITION
TO: Wisconsin Government Accountability Board
(official with Mmmumofﬂmmmeoﬁn is Bled)

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

10 Article XTI1, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

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

the officeholder. No statement of reason s required to initiate the recall of state, congressional, legisimive, fudidlal, or county officlals)

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

THE NAME OFTHE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

STREET & NUMBER OR RURAL ROUTE MUNICIPALTTY OF RESIDENCE DATE OF
Rural address must also include box or fice no. Indicate Town, City, or Villsge SIGNING
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I reside at té z ? é,"ﬁﬂdej %A /AJ 97?@// CQJ < - 9@/? .

(circidetors residence - include oumbser, street, and micigaliiy)

I Pel'sonally cireulated 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 represexd by the officeholder named in this petition. [know thateach person signed the paper with fultimowledge of its content on the date indicated
opposite his of her name. T know their respective residences given. [ support this recall ifor. T am aware (hat Pisifying this cerification is punishable und
§.12.13(3Xa). Wis;‘Slals. - "® pumshelo tndet

M Xj - / / / 3 ‘—-_--"“"-—-__
(date} e ispseredicimulen) R
GAB-170 (Rev.6/2007) The information i3 requi 8. ! :
s scmstnaiy s 1 o 504 i, WHS5707104 Pageto. K (Y

608-266-8005, hatpe/lprh. wi.pov email; gah@wi pov



o L RECALL PETITION
o: WISCONSIn  bovermnment Accoptabil ity Poar

_ {official with whom nomination papers or declamition of candidacy for the office it filed)

We, the undersigned qualified electors of the WISLONSIN Senate DSTV]U’ [ A
. (jurisdiction or district of ofTiceholder)
petition for the recall of Sen Clh)r \Ji ' H'D‘ perin

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

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

from office pursuant

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
. Rural address must also include box or fire po, - Indicate Town, City, or Village _ SIGNING
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Certification of Circulator ' .
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’"’i/f‘a«t@q Noya\e
' _ - (aameofcircutaor) - _
reside at 22 _rancdland o, Acm(—tcrp-,- T 54409 .

" - circitlator’s residence - Inchude nufpler, street, and punicipality) ‘

personally circulated this recall petition and pergonally obtained each of the signatures on this paper, T kniow that the signers are electors of the jurisdiction or
istrict represented by the officeholder named in this petition, 1 know that each person signied the paper with full knowledge of its content on the date indicated
sposite his or her name. ¥ know their respective residences given. I'support this recall pefition. Tam aware that falsifying this cedtification is punishable under

3-23— ]| L _laeeysvel
{dato) : o - d . (signanue of circulator)
\AB-170 (Rev.6/2007) The Information on this form is required by §§. 8.40 and 9.10, Wis. Stats. AR : Page Ni
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RECALL PETITION

TO:_Wisconsin Government Accountability Board

(officlal with whom nomination papers or declamtion of candidacy for the offles 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 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 T E ALWAYS BE LISTED.
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
/ / — Rura! address must also include box or fira no. Indicate Town, City, or Village SIGNING
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, Certification of Circulator
I, B nal o SN »%‘7 pL YIS , certify:
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(circulators resldfuca - Includo numfber, strect, and pumlcipality)

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 jurlsdiction 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. Isupport this recall

petition. I gm aware that falslfylng this centification is punishable under
§.12.13(3)(a), Wis. Stats, O @/
v

ez Rajf : . T

(dsid) \ Vﬁv q (,@.nwrch@mm)
GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Siata.

‘This form [s preacribed by the Government Accountabllity Board, P.O. Box 7984, Madison, W1 53707-7984
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o | RECALL PETITION
10: WISCONSIN_Owernment ACColutapi| ity Potrd
e (ofTicial with whom nomination papers or declardtion ol‘quidac_:y for the office is filed)
We, the undersigned qualified electors of the WISCONSIN_ Seide Dehal F [\
Gurisdiction or district of officcholder)

petition for the recall of {'¥) flf—D'{ J P HDl Nadig from office pursuant

{(name t;fofﬁceholder to be recalled and office)
to Article X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes,
STATEMENT OF REASON FOR 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. Ne statement af reason is required fo initiate the recall of stute, congressional, legistative, judicial, or counly 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 fire no. Indicate Town, City, or Village SIGNING

Nz o 081 Peur CREEK AVE | TFomn 3 Germp v 2 0%/1(
%M@%% Ynvea WIEYse0 | am™ /

2 . ; Qé ?/ /Q/umc/(sp/(/gve H Town o oo /)
WW‘%L cjc;yﬂ er b SY5 60 ggiltl:ge Y Gevme 3/ / /

3 .0 Town
) Q Viltage
Q City
4 Q Town
. R 0 Village
O City
5 QO Town
) I Village
0 City

6 Q Town
) 0 Village
0 City
7 O Town
: 0 Viltage
Qa City
8 0 Town
) QO village
Q city
9 - O Town
N Q Village
O City
Q Town
10. 0 Village
O city

— - Certification of Circulator
L ﬁo‘éelfl N hoe o certify:

(name of circulator) — g —
tresidest__ LLYN__Llova Coce f Dye  NT Germain ) $955%B
I {circulator’s resiy - include nuniber, sireet, and municipali )
Mailing PAd ress (2cyl Pl yeey RAVE 20 [sox B9 Sé}zhe/ L) 556 0

1 personally circulated this recall petition and personally obiained each of the signatures on (his paper. | know that the sigplrs are clectors of the Jurisdiction or
district represented by the officeholder named in this petition, 1 know that each person signed the paper with filll knowle ge of its content on the date indicated

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

Z-30-)] WMW

(dato) (signaure of circalatgr)
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 Accouniabitity Board, P.O. Box 7984, Madison, WI 53707-7984 l 0\’)
608-266-8005, lup:f/geb.wigoy cmail: gal@hwi.gov




RECALL PETITION

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

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

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

STATEMENT OF REASON FOR RECALL
{The reason for vecall must be stated on petitions for city, village, town, and school district officials. The reason musi be related to the official responsibilifies of
the officefiolder. No statement of reason is required to initinte the recall of stafe, congressional, legislative, juidicial, or county officials.)

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

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

. .yé;é 7_} "l Wf)ﬂ ﬂ'fawn ’ / ‘* -) —
l /é/ _ A e E\é’:::ge ﬂ/f/t LIKE 5//5///
D a Town
‘\’\m—\%m \ = dander N E‘g::“ V.ne hroke 3‘{5 H
59 Ui, Yivil Town
%.\" ) . M""V - ot g\éﬁ:tl:ge ,o/JUE A—ﬂ}fﬁ /5".///

.%f W/@m/ o prectote |5 ’Q/Z/

5’370&1@ 24&1&&44- arfoun

L a0 ? Mm /l;i:’ $ if.;;(f) ;-;-w v LAMA Y AKiEL Jﬁ'l (¢
. SE, [ (s
i /5‘/0/3‘6//‘/1@1 Hagtacy 1A 5/?” /

0 Town
0 Village
O City
8 0 Town
) 0 village
O City
9 0 Town
’ O Village
D City
O Town
10. 0 vilage
0 City

Certification of Circulator

1, Mﬁﬁﬂ’ 6/—-\1/ ﬁ[ﬂdr _— , certify:
iresite 93 5 Mpon yAdls Er AN PHING LAvoEA i) /f/ﬂél/f/‘{é

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

1 personally civculated this recall petition and personally obtained each of the signatures on this paper. I know that the signers are electors of the jurisdiction or
disrict represenied by the officcholder named in this petition. T know that each person signed the paper wilh full knowledge of ils conlenl on the date indicated
oppasite his or lier name. [ know (heir respective residences given, I support this recall petition. 1 am aware that falsifying this cerlification is punishable under
§.12.13(3)(a), Wis. Stats.

3 22/// %/{ —

dale) }v@nam‘(e ol circulator)
GA-170 (Rev.6/2007) The information on this form is required by §§. 840 and 9.10, Wis_ Sials. Page No
‘This form is prescribed by the Government Accountability Board, P.O. Box 7984, Madison, YI 53707-7984 | Q\ ,{
608-266-8005, hup /pab,wigoy email; gab@@wi.gov




RECALL PETITION

TO: Wisconsin Govemment Accountability Boatd
(official with whom romination papers or declaration of candidacy for the office is fited)

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

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

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

THE MUNICIPALITY USED FOR MATLING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF E TIPALITY QF ALWAYS BE LISTED.
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
_ _Rural address mm'.glso includfé b}):)r fire no. Indicate Town, Cily, or Viltage SIGNING
g Lf ~ 7l 5 Day Ri- ‘”/&‘ii"" . . (4
) WZ%/_ DA Mpssely” Bhidamdin, e S7557 %0 ieo dony  P3RI11
aT
2 a vilge / 111
Q City
arT
3. : ] V:I::e / / l 1
O City
aT
4, o V:;:;e / / 1 1
Q City
T
5 . 0 Vilage [/ /11
0 City
aT
6 0 Vilge / /11
0 City
Ti
7. g V:I)I\::e / /1 1
Q city
aT
8. O vilage / /11
Q City
9. g &71:;9 / / 1 1
Q City
. aT
10, n] Vm::e / / 1 1
O City

Certification of Circulator
I, kSHHQLE“/ 9‘ SLEs5icK) , certify:

{name of circulator)

Treside TR BAY Rosd R Mg, pidel Wi SH5I)  hewsont

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

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

§.12.13(3)(a), Wis. Stats, .
03-d5- 4] >\ M{%mw '
(date) (signanure of circulator)

GAB-170 (Rev.6/2007) The information on this form is requied by §5, 8.40 and 9. 10, Wis. Stats. Page No
This form is prescribed by the Government Accountability Board, P.O. Box 7984, Madison, W1 53707-7984 \ﬁ")al
608-266-8005, hitp.//gab.wi gay emeil: gab@wi.gov




RECALL PETITION

TO;_Wisconsin Govemment Accountability Board
[official with whem nominatien papers or declaration of candidacy for the office is filed)

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

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

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

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
‘THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS RBE LISTED.
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
. Rurzl address musl also include box or {ire no. Indicate Town, Cily, or Village SIGNING
L. / %/( A MIBS? mitt Bl g}{rz]\:;e ) g///ll
/W% M Meretl e S¥¥S 2 locy D77
Cador 2 b R0 55 oot | 0011
\_,4"5 ! Wir e :/(} (Jde Q city 5(04 /
OT
3. 0 Visge [ /11
0 City
QT
4. O vilsgo / /11
0 City
T
5 o V:I::a / / 1 1
O City
- aT
6. 0 viago / /11
O City
aT
7. a V:I"::e / / ]. ].
Q City
aT
8. o V?;:;e / / 1 1
0 City
aT
9. a V:;:;e / /1 1
0O City
T
10. a v::;a / / 1 1
0 City

Certification of Circulator
L__ //YZM/W e 77 J 5Cé7)"7/a27l”— , certify:

sids A SYE Il ol erii /] et Lorr

(circulatos’s residence = include number, 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. 1know that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. 1know thelr respective residences given. Tsupport this recall petition. 1 am aware that falsifying this certification is punishable under

§.|2.13(3)2;\ﬁsjsim./ . / W /ﬂ’%;%‘%

(date) (signature ol'circula:DrJ
GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Stars. Pagc No
This form is preseribed by the Government Accountability Board, P.O. Box 7984, Madison, WI 53707-7984 ' |C’w/
608-266-8005, hitp.//gab wigay eninil: gab@wi.gov




RECALL PETITION

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

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

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 district officials. The reason must be related fo the official responsibilities of
the officeholder. No siatement of reason is required to Inifiate the recall of state, congressional, legislative, judicial, or county officlals.)

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

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

i ¢+ M2e98 Cty PD RA 0 voun ,

N eW\[Ca 7:”“““4 Brtrao .TLD L o 4,)/7740 5/3]/11
:!2 3 :-V QI[ Z[ GH ElTown

ZE ES m $32 V[lager/w 4////11

L) &3ag CELYA AR s city

7)«6@,4&4«/&/ Lo B Il 0 AN ST, g7t gl 111
Sﬁme / /11

a City
5 g;"fm;a / /1 1

O City

6. gaﬁl‘:;a / /11

a City

7.  vitege / /11

Qcity
’ o, / 111
Q City
2. g:’fme / /11

0 City

10. g&l’[\:;e / /1 1
0 City

Certification of Cireulator
L S UDYEM. ]\ H , certify:

{name of circulator)

Iresike WE32<  CXRW (L\Q W, AniTieo |ty SUWWeq

tor's residence - include ber, street, andumruc;pa.hty)

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. Tknow 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, )

3/3///) %&&5{ /Pﬂuﬁ

(dat&) (signanire of citculator)
/
GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and .10, Wis. Sta(s. . Page No
This form is prescribed by the Govemment Accountability Board, P.O. Box 7984, Madison, W[ 53707-7934 | (,\((
608-266-8005, hilp.//gab wi.gav emaii: gab@wi.gov




RECALL PETITION
TO:_Wisconsin Government Accountability Board

{offictal with whom nomiaation papers or deslarstion of camdidacy for tho offica s filed)
We, the undersigned qualified electors of the Wisconsin Senate District 12, petition for the recall of Serator 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, tawn, and school district officials. The reason must be related to the official responsibilities of
the officehiolder. No statement of reason is required to initiate the recall of state, congressional, legislative, judiclal, or county officlals,)

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

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

IW \ﬁ%m Wrddaen Wi 54529 ﬂﬁ%ﬁﬁlﬂu 6[ 451/
2, .

O Town
O Vilage
o Chy
Q Tovm
3. - O Vilage
_ a ci
4 O Town
e Q Viligge
Q City.
5 | O Town
. Q Village
Q City
6 O Town
- O Village
Q City

7 Q Town
. 0 Village

acty

8 a Town
. Q Village

1 Q iy

9 O Town
. ) Q village

Q City

I Town

10. 0 Viage

0O City

Certification of Circulator
I, 'ﬂ'()bu LeXN /:u;, 3 , certify:

(oame of circulator)

I reside at l-s_j ‘/71'511;”9 /VJ& e Abvlerﬁ -{f‘b.uc '3’;:;;0

(circulator’s residence #/hcluds sumber, street, nd mamicipality)

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 officcholder named in this petition. 1know that each person signed the paper with full knowledge of its content on the date indicated

opposite his or her name, I know thelr respective residences given. 1 support this . Lam aw at falsifying this certification is punishable under
$.12,13(3)(a), Wis. Stats.
A A / o

Y—r/ —F0//
{ (date) (e ihalure of )
GAB-17) (Rev.6/2007) The information oo this form is required by §§.8.40 apd 9.10, Wis, Stats. . Page No.

This form is preseribed by the Governmeni Accountability Board, P.O. Box 7984, Madison, WI 53707-7934
608-266-8005, hitp:/fimb.wi. gov email: gab@wi.gov
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RECALL PETITION
TO:_ Wisconsin Government Accountability Board

(oBelad with whom nomtination papers or declarstion of candidasy (or U offios is filed)
We, the undersigned qualifled electors of the Wisconsin Senate District 12, petition for the recall of Senator Jim Holperin from office pursuant

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

STATEMENT OF REASON FOR RECALL
(The reason for recall must be stated on petitions for city, village, town, and school district gfficlals. The reason must be related to the officlal responsibilities of
the officeholder. Na staterent of reason is required to Initiate (he recell of state, congressional, legislative, judicial, or counly offictals,)

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

‘THE NAME OF LITY IDEN ST ALWAYS BE LISTED,
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rure] address must also include box or fire no. Indicate Town, City, or Villago SIGNING
. SM IWJZ%?M Lﬁ%ﬁifmbﬁzﬁm ’g;v?l"."’m Lac deflambesen 3/ (t / i
2 99/ _Liztadme | Een
%ﬁ 20Uty M, LAl Jame MUnloC@k 3in v

/ 4 ' & Town
3, . <77 £ yhiiu s Tuke | qTom i .
Z/jx/ﬂl/ééﬂgf;/( [ wartd g jé#_ﬂgs% (i SY$2T )g;_cm ST ) 3/n ///
) A nap KoaA | KTom )

rbor Ve IoL SUSEE| o Arbor Vitwe | 3/1/

A m‘a_‘.u Town
L PO P«m‘ J?Q‘b'\ﬂicf‘ gy tu\gﬂl’m m:mna\ 6///’/ff

/2 ang, | Mom

lmom W55 aon L INDLRUA Z‘/ll/ll
T Tovn

Vi Mjﬁ %;Z i%% B/ YO - V7 7/ A
G <puiong t T |
2D roeQid. AF acty el 4

S Towm | )

o o Lon B 5 o e /il

1729 Vwue 2 @ Tom o

StGerpyly, W= oo ST Germgin 3/0 ,///
Certification of Circulator

1, Reovalad A -Foys TR , certify:
(name of circulator)

Iresideat <3 % 9 ?—'M_AW*L{@J»QA Seas Fzen LY T
(circulator's residencs - include , street, end mmicipality) &7

I personally circulated this recalt 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 kmow that each person signed the paper with full knowledge of its conteat on the date Indicated
opposite his or her name, I know their respective residences given. I support this recs on. Tam that fulsifying this certification is punishable under

§.12.13(3)(a), Wis. Stats.

3// /’/ il 1// <)

(date) ZEsture of circjptar)
GAB-170 (Rev.6/2007) Tho information on Bl form {s required by §§. 8.40 and 9.10, Wis, Stats.
This form is prescribed by the Government Accountability Board, P.O. Box 7984, Madison, W1 53707-7984
608-266-8005, hitin:ffgah wi gnv email: gab@vwi.gov
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RECALL PETITION

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

We, the undersigned qualified ¢leciors of the Wisconsin Senate District 12, petition for the recall of Senator Jin Holperin from office pursuant

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

{The reason for recall must be siated on pelitions for city, village, town, and school disirici officials. The reason must be related to the official responsibilities of
the officeholder. No stafement of reason is required to initiate the recall of state, congressional, legislative, judicial, or counly officials)

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

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

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

N7953 Kemp Fane |%iom
Crivite b syiiy O Chy 57Lebhonfoh 343~/

Town

2. M2953 Kemp L .
Liasel &?A’”" CiviTZ, wE ST | aaStelpensen s [ i
3. A TE37 5. SHoke DR | Xiom z
%/ %%MW a/zh/,v Ny SHIrL ggﬁyage STE et 5//3//1
L [/ £ 10 &//ﬂ/?/%%’ 20U ] B Tovm
J/W/?[AVZ%/ & /"-'— Ty pi 72t so/uf | srernvsed |3//51/

fatj )10 Chesepenty, Lop | @iom
Lrinds s 59ty a ciy 5/,,@4‘,,, 7 3/ /7

AN766Y T hundor Ly [Rrom
Crwite Wt SYNY 3};",".3”5&;)&%5% ‘3//5’/ !

'Vq‘aC?LF M&_‘—S vin
ch,J;, LOT 5 AT Sc&’“ éimkwm 3/isfu

’Q \<D 16(23’1}1)94@ e gg}::ge M"% 3-(9-1

NTTYS Kempl
Al/omz f@w% Ca bt e S Y bl )3]11
1295 Gt DL an P /Z(/// /

Mfw DTl | O /I T Z. et VR L I E S
7 Certification of Circulator
L LGY\‘\B qu'@ &) [ , ceriify:
I (name of circutator)
I reside \\nqc?\ e bane Stephenson, wr

(circulaion's residence « include number, slmel,‘and municipality)

1 personally circulated this recall petition and personally obiained cach of the signalures on this paper. T know that the signers are electors of the jurisdiclion or
district represented by the officeholder named in this petilion. 1know thal cach person signed the paper with fill knowledge of its content on the date indicated
opposite his or her name. 1 know their respeclive residences given. I support this recall petition. Tam aware that falsilying this certification is punishable under

§.12.13(3)}(a), Wis. Stats.

J-20-~20lf %M«. {Ma,ﬂa/f/

(date) ignature % of Eircul
GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Stats. Page No
This formn is preseribed by the Govemment Accountability Board, P.O. Box 7984, Madison, W1 53767-7534 1 Q\Yl{
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RECALL PETITION

TO: Wisconsin Government Accountability Board
{official with whom nomination papers or declaration of candidacy {or 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 reasan Jor recall must be stated on peiitions for city, village, town, and school disirict officials. The reason mus! be related to the official responsibiliiies of
the officeholder. No statement of reason is requiired to initiate the recall of state, congressional, legislative, fudicial, or county officials.)

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicate Town, Cily, or Village SIGNING
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Certification of Circulator
1, L /L'RQU , r f&LU\Q@A M , certify:

I reside L!(’Q’L{ / 5 (741 mmeom%‘m ’//U /<d O.K’_

lclrcu1alor'sres:dence i Iudepn(ubcr eree1 andmumc]pa,bfy)

1 personally circulated this-recal) petition-and personally-obtained each of the sigaatures on Lhis paper- | know thatthe signers are electors of the jurisdiction or
disirict represented by the officeholder naned in this peition. Iknow thal each person signed the paper with full knowledge of ils content on the dale indicated
opposite his or her name, Tknow their respective residences given. 1 support this recall petition. I am aware thal falsifying this certification is punishable under
§.12.13(3)(a), Wis. Stats.

YAl ?M /) b pibin,

(date) & ; \(Jlg_naml{ofcuculafor)
GATB-170 (Rev.6/2007) The information on this forma is required by 3§. 8.40 and 9.10, Wis. Stats. Page No
This form is prescribed by the Govemment Accountability Board, P.O. Box 7984, Madison, WI $3707-7984 l qﬁg"
608-266-3005, hittp:/rgab.wi pov email: pab@wi gov .




RECALL PETITION

TO:_Wisconsin Government Accouniability Board
(officia) with whom nomination papers or declaration of candidacy for the office is Niled)

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

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

(The reason Jor recall must be stated on petitions for city, village, town, and schoeol 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, 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 mus! also include box or fire no. Indicate Town. City, or Village SIGNING
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/ 447% /@%ﬂ“’} LA h 0T 545Y/ cen LA0qs “YWs/y
SYLY_ frech sp e
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Certification of Circulator

I [ /:L,M(/ U C/ H %) a_{ f,[ é’ﬁ , certify:

I reside [1{ ({’. '; { § ‘7["“"”““"? //l 71-( {jd— 0'/'4

{circulator's residence - mcln'de numlﬁ'r, streel, and m\micipalip_()

1 personally circulated thisrecall petition and personally obiained 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 Lhe paper with ful} knowledge of its conient on the date indicated
opposite his or her name. 1 know iheir respective residences given. 1 support this recall petition. 1am aware that falsifying this ceriification is punishable under

§.12.13(3)(a), Wis. Stals.

L)l

(dale.) {signamufe of circubator)
GAB-170 {Rev.6/2007) The information on this form is required by §§. .40 and 9 10, Wis. Stats. Page No
This form 15 prescribed by the Government Accountabiliny Board, P.O. Box 7984, Madison, W1 53707-7984 lol YL)

608-266-8005, http:/gab.wi.poy email: gab@wi.gov 1]



RECALLPETITION
TO: The Wisconsin Government Accountability Board.

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

STATEMENT OF REASON FOR RECALL
Conspiracy o 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 SUFFICIENY. THE NAME OF THE MUNICIPALITY OF RESIDENCE

MUST ALWAYS BE LISTED —
STREET & NUMBER 0 URAL ROUTE MUNICIPALITY OF Date of Signing
Rural address ude box or fire no. RESIDENCE

Indicate Towm, City ot Village

@olo L L TTZ A Plia I eI

515 STpe thgl wx-\f :\T?wn sugun 3/5/ )
o i [ il e 7|3

3 Y|SB Lentelt Ytown
%M///MO (Hdoifr; U 50 e gl | 1)
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oWn
__ Village
__City
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_ Village
__City

__ Town
__ Village
__City

___Towm
__ Village
___City

__ Town
~ Village
__ City

___Town
__Village
__Cily

10 __ Town
_ Village
__City

CERTIFICATION OF CIRCULATOR

1 ._B(’_\ fixﬁmq\ Jcetify hat reside st 4 [N S, Bybusn Sy A-Djr?_ @L\:VG(%\Q(

1 personally circulaied this recall pefition and perscnally obtained each of the signatures on this paper. | know that the signers are electors of the
jurisdiction or district represented by the officcholder named in this pelition. I know that esch person signed the paper with full knowledge of its conlent

on the date indicaied opposite his or her name. 1know their mpcchvcrjn%n\‘l support this recall petition. Tam aware that falsifying this

cerlificalion is punishable under 8, 12.13(3)a), Wis. S

Afoene 14

(date)

(Signature of Circulator)

e P19



RECALL PETITION

TO: Wisconsin Government Accountability Board
(official with wiom nemination papers or declurgtion of candidacy for the office is flled)

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

to Article XITT, Section 12 of the Wiscqnsin Constitution and §.9.10 of the Wisconsin Siatutes.

STATEMENT OF REASON FOR RECALL
(The reason for recall must be stated on pelitions for city, village, town, and school disivict officials. The reason must be related to the official responsibillties of

the offlcebolder. Np staigimeént.of reason Is required to Inltiate ghe repgll of state, congre: ional, legistative, judiclal, or caung;i_ﬂ?c!ﬂk.) 0 .
w Y. I[;é,. 0D A &UQM

T N \N\a0o.

THEMUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, ISNOT SUFFICIENT,

THE NAME OF ALWAYS BE LISTED,
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
. lleﬂch‘_css must also include box or fire no. Todicate Town, Cify, or Vitlyo . SIGNTNG
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Certification of Circulator

I,:‘Q)MJ\M -Q&:L o’iU.Q;.Dw-- _eentify:

(rame of cpulubr)

rreside. _ (WY [Vownpaciee Awde [V :P/U/qul oL Toyal Flwenge Co
i

T +

{eirculatos’s ruiglengc-A include number, strést, and.;nunlcipnlity)

1 personally circulated this recall petilion and:,.personally obtained each of the signatures on this paper. I know that the signers aro-elestors of the jurisdicllgh ar
district represented by the officehiolder named in this petition. 1know that each person signed the paper with full knowledge of its content on, the date indicated
opposite his or her name. | know thelr respective residences given. 1sapport this recali petition. T am aware that falsifying this certification is punishable under
§.12.13(3)(), Wis. Stats.

r (date) ' & U (signature oi‘ci@‘mr)'
GAB-§70 (Rev.E/2007) Tho inforéndtiog on this form isiowguired by §§. 8.40 and.2.10, Wis. Stats. Page No Dl
“Thifa formn is prescribed by the Govemment: Acsountability Board, P.O. Box 7984, Madison, WI 53707-79%4 FRpE S0 Iclx‘i(
60R<266-5003, hittp:lfgabiwi gy boneik: gub@i.gov




RECALL PETITION

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

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

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

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

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

SIGNATURES OF CGLECTCRS STREET & NUMBER OR RURAL RCUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicale Town, Cily, or Village SIGNING
729y R yer Ll WTown N
v 4 U village o Termahack| -6 -/
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O Tovwn
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Certification of Circulator
L ﬂn\!f T MHMEuxa , certify:

(name of circulator)

I reside at Te o e [t
{cculator’s esidence - inclede number, street, and municipality)

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

Apciy 2, 2011 Qo-»—s._}’?")’?hp_ﬂ_g_._

(date) (signature of circulator)

GAB-170 (Rev.6/2007) The informalion on this form is required by §§. 8.40 and 9.10, Wis. Stats. Pagc No
This form is prescribed by the Government Accountability Board, PO, Box 7984, Madison, WI 53707-7984 ' ‘ CIK al
G08-266-8005, hitp://pab.wi.gov email: gabf@wi.gov




o . ‘ RECALL PETITION
To: WISCONsin Government Accoymapily  Podid |
= {official with whom nomination papess or declardtion ofﬂr{didafy for the office is fifed)
We, the undersigned qualified electors of the \:\]\‘SCO NN Senadte Dehvick [ A

(jurisdi¢dion or disirict of officcholder)

petition for the recall of Sf\'\ flh)Y J L HDi P('-’--r (N from office pursuant
(mame of officeholder to be recalled and office)

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

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

THE MUNICIPALITY USED FOR MAHING 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 bex or fire no. Indicate Town, Cily, or Villoge SIGNING

6022 Q%Z/daa«./éf & fown
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10 B ] : ( - Q Town
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Certification of Circulator
L_ A AnL— K.  CANERA , certify:

(name of circulator)

Iresideat_6022 1. [ ouAse £ - Tpplodes8, L= S¢S/ 9
N (circulator's residence - inchide number, street, and mmicfpa]lry)

1 personally circutaled 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 imow that each person signed the paper with full knowledge of its content on the date indicated
opposile his or her name, I know their respective residences given. Isupport this recall petition. | am aware that falsifying this centification is punishable under

§.12.13(3)(a), Wis. Stats, -
F-2L-/ 6{/ ?/u;/)? // M

(date) 77 (signatfire ol circulaton)
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, WT 53707-7984 - lOﬁ
608-266-8005, hum:tigab.wizov emnil: gab@wi.gov . -




RECALIL PETITION

TO; Wisconsin Govemment Accountability Board
(oMMicial with whom nomination papers or declaration of candidacy for the office is [iled)

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

to Article X1II, Section 12 of the Wisconsin Constitation and §.9.10 of the Wisconsin Statutes.

STATEMENT OF REASON FOR RECALL
{The reason for recall must be stated on petitions for city, vitlage, town, and school district officials. The reason nmst be related to the afficial respensibilities of
the efficeholder. No statement of reason is required to initile the recall of state, congressional, legislative, judicial, or connly offtcinls.)

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 18 NOT SUFFICIENT.
THIC 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 mclhude box or fire no. Indicate Town, Cily, or Village
; !I'uwn

- Village .
Cmmm\,ﬁ_:?’—fd[? acy  Coneven, 3-17 -1
a Town
a Village
Q City
3 0O Town
) Q Viltage
Q City
Q Town
0 Village
Q Ciy
Q Town
0 Village
O Gity
Q Town
Q Vilage
Q Gity
2 Town
a Village
O City
O Town
Qa Village
O Gity
O Tovm
0 Village
9 Gity
Q Tavm
10. Q Vilage
Q City

, Certification of Circulator
I KenD67L}7 X M YTeHELL , cerlify:

aculator)

{ of o
Ireside _ 9497 Goont, mﬁ s . Qopovec, W 54519

l(cm:.riulm’s resxdence - incluj[number, street, and mmj.cipa{ity)

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

§.12.13(3)=), Wis. Stats.

3-25- 201/ Y8

(date) (sigrature of cim;:htnr) —~J
GAB-170 (Rev.6/2007) The information on this form 8 required by §§. 8.40 and 9.10, Wis, Stats. Page No.
This form is prescribed by the Govemnment Accountability Board, P-O. Box 7984, Madison, W1 53707-7984 a8 IO| o\ [
608-266-8005, hiip://gab.avi.goy emall: gabi@wi gov




RECALL PETITION

TO:

(ofMicial with whom nomination papers or declaration of candidacy For the offics is filed)

We, the undersigned qualified electors of the Wiscousin's l? Seuate District .

{furisdiction or districi ol olficcholder)

MISSING

petition for the recall of

] (namc ol oﬂiothuldcr 10 bc n:LaHLd anr.l ol'['oe) i :
from office pursuant to Article XIII, Section 12 of the Wisconsin Constitution and -§.9.10 of the Wisconsin Statutes. EY
STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on pelitions for city, village, town, aid schdol district officials. The reason must be related to
the official responsibilities of the officcholder. No statement of reason is required to initiate the recall of state, congressional, g | Miasing elnce 271772011 §
legislative, judicial; or coninty officials.) - R B

Have you seen mo?

THE MUNICIPALITY USED FOR MAILING PURFOSES, 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 alse inelude box or fire no. Indicate Town, City, or Village. SIGNING

- 009 Brvwivy ST [otom
Al . Kokl Niboara (] "S/S] |ston" wiora 22670
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Q City

0 Town
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6 O Town
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Q Cily
7 O Town
. 0 Village
O City
8 0 Town
. Q Village
a City
9‘ U Town
. a Village
O Ciky
. O Town
10. O village
0 Gity

Certification of Circulator
L Dﬂu« /I 3 /4/“'/-Z # , certify:

I reside at .—,"{ﬂ'—_’_’_‘!_’_m .'.,4,.4. /l//ﬁ)f?g /Jw ;{ /7 5 Q/@ 256% L\/‘] )7/3‘5

(circufator's nasidence - include number, street, and mummpahly)

1 personaily circulated this recafl petition and personally obtained each of the signatures on this paper. I know that (he signers are electors of the jurisdiction or
district represented by the officehiolder naiied in this petition. I know that each person signed the paper with full knowledge of iis content on the dale indicated
oppasite his‘or her name. I know their respective residences given. 1support this recalk petith am gware that flsifying this céitification is punishable under
r]
o

§.12.13(3)(a), Wis. Stats. 3-26- (/

(date) el ° (sign_a{lun: of circulator)
Please mail this form to: Recall Jim .
P . ) ) T N . age No.
GABR-V70 (Rev.672007) The mfor o this foem is 1 by $§. 840 s0d 9,10, Wis Stats. 'y
This t‘ormil:([w\escu_-ibedh)'lhen:}m:urnun‘:n!:\Tocounrabilil;qﬂmm'l:iF%0.§Bm?;&4.hll&i::n,\\¢1:;]707-7984 P.O.Box 961 = Eagle River, Wi 54521 H"\l

603-266-5005, hitps/gshvnigov email: gablgw gov www.recalijim.com * admin @recalljim.com



RECALL PETITION

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

We, the undersigned qualificd 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 Canstitulion and §.9.10 of the Wlsconsin Statutes.

STATEMENT OF REASON FOR RECALL

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

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

THE NAME OF THE MUNICIPALYLY OF RESIDENCE MUST ALWAYS BE LISTED.
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
2 /7 . Rurat address must also include bo_:i or fire no. Indicate Town, Cily, or Village SIGNING
— 3 mbos OR Wiowm : .
M/M P— a Village Hﬂ,yﬁur@_ 23 022/‘25/,
Athors. vl £4Y/1 0 City

T TTown
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,’2‘* { Zﬁ Certification of Circulator

ﬂ Cor 7 Wt , certify:
. A‘ ¥ ,

74

S

v

/
/
/

I reside

circulalor’s residence - include ndmber, streed, 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. Iknow that each person signed the paper with full knowledge of its content on the date indicated
opposite his or ber name. I know their respective residences given. I support this recall petition. I am aware that falsifying this certificalion is punishable under

§.12.lg3ﬁ):;fi'5- ’ST‘S K’% /M/! d/Z//

(date) (signature of circul m‘f’
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. - RECALL PETITION
rO: Wisconsin Government Accountability Board

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

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

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

{The reason for recall musi be stated on petitions for city, village, town, and school district officials. The reason nust 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, I8 NOT SUFTICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMDER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicate Town, City, or Village SIGNING
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- L Certification of Circulator
L Dopnia F oon=pbdedSs  cerify:

(nans of circulator)

I reside at TJRT /‘D/WKSS el (76977 e _/C// \59/‘579

{circulator’s residenoe - include number, steeet, and nienicipality)

1 personaily circulated this recall pelition and personally obtained cach of the signaiures on (his paper. | know that the signers are ¢lectors of the jurisdiction or
district represented by the officeholder niamed in this petition. 1 know that each person signed the paper with full knowledge of its content on the date indicated

opposile his or her name. I know their respeclive residences given. 1support this recall petition. Tam aware that falsifying this certification is punishable under
§.12.13(3)(a), Wis. Stats.
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l

(dalef (s'gﬁa: e of citeulator)
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RECALL PETITION

TO:;_Wisconsin Government Accountability Board
({official wilh whom nomination papers or declaration of candidacy for the ofice is filed)

We, the undersigned qualified electors of the Wisconsin Senate District 12, petition for the recall of Senator Jim 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 musi be stated on petitions for city, village, town, and school diswvict officials. The reason must be related to the official responsibilities of
the officeholder. No statement of reason is required to initlale the recall of state, congressional, legisiative, judicial, or county officinls.)

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

SIGNATURRS OF ELECTERS 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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T reside at 0?0(/ w m ,/J;ﬂ 57’_ //MJEH /U/ %‘2

{circulator’s residence - include numb!r sireel, e, and municipality)}

I personally circulated this recall petition and personally obtained each of lhe signatures on this paper. 1 know that the signers are clectors of the jurisdiction or
district represented by the officeliolder named in this petition. [ know that cach persen signed the paper with full knowledge of ils content on the date indicated
opposite his or her name. | know their respective residences given. | support this recall petition. 1 am awgge that falsifying this cerlification is punishable under

§.12.13(3)(a), Wis, Siats,

/1/1/
/ wa
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o ‘ RECALL PETITION
TO: NISCONSN  bivernment Accouindailiy | Podg ¢l

(ofTicial with whom nomination papers or declardtion oi‘mnd:dacy for the ollice is filed)

We, the undersigned qualified electors of the WISC Qi) ¢ e Dehvick (A

(jurisdiction or district of officeholder)

 mn g A . SRR
petition for the recall of 'D{H( |Jf_{;-'{ }; Al In PEFIN
(name of afficeholder to be recalled and office)
to Article X101, Section 12 of the Wisconsin Constitution 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 district officials. The reason mus be related to the official responsibilities of
the officeholder. Ne statement of reuson is required to initiate the recall of state, congressional, legislative, judicial, or county afficials.,)

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 uo. Indicale Town, City, or Village SIGNING
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(ﬂrculatol’a&ldence include number, strees, and memicipality)

personally circufated this recall petition and personally oblained each of the, sngnatures on this paper. ! know that the signers are electors of the Jjurisdiction or
istrict 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
pposite hls or her name. I know their respective residences piven. [ support this recall petltlon Tam aware that falsifying this certification is punishable under

{daic) T {signapue of cm;W _
AB—l‘m[Rcv 6.!2007) The information on this form is required by §§. 8.40 and 9,10, Wis. Sms B Page No
vis form is prescribed by the Goverment Accountability Board, P.O. Box 7984, Madison, \‘.'1 53707-7984 ’ )
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RECALL PETITION

TO: Wisconsin Govemment Accountability Board

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

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

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

STATEMENT OF REASON FOR RECALL
(The reason for recall must be siated 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 requlred to initlate the recall of state, congressional, legislative, Judicial, or county officials.)

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicate Town, City, or Village SIGNING
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Certification of Circulator
L Q'// .f/é& , certify:
{name of circulator)
Heideat €802 Lo A Siding . B, Orendsm 0! SYS20O

(chwh;ofJ;esidenw - in¢lude number, sireed, and municipalily)

" 1 personally circulated this recall petition and personally obtained each of the signafures 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
opposile his or her name. [ know their respective residences given. I support this recall petition, { am aware that falsifying this certification is punishable under

§.12.13(3)(a), Wis. Stats.
(1 e
3/({5355 ﬁhi@latﬁ)

GAD-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Stats.
This form is prescribed by Ihe Governmenl Accounlabilily Beard, P.C. Box 7984, Madison, WI 53707-7984
608-266-80035, hilp://gab.avi.pov email: gab@wi gov
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RECALL PETITION

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

We, the undersigned qualified electors of the Wisconsin.

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 cily, 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, legistative, judicial, or counly officials.)

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

THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BF. LISTED.
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIFALITY OF RESIDENCE DATE OF
Rural address musl also include box or firenio. Indicate Town, Cily, or Village SIGNING

1. _ )\),H\?ﬂ“ Fopeay Roaud | ¥romn

ote BOLL asaayuos avioe 1) Wi T led | 12 Rpe U]

2 _1 \ WY Jfwy (F0 Finmne

Banb Berlzn.  [ihuseiker 0z oo lGgmer o | 91301

3. 024 Torest Rood g\T;;;e 4

Pembthohe i pasows ee o aeny MNEANo Selel 4 - 13-/
4,

0 Towm
Q Vvillage
Q City
5 0 Town
' 0 Viflage
a City
6 Q Town
' O Village
a City
7 0 Town
- a Village
a City
3 O Town
b Q village
U City
9 0 Town
* 0 Vvillage
a City
0O Town
10. O Village
a City

. Certification of Circulator
I, — E)\r\,V\ C. Love , certify:

(name of circulater)

I reside Dlos 3y FU\“‘L%-«* 2&)“— \A\ (}-\JSC}JQR-JLQ., L\)\ gl‘“qq_

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

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

§.12.13(3)(a), Wis. Stats.
12 Ape W\ Q@—Q\A CL Rou—

v (date) (signature of cimula@

GATHI70 (Rev.6/2007) The infonnation on this form is required by §§. 840 and 9.10, Wis. Slats. Page No.

This form is prescribed by the Government Accountability Board, P.O. Box 7934, Madison, W1 53707-7984 cl Y
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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 veason for recall must be stated on petitions for city, village, town, and school districi officials. The reason must be related to the official responsibifities of
the officeholder. No statement of reason Is required to initiate the recall of state, congressional, legislative, Judicial, or county officlals )

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

THE NAME OF TE TPALITY. IDENCE 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. Indicale Town, City, or Viltage SIGNING
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, Certification of Circulator
L Tim Kprerley , certify:

{name ¢f circulator)

/
Treside 0859 Moatlwbiliny DR A mwlorvee U)i's - //'/éﬂJBo‘D

(circulator's residence - include number, sl'.reel,'and municipali

1 personally circulated this recall petition and personally ablained 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 perition. Tknow that each person signed the paper with full knowledge of its conteat on the date indicated
opposite his or her name. ['know their respeciive residences given. I support this recall pe

f v

titjion. 1am awgre that falsifying this certification is punishable under
§.12.13(3)(a), Wis. Stats. /\,\//k\
%%)

A~/ ‘

{date) %
GAB-170 (Rev.6/2007) The information on this form is réquired by §§. 8.40 and 9.10, Wis. Stars. Page No
This form is prescribed by the Government Accountability Board, .0, Bux 7984, Madison, W1 53707-7984 ’ \o[ﬂf]
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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 Constitwtion and §.9.10 of the Wisconsin Statutes,
STATEMENT OF REASON FOR RECALL

(The reason for recall must be siated on petitions for city, village, town, and school disirvict afficials. The reason must be relaled to the afficial responsibilities of
the officeholder. No statement of reason Is required to initiate the recall af state, congressional, legislative, Judicial, or county officials.)

Le€+ Wis S'Dlo cukexused | Loy Hoeo weolrs,

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

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

I, K{L”bf Ak ‘-HvBUUS , certify:
(namc of circulator)
eite 1S4 Moy QW™ WUy elander Lo Onesda Cﬂu’\:‘x/

(circulator's residence - include number, 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 confent 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 cerfification is punishable under
§.12.13(3)(2), Wis. Stats,

Y -(3-1] Kmh W Moo

(daté&) (signanvre of circulator)
GAB-170 (Rev.6/2007) The information on this form is required by §§. 8 40 and 9.10, Wis_ Swmis Page No.
This form is prescribed by the Government Accountabitity Board, P.O. Box 7984, Madisen, WI 53707-7984 10())
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