RECALL PETITION

TO:_ Wisconsin Government Accouniability Board

(official with whom nomination papers or declaraticn of candidacy for the office is liled)

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

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

STATEMENT OF REASON FOR RECALL

{The reason for recall musi be stated on petitions for city, village, town, and school disirict officials. The reason must be related to the official responsibilities of
the officeholder. No statement of reason is required to initinte the recall of state, congressional, legislafive, 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.
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1 personally circulated this recall petition and personally oblained each of the signatures on this paper. I know that the signers are etectors of the jurisdiction or

district represented by the officeholder named in this petition. [ know that each person sigy
opposite his or her name. [ know their respective residences given. 1 snpport this recail pe;

§.12.13(3)(a) s Wis. Stats.
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(date)

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

608-266-8005, hitp:#gab.wi.gov email: gab@wi.gov
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TO:

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

RECALL PETITION

. Wiscausin

We, the undersigned quialified electors of the LUiacmiu’o IZE Seuale 'DEAM

from office pursuant to Article XIi1, Section 12 of the Wisconsin Constitution and §.9,10 of the Wisconsin Statutes, T
STATEMENT OF REASON FOR RECALL

(The reason for pecall must be stated on pefitions for city, village, fown, and school distrlet officials. The reason must be related to
the official responisibilities af the officcholder, No stateient of reason is required to Initiate the recall of state, congressional,

legiclarive, fudicial; ar cosinty officials)
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{name of officeholder (o be técalled and office)
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1 personally circulated this recall petition and personally obiained each of the signatures on this paper. T know thal the signers are electors of the jurisdiction or
district represented by the officeholder named in this pétition, 1 kiiow thai each person signed the paper with full knowledge of its content en the date indicated
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RECALL PETITION

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

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

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

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

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUEFICIENT,
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rura) address must also include box or fire no. Indicate Town, City, or Village SIGNING
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I personally circulated this recall petition and personally obtained cach of the signatures on this paper. | know that the signers are electors of the jurisdiclion or
district represented by the officeholder named in this petition. T know that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. | know their respective residences given. 1support this recall petition. 1am aware that falsifying this certification is punishable under
§.12.13(3)(a), Wis. Stats.
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(date) (signamre of clrculaec)
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RECALL PETITION

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

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

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

STATEMENT OF REASON FOR RECALL
(The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason must be related to the official responsibillties of
the officeholder. Neo statement of reason Is required to inifiate the recall of siate, congressional, legisiative, judicial, or connty officlals.)

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

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

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

TO:_Wisconsin Govemnment 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 Fo Iperin from office pursuant

to Article XI[1, Section 12 of the Wisconsin Constifution and §.9.10 of the Wisconsin Statutes.

STATEMENT OF REASON FOR RECALL
(The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason must be reluted to the official responsibilities of
the officcholder. No statement of reason Is required to fnitlate the recall of state, congressional, legislative, Judicial, or counly officlals)

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

‘THE NAME OF TRE MUNICTPALITY 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 o fire no. indicate Town, City, or Village SIGNING
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ircutalor’s residence - include number, street, and municipality)

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

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

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

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

(The reason for recall must be stated on petitions for city, village, town, and school disirict officials. The reason must be related to the official responsibilities of
the officeholder. No statement of reason Is reguired fo inliiate 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 inclede box of fire no. Indicate Town, City, or Village SIGNING
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T personally circutated 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. 1 know that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. 1 know their respective residences given. 1support this recall petition. 1 am aware that falsifying this certification is punishable under
§.12.13(3)(a), Wis. Stats,
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This form is prescribed by the Govemment Accountability Board, P.O. Box 7984, Madison, WJ 53707-7984
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RECALL PETITION

TO:_Wisconsin Government Accountability Board

{official with whom nemination papers or detlaration of candidacy for the office is filcd)

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

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

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

THE MUNICIPALITY USED FOR MAILING PURFPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT,
THE, NAME OF THE MUNICIPALITY QF RESIDENCE MUST ALWAYS BE LISTED.
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address musl also include box or fire no. Indicate Town, City, or Village SIGNING
1. %/4 J _ 759% CHBANNEL BoAD Brown - SUGAR CAMP
Coas llage 1/2
L o | EASLE RIVER $952] | acs - P11
2 _ ) 759G CHAMNNVEL ReA D Qroun
?ﬂ%’w" M’%WJ ZRELE RiviRr 5521 | acy 3 199/11
Q n
3. a I’:::ga / / 1 1
Q City
aT
4. n] vmge / / 1 1
O City
arT
5. O vitage / /11
0 City
aT
6 0 visge / /11
O City
7. g Lm:a / / 1 1
O City
0 Town
8. 0 Village / / 1 1
0 City
0T
9. O Villsge / /11
O City
10, 0 Vitege / /11
O City

Certification of Circulator
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1 personally circulated this recall petition and personally obtained each of the signatures on this paper. I know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. I know 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. T support this recall petition. Tam aware thal falsifying this certification is punishable under
§.12.13(3)(a), Wis. Stars.
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GAB-170 (Rev.6/2007) The inforuation on this form is required by §§. 8.40 and .10, Wis. Stals, Page No
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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 Statutes.
STATEMENT OF REASON FOR RECALL

{The reason for recall must be stated on petitions jor city, village, lown, and schaol disirict officials. The reason must be related to the official responsibilities of
the officeholder. No statement of reason Is required to Initiate the recall of state, congressional, legislative, judicial, or county officials.)

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

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

%@Mﬁ’fﬂymﬁ 9839 SYLVAY S | & S;’;‘;" oy, 2 k911
2D, (4 TE L Town

/CQﬂ%"//ﬂ W ) D.q / /i;:wéjf / gﬂggue MiNgcqun Slzal11

T i Sy |37

. Qe d,{rtl-ss/ﬁ—;u % /2911

. J ’ e e
Q City

" | Voo /11

: i /11
0 City

* 0 Ve /11

A oA zrae S
nes
M N{/{ﬂﬁwgﬁ/ AN SC_" , 0 City
6. 0 Vikage / /11
Q Gity
9. 3:’1?:9‘3 / / 1 1
Q City

Certification of Circulator
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I personally circulated this recall petition and personally obtained each of the signatures on this paper. T know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. T know that each person signed the paper with full knowledge of its content on the date indicated
oppostie his or her name. I know their respective residences given. I support this recall petition. Tam aware that falsifying this genification is punishable under
§.12.13(3)(a), Wis. Sr.ats
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This form is presctibed by the Government Accountability Board, P.O. Box T984, Madison, WI 53707-
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. o RECALL PETITION
To: WISCONSIN bovernment ACcOQability  Poary

(official with whom nomination papers or declurdtion of candidacy for the offics s fited)

We, the undersigned qualified electors of the WISCONSIN_Seinate, Dighck [
. (jurisdiction or district of officeholder)
petition for the recall of, SCY\ ﬂh)Y k.J LN HD‘ per f i -

. (name of officeholder to be recatled and offica)
: to-Article XTI, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes,
' STATEMENT OF REASON FOR RECALL

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

from office pursuant

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address mz)%/ls.%u{dzbox or fire po. Indicate Town, City, or Village SIGNING
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{circulatoc’s residence - Inchude aumber, streer, and pmmicipality) ! ‘

personally circulated this recail peﬁtion and persqnhlly obtained each of the signatures on this pa;'}er.‘ Iknow that the sigheré are electors of the jurisdiction or
istrict represented by the officcholder named in this petition.- X know that each ‘person signed the paper with full kmowledge of its content on the date indicated
aposite his or hername, 1 know their respecive residences given. I support this recall petition, 1am aware that falsifying this certification is punishable under |

.12,13(3)(’::),Wis.3fate. _ R _ s, o fl _
3-26-00 Jﬁmﬂf\ﬁmm

(date) o _ {signature pf chrcutator) .
AB-170 (Rev.672007) The information on this form s required by §§. 8.40 acd 9. 10, Wis. Stats. - o ' Page N
s form is preseribed by the Gavernment Accountability Board, P.O, Box 7984, Madison, WI 53707-7984 o %q

8-266-8005, hitp://gab.wi.gov email: gabi@wi.gov



RECALL PETITION
T10: Goveuent Accountobifity Boand, Wiscausin

(oficial wilh whom nomination papers or declaration of candidacy for the office is filed)

We, the undersigned qualified electors of the wucmiu'a IT Sexale Diﬂm ,

{jurisdiction of district of uﬂic‘eholiier)

petition for the recall of 2

(namc. of. uﬂiccholder lu bc m:alled and nfﬁcc)

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

(The veakon for vecall st be stated oni petitions for chy, village, town, and schiool district officials. The reason must be related lo

. ma?
the official respeiisibilities of the officéholder. No statenient of reason Is required to Inliiate the recall of state, congressional, w'::::gv;:ﬁ 72011

legislative, judicial; or connty officials.)

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICTPALITY QF RESIDENCE DATE OF
P Rural address must glso include.box or fire no. Indicate Town, Cily, orVillage SIGNING

(el Bpppaec) PF S LR B pohon | Yy
? Jarmia® G it HITELELALEKLN: 0 phioerm | )00
i S e e — 8 vy 3264/
4'®baou Scheon o‘!ﬁm\?ﬁeﬁ% Eﬂ‘g Jevq BAdll
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‘0 Town
0 Village
O City
8 O Town
' U Village
Q Gily
G O Town
- O Village
0 Gity

| & Town
10. a Village
o City

Certification of Circulator
L JoaHMES FCAMPANY L& , certify;

(hame of gircutator)

Iresideat [N Za 5% FBeAck gM \Tn, [(DEEm7Reu ¥ yw, b YH 2.4

(cm.u]alor’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 (he signers are electors of the jorisdiction or
district represented by the officeholder named in this petition. I know that each person signed the paper with fill knowledge of its content on the dale indicated
opposite his or her vame.. I know. their respeétive residences given. T support this recall petition, Iam aware that falsifying this cémtification is punishable under

§.12.13(3)(a), Wis. Stats. .
ﬂ‘ﬂ”! J W%GWA%_&_
/ (signalure of c?feulntor)

(date)
Please mail this form to: Recall Jim :
P ) e . Page No.
G/ oy 62007 mformation on b i8 regud -84 .10, Wiz $tats.
Th?:];'::ilskmxnhﬂ)hméwrmml4_\w0mum'smbilsit(;aﬂml‘ﬂ-"m‘;‘j;(igﬂlxaﬂddllla:i?mf\winor-w P.O. Box 961 » Eagle River, Wl 54521 Qofé

08-266-5005. bl eshvigon ecveil: gabgn gov - www.recalljim.com » admin@recalljim.com



PRV, IVIOLOR]
{of¥icial with whiom nomination papers ¢r declaration of candidacy for the office is filed)

We, the undeisigned qualified electors of the Wisconsin's 12& Sexate Distnict .

A A A VLA LI L L LR

petition for the recall of gt FOrheL; nensaii’s 12° State Seuate Disbhi
fname of ofliceholder 1o be recalled and offiec)

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 fbr recall muist be stated ou pelitions for city, village, town, and schaol district officials, The reason mtist be related 1o

3 "3 - - . : L : m?
the official responsibilities of the officeholder. No stateient of veason is required to initiate the recall of state, congressivnal, m':':r:;;:ﬁnmn

legislitive, Judicial, o conniy officiuls.)

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT TIIAN MUNICIPALITY OF RESIDENCE, IS NOT SUF FICIENT.
TiIE NAME OF THE MUNICTFPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MURNICIPALITY OF RESIDENCE DATE OF
. 5 Ruml'addn_:ss st also ineluds box or fire no. W‘ Indicate Town, City, or Village SIGNING
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1 aa
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10. Wi oosS prve Plaing Re/ 0 Town
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ertification of Circulator
I, (9&4/—«—& J/»@mpc , certify:

{hamg of circulator)
I reside at o} d? WI/%/.EJL ) éo—o—zérﬂ-aq L2 Y 25

(cireulator’s residence ~ include aumber, sireet, and municipality)

I personally circulated this recall petition and personally obtained each of the signatures on this paper. I know that the signers are eleciors of the jurisdiction or
district represerited hy the officehiolder namgd in this petition. 1 know that each person signed the paper with full knowlédge of its content ob the date indicated
opposite his or her name. I know. their respéctive residences given. 1support this recall petifion. 1 ani aware that falsifying this certification is punishable under

§.12.13(3)a), Wis. Stats. z /¢ /z.o / £ Z ~f J mw/

(date)} {signature of circulatar)
Please mail this form to: Recall Jim "
. ) - . . Page No. : 2 : I
GAB-170 (Rev.672007} The informsstlon on ihis fors 1 fequind by §§. 8.40 and 9.10, Wis. Stats.
Thi‘sfotmi(swtmiba]hrlbltho_t::mm:nﬂm uhitili‘wﬂeani.m I‘:O-glsux 75454, Madizon, W1 $3707-7984 PO BOX 961+ Eagle Rlver* WI 54521 [
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RECALL PETITION

T'O:_Wisconsin Government Accountability Board

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

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

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

STATEMENT OF REASON FOR RECALL

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

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

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

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

ARTHWR SEIHL , certify:
(name of circulator)

wideat WV 5679 Cir)e116 RD DEERBROOK WI 5447

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

NGB

»er_sonally 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
;Inc.t rel:!nscnled by the officcholder named in this petition. Iknow that each person signed the paper with full knowledge of its content on the date indicated
'posite his or her name. 1 know their respective residences given, [ support this recall petition. [ am aware that falsifying this certification is punishable under

12.13(3)(a), Wis. Stats.
Ut > Rt

3~-¥-)]

(date) (signature of Circulator)
l-B-l'Iﬂ _(Rev.ﬂ'ZOO?) The information on this form is required by §4. 840 and 9.10, Wis. Stats,
is form i prescribed by the Govemnment Acconntability Board, PO, Box 7984, Madison, W1 53707-7984

}-266-8005, hilp-#gab wi pov email: eab@wi_ v
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o . RECALL PETITION
To: WIS oSN bovernmet Accoirabitity  Podr d

(official with whom nemination papers or declardiion of candidacy for he office is filed)

We, the undersigned qualified electors of the WISCONSIN  SF iite Dl‘;m( A

(jurisdiction or district of officcholder)

petition for the recall of S‘gﬂ (l‘h)'( ' '\J LN HDl pCF l" 1

from office pursuant

{nane of officeholder to be recalled and office)
to Article XIII, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.

STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason nust be related to the aofficial vesponsibilities of
the officeholder. No stutement of reason is required to initiate the recall of state, congressional, legislative, judicial, or conunty efficials))

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

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

Toa s K v=€ W $V52]

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural sddress must also include box or fire no, Indicate Town, Cily, or Village SIGNING
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Certification of Circulator
I, Az / . [kLSé)‘J

, certify:

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

/ _r (name of cirgulator) ——— / R
Ireside at _ S¢5 &7 / \ /, - > ,_{é, 2

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

opposite his or her name. 1 know their respective residences given. I support this gcall petition. I am aware that fal
§.12.13(3)(a), Wis. Stats,

2 48 /y

/ (date)

GADB-170 (Rev.6/2007) The information on this form is 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, hup://ceb.wisrov cmail: galy@wi.gav

(signature of circuladn)

ifying this certification is punishable under

Page NQ';; (‘) [ 3




RECALL PETITION

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

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

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

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

THE MUNICIPALITY USED FOR MAILING PURFPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1S NO¥T SUFFICIENT.
'THE NAME OF THE ICTPALITY OF RESIDENCE T ALWAYS BE LISTED.
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address mus:;_ include box or fire no. Indicate Town, City, or Village SIGNING
1 W -8 797 Woodsgne= il \ Ko g7 1/ Sfirt
ay rold e Il &
Z‘Y’“ &"”}“’ Viod Caitesss i o A
E, L) - 8797 Sotrrnatisp Mt | BTom Dugld lo oot
QD"’”Q‘“%&' Lrod — Chesict i 5411 | acm /11
= 0
3. 0 Vitogs [ /11
0 City
4, g;rr:::;e / / 1 1
I City
5 g;c;l\:;u / / 1 1
0 City
6. 0 vikags / /11
0 City
7. 0 Vilage / /11
Q Cily
8. g:'ﬁi‘:;e / / 1 1
O Gity
9. 0 Vitsge [ /11
Q City
10. g ;me / / 1 1
Q City

Certification of Circulator
L__fueens . I/dn/ DNeEn ZrE , certify:

e of circulator)

I reside jd‘f7?7 ”/WS’U‘(/V! /égj—“ Kogd fé/ s %z LSCoMSIH Gt

(circulator’s residence - inctude numbser, street, and municipality}

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

§.12.13(3)(a), Wis. Stats.
24/ | O Yoo o
{date) 0 (signatire of circulator) 7

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

608-266-8003, hitp/gab wi gov euail: gabi@wi.gor




RECALL PETITION
TO:_Wisconsin Government Accountability Board
{official with whmnonsnstion papars or declanation of candidacy o tha office is Gikead)

We, the undersigned qualified efectors of the Wisconsin Senate District 12, petition for the recall of Semator fim Holperin from office purstant

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

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

THE NAME OF 1 ¢ LITY OF ENC ST ALWAYS BE LISTED,

S{GNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALTTY OF RESIDENCE DATE GF
Rural address must also inclule box or fire g, Indicate Town, City, or Vilage SIGNING
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M / ,Z Certification of Circulator
IL_/ {00/ , certify:

(n‘amaofcircul tor)
tesiten Sy Larusey (7 Do LN ROP
’ /7 (cécumarsmidmee-ineum’num, sireet, and mmicipality)

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

opposite his or her name. T ko their respective residences given, I'support this recall petition ] am aware al {ksifying this cortification ig punishable under
el /7 2,/ , Lo
(dakz)

(s-i_!,unu-e oféimlllnr)
GAB-170 _(Rev.&?.ﬂﬂ?) The informartion on this form is requied by §§. 8.40 and 9.10,_“‘1&. Stats, P@e No. Q b /‘S/




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 afficials. 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 MATLING PURPOSES, WHEN DIFFERENT THAN MURICIPALITY OF RESIDENCE, ISNOT SUFFICIENT.
THE NAME OF TEHE 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 bax or fire no. Indicate Town, City, or Village SIGNING
f . R v E
L, AL | 585737 (Pasdou D [RTen (pgsdt oo
{ NML// ""f-’l-bLt-’( 70 dn ol L0 I§‘l (N ; iy 34111
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3. o~ [w] Vm“ge / / 1 1
O City
. 0 vilage / /11
Q gity
5. g L:I\:;a / / 1 1
Q City
6. 8 Vaage / /11
0 City
7 3 ke / /11
Q City
3, O vikage / /11
a Gity
aT
9. a V?l;:;e / / 1 1
Q Ciy
10. gl-fma / / 1 1
Q City
Certification of Circulator
% net Hoepick  certfy:

{name of circulator)

/?Qreside XS\gO pﬁM/SN] Dr. %MI’MWIL ) U}. 5 (7/%?7 \f\\)(’)O('\ broo

X

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

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

3.31- 1) Wré/mmcb

(date} (signahize of circulator}
GAB-170 (Rev.6/2007) The informuation on this form is required by §§. 8.40 and 9.10, Wis. Stats. Page Nof
This form s presciibed by the Government Accountability Board, P.O. Box 7984, Madison, W1 53707-7924 0
GOB-266-8005, hup//gab wi.goy email: gab@wi.goy




RECALL PETITION
TO: Wisconsin Government Accountability Board

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

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

to Article XIH, 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 relafed to the official responsibilities of
the officeholder. No statement of reason is required to iniliate the recall of state, congresslonal, legislative, judicial, or county officials.)

THE MUNICIPALITY USED FOR MAILING PURFPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT,
‘THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box ot fire no. Indicate Town, City, or Village SIGNING
7 ! N0OR o) K GKTown :
T dod Rl -
i I | T ’UIJ 52487 {acy !641(@ #1511
QT
2 Y / 11
a city
QT
3. 0 Village / /11
0 City
arT
a. 0 vilage / /11
d Chy
aT
5. n] \n‘:;:;e / / 1 1
O City
QT
6 a Viige / /11
Q City
O T
7. m] Vme / / 1 1
_ Q City
aT
8. u] vm:a / / 1 1
O City
T
9. G vilage [ /11
Q City
ar
10, O Vilage / /11
Q Gity

] ; Certification of Circulator
1, W Q"@"‘“’M\/ , certify:

{name of circulajor}
Treside _A))30Q3 TMW’\U @i&

T4 L WDy 99497 Lmedh, Guitn

(circulator’s residence - Include number, strect, and municipality}

I personally circulated this recall petition and personally obtained each of the signatures on this paper. T know thal the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. Tknow that each person signed the paper with full knowledge of its conteat on the dafe indicated
opposite his or her name. 1know their respective residences given. T support this recall petition. Tam aware that falsifying this cerlification is punishable under
§.12.13(2)(a), Wis. Stars, p
4/3 1 (ooked) ol
L I

(date) {signanure of circulau;rl

GAB-170 (Rev.62007) Tho information on this form is required by §§. 8.40 and 9.10, Wis. Stats. Page Noy
This form is prescribed by the Govemment Accountability Board, P.O. Box 7984, Madison, WI 53707-7984 E~ 2 b [ 7

608-265-8005, hilp-/fgab wi.guy cuail: 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 Anticle XIII, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statules,
STATEMENT OF REASON FOR RECALL

(The reason jfor recall musi be stated on petitions for city, village, town, and school district officials. The reason must be related io the official responsibilities of
the officeholder. No statement of reason Is required to initiate the recall of state, congresslonal, legisiative, judiclal, 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 ELECIORS 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

: o 25 T el v DR | drom
'?)ux«v&u‘ M A W VLY, aim' NoKom s 3 Al

2935  lee Rd B Town
Q»M K Moeern—  |romaunwn oz _su9s7 | amme Mo Kom 3 la/11
. ch’?.b‘ loe ﬁc‘ K Town
3“»‘}” 4’1’] ’&TM TomAansK Wi SHYST g‘g:::gﬂ Ajalef)/ﬂ,s 3/}’-/11

Y 3| LALE woed PO | RTom

/,%éz@&éa\ T&Hﬁdﬂﬂ,ﬁw/% ;cm" KOLOM IS 3 [p/11
5. (033G Se sl Youn .

[ trnen JOJ& Lomalent 1 CHoe| acy B0 Kona AL

"Po Bex /Y Pown
/W JM 7?:%//'01,0, 5 yjéﬁ/ ggi]yaga 50/7?(9 ol ///11
G Vilge / /11

U City

8. gaﬁl\:;e / /11

Q City

9. g&l}:;e / /11

Q City

10. @ vilegs [ /11
a city

Certification of Circulator
L _G)?mrr;fdr R. [Tresmsreiter , certify:

(namé of cuculamr)

I reside 3I3f£2 L(glj'gmoorl li d, M Tixes - f‘{oVom{s r—Tanﬁg-‘Qk Vi 44 py .

(circulator’s resid - ingtude ber, street, and municipality)

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

A \\ /d///vf&lé % Mone Zilor

(d.nl ) (s:gnal:um of circulater)
GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Srats. Page ND.(
This form is prescribed by the Government Accountability Board, P.O. Box 7984, Madisoa, W1 53707-7984 & 6 t
608-266-8003, hiip:figab wigov enail: 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 Staiutes.
STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on petitions for city, villuge, town, and school district officials. The reason must be related to the official responsibiities of
the afficeholder. No stateinent 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 GF
Rural address musl also include box ot [ire no. Indicate Town, City, or Village SIGNING
L, - AO3 N, ScotCSE 19T mo /] Wis;
- . . 0O Village 6’“ e -

"Moot By onnoso M' a1 ol Ut 41111
{ 4

d IO N, Shate St O Town
39%#%\@%1“”’\/ Bvieae i 0ot e lufa q///]l

900 & Mayn EE.?:;MQW‘/’ wr |y /11

@% (211 Cotle ™ Aue S e[l |9 /11
sp Wh | N130 Guren Poe Szm:;em%m‘_gw i 1
"Bm,rxfmauw NRLD Coatee Rl BUL el il |4/
i ?%/ /71/7//@,7 TR oo B Lo Mot LT |1

A Town

M\Mw 57 o g o Mhemer. 16111
aten o e/1]

O\_a,ui‘:dw Sou @, el St Boy  Menyily
Certification of Circulator
I JEFFREY D, HAwWDERSIN , centify:

{name of circutawor)

I reside wa709 STH é’q ”75/@/?/45 é(_}___; 5?1/52—‘

{circulator's vésidence - include nunber, sircet, and municipality)

1 personally circulated this recall petition and personally ablained 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 date indicated
opposite his or her name. 1 know their respective resldences given. T support this recall petition. I am aware that falsifying this certificalion is punishable under
§12.3G3)(), Wis. Stats

L, 2ol %é@ Qaéuw—/
o JIT ([ st

GAB-170 (Rev.6/2007) The information on this form is required by §4. 8.40 and 9.10, Wis. Stals. Page N !
This form is preseribed by the Govemment Accountability Board, P.O. Box 7984, Madison, WT 53707-7984 a 6 q
608-266-8005, hitp//gab wi gav email: gabi@wi gov




RECALL PETITION
TO:_Wisconsin Govemment Accountability Board

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

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

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

(The reason for recall must be stated on petitions jor city, village, town, and school district officials, The reason must be related to the official responsibilities of
the officeholder. No statenent of reason is required io 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
I Ruml address must also include box or fite no. Indicate Town, City, or Village SIGNING
I 2 G Y7 T ) ﬁ
W1/ Countes lob R | ome Pnscpon |31

a T

x4 o / 11
o Gity

3. 0 vitage / /11
0 City

4. 0 vitage / /11
Q City

5. g ;TI::e / / 1 1
Q City

6. O Vinege / /11
a City

7 0 Vitage / /11
0 Cidy

8. g If:;::a / / 1 1
0 City

9. 0 Vitage / /11
O City

10, QVings / /11
QO City

Certification of Circulator
I FAN Bobwe. , certify:

{name of circulator)
Ireside MM\ Q-ouw\-:z olub R4 Whivoeguog wnt SYTYR

(circulator'’s residence « include numbg street, and municipality)

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

313y /\‘7*/7/%%41'7

{date) {signature of dﬁulamr)
GAB-170 (Rev.6/2007) The information on this form is réquired by §§. 8.40 and 9.10, Wis. Ststs. Page No:
Thia form is prescribed by the Governmen! Accountability Board, P.O. Box 7984, Madison, WI 53707-7984 !W
603-266-8003, hitp:/gab wi. gav eriail: gabi@dwi.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 pursnant

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

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

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

‘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 Viltage SIGNING
- 101 £ PM At Q Toun
/ Q Village / / 1 1
RAL W, [stin B S k| 310
<’ AL Town .
W Viotot tarl Gvime Wicsort (/511
oM AHMOK 11, 54487 aciy ,
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A~ a8 i/
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“Tompdavk Wiz, §Y4eA Q City Mo seiniis

5, Y2 Coonmby ool Y éxmna ]
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- ) 7962 Cornty Coal f [Kiom — _
%% oz acrst 2/ 55575 3:':.':9‘%;#/ e |5 l7/11

23S ' -~ Op| 0 Town '
Wﬁ (P %ﬂaﬂﬁfﬁ“ﬁﬁ;’% e LI TTTefce [313/11
Ciy 47 B Town _
fﬁ(,wﬂ/‘w %fiiai/( » _c,Lf(/l.«/g7 Doty 4\]& Lo ¢ 2 /j// 11

! R RO ESR AT [t |

N\M\ Wﬁ%\‘%&m\ Qi \\\\\\(\\X\\“ S /5 \ /11
77 (#3% okfee (A B Toum

Ceilforst S 7, gee |¢ 111

Certification of Circulator

I, Viek )q'n devsoen , centify:
{name of circulator)
T reside "Iq{aﬂ C'Dum‘u ?d #ﬂ&/ﬁw&?ﬂ W 3¢5 .31

(urcu.lar.or's residence - include number, sireet, and municipality}

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

-7 -1 | % %M\

{date) {signanire of circolator}

GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Stals. Page No.
This form is presctibed by the Government Accountability Board, P.O. Box 7984, Madison, W1 53707-7984 &GA

608-265-8005, hitp://gab wi gav emiil: gab@wi.gov




RECALL PETITION

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

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

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

(The reason for recall must be stated on petitions Jor city, village, town, and school district officials. The reason must be relaled to the afficial responsibilities of
the gfficeholder. No statement of reason Is required fo Iniflate 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 NICTPALITY OF RESIDENCE T ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR. RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural sddress must also includs box of fire no, Tndicate Town, City, or Villape SIGNING
1 ‘ - 5002 [ty € W Town
Howoghnliog ' doe Loong, |4 M1
m_ L
0 Viege 414111
5//03{{/%'/0’8 o cly AOL A
02wy Q Town
aviess | 00t v It /11
[ own
4. §£ﬁllage / / 1 1
fty
3. gm:;a / / 1 1
a city
U Town
6. g:;l::ga / / 1 1
7. a Vilage / /11
Q City
Town
8. §\éﬁ:;ge / / 1 1
2. g:ﬁma / / 1 1
a city
10, g:lﬁ;a ' / / 1 1
O City
Certlﬁca on_of Circulator
L j’-’lﬁf\_ ﬂf i bf? oS <, , certify:

Ireside S- / 03 ,4/ (Rl ‘""‘;’"537‘ “li‘g /‘7404//4 7/()—2«_ §—C/5 q /

(carcu]at‘r’s residence - include number, street, and muniipality)

I personally circulated this recall petition and personally obtained ¢ach 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. 1kunow that each person signed the paper with full knowledge of its content on the date indicated
oppaosite his or her name. l know thelr respective residences given. 1support this recall petition, I am aware that fasifying this certification is punishable under

§.12. {17}) is.
(date) =’ & Zlsignanure of circulator)

GAB-170 (Rév.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Stet Page No.
This form is prescribed by the Govemmenl Accouniability Board, P.O. Box 7984, Madison, W1 53707-7984 (;0)(9
608-266-8005, hup://gab wigoy email: gab@wi.gov




o L RECALL PETITION
To: WiSCoNsin bovemnment Accoundability  Poard

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

We, the undersigned qualified electors of the WISCONSIN Senate DBMC A
. \ (jurisdiction or district of officeholder)
petition for the recall of S’CY\ Lﬁ'DY \J LM HD‘ perin

(8ame of officeholdes to be recalled and office)
to Axticle X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

(The reason jor rec&!l must be stated on petitions for city, village, lown, and school district afficials. The reason must be related io the afficial responsibilities of
the officeholder. No statement of reason Is required to initiate the recall of state, congressional, legislative, judicial, or couniy officials.)

from office pursuant

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address mmust alse include box or fire po. Indicale Town, City, or Village - SIGNING

72 P @R/ E S0iHool S| | Eiom .
%W%W Tlnse Laices o e Thidee ces 24/,

I IS AN SN =S R AL .' |
2"“8“/%& é’fm’%@ Fadle Y v s/ | acw 7 frel (als |2 /) /1y

3. . 25t _LAKe (R & Yown B
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: , | 0. BOK 2] 7 Town S,
Trallumen [ 7aey Jks aS” T ittss 51/

4

| 2 Xown
0 Viliage
£ Cily
6 . . . * | Town
' 0 Viltage
Ociy
7 , ’ ’ ’ Q Town
N . ’ : Q Village
Q Cly
8 R ' O Town
) - : Q Vilage
Q City
- 9 . 0 Town
. Q Vilage
Q City
' ' : Q Town
10. . . o = = - . ] Vﬂlaga
Q City

D_K | . Certiﬁcation of Circulator : .
= \(\(\ gl(\f'\ s ' ' , certify:
of circulator)

ra;eifieat ’\%JOO KAJJ(,\( \‘k‘)('&.\h(‘l, -Se_r‘k_ﬂ;\l\\(‘?(}'\)\’):m L\hk(\\f\ |

(clulntar's residence - Inchude nurmber, street, and _muuiq_:\ngl

istrict represented by the officeholder nam¢d in'this petition. 1 luidw that each person signed the paper with full knowledge of its content on the date indicated
posite his or her name. I lknow their respective residences given. 1 support this recall petition. I am aware that falsifying this centification is punishable under

12.13(3)(a), Wis. Stats, . g g___,_\

personally circulated this recall petition and personally obtained each of the signatures on this paper. 1 hiovg; that the signers are ¢lectors of the jurisdiction or

5 -3-\0\ e . S<) .
(date) . \ @qrmofoimﬂmqr)

AB-170 (Rev.6/2007) The information on this form is roquired by §4. 8.40 and 9,10, Wis.Stats,
ds form is prescribed by ihe Governrosnt Accountability Board, P.O, Box 7984, Madisan, WI 53707-7984 -
- 8-266-8005, hitp://egb.wi.cov email; gab@wigov . R
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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 etectors 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 recalf must be stated on petitions for city, village, town, and school disivict officials, The reason must be related to the official responsibilities of
the officeholder. No statement of reason is reguired to inltiate the recall of state, congressional, legislative, judicial, or county officials.)

5

\/6 {{, ‘fM CEZ\S"LH 07(/ Ui 7{& ol U }Wr-&—d4’k‘/d7/7"£¢¢ -

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

THE NAME OF THE TY OF RESI T ALWAYS BE LISTED.
SIGNATURES OF Er\ic“ons STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
N r\ (\ Rural address must also include box or fire nb. _Indicate Town, City, or Villape SIGNING

. 18 74  LOANYCLNE | ATon N
l MM Eﬁéléﬁﬁgﬁ %},/ﬁ E}{‘.,i';“’ L)Ua,d-ld,a/(m 6//,1/ 11
"B TR DL ‘G Vitage : -
Y(_%m Uabo A %MZ\’ EC'-B’(L pimr'uuﬁ' C482| laciy w”/sfub_\@,\ q /11
3. Q Town / /11

4, g;?:;e / /11

O City

O iy

3. gmi‘:;a / /1 1
O City

¢ 0 Vg / /11
0 City

7 : 3 Vitage / /11
O City

8. G Vilego / /11
0 City

9. grfﬁr:;e / /1 1
O City

10. : E.'L:.T:;‘, / /11
Q City

CJ}‘X Certification of Circulator

L i g\_{\(‘\QL , certify:

I reside 3%(‘)() K()\_CA vn\egit:’liml . ga(\‘Q/D\me ‘U\)L%CK’DJ(

!

{circutator's residence « include number, street, an¥inunigipality}
T personally circulated this recall petition and personally obtained each of the signafures on this paggl know that lg'ebsigncrs are electors of the jurisdiction or
district represented by the officéholder named in this petition. Tknow that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. [ know their respective residences given. I support this recall petition. 1 am aware that falsifying this certification is punishable under
§.12.13(3)(a), Wis. Stats.

Q—‘r‘ o —=\\ A 5—’_"

(date) {signamure of circulalor)
GAB-170 (Rev.6/2007) The information on this form is required by §§ 8.40 and .10, Wis. Stals.
This form is preseribed by the Government Accountability Board, P.O. Box 7984, Madison, W1 53707-7984
608-266-8005, hitp./fgab wigoy email: gab@wi.gov
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. . RECALL PETITION
To: WISCONSIN bovernment ACcountability  Podid

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

We, the undersigned qualified electors of the WIS ONSIN Senate DI‘SMC LA

(jurisdiction or district of officeholder)
petition for the recall of Senad oy LJ LI HDl D(f Hin
(name of officeholder to be recalled and office)

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

STATEMENT OF REASON FOR RECALL
(The reason for recall must be siated on pefitions for city, village, town, and school district officials. The reason must be related 1o the official responsibilities of
the afficeholder. No stafement of reason is required to initiaie the recall of state, congressional, legislative, judicial, or county officials,)

from office pursuant

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural addsess must also include box or fire po. Indicate Town, City, or Village * SIGNING -
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3. ) 0 Town
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9 . Q Town
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. O Town
10. : - - — 3 Village

Q City

| 3 Certlﬁcatmn of Circulator ' PR
ANCYTY g \f"Y“\(",..

» certify

3K «\s\“‘"’-"\”?iTQ NS L(A/Lo”buw i =45l | TN

(cln:uhtm’s mndence include number, street, and [nuulc

personally circulated this recall peut[on and pcrsonally obtam&d each of the si

gnatures on this paper, 1 know that the signers are ¢lectors of the jurisdiction or
sirict represented by the officeholder named i in this petition, I know that each

person signed the paper with full lmOwledge of its content on the date indicated

yposite his prhername. 1know lheir respectwe rwldcncm gweu I support this recall pentlon T am aware that falsifying this certification is punishable under
12.13(3)(a), Wis. Stats. RS
2 - o= W&\,
‘(date) - S . (sagnqmre of circulator)

\B-170 (Rev.6/2007) The information on this form is mqumad by§§.8 40 and 9,10, Wis. Stals.

is form is proscribed by the Government Accountability Board, P.0. Box 7984, Madison, W1 53707 '7934 . ' Page NQM 6/ a
3-266-8003, hiip//gab.wisroy emai): gab@wi gov g . ‘




o o  RECALL PETITION
ro: WIS oNsin Govemmcnk Accountability Poary

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

We, the undersigned qualified electors of the W l%(f oNnSInN SE' ﬂ( 1He ’)Bmf A
g (jlmsdlchon or district of officeholder)
etition for the recall of S‘CY\ fl'h)r \Ji 448 HDl {)(f Fin

(name ofofﬁueholder to ba recalled and office)
o Article XTI, Section 12 of the Wlscons_m Consntut:on and §.9.10 of the Wisconsin Statutes,
 STATEMENT OF REASON FOR RECALL

‘The reason for recall must be s!aled on petitions for city, village, town, and school disiriet officials. The reason must be related to the oﬁicml responsibifities of
he officeholder. No statement of reason is required to imua:e the recall of siate, cangressional, legtshttfve, Judicial, or county officials)

from office pursuant

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN PIFFERENT THAN MUNIC]PALITY OF RESIDENCE, 18 NOT SUFFICIENT.
THE NAME OF THE MUNICTPALITY OF RESIDENCE MYST ALWAYS BE LISTED.

SIGNATURES OF BLECTORS - ° 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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istrict repmenled by the officcholder. qamed in this’ pelmon T'know that cath person sngned the: ‘paper with full knowledge of its content on the date indicated.
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RECALL PETITION

TO: Wisconsin Government Accountability Board
(officia! with whom nomination papers or declarauon of candidacy for the offrce 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 XIII, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Stafutes.
STATEMENT OF REASON FOR RECALL

(The reason jor recall must be stated on petitions for city, village, town, and school disirict officials. The reason mmst be related to the official responsibilities of
the officeholder. No statement of reason Is reqiiired to initiate the recall of stofe, congressional, legislative, judicial, or county afficiais.}

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 MURNICIPALITY OF RESIDENCE DATE OF
Rural address musi alse include box or fire no. Indicate Town. City, or Village SIGNING
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Certification of Circulator
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(namc ofcurculator]
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1 personally circulaled this recall petition and personally obtained each of the-signatures on iliis paper-Tknow that the signers are electors of the jurisdiction or
district represented by the officeholder named in this peiition. 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 Lheir respective residences given. 1 supporl this recall petition, 1am aware lhal falsifying this centification is punishabte under
§.12.13(3)(a), Wis. Stats.

(dat; ipnamre of Circula r]

GAB-170 (Rev.6/2007) The infonnation on this form is required by §§. 8.40 and 9.10, Wis. Stars. Page No.
This form is prescribed by the Government Accountability Board, P.O. Box 7984, Madison, W1 53707-7984 ‘)A

608-266-8005, hiig://eab.wi pov email: gabfiwr.gov




RECALL PETITION

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

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

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

(The reason for recall must be stated on petitions Jor cily, village, town, and school disirict officials. The reason must be related to the official responsibilities of
the officeholder. Neo statement of reason is required to initinte the recall of state, congressional, legislative, judicial, or county officials.)

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

——— A ] 4

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»A/i/ (A[ </[[lf/m LA L , cerlify:

(na.mc ofcm:u]alor)

T reside (/énl/ S. ’2)\1.1 = pl ﬂ/fd OV 7?/5/(

(cucu]amrs resudq{e include numbcr streel, mdlnun‘rﬂpahty)

1 personally circulated this recall petition-and personally oblained-each of the signatures-on-this-paper. 1 know thal the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. Tknow Lhat cach person signed the paper with full knowledge of its content on the dale indicated
opposite his or her name. 1 know their respective residences given. 1 support this recall petition. 1am aware jhpt falsifying this ceniification is punishable under
§.12.13(3)(a), Wis. Stais.

M4 pa l¢ A0 <

(date)
GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, YWis. Stats. Page N y
This form is prescribed by the Goveminent Accountability Board, P.0. Box 7984, Madison, W1 53707-7584
608-266-8003, hup:Yaal.wi.poy email: gab@hwi.gov

{signature of circulator)




RECALL PETITION

TO: Wisconsin Govermment Accountability Board

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

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

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

(The reason jor recall must be stated on petitions for city, 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 stafe, congressional, legislative, judicial, or county officials.)

TIE NAME OF

SIGNATURES OF ELECTORS

E ICTPALITY OF RESIDENCE M

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

STREET & NUMBER OR RURAL ROUTE

Rural address musl also include box or fire no.

MUNICIPALITY OF RESIDENCE
]ndlcalg Town,Cﬂ) ot Village

DATE OF
SIGNING
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Certification of Circulator

1, L(IM d L. (AL, , certify:
{pame ofcnrculalo:—)
Treside Wg,),l / < 7)“4& AO/ 7@”(/ 01‘& 74//@“‘-\/
ude numbser, sreet, and 11mmépa]lly) 7 -~

[cl rculator’s resxd#

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

§.12.13(3)(a), Wis. Siats. %

GAB-170 (Rev.6/2007) The infomiration on this form is required by §3. 8.40 and 9.10, Whs. Stats.

[dalc
This form is prescribed by the Govemment Accountability Board, P.O. Box 7984, Madison, W1 53707-79584
608-266-8005, hitip:/pab.wi.pav email: gabf@wi.gov

(sigifture of cirdulator)
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_ ) RECALL PETITION
TO: ‘NISCHTEI_Cwerinwwent  Acculitalildy Fodi g

{ofliciol with whom nomination papers or declanltion of candidacy for the office is filed)

# -'»--C. ﬁ-!.,-'— RSN RIS | P
We, the undersigned qualified eleciors of the W PS{Uion S e DENCE S ,

(jurisdiction or district of officeholder)

petition {or the recall of '5{.}/1 Inrl’h.)'l’ J | ¥ H L‘i !.\C i l i A from office pursiant
(nanic of officeholder to be recalled and oflice)

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

(The reason for recall must be stated on petitions for city, viflage, town, and school district officials. The reason must be related to the official responsibilities of
the officeholder. Neo statement of reason is required to initiate the recall of state, congressional, legislative, judicial, or connty 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 CF RESIDENCE DATE OF
, ) Rural address must also include box or fire no, Indicatc Town, City, or Village SIGNING
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P . Certification of Circulator

I, Aave 3 YocH A , certify:
! . (name of circulator) .

T reside [3935 Aap twr  Rop Poorp s SH){]

{cireulator’s residence - include oumber, siceet, and municipaliny) 7.0 l;ul/ 0 F m aup 71‘:'-7/

I personalty circulated this recall petition and personally obtained each of the signatures on this paper. | know that the signers are clectors of the jurisdiction or
district represcnted by the officeholder named in this petition, T know that each person signed the paper wilh full knowledge of its content on the date indicated
opposite his or hername. Tknow their respective residences given. 1support this recall petition. Tam a that falsifyingdhis ccppification is punishablc under

§.12.13(3)(a), Wis. Stats.
3-4-/ A
{datc) {s :mlurcnl'cyﬂor)

GAB-170 {Rev.62007) The information on this form is required by §§. .40 and 9.10, Wis. Stats. Pagc No
This form s preseribed by the Governmient Accountability Board, P.O. Box 7984, Madison, Wi 537077984 m
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RECALL PETITION

TO: Wisconsin Government Accountability Board

{offigial with whom nomination papers or declaradon of candidacy for the offiee is filed)

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

10 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 disirict officials. The reoson must be related (o the official responsibilities of
the officeholder. No statement of reason is requeired to initiate the recall of state, congressional, legisiative, judicial, or county officials.)

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

/.’Z/ﬂw(zw/ﬁ/

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address musi also include box or fire no. Indicate Town. City, or Village SIGNING
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1, lm A , certify:
{na.mc ofcuculalor)
I reside ‘-{[(érfl! ,_§ 7r1l # o v I Tfﬂzfjé 0/(_/__, 7f//ly/(-

(cm:u]alor’s residence -

cludgAuwmber, ereel and nmrk’fpality)

1 personally circulated this-recall petition-and personally obtained each of the signatures on this-paper. 1 knowthat the signers are electors of the jurisdiction or
district represenied by the officeholder named in this petilion. Tknow that each person signed the paper with fall knowledge of its content on the date indicaled
apposite his or her name. T know (heir respeclive residences given. 1support this recall petition. 1 am aware that falsifying this certification is punishable under

§.12.13(3)(a), Wis. Stals.

_ Mk G Dolr
{dale)
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GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Stais.
This form is prescrbed by the Government Accountability Board, P.O. Box 7984, Madison, W1 53707- 7934

608-266-8005, hup:fpab.wi.gov email: gabi@w.gov
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RECALL PETITION

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

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

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

(The reason for recall must be stated on pelitions for city, village, iown, and school disirict officials. The reason must be related to ihe official responsibilities of
the officeholder. Neo stafermment of reason is required to initiate the recall of state, congressional, legislative, fudiclal, or county officials.)

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

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

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

I,_@ﬁp 6«)(73’;//,] Aoa) , certify:

(name of circulator)

Treside at od¢ 3 Se A)J[e(r.)aac! A(/ C,YA‘\)\‘LQA) UZ 5'_16070

{circulator’s residence - |nc|ude number, streel, and municipalily)

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

§.12.13(3)(a), Wis. Stats. (

03—14 ~t1
(date) (signature of circutalor)

GAB-170 (Rev.6/2007) The information on this form is required by §§. 840 and 9.10, Wis. Stats. ’ Page No. QD !
This form is prescribed by the Government Accountability Board, P.O. Box 7984, Madison, WI 53707-7984

608-266-8005, Mip-fzab.wi.gov email: gab@hwi 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 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 Constitntion and §.9.10 of the Wisconsin Stamtes.
STATEMENT OF REASON FOR RECALL

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

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

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

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

Sy G RS e B\ (391
A vy e T P s atiaa e Y
DtinsinYurmaes (Do erzar| B Newbol] |33
' | h;row Uonilecde | 229,
) bl i 2 fa | 599
Lk T hna |l i T | LA 5 2
N e FEe W e
Collnstmill B o ivhion S 2%
(O M M Vo7 e 72 g‘“w s B
# ooy Bp— %ﬁ%’? T Cagi o |75

tification of Circulator
I, Z 4 QQ/V } <C¢ M I/MA._ AN , cerlify:
nay ufcm:ula[ r)
I reside L/ //DD / ! -/j K 0/ 7’/ /(,( ﬁ V

Y (Cucuiah:r's res:dcn:e include numbysu l andmumcnp;l ‘y) '7

1 personally circulated this recall-petition-and-personally oblainéd-cach of the signatures-on this paper—Tknow that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. Tknow thal each person signed the paper with full knowledge of its content on the date indicated
opposile his or her name. I know iheir respective residences given. 1 supporl this recall pefition. 1am aware that falsifying this ceriification is punishable under
§.12.13(3)(a), Wis. Siats.

iy

(date)

GAB-170 (Rev.6/2007) The infonmation on this form is required by §§. 8.40 and 9.10, Wis. Stats.
This form is prescribed by the Govermnent Accountability Board, P.O. Box 7984, Madison, Wi 53707-7584

608-266-8005, lirp:/ogb wi.pov emaik: gab@wi.gov

signature of cireularor)

Page No. 9\0%5




RECALL PETITION

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

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

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

(The reason for recall must be siated on petitions for city, village, town, and school district officiols. The reason must be related 1o the official responsibilities of
the officeholder. No statemient of reason is required fo iniliate the recall of state, congressional, legislative, judicial, or county officials.)

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

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

U Town

/ T e o f
‘/(Mz% V T ihm)o/é’/%ﬂr ﬂliiﬂi &‘3'!3“ Rln e f udtd 3/99///
e, o
5){ o«[ 0/ M Gl |/ rffyj\n/:;'r le w"a'e [}A ol 5/94///

. Lt S N Broion 57, S\Tfﬁfl;'e , )
%’%M ‘?h,%}/aocz’;- W/ — ain Whiuelano/ey |§-29-0s
/5 S Ay Q Town 79
AR ol CYPDTWIE il

1644) w Deven O-/("J)t Dv‘jl";“e .
n(’/mdr/‘ VL(L g ﬂ}’l Ve ]4,|R-v' 3-24-]
G068 (oD LA | aTown

e o eabace | simRavor. | SFYN
LI ot L 5 KR nelonlu | 3/29/
QV&% 'wa&m}m\ms@\ st (O Benh g0l
Pz Plybon | Fap B s S P R BN
" Sy oy SR NS Dhinewd /7

! 5‘ Certification of Circulator
I, KRL/ J C:£ i &L ej& , certify:

{name of circulator)
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(mrculalur's Tesidence - Ancludé m.unber sLteel mifmumnpahty)

1 personally circulaied this recall petition-and personally-oblained each of the signaiures-on-this-paper. 1 know that the signers-are electors of the jurisdiction or
district represenied by the officeholder named in this petition. 1 know thai each person signed the paper with foll knowledge of its conlent on the date indicated
opposite his or her name. 1 know their respective residences given. T support this recall petition. Tam awa(ﬂhat falsifying this certificalion is punishable under

§.12.13(3)(a), Wis. Stals. |
33— i b ) Y gdon
V

(dale] B L’(mgnamre ofcm:ul!\tm)

I}
GAD-}70 (Rev.6/2007) The informauon on this fomn is required by $§. 3.40 and 9.10, Wis. Stais. Page NO.‘-A bi 3 \)\

This fomu is prescribed by the Govemment Accountability Board, P.O. Box 7984, Madison, W[ 53707-7984
608-266-3003, hitp:#oab.wp.gay ewail: gab@nv. gov




RECAILL PETITION

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

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

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

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

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Jndicate Town. City. or Village SIGNING
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' tification of Circulator
I, '}_({_"Qﬂ[ . , / _S-C‘ZroLMa L pA , certify:

{mame nfclrculamr]

I reside (1[ \/yﬁv)\! 75 <7ﬂ"\ A(‘/ 5 /0’ /’7;{{ 4 /4 Q]Z/’

[:ucu!amr’s residence - mcludgmlﬂbc{slrccl and I“‘lnlﬂp}"ry)

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

>3] |

{date) circulator)
GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 aad 9.10, Wis. Stais Page N /
This fonm is prescribed by the Govermment Accountability Board, P.O. Box 7934, Madison, W1 53707-7984 ’ ; ) 035
608-266-8005, hip:/aab.wipov email: gab@wi.gov £



RECALL PETITION

TO: Wisconsin Government Accountability Board

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

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

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

STATEMENT OF REASON FOR RECALL
{The reason for recall musi be siated on petitions for city, village, town, and school disirici officials. The reason imust be related 1o the official responsibilities of
the officeholder. No statement of reason is required to inifinte the recall of state, congressional, legislative, judicial, or connty officials.)

SIGNATURES OF ELECTORS

STREET & NUMBER OR RURAL ROUTE

Rural address must also include box of [ire go.

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

MUNICIPALITY OF RESIDENCE

Indicale, Town. City, or Village

DATE OF
SIGNING
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Certificatio

of Circulator

, certify:

(L TUSq O

ame ofcnrculator)
I reside (;é ‘gg] ‘ S . ?d;?c[ é 3 g;
{eirculalods residence - inchude Wimbereireet, and munlt,lpalﬂg)

- 1 persanally circulated this-recall petition-and personally obtained each of the signatures on this-paper—T-know thai the signess are electors-of the jurisdiciion or
disirict represented by the officeholder named in this petition. I know thai each persen signed the paper with fill knowledge of iis content on the date indicated
opposile his or her name. | know their respective residences given. 1 support this recall petition. 1am aware that falsifying this certification is punishable under
§.12.13(3)(a), Wis. Siais.

Bl .

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

608-266-8005, iy /gab wi.yoy email: gab@hwi.gov
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RECALL PETITION

TO: Wisconsin Govenmen Accountability Board

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

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

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

(The reason for recall must be stated on petitions for city, village, town, and scliool disivict officials. The reason must be related to the official responsibilities of
the officeholder. No statement of reason is required lo initiate the recoll 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
P c/ﬁ_z"_'_ . " Rural address must also include box o fire no. Indicate Town, City. or Village SIGNING
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Certification of Circulator

1, A LL Q( , certify:
(name ofmrculalor)
1 reside ({éfl// g 7{)\th , 0/ ﬁ{ ,(/ ﬂ l’(

{cnculam'r"s’resxdmcrmcluje nu.mber slreel and m\mﬁpa]:

1 personally circulated this-recall petition-and personally abiained each of the signatares on this paper.-Tknow that the signers are electors of the jurisdiciion or
district represented by the officeholder named in this petition. I know that each person signed the paper with full knowledge of'its content on the date indicated

opposite his or her naine. | know their respective residences piven. 1 supporl this recall petition. Iam aware

22, 1)

§.12.13(3)(a), Wis. Stats.
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at falsifying this cenification is punishable under

{daiej
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GAB-170 {Rev.6/2007) The infonmation on this form is required by 3§. 8.40 and 210, Wis_ Sims.
This form is prescribed by the Govemment Accountability Board, P.O. Box 7984, Madison, W1 53707-7984

608-266-8005, hup:#rab.wipov email: gab@wipoy
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RECALL PETITION

TO: Wisconsin Government Accountability Board

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

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

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

STATEMENT OF REASON FOR RECALL

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

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

THE NAME OF THE MUNIC LITY 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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, certify:

name 0Fc1rcu1a|or

g 7 Mn/ > /)/ 77//(1

tcnrculalursresndence nclude nuifier, sn/el andm{mn:lpahr})

ke

I personally circulated this recall pelition and personally obiained-each of the signatures on this paper—T know that the signers are efectors of the jurisdiction or
district represented by the officeholder named in this petition. 1 know Lhal each persen signed the paper with full knowledge of its contenl on the date indicated
opposite his or her name. 1 know their respective residences given. 1 support this recall petition. 1 am aware that falsifying this certification is punishable under

§.12.13(3)(a), Wis. Stats.
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Page No.;z 6?%

(dale]
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RECALL PETITION

TO: Wisconsin Governmemt Accountability Board

(official with whom nominatien paprs of declaranion of candidacy for the office 1s filed}

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

to Article X111, 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 officeholder. No statement of reason is required 1o initinte the recall of state, congressional, legisiative, judicial, or county officials.)

THE NAME OF THE M

SIGNATURES OF ELECTORS

STREET & NUMBER OR RURAL ROUTE

Rural address must also include box or fire no.

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

MUNICIPALITY OF RESIDENCE
Indicate Town, City, or Vslla&e

DATE OF
SIGNING
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1 personatly eirculated (hisrecall petition and personally oblained cach of the signatures on this paper: I'know thal 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 respeclive residences given. I support this recall petition. 1 am aware that falsifying this certificalion is punishable under
§.12.13(3)(a), Wis. Stats.
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GAB-170 {Rev.6/2007) The infonmation on this form is required by §§. 3.40 and 5.10, Wis. Siais.
This forin is prescribed by the Government Accountability Board, P.O. Box 7984, Madison, W] 53707-7984
608-266-8005, hup:feab wipov emal: gabiiwi gov
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RECALL PETITION

TO: Wisconsin Government Accountability Board

(officia) with whom nomination papers or dectaration of candidacy for the office is fited)

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

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

STATEMENT OF REASON FOR RECALL

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

THE NAME OF THE

SIGNATURES OF ELECTORS

STREET & NUMBER OR RURAL ROUTE

Rural address must also include box or fire no.

ALWAYS BE LISTED,

THE MUNICIPALITY USED FOR MATLING PURPOSES, WIEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1§ NOT SUFFICIENT.
1CTPALITY OF RESITD E T

MUNICIPALITY OF RESIDENCE
Indicate Town. City, or Village

DATE OF
SIGNING
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Certiﬁc tion of Circulator
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, certify:
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I personally circulated (his recall petition and personally obiained-each of-the signaiures on 1his paper—T-know that the signers are electors-of the jurisdiciion 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. ! know their respective residences given. 1 support this recall petition. 1am aware L fit falsifying this certification is punishable under
§.12.13(3)(a), Wis. Stats. ‘
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GAB-170 (Rev.6/2007) The informatign on thus form is required by §§ $.40 and 9.10, Whs. Stats.
Thus fonn is prescnbed by the Govemment Accountability Board, P.O. Box 7984, Madison, W1 53707-79
608-266-8005, Ltip://gab.wi.yoy email: gab@wi.gov
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RECALL PETITION

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

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

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

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

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicate Town. City. or Village SIGNING
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Certification of Circulator
I, / "y 28 l/ !/a {an h/)AJ /j\ & , certify:
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lL

1 personally circulated-this recal] petition-and personally-obiained each of the signatures on this paper: I know that the signers are elecrors 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 the date indicated
opposite his or her name. 1know their respeclive residences given. 1 supporl this recall petiiion. Tam aware (hat falsifying this certification is punishable under

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

TO: Wisconsin Government Accountability Board

(official with whom nominatien papers or declarztion 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 trom office pursuant

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

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

F RESIDENCE M

SIGNATURES OF ELECTORS

STREET & NUMBER OR RURAL ROUTE

Rural address must also include box or fire no.

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

THE NAME OF THE MUNICIPALITY T ALWAYS BE LISTED.

MUNICIPALITY OF RESIDENCE
Indicate Town, City. or Village

DATE OF
SIGNING
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ertification of Circulator

Lim.)/ﬁ 72l

1 reside

{name ofcnrculalov)

TU(Sa Ok

, certify:

(un:ulal:or's residence - mclﬁe mu{ber ereel and mumcﬁﬁhry)

I personally circulated this recall petition-and pérsonally-oblained each of the-signatures on this paper-1know thal 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 ol its content on the date indicated
opposile his or her name. 1 know their respective residences given. 1 support this recall petition. 1am aware that falsifying this ceriification is punishable under

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

TO: Wisconsin Government Accountability Board
{official with whom neminaiien papers or declaraien of candrdacy for the office is filed)

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

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

{The reason for recall must be stated on pelitions for city, village, town, and school disirict officials. The reason must be related to the official responsibilities of
the officeholder. Ne statement of reason is required to initiate the recall of sinie, congressional, legislative, judicial, or county officials.)

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

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

/7 Rural address musl also include box or fire no. Indicate Town, City, or Village SIGNING
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rtification of Circulator
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£t /VI/I OAPL , certify:
(nm{ufcumlalur)

L=

I reside

{circulaibr’s residence - include nfdiber, ;fﬁ'ea,and mbmicipahity) /
I personally circulated. this recatl petition and persenally obtained each of the signatures on this paper. T know that the signers are electors-of the jurisdiciion or
district represented by the officeholder named in this petition. T know that each person signed the paper with ful) kaowledge of its conlent on the date indicated
opposite his or her name. I know their respeciive residences given. T support this recall petition. Tam aware that falsifying this certification is punishable under

§.12.13(3)(a), Wis. Siats, o
23] || 5

{date)
GAB-170 (Rev.6/2007) The information on this Torm is required by §§. 8.10 and 910, Wis. Stats. Page No )
This fanm is prescribed by the Government Accountabiity Board, P.O. Box 7%84, Madison, W1 53707-7984 ’ QOLL—))
608-266-8005, hutp:#pab wigoy email: gabahvi.gov g




RECALL PETITION

TO:; Wisconsin Goveinment Accountability Board

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

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

to Article XTI, Section 12 of the Wisconsin Constitalion 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 disiricit officials. The reason musi be related to the official responsibilities of
the officeholder No statement of reason is required 1o initiate the recall of state, congressional, legislative, judicial, or connty officials.)

SIGNATURES OF ELECTORS

J ~ [

THE NAME OF T

STREET & NUMBER OR RURAL ROUTE

Rural address must also include box or fire no.

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

MUNICIPALITY OF RESIDENCE DATE OF
, Indicale Town, Cily. or Village

SIGNING
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T reside

name chr' irculator)

(circulalor’s Fesidence - include numbgf, Streen, a;%nunic pality)

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

§.12.13(3)(a), Wis. Stais.
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e

(dale)
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RECALL PETITION
TO: Wisconsin Govemment Accountability Board

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

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

to Anrticle 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 (o 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 or fire no. Indicate Town, City, or Viltage SIGNING
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' Certification of Circulator
PN o
(nameufur\:ul
I ceside /00,2 \*Lémsz) é/‘&éé

(cm:ulalor's residence - include number, street, and municipality}

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

§.12.13(3)(a), Wis. Stats.

4 -G (¢
(signanire of circulalor)

(dare)

GAB-170 (Rev.6/2007) The infotration on this form is required by §§. 8 40 and 9.10, Wis. Stats Page No. Ve
This form is presciibed by the Goverament Accountabiltity Board, P.O. Box 7984, Madison, W1 53707-7984 O('b

608-266-8003, hutp-//gab.wi.gay email: gabi@wi.gov




RECALL PETITION

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

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

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

{The reason for recall musi be stated on petitions for city, viflage, town, and school district afficials. The reason must be related fo the official responsibilities of
the afficeholder. No statement of reason Is required to initiate the recall af state, congressional, legislative, judicial, or county afficlals.)

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

THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED,
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural eddress must also include box or fire no. Indicate Town, City, or Viltage SIGNING
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Certification of Circulator
I, Wysona T. (orORS certify:
{nam¢ of circulator)

Treside 2 7/0 “Richacdsan fake Road . (Dabens Wit 5456LE TTown_ ol FRECOOM

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

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

April 5 30 ’% 4“\J

{date)

GAD-170 (R&v.6/2007) The information gn this form is required by §§. 840 and 9.10, Wis. Sta1s. Page No.
This fosm is prescribed by the Govemment Accountability Board, P.O. Box 7984, Madison, WJ 53707-7984 ‘!%
608-266-8005, hitp.//gab.wi.goy cmsil: gab@wi.gov @

(signamure of circulator)




RECALL PETITION
TO:;_Wisconsin Govemment Accountability Board

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

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

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

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

THE MUNICIFALITY USED FOR MAILING PUR];OSES, 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 Villi_lgé SIGNING
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(wcuhtofs residence - include number, street, and municipality}

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

§.12.13(3)(a), Wis. Stats. _ Z ______
S-2-]] ' _ &7

(date) ' . (signatare of rculator)
GAB-170 (Rev.6/2007) The infotrugtion on this form is required by §§. 8.40 and 9.10, Wis. Stars. Page No N
This form is peescribed by the Government Accountability Board, P,O. Box 7984, Madison, W] 53707-7984 7
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RECALL PETITION

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

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

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

STATEMENT OF REASON FOR RECALIL
(The reason for recafl must be stated on petitions for city, viflage, town, and school district officials. The reason musi be related to the official responsibilities of
the afficeholder. No statement of reason is required to initlate the recall of state, congressiongl, leg.rslanve, jud.rr.'lal or county aj]?dals )

our diste st /7;0’?.5?/274274'0779

THE MUNICIPALITY USED FOR MAILING PURFPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE NICIPALITY 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
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Certification of Circulator

1, Eleen ~»4&5‘5 , certify:

(name of u'culatnr)

I reside N, / 9%7 K z/ﬂ‘é/ /7 err/(f L

{circulatoc's rcsu:lence = in¢lude nuniber, street, and municipality)

T personally circulated this recall petition and personally oblained each of the signatures on this paper. | 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. I know their respeclive residences given. 1 support this recall petition. 1am aware that falsifying this certification is punishable under
§.12.13(3)(a), Wis. Stats,

45/ s

{date) (signanue of circnlator)
GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and.9.19, Wis_ Stais, Page N&© :
This form is prescribed by the Government Accountability Board, P.O. Box 7984, Madison, WI 53707-7984 b[»t
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RECALL PETITION

TO:_Wisconsin Government Accountability Board

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

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

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

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

THE MUNICIPALITY USED FOR MATLING PURPOSES, WHEN DIFEERENT 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
—r Rurai address must also include box or fire I'E Indicate Town, City, or Village SIGNING
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L Certification of Circulator
; /4/._// [ ri 2

, certify:

_ 4 / (name of circulalor) 5 ., .
tresice A/ /0 57F 3 V7 4= /{/ g/fmaxzfazavr/ ol

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

St

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 Jjurisdiction or

district represented by the officehotder named in this petition. I know that each person signed the piper with full knowledge of its content on the date indicated

opposite his or her name. I know their respeclive residences given. I support this recall pq,til_io”. lam y?ﬂsifyiug this certification is punishable under
o A .

§.12.13(3)(a), Wis. Stais.
,-"(E{gnamr},o ';itﬁator)
4 Page NUQ Mﬂ

-
=, 55//, /
7 {date) .
GAB-170 (Rev.6/2007) The informastion on this form is required by §§. 8.40 aﬁd&,]ﬂ,’\?. Stats.
This fonn is prescribed by (ke Government Accountzbility Board, P.O. Box 7984, Madifon, WI $3707-7984
608-266-8005, hutp://gab.wi gov email: gab@wi.pov




RECALL PETITION

L v "
(official with whom nomination papers ar declaration of candidacy for the office is fited)

We, the undersigned qualified electors of the [Viscousin’s lZ& Sexale Distnict .,

(Jurisdiction or distriet of o[ﬁceholder)

) (name of uﬂ'lccholder lo bc n:callcd aml ui'fcr:) B
from office pursuant to Article X1, Section 12 of the Wisconsin Constitution and §.9.10-of the Wisconsin Statutes.

STATEMENT OF REASON FOR RECALL

(The reason fir recall miist be staled o pelitians for city, village, town, aid schoal district officials. The reason musi be reluted lo

the official responsibilities of the officéholder. N¢ statement of reason is required to Inifiate the recall of staté, congressional, Misaing alnce 21772014

legislative, judicial; or connty officials.)

THE MUNICIPALITY USED FOR MAILING PURPOSES; WHEN DIFFERENT TIHAN 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
Ruml address must also include box or fire no. Indicate Town, Cily, or Village SIGNING

s
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Certlﬁcatlon of Circulator

I, } ﬁl/\'(.'\ﬁ HQ‘\“'(’ (153}-4: _C , certify;
I reside at Ngggé M C-G-(l ‘@ H_n‘)(\fh,a

(cmu]ntor's residence - incluide number, street, and mingcipality)

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

apposite his of her niame.. 1 know their respective residences given. Isuppori this tseall petll[on I am aware that falsnfymg,lhls céitification is pumshable under.
§.12.13(3)¥a), Wis, Stats. \ , g
S 1\
(daie) v I (slgna[umnl' circulator)
Please mail this form to: Recall Jim ;
i T . Lo . . age NG. f’()

GAB-170 (Rey £200 infor this [oem is.r - 840 and 9.10, Wis. Stacs.

S o) st syt PO, Box 961 » Eagle River, W 54521 05

608-266-5005, i pshvigoy einai: gabgwi gov www.recalljim.com ¢ admin@recalljim.com



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

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

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

L /" (43 34/ i /7 Ton
e . T 2334 "Wy /'7 Toun. j
ﬂ[f//( LT J & Lhelps, wi 59557 aciy |y L1
4 7 atom /1
O City

4. : 0 viage /N1

2 City

5. g L;\:;e / / 1 1
Q City
6. O Town

0 village / /1 1

Q City
: 2, /11
Q City
8 ngE;e / /11
0 Gity
9. Q viage / /11

O City

10. 0 vilage / /11

Q city

Certification of Circulator

L Leo R Selrieh , certify:

(namc of cirgulator)

Iteside 237 Y //Wy/? Lhreps, W S8y

{circuldlor's rcmdcnpf include number, stregt, and municipality)

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

§.12, 1;31@))}25 /s;ns /v/ (Q( g e

(dale) (stgnatu.n: of citculator)

GAB-170 (Rev.672007) The information on this form is required by §6. 8.40 and 9.10, Wis. Stats. Page N%T

This fosm is preseribed by the Govemment Accountability Board, P.O. Box 7984, Madison, W 53707-7984
608-266-8005, hup//gab wi gov email: gab@wi.gor




TO; Wisconsin Government Accountability

RECALL PETITION
Board

{official with whem nomination papers or declarztion of candidacy for the office is filed)

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

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

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

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

//m//

THE NAME OF THE ALITY OF RESIDENCE MUST ALWAYS BE LISTED,
SIGNATURES OF FLECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
, Rural address musi also include box or lire no Indicate Town, Cisy. or Village SIGNING
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(name of circa awr)
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Certification of Circulator

, certify:

Ol Tu(ssq O 7944

Hoas

[c1r|:|.'l|alor's remdence mcﬁfie muffiber, s[reﬂ and mumgpa.ht))

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

§.12.13(3)(a), Wis. Stats.

£14 L4, 9\52’ N/

MM

i) jaﬁu/h,

(dal

GAB-170 (Rev 6/2007) The information on this form is required by §§. 8,40 and 9.10, Wis. Stars.
This fonm is prescribed by the Govemment Accountability Board, P.0, Box 7984, Madison, W1 53707-7984

608-266-8005, hup://gab wigov email: gab@wi_gov
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RECALL PETITION

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

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

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

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

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

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

:%7;3 T @q /’/T: ﬂ,e. 0 Town
IMM W /dwwéfmaf—f&w{@ g ﬁﬁmcw}uﬁ Lf/ (/11
3 ér/ z o y d:,). , 0 Town ’ . ( ]
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Y S, /7 m
* Bvine / /11

0 City

5. g:‘i’:’l’l\:ga / /11
0 City

6. 3 viege /111
0 City
; A /1
0 Ciy
8. g‘\rr:}?:;e / /1 1
0 City
9. S\E’lcl,i\:;e / /11

Lt City

10. @ vlegs / /11

B City

Certification of Circulator

I, ‘ ":’meq y, 07%’1/&'44144\4) , certify:

{name of eirculator’
I teside 3!»'7 »‘jé'hpﬂuu /*LE.(.(‘L ] )) /@ﬂ.oyw LA—%M e/

{cipghulator’s residence - mclude number, street, and municipality)

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

- - f l /
(daté) (s:gnnmre of circulator)
GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Stal.s Page Ni
This form is prescribed by the Government Accountability Board, P.Q, Box 7984, Madison, WI 53707-7984 ;{ ) m
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 filcd)

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

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

(The reason for recall must be stated on petitions for city, viflage, fown, and school disirict efficials. The reason must be related to the official responsibilities of
the officebolder. No statement of reason is required to h:ilmre the recafl af state, co resswna!, Iegislan‘ve, Judicial, or county officlals.)

,{A\/:mcjﬁiméc’/w Not 01n /}Jé .

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

— | 96711 Ridegedoan B Srom '
l WWL MUM.DCJ??\UA CICityg HdeM L//L{/l 1
2. 0 Town

0 Village / / 1 1

O City

3. 0 viage [ /11
0 City

4 Eﬁ:ﬂ / 11

5. g;rf:lt:e / /11
O City
: 2 / /11
Q City
7. 0 \itege / /11

d City

8 ng?u‘:;‘a / /1 1
O city
9. gl\:’ma / /1 1

§0. g:"m:a / /1 I

Q City

Certification of Circulator

L, MP“FWWV Mﬂ@L , centify:

{name of curculator)

I reside Cl7f Q(,dabwﬁﬂ b"(‘ MWCQW‘ eI SWJZ/(

(circulator’s residence « include nuriber, strect, and municipality)

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

§.12.13(3)(a), Wis. Stats.
o, W Mes

{dsie) (signanure of circulator)
GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Stats. Page No'a /lS_L,/

Thix form is prescribed by the Government Accountability Board, P.O. Box 7984, Madison, WI 53707-7984
608-266-800%, htip//gab.wi.gav emeil: gab@wi.gov
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RECALL PETITION
TO:_Wisconsin Govemment Accountability Board

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

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

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

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

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

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

L Z03S A B JEdied, | o
L\é&ry‘« ’ Lok %m%?/mdé/ ;:E‘a’;ge LpkeTo matpuVelze 11

7035 4l BHERIRD ,
LALE Tomttgdy O] | oo ).} Tmahaf |3 B/11
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0 Cily
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Ll City

7. gml::e / /11
a Gity

8 0 Vilgo / /11
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9. grfﬁl\:;e / /1 1

o City

10. g:l’[:;a / /11

Q City

' \ Certification of Circulator
C:K%El) MEL[’P/ LC'-—-{‘IZ , certify:

{name of circulgtor)

I reside ﬂDﬁa’BL{JEérfﬂ LD . LAVE TemMpifdt Wi 54539

(cmmlalon’s residence - include number, sireet, and mvunicipality}

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

A ) sz/ s

(dal ( ignatire of circulator)

GAB-170 (Rev.6/2007) Tho mformauon on this form is required by §§. 8.40 and 9.10, Wis. Stats. Pagc N
This form is prescribed by the Government Accountability Board, P.O. Box 7984, Madison, WI 53707-7984 & 05‘5
£08-266-8005, 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 Stamtes.
STATEMENT OF REASON FOR RECALL

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

THE MUNICIPALITY USED FOR MAILING PURFPOSES, WHEN DIFFERENT THAN MUNICTPALITY 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
Rurzl address n}(u-.}l also include box or fire no, Indicate Town, City, or Village SIGNING
L [[26 orth Ave 0 Yown _
Coral Messans e Wousqukee, |4 15711
R / (126 /NeKTH FVE Q Youn .
Jicdil £ Moo s s papee | 5111
& Town
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= e T Yewy > i W saube | 416111
5. . * ' P o. 2%0 2 Town
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6. Q Vilega / /11
0 City
7. g I’ﬁ:;e / / 1 1
Q ciy
8. g Ir:;;:a / / 1 1
Q Gity
2. 3 L?::e / / 1 ].
2 City
10. - 3\1.-':::;9 / / 1 1
0 City

) Certification of Circulator
l,mICHﬂi‘:—(; P /77555’9 < , certify:

{namé of circulator)

tsite _J[C k7 AV [UAUSAIRE, (oL 59077

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

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

§.12.13(3)(a), Wis. Stats.

Apﬁfl’—j/ 20/ /W/O [P isoa

(daLe) f {signature of circulator)
GAB-170 (Rev.672007) The information on this form is required by §§. .40 and 9.10, Wis. Siats, Page No.
“Thia form is prescribed by the Govemmient Accouniability Board, P.O. Box 7984, Madison, W1 53707-7984 &Ds’(p
603-266-8605, hitp:/gab wi.goy email: gab@hwi.gov




RECALL PETITION

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

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

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

STATEMENT OF REASON FOR RECALL
(The reason for recall must be stated on peiitions 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 fo inifiate the recall of state, congressional, legislative, judicial, or county officials.)

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

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

. ) 6265 Muske floge 1G5 [Xom
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0 City

W Wrtificatio of Circulator
I, - K . ArES L 1Ll , certify:

{name of circulalor)

wescl] 6245 MoSkellonse Motds Ln Lkt JomalmoK.  Meelold Toemslp

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

10.

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

§.12.13(3)(a), Wis. Stats. P
4/6/)f S
’/ / / (signafure of circulalor)

GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Shits. Page No
This form is prescribed by the Govemment Accountability Board, P.O_ Box 7984, Madison, WT 53707-7984 & [)5' 7
608-266-8005, hlp://prab.wi goy emeil: gab@wi.govy
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RECALL PETITION

TO:_Wisconsin Government Accountability Board

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

We, the undersigned qualified electors of the Wisconsin Senate District 12, petition for the recall of Senator Jim Holperin from office 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 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 Inifiate the recall of state, congressional, legislative, judicial, or county officials.)

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DHFFERENT THAN MUNICIPALITY OF RESIDENCE, 18 NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address musl also include box of [ire no. Indicate Town, City, or Viltage SI®NG
1. 4) LS [ToRpECT LAy sz | HTom -
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! 0 viage / /11
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QT

* a vias / 111
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Certification of Circulator

L QuNCAN ) MeKAL- , certify:
{name of circulator)
Lreside _4A//6 Lolf1ZST LANE  ARHNELANDER o7 SUYNE LY E

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

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

H"-—.{.-— “ {}IM. ﬁc/&l

{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 Nuaogg

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




RECALL PETITION

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

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

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

{The reason for recall must be stated on petitions for city, village, town, and school 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, congressional, legislative, judicial, or county afficlals )

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNJCIPALITY OF RESIDENCE MUST ALWAYS BE LISTED,
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MURNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicate Town, City, or Village SIGNING
A 71 Jo 0 & Town
L. 40 Q Village 4 /0f-/ 1 1
M_ Y . L/'WLJEIM leses faves WEA#S562 {acy
a Town
2.
0 Vilage
Q City / /1 1
Q Town
3, Q Village / / 1 1
Q City
Q Town
4 a Village / / 1 1
Q City
0 Town
5. 0 Village / / 1 1
Q City
U Town
6. Q Village / / 1 I
Q City
0 Town
7. Q Village / / 1 1
Q City
0 Town
8. Q Viliage / / 1 1
Q City
' Q Town
9. Q Village / / 1 I
Q City
. Q Town
10. 0 village / / 1 1
Q City

Certification of Circulator

I,_B_EVEEL‘)/ M MCJC'A DDEN , certify:

{namgi; pf cuculator)

I reside SW[ 5’4562_

(ciroulsitod’s residence « include oumber, streel, and municipality)

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

Apeiu. 04 2.0//

{date&)

GAB-170 (Rev.62007) The inforration on this form is reguired by §§, 8 40 and 910, Wis. Siats.

Page No.
This form is prescribed by the Gavernment Accountability Board, P.O. Box 7984, Madison, WI $3707-7984 & () 5 7
608-266-8005, http://gab wi.goy emeil: gab@wi.gov

(signanre of circalator)




RECALL PETITION
TO:_Wisconsin Govemment Accountability Board

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

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

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

(The reason for recall musi be stated on petitions for eity, village, town, and school district officials. The reason must be related to the official responsibilities of
the officeholder. No statement of reason Is reguired to inltiate the recall of state, congressional, legislative, judiclal, or county officlals.}

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

THE NAME OF THE MUNICIPALITY OF 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
d’??t [ Toste e raid /2 Brewn 413/11
7, i o" Y/0Yy |acy
Zoé Fun fi £ Town
- ’ : - Villa
Crevytae /4/,5=.: S 4 %Clityge _ /311
> At Lt Town
406 fundy L. h\frﬂage L{ /3/11

Crivi?=2 bl 9219 O city

4. - . W ST 2 it agle creaf YR Tom
Chony | hwilovn) [ ( md ;Mﬁ’ ach /N1

5. ' (B brvnte, RY G | XTown. .
g{“ﬂ&’ﬁ”‘@ Porrdenfierd )tZs9s9 | acy. Y B/ I1

6 v v ' Ao, /11

Qcity
7 0 Viege /11

O City

8. g&me / /11

a Gty
9. 0 Viage / /11
0 City

10. : E%Ey::a / /1 1

Certification of Circulator
L__ ’5—0%}’\ A’ 5.61":&] , certify:

Ireside & 3644 Cuumj?h (/"%m:)fz':yﬁg / oV‘-lée"‘Tlee(c{ (W SY/IST

(circulatos’s residence - include number, stree?, 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. [ 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. T support this recall petition, 1 am aware that falsifying this certification is punishable under

§.12,13(3)(a), Wis. Stats.
d— 3 ~ /{ % é@,[gﬂ/&a

{daie) (signanire of circulator)

GAB-170 (Rev.6/2007) The infonnation on this form is required by §§. 3.40 and 9.10, Wis. Slals Page No
"This form is prescribed by the Govemment Accountabitity Board, P.Q). Box 7984, Madison, WI 53707-79%4 Q O (0 O
£08-266-8005, buip/gab.wi.gov entail: gab@wi.gov




RECALL PETITION

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

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

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

(The reason for recall musi 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 reguired to initiate the recall of state, congressional, legislative, judicial, or county officlals.)

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAMEF, 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 ot fire no. Indicate Town, City, or Village

" Orvn Dol [EECh=b RO, (e |21
2

acity
Q Town

- 5 Ve / /11

5 ' ol / 111
4. Eg;l:yzga / /11
5. S\Tr:?::- / /11
a City
6. gl:?l":;s / /11
0 City
7. O Vilage / /11
a city
8. g:‘rﬁl\:;e / /11
a ciy
2. grf:l,l\:;a / /11
0 City
1. ‘ Q ilgs / /11

O City

Ié / '/ Certification of Circulator

L < A , certify:
{name of circulator)
Ireside 3434 Arboce Co s Conrre ‘/t/‘—/

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

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

§.12.13(3)(a), Wis. Stats,
3/3) 1/ Gy bl Yibller

{date) (signandre of circulator)
GAB-170 (Rev.5/2007) Tho information on this form is required by §§. .40 and 9.10, Wis. Siats. Page No.
"Phis form is prescribed by the Government Accountability Board, P.O. Box 7984, Madison, WI 53707-7984 % /
608-266-8005, hitp://gab. wigny erail: gab@wi.gov




N L RECALL PETITION
To: WiSCO%IN _ bovernment ACCOUMabiiity  Poard

{officinl with whom mowaination papers or declandion of candidacy for the offica i+ fled)

We, the undersigned qualified electors of the WisSconsin Senate _ DIISIMC N

i (forisdiction or disriet of officeholder)
petition for the recall of S Cih)'( Ji m HDI Pf N
(mnnofotﬁcdmldsrmhnmlledmdofﬁu)

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

from office pursuant

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN IFFERENT THAN
THE NAME OF THE MUNICIFALITY OF RESIDENCE

MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
MUST ALWAYS BE LISTED.

SGNATURES OF ELBGTORS STRGET & NUMBIR OR RURAL ROVTE | MoNcaLry o resmms | omce
_ Rural address st lso inchude bo or firo po. Indicate Towm, City, or Villags | __ SIGNING
: b\4‘“5%\/'\(,2 _— “WKE nﬁ?ﬁ;bsq\\m \331'3" ialiitcince S K
2;/Zz/ K //?WI; ;JZ:;;:iy iﬁ/ SYFT Eﬁ i alille i | ‘g// 2 /,,
" st G s Last— S € don /6/0
Ml yfat W e e/l
% Ao AR Y2 b ety |G
%}m Y /47/;4;4 %i’feg ozéjzgggf/a: Jgg%'ge 4mée/f;; “o-
Tou_Cipcr BT S ot 0 |/l
%Msﬁ/m S vz=17 o o I Y,
/% . Wello horlen Ad .55*"33«7‘ R /%¢%//
W lonabayK L, By 10%ab gy i

. - Certification of Circulator !
— TTIM  Mourtsk, |

rmideatwggqé C*f('l/ ﬁc/

A Tomodak 4); 5497 Tomn

, certify

s

o‘#Bf’Oc//@.;/

personally circulated this recall pelition and personally abtained each of the
istrict represented by the officsholder named iu this petition, 1 know that

posite his or hername. 1 know their respective residenceg givea.: I support this recall petition. Tam aware that falsifying this certification is punishable under

ikl

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

Ao/ /7% zor

(circulalors residencs - inchudy number, strees, and municipality)

(dao)

34178 (Rev.72007) Tha inforamtion oo thls form I requied by §3. 840 and 9,10, Wis, Swass,

signatures on this paper. [ know that the signers are electors of the jurisdiction or
each person signed the paper with fill lmowledge of its content on the date indicated

k')

- ds form is preseribed by tha Govermment Agcoustubility Board, P.0. Bax 7984, Madizon, WS 53707-7084
! gabitwl gov . ' :

" (sigoatura of circuinton)




. - RECALL PETITION
1o: WISCONSIN bovernment Accolntability - Board

(official with whom nomination papers or declardtion of candidacy for Lhe offica is Hled)

We, the undersigned qualified electors of the WIS ONSiN) Senote DSMC A
. . (jurisdiction or district of officeholdar)
petition for the recall of Sen ooy J im_ ol perin

(pame of officeholder to be recalled and offics)
to Article X1IT, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Stautes.
STATEMENT OF REASON FOR RECALL

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

——

from office pursuant

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

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

1. N ',e‘ F200 Hirey [ | Wown das:i.wj .,
: “4 %'&L “Toma hawie, tos Y957 aen” 7=G-/

2 MW Fzo0 Hwy K -%ﬂ:::séasff'dn BE 21

TOorneh aa_)/Z, ledy 5¢/L/5’? Q City
s R 3 Ve Sweseh DL ﬂTf‘;ne WO B g WS s
\BS- Tonove M WD SUUST | Qon )

4. K#/ /,47, L W28 Leod BJ wfoun

h Q village
7 .
5. . _

Y
LomA sl | ) 54487 Q City él/flﬂé‘ev 7/7///
‘ QTovn :
01 Villaga
Q City
6 . . . - O Town
. 0 Village
. Qciy -
7 : Q Town
. 7 0 Viliage
O City
8 ‘ o - . O Town
- - Q Villags
Q Gity
S _ : 0 Vilage
O City
: e -} O Town
10. - ) : — . — 0O Village
Q City

W ' ( 7—I’M . (}'e}&—t/ﬁffg?f;}n of Clreulator _ _.certi{y:"
S (nixme of circulator) , - X :
reside at W5 894 CAy Ra//? “Tomabank W, 5487 Town of gm//ﬂ?

(cimiumr'; tesidence - include number, strest, and municipalizy)

-aposite his or her name. I know théir_ respcctivc‘miden{.‘ﬁ given. Isupport this recall petitiori. Iam aware that falsifying this cerification is punishable under
12.13(3)(4), Wis. Stats, g T e T e T R T ]
Qpid 19% 2o LA
7/ e T oo TrE (signature of circulator) : :
AB-170 (Rev.62007) meinromum'mmi;‘rormimquimdby'§§.8.40und‘9.lo,Wis.Sms.' . . S Page No.”
-nisformisprmcn'bcdbyﬂleGovemmedlAccommbilIlmerd,P.O. Box 7984, Madison, WI 53707-7984 - _ ) L = OG ?)
£-266-8005, hup:/eab.vi. gov email: gab@wigov o oo T T .- : : - . _

istrict represented by the officeholder namied in this peition. T kmow thet each person signed the paper with full knowledge of its content on the date indicated




RECALL PETITION
TO;_Wisconsin Government Accountability Board
(official with whom nemination papers or declaratlon of candidacy For the office is filed)

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

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

(The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason must be related to the official responsibilities of
the officeholder. No statement of reason is required to inftiate the recall of state, congressional, legisiative, Judicial, or connty offictals)

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

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

C?/?_Aéa).';w S O Town '
P(er\a& o WL gy cgu\g"t;ge/‘@#é?d 0"%’5_%’""[
Lg::’_(tiiﬁgt‘z{ -uoc\ E‘:{%ge v A 3-18-20l|
7 7]0 _LENTER ST |amom
3 Q Village — —
ﬁﬂ%MW I7¢/fﬁ/\fl£ﬁf)j;ﬂ%fc’; ;:Citv ANTIE 0 3 }g “
W/ e g | 387"

4]% Fine S QToun. ,

" Al l; SHeT )l)é:CItvg ﬂ/f/ lop Z"/q"//
09522 L) Jlew oA, \Riomm
it ot 1) 5455 | aon sTumm bR\ F- 181

il CUA 76 L) KTown ’
Crrndens Qe sr ks |3 A5

/570 leo U hn mﬁ;:ge C“‘\wduh 315

Qrapdgn Qcy \
S - /Va?yﬁ//%//éﬁ/(ilf Ol g"\'ﬁ;;ge /sz//I// ? -’/f"’//
fcatne L7 LY Aty wh 51%4 ooy .

Vehys dmpes A g’{,::;ga Uphém 3- 18/
Q City

" S Aodhots W

. Certification of Circulator
I Law ¢ e —\'\'U\“*‘"'m'}*o\'{\ , certify:

(name of cigulator)
I reside at N’)D%gg “E&C\D\D\) ‘& v %W

(circulator's residence - include numbe?,"slreel, and munieipality)

I personally circulated this recall petition and personally obtained each of the signatures on this paper. [ know that the signers are electors of thejuris@ict?on or
district represented by the officeholder named in this petition. 1know that each person signed the paper with full knowledgt_: of |t? content on thx.a date indicated
opposite his or her name. I know their respective residences given. Isupport this recall petition. | am aware that falsifying this certification is punishable under

§.12.13(3)a), Wis. Stats.

347 T o N

(date) (signature of circulator)

This form is prescribed by the Gravernment Accountability Board, P.O. Box 7984, Madison, W] 537107-1954

GAT-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Stats. Page No. a O[p 4
/
608-266-8005, hup:/gab.wi gov email. gab@wi.gav




({;og) Cic— 94§

RECALL PETITION

y (olli cml with whom nnrnmalmn papers 6¢ declaration of candidacy for. the office is filed)

We, the undersigned qualified electors of the chmm ) 12"‘ Seuale DMM .

{jurisdiction or distric{ of ofliceholder)

perition for the recail of_9int Halpenin  Wisconsin's 12* State Seunte District 2 | MISSING

{namc of officcholder to be récalled 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 mist be stated on petitions for city, village, iown, and school distyict officials. The reason musit be related to

s g e her i P T B ! . y P ) L 0 Hoveyou seen mo?
ike official responsibilities of thé officeholder. No statemient of reason is required to Inltlate the récall of state, congressional, Missing slnca 272011

legislative, judicigl, or connty officials.)

THE MUNICIPALLTY USED FOR MAILING PURPOSES,; WHEN DIFFERENT TIFAN 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
Rupal address must also inelude box or fire no. Indicate Town, City, or Yillage SIGNING

100220 _Blye bl AL Town
Decrbrok. w5767 | st Rt 245/s)

2. . : GoY B sSel <T Q Town ‘ ’

idur] W‘ i lAke wod ST7U | B0 uhiie  jake  |3/177))
3, 6 NOCAM §I § 40| QTom
?KWW, / ) /u L AN TICO, U | ALY 18/

4, 2 _ (o0 4 Hr15fun 5 S | Bom Sim Apte .
Z/M——Q ﬂ ?/‘1#7# f-,)/,botm Aote ! Dgtlx?g 3//‘5)/’/
Sl F W ,«f ﬂ/(ff?‘/, fz/f’ 7Y E%ﬂ? folar 3//4:/ )/

6 N FE 7 e, L
\/Q}z 777 /%&“"/ e érooé 725 Qcy f/M 3//?///
7N\ ’ WAYO O'Plian Lol | Ao
(MQM Jile, GOT  S4ya(  |aow Ojfm/Ma 3hgli
\ Peevbroak Q: ;::v
NIV wn_
-. f o s ot Vo ST/ E |aan N o Vo 39/
° Lﬂ,«.N gg
. L Qs ¢ Mokke e Certification of Circulator ity
I reside at. \\\33@) N\G&’LA Q& k\&:\-\f;(’)
{circulator's rcsicfence - inclode r_lumgr. street, and municipality}

_ 654 pirehwvood Ln, | ATem
8 :721 h WL AT, G N‘»m e
LY LT SHYC | arom '
Ybll(ﬁJ) ;’ 2 ggﬂ;gedgt’ljw 2yl
(namc of circulator)

I personally circuilated 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 officeliotder named:in this petition. | know that each person signed the paper with full knowledge of iis content on the date indicated

opposite his or her name, 1 know their téspective residences given. 1support this recall petition. [am aware that falsifying this ccrtification is punishable under
§.12.13(3)(a), Wis. Stats, l J 14 < -
3 | 3 ) prann B

{dalc) { (signature of cireulator)
Please mail this form to: Recall Jim J"
] e - ; Page No. ’
GAB-170 | Rev 02007y The infor o this form &s required . §.40 and 9,10, Wis S . B
This rm:smunwhydw&wmmwwml;qm?é?m 1934.hladimn.w|;§m_r.7m RO. Box 961 « Eagle River, Wl 54521 a%\{ S

608-266-5005, Dl fgah wieoy el gabigiwi gov www.recalljim.com » admin@recalljim.com



RECALL PETITION

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

We, (he undersigned qualified electors of the Wisconsin Senate District 12, petition for the recall of Senator Jim Holperin 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 stated on pelitions for city, village, town, and school district officials. The reason must be related to the official responsibilities of
the officeholder. No statement of reason is required to initiate the recall of state, congressional, legislative, judicial, or county officials.)

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

SIGNATURES OF ELECTORS STREET & WUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE QF
Rural address must also include box or fire no. Indicaie Town, City, or Village SIGNING
1331 Edgon St 0 Town ‘
frnthao T SHHOY ;é;'::ge A‘rﬂllcfo oA Mar S0l
/3357 € fior SA a Toun
. . hage N
Ial 90, Wi sH40q laow' M NI 90 |03 =3
N§7P7 A7 Endocs RE | Krom ”
Z??//é/vﬂfnumad W, O Clily /7/% ]é,é/ﬂb’ Z~3-Jd//
308 CEE Zi@ . Z: , DT?wn
s (2: Swyed |ack A ntizgo 31 §/20n
e Bl 5/,
Lkt [, '-‘.lCltv 4 ca /

a 'L,p /////4

.

1 L3 7 &4
67l Ly Lo. £/

ET9wn

Frcho AT ?%ﬂz,s oy Freko ~§//é’/ /
Nt - 00026 12 R Toun

Dbrvn, W', sitas | acy Kollmy 3,5///

Wt 0Ll LR . | o 4 )

e L it Kol B3f11)u

10. "h7 K buﬂu,., _I\/'S"iSI Weter Pt\u;(‘-f‘ £d 'gz;:;;e Uphe ), 3-19-1]
Txerbrook L1 SHYAY | ociy

Certlficatmn of Circulator

L@Uﬁ\e, Jr\cl\“’ [
N335 Me, \o OEWWIHT&D ﬁniﬁ/,\_o

(circulator's residence - include number, sireel, aﬂ(“t’nuﬂlﬂpaliiy)

I , certify;

g

I reside at

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

§.12.13(3)a), Wis. Stats. M —~

314 -
(dalc) {signawre of circulator)

GAB-170 (Rev.6/2007) The informalion on this Form is required by §§. 8.40 and 910, Wis. Stats.
‘This form is prescribed by the Govemment Accovntabiliiy Board, P.O. Box 7984, Madison, W1 53707-7984
608-266-8005, hiip:/rab.wi.zov email: gabfwi.gov

Page No.
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RECALL PETITION
TO: Wisconsin Government Accountability Board

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

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

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

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

THE MUNICIPALITY USED FOR MAILING PURFPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, I$ NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED,
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address musl also include box or fire no. Indicate Town, City, or Village SIGNING
) ] -
1. 7{ﬂ ' : . s Lgr(_zcjy st Q Town
N Q viltage 1
M 14#170 Wi Syyo9 RCity 1 /4/1
2/ /7{%9?/ P — S s Y5111
lage
(L. Atco 1 54909 whity ,
Q Town
0 Village / / 1 1
_ 0 City
0 Town
4. 0 village / / 1 1
Q City
Q Town
5. Q Village / / 1 1
a City
0 Town
6. 0 village / / 1 1
Q City
O Town
7. Q Village / /1 1
Q Gity
o Town
8 Q village / / 1 1
. O City
A Town :
9. 0 Villaga / / 1 1
Q City
O Town
10. Q Villaga / / 1 1
Q City
o Certification of Circulator
L (‘72'1"3 en M Gzicel , certify:
{name of circulator)
Ireside AM-2¥2z> v, lpwoop A/ D 7ee A, SHes s hoyr e T Rlern

{eirculator’s cesidence < include nuntber, street, and municipality)

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. 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. Tsupport this recall petition. T am aware that Falsifying this certification is punishable under
§.12.13(3)(a), Wis. Stats.

F-¢-if Eeme] /A{W

{date) {signature of circulator,

GAE-170 (Rev.6/2007) The information on this form is required by §§ 8.40 and 9.10, Wis. Stats. Page No.
This formm is prescribed by the Government Accountability Board, P.O. Box 7984, Madison, WI 53707-7984 Q Dé 7

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




RECALL PETITION

TO: Wisconsin Government Accountability Board
{olTicial with whom nomination papers or declaration of candidacy for the office s 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 Conslitution and §.9.10 of the Wisconsin Statutes,

STATEMENT OF REASON FOR RECALL
{The reason for recall must be stated on petitions for city, village, fown, and school district officlals. The reason nnust be related to the official responsibilities of
the officeholder, No stalement of reason is required to initiate the recall of stute, congressional, legislative, judicial, or connty officials.)

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 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, TIndicale Town, City, or Village SIGNING

19%/%% 3/02;&3 /éif;]m{ Dy g‘ﬁa;e lucod FofF 3/~
T/

l:l Viltage
Q City
O Town
O village
O City
4 a Town
- 0 Vvillage
o Crty
5 U Town
- 0O village
Q City
6 U Town
) 0O village
Q City
7 U Town
) U Village
O City
Q Town
0 Village
O City
9 O Town
) 0 Village
1 Gity
O Town
10. Q Village
0O City

- o p L Certification of Circulator
I, cwldf P) lowch@S , certify:

I reside at ?lll C‘)}("i CD(m E], U\JOOJI/-J'W L\)I 5L/5‘®g

{circufator's residence -~ include mumber, street, Bl'ﬂmjl‘llcl

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

3- )= 1] f\/(f,wb’/é. el

(dats) (signature of circulator}
GAB-LT0 (Rev.6/2007) The information on this form i required by §§. % 40and 9 10, Wia. Stah. Page No. %a'? : ?

This form is prescribed by the Government Accountability Board, P.O. Bax 7984, Madison, WT 53707-7984
608-266-8005, biip://gab.wigov email: gab{@wigov




RECALL PETITION

TO; Wisconsin Government Accotuntability Board
{ofl¥cial with whom nomination papers ar declaration of cardidacy for the office s filed)

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

to Article XII3. Section 12 of the Wisconsin Constitulion and §.9.10 of the Wisconsin Stamies.

STATEMENT OF REASON FOR RECALL
(The reason for recall must be stated on petitions Jor city, village, town, and school district officials. The reason must be related to the official responsibilities

of
the officeholder. No stalemens of reason is required (o initiate the recall of stafe, congressional, legislative, judicial, or county officials.}

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

SlGNATdRES OF ELECTORS STREET & NUMBER OR RURAIL ROUTE MUNICIPALITY OF RESIDENCE ?&TNFF::(];

I |9?3“7 o5t o o | aram e i
45:;‘ ﬂ W L/ovon, 1w 5992 s H”/ ot 3-2/ -1
‘_2'__—' g‘/‘/&) AYlissiar Af\/ﬂcg %fm ! i
St A ﬁ,m;cA Elawd (T =v22 E/ devasr 527/

4"77 /fr:?/:T/a Jn/ A‘V'L DT""‘“

w £/.¢,N”V%/ cus2q e Elolie s z z5-//) |
Lot tome D/ iéToan 575 gl g g

/% 5/440;0 wy 5 YeaQ mwage LD ERAL G0y

DRYL 17290407 o ‘1;;.-.“ _ |
%///??4 W/Wﬂfffé by f‘/V77 ‘K age El\pf/‘),u 7 "(._?0 //

ALY E Lt Lanr gj‘rﬁ
| fledley Ghicsyvie |a cstynﬂge o

7N Y "T78T "herin /) @ o _
Clof _ Fetza, e e i | WMW! 3301y
Y0b Ufauscu SF 0 Town
7/7/// /}V // Eldeten 1wl 59924 | 5w Eldersn  13/3Yy
SIS DAL E'T‘“"“ ! I
Q’&ﬂ@ﬁ/)\ﬁ I Eodlag /nuj,u)f Boiy éﬂew’u 8/3,(9//,/

L) 1 927 OB & Z Q Toum b !
|| /j//'d// %/ NV /f?/ wagﬂ{()ﬂf% H/ /A

Certificatioh of Circulator
L ///J\io; () Mw L0 o7 cerlify:

(name of circulator)

/4
Ireside V.'/7u poc o Eldiras 477 Highlowsd Ave S 449

{circulator’s residance - include numbér, streel, and municipality)

) Persmmlly circulated this recall petition and personzlly oblained each of the signatures on this paper. I know that the signers are eleclors of the jurisdiclion or
(_Ill(Sill'iCl represented by the officeholder named in (his petition. I know that each person signed the paper with fill knowledge of its content on the date
indicated

opposite his or her name. T know their respective residences given. 1 support this recall petition. I am aware that falsifying this certificalion is punishable wnder
§.12.13(3)a), Wis. Stats.

BT T ] ] c////// J/né/d

(dale) (s:gnau.lre of cm:ulalm)
GAB-170 (Rev 6/2007) ‘[t mioraation on this form is required by §§. 8.40 and 9.10, Wis. Stats. Page No a 0[Dq

Thus form is prescribed by the Government Accountability Board, P.O. Box 7984, Madison, W1 53707-7984
608-266-8005, hun-#pab wi gov email: gabi@wi.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 electots of the Wisconsin Senate District 12, petition for the recall of Senator Jim Holperin from office pursuant

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

(The reason for recall must be stated on petitions for city, village, town, and school disirict officials. The reason must be related to the official responsibililies of
the officeholder. No statement of reason Is required to iniiiate the recall of sfate, 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 T ALWAYS BE LISTED.
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address musl also mclude box or fire no, Indicate Town, City, or Vlllafe SIGNING

Y A e 5 1L
2 . eI/ }&W‘?@ﬁ D\ﬁl!agmw 33/11

/ - A 2/9/11
4. 4 O Village / / 1 1

O City

5. ngE:;e / /11
0 City

: o / 11
Q Gity
7. g:':::e //11
Q City
8. ng;l::e / /11
0 City
9. 0 Vilage / /11

O City

10. g;mnga / /11

0 City

, certify:

Treside <23/ A %W.Z/ (““m"iy) /%W7 )

{circulator’s residence - include mu numbcr streed, 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 fall knowledge of its content on the date indicated
opposite his or her name. 1 know their respective residences given. 1support this recall petifion. Tam aware that falsifying this certification is punishable under
§.12.13(3)(a), Wis. Stats,

date)
GAB-170 (Rev.6/2007) The inforrnation on this form is required by §§. 840 and 9.10, Wis. Stals. Page No.
This form is prescribed by the Govemment Accountability Board, P.O. Box 7984, Madison, W1 53707-7984 ; Mb
608-266-8005, hpgab wigoy 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 musi be related to 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 PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT,
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

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

Rural address mus! also iI}cIude bo{—jzrflre no. Indicate Town, Cily, or Village
1S o N Phews JTETT RN Sy /a
Q\\&M \O\"\w VL ./,Ait’”"‘ﬂwfég f\Uf - Q vig 21711
2.4 NMO0 YAl P R Toun 2 /0,
) W ) A ¢ W aciy’ 3 2/11
3. 0 Viage [ /11
Q City
4, g;:;::e / /1 1
O City
5. - 0 viage / /11
O City
; 7 / 11
Q City
7. Q Town /1 1
/11

Qo
/11
/11

0O Town
Q village
0 City
9 O Town
' Q village
0 City
U Town
10. Q Village
O City

e S I T

) o Certification of Circulator
I, <§ \'\‘M " \\'\;\_&D\n\buu‘m , certify:

{name of circulator)

I reside \\\\OO T'F\UC\'D o 0add VWF(F‘ W lr 2

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

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

-3 Doy SDobee 1N e Phono —

{dalg) (signanure of circulator)

GAB-170 (Rev.6/2007) Ths information on this form is required by §§. 8.40 and %.10, Wis_ S1ais. Page Na_ /

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




RECALL PETITION

TO:_Wisconsin Govemment Accountability Board
{official with whom n

ion papers or declaration of candidacy for the office is filed)

We, the undersigned qualifted etectors 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 RECAILL

(The reason for recall must be siafed on petitions for city, village, town, and school disirict officials. The reason must be related to the official responsibifities of
the afficeholder. No statement of reason is required to iniiate the recall of state, congressional, legislative, judiclal, or county officials.)

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

Rural address must also includs box or fire no. Tndicate Town, City, or Village SIGNING

et L P [ R T e Mt | g
FEyVA Y T m et 1z sl
7 N v 4H011
W~ b eicn S B N D o, P 10111
IR S O v vrwwravysrs 7o sl U el | Al
" Min pocpnes R ‘;5’;“‘;:2;2 it 4 nsworrh |3 111
;’Jﬁzw Y97 ok THYET é‘ﬁ‘::e )4 omy/»ﬂ?]‘/ 7 4 /‘jéll

) A sgeer byonse s 44/; :ifj u:jj’ s EE%:' honglads 3411
- s ) vefl baieTiba Bl T8 ecofh Y /11
tuh SH s~ 3322;; S e i s [ /11

Certification of Circulator
I, é@:’f-fp L. ”k.ga‘.w.

{name of circulator’ =
38T FRALZEA L ICihGrE L, W §HH6Y

{circulator's resldenc'e - inglude numbser, street, and municipality)

» certify:

Migfipe L&

Ireside

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

§.12.13(3)(a), Wis. Stats. / 4/ 1_// éz L. 630.«..

{da ) {signanure of circulator)
GAB-170 (Rev.6/2007) The information gn this form is required by §§. 8.40 and 9.10, Wis. Stats.
Thix form is prescribed by the Govemment Accountability Board, P.O. Box 7924, Madison, WI 53707-7984
608-266-8003, hitp:flgab.wi.goy email: gab@wi.gov
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RECALL PETITION

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

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

to Article 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 st be related to the afficial responsibilities of
the officeholder. No statement of reason Is required to Inftiate the recall of state, congressional, legistative, judicial, or county officials.)

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
_Rural/address must also include box gf fire no. Indicate Town, City, or Village SIGNING
7 7 ) %Town
Wi Al L AL
Wiz30 Lont LAKE KL Foun
Gl w) 79935 |30 phaepssow |3 LA
Wil 3 Lonkyrolv| aTm i
s o e Ly od TR
T T ET Y
V ?‘ own
ML ey 4 T Stanawan | 34/11
1

6.y W 1o oy Tithle Eotoe 4A, RToun
Q’P[D’Luu %z'y&/l )?@0(”0 /d,/tg&dd—ﬁw ?,d,{) J L4338 ElC'rtyg C.IL/WM()W J [??/]‘l
7

eSS Kftte Fke ZF | BT
ﬁ—ee/,’f.am; (A S 2S5 ggiltl:ge W\J 3 b‘?/ll

) 2.9,
a7 Y tomay 7y SHYPs | Rlow
B/WM /,/L;} ;y%%&/ ngulf:;ga e riton 3 bﬂ/ll
r /0_(_ 7 -/ M 7
Z%_ 4—"{?;:0”. LV}JJ{ iit#sf(? gﬂy” Areecod 82911
A A Ela 5. sTafetforny ! . ,
]WCW?VT/I‘W)@%W Glea Seuqur FYL3S acty /g ry1SoH) 3 i1l

/
Certification of Circulator

I, /4 nd Vu.JT Mac IVLWA\\ , certify:

{name of circulator)

Treside _NE10G Stabe H'w\p 7 Heason \OT  Syyzs TM of Havwson 'me(. G

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

I personally circulated this recall pelition 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 fult knowledge of its content on the date indicated
opposite his or her name. 1know their respective residences given. 1 support this recall petition. Tam aware that falsifying this certification is punishable under

§.12.13(3)(a), Wis. Stats, W
3//26‘/# %M —

(dnte) (signature of circulaior)
GAB-170 (Rev.6/2007) The information on this lorm is réquired by §§. 8.40 and 9.10, Wis. Stacs. Pagc No.\
Thia form is prescribed by the Goverament Accountability Board, P.O. Box 7984, Madisen, WT 53707-7984 / 0 73
608-266-8003, hitp.//gab wi goy email: gab@wi.goy




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

to Article XMI, 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 statemént of reason is required to initiate the recall of state, congresslonal, legislative, judicial, or county officlals.)

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

THE NAME OF THE. MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF

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

. . y | Y992 Spatisrd R, |#Ton
IM% W ﬁbl\# [ 2711 |:|Ci!1g ézgé/} S m/ll

W EE)\QX@?EE% WT END E’E%IZB R—%&\J\P‘ 28911
/%/f/? L tsr W S e Lz Ke P21

3743 L hpmpdaon le-J/
i %A‘-’ ii/el_nm%gﬂ_».&w\\_tj 15;% ;\gllt[:gé/‘l')] MQ_LQKQ =z k’ﬂlll
' 7 G T _Spprraen DI:'\:;S
5 7@%’ 7 //Wé//{/ fA//Mc.’/ﬁn/Og,&, 54/57/ ucw o I /ﬂ/ll
' Seo it LoV _
- Y R e Y 1711
o “”“ /N1

8. 7 g-\rfm;e / /11

a Gity

9. g:’fﬁl:;e / /11

Q City

10. Q Viege / /11

Q City

Certification of Circulator
%@ Y D st e, S ity

{name ofclrculalor)

I reside %L- HEgT s ) 5 45— 2/
) (olrculatofs residence - include number, sl'.rce d muyficiphtity)

I personally circulated this recall petition and personalily 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 respeciive residences given. T support this recall petition. Tam aware that falsifying this certification is punishable under
§.12,13(3)(a), Wis. Stats.

/4 ‘// [ ﬁé&ﬁwﬂ ot
(date) {signawre of circulator)

GAB-170 (Rev.ﬁflﬂﬂ?)_Tho information on this form is required by §8§. 8.40 and 9.10, Wis. Stats. Pagc N‘a ?

This form is preseribed by the Government Accountability Board, P.O. Box 7984, Madison, WT 53707-7984
608-266-8005, hijp.//gab wi.gav email; gab@wi.gov




-

% RECALL PETITION

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

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

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

(The reason for recall must be stated on petitions for cily, village, town, and school district officials. The reason must be related to the official responsibilities of
the afficeholder. No statement of reason Is required to Initiate the recall of state, congressional, legislative, judiclal, or county officials,)

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

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

1424l Herets (reek Lo H Town
ﬁ”’"////»/% Winchester, wrr 5-45':-7 0 g Wincheste 4/2/11

2Tt ol | ST B s |41

Sl AESGes [ S/07 a city

: . ,l : /A Town :
Y P s e S ysaester [ 11
i / { 4 0 Vilegs / /11
Dﬂg
) S / 11

0 City

6.  Vitage / /11

. Q City

7. ' g:ﬁme / /11

Q City

8. gaﬁl‘;;e / /11

a City
9. 0 Vitage / /11

O City

5.  Vilgo /11
Q City

Certification of Circulator

I, EPIEIK 6&(,”;‘0/1 , certify:

Leside (8090 V1 “aﬂ'.& f}me}:r;\ljulmn winthesyer (201 6/1/’557

(circulator’s residence - inctude number, street, and inunicipality)

T personally circulated this recall petition and personally obtained each of the signatures on this paper. 1 know that the signers are electors of the jurisdiction or
distri¢t represented by the officeholder named in this petitioni. Tknow 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. Tsupport this recall petition. Tam aware that falsifying this certification is punishable under
§.12.13(3) )a) Wis, Stats. .

61 /
(date)

GAB-170 (Rev.62007) The infoomation on this form is required by §§. .40 and 9.10, Wis. Stals, Pagc No. © ]
This forth is preseribed by the Government Accountability Board, P.O. Box 7984, Madison, W1 53707-7984 /'\ '25

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




RECALL PETITION

TO: Wisconsin Govemment Accountability Board

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

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

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

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

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
L - {_) Rural address must alsg include box or fire no. m{lndimte Town, City, or Village SIGNING
L ng PRisk 2626 Meddbw) {0 Sl TRESRULE (e | 3/5/11
a City
29 1+ & 282l MEADpL LAngs| Vo PRAES GV
W qume rere wr |2 A1
3. 3\1}:::;0 / / 1 1
O City
4, g m‘::e / / 1 1
0 City
5. gzﬁm:e / / 1 1
a City
6. 0 Vilage / /11
Q City
7. Q Vitags / /11
O City
8. grfﬁl\::e / / 1 1
Q City
9 0 Vitage / /11
O City
10. gz:'l:;e / / 1 1
O City

- Certification of Circulator
1, /AW , certify:

{namne of circulator)

il fesoug Tzl , Wi

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

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

3'/3’/,/” /,Z/(u jr"”’—‘f{

{date) (signature of circulatory

GAB-170 (Rev.62007) The information on this form is required by §§. 8.40 and 9.10, Wis. Sws. Page N4~ .
This form is prescribed by the Govemment Accountability Board, P.O. Box 7984, Madison, WI 53707-7934 - O 7

608-266-80035, hupgab wi.gav email: gal@wi.gov




RECALL PETITION

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

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

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

{The reason for recall must be stated on petitions for city, village, town, and school disirict officials, The reason must be related to the official responsibilities of
the afficeholder. No statement of reason Is required to Inltiate the recall of state, congresslonal, Iegislative, judicial, or county officials.)

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

THE NAME OF THE NICIPALITY OF RESIDE 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
/" <;——-? = & Town a/ o .
I%ML/ Mﬂlﬁ;ﬂdp&ﬂ_ 8 viteee ,f-ﬁg—hégj 1411
i Q City

&"Lﬁ—@‘@@u«w D523l e tggyene |H 11
ihad B[R TH [T
+W0iey Coucord L LSRG 35 whston, 4471
S“’BW ([~ -/L««W( |3c35{;;n Cfu[% ?‘r;/an Eﬁ:" e sTon (( /% 1

6. ~ w7088 Theppte (F | BT L itteh ey Ny
W é&ﬁ,&om, &/ngﬂ’/’]uﬁ#ﬁq ggﬁyg L%/l 1
7

G vilgo / /11

Q City
8. gaﬁl\:ge / /11
a City
9. Q vitage [ /11

a City

10. @ Vige / 111

Q City

Certification of Circulator
I Lowel Bor&ecn , certify:

(nm‘nc of circulator)

Treside _f//7-32F 4{2@/— /'/ U#Af’)/]g’m 6’/1, SHYSFTF

wcuhr.or's residence - include numbcr street, and murlﬂpnhty)

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

-*4%“ /7 ”ﬂm

7 {date) (stgnaru:e of cirenlator)
GAB-170 (Rev.6:2007) The information on this form is réquired by 3§. 840 and 9.10, Wis. Stats. Page Not
‘This form is prescribed by the Government Accountability Board, P,O. Box 7984, Madison, WI 53707-7984 6‘77
608-266-8005, hitp:fgab.wi.gay email: 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 Article XIII, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.

STATEMENT OF REASON FOR RECALL
(The reason for recall must be stated on petitions for city, village, town, and school disirict officials. The reason must be related to the official responsibilities of
the afficeholder. No statement of reason Is reguired to Inifiate 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 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. lndicate Town, City, or Village SIGNING
"\ e 2D P ) Svinen . ol |TH111
_ —2 Lo 4
W / 7o g 17 E?fm
2 0 Viflage / / 1 1
g City .
3. 0 viage / /11
O City
4, g Iﬁ?:;n / / 1 1
A City
5. S\TI:I:ZB / / 1 1
Q City
s 0 Vange / 111
a city
7. g 5:?;'35 / / 1 1
_ Q Ciy
8. 0 Vilage / /11
d Gity
9. 0 Viege / /11
Q City
]10. g Lﬁl‘::a / / 1 1
a City

ﬂ é/-ﬁ) | % %grtification of Circulator
I, _ . — , certify:
I reside «3 { L{f C'/?/ ’;‘2/[““““"‘2)?/.7[ ﬁ‘;y A QM f /M @(5

(clm.\lalm’s.'rcstdcncc- inchude mimber, street, and municipality) j 35

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

1213(3)(a),W7;at5/ N ZC;M%%

(dale] (signature of circulator) -
GAB-170 (Rw.ﬁfZDOT) The information on this form is required by §§. 8.40 and 9.10, Wis. Stas. Page No.
This form is prescribed by the Govemment Accountability Board, P.0. Box 7984, Madison, WI 53707-7984 a 578
608-266-8005, hitp.fgab.wigay smail; gab@wi.gov :




RECALL PETITION

TO:_Wisconsin Government Accountability Boaid

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

Y

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

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

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

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

THE NAME OF

THE ICIPALITY OF RESIDENCE

SIGNATURES OF ELECTORS

STREET & NUMBER OR RURAL ROUTE

Rural address must also include box or fire no.

MUNICIPALITY OF RESIDENCE DATE OF

Indicate Town, City, or Village SIGNING

o,

Y%L TRump Lake Rd,

\bgan WL 5HS5 G0

&:’mage 5 /bd 1 1

own

a City

Y9G S ranp L akie R

,EI‘Town

Waben o WL S9564

0O Village g (/; // 1 1

O City

3.

o by 5}7&

3 viloge /11

Q City

0 vitego /11

O city

 vige / 111

o City

U Town

Q Vitage / /11

a City

0 Vilsge [ /11

Q City

@ Vilege / 111

O City

2 Vilego /11

1 City

10.

0 ige /111

O City

I

Ireside

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, Tsupport this recall petition. Tam aware that falsifying this certification is punishable under
§.12.13(3)(a), Wis. Stats,

B-3p-2cn

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

(date)

This form is prescribed by the Government Accountability Board, P.O. Box 7984, Madison, W 53707-7984
608-266-8005, http://gab.wi.gay email; gab@wi.gov

ahire of circulator)

Yoge Noa X7 q




RECALL PETITION
T0: Govenument Acconntability Boond, Wiscausin

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

We, the undersigned qualified electors of the WEGBUMEH.'G |2’L Seuale DMM R

(jurisdiction of district of officcholder)

MISSING

petition for the recall of

(namc ol ofli cahulr.icr lo be:rccallcd and ofli ccj
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 o pelitions for city, village, town, and school district officials. The reason must be related to h ot
QU €
the official résponisibilitics of the officeholder. Ne statement of reason is required to initiaté the recall of state, congressional, Mls:;r:gvalnce 2701

legistative, Iudicial; or county afficials.)

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

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

MQFL%_/ voun
M17653 Twinlald R4 |adw” Pu\bof 3/"7/”

W 79Y4S" Aspen Lase . | Qfow
Py Lime e |G [oml 3/ zslf
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— - 0 Village _—
Troetve—M—otgeot— | ociy J
ot o
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denbecg i, 550 Q |acy Ayt fpo, F-dg-(|
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ﬂM aon usacls | 7EEA
6 -~ (IS Trard- Hewen | e

,Y\i‘“ Mll{t[/ 7‘7;\6{” i\bﬁ\ b [/(JL (Stdg UClty M/\ J"'M"’! }

.:'- . v Tt:;.vn
/W-)I’C" \/O CC?“M‘(J Flovenee wi¢ 541123‘. Qcy F)DYle(/ﬁ %241

49bq ISt cvossling Ry | paom
Kjefg Voaltl\\\me Flovence wi 54134 |ady Florene |3-28-1)

/857 KLed/ge SZ. 0 v
Ano/a Z /(//m AB Bgals, ot S48/ M Gty /U,-'ajara 3/93///
/U?G}“O ﬁtrbgu st Y Town

ﬁﬂ’uhé{él jﬂn"dﬁf- nt%& wi 54151 g::’r'l‘lvage/?/.d’l‘/fb 3/2?/”
)

. , Certification of Circulator

I, QMM , certify:
name of circulnlor)

I resids al Q/M‘ /f%,//( »—r—z%n,m L S(2 s

{cIrculator's n:sldcnr.u -fnclude number, street, and municipality)

I personally cireulated this recall petition and personally obtained cach of the signalures on this paper. I know (hat the signers are electors of the jurisdiction or
district represented by the officeliolder named in this petition. I know that each person signed the paper with fill knowledge of its content on the date indicated
oppnsnte his or her name.. 1 know their respecllvc residences given. Tsupport this recafl petition. 1am aware that falsifying this ¢ertification is punishable under

$.12.13(3Xa), ‘Wis, Stats. .
X 3 /2920l "
(date) {signature of circulator)
Please mail this form to: Recall Jim "
. . - - . Page No. &)
GAB-170 (Rey.672007) The infooimtion on Lhis form i uired by §§. £.40 and 9.10, Wis. Stats.
Thisfotm;snp?cxnhdbrdl;.:iovemur::nu\f;unorﬁl?l:q&wrd.élo.'m 7934,&&550«%\\:??3101-1334 P.O. Box 961 « Eagle River, WI 54521 0(20

608-266-5005, hipgab.wi.gow emsil: gabad o www.recalljim.com * admin@recalljim.com



RECALL PETITION

TO: ! DL m
{ofli clal wuh wlwm nominstion papets or déclaration of candidacy for (he office is filed)
We, the undersigned qualified electors of the Iisconsin’s 12* Seuate Disbrict .

(jurisdiction ov dislricf..ofol'ﬁceholder)

MISSING

] (namr: of nl'ﬁccholder 10 bc n:talln:d an.d ofﬁcc) o

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

{The reasoii for recall must be stated on petitions for city; village, town, and school district officials. The reason must be related lo e 4ou seen me?

the official résponsibilities of the officeholder. No statement of reason Is reguired ta iitiate the recall of state, congressional,. M[u‘ll:gyslnce 21172014

legislative, judicial; or connty offfcials.) '

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

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

W Lo [11Gl JASS Liphe (L& | Bom o e
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" A — | .
%&M&QM Sl b NoJaC |39

0. 372§ 291 il 4N 57, | HTom D
t ™ J?« FFAGLE JEVER W £ 5 Qo™ LINC oL S 26-f

Certlficatmn of Circulator

I, LW\L \A&\“( , centify:
'hame of circul .
Lrsidont WND393 WMaedow @7 At

‘eirculator's residence - includg nunber, stmei,\aﬁfl municipalily)

I personally circutated this recall petition and personally oblained each of the signatures on this paper. | know thai lhe signers are electors of the:jurisdiction or
district represented by the officehiolder naned 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. | support this recall pelmon l am aware that falsifying this certification is punishablc under
§.12,13(3)a), Wis. Stats, 8 ‘2‘0 ‘_,, \

(dale) (signatwre of circulator)
Please mail this form to: Recall Jim —
T T L : . . age No. ¢
GADB-170 (Rev-62007) The infornttion on this fi requined by §§. 8B40 and .10, Wiz, St
- i rm;mwnhﬂwmmrhmlﬂmmﬁﬁwmﬂm P-Q—M-M{Mwiso:\\’ll;?m.wy P.O. Box 961 « Eag]e H'Verl WI 54521 306[

“6-8005; llpigshaigoy ednl: gibEwi gov www.recalljim.com » admin@recalljim.com



RECALL PETITION

" (ofﬁclal with \\‘hﬂm nommalwn papéis or déclaration of candidacy for the office is filed)

We, the undersigned qualified electors of the Wwwwm ] |2& Seuate Disbnict )

{urisdiction o distriet of vlTiceholder)

MISSING

(nameol oﬂ'uholdu 10 he rocalled and oﬂ'u:cj

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

(The reasori for recall must be stated ori petitions for city, village, town, and schoal district officials. The reason must be related to : i p—
ol 9eeT

the official respansibilities of the officeholder, No statement of reason is required to Initiate the recall af state, congressiondgl, mgs::gvulnce TN

legislative, fudicial; or connty offfcials.)

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

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

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

. 11 0¢ 5 ro U Town .
]M%m ,Zﬂ;) NI";}}%{?M e Tl et Y-St/
. YA k) AN ]
* A Ywotea N i Ningara_ |4-5-11

3. /030 oo pecd ':'Tf’“'“e .
Koy aeatiix Wicgars fuit auwe iagara |75 ¢
/ 627 Hill Sigceed [ Ovom

t Rﬁn\ ]\\ aTma N Nlo:rojam \;?JJ, %é‘iif:ge M‘it\f\ﬁ\'ﬂ 7-5-1
407”‘/&&&#&4/ M;M:L’ l;;::.; P ,gglt‘:g B@d’"f" i
otk B b N O

/003:4 //arc/)nz. 7 |27
_qaw fAboin [0)ioncn 88 p e e |52t
VASS ap 417 Floveacs Av A Toun =

Qvilees  (C/ob@mea (/'7"//

F/r)v.z_m [ -3 O City

10. mer ha fS K/ |\ u@g # Clovaence Av|Brom
M w ’ b (C/foren ce gé‘t?ga F/o Vesice é/’" 7' //
Q U_p/ 3 MMJ Certification of Circulator
L , certify:
aime of gireujaloc)
I reside at 90 01 J77/-f /) /Q/ Gamawmv e ST S

{elretator's residence —<include number, sireet, and monicipality)

1 personalty cireulated this recall petition and personally oblained each of the signatures en this paper. I know that Ihe signers are electors of the jurisdiction or
district represented by the officetiolder named i this petition. 1know that each person signed the paper with full knowledge of its content on the date indicated

opposite his or her niame. 1 kiow iheir respective residences given. [ support this recall petition. 1 am gware that falsifying this ¢értification is punishable under
§.12.13(3)(a), Wis. Stats, ?/‘ Y -2 // M Lj

{date) {signature of circutator)
Please mail this form to: Recall Jim
. Page No. <
GAD-170 (Rev.6/2007) The infonmation o his form is requined by §§- ‘840 and 9.10, Wis. Stats.
This fmn:smmnhdbyﬂw&\cm?ﬂmumln;qﬂmnkgo Doy 7984, Mm.son&\w 53107-79%4 P.O. Box 961 ¢ Eagle River, Wl 54521 C;)(%a

03-266-5005, bip:ripabvigov email: gabm gov www.recalljim.com ¢ admin@recalljim.com



RECALL PETITION

TO: Wisconsin Governmient Accountability Board
(oflicial 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 Statufes.
STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on peiitions for city, village, town, and school district officials. The reason must be related lo ihe official responsibilities of
the officcholder. No statement of reason is requiired fo initiate the vecall 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 GF RESIDENCE DATEQOF
Rural address must also include box or {ire no. Indicate Town, Cily, or Village SIGNING
7 : A . ‘
3207 70 £ Ao, . L,
[ 5 LA ¢ . ri I i = A
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Mortcy, vz~ ner Mol o 2 =S~
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. s NIZEZ S7H 5= | stom |
10. . ¢ o R
[ %Q ek c_’/c’A Lo Sl g\cri"ljg ‘}//f;/""ﬁ ST //
' Certification of Circulator
I, C (oY IL '3 "'Ift\,( C\Ol- [ , cerlify:

}

I reside -?lq 'S-'\'UH’ kae ﬁmliﬁdr%azzle Rl"’?lf . WI

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

1 personally circufated this recall petition and personally abtained each of the signatures on this paper. 1 know that the signers are eleciors of the jurisdiction or
disirict represented by the officeholder named in this petition. 1 know that each person signed the paper with full knowledge of its content on the date indicated
opposite his or lier name. 1 know their respeciive residences given. Isupport this recall petition. Iam aware that falsifying this certification is punishable under

§.12.13(3)(a), Wis. Stats.
D-5-1 é(/v(, /]bs/;,

(date) (signature of circulatar)

GAB-170 {Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Sats. Page No E ; l % ;3

This form is prescribed by the Government Accountability Board, .0, Box 7984, Madison, WI 53707-7984
608-266-8005, hup://gab, wi.goy cmail: gab@wi.gov




RECALL PETITION

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

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

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

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

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 15 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 firc no. Indicate Town, City, or Village SIGNING
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R Certification of Circulator
I, Lo Bodrreasienn , certify:

(nage ol circulator) _ -
I reside at N3?783 Mepdow Q‘g\\ }}\‘\‘\\1\@0

(circulator's residence - inclede number, streel, aleumci palily)

I personally circulated this recall pelition and personally oblained each of the signalures on this paper. [ know that the signers are electors of the jurisdiction or
dlistrict represented by the officcholder named in this petition. 1 know that each person signed the paper with full knowledge of its conlent on the date indicated
opposite his or her name. I know their respeclive residences given. [ supporl this recall petition. I am aware that falsifying this certification is punishable under

§.12.13(3)a), Wis. Stats. < M
325N Blownne.

(date) (signalure of circulater)
GADR-170 (Rev.6/2007) The infonmation on this form is required by §3. 840 and 9.10, Wis, Stats, Page N
This form s prescribed by the Government Accountabilily Board, P.O. Box 7984, Madison, W1 53707-7984 80
608-266-8005, lulp. wab.awLuoy email: pab@awi.gov




RECALL PETITION

TO: Wisconsin Government Accountability Board
(official with whomnomination papers er dectaralion of candidacy for (he ofiice is filed)

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

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

{The reason for recall must be stated on petitions for cify, village, town, and school district officials. The reason must be related io the official responsibilities of
the officeholder. No stafentent of reqson is reqitired to initiate the recall of state, congressional, legislative, judiciel, or county officials.)

THE MUNICIPALITY USED FOI MATLING PURPOSES, WHEN DIFFERENT ‘'HAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED,

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

(name of girculalor) -
teston 2254 _Hivod RX- ynimocqun ANT S TSYE

(circulator’s residence - include oumber, siredf, and rrmnéipality)

I personally circulated this recall petition and personally obtained cach of the signatures on this paper. [ know that the sjgners are electors of the jurisdiction or
district vepresented by the officeholder named in (his pelition. I know that each person ed the paper with fu}} knofviEdge of its content on the date indicated
opposite his or her name. 1 know their respective residences given. Isuppont this recall ware thaf fhlsiffindg this ceriification is punishable vnder

§.12.l3(3)(a)7Vis. Slaty.
Y1yl

vie I '(date)

GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 2.10, Wis. Stats
This form is preseribed by the Govemment Accountability Board, P.O. Box 7934, Madison, WI 53707-7984
603-266-8005, htup:/pa. wi.gov email: gab@wi.gov
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RECALL PETITION

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

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

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

STATEMENT OF REASON FOR RECALL
(The reason for recall must be stated on pelitions for city, village, town, and school disirict officials. The reason must be refated to the afficial responsibilities of
the officeholder. No stafement of reason is required fo initiate the recall of state, congressional, legistative, judiciul, or county officials, J

J—y

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

g

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

I, A:ﬁ/ﬂ/\) Q/é’ﬁg : , certify:

(nama of circulator)

lresideat /S F0_ CARLE L£O. , ARGOR t/rTRE Towr OF, Y/t AS CoprTY

(circulator's residence ~include number, sirces, and municipality) z

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 represenied by the officeholder named in this petition, T know that each person signed the paper with full knowledge of ils content on the date indicaled
opposile his or her name. Tknow their respeciive residences given. 1support this recall petition. I am aware ihat falsif}"ing this certificalion is punishable under

§.12.13(3)(a), Wis. Stats. ‘

7 (daey” (signature of circulator)

GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis, Stats, Page No.
This form is prescribed by the Government Accountability Board, P.O. Box 7984, Madison, W 537077984
608-266-8005, htip:#/pab,wi.gov email: pab@hwigov




: : VU N LY A‘-l.‘
{official with whom nomiriation papers of declamtion of candidacy for the office is filed)

We, the undeisigned qualified electors of the Wiowuuiu‘o |2‘i Seunte Distnict

STATEMENT OF REASON FOR RECALL
(The reason for recall must be stated on pefitlons for city, village, town, and school districe officials. The reason antst bé refated to
the official responisibilities of the officcholder. No statement of reason Is requiired to initiate the recall of state, congressional,
legixlative, judicigl, or coynty officlals;)

Rave you seen me?
Migsing sinca 21772011

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Raral addriss musk also include box or fire no. Indicate Town, Cily, or'Village. SIGNING
1. ) 2008 Blueb;rgd LN | Biom
oo He DWogppmos [Cooobhups, wis |sa” B12z)
2. 00, /- (7 & ¢ . FFRRr G -g' \Trﬁl‘;‘;e 9/2 ;/
(et A Zfedonl | AlBor /785K o i | ooy ity A

T 8177 Plum LA Station R4 | #Aom 3
’4’,7*4%’, lnoee> Saynuo_ WL 7 Qo /ab/u

4. . 14Ul V. Jorneine, | 1 Town .

M Dubon Vilze el s456% _ oo 5/2“/ i

5. . 7351 Pple fudge lu AR et 35/
‘Mm(/’ »&/M Pfé@u,ﬂlsu’, Wn JYea l%‘ﬁ-a\agCilyg

H.Town

6. ‘ 1S4 Prefe panc oun. 3
Borpa VWl [otidrernuen. mrsdscy] oo bs (1
7.

O Town
Q Village
0 City
O Town
LHVillage
0 Gily
-9 O Town.
- 0 Village
Q City
. 0 Town
10. Q Village
Q Ciy

_ Certification of Circulator
1, Karen A. Mikud , certify:

(niime ol glrcutato?)

lresident (44 b N, Fdvming RE  Arbor Uitde (01 sused

circulater’s residence - include number, street, and nunicipality)

1 personally circulated: this-recall petition and personally obtained each of the signatures on this paper. | know thal the signers are eleclors of the jurisdiction or
district represented by the officeholder named in this petition. 1know that each person signed the paper with fil] knowlédge of its cantent an the date indicated

apposite his or her name, [ know their respective residences given. 1 support this recafl petition. [ am aware that falsifying this ceriification is pun‘ishab'lc under

§.12.13(3)(a), Wis. Stats. 3 2o 11 /4 WMLM

(date) - (sfznature of circulator) —a
Please mail this form to: Recall Jim . A 87
e . . o ~ ; age No.
GAB- ev.672007) The imformation on ihis form is toquired by §§. 8.40 and 9.10, Wis. Stats.
This rng@mbymms%pﬁﬁ:ﬁmgfw 7954.3@;«;\»:: SYHP-T984 P.O. Box 961 » Eagle River, W 54521 ’bﬁj'
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RECALL PETITION

TO: A0 m
’ (ofﬂctal with whﬂm nominstion papess or declamiion of sandidacy fiir the office is-filed)
We, the undersigned qualified electors of the Wiscoxsin's |2& Sexate District \

{Jurisdiction of district of oﬂmeholdcr)

MISSING

) (namc of uﬂ‘w»holdcr lobc n:called aml ofﬁcej -
from office pursuant to Article XIII, Section 12 of the Wisconsin Constitulion and §.9.10 of the Wisconsin Statutes
STATEMENT OF REASON FOR RECALL

(The reason for vecall must be stated on pefitions for city, village, town, and school district officials. The reason must be related 1o a p—
ou seeh

the official respoiisibilities of the officeholder. No statemient of reason Is required to initiate the recall of state, congressional, Hls:;r:gvalnoa 217720M

legistative, Judicial; or coninty officials.)

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT TIHAN 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
Rurl address must also incluide. box or fire no. Indigate Town, City, or Village. SIGNING
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(ctreulator’s n:sulenn, -inctude nuniber, street, and muriicipality}

I personally circulated this recall pelition and personally obiained each of the signatures on this paper. I know (hat the signers are electors of the jurisdiction or
district represented by the officeholder named in this pelition. 1 kiiow that each person signed the paper with full kniowledge of its content on the date indicated
apposite his or her name, 1 know: their respective residences given. 1 support this recall petition. I am aware that falsifying this certification is punishable yimder

§:.12, 13(3)(8)__ Wis. Stats,
220/ Ao € St S —
) VA /—J'V(sngnalum of girgiifator} 2
Please mail this form to: Recall Jim —
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s iy s PO, Box 961 « Eagle River, WI 54521 %
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[oiiciah wilh whom noiirtilén ppers B déclarktion of candidacy. for e offioa s AMed),

We, the undersiged quialified electors of the Wiseousin's 12* Seunte District ,

TO:,

tjllnsdlchbn o distrel aft qﬂicehuliier)

MISSING

petition for the recall of_g

B (name Dfufﬁeﬁho]dcr m be mcal[ed aml ﬂ'icc) N

from-office pursunnt to Article X111, Section 12 of the Wisconsin Constifution and -§.9.10-of the Wisconsin Siatutes, *

STATEMENT OF REASON FOR REGALL,.

(The veaSolifor: Feodil minist be stated on pelttions forefly; wllage\, Town, dpd sélanl disiyier b_ﬁ‘pm!f The redson’imist bé reduted o o ot soon me?
Ve i ma

the oﬂ“dal respansibtﬂnes of the qﬁ"belrolder N statemient of veason Is required to l‘m‘riizre the recafl of stite; congressionil, | ‘B t185ing £lnce 21772014
legislatlve; Judicial; oF cotinty offfelals.) ' .

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 QR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF

Rural address inistalse fnchidz bos or fire no. Indicate Towi, City,‘bf’\filluge, SIGNING
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 Certification of Circulator
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1resido at 44537 #no?o/ //\jﬁjne/andev, w/ “Town of Su gar GQW\\‘O

(c{mﬂaqor's residence -inelude number, shreet, and municipality)

I personally cireulated: this recall petition and personally obiained each of the signatures on this paper. | know that the signers are electors of the jurisdiction or
district represeitted by the officelinlder naniad i this petition; Tkiiow that each person signed the papér with full knowledge of its content on the daie, indicated
hiér iame,. 1 know. thelr reseetivie fesidonces given. Tsupport this recail petition: 1 im aware that Filsifying this ¢citification is punishable under

§12.13(3)(a), Wis, Stats. hat. 5 /) il 4. Pyt osoreda_____

{dale) (slgnature of circulaior)
Please mail this form to: Recall Jim

GAD170 (Rev,62007) T infbrmatlon on fhiis Forin bs fequired by 5§ 8.40 £1d 9.10, Wis, Stats. BPO.Box 981 = Eagle River, Wl 54521 Page NO@D %ﬁ
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RECALL PETITION

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

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

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

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

ZIGHATURES OF B ECTORS l EVRFRT & MIMRRR MR B1IRAT RiwTte ! MAYIMETHPAT FEV Y QEOINIANCE ' NaATEOE
SIGNING

Rural address must also include box or firg no. indicate Town, City, or Village
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3 N Certification of Circulator
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! personally circulated this rocal) pelitivn aqdd i Tsonally obtainod cach of the SiEnNalires on ins paper. 1 Know that vie aléllr.‘l'h s electons of mejunsaacnun of

district represented by the officeholder named in this petition, | know that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. | know their respective residences given. | support this recall petition. I am aware that falsifying this certification is punishable under
$.12.13(3Xa), Wis, Stals

2/4./) %MWA,; N

(date) {sipnature of nrc-ula:ot/
GAB-170 (Rev.6/2007) The infonmation on this form is required by §§. 340 and 9.10, Wis, Stals. Page No; ﬁa /‘
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RECALL PETITION

TO: Wisconsin Government Accountability Board
(official with whom nominalion papers or decaration 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 recail must be stated on petitions for city, village, town, and school district officials. The reason must be related io the official responsibilities of
the officehalder. No statement of reason Is required fo initiate the recall of state, congressional, legislative, judicial, or courty 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.

= [ EFRRT & NIMMRRE O RIIRAL ROHITE I BAL RN E PN 2 I AT H NATF IR

SIGNING

5130 OF ELECTO

SIGMATURES OF ELECTO!
Rural address must also include box or fire no. Indicate Town, City, or Village
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Certification of Circulator
], :j_( 4 nf Q}/ NP o _ . certify:

iten___ G826 Huvy ’:m Hiles, Wr 5951/

arcula:ﬁs rcs:dmcc melude number, streel, and mamicipa

! personally circulated this recall petition and P‘\.Iasﬁﬁ}lj obtained cach of the signatures on this paper, 1 know that the signers are ¢lectors of the jurisdiction of

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

§.12.13(3)(a), Wis. Stats.
214 QMM £ Nty

(date) (signature of mcu)(or)
GAB-170 (Rev.6/2007) The inforzmtion on this form is coquiced by $5. £.40 and 9,10, Wis. Shats. Page No('/2 Cl l , /
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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 Senale Disfrict 12, petition for the recall of Senator Jim Holperin 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 stated on petitions for city, village, fown, and school district officials. The reason must be related to the official responsibilities of
the officeholder. No statement of reason Is required to initiate the recall of state, congressional, legislative, judicial, or county efficials.}

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

SIGNATURES OF ELECTORS STREI?'P&_ ﬁlﬁ]éﬂﬁiz’( OR}Q A'L{]f I?TE MUNICI]%\?.I;{’ oF iESTDENCE DATE OF
Rural address mus! also include box or fire no. Indicate Town, Cily, or Village SIGNING
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o Certification of Circulator
I L en Y p;fnLa/ , certify:

{name of circulator)

Iresideat S D2 /é//r mel - Tom a /{Lu)/ﬁ Ly, S9yg2 ya r'#/e’_ ﬁ;-'t-&-

(circulator's residence - include number, strect, and nunicipality}

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

§.12.13(3)(a), Wis. Stats.
\fz-v._j[-* // cﬁ,uu AN
(date) /7 [ ignature ofcirculati !
GAD-170 (Rev.6/2007) The informalion on this form is required by §§. 8.40 and 9.10, Wis. Stals. .

This form is prescribed by the Government Accountability Board, P.O. Box 7984, Madison, WT 53707-7984
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RECALL PETITION

TO: Wisconsin Government Accountability Board
(official with whom nomination papers or dectaralion 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 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 fo 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 MATLING PURI'QSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED,

M&.]ly v Vof",?;&
SIGNATURES OF ELECTORS STREET & N IVIBF)( OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address musl also include box or fire no. Indicate T'own, Cify, or Village SIGNING
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N | a Town
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/JL}) LKL/LE.:C. %ﬁ; Q City
7913 Fay o T?l';ne J
vme\b’i ﬂ/\m\i\b\fkl&\ Mk{ﬁ)wc\j\aw I<, aciy Ldk‘TDMHWK 3-14-1)

/ Certification of Circulator
=__

%gmém Wi 54475 acy P Aen 3/14 .
D Coy 194 trTon ujn( Cﬂrnp :5«1"/-1(

I Tva D ﬁ'e—l"n La

?

, certify:
j , ~ (namg of circulalor) , i
Ireside at J\j-'?O K/ﬂ m c,‘ Ar’ fm.( A‘_u__)k w-’ L Syf/é,7 4/; /yk ﬂlt_@-—f

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

I personally circulated this recall petition and personally oblained cach of the sighatures on this paper. I know that the signers are electors of the jurisdiction or
disirict represented by the officeholder named in this petition. I know that each person signed the paper with full knowledge of its content on the date indicated
opposile his or her name. I know their respective residences given, 1 support this recall petlt:on I am aware thak fatsifying this certification is punishable under

§.12.13(3)(a), Wis. Stats.
3-14-/) o %/4/(

(dale) SIgnalure of em:ulalor)

GAB-170 (Rev.6/2007) The informalion on this form is required by §§. 8.40 and 9.10, Wis. Stats. Page No
This form is prescribed by lhe Government Accounlability Board, P.O. Box 7984, Madison, WI 53707-7984 e . V

608-265-8005, email: gab@wigov




RECALL PETITION

TO:_ Wisgonsin ovemment Accountability Board
S (official with whom nomination papers or dectaration of candidacy lor the office is filed)

We, theuur 'lgheg qualified electors of the Wisconsin Senate District 12, petition for the recall of Senator Jim Holperin 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 staled on petitions for city, village, town, and school disirict officials. The reason must be related to the official responsibllities of
the officeholder. No statement of reason is required fo initiate the recall of stale, congressional, legislative, judicial, or couniy officials,)

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

SIGNATURES OF ELECTORS gf‘?‘%ﬁ'l’ ;&hﬁUMBE%EOﬁaﬁAL ROUTE MUN%? A;[.Fré OF RESIDENCE DATE OF

Rl-ll_’cggil-rless muﬂs}i{zﬁdc I::)-:)orll;r;.a'&c;\-’ob Indicate Town, Cily, or Yillage SIGNING
5 O Town I
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0i3 Zen ﬂq"! own ' ¥
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i . Q Village AN . )
M%’M N2t o b U, 5 S A Gty %W@//ﬁm 2-g-1/
| Ay 1" F;‘ rn Certification of Circulator

T , certify:
I reside at FS 70 f/fme /< I ’Zwa— /.au//f W 59457 <, /7[/4 /@cf

(name of circulator)
(circulator's residence - include number, strecl, and municipality}

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

§12 13(3)(d), Wis/Stats.
3/9) 21 N

Ol (cate) (51g;n of cm:ulalor)

GAN-170 (Rcv 6/2007) The informalion on this form is required by §§. 8.40 and 9.10, Wis. Sials. Pabe No.

This form is prescribed by Ibe Government Accountability Board, P.O. Box 7984, Madison, WI 53707-7984 (_ ﬁ
608-266-8005, cmail: gabii@wi.goy
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RECALL PETITION

TO: Wisconsin Government Accountabitity Board
{cfficial 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

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

STATEMENT OF REASON FOR RECALL
(The reason for recall must be stated on petitions for city, village, town, and school disirict officials. The reason must be related to the official responsibilities of
the officeholder. Ne statement of reason Is required fo initiate the recall of state, congressional, legislative, judicial, or county officials.)

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

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

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

16710 County Road 2. | Bam e ot
ARl A< GLW Merci\, Lo SYYsSL toge 3“"””

9/ 7 er10 Cowrty Paad & wton Scott
ﬂcwMMV% Mecx ] !I,. Lol =445 | oo F 7/

. 0 Village
0 City
: 0O Village
0 City
5 €1 Towm
) Q Village
O City
6 0 Town
: 0 Village
0 Gity
7 a Town
' 0 Village
Q City
8 0 Tovn
: ) 0 Village
O City
a Town
9. 0 Viktage
0 City
0 Town
10. 0 Village
Q City

Certification of Circulator
I, [’\FH/L(M /‘l’ﬂ’]th'('iq() , certify:

{name of circulator)

I reside _U_)_[o"”() pd(!ﬁ'{".j OO.CQ z IMQFFIN/I; lj/!‘ SYYsY TC‘(A)IU()'F SCOH‘

(circulalor’s residence - include mumber, sircet, and nunicipality)

1 personally circulated this recall petition and personally obtained each of the signatures on this paper. I know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. Iknow that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. 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. ?%
311411 alyoTocd,
br {date) " Gigaature of circulator)
GAB-170 (Rev.6/2007) The information oh this form is required by §§. 8.40 md 9.10, Wis, Stats. Page No. a D ?5‘

This form is prescribed by the Government Accounlability Board, P.O. Box 7984, Madison, W1 53707-7934
608-266-8005, htip://gab.wi.gov amail: gabi@wi gov




RECALL PETITION

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

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

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

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

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

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

1. §57/8 Coentin Lafe L2, B Town -
MYQZ% ! ] Qvttoe - - J’//o )

2M 7 8910 Coiloo I Oa Town
A iy e 3
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3. d’ 0 Village
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Q Town
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a Cily

Q Town

O Vilage

Q City

L Town

O Village
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O Town

0 Village

Q City

2 Town

Q Vikage

0 City

9 Q Town

' Q Vidage

O City

L Town
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0 City

10.

Certification of Circulator

71\,"?053”% (7’ %/0 f//mﬁ'ﬂ’) , certify:

{nams of circulalor)

1>:eside 87/0 Curtis [Laote Dr M pnocogua Wi

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

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

§§.<12.13(3)(a), Wis. Stats.

Harch /b, Fo0s) XA%JZJ-

(date)
GAR-170 (Rev.6/2007) The information on this Form is required by §5. 8.40 and 9. 10, Wis. Sats. Pagc No. i) Oqé

znature of circulator)

This form is prescribed by the Government Accountability Boand, P.O. Box 1984, Madison, W1 53707-7984
608-266-8005, hllp://pab.wigoy email: gab@wi.gov




RECALL PETITION
TO: Govenumtont Accouutability Boand, [Wiscausin

(oflicial with whom nomindtion papers or dcc!amuon of candidacy for the-oflice is filed)

We, the undersigned qualified electors of the Wiscansin's |2& Seunte District ,

(jurisdiction or district of’ oﬂicehuliier)

petition for the recall of_% I\l
(naml.' ol'ulllceholder lu bc rccalled and ul"{it.e)

from office pursuant to Adicle X111, Section 12 of the Wisconsin Constitution and §.9:10-of the. Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

(The reaseut for recall miist be stated on pelitions for city, vi![irge,—, fown, and schoal distriet officials, The reason must be related lo

the official responsibilities of the officcholder. No statement of reason Is reguired to initiate the recall of state, congressional, m;:\lr:gv:I:ce TN

legistutive, judiclal; or connty officials.}

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

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

Rural address mustaiso include box or firg no, Indicate Town, City, or Village.
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0 City

71 ,l iyl 2 own
.41_%/[ Fr [(5z2 13 D@ {30 fhesautst | 3)ie/u
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- O Villags
a cily
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v ey 0 Town
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N

Certification of Circulator
L Elede G Km[m‘ , cetify:

I reside at 7(OOLQ CD Lmtr\@(mmr ’ %@OM Qdi‘?. @I 6‘!&@

{¢lreulator’s pesidence —include nomber.fstheel, and mummpahly}

1 personally circulated this recall petition and personally oblained each of the signatures on this paper. | know that the signers are eleciors of the jurisdiction or
district represented by the officeholder naniéd i this petition. | know that each person signed the paper with full knowledge of its content on the date indicated
oppositehis or her name.. I know their respective residences given. 1support this recall petition, Tam aware that falsifying thiis ¢ertification is punishable ynder

§.12.13(3)(a), Wis. Stats. TC _

(dale) {signature of circulator)
Please mail this form to: Recall Jim R
. age ‘—7
GAL-F7D (Rev.62007) The infoomstion on this form is tequiced by §§. 840 and 9.10, Wi, Sta .
‘This I'ornl:;;'tscnbalh)U\e(.-o'.cmrmnlz\omnhhlll:’ol‘]mnlgo Dox 79584, Mlduo:\ﬂlij'n‘m 7984 PO BOX 961 ¢ Eagle Hlver’ WI 54521 Da(_ﬂ

S08-266-500 inipigshigoy eivail: gabdgiwd gov www.recalljim.com » admin@ recalljim.com



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 XINI, 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, vitlage, town, and school district officials. The reason must be related 10 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.
TIIE NAME OF THE CIPALITY OF IDENCE MUST ALWAYS BE LISTED.

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

l.\_f\(\w%l@ g ° EELALED ?gﬁe LaKEWooh 4/2/ 1\

9 O Town

. 0 Village
O City
3 Q Town

. 0 Village
0 City
4 0 Town

. 0O Village
0 Gity
5 O Town

) Q village
O Gity
6 - 0 Town

* 0 Village
0 City
7 00 Town

N - QO Village
Q City
8 0 Town

- Q Vitlage
0 City
9 O Town

: @ Village
a City

Q Town
10. Q villaga
Qacity

Certification of Circulator
L XONGn e &—’0\&04\___—— , certify:

(name of circulalor) .
&J\i L\-Q_J&(IQBQ_U-:‘ETQ_’ LDT:

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

Ireside at

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

L\;/zl I (/\(\M&«G-QJM

\(dale) (signa%o ciréylator)

GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Stals. Page No. .
This form is prescribed by the Government Accountability Board, P.O. Dox 7984, Madison, WI 53707-7984 w 8

608-266-8005, huin://pab.wi.pov email: gab@wigov




RECALL PETITION
TO: Govonument Accountabifity Bogrd, Wiscousin

{ofMicial with whom nomination papess or declaration af candidaéy for-the office is fited)

We, the undersigned qualified electors of the wl'.bwll&ill'B 12* Seuate Distnict »
{jurisdiction or district of ofTiceholider)

. .

Jipbric

] (c of Dﬂiwholde jrcjcaad ofﬁc)
from office- pursuant to Article X[11, Section 12 of the Wisconsin Constitution and §.9.10 of the Wiscoisin Statutes.
STATEMENT OF REASON FOR RECALL

(The reasan for vecall must be stated on petitions for city, village, fown, uitd schaof district officials. The reason thust be related lo

petition for the recall of"-

» a Y - [ ou me?
the official responisibilities of the officholder. No statement of reason is required to initiate the recall of state; congressional; Hﬁf;’&:ﬁnmu
legisintive, judicial; or county officials.)

MARVIn Do RrH, pND THNIE Bo NTH, ARE ThYPAYERS IN_ ViLns  Covnry

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

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

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

LHg9b N THekMP S8 TN Town
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Phgpwn K. Bonrgy MERcE Rt Gu5u7 | oo Mercer b~ 2o 1l
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5. 0 Town

Q Village
0 CRy

6 O Town
' Q village
O Gty
! Q Village
D City
8 0 Town
‘ Q village
O City
9 O Town
: 0 Village
O City

Q Town
10. 0 Villago
Qcity

Certification of Circulator
I, Volerie Buvns , certify:

{name of circulator)

Iresideat _ 8999 Cuclis LR D, l’\h\oc_q,u()s

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

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

J12.13(3)a), Wis. Stats, ‘
HI2EOXD Wi 56 2 7 gt Yaboss ' { Burae

{dalc) (signature of circukator)
Please mail this form to: Recall Jim
i . L : . Page No.
GAB-170 (Reév.02007) The inlormation on ihis [ ined by §§. 8.40 and 9.10, Wis. Stats,
an e i by S oo PO, Box 961 + Eagle River, W1 54521 3069

0% 266-5005. htpgabpi ey erna): gab@wigov www.recalljim.com + admin@recalljim.com



RECALL PETITION

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

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

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

(The reason for recall mus be stated on petitions for city, village, town, and school district afficials. The reason must be related 16 the official responsibilities of
the officeholder. No statement of reason is required to inifiate the recall of state, congressional, legistative, Judicial, or county officinis.}

THE MUNICIPALITY USED FOR MAILING PURFPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESTDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALJTY OF RESIDE MUST ALWAYS BE LISTED.

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

. . 3 L Lperlrs— 0k dlatom
| etz Nyl [0 et S T Wewlalbe | 32y

AR v et
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»542/ D/J’z.ze/ LAt itpsictee 231593&45%7 VQ@ JY7-1)

5. A 335 7orm Doy/{ﬂaéq& & Town _ R
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"L DN R pe w54,
> 54 /,4,7,4,44/,4 (535 spoee JKED [Ten NeyoolD | 527/l

/‘ailﬂ&‘léﬂl\fbéf L EI(C“Y
IOWW ML%&&V& &l o, et 0711
U City

Certiﬁcation of Circulator
I, Bill Julian

, certify:

(name of circulalor)

I reside 6340 Spider Lake Road, Rhinelander, WI 54501 A/ﬁ'/v(@w

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

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

/LY 7% el fos S

#

(da €) 0 (signalure of circulator)
GAH-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis, Slats. Page No
‘This ferm is prescribed by e Govemment Accountability Board, P.O. Box 7984, Madison, Wi 53707-7984 Q } &
608-266-8005, hitp:/gab wi.gov email: gab@wi.gov
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