RECALL PETITION

TO: 1 Ak
(ol'ﬁcml with whorn nnminnlion papers or declaration of candidacy for the office is filed)
We, the undersigned qualified electors of the Wiscansin's IT Seunte District ,

{jurisdiction of district ofoﬂmeholder)

” (namc nl'uﬂ’lwholdcr 10 bc recallcd nnd olﬁccj )

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 miist be stated on petitions for city, village, town, and school district officials. The reason must be refated to e en Mo

the official responsibilities of the officeholder, No statemient of reason is required to Initiate the recall of state, congressional, Mﬁ?&'ﬁﬁw 27O

lepistative, Judiclal, or connly afficlals.) '

THE MUNICIPALLTY 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 miust also include box gr fire no. Indicate Town, Cily, or Village SIGNING
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Certification of Circulator
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(circulator’s, residence ~inchide num'lxr. streed, ond muricipality)

1 personally circulated this recall pelition and personally obtained each of the signatures on this paper. | know thal the signers are eleclors of the jurisdiction or
district represented by the officeliolder named in this peulloni 1 kriow thal each person signed the paper with full knowledge of its conlent on the date Indicated
opposite his'or herriame. I know their respeétive residences given. Tsupjort this recall petilion, fam gware that falslgly cetification is punishable under

§.12.13(3)a), Wis: Stat -
Xa), Wis: Stats, 3/;&/// 67;¢“ﬂ”\

7

{date) . (signalure of circulator)
Please mail this form to: Recall Jim
. . i . . Page No.
GAB-170 {Rev. 62007} The mf jon on Lhis form 1 eequired by §§: 840 aind 9,10, Wis, Stais. :
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We, the undersigned qualified eléctars of the (iseousin’s 12° Senate Disbrict ,

AL 44 St AN Y UL " I....
(ramé.of officcheldsr o be Toeslled and uffice)
from office pursuant to Asticle Xil1, Section 12 of the Wisconsii Constitution anid-§.9,10.0f the Wisconsii Statutes,
STATEMENT OF REASON FOR RECALL. |
(T veason foF yechll vivist b stated on pefitions:fo elty; villae, 163, dnd sehicol disirici officials. The retson nust be related lg gy
the official réspuiisibilities of the officeholder; No statenient of reason Is reghiired to initiate the recall of state; congressionil, = ilaaing ainge 21772011
legisiative, fudicialy of caiinty officials)

MISSING

'THE MUNIGIPALITY USED ROR MAILING PURPOSES; WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, I8 NOT SUFFIGIENT.
'T'HE NAME O} THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED,
SIGNATURES OF ELECTORS: STREET & NUMBER OR RURAL RQUTE MUNICIPALITY OF RESIDENCE DATE OF
Rutai dddress nivistylsa include box ar fire no. Tndicaie Town, City, or Village. SIGNING
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I personally cireulated fhis recall petition and personally.obiained each of the signatures on this paper. | know that the signers are elcclors of the:jurisdiction or
district represeiited by the officeholder namigd in this petition, 1kriow that éach petson signedl the paper with full knowledag of its content on the date indicaled
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RECALL PETITION

TO: ! AL m
(omclal wilh whom nbmination papers or declaration of candiddey For the offico is filid)
We, the undersigned qualified electors of the Wiscousin's 12* Seunte Districk _,

Gurisdiction of distrc( ol oMigeholder)

] (name of ufﬂeehulder lo b: rccalled and oi‘ﬁce) -
from office pursuant to Article XII¥, Section 12 of the Wisconsin Constitation and-§.9.10 of the Wisconsin Statutes,

_ STATEMENT OF REASON FOR RECALL
(The reason for Fecall mitist be stated on pelitions for city, village, lown; aid sthool disirict officials. The reason must be related tg

¥ y [y - .- .- - [ S .. ?
the official responsibilities of the officeholder. No statement of reason is required to inltinte the recull of state, congressional,, m'::}':qvﬁ:m?f:ou

legisiative, judicial, or cotnty officials;)

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

" SIONATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
" Ruigd sddress must also include:box or fire no. Indicate Towa, City, o Village. SIGNING
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Ally cireulated this recall petition and personally obtained each of the signatures on this paper. | know that the signers are electors of the jurisdiction or
-eser*ad by the officehiolder naméd in this petition. 1 kriow that each person signed the paper with full knowledge of its content on the date Indicated
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Fflease mail this form to: Recail J,m Page No-
omvsvusoe PO, Box 961 « Eagle River, Wl 54521 O

wnanar ranalliimm cnm e ardmin@ racalliim crom



RECALL._PETITION

TO: i it
[Dﬂ‘lclal with whom nummalwn papers or declaration of candidacy for-ihe office is filed)
We, the undersigned qualified electors of the chmm ) |2& Saxale District .

{jurisdiction or distiict of officeholder)

" (narm: ol ofl; eehuldcr 10 he rccalled nnd Dl'llcc) i
from office pursuant to Article XHI, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes,
STATEMENT OF REASON FOR RECALL

(The reason for vecall must be stated oni petitions for eity, village, town, and school district efficials. The reasor must be reloted 1o e vou weon ma?

- . T - . " - L . f 9 you
the afficial resporisibillties of thé officeholder. No statement of reason Is requiired to Initlate the recall of state, congressional, wa:;rngyslnce 2170
leglskitive, fudiclal; or county officials;)

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or firg no. Indicate Town, Cily, orVillage SIGNING
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1 personally circulated: this recall pelition and personally obtained each of the signatures on this paper. | know thal (he signers are eleciors of the jurisdiction or
district represented by the officeholder named in this petition. | kiiow that each person signed the paper with full knowledge of its content on the date indicated
opposite his of her niame, 1 know their respective residences given. T support this recall petition, | am aware that falsifying thiis certification is pumshnblc under

§.12.13(3Xa), Wis. Stats. 2 _ J_ 5 " 04«13// %}ﬂ W‘-’L
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RECALL PETITION
TO:_Wisconsin Government Accountsbility Board

(official with whom nomination papers or declarstion of candidaoy for the offios is filed)
We, the undersigned qualified electors of the Wisconsin Senate District 12, petition for the recall of Senator Jim Holperin from office purauant

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

STATEMENT OF REASON FOR RECALL

Y3 (The reason for recall must be stated on petitions for city, village, town, and school district officlals. The reason must be related to the official respansibilities of
;; the officehiolder. No statement of reason Is required to initiate the recall of state, congressional, legislative, judicial, or county officials.)

\i i .

THE MUNICTPALITY 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 must also include box or fire no. Indleate Town, City, or Village SIGNING
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I personaily clrcutated this recall petition and personaily obtalned 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 petltion. 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, 1support this recall petition. Tama that fatslfying this certification 13 punishable undes
§.12.13(3}a), Wis. Stats,
2B/ ) v/ A
(de) (slgnaturo gf ifculbigr)
GAB-170 (Rev.6/2007) The information on this form is required by §§, 8.40 and 9.10, Wis. Stats.

Page No
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RECALL PETITION
TO:_Wisconsin Govommient Aceountability Board
fofbcial with whom nocinstion papars or decanion of candidacy for the office ia 6led)
We, the undersigned qualified electars of the Wisconsin Senate District 12, petition for the recall of Senator Jim Holperin from office pursuant

to Article XTTI, Seotion 12 of the Wiscunsin Constitution and § 9.10 ofthe Wisconsin Stafutes,

STATEMENT OF REASON FOR RECALL
{The reason for recal] mat be stated on pediions for city, village, town, and school district officials. The reason must be related ta the gfficial responsibilites of
the officeholder. No steierent of reason is vaquired fo Initiate the recell of Stite, congressional, legisiative, fudiclal, or county officlals.)

THE MUNICIPALITY USED FOR MAILING PURFOSES, WHEN PIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.

THE NAME OF SIDENCE MUST ALWAYS BE LISTED,
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must abso nchude be of fire po. Indicats Town, City, ar Village SIGNING
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I Per:wnnlly circuleled thls recall petition and personaily oblained each of the signatures on this paper. 1 know that the signers are electors of the jurisdietion or
district represented by the-officeholder named in this petition. Fknow thateach personajgned per Il knewledge of its contenl on the date indicated
opposite his or her name. | know their respective residences given. 1 support this }mll petition. 1am aware tht fsifying this certification is mmishable under

§.12.13(3)a), Wis. Stats.
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o o RECALL PETITION
T0: WISCONSIN  Government AccoutaRilty  Poary

{official with whom nomination pnpers or declardtion of candidacy for the office is fifed)

We, the undersigned qualified electors of the WISCONSIN  SP nate D Igmf + 1A
. ' . (jurisdiction or district of officehalder)
peition for the recall of SCNCGT DY ) im _Holperin '

_ (name of officeholder to be recalled and office)
to Article XIT, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes,
: - STATEMENT OF REASON FOR RECALL

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

from office pursuant

THE MUNICIPALITY USED FOR MAILING FURPOSES, 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 roust also include box or fire no, Indicale Town, City, or Village SIGNING
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- personally circulated this recall pefition and personally abtained each of the signatures on this paper, I know that the signers are electors of the jurdsdiction or
istrict represented by the officeholder named in this petition, 1 know that each person signed the paper with full knowledge of its content on the date indicated
»posite his or her name. ¥ know their respective residences given, I support this recall petition.- 1 am aware that falsifying this cedification is punishable under
12.13(3)(a), Wis. Stats. T : S

S 22— w KNeaee
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AB-170 (Rev.6/2007) The information an thls form is required by §§.8.40 and 9.10, Wis, Stats. © S o
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RECALL PETITION

TO:_Wisconsin Govermiment 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 Disfrict 12, petition for the recall of Senator Jim Holperin from office pursuant

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

(The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason must be related o the offictal responsibilities of
the officeholder. No statement of reason Is required to Initiate the recall of state, congressional, legistative, fudiclal, 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 DATEQF
SIGNING

Rural address musl also include box or ﬁre no. Indicale Town, City, or Village
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Certification of Circulator J
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{nane of circulator)

I reside at ﬁ"z 2 LZSLAN D Aﬂ[cg RO /Za ULQGJ’( &Nuﬁﬁ

{circutator’s residencs - melflde number, sireel, and municipalily)

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

§.12.13(3)(=), Wis. Stats. AQ‘
33z /A

(date) (signptre of Strculator)
GAB-170 (Rev.6/2007) The Informalion on this form is required by §§. 8.40 and 9.10, Wis, Stats, Page No.e
This form is prescribed by the Government Accornlability Board, P.O. Box 7984, Madison, W1 $3707-7984 ) ki g
608-266-8005, 1ty - email: gak@hvi.gov




RECALL PETITION

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

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

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

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

/‘7/)("6—4’/4/ LR e 0\51-/1/4;

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, I§ NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicate Town, City, or Village SIGNING
L : dABY WakTrs> /e |0 ime /.11
Ohoples j=. Snale ﬂwpa,h.ﬂwk/ ce 7?7 aciy 7'y
2. oS SN oD [ A28 Yiprtin P | 2o 41411
f"ff/i/ﬂlmwv/c_ @ T YYB7 | acy .

Q Town

3. 0 Village / / 1 l
0 City
U Town

4. 1 Vvillage / / 1 1
O Gity
O Town

5. Q Vitage / / 1 1
Q Cily
O Town

6. Q Village / / 1 1
0 City
O Tewn

7. Q Village / / 1 1
Q City
O Town

8. Q viliage / / 1 1
0 City
aT

9 O Village / /11
0 City
aT

10. a v:r;:o / / 1 1
Q City

Certification of Circulator
L, /_'44!2/05‘ E. Stude , certify:

{name of circulator)

Treside 228 MHArTiv  Ka. owalimale, o7,

(circulatos’s residence - include pumbser, street, and muanicipality}

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

§.12.13(3)(a), Wis. Stats.
o &= 1/ LQM,A & M

(date) (sign‘ﬁ{c of cireulator) )
GAT=170 (Rev.672007) The information on this form is required by §§. 8.40 and 9.10, Wis. Stals. - Page Ny q
21

This form is proscribed by the Govemment Accounlability Board, P.O. Box 7984, Madison, W1 53707-7984
608-266-8005, hup://gab.wigoy emait: gab@wi gov




gl - ’)lﬂ'

RECALL PETITION
TO:;_ Wisconsin Govemment Accountability Board

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

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

to Article XI1I, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on petitions for city, village, town, and school disiriet 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, congrassional, legislative, judicial, or county officials.}

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED,
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box of fire no. Indicate Town, City, or Village SIGNING
IJM%/ - 57:& 75’5[&/7/?&& L/V Vﬁl:;a L;k?/ll
. Ao [5F B ePtra s )1/ s 4éat oo

d Town
O Village / /11
O City .
Q Tewn

3. 0 Vvillage / / 1 1
O City
O Town

4, O Village / / 1 1
A City
O Town

5. 0 Villaga / / 1 1
Q Ciy
0 Town

6. 0 village / / 1 1
Q City
O Town

7. Qa village / / 1 1
a City
Q Town

8. Q Village / / 1 1
Q City
Q Tewn

9 Q Village / / 1 1
Q City

. L . O Town

10. - ! Q villegs / / 1 1

Q City
/ Certlﬁcatlon of Circulator
4# Wi M N , certify:
(na.rnc ofctrwl LY z
>gre51de - 7
(circulator’s residence - include nuniber, street, and municipality)

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

Y 7 1/ ! N Sl

{dale) (signature of circulator)

GAB-170 (Rev. 6/2007) The information on this form is required by §§. 3.40 and $.10, Wis_ Stats, Page No.
This form is proscribed by the Government Avouniability Board, P.O. Box 7984, Madison, WI 53707-7984 / 0

608-266-8005, hitp:/gab wigay emsil: pab@wi.zov




RECALL PETITION

TO:_Wisconsin Government Accountability Board
(official with whem 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

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

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

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MURICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIFALITY 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
32 h . .| ®Town
e UL 7982 Sikewski L& \X0n, 4/5/11
Cri vite WX SY14 O City -+cP L L e
i~ d
. e NIMBZ Slennsals (. | &
Z'W& ol o~ ' aviee o nson  |U/ST11
Crtiovda L] SHtLY cciy Ste=P
Q Town
3. Q Village / / 1 1
g city
Q Town
4, QO Village / / 1 1
O City
O Town
3. Q Village / / 1 1
Q City
U Town
6. Q Village / / 1 1
0 City
0 Town
7. Qa Village / / 1 1
ad City
=
Q Town
8. O village / / I 1
Q Gity
O Town
9. O Village / / 1 1
0 City
& Tewn
10. 0 village / /]. 1
Q City

. , Certification of Circulator
L, \/ﬂLEA/T/ﬂ/ £k Sikoo Shye , certify:

(name of circulator)

Ireside Y1LtAldy o©F (CRiviTz. MY SrkowSk iy ffprdﬂ"

(circulator’s residence « include number, street, 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 jurisdiclion or
district represented by the officeholder named in this petition. T know that each person signed the paper with fufl knowledge of its content on the date indicated
opposite his or her name. 1 know their respective residences given. I suppord this recall petition. 1am aware that falsifying this certification is punishable under
§.12.13(3)a), Wis. Stats.

Z/{///

GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 end 2.10, Wis. Stats. Page No,
This form is prescribed by the Government Accountability Board, P.O. Box 7984, Madison, W1 53707-7984 a/? /
608-266-8005, hitp:ffgab wi gav email: gab@wi.gov 2
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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 must be related to the official responsibillties of
the afficeholder. Ne statement of reason Is required fo inltiate the recall of state, congressional, legislative, judicial, or county officials.}

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE 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. . ; 129 Wilsdoen i Town R
@W(/m (% oitrdo  WT,ctb40 | geaAn )L{ug'@ ‘13111

2 — i /1

4. E&E’Z /11
/11

/11

/11

/11

/11

/11

—

5 0 Town
' 0 Vvillage
Q City
6 U Town
) Q Village
a City
7 O Town
) Qa Village
Q ity
8 o Town
' 0 village
0 City
O Town
Q Village
0 City

O Town
10. Q Vvillege
0 City

rtification of Circulator
I, M m /é’t‘jﬂ , certify:

I reside /29 L/ 18 Vlamii%)‘l) )L}n‘lL?qo . WT, S2/0

tcirculator’s residence - inglude numbcr sm@and u;‘nicipa,lity)

e s e e B e e

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

§1213(3)(a) Wis. Sta /// g@ MZ(;/W M

(dnle) (sngnaﬂjre of citculator)
GAB-170 (Rev 6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Stats. Page No ,2 la

This form is prescribed by the Government Accountability Board, P.O. Box 7984, Madison, WT 53707-7984
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o S RECALL PETITION
To: WISConsin  Government Accountability Podr d

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

We, the undersigued qualified electors of the WIS DNSIN Siate  Der VIC F N
i . (jurisdiction or district of officcholder)
pelition for the recall of €YY ﬂh)'( Jn N H fol pCH I

(name of officeholder to bo 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 siated on petitions Jor city, villuge, town, and school district officials. The reason must be related to the official responsibifities of
the officeliolder. No statement of reason is reqiired to initiate the recall of state, congressional, legislative, judicial, or county officials, J

from office pursuant

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

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

. T 3994y, o o
" Db p‘h&zk Aama_ (1) Hush aoee Blackwelt | ahaly
& { G virego
0 City

3 - Q Town
) Q Viliage
O City
4 Q2 Town
) 0 Village
Q City
5 0 Town
’ Q Village
Q City

6 a Town
) 0 village
0 City
7 L1 Town
. - 0 Viltage
Q City
g 0 Town
. 0 Village
O City
9 . L Town
. 0 village
Q City
QO Town
10. Q village
Q City

P i Certification of Circulator
Auve J Secpy

I) N Cerﬁfy:
{name of circulator) SL/ ! 6 0
Tresideat_ {3435 ATnfom NA Pounp bor Sodhed Town OF Mgensate
. (circulator’s residence - inchid ber, strect, and municipality) -

I personally circulated this recall petition and personally obtained each of the signatures on this paper. I know that the signers are electors of fhe Jjurisdiction 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. I support this recall petition. I am W“} that falsifying thigfceniification is punishable under

§.12.13(3)(a), Wis. Stats,
3/ /2 /1 f 0
7 (sibﬁarun:ol‘ cf 'IE(H)

(dane)

GAB-170 (Rcv.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Stats. Page No ;
This form is prescribed by the Government Accountability Board, P.O. Box 7984, Madison, WI 537077984 ) ) /3
608-266-8005, hup:#/gab.wivov emabl: gab{@wi.gav




RECALL PETITION
TO: Wisconsin Government Accountability Board

(olheral with whem nommaion papers or dechinin o eandidacs for e oftiee s filedy

We. the undersigned qualiticd eleciors of'the Wisconsin Senate Disivict 12, petition for the recall of Senator Jim Holperin from office pursuant

to Asticle XIL1. Section 12 ol the Wisconsin Conslilution and §.9.10 of the Wisconsin Statules,

STATEMENT OF REASON FOR RECALL
t1he veason for secatl st e stoted on petitions for iy, villuge. town, and school district afficials. The reason must be welated 1o the official responsibititics of
the officeltder. No stafement af reason is reguired to inftiate the recall of stute, congressional, tegistitive, judicial, or conmiy officials.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WIHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 15 NOTSUFFICIENT,
THENAME OF THE MUNICIPALITY OF RESIDENCLE MUST ALWAYS BE LISTED,

SIGNATURES OF ELEC TORS STREET & NUMBER QR RURAL ROU T MUNICIPALTTY OF RESIDENCE DAL OF

Rural address must alse melude box or lire e Indecate Town., Cine. or Villuge

- M.Town
R T Sndobley  |Bhuln

2 Wiisls  rw &Y % Town 7

&/2/‘/) LA i’t/}‘%f}b UA'T\!\E‘ E,} o {‘\’\ ‘ g:l,‘llt]ge M/d";/ 3' } (d l { ‘
- : xJown .
oy oot R e 3o
o 1 ) ) —IbS\-L\Lauﬁ'_ga long U Town .

A Brohden e Nedog 320/

) ' Mtﬂo 58 (W T P [ 4
'@ﬂ%’—&.w 6MM wl_ SFLPL]LIQ LlCityg 3“25’—(’
ﬁ/,‘lj.@échq (/Ul_en é_,ﬂr_/ﬁ \bTown

e

A7 m/@é‘sécfcl? acy. /‘?o/ﬂ'u;,, 3-A5-((
WaL3$ Gy Ao,
S XY o0 ot < ociy {/p//]q_f 3‘%2'/{
Ne&S 7

Ry 672 E\I,ﬁflge !
Ao %’D 7 oy /M-\;k:» 3254
w?.S‘é L;QCN RL ‘0 uw_ll\;ge ROM‘% '3—9"5“'/6

U City

yE / J Town -
% MW”’% Y W sts ooy £4 S 3-27 4

[ h B Agey

. Certification of Circulator
L K noHen \J\)B\*ﬁ\( . cerlily:

e of civalaling g

[reside al \i\)\\%\b \’\\*O\i‘ (%\ ‘TC)\N\’\ ot ,\Q,Y_\e\l

qaeculator's estdenes - melude number, street, and municipaling )

I persomaliy circuliued this recall petition amd persminaliy obtained each of'the sipnatnres on this paper. | know that the signers are eleetors of the jurisdiction or
district represented by the iticcholder naned in this petition. 1 know that cach person signed the paper with ull know ledge of its content on the date indicated

opposite his or her name. [ know their respective residences piven. | support this recall perition. Tam aweace that fabsify ing s centification is punishable under
FLL133)0). Wis. Stats.

2 1990 W\W (Woflec

ey Gignaniee of engulatord

GAB-PTH ey 0 2007) The iformiation en 1lus Torm s requimed by 8 830 aud 9 1L Wi Stags, Paee No
) ) ' . i X I
Hus Fonann s presenbed by lee Gosernmeot Accountsbility Boand, PO Box 7981, Mindison, W 3370727059 = Q/
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RECALL PETITION

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

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

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

STATEMENT OF REASON FOR RECALL
(The reason for recall must be stated on petitions for city, vitlage, 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, legistative, judiclal, or county officlals)

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must afso |2Tu/dg box Ergtzm. Indicate Town, City, or Village SIGNING
S ALdeRr . A
D% AR 1Y DO R, W DXA':QJJ,,%’QW Yy [R5
s35e CTY oy 1 uvuageBo“’ o b/25 ) 1

Bd‘*l&?"' JC'" (O fn iy \.{V\C""( atq
/ 565¢ /ﬁJ:/ M 467 4 g:‘;;’l'g"ge pU aﬂ‘-{;@ _
MM/’%W Bowl A4 J(,aé\)rcl(/bfldfﬁfﬁ’f 2| ney I asetion 1-25 -1
5‘(&“2 lf‘. -(.("ﬂ’\ Q Town BB\)\ 0 ,
m %ﬁ( BQ&MA};{U\ e g‘&";“ O LY &H 9_/2&/“
. ; ; /5s Q Town A
%})WMMJMM \/}W W, - W) g\é‘l(!tlsse/f/l WATEY 6«2/’?3///
6. ‘ ; Sl Huw BBy 127 SLyown ., .
-ﬂ_{\f}r\dﬁt oi%bddok Praido ToF LA SuSla  |aoy Fowide ek slasf
<y 509 My m w
"Mt P o e oy e R tder S /2

3. ) e Fo Cor=a35 CITu:);lzne
By LTl Bealdocno ol > e de (|2 [

Peo. Box 337 _ “Tme /
Pooldey lrt. W] B0 S Gaulder cld-. |98/ u
O iPoc 327 ':”0“"‘ .
Bowlplen Tt et SYSr2 gg::ge ' owla("" \j—('f 'Z/Zg "

ertigﬁatlon of Circulator

, certify:
reulator)

Iresideat_ S < L/}ézj’/ﬂ”ﬁm , r*!”#":_ ﬂ/f

(circulatos’s residence - :ncludenumber su‘cl. rmpicipality)

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 si ed 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 petitiory 1am that falsifying this certification is punishable under

§.12,13(3)(2), Wis. Stais,

,@-/A/F‘o:/:), (/
/V&lﬁ)’

A,
il (Ganaliiro bf cir€etor)

GAB-170 (Rev.6/2007) The information on this form is required by §5. 8.40 and 9.10, Wis. Stals.
This form is prescribed by (ke Government Accountsbility Board, P.O. Box 7984, Madison, W1 53707-79

608-266-8005, htip//eab, wi.gov email: gab@wi.gov
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RECALL PETITION
TO:_ Wisconsin Government Accountability Board

(official with whom nominztion papers or declaration of candidacy for the offica 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 must be stated on petitions for clty, village, town, and school district officials. The reason must be related to the official responsibilities of
the officeholder, Na statement of reason is required to inltiate the recall of state, congressional, legisiative, judicial, or couniy offlcials,)

THE MUNICIPALITY USED FOR MATLING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFFICIENT.
THE NAME OF THE MUNI LITY 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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Tewrctoon | oo

%rtification of Circulator

rA4
L] Lr»g@v/ﬁnff A. W//yya’

o (name of circulator)
I reside at . Z /U.O

(circulator's residenos - include number, street, and munici

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

§.12.13(3)(a), Wis. Stats.
{signature orm\m\

228/ 011
/S ]
GAB-170 (Rev.6/2007) The informalion on this form is required by §§. 8.40 and 9.10, Wis. !
This form is prescribed by the Governmen! Accountebility Board, P.O. Box 7984, Madison, WI 53707-7984
608-266-8005, hutp://gab.wi.gov email: gab@wi.gov
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RECALL PETITION
TO;_Wisconsin Government Accountability Board

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

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

to Article 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 pelilions for city, village, town, and school district afficials. The reason must be related to the afficial responsibilities of
the afficeholder. No statement of reason Is vrequired fo inltlale the recall of state, congresslonal, legislative, judiclal, or county officials,)

THE MUNICIPALITY USED FOR MATLTING PURPOSES, WIIEN DIFFERENT THAN MUNICIPALITY OF [ESIDENCE, IS NOT SUFFICTENT,
THE NAME OF TITE. MUNICIPALTTY OF RESIPENCE MUST ALWAYS BE LISTED,

W2 L S /(g |OCly
NI 8~y O i) |2

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTP MUNTCIPALTTY OF RESIDENCE DATE OF
Rural address must also inchuto box of fire no, Indicate Town, City, or Village _ SIGNING
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1 personally circulated this recall petition and | pere. nally obtained each of the signatures on this S paper. 1 know that the sighers are electors of the jurisdiction or
district represented by the officeholder name | in this petition. T know that each person signed (¢ "y paper with full knowledge of its content on the date indicated
opposile his or her name. I know their respective residences given. I su'port this recall petition, Tam aware that falsifying this certification is punishable under

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

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

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

to Article XII}, Section 32 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statules.
STATEMENT OF REASON FOR RECALL

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

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, ISNOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALVWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL RCUTE MUNICIPALITY OF RESIDENCE DATECOF
Rural address must also include box or fire no. Indicate Town. City. o1 Village - SIGNING
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1 personally circulated this-recall petilion-and personally obtained each of the signatures on this paper. 1 know that the signers are electorsof the jurisdiction or
district represented by the officeholder named in this petition. 1know that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. 1 know their respective residences given. 1 support this recall petition. 1 am aware Lhat faisifying this certification is punishable under

§.12.13(3)(), Wis. Stats.
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{date} (signan}lé of cigulator) \Y h
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RECALL PETITION

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

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

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

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

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no, Indicate Town. City, or Village SIGNING
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1 personally circulated this recall petiiion and personally obtained each of the-signatures on this-paper.I-know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. T know that each person signed the paper with full knowledge of its conlent on the dale indicated
opposile his or her name. 1 know their respective residences given. | support this recall petition. 1 am aware that falsifying this certification is punishable under
§.12.13(3){a), Wis. Siats.
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(dale) {signature of circulator} L
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RECALL PETITION

TO: The Wisconsin Government Accountability Board.

WE, the undersigned qualified electors of the Wi
from office pursuant to Article XIII, Section 12 o

sconsin Senate District 12, petition
f the Wisconsin Constitution and S. 9.10 of the Wisconsin Statutcs.

STATEMENT OF REASON FOR RECALL

for the recall of Senator Jim Holperin

Conspiracy to intenfionally interfere with the proper functioning of the Wisconsin Senate and gross dereliction of duty.

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

MUST ALWAYS BE LISTED

RENT THAT MUNICIPALITY OF
ENCE

SIGNATURES OF ELECTORS

STREET & NUMBER OR RURAL ROUTE
Rural address must also include box or fire no.

MUNICIPALITY OF
RESIDENCE
Indicate Town, City or Village
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CERTIFICATION OF CIRCULATOR

1 personally ciroutated this recall petition and person
jurisdiction or district represented by the officeholder named in this petition. 1know thal each person signed th

on the date indioated opposite his or her name. 1%now their respestive residence given. Isupport this reoall pets
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. | RECALLPETITION
T0: *NISLONN bivernment AccotGii ity Pods !
{official with whom nomination papers or declardtion of candidacy for the office is filed)

We, the undersigned qualified electors of the \WIS( 073211 S["ﬂf—'. Fe Dbk N

) {jurisdiction or district of officeholder)
petition for the recall of UV Jiev Bl pe i

(name o'f officeholder 10 be recalled and office)

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

STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on petitions Jor city, village, tovwn, and school district officials. The reason nust be related 1o the official responsibiliries of

the officeholder. No statement of reason is required to initiate the recall of state, congressional, legistaiive, fudicial, or couniy afficials,)

from office pursuant

THE MUNICIPALITY USED FOR MAILING PURFOSES, 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 fisc no. Indicate Town, City, or Villoge SIGNING
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personally circulated this recall petition and personally abtained each of the signatures on this paper, I know that the signers are electors of the jurisdiction or
istrict represented by the officeholder named in this petition. I know that each persen signed the paper with full knowledge of ils content on the date indicated
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RECALL PETITION

TO: Wisconsin Government Accountability Board

{official with whom nomination papers of declaration of candidacy for 1he office is [iled)

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

icle XIII, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Stafutes.

STATEMENT OF REASON FOR RECALL
(The reason for recall must be stated on petitions for city, village, town, and school disirict officials. The reason must be refated to the official responsibififies of
the officeholder. No statement of reason Is required fo initlate the recall of state, congressional, legisiative, judiclal, or county officials,)

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
L . /él)um’l address must also includg box or fire no. Erf,lndir.mtc-. Tawn, Cily, or Village SIGNING
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f (name of circulat ) ,
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(circulatog residence - inchude number, street, and municipality)

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

district represented by the officeholder named in this petition. 1 know that each person signed the paper with full knowtedge of its content on the date indicated
opposite his or her name. I 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,
T3/ 5/ 1/ F‘}ﬂ 6;7 %

» LZL
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PageNo. ;) 3
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RECALL PETITION

TO; Wisconsin Government Accountability Board

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

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

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

STATEMENT OF REASON FOR RECALL
(The reason for recall musi be stated on pelitions for city, village, town, and school disirict officials. The reason must be related to the official responsibilities of
the officeholder. No statement of reason is requtired to inltiate the recall of state, congressional, legisiative, judicial, or county afficials.)

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
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(wt;uljlor's residence - include number, sireel, and ouinicipalily)

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

§.12.13(3)(a), Wis. Stats.
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RECALL PETITION
TO: \N LS CONMSIn (70\/ernme\r\4r A ccomntal i ky BOM‘Cj

(oMicial with whom ination papers or declaration of candidacy for the olfice is fited)
We, the underSIgned qualified electors of the \|\| 1S C oM < Y\ SQY\ oc\- (& b &A’f‘ \ L)f l a s
(jurisdiction or district of officeholder)
petition for the recall of S Lwny o:\' OC \ A \—\ D e from office pursuant

(name of oflicehotder 1o be recalled and office)
to Article X111, Section 12 of the Wisconsin Constitution and S. 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 officeholder. No statement of reason is required to initlate the recall of state, congressional, legisiative, judiclal, or county officlals,)

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

SIGNATURES OF ELECTORS STREET & NUMBER CR RURAL ROUTE MUNICIPALITY OF RESIDENCE DAYE OF
Rural address must also inglude box or fire no, Indicate Towm, City, or Village SIGNING
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(l:lrculalm"s resldence mc|udc miniher, streel, and municipalily)

1 personaily 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, I know heir respective residences given. | support this recall petition, Fam aware that falsifying thi certification is punishable under

S. 12.13(3){a), Wis. Stals. ;
X 3/u/ M YY) e

(date) (sdnmure of circulalor)
EB-170 {Rev, 772003, page no. box added 2/72005) The information on this form is required by Ss. 8.40 and 9.10, Wis. Stats. Page No.
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RECALLPETITION

TO: The Wisconsin Government Accountability Board.

WE, the undersigned qualified electors of the Wisconsin Senate District 12, pelition for the recall of Senator Jim Holperin
from office pursuant to Article XI[II, Section 12 of the Wisconsin Constitution and 8. 9.10 of the Wiscoasin Statutcs.

STATEMENT OF REASONFOR RE

CALL

Conspiracy to inlentionally interfere with the proper functioning of the Wisconsin Scnate and gross dereliction of duty.

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

MUST ALWAYS BE LISTED

SIGNATURES OF ELECTORS

STREET & NUMBER OR RURAL ROUTE
Rural address must also include box or fire no.

MUNICIPALITY OF
RESIDENCE
Indicaic Town, City or Village

Date of Signing
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1 personally circulated this recall petition and personally oblained cach of the signatures on this paper. 1know that the signers acc cteslors of the

jurisdiction or district represented by the officcholder named in this pelition, 1know that esch pervon signed the papcr with full knowledge of its conlent
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37 L/
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RECALL PETITION

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

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

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

(The reasen 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, judicial, or county officials.)

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

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

Iﬂ—\'q’pQ( Q:QQQ CPJ,L_/ , certify:

(name of cireulator)

Ires;dega(-\’E%R.K%—HlQ% DR-/ OO’)(“(ODA Flf BD-CJ Q——j\

(clrculalors residence - lnclude number, sueel and municipaliiy)

I personally circulated this recal) petition and personally oblained each of the signatures on this paper. 1 know that the signers are electors of the jnrisd'iclion or
district represented by the officeholder named in this petition. 1 know thal each person signed the paper with full knowledge of ils conient on the date indicated
apposile his or her name. 1 know their respective residences given. 1suppori this recall petition. 1am aware that falsifying this certification is punishable under

§.12. l3(3](a) is. S

b 1/ S @) ¢ &CM?G;Q/

(dalz) (sngnamre of cirgulator)

GAB.)70 (Rev 61‘2007) The information on this form is required by §§. 840 and 9.10, Wis_ Stats Pagc NQ&&

This forin is prescribed by the Govemment Accountability Board, P.Q. Box 7984, Madison, W1 53707-7384
608-266-8005, hup:#/pabwi. yov entail: pab@wi.gov




RECALL PETITION

TO: Wisconsin Government Accountability Board
(official with whom nomenation 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

10 Anicle 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 district officials. The reason must be relaied 1o the official responsibilities of
the officehalder. No siatement of reason is required to initiate the recall of state, congressional, legistative, judicial, or county officials.)

TIIE 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 BLECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicate Town. City, or Village SIGHING
& Tow
N4oo4 HiLL RoaD Yiom POLAR. 2-/2-8
0 City
28 xT ’
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A obSe e SuHOT | oy jb!/‘rfeo 3/!/’!

0 ;g 2N AN wtom ~ forwood | -S>/
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Agertification of Circulator

L 7HIMAS Vi ﬂ/fcf -
[residcal%"fﬁﬁ[ (0‘ /f/’ ‘":":4 4 “‘“%/’//élf/ W/ _{;/9/47

(circulators mesidence - include number, swreét. and municipalily)

. cenify:

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
distriet represented by the officeholder named in this petition. | know that each person signed the paper with full knowledge of its conlent 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 cenification is punishable under

I %ﬁw 7 ok

(datz) (signawre of circulator)
GAD-170 (Rev.6/2007) The infosmation on this form is required by §§. §.40 and 910, Wis. Swls. . Page No
This form s prescribed by Ibe Govemmeal Accouriabitity Board, P.0. Box 7984, Madison, W1 53107-7984 2 (9&‘1
608-266-8003, huip fipab wipoy email: gab@wi.gov




RECALL PETITION

TO;_Wisconsin Government Accountability Board
{olficial with whom nominalion papers or declaration of' candidacy for the office is flled)

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

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

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

9 0 Town
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. ' O Town
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Q Ciy

——— Certification of Circulator
L lbmes NJII’YIM , certify:

(name of circutater)

tresideat Lo Do Lonle hawE T2, ENNEL P W EY50/ NEW LD

(circulator's residence <include numbe, sireet, and municipality)

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

35~/ el LD

(dalc) (ignature of circulator)

GAB-170 (Rev.6/2007) The information on this form is required by §§- 8.40 and 9.10, Wis. Stals. Pace No
This form s prescribed by the Govermment Accounlabifity Board, P.0. Box 7984, Madison, W 53707-7934 = f ! ! 8‘
608-266-8005, http;//gab. w1 gov email: gab@wi.gov




RECALL PETITION

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

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

to Article 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 cily, village, town, and school district officials. The reason must be related to the official responsibilities of
ihe officeholder. No statement of reason is required fo Initiate the recall of state, congressional, legislative, judicial, or county aofficlals,)

/

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

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

Rural address must also include box or firg no. Indicate Town, City, or Village SIGNING
% s k) LoThyv

{5499 M ~¢ 'y @rTown

1. v = age
oy P12 el oV e 3-4-ly

2 . AL 28245 Held 107 A
Lf 40 L\L/m T e S ]eldi] L 3/ )]
V6 A Frospe=fSEXT ot 3 i1

A/EQ" 0 village
4. &/:d £ b L5068 Vin Beesear Do . | Biom
-3 M@y - ,l/J\ syy oL T Gity Q‘ﬂ&b‘“é 3"_‘}"—‘\

MER e p L. 5“{:45—'}- X Tity M a2
3 IR Veu (505‘,‘:.9_ Ve . @ Town

. (DQM(LUMM M ag &1 i, ) L sidst g\cﬂltr;zge }L(f\Rbll\\G 31l

v

oy

. ; Loy NV &r_s—c’ Da B Town .
) ’%@ﬁw—& et ) i ea | Stk WaLDING 32l
T o DQL.& W 2628 Uonessoe E\Tff;f;ge“ 502 )

8. ) \7 7 (W39 /7R 27, é\{,ﬁ;‘;‘;e K o
7 YAl gy~ Sia s /%écén;), 3~42-/]
/ it 1! Town
AT S Hadd |31
0. 4 — izt Al (A {A | @ Toun )
Detiw Lom YLlo asr gk s ]aoy st Y
’/A 7A D Certifieation of Circulator 7
I, / GM{QS ?n 2 1 Lke-g\lf& . , certify:
(circulator's residence - include number, streef, and m\micipalilyi

W\f\ﬂ\"f\\,\\ L °S’-‘L(L.Sl GGty % WAL,
9. : (28 ) Lo
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7 R rertor? = |
I reside at_\A} 64 L/ é’ | U On ‘g.(ig& QQ b {\ /V(E{r, , )}l ,\/U J: \5—6{ (715 k

1 personally circulated this recall petition and pessonally obtained cach of the signatures on this paper. 1 know that the signers are electors of the jurisdiction or
disirict represented by the officeholder named in this petition. 1 know that each person sigjied the paper with full knowledge of ils content on the date indicated

opposite his or her name. 1 know their respective residences given. Isuppart this recptpeydtion. Tam awa ghat fa erliflcation is punishable under
AN

§.12.13(3)(a), Wis. Stats.

-
- - / b
(date) (signature of circulator)
GAB-170 (Rev 6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Stats. Page N
This form is preseribed by the Government Accountabilily Board, P.O. Box 7984, Madison, Wi 53707-7984 : ) ’ 4

608-266-8005, hiinzfrab wi.gov emaik: gab@wi.gov



RECALL PETITION

TO: Wisconsin Government Accountability Board
(official with whom nomination papess of declarstion 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 offtce pursuant

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

(The reason for recall must be stated on pelitions for city, village, town, and school district officiats. The reason must be related fo the official responsibilities of
the officeholder. No statement of reason is required fo initinte the recall of state, congressional, legislative, judicial, or connty officials.)

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

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

I, C-O L‘\Vl-g K na Dl(’_J , certify:

{name of circulater)

Hesive 2631 Preivie Dells Ko Mol wWI  $HYEA SCHLEY

(ciroulator’s residence - incfude nurber, street, and municipality)

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

§.12.13(3)(2), Wis. Stats.

- Claeg o

GAB-170 (Rev.6/2007) The information on this form is required by §§. 840 and 9.10, Wis. Stats. Page No.
This form is prescribed by the Government Accountabitity Board, P.O. Box 7984, Madison, W1 53707-7984 :

603-266-8005, luip-//gab.wi.gov anail: gab@wi.gov




_ RECALL PETITION
TO: Wisconsin Government Accountability Board

{official with whom nomination papers or dectaration 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

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

(The reason for recall must be stated on pefitions for cily, village, town, and school disivict 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, legistative, fudictal, or connty afficials,)

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. a/ Indicate Town, City, or Village SIGNING
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Certification of Circulator
1, Q, D\TO\‘S-Q O\\Q , certify:

({name of circulalor)

I reside at 52)535 /%‘('DLQN\ o \f\ Q\‘T\Dn\(‘ \\ J((«_(:' W_V r"\’i (9[2\

(circulator’s residence - include number, sireet, and municipalily)

I personally circulated shis recall petition and personally obtained each of the signatures on this paper. I know thal the signers are eleclors of the jurisdiction or
distric 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. Isupport this recall petition. Tam aware that Balsifying this certification is punishable under
§.12.13(3)(a), Wis, Stats,

A\ Lo ¥ Vo

(datc) (sina[ure ol circulator)
GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. S(ats. Page NQ 5 )

This ferm is prescribed by the Government Accountability Board, P.O. Box 7984, Madison, WI 53707-7984
608-266-8005, http://gab.wi.gov cmail: gab@wi.gov




RECALL PETITION

TO:_Wisconsin Governmenl Accountability Board
(ofMicial with whom nomination papers or decluation of candidacy for 1he office is filed)

We, lhe undersigned qualified electors of the Wisconsin Senate District 12, petition lor Lhe recall of Senator Jim Holperin 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 for recall must be stated on petitions for cily, village, town, and school district officials. The reason must be related (o the official responsibilities of
the afficeholder. Ne statement of reason is required to initiate the recall of state, congressional, legislative, judicial, or connty 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 QF CLECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rura] address inusl also inclutle box or firc no. Indicale Town, City, or Villoge SIGNING
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Certification of Circulator
QQ\‘? O\\ QQ\B\I\(\ , certily:

{name of circulatod)

Iresideat _\XDD /))(‘O\CQ/§’%(7\&\ N\ ()\\\’\n(‘ \\ ‘\o. \ﬂf\j 6”5&“2}

(circulator’s residence - include numb:r. strect, and mumclpn]lly)

T personally circulated this recall petition and personally obtained each of ilic signatures on this paper. 1 know hal the signers are electors of the jurisdiction o
district represenled by (e officeholder named in this petition. 1 know that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. | know their respeclive residences given. | suppert Lhis recall petition. 1 am aware that falsifying (his cerification is punishable under

§.12.13(3)(a), Wis. Stats. .
R RN Q ouw\ Q/\

{datec) (signature of circfilator)
GAB-I70 (Rev.6/2007) The infomztion on this form is required Ly §§. 8.40 and 9,10, Wis. Stats.

“This farmis prescribed by the Govemnent Accountability Board, P.O. Box 7984, Madison, W1 $3707-1984 Page N"\; | Q)Q\
608-266-2005, hupdigab.ayi,pay cmail: pab@hvi.gov ot . -




RECALL PETITION

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

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

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

STATEMENT OF REASON FOR RECALL
(The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason must be related to the official responsibilities of
the officeholder. No staternent of reason is required to Initlate the recall of state, congresstonal, leglsiative, Judicial, or county officials.)

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

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

I M'\Q)\J\L\)ﬁo\ N , certify:

(name of cirgulator)
Ireside WAATOA g)_o_gi L o.g&}ggd AA Q_& \\IQ_S‘Q} w L)T_ 4
{circulajor’s residence - |nctude number, sireet, and municipality)

I personally circutated 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. Iknow their respective residences given. I support this recall petition. | am aware that falsifying this certification is punishable under
§.12.13(3)(a), Wis. Stats.

ma P A D Rl b

dale (signature of ¢irculalor)
GAR-170 (Rev.6/2007) The informalion on this form is required by §§. 840 and 9.10, Wis. Stats. Page No
This form is prescribed by the Governmenl Accountability Board, P.O. Box 7984, Madison, WI 53707-7984 : 5 >3 3
608-266-8005, hitp://pab.wi.gov email: gabf@wi.gov




RECALL PETITION

TQ: Wisconsin Government Accountabilily Board
(official with whom nomination papers or declaralion of candidacy for the office is filed)

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

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

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

of

the officcholder. No statement of reason is required to initiate the recall of state, congressional, tegislative, juidicial, or county officials.)

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

SIGNATURES OF ELECTORS3 STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE [S)I“:}.I];‘E;Sg
I | s s o ',jm‘.';:aus. | "
Fodna Bundy BT e (3ol
2. L eF 25 {i?é/rja;ﬂ .ﬂ?". S Town - I i
M‘w/‘/%(%ﬂ okl | prunpesem o) 6458 | aon TSGR 3 Jj///

2239 Cwillies Prive Tovm

I3
Do P2t Ay bor Vitge Wt 51568 | aos Ardar visae | 3)13/1/

> B3 (L llre o IS | BTown

4/,
(Dlabpn Pl tlhn [T opisesitee bt sirze] s otie Yt |3/

iTown

.. 5@ 4 ‘fwlm DTS thuy 51N Ao
M g Aepoc J, ke WL 5H508 | acy AL Aok ‘//77-75 3//3/H

(399 acdtand da_. Q Town

6

AJV'@Z,U gew, RH e L, WE 450 ey RHhnec oo - 3/31/' /
v vz’ - own
i 7 g;llage i n
Q Gily
8. O Towm
Q Village
L1 Cily
9, Q Town
Q Village
O City

10. Q Town

n

' O Village H
| a ciy | |

_ _ Certification of Circulator
£ qw-—- M certify:

I

tesite €937 thry 51 Pl 1e)e S753(

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

1 personally circulated this recall petition and personally obtained each of the signatures on this paper. T know that (he 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

opposile 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)Xa), Wis. Stats. ’

S J§ Dol e P AL

(date) ((gu’ byfsfof circulator)
GAB-170 (Rev 6/2007) The information on this forn is required by §§. 8.40 and 9.10, Wis Stats. Page Ng 3 L‘Z

This form is prescribed by the Government Accountabilily Board, P.O. Box 7984, Madison, WL 53707-7984
608-266-8005, hitp:/pab wi.gav cmail: gab@wi gov




RECALL PETITION

TO: idi iACOUDK
{official wilh whom nomination papers or declaration of candidacy for the office i§ filed)
We, the undersigned qualified electors of the Wiscarsin's IT Sennte Disbrict s : W
(jurisdiction of district ol officeholder) G
petition for the recall of wiain's 17* State Seuate Diabricl MISSIN

(namc of olliceholder m:aad ﬂfﬁc} :
from office pursuant to Adicle XI1I1, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes. .
STATEMENT OF REASON FOR RECALL '

(The reason for recall miist be stated on petitions for city, village, fown, and school district officials. The reason nust be related o -

, . R . 2 . a4k . : T Have you seenme? |
the official responisibilities of the officcholder, No statement of reason is required to initiate the recall of state, congressional, = W ieeing eince 2172011

{egistative, judicial, or county offfcials.)

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

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

Rural address-must also include box or fire no, \k Indicate Town, Cily, or Village
o O : - T

R YHE o Chasn ok dke R Biom (/a5 14708

ke 'd—f uﬁe—ywu i Eaflas Brves |4,7,)/

1 B Zd. Gown

DN AU é{%l&l%w\ SieLingoln | uiot 1]
D) {Flrom BTowm .

3'% /Z_%\ 4’;3/6 %/Vé%, = Q Vo Lrncoln ‘//10/1{

a4 Q Town

! 0O Village
{1 City

0O Town
Q Villags
Q Clly

. Q Vilfage
0 Cily

7 O Town
. 0 Village
Q City

O Town
O Village
acity

1 Town
Q Village
Q City

O Fown
10. 0 village
OCity

Certification of Circulator

I, 5 05’1_’71'\ & . ﬂ’\a,} “e,Hc e , certify:

{nzmc of circulator)

Iresidoat 123 Bloony Pad HAGLE /E7088 ¢tvT SV (mnb#’df%ca/z,l

{circulator's r!_sidcncc - include number, steeet, and n'lunicipalily) -

I personally cireulated ihis 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 officeliolder named in this petition. [ know that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. I know: ifieir respeciive residences given. ¥ suppori this recall petition: | anpaware that {alsifyiing this certification is punishablc under

§.12.13(3)a), Wis. Stats. L{ /

o/ /1 = —
(da_l%) 4 : ’ts(gmﬂurc of circulator)
Please mail this form to: Recall Jim "
. . L - . Page No, —
GAT-170 (Rev.622007) Thw infor o0 on this oy is required . BADand 9.10, Yis. Stals.
This l‘m—milsprtec_rﬂx‘.:.lbyIhc(h&mnenh\lut;unmbilil;qﬂmnl‘;".’(igm T‘JSd,Me«dILm&.WTL;J?O?-T‘?H PO Box 961 * Eagle Hlver’ WI 54521 950

B8-266-5005, hupieshwiou enail: gab@nd gov www.recalljim.com ¢ admin@recalljim.com



RECALL PETITION

TO:_Wisconsin Govermnment Accountability Board

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

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

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

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

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

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

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

L _ 05435 Trelhum 1one Rrown
C‘f )AW@IU\— Ald:lgo 201 Sqqoq a village 3&,/11

0 City
2 Q Town

5 viegs / /11

3. g:f::::u / /11

Q City

4. SL:::;B / /11

O City

5. g&;\:‘g‘o / /11
d City

6. E\Tf:l,l\:;a / /11

Q City

7. 0 Vitoge / /11

a city

8 gzﬁ;:;e / /1 l

a City

9. 35:1:;& / /11

1 City

10. @ vilge [ /11
a City

Certification of Circulator

I, QI.I.K,"'hU\ 5 MQT‘{m , certify:

{name of circulator)

Ireside WOSUYXS Tedlium Lane. ﬂrd'lgo

(circulatod’s resid - include b ‘(i}fel.andmml.icipality)

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

3"30!” ' WW

(dated (signahire of circulator)
GAB-170 (Rev.6/2007) The infotmation on this form is required by §§. 8.40 and 9.10, Wis. Siars. Page Nov
This form is pecscribed by the Govemment Accouniability Board, P.O. Box 7984, Madison, WI 53707-7984 a
608-266-8003, hitp://gab wi.gov email: gab@wi.gov




RECALL PETITION
10: Govonuent Acconntabifity Boord, Wisconsin

(ofTicial wilh whom nomination papess or declaration of candidacy for the office is Miled}

We, the undetsigned qualified electors of the lUiocmwiu‘o |2& Sm Did[’dd .,

from office pursuant to Article X1I1, 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 pelitions for city, village, town, aird school district officials, The reason imust be related to oy —t

A . i : ou 8een
the official respoisibilities of the officeholder. No statement of reason is requirei to intiiate the recall of state, congressional, Wsaimg eince 2/\T2011
legislative, judicial; or corinty officials.)

THE MUNICIPALITY USED FOR MAILING PURPOSES; WHEN DIFFERENT THAN M UNICIPALITY 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 mustalso include box or fire no. Indicate Town, Cily, orVillage SIGNING
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“Forrm @EDWNV; gﬁza%ég\ﬁ = EEE“ Err (NEzANDER| & /2‘f///
PosaYong 5’3?35#‘&’ S| S Ve i Lo slealil
N _g781 (latew PhpefB o

6. - , ilage - .
élﬁéif/@a cb,f’u/tcewb %5” bhoéii; &//-F‘I‘ll Dg.ill[vg thdk byeok >0 -
: 35 Co. . Town

a Viilage

T'KKLM MM Dearson, (O] S acy "PBOFSOVK 5!3[!ll

s  Vate [w
8 ‘ﬁd MO G\C/’W ‘.’{vm Q Vilage:
9, »,

)F 7 Lk
S e e Bool |3-3( 7/
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10. - )
M'&iﬂ I%M»CJ\. D 3t"_br‘0k': hll J City u(h.’m q/) /'}

- Certification of Circulator
I —771—”4 MU/IOAV , certify:
/ (ﬁame' freulat -
I reside at /M@é/é) f—-o.,fgsf /?0‘%? Ot’fffhﬂ’&k)k VN S 4/’7{”2(7[

(circulator's residence - includg number, street, and municip_aii_l§)

g

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 officehioller niaméd in this petition. 1 kinow that each person signed the paper with full knowledgé of its content on the date indicated

opposite his or her name, Ikiow: their respective residences given. I support this recall petition. | am awa thy( falsifying this ceitification is punishable under
§.12.13(3)a), Wis. Stats. / / .
- 7/5 /1] =
7/ [t ( 3 y

(datd) siggture of circufsr
Please mail this form to: Recall Ji
. . - PR Page No.
GAR-170 (Rev,672007) The mfor on this femis tequired by §§. 340.and 900, Wis, Siats. H
Thisa\mils: E “_“"h}'lhecwm‘m Accoun Lila;lnmnl.;p.uoq.m-i,mwmtm 5330771984 P.O. Box 961 ¢ Eagle River, W1 54521 857

#08-266-5005: ipgab wi gue eail: gablg i gov www.recalljim.com ¢ admin@recalljim.com



RECALL PETI'THON

TO: Wiscorsn Government Accountabilily Boand
tefik il thehrowmEclion papas ikelmlanaCeandidlicy b Beoffioe b Gldy

W, Ihe sndemsygned qualified electon o the Wisconsin Senate Dstrict 12, petition For the reenfl of Senutor Jim Holperin trony effice pumstsint

to Arlicle XALL Section |2 of the Wisconsin Conslifution an §.9.1¢0 of thie Wisconsin Stalutes,

STATEMENI OF REASON FOR RECALL
(00w rearvon for soeall amast fne fietid on petitions for iy, vittage, wacs, aid xcfosd dishiset officiods, Ti ceoreniomist b related fo e dticinl nspenhatities of
e efficeivdder. No stateutesd of reovaan is rogaired fo Inittale the recall of siafe, conpresstonal, bepistative, judicial, or cannry afficials

THE MUNICIPALITY USED FOU MAILING FURFOSES. WYHEN DIFTERENT THAN MUNICIFALSTY OF RESIDENCE, 15 ROT SUFFICHINT.
THE NAME OF THE MUNICIPALUTY OF RESIDENCE MUST ALWAYS ME LISTED,

SHNATURES OF CLECTORS STEEET & RUMNAMR OX RURALROLTE MOUNICIPALITY OF BINIDESCE DATEQT -
Ruraladirzas emu abo 3wcdide bax ar e no. Erabxibe Tawn, Ciy. oo Villzpe : SErNING
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7

I personally. circulated this recall petition and personally obtained each of the signatures on this paper. | know that tie. -signers are electors of the jurisdiction or
district represenited by the officeliolder némed.in this pelition, 1. know that each person. signed the'paper with full  Kiiowledgé of its content on the daté indicated

ort this reca]l petltlon. 1 am aware that f; _lfymg this ¢éntification is punishable unde

apposile his:or hér name.. 1 kilow. ihieir} peclw residences givet —F5

T

§.12. 13(3){a))® vy S/
(da_lej / / v (signafure ofcm:ululc@/

Log] Please mail this form to( Recall Jim 011539 A
o e on ihix fsrm L 4
Vst e Kemoob o6 s o o P-O- BOX 961 « Eaigle River, W1 54521 "“g"%g

M

503:166-9005. hipgshwi ewy: eimil: gib@nigov www.recalljim.com ¢ admin @recalljim.com



RECALIL PETITION
TO:_Wisconsin Government Accouniability Board

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

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

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 pefitions for city, village, town, and school district officials. The reason must be related 1o the official responsibilities of
the gfficeholder. No statement of reason Is required to initinte the recall of state, congressional, legislative, judicial, or connty officials)

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICTENT,
THE NAME OF THE ICIPALITY ESIDENCE ST ALWAYS BE LISTED,

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address musl also include box or fire lo. Indicate Town, City, or Village SIGHING

L. . . N2 Rig Lace 1T .| Hiom Y /
WM/ /4«.4_& GAJ@?#»’&—M\LL).' WZ_Q— 0 Villags ﬁég ggéj 74

4 Gily

B ~
2 g oD NI9/S" 3ig hake £d | Aam _
Gresham WL 5947 | oo 7?&45,06‘- ngs | 3A-y
3 f G Town
) 1 Village
0 city
0 Town
4, Q Village
Q city
5 O Town
’ O Vilage
O City
6 O Town
. 0 Village
o Gily
7 & Town
’ Q Vvilage
Q City
8 O Town
' O Village
Q Gity
9 Q Town
' 0 Village
Q City
2 Town
10. 0 Village
a City

. Certification of Circulator
)« I, Ww )%‘-“-‘—L/ R , certify:
! {name of circula&
} 1 reside NS Kre Lawe /‘4%‘ L) / q—‘cf/d‘

{circulater’s residence - include number, streel, and municipality]’ mﬂ/ w g,pzf/t/é&(

T personally circutated this vecall petition and personally obtained each of the signatures on this paper. I know tiat the signers are electers 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 daie indicated

opposite his or her name. [know their respective residences given. 1 support this recal petition. T am aware that falsifying this certification is punishable under
§.12.13(3)(a), Wis. Stats,

x A‘Pelt. f ZO// XJ/ .Q;_A‘,-_/

{date) / (siguature of circulator)
GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and .10, Wis. Stats. Page N
This fonn is presciibed by the Government Accountability Board, P.O. Box 7984, Madison, WI 53707-7934 Qs %
608-266-8005, http:/fgab, wi.gov cmail: gabiwi.gov




We, the undersigned qualified electors of the I.Uiowwiu'a IZ& Seunle ‘Dioluict ,

(jurisdiction of distriet of ofliceholder)

- LA L ea s b s " J--

(name ol officcholder (0 be tecalled and office)

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

(The reason for vecall must be stated on petitions for city, village, town, dnd school districi officials. The reason must be related fo —

the official resporisibilities of the officeholder, No statement of reason is requiredl to hvitiate the recall of state, congressional; Mﬂ:?:;,“:.ﬁm 27011 §

legislitive; juilicial; or county officials.) '

MISSING

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

X e -
Naur, W C LS Bt 3o Camee | 414/
Winse £ LA T 7 | S dec o G | 1

O Town
Q Village
0 City
4 O Town
. D Villags
CI Cily
5 Q Town
. O Village
Q Cily:

) { Village
Q Cily
7 0 Town
. Q Village
Q City
" 0 Village
Q Gity
9 Q Town
. O Village
Q City
‘Q Town
10. Q Village
O City

. VMM L\ ‘ (Jg )wug:@ Certification of Circulator .ce_rtiryw/\j

(name of circulator)

et 11 Tiaboese e Rhiselacdn WL SYSO|_Suse Cay?

(circulefors restdence - include number, sireed, and municipality)

—

g

3

I personally cireulated: this recall petition and personally oblained each of the signatures on this paper. | know that the signers are eleclors of the jurisdiction or
district represented by the officeliolder named in this petition. 1 kiow that each person signed the paper with full knowledge of its content oh the date indicated

opposite his or her name. 1 know.their respective residences given. [ suppor Call petition. I am awate tharSalsifyjpg this ceitification is punishable under
§.12.13(3){a), Wis. Stats. M (
BiU (7& \

{dale) (signalure of circulater)
Please mail this form tos Recall Jim N -
. ) o o . Page No© 6
GAB-170 (Rev.672007) The informa hils fonin is tequired by §& 8.40 and 9.10, Wis, §ta
This rmnils;mﬁbodhrd;:mcmnu:n??\:commiliru;nl I:o.;nox ?934,‘:.::1mtw1;:1101-79s4 P.O. Box 961 ¢ Eagle Hlver, W1 54521 aq

608-266-3005, hilpipab.wigos einsil: zabiwh.gov www.recalljim.com * admin@recalljim.com



. S RECALL PETITION
ro: NASCOISIN Gvernment Accotitabi ity - Botu
{ofMicial with whom nonination papers or declardiion of candidacy for the offico is filed)

We, the undersigned qualified electors of the WS DY SN ¢ i]{lfc’, ’)Bf VIEE |

N ] . (jurisdiction or district of officeholder)
petition for the recall of Y] fih)'l’ J LT Hoi P(-?r ! from office pursuant

(rame of officeholder o be recalled and office)
to Article XM, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes,
STATEMENT OF REASON FOR RECALL

{The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason must be related to the official responsibiiities of
the officeholder. No statement of reason is required fo inifiate the recall of state, eongressional, legistative, judicial, or connty officlals,)

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICEPALITY OF RESIDENCE DATE OF
Rum! address must alsa include box or fire no. Indlcalc Town, City, er Village SIG}“NG yd
¢
/275 //aj/q '5’2// 3‘&’,‘;‘9" E¥72 2 p%? .:(zb//
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Slas Lok e 1T 5451l aciy
8 O Town
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€] City
9 - ) 0 Town
. O Village
_ Q City
0O Town
10. 0 Village
Q City

o
: Certification of Circulator
1 /{4775%4 e

/C !/ , certify:

2 75 fawy 3 /V // rec fafes Ll S 5ss

tdence Snclude nnnffmr, s and rnunh:l?/

f reside at

personally circulated ¢his recall petition and personally obtained each of the signatures on this paper. 1 know that the signers are elcctors of the Jjurisdiction or
listrict represented by the officcholder named in this petition. I know that each person sigagd the paper with full lmowlcdge of its content on the date indicated

PC

-pposﬂe his or her know their respective residences given. 1 suppord this rec ifion. I agfawarc that g this ccptification is punishable under
L12.13(N)(a), W, i;z;ml.s
ff £ g, Pe

tc) v { ;gna chmculamr)
Page No.ab” l

iAB-170 (Rev. srl 7} The tnformation on this form is required by §§. 840 and 9.10, Wis. Stats.
- his formis prescribld by the Government Accountability Board, P.O. Box 7984, Madison, WI 53707-7984
‘}8-266-3005 hup:ifgab.wigov email; gabi@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 siated on petitions Jor city, village, town, and school district officials. The reason must be related fo the afficial responsibilities of
the officeholder. No statement of reason is reguired 1o initiate the recall of state, congressional, legislative, judicial, or county officials.)

THE MUNICIPALITY USED FOR MAILING FURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MIIST ALWAYS BE LISTED.
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
e Rural address must also include box or fire no. Indicate Town, City, or Village SIGNING
1f Z{ (/_(Z ) (2967 Naae, Re/- W o 418111
\foeu Ncae " Fresgus e ) 57es7] S |
2 0 vineg
llage / /1 l
O City
3. 0 vitege /111
0 City
4, grﬁt;:;a / / 1 1
O City
5. g‘rfm;a / / 1 1
Q City
T
6. 0 Vifago / /11
0 City
7 G Vinage / /11
Q City
8. g I’:;::e / / 1 1
Q City
9. Vit / /11
O City
10. O Vilage / /11
Q city
Certification of Circulator
I, Q(acz/u/ /t/&—&,al« , centify:
/ {namg of circulaior) —
esite /2467 Alaase R, Precoue Tefe. )] g s
{eirculator's ceSidence - include nunéy, street, and municipatity) i . ’

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

§.12. |3(3)(_a , Wis, Stats,
8/, prtn S

{date) (signature of ¢irculator)
GAB-170 (Rev.6/2007) The infotmation on this form is required by §§. 8.40 and 9.10, Wis. Stats. Page No
This form is prescribed by the Gov t Accountability Board, P.O. Box 7984, Madison, Wi 53707-7984 :
608-266.8005, hitp://gab.wi.goy emiil: gab@wi.gov -




RECALL PETITION
TO: Wisconsin Government Accountability Board

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

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

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

(The reason for recalf 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 requlred to inifiate the recall of state, congressional, legislative, Judicial, or county afficials.}

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

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

Rura) address musl also inctude box or fire no. Indicate Town, City, or Village

. Mo Breppicer ATown  Pornh 3 /7111

MARGLE REIMER  W3330 <t S gon Artri-to-
/)je AACR I o Town Fohba-r

2 N P Q village . / /11
U-C/ 14 ﬁelmei" w7860 Rermer /%40/ @city ) 3B/

/@Lb) /&VM—\J gTown v .

p b\)aib::\ Rcy;m,,. AM3330 o TH d‘ D‘c':"_r't':@ POIN 5/3/]1
" 3t /1
O City
> Q roun /11
Q City
) i /1
Q City
" e, /11

Q City

8. 0 viegs / /11

B City
9 Q Viago [ /11

0 City

o v / 11
Q Gity

Certification of Circulator

I; Dwraitllf B IM'.?IF' .Ceﬂ.ify:

{name of coculator)

I reside W25 _ Heimer foaed At S i POLALS

(circulator’s residence - include number, streer, afid 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 ramed in this petition. 1%now that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. I know their respective residences given. I suppod this recall petition. I am aware that falsifying this certification is punishable under
§.12.13(3)(a), Wis. Stats.

33/20/) JA—&

(date) {signature of circulalor)
GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis._ Stals, Page No. ’
This form is prescribed by the Govemment Accouniability Board, P.O. Box 7984, Madison, W1 53707-7984 a
608-266-8005, hutp:/fgab wi.gav email: gab@wi.gov




RECALL PETITION

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

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 district officials. The reason musi be related fo the official responsibifities of
the officeholder. No statement of reason Is required to inifiate the recall of sfate, congresslonal, legislative, judicial, or county offlclals.)

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

X Town !

] . : ne Kive I3

Dol Brvenin, [rTE oy Fa ] Lo F|yis11
2 2 o 15711
. — 0 Village v .
%MMA//,/?AA J//Y?J{f Ylops T  oZo i X Oy HCwn T 4 5
" V T / V i 0 Town ' '

3. Q Village / / 1 1
O City :

4 0 vilago / /11
0 City
a

5. 0 age / /11
Q City

T

¢ G vige /11
Q City

7. Q Vilage [ /11
Q City
u ]

3. Q Viago / /11
£ City

9. 0 Vilege / /11
a Cily

10, 3 Vilsge [ /11
QCity

! Certification of Circulator
L W"/ ,&/umu/r/ , certify:

(name of circulator) \

freside ) /38 & 67M A Heant” s fuires

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

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

S /A ﬁﬁzﬂz‘/ M

(date) (signantre of cicculator)
GAB-170 (Rev.6/2007) The infotmation an this fomn is required by §§ 3.40 and 910, Wis. Stats. Pagc No Lf

This form is presctibed by the Government Accountabitity Board, P.O. Box 7984, Madison, W] 53707-7984
503-266-B005, http:/fgab 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 pursnant

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

{(The reason for recall musi be stated on petitions Jor city, village, town, and school district officials. The reason must be related to the aofficial responsibilities of
the afficeholder. No statement of reason Is required to Initlate the recall of state, congressional, legislative, judicial, or conunty officials.)

THE MUNICIPALITY USED FOR MATLING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICTENT,
THE NAME OF THE MUNICIPALITY OF RESIDENCE, MIIST ALWAYS BE LISTED,
SIGNATURES OF ELECTORS STREET & NUUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
, Rural address Eusl also include box or [ire no. Indicate Town, City, or Village SIGNING
: 2 : av
1. M \ [B2ere> CAMP WIFIEAK] Dv:::;eéﬁL M Z/gﬁll
: %ﬁuﬂ-——-— LANE y O City C Dy Ay
- [B3cv CAMP I GAKT | OTown _
Z@Cw\ B/ LANE v 4 40 pu Fopobeny” 14711
) ar
3 0 Vifage [ /11
o City
aT
4. 0 vitage [ /11
O City
arT
5. ] V:::;u / / l 1
a City
aT
6 G vlege / 111
Q City
arT
7. a Vﬁ::;a / / 1 1
Q City
aT
8. a Vﬁ;;;a / / 1 1
o City
DT
9. O Villge / /11
0 City
aT
10, o V:;;:;a / / 1 l
Q City

Certification of Circulator

QG«-A QQX\\ , certify:

(name of circulalor)

I reside \Q\Q\t:) %TO\L pm/%t)\iﬁ-(i\ X\Y\SD(‘ Q KQA (TNEY 5\-*\'5 (O%

(circulator’s residence = include number, streer, and l]‘l\lnlctpa.!ll)‘)

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

§.12.13(3)(a), Wis. Stats.

2. AR\ @ m& O

(date) (\%mur: of c1rcula!or)\
GAB-170 (Rev 62007} The infotmation on this form i3 required by §§. 8.40 and 9.10, Wis. Stats. Page Nof
This form is prescribed by the Government Accountability Beard, P.0). Box 7984, Madison, WT 53707-7984 -‘41
608-266-8005, hiip./gab wi gov email: gab@wi gov :




TQ: Wisconsin Governmen! Accountabilily Board

RECALL PETITION

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

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

io Article 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, vitlage, town, and school disirict officials. The reason musi be related to the official responsibilities of
the officeholder. No statement of reason is required fo initlate the recall of state, congressional, leglstative, Judicial, or counly officials.)

THE NAME OF

,Q?ATUR'ES OF ELECJORS
- .

ICIPALITY OF I* f, MUST

ALWAYS BE LISTED.

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

STREET & NUMBER OR RURAL ROUTE
Rural address must also include box or fire no.

MUNICIPALITY OF RESIDENCE
Indicatc Town, City, or Village

DATE OF
SIGNING
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. A Serdry 3‘3:5: an[N: 2-28-1{
i Q,ﬁ,w\h( M . e/ /u,b% :(;a,;z{[) » )EEE'E:B%QZ{/ 4ar.37L 20w (20t
m //ﬁé/// //fﬂzs—-jm;£ . ggz%%f[él/ﬁ( Va A~2-1/
:LM il e el Yl |22
oszc, feer y ST B voun 22807

Kand ot

TED CU SN E
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Certification of Circulator

, certify:

{na

I reside at é/;J’ \(0&/7)2/_(7%

of circulator)

e

% HIZEL ST ) ST T/

tude number, sireet, and municipality)

I personally circulated this recall petition and personally oblained each of the signatures on this paper. | know thal the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. 1 know that cach person signed the paper with full knowledge of ils content on lhe date indicaled
opposite his or her name. I know Uieir respective residences given, 1 suppont this recail pelition. 1am awgre that falsifying this certification is punishable under

§.12.13(3)(a), Wis. Stats,

7’%"//

(da te)

GAD-170 (Rev 6/2007) The information on this form is required by §§. .40 and 9. 10, Wis. Stats.
This formis prescribed by the Qovernment Accountability Board, P.O. Box 7984, Madison, W1 53707-7084

508-266-8005, hupfigab i, poy enail: gabfhwi.gov

(signature ofcimulaloy

Page Nor&\l lﬂ




TO: H A WA
’ {ofMicial wilh whom nomination papers or declaration of candidacy for the office is iled)
We, the undersigned qualified electors of the wiocmiu'o l? Seunte Distnict s

{urisdiction or district ol officcholder)

nfe Sexate Disbtii

" (hame of olfiocholder i be recatied and office)
from office pursuant to Atticle XUI, Section 12 of the Wisconsin Constitution and-§.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

(The reason for recall muist be stated on pelitions Jor oity, village, fown, and schiool district officials. The reason must be related ta

the official résponsibilities of the officeholder, No statement of reason is requiired to initiate the recall of state, congressional; Mi,:}':;;':me 2AT20M

legislative; judicial; o county officials.)

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

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

QO %&51‘93 NP Town
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N
,/f y s W ovigoy Lld SHYCS ocly  Hewi Y y-g5-1]
7. HE0ZTFO (‘f\! Hw\'{ {— E'T_‘I’W“é /"
7/%/"(//:/; 7 warse R Qo pew? A y-4S-/(
8. /1 _ Y355 wll A2 Ko
M ﬁ/Zb Wo oo Wl S{/{Vo? ggil::g F{e (,J{-H’ ¥ 5= 1]

o. ¥ /o ISS (T, O arfom
. J T 0 viK, .
.?('@V‘A 7'/;’,1%-5"3 /= Waysad , (21 54403 ucnlr:ge _ I"f&wf 7 e 15 -

10, Hi)ge lads Kd | TTom
/Q }[4( Waea W 5443 g\é::yg ]-]Jw\?—\- 4 |

g Certificati f Circulator
I, P\%\NMN\%WT 7 eation of HArewmor ,certify:
i R . ~(yame gf circulatot) — .
I reside al\\\\wi%‘ﬁQ\Q\%\& \\&%ﬁ%&b \\Q N > %‘:\4

(circulator's residence - inclode mmh:er.‘stmel. ond municipality)

I personally circulated this recall petition and personally obtained each of the signatures en this paper. | know thal lhe signers are electors of the jurisdiction or
district represenied by the officeliolder naniéd.in this petition. I know that each person signed the paper with full knowledge of its content on the date indicated
opjposite his or her name. [ know their respective residences given. 1suppqu this rec% ioh; ] am awarg that falsifying this certification is punishable under

§.12.13(3)(a), Wis. Stats. i N
A ’ \%iab\\\\\ \\ A I\

(date) (Rture of circaltor)

Please mail this form to: Recall Jim —
Ty The . i A . aps O.E ?L,i ,
GAB-ITP(Rev.62007) The mbormetion on tis form is.coquired by §5: 8.40 and 9.10, Wis, Sass.
This ferm :'lspfcsm‘bedf bgrmeﬁs\‘cmnwn@lAommu;ii;l;‘iloml.P’.’Q,gnox'f;m.MadismeIL;JwT-T?&i PO Box 961 * Eagle Htver’ WI 54521

508266 5005, hitpugsb-nhgos email: gebgni gov www.recalljim.com ¢ admin@recalljim.com
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RECALL PETITION

TOQ: The Wisconsin Government Accountability Board.
WE, the undersigned qualified electors of the Wisconsin Senate District 12, petition for the recall of Senator Jim Holperin
from office pursuant to Article XILI, Section 12 of the Wisconsin Constitution and 5. 9. 10 of the Wisconsin Statutes.

STATEMENT OF REASON FOR RECALL
Conspiracy to intentionally interfere with the proper functioning of the Wisconsin Senate and gross dereliction of duty.
THE MUNICPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAT MUNICIPALITY OF

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

[ | e S - O O
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF Date of SigningT
Rurat address must also include box or fire no. RESIDENCE

Tndicate Town, City or Vitlage
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B e 3N
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07 | ciy
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10 __Town

__ Village
__Ciy

CERTIFICATION OF CIRCULATOR

L Jé)\\"' D Aaa.é)‘o_s _, certify that I residc at N8 S‘(’ﬂ'h-e-\—(v Ed Q’V\J_‘f

SHYF

0“:

1 personally circulated this recall petilion and personally obtained each of the signatures on this paper. Tknow that the signers are electors of the
jurisdiction or disirict represented by (he officeholder named in this pelition. Tknow that each person signed the paper with full knowledge of ils content

on the date indicaled opposite his or her name. 1 know their respective resid jven. I support this recall petition 1 am aware that falsifying ihis
certification is punishable under S. 12.13(3)(a), W ats,
P8/t / D

(date) (Signdtfire of Clrculatnr)

L W N



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

(The reason for recall must be stated on petitions for city, village, iown, and school district officials. The reason must be related to the official responsibilities of
the officeholder. Ne staiement of reason is required to inifiate the recall of state, congressional, legislative, Judicial, or county officials.)

THE MUNIC["PALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESID’ENCE, 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 OR
Rural address must also include box or fire no. Indicate Town, City, or Village SIGNING
L. Cosu N67! Lake R4 Herown
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rze 2 : Veql |aks Rd B(Town
' avi y .
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Certification of Circulator

1._‘4@,1}(\/ CG__LA-.V NAMR ,certify: . -
s N 69 { Lol Merril[ WIS4452, (LA

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

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

§.12.13(3 @), Wis, Stats, / )
0 KO/WYJ Gﬂm/mam

:ul 26

(date)l (signature o?circulalor) ﬂ -
GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 5.10, Wis. Stals, Page No o
This form Is prescribed by the Government Accountability Board, P.0. Box 7984, Madison, W1 53707-7984 a
608-266-8005, hup://eab.wi.gov email: gab@wi.gov




RECALL PETITION

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

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

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

(The reason for recall must be siated on petitions for city, villuge, town, and school district officials, The reason must be related fo the afficial responsibilities of
the afficeholder. Nao statement of reason Is required to inifiate the recall of state, congresstonal, legislative, judicial, or county officials.)

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

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

J el Carnia. B Q Town
gﬁ Mﬁ‘}/ﬂ POfoy SIS, Bodldet Tk L acw PreSeue ISie 4/2/11
2. Q Town

Q Village / /1 1

a city

3. 3 vilage / /11
Q City

4, gm‘:;e / /11

Q iy

5. g\Tﬁ‘ﬁ::e / /1 1

Q City

6. g\m:;e / /1 1
L City

7. Q Village / /11

. Q City
8. g\Tf?u:;e / /11
a City
9. 0 Vikeg / /11

Q City

10. E\Trf_ﬁ:;e / /11
Q City

Certification of Circulator
L_ilte, mnm mMmpAavZerd , certify:

{name of circulator)

Ireside _5993 Couwry 12D 8 LAND O' ) AKES ol SYSYEO

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

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

H~7- 7/ W I2D3 Ly S Y T —L2y
{date) {sign n& of circulator)
GAB=170 (Rev.6/2007) The infotrmation on this form is required by §6. 8.40 and 9.10, Wis. Stals. Page No. .
‘This form is prescribed by the Government Accountability Board, P.O. Box 7984, Madison, WI 53707-7984 a
608-266-8005, hitp.//gab.wi.gov eniail: gabi@wi.gov




RECALL PETITION

TO: Wisconsin Government Accountability Board
{official with whom nominarion papers or declarauon 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, 1own, and school disirici officials. The reason musi be related o the official vesponsibilities of
the officeholder. Ne siatement of reasen is required to initinte the recall of state, congressional, legislative, judicial, or county officials )

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

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

T S TN O
} 4 \/ﬁﬂf%’ %g‘%fﬁ"u Eﬁ;} MNeent | {11y
A KY -
’ %W WM 60 francie i H109 Eé%ge il 4-1-24

N2 G0 woodbine Auc 0 Town
\\ MCe maw MECER | I 7-4

P53 Torontled K | saom
" Noidys AaaRy 561"‘5“ SD"SM i s RussalA UT
DBefpm M b SkTown
5%%\'{ bd‘ﬁ\b/}’)\/ é/‘césji;\ = - o gy AOSS‘// 7 //

/é/o ? 3VW{ ?d‘ 0O Town

" Wl b s~ z/{{ygm;& L B M L}’/?///
Lidh Joh s T ey 470

8 [2%0g 2RAS o A Toun
W soe Nagmbuag  |Y/7/1/
’ Mo Jopmosy R | g v
Ylaa A 54452 | ocw QCG’H‘* L/ﬁ/ [/
/213_Jackson Street o v, ,
Mecrill, Wz 54952 s Morni I S-7-/

. }_tk,ﬂﬁ(, bl[ S{' Eertlﬁcatl eo%irculator _—

{name of circularor)

T reside L/ {_/_1¢)~! .S\ /79\14 IC// ﬂl y 7’/(/{ Lﬁﬂ

(cucul%wu’s residence - |ncluﬁc nuﬁlber sr.rccl andmumclpalny)

o

1 personally circilated this-recall petition-and personally oblained each of the-signatures on-this-paper. Tknow thai the signers are-electors of the jurisdiction or
district represented by the officeholder named in this petition. 1 know that each person signed the paper with full knowledge of its content on the daie indicated
opposite his or lier name. 1 know their respective residences given. 1 supporl fhis recall petition. Tam aware that falsifying this centification is punishable under

§_12.13(3)(ai(\iij%ati (| XGVVM j /gL/Z/hﬂMLJf-

[date) 5 (.sngnamre 0I/1n:ulalor}/

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

torAnicle XI11, Section 12 of the Wisconsin Constituiion 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 districi officials. The reason must be related to the official responsibilities of
the officeholder. No statement of reason is required to initiate the recall of siale, congressional, legislative, judicial, or county officials.)

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

THE NAME OF THE M CIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATEOF
Rural address must also include box or fire no. Indicate Town, City. or Village SIGNING
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Certification of Circulator
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1 personally circulaled this recall petition aiid persenally obiained each of the-sipnatures on this-paper. 1 know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this peiition. I know that each person signed the paper with full knowledge of its content on the dale indicated
opposite his or her name. 1 know their respective residences given. I support this recall petition. I am aware that falsifying this certification is punishable under

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

TO: Wisconsin Government Accountability Board

teffcial with whom nomination papers or declaracion 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 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 district officials. The reason must be related to the official responsibilities of
the officeholder. No statement of reason is required o initiate the recall of state, congressional, legislative, judicial, or county officials.)

THE NAME OF T

E MUNI

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

SIGNATURES OF ELECTORS

STREET & NUMBER OR RURAL ROUTE

Rural address musl also include box or fire no.

MUNICIPALITY OF RESIDENCE
Indicate Town, Ciky. or Village

DATE OF
SIGNING
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Certificat of Circulator
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{name ofwrculalor)
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(cu{:ulalor‘s ;;smlem:e ;éﬁud;ﬁmnber erccl and |'|I{m1t|pa]|ly5

1 personally circulated this recall petition and personally-obiained each of'the signatures on-this-paper. Fknow thal the signers are eleclors of the jurisdiciion or
district represenied by the officeholder named in this pelition. 1know that each person signed the paper with full knowledge of iis content on the dale indicated
opposite his or her name. 1 know iheir respective residences given. 1support this recall petition. Tam aware that falsifying this certification is punishable under

§.12.13(3)(a), Wis. Stats.
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GAB-170 {(Rev.6/2007) The infonnatdion on this form is required by §3. 8.40 and 9.10, Wis_ Siats.
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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 Constimtion and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

(The reason for recall musi 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 statement of reason is required to initinte the recall of staie, congressianal, 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
o Rural address musl also include box or lire no. Indicate Town. City., or Village SIGNING
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Certificdtign of Circulator
IR L/L RKL/ {4] fd’ﬁflhﬂ 4 (/,.P , certify:

(Haﬂlﬁ U}CII’C lator

I reside (117;{14'\/ .g PV~ ﬂ/ /C/L(z Ok 7?/%('-—

(urcfl]amr’sres;dence incléde f ,5r.reel and 1 .mmy)

1 personally circulated this recall-pefition-and personally obtained each of the signatures on ihis paper. 1 know that the signers-are electors of the jurisdiction or
disirici 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
oppasite his or her name. T know their respective residences given. 1 support this recall perition. T am aware that falsifying this certification is punishable under
§.12.13(3)(a), Wis. Siats.

Aafa 29 301)

(dim:)

GAB-170 (Rev.6/2G07) The infonimation on this form is required by §§. 8.40 and 9.10, Wis. Siais. Page No
This fonn is prescribed by the Govemment Accountability Board, P.O. Box 7984, Madison, Wi 53707-7984 qu
608-266-8005, hup.#eab.wi.pov email: gab@wi.gov

(signarure of circulalor)




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 frem office pursuant

to Article XIII, Section 12 of the Wisconsin Constituiion 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 disirict officials. The reason must be related to the official responsibilities of
the officeholder. No statement of reason is required 1o initiate the recall of siate, congressional, legislative, judicial, or county officials.)

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

THE NAME OF T

HE } ICIPALITY OF RESIDENCE MU

ALWAYS BE LISTED.

SIGNATURES OF ELECTORS

STREET & NUMBER OR RURAL ROUTE

Rural address must also include box or fire no.

MUNICIPALITY OF RESIDENCE
Indicate Town, City. or Village

DATE OF
SIGNING
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Certification of Circulator

, certify:

1L 7 I,... il gl
ame fclrc ator)
1 reside [éé-v\'{ { ﬁ‘ v d 0/ 72( /f‘( 0&: ?f/{?{

[cuculalor‘srcstdencc includ umbe/;({treel andmumclpahiy)

1 personally circulated this recall petition and persoually obtained each of thie signanures on this-paper—¥ know thai the signers are etectors 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 indicaied
opposile his or her name. 1 know their respeclive residences given. I support (his recall petition, Tam aware that falsifying this ceriificalion is punishable under
§.12.13(3)(2), Wis. Stats.

M 4R d, %I Y.

(dale

GAB-170 {Rev 6/2007) The information on this form is required by §§. 8.40 and 2.10, Wis. Stats.
‘This fonm is preseribed by the Government Accouniability Board, P.O. Box 7984, Madison, Wi 53707-7984
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RECALL PETITION

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

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

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

{The reason for recall must be stated on petitions for city, village, fown, and school disirict officials. The reason must be related to the official responsibilities of
the officeholder. Nao statement of reason is required to initiate the recall of state, congressional, legislative, judictal, or county officials.)

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

/S]GN:?!RES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
. Rural address must also include box or fire no. JAndicate Town. City, or Village SIGNING
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Certification of Circulator

I, LMR\, U -56LU hn A DLM_, , cerlify:

(name ufc:rculamr)

I reside l‘l'((‘nl’{ g- 7{>\hcf % P/ T:{ (S4 O/C 7?/(/;

(curcu'lamr‘s/resmencfmcluﬁe number, slreel andxummpahry)

1 personally circulated this recall petition-and personalty oblained each of the signatures on this paper. | know that the signers are electors of the jurisdiction or
disiricl represented by the officeholder named in this petition. 1 know that each person signed the paper with full knowledge of'its conlent on the date indicaied
opposile his or her name. 1 know their respective residences givea, 1 suppaort this recall pefition. 1am aware that falsifying this certification is punishable under

§.12.13(3)(a), Wis, Stats. L/
hufd 28, 9y -

(dal
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RECALL PETITION

TO:_Wisconsin Government Accountability Board
(official with whom nomination papers of declaration of candidacy far 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

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

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

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

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

20 40 flpe busv s/ [atom
MSNOCy p.g_uz/_gﬁt%ﬂyaim) /"/005 3-267/
(2770 Foclivd /ag S ;
N, Mg iy 5451 | o gem“ﬂ'”(’d{” 24/
¥370  Serce Lgre Pond 'gmge

Minoce ue L3 SUSUE U City miﬂﬁcﬁu“\ J ey
Box—(EBP||1) 2 Al fde | iomn Weoodn o |7-26-V

woocn—ﬁ'f Wi SYSHE| aciy

OdNVEE, Ll SYSeT  [RTen -2(,-
%694’ of rsz dv<_ g\cﬁ'ﬁge wrodfAt aaal

. > 2685 (o, o | 94
o 2l L e B |G eyl b | 7 s

- 622 MNowe]l 7 QTowm ) |
A, A Dol 125 hnolaud o | 524
s—" 4673 Lol &foun
' 3/91%/

;
i
ﬁ*

0 Village

Ceetay M"”‘ MiaocQire— )t sB5E 0 Cily {Vll'ﬂ() o rre -

9. ey 0 54 (:"(‘ Dﬁ?‘:ne ;
© \g)ﬂl-ﬂ ée/h Z;(j r/u' E fom, !y'w Y87 gg;‘lvg /a: ﬂ/‘" #f:‘!éﬂ‘" 3/‘)&'/’
10 . 5W Pege . P 2< F{\ff) RTIm:ne LAY 2@ f
@‘/‘Q 7/12% VPRI §-15;gg \éfil:yg Lol ha F{(am!pat B /2@ / !\

Certli" cation of Circulator
1, L 4 zﬁl/ Ll/ CKL U b % , certify:

I reside M &)f) / 5 .73 A Q{; “"“"f?w’ 4. 7@/ Yé 0/5/ —7 f//, [ ;/

lclrculalors residence - méﬁe nwinlfer, streel, and: nmnn:lpalu)r

1 personally circulated this-recall petition-and personally oblained each of the signatures on this-paper:-1 know that the signers are electors of the jurisdiction or
disirict represented by the officeholder named in this petition. 1 know that each person signed the paper with ful) knowledge of its conient on the date indicated
opposile his or her name. T know their respective residences given. 1 support this recall petition. T am awarg that falsifying ihis certificalion is punishable under
§.12.13(3)(a}, Wis. Stats.
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GAB-Y70 (Rev 6/2007) The infonmation on this fom is required by §§. §.40 and 9,10, Whs Stals. Page No
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RECALL PETITION

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

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

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

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

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

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

Rural address musl also include box or fire no. S‘rindicale Town. City. or Village SIGNING
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(clrculalors rcs:dcnce Mude mﬂnbcr sﬂeel and mumcré.hty)

1 personalty circulated this recall petition and personally obiained each of-the signatures on this-paper. 1 know that the signers are electors of the jurisdiction or
district represented by the officcholder naraed in this petition. Tknow that each person signed the paper with full knowledge of iis content on the date indicated
opposile his or her name. ] know their respective residences given. I support this 1ecall petition. Tam aware that falsifying (s certificaiion is punishable under

§.12.13(3)(a), Wis. Stats. Lj

Ma _
(date) y i ¢ of circulator)

GAB-170 {Rev.6/2007) The infonnation on this form is required by $§. 8.40 and 9.10, Wis. Sars_ Page No g
This formis prescaibed by the Govemment Accountability Board, P.O- Box 7984, Madison, Wi 33707-7984 1 5

608-266-8005, hiip:fgab.wi.poy enail: gab@wi.gov




RECALL PETITION

TO: Wisconsin Government 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 recal] of Senator Jim Holperin from office pursuant

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

(The reason for recall must be stated on petitions for city, village, town, and school disirici 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 connty officials.)

THE MUNICIPALITY USED FOR MAILING PURPOQSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
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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, er Village SIGNING
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Certification of Circunlator

(nzme of rcu!alnr)

, certify:

I reside [% é, ) l S ;2,4 /" ﬂ/ 7‘//1 /fd ﬂ/é' 7 L//S/L7
(cireutaror's residente - m(lude nwnber’sueel andm4ﬁ1|c1pa1|ty)

1 persanally circulaled this-recal] petition-and personally obiained each of the signafures en-this-paper. I know that-the signers are electorsof the jurisdiction or
district represented by the officeholder named in Lhis peiition. 1 know that each person signed the paper with ful]l knowledge ol its content on the date indicated
opposite his or her name. 1 know their respective residences given. I suppon this recall petition. T an aware ihgl falsifying this certification is punishable under
§.12.13(3)(a), Wis. Stats.
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GAB-170 (Rev.6/2007) The information ¢n this form is required by §§. 8.40 and 9.10, Wis. S1ats.
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RECALL PETITION

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

We, the undersigned qualified electors of the Wisconsin Senate District 12, petition for the recall of Senator Jim Holpenin 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 Jor recali must be stoted on petitions for city, village, town, and school disirict officials. The reason must be related to the official responsibilities of
the officeholder. No statement of reason is reguired to initiate the recall of state, congressional, legislative, judicial, or county afficials.)

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
‘THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED,
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicate Town, City, or Village SIGNING
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o City
2 | 25 Certification of Circulator
I, /(2 o e~ {" Mo T , certify:

{name of circulator}

I reside WE177 Comuty Zogadd A Aidicee (i 5§97

@rcu]ator’s residence - include number, strect, and mun{cipality)

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
oppesite his or her name. T know their respective residences given, T support this recall petition. I am aware that falsifying this certification is purishable under
§.12.13(3)(a), Wis. Srats,

s/ei/is Pz

{date) (signa rculator)
GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis_ Stals,
This form is prescribed by the Go t Acce bility Board, P.0. Box 7984, Madison, W1 53707-7984
603-266-8003, hitp://gab.wigov enail; gab@wi.gov

Page No.

7Le




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

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

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 musi also include box or [ire no. Indicale Town, City, or Village SIGNING
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' Certification of Circulator
L_MRS, HERBERT (/‘MRJA) MUELLER , eertify:

(name of circulator)

Treside MJ17401 County ReaD @ WHEnBERE, Wi 5442¢

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

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

(A prl. G, 201/ Maria E Wi lan
”_ {date) (signature of citculator)
GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and .10, Wis. Stats, Page No.
This form is prescribed by the Government Accountability Board, P.O. Box 7984, Madison, W1 53707-7984 2 [
608-266-8005, hitp-/igab wi goy email: gab@wi.gov




RECALL PETITION

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

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

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

(The reason for recafl 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 recail of stete, congressional, legislative, judicial, or county officials.)

THE MUNICIPALITY USED FOR MAILING PURFOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF LITY OF RESIDENCE } ALWAYS BE LISTED,
SKiNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
‘Rural eddress must also include box of fire no. Indicate Town, City, or Village SIGNING
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Certification of Circulator
I, RW‘) 4?»!\ i%((ﬁﬂf@ , certify:

{name of cjrculator)

Ireside <AODD wooaﬂSﬂJ HKE DR . Tdeww JJ) Little, /éc e

(circulator’s residence - include number, streel, %mummpa.hly)

I persenally 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. 1 know their respective residences given, T support this recall petition. Tam aware that falsifying this certification is punishable under

§.12.13(3)(g), Wis. Stals.
A= "}@L%gcﬁm{da%

(daté) {signanive fcumulalor]
GAB-170 (Rev.6/2007) Tho information on this form is required by §§. 8.40 and 9.10, Wis. Stals. Pagc No.
This form is prescribed by the Govemment Accountability Board, P.O. Bux 7984, Madison, W1 53707-7984 726 Z.
G0B-266-8005, hitp//gab wi.gov email: gabi@wi.goy




RECALL PETITION

TO:_Wisconsin Government Accountability Board

(officizl 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 pursuvant

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

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

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address musi alse include hox or fire no. Indicate Town, City, or Vil]agc SIGNING
- 17l
D . by g7 /L/w-/ éL/ DV:;:;e s ‘ 7/7/11
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Certification of Circulator
L :B‘)MES s . _Jones , certify:

(name of circulator)

Ireside £/ S 92 r‘/u_-;/ 6y Bryvoul. wic §44(§

{circulator’s residente - include oumber, strect, and nunicipality)

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

- ‘£ -/ / %/VHJA— a2 %
{date) a (signanure o{@éuhwﬂ

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 53707-7984 2. e %
608-266-8005, hitp-//gab wi.gov emuil: gab@wi.gov ~




RECALL PETITION

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

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

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

{The reason for recall must be stated on petitions for city, village, town, and scheol district officials. The reason musi be related to the official responsibililies of
the officeholder. No statement of reason is required to initiate the recall of state, congressional, legislative, judicial, or counly officials.}

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED,
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box of fire no. Indicate Town, City, or Village SIGNING
1. A)g . Al Town '
g 5 .  village
J’z'?‘ea . %Mé%m_ﬁ&?mm 7/¢/11
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Certification of Circulator

I, _ﬁ@g\ & T, B , certify:
J {name of circulator)
Treside _ANF53K ﬁgﬁmo . SR é%ﬂ LS S YRTO
{circulator's residence - include number, streel, and uuﬁcipa]ity)

1 personally circutated this recall petition and personally abtained each of the signatures on this paper. I know that the signers are electors of the jurisdiciion or
district represented by the officeholder named in this petition. 1know that each person signed the paper with full knowledge of its conteat on the date indicated
opposite his or her name. T know iheir respective residences given. I support this recall petition, I am aware that falsifying this cerlification is punishable under
§.12.13(3)(a), Wis. Siats.

#o8 L e 2l & oy

GAB-170 (Rev.6/2007) The information on this form is required by §§. 8 40 and 9.10, Wis_ Siats Page No.
This form is presciibed by the Government Accountability Board, P.O. Box 7984, Madison, W1 53707-7984 ‘1__ L"{

508-266-5005, hitp:/gab wigay euneil: gabf@wi.goy




RECALL PETITION
TO:_ Wisconsin Govemment Accountability Board

(official with whom nomination papers or dec¢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 XIIT, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

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

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

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

- . // 17 Q Town
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) Certification of Circulator
L Leving A, Kesidse certify:

{name of circulator)

treside _ (0¥ Yo Cuattrr Ay Heore /) it FYD5 2

(clrculalor's residence - include numbcr strect, and mu‘lclpal:[y)

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

MM—' ) | r\,‘zfﬁ/b%w . A/ il

(date) (signarure ofmrculamr)
GAB-170 (Rey.6/2007) The information on this form is required by §§. 8.40 and .10, Wis. Stats. Page No
This form is prescribed by the Governmen1 Accountability Board, P.O. Box 7984, Madison, WI 33707-7984 ' 1769
608-266-800%, hitp://gab.wi gov email: gab@wi.gov




RECALL PETITION

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

We, the undersigned qualified electors of the Wisconsin Senate District 12, petition for the recall of Senator Jim 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 niust be related to the official responsibilities of
the afficeholder. No statement of reason Is required to Initlate the recall af state, congressional, legislative, judicial, or county officlals.)

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

THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no, Indicate Town, City, or Village SIGNING
2 - . @ Town
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7. g&me / / 1 1
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U City

10. 0 Vitage / /11
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. . Certification of Circulator
I,%MZ %/Z/_/ yALERL , certify:

(name of circulaior)

Ireside MIFSZ wﬁ@dmﬂzge £D_Tomsuzd K, &, SYU T Tt OF At s o

litor's re Pt - inglude number, strest, {ndmumclpa.llly)

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

e s~ zoy 7‘*%1 NAY Y.,

{date) (signanure of circulator)
GAB-170 (Rev.62007) The inforntation on this form is réquired by §§. 8.40 and .10, Wis. Stats. Page No.
This formi is prescribed by the Government Accountability Board, P.O. Box 7984, Madison, W 53707-7934 Z L 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 Senate District 12, petition for the recall of Senator Jim Holperin from office pursuant

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

(The reason for recall must be stated on petitions for city, village, town, and schaol 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, congresslonal, legislative, judicial, or county officials.)

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
SIGNING
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Certification of Circulator
I P , eertify:

v(na.me of circulator)
Ireside [e52 p:- weda A ﬂ‘ / /Q‘)':/?f LaW/AV . (JVJ ¢
ber, street, and municipali

(circuldtor's resid ce - inctude

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 ar
district represented by the officcholder named in this petition. 1know that each person signed the paper with full knowledge of its content on the date indicated
opposlie his or her name. 1 know their respective resldences given. I support this recall petition, T am aware that falsifying this cerlification is punishable under

§.12.13(3)(a), Wis. Stats, /

{date) / {signanure of circulatar)
GAB-170 (Rév.6/2007) The information on this form is required by §§. 8.40 and 2.10, Wis_ Stats, -’ Page No
Thix form is prescribed by the Government Accountability Board, P.O. Box 7984, Madison, W1 53707-7984 : 1(' P"
£08-266-8003, hitp://gab wi gov emiail: gab@wi.gov




RECALL PETITION

TO:_Wisconsin Govemnment 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 Anticle X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes,
STATEMENT OF REASON FOR RECALL

(The reason for recatl must be stated on petitions for city, village, town, and school district officials. The reason must be related to the afficial responsibilities of
the afficeliolder. No statement of reason Is required to initlate the recall of state, congressional, legislative, judicial, or county offfclals,)

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

THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rura) address must also include box or fire no. Indicate Town, City, or Village SIGNING
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Certification of Circulator
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(name of circulajor} s
teside /5522 Jpahtee Bd oo bl WL 5599y

{circalator's residence - include number, street, and mum'cipality))

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

opposite his or her name. 1 know their respective residences given. 1support this recall petition. T am aware that falsitying this certification is purishable under
§.12.13(3)a), Wis. Stars,

i /6//// Lyﬁ'?ﬁ“‘ S 4) o 75
/ / (date) /3 ‘iﬁmstchculllm]
GAB-170 (Rev.62007) The information on this form is required by §§. 8.40 and 9.10, Wis. Ss. Page No
This form is prescribed by the Goverment Accountzbility Board, P.O. Box 7984, Madison, W1 53707-7934 )
608-266-8005, bitp:/gabowi goy email: gab@wi.gov
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RECALL PETITION

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

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

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

(The reason for recall must be stated on petitions Jor city, village, town, and school district afficials. The reason must be related to the afficial responsibilities of
the afficeholder. No statement of reason Is reguired to iniflate the recall of state, congressional, Iegislative, Judicial, or county officials,)

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICTPATITY 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 SIGNTNG
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Certification of Circulator

1, /7/¢:nha/-h, & e 77 , centify:

{nzme of circulator)

Ireside Z)/(b”;l& /‘/O"\}w)’u/( )Q(l @?CP):)V’(JD}() bl/f S‘L/(/QL/ /Z./(\

(cimﬂ:tor"s residence « in¢lude number, street, and municipality)

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

LSS ) U2 L

{dare} {stenamre ul(l'.{culnml

GAB-170 (Rov.6/2007) The information on this form is required by §§. 84C and 9.10, Wis. Stats.
This form is prescribed by the Governmen Accountability Board, P.O. Box 7984, Madison, WT 53707-7984
608-266-8005, hup:gab wi,gav email: gab@wi.gov
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TO:_Wisconsin Government Accountability Board

RECALL PETITION

(official with whom nomination papers or declamtion of candidacy for the offics is filed)
We, the undersigned qualified electors of the Wisconsin Senate District 12, petition for the recall of Senator Jim Holperin from office pursuant

to Article XIII, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin 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 reloted to the official responsibilities of
the officeholder. No statement of reason is required (o initiate the recall of state, congressional, legislative, judicial, or county officials.)

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

15

/
~JargJ é gC(Vw‘i

Certification of Circulator
531

THE NAME OF THE CIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
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(circulator's residence - incT
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I personally circulated this recall petition and personally obtained each of the signatures on this paper. 1 know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this pefition. 1 know that each person signed the paper with full knowledge of its content on the date indicated

opposite his or her name. §know their respective residences given. 1 support this recal]

§.12.13(3)a),

3%7/

fon.,} I am aware that falsifying this certification is punishable under

(date)

GAB-170 (Rev.6/2007) The information on this form is required by §8. 8.40 and 9.10, Wis. Stats,

This form is presesibed by the Government Aceounizbility Boand, P.O. Box 7984, Madison, WI 53707-79)

60B-266-8005, hup-#/uab wi.gov email; gab@wi.gov
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RECALL PETITION
TO:_Wisconsin Govemnment A ccouniabitity Board

(official with whom nomination papers or declaration of candidacy for the ofFios is Fled)
We, the undersigned qualified electors of the Wisconsin Senate District 12, petition for the recall of Senator Jim Holperin from office pursuant

to Article 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 officlols. The reason must be related to the official responsibilities of
the officeholder. No siatement of reason is required to initiate the recall of state, congressional, legislative, fudicial, or county officlals )

'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
Rurel address must also include box or fire no. Indicate Town, City. or Village SIGNING
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(circutatordesidence - include number, stroe?, and municipality)

1 personally circulated this recall petition and personally obtrined 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. 1know that each person signed the paper with full knowledge of its content on the date indicated
opposite hlsorhername. Imow their respective residences giver. T support this 1 am aware thet falsifying this certification is punishable under
§.12.13(3)(a), Wis. Stats.

2/39/ 1) !
(dato) (signahire of circulator)

GAR-§70 (Rev.672007) The information on this form Is required by §§. 8.40 and 9.10, Wis. State, Page No. 1
This form is presaribed by the Govemnment. Accountahitity Board, P.O. Box 7984, Madison, WI 53702-79 84 g (A L
608-266-8003, lin:/pab.wi,cov cmail: gab@wi.gov




RECALL PETITION

TO:

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

We, the undersigned qualified electors of the wﬁmmlb TZ‘" SM ‘DEGW ' s

{jurisdiction or district of officeholder)

petition for the recall of

(namc ()l'nl'['m.hu[dcr lu bc n:called .’md GmLC)

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 foi- cily, village, iown, and schidol disirict officials. The reason must be related fo 5 N Svevon soenme?

4 Y ) . . I3 - e ’
the official responsibilities of the afficeholder. No statement of reason Is required te initiate the recall of state, congressional, Sl Misaing eince 2122011 _
legiskitive, Judicial, or county officials;) B i

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 adgdress must also include box or fire no. Indicate Town, City, or Village SIGNING
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J Certification of Circulator
} o /Qu
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ccertify:

{name of circulalor)

Iresident /1 /05 F3 /‘L#Xl?s C? /6&.&’611 i S ny\{ /L[/(_{(E[ L/

{circulator’s residence —include number, street, and mumicipality)

[ personally circulated this recall pelition and personally obiained ach of the signatures on this paper. | know that the signers are eleelors of the jurisdiction or
district represenifed by the officetiolder irameéd in this petition. 1 know. that each person slgned the paper with full knowledge of its content on the dale indicated

apposite his or hér name.. | know their réspective residencis given. I support this recall lion, | am awart that falsifying this certification is punishable under
§:12.13(3)(a), Wis. Stats.
' Y- 11

(dalc) (sngnalum of eirculator)
Please mail this form to: Recall Jim
Page No.
GAI-170 (Rev 67200 mfor m this lom is required hy §6. 8.40 aid 9.10, Wis. 5t H
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RECALL PETITION
TO: Wisconsin Government Accountahility Board

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

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

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

{The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason musi be related to the official responsibilities of
the afficeholder. No statentent of reason ls required to initicte the recall of state, congressional, legistative, judicial, or county afficials.)

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

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

Rural address must also include box or fire no. Indicate Town, City, or Village
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. . Certification of Circulator
L Lipda UDdQYeﬁ , certify;

(namé of circulator)

Treside 4D unﬂle‘(e.rmca Rhmtlendes, u S4501

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

1 personally circutated this recall petition and personally oblained each of the signaturcs 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 an the date indicated
opposite his or her name. 1 know thelr respective residences given. I support this recall petition. 1 am aware that falsifying this certification is punishable under
§.12.13(3)(a), Wis. Suats,

H/ 6] 20 @u@éﬁw
{date) {signanire of €jrclator

GAB:1'7¢ (Rev.6/2007) The infonmation on this form is réquired by §§. 8.40and 9.10, Wis Siats, Page No.
"This form is prescribed by the Government Accountability Board, P.0. Box 7984, Madison, W1 53707-7984 2'7 3
608-266-8005, hitp.//gabwi. gy email: gab{@wi.gov




RECALL PETITION

TO:_Wisconsin Govemment Accountability Board
(official with whom nomiration 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 Arlicle 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 1o the official responsibilities of
the officeholder. No statement of reason Is required to initinte the recall of state, congressional, legisiative, judicial, or county officinls.)

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

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

Rural address must also include box or fire no. Indicate Tawn, City, or Village
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/ Certification of Circulator
e , certify:

Y .
(name of circulator)
I reside o7 A2 Z sz TF3o/

{circulator’s residence -Include number, streé{ and municipallty)

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

(date) [stgnature of circulalor)

GAD-170 (Rev,6/2007) The informarion on this form [s required by §§. 8.40 and 9,19, Wis. S1a|s Page No q
This form is prescribed by the Qovesnment Accounlability Doard, P.O. Box 7984, Madison, WI 53707-7984 ) 7
608-266-8005, hup:/eab.wi.pov email: gab@wi.gov .




o o RECALL PETITION
To: WISCOnsin_ bovernment Accountabily  Poard

(official with whom nomination papess or dectardtion of candidacy for the office is filed)

We, the undersigned qualified electors of the WISCONSIN- Senpde— Dehack {7
: . {junisdiction or districi of officeholder)
petition for the recall of. Sen a’h)'( \J L HDI perin '

_ (ame of officeholder to ba recalled and office)
to Article XTI, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes,

STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on petitions Jor city, village, town, and sehool distriet officials. The reason nust be related to the official responsibilities of

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

from office pursuant

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

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

Rural address must also incluge hox or fire no, Indicate Town, City, or Village SIGNING
214 N Tomoattan¥ PyE atwn “T om AHANEK ST

0 Village . .
: Cily
L) Sorc e leq Lina )/ o)-& Tomn : _
i aar e lamp |31 U
ilage
@%QQ Q)\h{f @GOQ 0 | acy" eﬁu@\mh\\he(l 3“/6’”

0 Town

SIS L0 s hvolancler [2)i9ly
L5 LA Dgﬁﬂfﬂ@@m %)5//

LBt A oeyre cfd L7 = | @Town

0 Village

7. , ,
_/4%24//2 222290 A ﬁéiz/ff - ﬁ_ﬁ/ﬁ/ 0 Gily __)-/%//4 | jﬁ"/?'
8.  BY% (LK |oke Drve 5 voun -
%mm ”(/L&/Y\’\OJL 1Ahine Mé&f[, W50l E;grtyg gjﬁd\@p | 3/30/”
‘ ey 1wEEeD Coppoy Lot Phoe, | gaom "
9ML%M Gl ode Ly BIYRS 0 Viiage 6‘@&6@0

& Q City A-30O | l
= _ ‘ R R wg@_%ma Sy C4MP /s
' MY 1, 22227 WP 1A NI s 2%
Q , /9 ' - Cerijfication of Circulator .
AV LM,&( " : ) , certify:
U / * (neme of circulator) .

reside at 6(/{) (é)vﬂ.mf,m,, 4 sy bers. iﬁ—l—ﬂﬁé&g‘% ey Sese/

(cieculator’s residence - Include number, sireet, and yunicipality)
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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 petitions for city, village, fown, and school district officials. The reason must be related to the official responsibillties of
the afficeholder. No statement of reasoi is required to initlate the recall of state, congresslonal, legislative, Jjudicial, or county officials.}

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE ICIF, ESIDENCE ALWAYS BE LISTED,
SlGNATUR.ES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Ru.ral address must also include box or fire no. _Indiuale Town, City, or Village SIGNING
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(circulator’s idér = in¢lude ber, street, a.nd’(mmmpa.hty)

, certify:

I personally circulated this recall petition and personally obtainted each of the signatures on this paper. 1 know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. 1know that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. I know their respective resldences given. 1 suppon this recall petitfon. Iam aware that falsifying this cenlification is punishable under
§.12.13(3)(a), Wis. Stats.
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GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Stats. Pagc No.
This form is prescribed by the Govemment Accountability Board, P.O. Box 7984, Madison, WI 53707-7984 -7_’( L
608-266-8005, hitp-//gab wi goy email: gab@wi.gov




RECALL PETITION

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

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

to Article XIII, Sect-ion 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 distriet 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, legislutive, judiclal, or county officials.) )

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF T TUNICIP. 'Y OF RE ENCE MUST ALWAYS BE LISTED.

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

Rural address must also include box or fire no. Indicate Town, City, or Village SIGNING
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Certification of Circulator
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- N ] v —
{circulator’s residence - include number, strest, and municipality}

1 personally circulated this recall petition and personally obtaitied each of the signatures on this paper. I know that the signers arc clectors of the jurisdiction or
district represented by the officeholder named in this petition. Tknow that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. 1 know their respective residences given. 1 support il k\; recall petition. Iam aware that falsifying this ceriification is punishable undes

§.12.13(3)(a), Wis, Stats. {
fpecl B, 200 Yas A C ﬁuf

(date) ~ (sipnaure of circulator) ) -
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RECALL PETITION
TO: Wiscongin Government Accountability Board

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

We, the undersigned qualified electors of the Wisconsin Senate District 12, petition for the recall of Senator 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 initiate the recall of state, congressional, legistative, judicial, or county officlals.)

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

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

I, A [viy ,4 ﬁ:s*c/-; , certify:

{name of circulater)

Treside J2/37F M}/P’ e Kd fﬂ?éé?/“//f 27/ 54487

(circulator's residence - include number, sh'cc.l and mun:c.lp

1 personally circulated this recall petition and personally obtained cach of the signatures on this paper. I know that the signers are ¢lectors of the jurisdiction or
district represented by the officeholder named in this petition. 1 know that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name, 1know their respective residences given. 1 support this recall petition. I am aware that falsifying this certification is punishable under
§.12,13(3)(a), Wis. Stats,
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(date) (signanire of circulater)
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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 XIII, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

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

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

SIGNATURES GOF 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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Certification of Circulator

I, Q/L@ 7 AT e s , ertify:

{name ofcird{ﬂall)r)
Lieside oA, oom NMitw i ) — S5 SitveR Sier€ Lo, ~ LAccy A VER il

{eirculator's residence - inclade number, strezt, and municipality)

I personally circulated this recall petition and personally abtained each of the signatures on this paper. T 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. Tknow their respective residences given. I support this recall petition. Tam aware that falsifying this certification is punishable unrder
§.12.13(3)a), Wis. Stats.
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RECALL PETITION

TO:_Wisconsin Govemmcnt 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 staled on petitions for city, village, town, and school district officials. The reason must be related to the official responsibilities of
the afficeholder. No statement of reason is required lo Initiate the recall of state, congressional, legislative, judicial, or county offlcials.}

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATEOF
Rural address musl also include box or fire no, Indicate Town, City, or Viilggc SIGNING
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. # /m% M Certification of Circulator -
circulator)
I reside QD{ ’7WM~L$’ ’MM LJ/ S YYs >

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

1 personally circulated this recall petition and personally obtained each of the signatures on this paper. 1 know that the signers are electors of the jurisdiction or
district represenied 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. Tknow their respective residences given. 1 support this recall petition, 1am awarg that falsifying this certification is punishable under

§.12.13(3)(a), Wis. Stats, N
- Lo - {! _(?iﬂqm/ﬁg/ﬂ_

{date) (signature of circulator} /}’
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RECALL PETITION

TO:_ Wisconsin Government Accountability Board
o — — . _f(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 Aricle 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 petiiians for city, village, town, and school disirict officials. The reason must be related to the official responsibillties of
the officeholder. No statement of reason Is reguired to inltiate the recall of state, congressional, legistative, judicial, or county officlals.)

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 or fire no. Indicate Town, City, or Village SIGNING
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_ Certification of Cireculator
I AL 2 7 a‘Wz_’_g?fl , certify:

{name of circulator)

leside Pz L2 ) 5SS ABERENE, Le T

(circulator's residence « include number, street, and |I(unicipality)

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 represenied by the officehelder 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 respeciive residences given. 1support this recall petition. Iam aware that falsifying this certification is punishable under
§.12.13(3)(a), Wis. Stats.
55 it L
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(datey (signature of circulator)
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RECALL PETITION

TO:_ Wisconsin Government Accountability Board
{official with whomn nomination papers or declaration of candidacy for Lhe office is [iled)

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

to Article XTI, 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 o the official responsibilities of
the officeholder. No statement of reason Is required to initiate the recall of state, congressional, legislative, judicial, or county officinls.)

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

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

Rural eddress must also include box or fire no. Indicate Town, City, or Village
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Certification of Circulator
1, ﬂex le./ V‘f'v‘\ HooZe

(name of circulator]
Treside /192 Counly Koad C 3t t. Gevinerny, LT SHss¥

(circulator’s residence - include number, street, andmumclpamy)

, certify:

T personally circulated this recall petition and personally obtained each of the signatures en this paper. T know thal the signers dre eléctors 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 theu- respectlve l'CSldEnCGS s given. I supporl this recall petilion. 1an aware that falsifying this certification is punishable under .
§.12.13(3)(a), Wis. Stats. ~ : E

e S P

(date) T (SIgnah.ue of cireulator}
GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Stats. i ’ Page No. Z% z'
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N RECALL PETITION
To: WISCOSN_bivevnment  Accountabilty Poo .l
{ofTicial with whom nomination papers or declardtion of mvdidaf:y for the ofice is filed)
We, the undersigned qualified electors of the \[\“SC enoIN Seide Dehvic S

] (judisdiction or distrivt of officcholder)

petition for the recall of SN fi‘h)'( J LN HUl Naaia from office pursuant

(e of officebokder to ba recalled and office)
to Article X1, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes,
STATEMENT OF REASON FOR RECALL

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

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rurl address musi also include box or Firo no, Indicate Town, City, or Village SIGNING
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{circulator's residence - include oumber, street, and municipality)
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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
listrict 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
pposite his or her name. 1 know their respective residences given. I support this recall petition. I am aware that falsifying this certification js punishable under

£ g

{datc) AT (signaturc of circulator) 7
FAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Stars. Page No.
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RECALL PETITION

We, the undersigned qualified electors of the lUmcmm ] l2‘ Seuuw 'Dw[fuct \

(jurisdiction of district of ofliceholder)

petition for the recall of_Qiut Hafporin Wiseoupin's 12* State Souate District

{name of oMischolder 1o be recalled and office)
from office pursuant | to Amcle XHl, Sechoﬁ 12 of the Wisconsin Constitution and-§.9. 10.of the Wisconsii Statutes,

B2
N Vo STATEMENT OF REASON FOR RECALL
(The reason for recall must be stated on' pefitions for city, village, fown, and school district afficials. The reason must be related fo oo You soen meT
the official responisibilities of the afficcholder. No statentent of reason is required fo ininate the recall of state, congressional, I.\Las[ngvslnca 27RO

legislative, judiclal; or cormty afficlals.}

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
Rura! dddress miust also include box or fire no. Iidicate Tovwn, City, or Yitlage SIGNING
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Certification of Circulator
1, Louwdi e Yrodreaadznn , certify:

{name of ci

ircul
I reside at N 383 ML dRW @ MO&A)

(circulator's nesidence - mcludg numhey, stieel, m municipatity)

I personally circulated this recall petition and personally oblained each of the signatures on this paper. | know hal the signers are eleciors of the jurisdiciion or
dislrict represented by the officehiolder named in this petition. 1 know that each person signed the paper with full knowledge of its content o the date indicated
opposite his or her iame.. I know. their respective residences given. I support this recall petition, Tam aware that falsnfymg this certification is punishable under

§.12.13(3)(a), Wis. Stats. 3 21\ % ~ \: — :K .

{date) (signalure of circulator)
Please mail this form to: Recall Jim
: . . P - . Page No.
GATH170 (Rev.62007) Tiw infe on r . .10, Wit N
Gt e a0 Tt b o e S e PO. BOX 961 + Eagle River, Wi 54521 231

6052665005, lpigab s oy eoll:gabig i 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 offtée pursuant

ta Article XI1I, Section 12 of the Wisconsin Consitution and §.9,10 of the Wisconsin Staiutes.
STATEMENT OF REASON FOR RECALL

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

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 ot fire no. Indicate Toywn, City, or Viltage SIGNING

; LT Chanl O2uke> {8, (] {1111
| o Tkl [ EGe B80T 35 Wodup) |

Q Town

2 0 Voo / /11
; o /1
4 Eﬁl /11
3 /11

/11

/11

/11

/11

0 City
/11

6 0 Town
. Q village
0 City
7 a Town
. O Village
Q City
O Town
Q Village
2 City
O Town
Q Village
Q City
Q Tewn
10. Q vilags
O City

-.,__-..___-..‘_'-...___\-.____-.___‘_

Certification of Circulator

L Winda fhes S -  ceriy:
I reside QDL{ M Lam& Gafe E{Véf; M 51 TPF [/4\”%///47{/3}

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

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

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

el [ anda

(dale) {signature of circulator)
GAB-170 (Rev.62007) The inforaation on this form is rtquired by §§. 8 40 and 9.10, Wis. Sists. Page No. g ge

This form is presevibed by the Government Accountability Board, P.O. Box 7984, Madison, Wi 33707-7984
608-266-800%, hitp/fgab wi.gay cmeil: gab@wi govy




RECALL PETITION

TO:; Wisconsin Government Accountability Board
{olTicial with whom nominalion papers or declaratien of candidacy for (he office is filad)

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

to Article X111, Section 12 of the Wisconsin Constituiton 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 official responsibilities of
the officeholder. No statement of reason is required to initiate the recall of state, congressional, legistative, judicial, ar county officials.)

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

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

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

_ 17328 LorJT LADT o
l%%’{, //ﬁ/ /éﬁéb Lic D) FAMBEAD w)] Aot LA D) Féti) 3”///
2.

Q Town
Q Village
O Cily

3 O Town
- ] village
0 Cily

0 Town
0 village
Q City

5 a Tewn
. a Village
Q Gily

Q) Town
Qa Village
Q City

a Town
O Village
a City

0 Town
0 Village
L City

9 a Town
) 0 Village
Qa City

O Town
10. 0 Village
4 City

>< Certification of Circulator
I, - , cerlify:

Iresid<>'< /4‘6%/2("& 2?;2;2—1‘? __%ﬁt/é %‘M pﬁ AM/M

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

[ personally circulated fhis recall petition and personally obtained each of the signatures on this paper. | know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. Tknow that each person signed the papeppi knowledge of its content on the date indicated
opposite his or her name. I know their respeclive residences given. Isupport thi . g this certilication is punishable under

Stats.

§.12.13(3)(g), WE.

(daie)

GAB-170 (Rev.6r2007) The information on this form is required by §§. 8.40 and 9 10, Wis. Stats. Page No.
This form is prescribed by the Government Accountability Board, P O. Box 7984, Madison, Wi 53707-7934 7’ 3 (a
G08-266-8005, hitp.//gabwigoy email. gab@wi.gov

(signature of ¢irculator)




RECALL PETITION

o . _ (olTi cml wllh wh()m nomination papers oF declamiion of candidacy for the office is filed)

We, the underSIgned quallf' ied electors of the [Uiscansin’d IZ‘ Sexnte Distnict ,

{jurisdiction of dislrict of u[llceholder)

" (name of offiecholder to be recalled and office)

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

(The reason for vecall muist be stated on petitions for city, village, town, and school district officials. The reason must be related lo pommpn

the official responsibilities of the officehiolder. No statement of reason Is requireil to initiate the recall of state, congréssional, ' Mf::}':gys[m 217011

legisiative, judicial; or county officials.)

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

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

) WGP _CAPP R1GE T foh | M Tom L&Y
Wt ﬁ/‘% A I A 03/25/p0l
\ Weya camp RLCEpy QP | Fown
MM {%\L\.\q/&\, ompdaw K . sgyg—) |aa PAApLEY %/2%‘/‘20//

7 7 & Town
Do Sl {itoeid i |l /i
4

Q Town
0 vVillage:
Q-City
5 Q Town

. 2 Village
0 Cliy

6 O Town
- d Villege
O City
7 O Town
: d Vilfage
Q City
8 C Towm
. OViltage
) iy
9 . O Town,
2 O Village
0 Gily
O Town
10. Q Village
d Gity

Certification of Circulator

1, Ka ren //(/a//é’f‘ U C,//\ , certify;

{name of ¢lrculntor)

tresiteat (1069 _Stroflers Lare- . ArborVr fea W

(circulafor’s oidence ~include number, slreet, and mumcapallly)

I personally cireulated 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 officeliolder namiéd in this petition. 1 kitow that each person signed the paper with full Kiiowledge of its content on the date indicated
opposite his of her riame.. [ know. their respeclive residences given. Tsupport this recall petition. 1am aware that falsifying this certification is pumshabie under

S12.B0)0, WisSws /> ) Fbor fitt) e

(dafe) (signature of ¢ircutator}
Please mail this form to: Recall Jim
GAB-170 (Rev.672007) The informalion e ihis Forn isfoquined by §5, 8.40 and 9,10, Wis. Stats. PO. Box 961 * Eaqle River, Wl 54521 Page No. & %‘-}
This fom is prescribed by the Governen) Auzcuability Board, T.0. Béx 7984, Madison, WT 537077954 bt g '

5032665005, uipigab. i gov email: gab@wi.gov www.recalljim.com * admin@recalljim.com



RECALL PETITION

TO:; Wisconsin Govemment 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 must be stated on petitions for city, village, lown, and school district officials. The reasen must be related o the afficial responsibilities of
the afficeholder. No statement of reason Is required to initiate the recall of state, congressional, legislative, judicial, or county officials.)

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
SIGNATURES OF ELECTORS STREET & NUMEBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include hax or fire no. Indicate Town, City, or Village SIGNING

75.7\7'/ 2f pees ﬂ/ézf/( k-?D. M Town 3/30/11

b Q Vilage —
. AN

Qcity /7REE Zr? =)

LTAL LA K 1 Ly |3 15011

i -
FART &= korder R E‘gg%ﬂiﬁ‘ﬂﬁ 3411
Iy pwes RL B Thoee Lares |0 1/11
D City
G Viee /11
Q City
0 Visge / /11
Q City
7. 0 viege [ /11
0 City
8. g:‘f:]‘;;e / /11
Q City
- ar / 11

O City

10. Q Viege / /11

Q City

. Certification of Circulator
I _\5&}, AL )L M/fPNE , certify:

¢ of circulator)

(
tesite P34 M UREER Rp. Tincs LAKES LY S4S62-

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

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

#e/201

(date)
GAB-170 (Rev.6/2007) The inforrmation on this form is required by §§. 8.40 and 9.10, Wis. Stats. Page No.
This form is prescribed by the Govemment Accountability Board, P.0. Box 7984, Madison, WI 53707-7984 2 %Q&
608-266-8005, hitp-//gab wi.goy emeil: gab@wi.goy

(signature of citenlalor)




RECALL PETITION

TO: Wisconsin Government Accountability Board
(official with whem noemination 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 Anticle XIII, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

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

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

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

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

L N 31497 FRENEH P.idez Bd XTewn
j M w ‘LW mepgie W1 syysz ggﬁ:” e //Le—’./ 414711
' tu3 (47 Fench Ridse S Town
- : v lage 2
571)//4&. 5 Mem (Ul Sgys 2 g\(.:?tlyg S chles /4/11

3 i / /11
A /1

/11
. /1

O City /
/
/
; i / 1
/
/
/

(1 Viliage

a city
O Town /11
/11

O City
6. O Town
Q village
0 City
/11

9 0 Town
) O Village
O City
O Town
10. Q Village
O City

Certification of Circulator

L___ SylLJesTer. Eael WELKER TR , certify:
(namé of circulator)
A
Treside N 3147 FReEweH Rides Rd  Mirrrice., L) 54462 SeHee /
(circulator’s residence - include number, sireet, 2nd municipality) /

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

g
S ~sfpf / il W
(date) (signanure of cirglﬁator)

GAB-170 (Rev.6/72007) The information on this form is required by §4. 8.40 and 9.10, Wis. Stats. Pagc No.
This form is prescribed by the Govemment Accountability Board, P.O. Box 7984, Madison, WI 53707-7984 ’2_% ﬁ

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




RECALL PETITION
TO: Wisconsin Government Accountability Board

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

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

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

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

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

THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address musl also include box or fire no. Indicate Town, City, or Village SIGNING
: : P.OBox /53 prTown .
]/\/ &/ﬂ‘[ﬂ/{i f : 5,‘5, Q vilage /’v’/f‘f ‘////11
Lari Loy gha ke, I SYSY A a city

: | GBS0 hwy /34 @hom
2%«,%7\ % TiPle, w:: 54542 Bon™ TipPle~ 4/ 111

: - | 601 He \, 13T @ Town
3@%\/4/%% 7’:/)/9,};;[_ {yg‘ysL g\éﬁ::” ﬁ}o/laf" 9////11
4. P.0. Dox K3 B Toun

ety Zpu Ko LonG \ake Lot HYs4dl aey Veglas ‘7’///11

/ J . ] J:L:":;a T ///11
: : acy  Typles 1
3355 Madn Street e | frow F (/ /‘_//11

0O villaga

Lol aie W SYSHZ Qo -0/ Lake
’ Qom 7 / /11

U City

8. grfmga / /1 l

0 city

5.  Vioge / /11

O City

10, g&ﬁl\:;a / /11

Q City

Certification of Circulator

Lea 141\ n W )’l l"l—e. , eertify:

(name ofcu'wlatur)

I reside 33§< M@. 1) S’FV‘QC‘(" OH.&Z quié LU‘ 511[577[2-

{cireulator’s residence « inclutde numbsr, sireel, and municipality}

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

§.12.13(3)(a), Wis. Stats,
(daté) (stgnamr: nl'c1rculator)

GAB-170 (Rev.6/2007) The information ar this form is mquired by §§. 840 and 9.10, Wis. Sats. Page No
This form is prescribed by the Governmen Accounlability Board, F.O. Box 7984, Madison, W 53707-7934 Z_q O
608-266-8005, hitp:figab wi.goy emsil: gab@wi.gov




RECALL PETITION

TO:_Wisconsin Government Acoountability Board
(official with whom nominarion papers or declamtion of candidacy for the office i 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 Constitation and §.9.10 of the Wisconsin Statutes.

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

the officeholder. No statement of reason Is required to inifiate the recall of state, congressional, legisiative, judicial, or county offfcilals.)

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

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

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

1. . ] /25 Salizbery R |@Tom ‘
Ports Kiebens s Logle Ruu Wi lmysy) |ag™ kincoln a/>3/1l
2. 12¥ Sl tibony Ao, | BTown
ot Raedoro oy éma’ta Rui_wid S453) | o Aincoln 223/l
3. 2776 Arotges /24 | fiom
D S [ B 2 NS D dese e | o

} Y & 4';‘-,"5’ /} MM.A/ 8 Town
“ %#M%MMW% 2fass)s
5. kit :

h

 Town
0 Viage

City i ‘
B Town
o /%%/z;é I 3y

A AR T arom
. 1 Village

0 Gity
8 ' Q Town
' U Village
Q City
9 Q Town

E 0 Village
o ity

U Village
O city

Certification of Circulator
L MARK Zypan  certiy:

(name of circylator)

resideat [ ¢ 7(7 B&aeqéi e ﬁﬂéé L/JKEI W/' L2

&/ (cireulator's residence - include number, street, and municipality)

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

3/ 15/ 20/ “Wants.
4 T (dae) y {sifhature of irculator)

GAB-170 (Rev.6/2007) The information on this form is reguired by §§. 8.40 and 9.10, Wis. Sats. Page No. 2’ q ‘

This form is preseribed by the Governient Accountability Board, P.O. Bax 7984, Madison, WI 53707-7984
608-266-8005, lurp  wab we pon email: gab@wi.pov




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 2 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

(The reason for recall musi be stated on pefitions for city, village, town, and schoel district officials. The reason niust 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 MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box of fire no. Indicate Town, City, or Village SIGNING
71 Sy Laf- { Q Town
1./)¢/ L{%W Lo & WMaen, 455 10¢ Qv é /1 1
ge .
L, [z L LA el (0T Zety  nere | 38

Q Town

2. 0 village / / 1 1
O City
O

3. D Vitage / /11
0 City
O Town

4. 8] V:Tl:ge / / 1 l
O City
aT

5. , Q village / /11
QO city
O Town

6. 1 Viliage / /1 1
Q City
adTF

7. a w‘::;e / / 1 1
Q City
0 Town

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

9. 0 Village / /1 1
0 City
Q Tewn

10. Q Village / / 1 1
O City

Certification of Circulator
KL M@YY}'\GL Hc&\n-\ us , certify:

{namé of circulator)

Nreside s E Mnin St Lot 109 Mecvill (»T

{circulator’s rcsidélcc = include number, su"eet, and municipality)

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

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

opposite his or her name. 1 know their respeciive residences given. T support this recall petition. 1am aware that falsifying this certification is punishable under
) §.12.13(3)(a), Wis. Srats, :

2-3)-1) ' Oty trmin Koo

(darte) (signanuwre of circulalor)
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 Accouniability Board, P.O. Box 7984, Madison, W1 53707-7984 7’ 0\ 2
608-266-8005, hitp//gab wi.gay email: gab/@wi.gov




RECALL PETITION

Y A
(nfﬁclal wuh whom nommalmn  papers o declamlmn oi'candldacy for the office is filed)

We, the underslgned quahl’ ied electors of the Wtawmm (] IZ" Sexate District )

(jurisdiction or district ol oﬂ;uholder)

MISSiNG

(namc Dl'nﬂiccholder 10 bc recalled and uﬂ't.cj ]
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 fin recall must be stated on peiitions for city, village, town, and schioa] district officials, The reason must be related to e your woun
NI - y . s i o o . - ve you seen

ihe official réspovisibilities of the afficeholder. No statement of reason Is required to initiate the recall of siate, congressional; Missing since 21772011

legislative, judiclal; or county 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 RQUTE MUNICIPALITY OF RESIDENCE DATE OF
SIGNING

Rural address myst alsa include.box or fire no. Indicate Town, Cily, or Village

p FOPCe.j Aast_Kivy SY- OTom )
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7\ RS Fown _
g@(&\(\ shedla Flofenes W\ ddlay | aay: EOenCe lav- |
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(TR 2:2552 Z g _ﬂ@ df RTown
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/ - //W?MM ’L///M 77 acy %7 -
a1 e am1S O Town 7
Wl AP AR w T Elgliltl;,geﬂ/xﬁ; A S ¢4

209 Ay S+ s - 2 (2920

Craa D i Q city Gﬂo‘nn AL, 2% hat ¢¢
T ¥ r i AL -

O Town
U-village
a City

O Tewn
0 Village
Ll Gily
0 Town
O village
G ciy

@/V;/ J . Certification of Circulator
L -  cerify:

. f(;in:uln(or)
resdonl D0 P TSP pet Boedoon tor Sl

(circulator's m5|dem:|. include nuniber, streei, and municipality)

1 personally circulated this recall petition and personally obtained each of the signatures en this paper. | know that the signers are electors of the jurisdiction or
district represenied by the officeliolder named in this petition. I know that each person signed the papér with full Kiiowledge of its content on the date indicated
opposite his o hér name, | kiow ihieir réspeclive residences given, 1 support this recall petition: 1 am aware that falsifying this certification is punishable under

§.12.13(3)(a), Wis. Stats. 2/30/%// /QMV'/—JM

{datc) = {signalure of circulator)
Please mail this form to: Recall Jim e
_ ) L : " . age No.
GAD-1701Rev-42007) The inil ko < Lhis forny Bs tiquined by £6. 340 and .10, Wis. Stats,
This Form?sﬁcgcn'baj'bylbeﬁ?‘mm (:‘Aml Dtr:bilﬂ;]mmd.lio.MT?sa.Mndim, \\1:-;3101.7934 P.O. Box 961 ¢ Eagle River, W1 54521 Z 6‘6

508-266-3005, hlipigsh.wigoy cmsil gabigwi gov www.recalljim.com * admin@recalliim.com



RECALL PETITION

TO: Wisconsin Government Accouniability Board

(offigial with whom nominalion papers or declaration ol candidacy for the ofiice is filed)

We, the undersigned qualified electors of the Wisconsin Senate District 2, 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 velated to the official responsibilities of
the officeholder. Ne stafement of reason is required to initiate the recall of state, congressional, legislative, judicial, or connty officials )

TIE 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 addrcss:&s]l'also include box or lire no. Indicate Town, Cily, or Village SIGNING
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123 Feiland LE. Q Town -
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Certification of Circulator
L, ) aw e Deorensionra

{name of circulator)

N3283 Veadow . Adiep . WI

(circulalor's residence ‘h?clude number, sireer, and municipality)

, certify:

[ reside at

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

$.12.13(3)(a), Wis. Stats. o~
Agoarna, ST

EEACEAN
(date) {signature of circulator)
GAD-170 {Rev.6/2007) The information on this form is required by §§ 8.40 and 9 10, Wis_Sials.

Tlus form is prescribed by (the Government Accountability Board, P.O. Box 7984, Madison, W1 53707-7984
608-266-8005, It - vl we ouy email: gabfEwigov

Page No. ?ﬁ L‘




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 offtce pursuant

ta 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 districi officials. The reason must be related to the official responsibillties of
the officeholder. No statemen! 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 ICIPALITY QF T 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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Certification of Circulator
L Puayre GFuenlbue~ , certify:

name of ¢realator)

Leeside /N5 7 42 % Lryvanl™ /55y  Fiiebo 5 F5R  NE/K

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

T personally circulated this recall petition and personally abtained each of the signatures on this paper. I know thal the signers are lectors 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 its content on the date indicated
opposite his or her name. 1know their respecilve residences given. I support this recall petition, [am aware that falsifying this certification is punishable under
§.12.13(3)(a), Wis. Stats.

Inan 0.1/ | MM&(}ZWG/Z@%

{date) (SIgnntum 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 i3 preseribed by the Govemnment Accouniability Board, P.O. Box 7984, Madison, WI 53707-7984 zﬂ 5

608-265-8005, hitp:/igab. wi.goy entail: gab@wi.gov




RECALL PETITION

TOQ: Wisconsin Government Accountability Board
(official with whom nominaiion 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 Anticle 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, lown, and school district officials. The reason must be related fo the official responsibilities of
the officeholder. No statement of reason Is reguired to Iniflate 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 MUNICTPALITY OF RESIDENCE MUST ALWAYS BE LISTED,

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

Rural eddress musl also include box or firg no. ., Indicale Town, City, or Village
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Certification of Circulator

I, tj‘ﬂg// %7 Gﬁrg , certify:

{nam¢ of ¢irculator)

T reside 547\& //WML/ME Z/Z/ LACLE %//ﬁf Wj fé/ﬁ’oZ/ [(]MWNWJ‘/

(cumlalor‘s residence - include numnber, street, and nunicipality)

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

opposite his or her name. [ know their respective residences given. 1support this ficall petluon T am aware that F |fymg this certification is punishable under

§1213(3)(a),W3 /N /// ys Z7i //

“(dbte) (signature ol‘cmulalorl
GAB-170 (Rev.6/2007) The information on this form is required by §6. 8.40 and 9.10, Wis. Stats. Page No.
This form is prescribed by the Government Accountabitity Board, P.O. Bex 7984, Madisen, WI 53707-7984 Z q L
608-266-8005, hitp://gab wi.gay cemsil: gab@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 XIT, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on petitions for city, viflage, town, and school disivict officials. The reason must be related fo the official responsibilities of

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

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

Indicate Town, City, or Village
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Certification of Circulator

{name of circulaior)

Meprs £l ol

5445 2

, certify:

Ires1de@ LUS‘/‘/g 24571-‘&) La

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

1 personally circulated this recall petition and personally obtained each of thte signatures on this paper. [ know that the signers are clectors of the jurisdiction or
district represented by the officeliolder 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. 1support this recall petition.

§.12.133)(a)
Y/ 1/

m aware that falsnfymg this certification is punishable under

Gy S

{daté}

GAB-170 (RW.GQOOT) The information on this form is required by §§. 8.40 and 9.10, Wis_ Stals.
This form is peescribed by the Governmenl Accountability Board, P.O. Box 7984, Madison, W1 53707-7984

60B-266-8005, huip:/gab. wi.goy email: gab@wi.gov
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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 Senare 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 re!afed ta the official responsibilities of
the officeholder. No statement of reason Is required o inifiate the recall of state, congressional, legislative, judicial, or county officials.)

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
‘THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS RBE 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
2377 Downpa LN | Kiown
jJ/ W 295 Obiunfs G Do Y 12111
it AabinUitbze  (Jt O city _
arT
O Vtigo / /11
O City
aT
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Q City
aT
6. 0 Vitage / /11
0 City
aT
7. a wm;e / / 1 1
Q Gity
arT
8. 0 Vm:e / / 1 1
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aT
9. a V::],]\:;a / / 1 1
O City
[ aT
i0. [x] Vﬁ;:;a / / 1 1
Q cCity
Certification of Circulator
| ALAloyd Gty , centify:
{name of circulaior)
reside 27727  Douwun/pA AN ArRBoal 'f/% WE gysep

{circulator’s residense + include number, 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 officcholder named in this petition. 1know that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. Iknow their respective residences given. 1 support this recalt petition. 1am aware that Falsifying this certification &s punishable under
§.12.13(3)(a), Wis. Stats.

",3//2_ 2 Lyl & >é/44~

{date) {signanure of circulator)
GAHB-170 (Rev.6/2007) The information on this form is required by §§. £.40 and 9.10, Wis. Stats, Pagc No.
This form is piesciibed by the Government Accountability Board, P.O. Box 7984, Madison, W1 53707.7984 Zq%
608-266-8003, hitp-//gab.wi.gay emeil: gab@wi.gov




RECALL PETITION

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

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

to Article 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 stafed 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 lo inifiate the recall of state, congressional, leglslative, judicial, or county officials.)

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
) ‘THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED,
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address musi also includs box or fire no. Indicate Town, City, or Village SIGNING
; Yoo Town
bt 160 ferasz - LIS Gty P e e 3 A 11
[ A‘VMA—-&:WM 0 City o
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O City
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Certification of Circulator

I, Wlxb\. U ' lut:’h/z , certify:
e ofcuculalur)
I reside L?’L/S’b C&—L/{AVZ'Z«/ M QCMM%JW/. Ss¥y /@/(ﬁ}/ .

{eirculator’s residence - mclude number, siréet, and municipality)

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

§.12,13(3)(a), Wis. Stats.
Plsop. 29, T/ 2. W
date)

(signarure of circulator)

This formn is preseribed by the Government Accountability Board, P.O. Box 7984, Madison, W1 53707-7984
608-266-8008, hitp-//gab wi.gay email: gab@wi.gov

GAHB-170 (Rev.6/2007) The information on this form is réquired by §§. 8.40 and 9.10, Wis. Sfa1s. Page No Zq q




RECALL PETITION

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

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

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

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

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

, certify:

(name of circylator)

I reside é???%&hov&@r gzelhuoest h)

(circulator’s residence - include number, stroel antl mul'llclpallly)

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

C? A?(i// &Zéﬁé ,dZéa)
/ (date) {sfgmatuse of circulator)

GABR-170 (Rev'6/2007) The information on this foxm is required by §§. 8.40 and 9 10, Wis. Stats. Page No z D o

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