RECALL PETITION

TO: Wisconsin Governmen 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 Holpesin from office pursuant

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

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

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

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

Rural address musl also include box or fire no. Indicate Town, City. or Village SIGNING
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Certification of Circulator
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{circulator's res:dence inctude number, streel, and mumeipality)

1 personally circulated this reeall 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. ¥ kaow ihat each person signed the paper with full knowledge of its conient-on the date indicated
opposite his or her name. T know iheir respeclive residences given. T support this recall petition. I am aware that falsifying this certification is punishable under

§.12.13(3)(a), Wis. Siats.
"4g /[ S any S Q%MQQ?

J 7 (signature ofcm:ulalor
GAB-170 (Rev 6/2007) The inlormasion on this form is required by §§. 8.40 and 2.10, Wis_ Stas. Page No.
This form is prescribed by the Govemmenl Accouniability Board, P.O. Box 7984, Madison, WI 53707-7984 a_‘o l

608:266-8005, hip:/eab.wipoy email: gabfwi.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 Disirict 12, petition for the recall of Senator Jim Holperin from office pursuant

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

(The reason for recall musi be siated on petitions for city, village, town, and school district officials. The reason must be related to the official responsibilities of
the officeholder. No statenten! of renson is required to initiale 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 RCUTE MUN]CIPAL]T‘.K 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
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{circllasor's restdence - include number, sireet, and nmnicipaliiﬁ
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1 personally circulated-this recall petition and personally obtained each of'the signatures on this-paper-T know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. T know thal each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name, I know their respeclive residences given. 1support this recall petition. I am aware that falsifying this centification is punishable mmder

§.12.13(3)(a), Wis. Stats.
ooy T

(dale)} {signature of circulator)
GAB-170 (Rev.6/2007) The information en this form is required by §§. 840 and 9.10, Wis. Stars. Page lo
This form is prescribed by the Governmient Accountability Board, P.O. Box 7984, Madison, WI 53707-7984 wé }
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RECALL PETITION

TO: Wisconsin Government Accountability Board
{official with whom nominaton papers of declzration 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 Siatvies.

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

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
/] ) Rural address musyalso inctude box of fire no. Indicate Town, City. or Village SIGNTNG
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/ Certification of Circulator

1, P wowe. 5k cas iy , ceriify:

(name of circularer)

treside 42528 290 Avs, Detvolt-Lafees, s eyt

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

1 personally circulated vhis-recall pelition-and personally obtained each-of the signatires-on this paper.-1 know that the signers are ¢leciors of the jurisdiciion or
district represented by the ofliceholder named in this pefition. Tknow that each person signed the paper with full knowledge of its content on e date indicated
opposile his or her name. | know their respeclive residences given. 1support this recall petition. 1 am aware that falsifying this certilication is punishable under
§.12.13(3)(a), Wis. Stats.
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(daie) i (signature of circulator)
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GAB-170 {Rev.6/2007) The information on this form is required by §§. 8.40 and 910, Wis. Stars. Page No
This form is prescribed by the Government Accountability Board, P.O. Box 7984, Madison, W1 53707-7984 (D_ |D ’3
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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 qualificd electors of the Wisconsin Senate District 12, petition for the recall of Senator Jim Holperin from office pursuant

to Article X171, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

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

THE MUNICTPALITY USED FOR MAJLING PURFOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFFICIENT.

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

I P oA N o Jfode fHR Tom

\M@m Q A‘U.Qp "u\ LQCH}MMO J t;\cln:w\,'A)’/\ IDQ_/O\N\\ L’/’j‘///

) - ;o /EFoc AHecxy KA i%m Town .

2-\’??/// /) '751.4403&’\:(-)) " 54176 g\(?::ge TEWA) SEN D of-§= 11

3 - |_[F3Ba ccovre #Z | AT é/ .
O Village \5)//

J.

W 4{/:4’8&7/// S5, féﬂl ﬂu city /Jﬁjfaw&
4. %%ﬁ (W125LeSt Py g{rﬁz;e
M CH\/[']L ZLMJ( Qﬁ/f‘n‘ a City (Bfﬂ}éﬂgm 4/5/({

5;)@1 nifeg M "Z,(]Z;d:au () ’g‘pw Coviz. 9{/ 7/

6. w73 i pfels YD [RTomn
M//CWV/ izt an dis | sTprnvsrn | YGA
s O Al | N=1/Be shady Lu 8 foum

-’!'DLIM A/I/).:»' Liﬁ//k"ﬂ IPJkTiﬂz‘-!‘ilD fas Q city Pﬂf/‘?i"“r;f':‘,tp L% "g{"f/
: : oY EAIL&U)\ Do w1 L s 1

Crrvdeite Q ity L

9. X : NIt St Wn & Town

M \{A%M&L Ceriyita, Wi sHuy ,D,cnyg STQ.(‘)\\Q.“\SO\« Y -5 -I{
10 Jw-31@3 Cooff [g. |Bem € OmMgh )
: Forence wasyn|o Blpwealth -5/

L

2
8

Certification of Circulator

I, DD vons2 SLA"’"""’""{/\LV , certify:

{namie of circulator}

T reside (% s28 299 ﬁ"-’e-’;’ ﬁlfr)’bl|{‘l-0~ﬁaa-5 Varl v 5 éSD/

(circulartor's residence - include number, sueé, and municipality)

1 personally circulaled-thisrecall-petition-and personally oblained each of the signanures-on this-paper. I know that the signers-are eleclors-of the jurisdiction or
disivict represented by the officeholder named in this petition, T know (hal each person signed the paper with firll knowiedge of its content on the date indicated
opposite his or her name. | know their respective residences given. | support this recall petition. I am aware that falsifying ihis certification is punishable under

§.12.13(3)(a), Wis. Stals.
L —~%5 ~/f %""‘L—'&"MQ\

(date) (signature of circulalor)
GAB-170 (Rev.6/2007) The information on this form is required by §§. 8 40 and 9.10, Wis. Stats.
This form is prescribed by the Gevemment Accounlability Board, P.O. Box 7984, Madison, W1 53707-7984
608-266-8005, hup: //eab.wipoy email: gab@wi.gov
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RECALL PETITION

TO: Wisconsin Government Accountahitity 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 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 musi be related to the official responsibilities of
the officeholder. No statement of reason is required to initinte the recail of state, congressional, legislative, judicial, or connty officials.)

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

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

Rural address must also include box or fire no. Indicate Town. Cily. or Village SIGNING
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' Certification of Circulator
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(:m:ulajrur's residence - include number, streer, and.mumnpallly}

1 personally circulated this-recall petition-and persenally-obiained-each of the signarures-on this-paper—Iknow that the signers are electors-of the jurisdiction or
districl represented by the officeholder named in this pelition. J know that each person signed the paper with full knowledge of its content on the dale indicated
opposile his or her name. 1 know their respective residences given. 1support this recal) petition. | am aware that faisifying this certificaiion s punishable under
§.12.13(3)(2), Wis. Siats
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(date) (signature of circulator)
GAD-170 (Rev.6/2007) The infomaation on this formi is required by §§. 8.40 and 9.10, Whs. Siats. Page No
This form is preseribed by the Governinent Accountabiliiy Board, P.O. Box 7984, Madison, WI 53707-7984 (}l C)Jf
608-266-8005, hup:Haab.wi.poy email: gabf@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 reasen for recall must be stated on petitions for city, village, town, and school district officials. The reason must be related to the official responsibilities of
the officehiolder. No statement of reason is reguired to initiate the recall of state, congressional, legislative, judicial, or county officlals.)

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

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

Rural address must also includs box or fire no. Indicate Town, City, or Village
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- Certification of Circulator
L, oharon ”/}0'(’}\ , certify:

(name of circulaior)

I reside ’L/DL/ )Dqﬂ’ o) ¢ A(ﬂ*l/i o.M

{circulator’s residence = include number, ﬁlrce! and municipality)

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

4-1-) Ao ] (Moot

{date) (signan.lm:)f circulator)
GABI'H (Rev.5/2007) The irfomtation on this formn is required by §§. 8.40 and $.10, Wis_ Swats. Page No
This fortn is prescribed by the Government Accountability Board, P.O. Box 7984, Madison, W1 53707-7934 Q‘)o é
608-265-5003, birp:geb wi gav email: gabi@wi.gov



RECALL PETITION

TO:_Wisconsin Government Ac¢countability 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

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

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

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT,
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box o fite no Indicate Town, City, or Village SIGNING
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_ Certification of Circulator
1, [ZIEPRAB 3 MK INEARIS , certify:

(nam¢ of ¢irculator)

I reside NI YS  SAIC AANIE  [EACHh O

(circulator’s residenet « include nimber, street, and municipality)

T personally circulated this recall petition and personally obtained each of the signatures on this paper. I know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. 1know that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. 1know their respective residences given. T support this recall petition. Tam awate that falsifying this certification is punishable under
§.12.13(3)(a), Wis. Stats.
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{date) (signature of circulator)
GAB-170 (Rev.6/2007) The informzation on this form is required by §§, 840 and 9.10, Wis. Stals. Page No
This form is prescribed by the Govenment Accountability Board, P.O. Box 7984, Madisen, W1 53707-7984 QA o 7
508-266-8005, hitp:/igab wi.gov cmiail: 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 Anticle XIII, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

{The reason for recall musi be stated on petitions for cify, village, town, and school disivict officials. The reason must be related fo the official responsibilities of
the afficeholder. No statemént of reason is regulred to initiate the recall of state, congressional, legislative, judicial, er couniy officlals.)

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
Ru/ral address must also mcl:l,c-lc.bko))c of fire no. Indicate Town, City, or VM SIGNING
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Certification of Circulator

Th owaas N Meyv | , centify:

{name ol circulaior)
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(circulator’s r&dencc include nuriber, strect, and mumclpal:ly) a/aé F /Z /‘/6’/,\__’

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

§.12.13(3)(a), Wis, Stats.
2)39/ U1 \Lheomen i WL G

(date) (signanwre of cj culxlur)
GAB—ITO (Rev.GflOO?) The information on this form ig riquired by §§. 8.40 and 910, Wis. Stats. Page No.
This form is prescribed by the Government Accouniability Board, P.O. Box 7984, Madison, WI 53707-7984 %7
608-266-8003, hufp/gab wigay eniail: gab@wi gov
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RECALL PETITION
TO: Wisconsin Government Accountability Board

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

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

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

(The reason for recall must be staled on petitions for city, village, town, and school district offictals. The reason must be related to the official responsibilities of
the officehiolder. No statement of reason is reguired to Inlfiate 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 QOF RESIDENCE MUST ALWAYS BE LISTED,

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

Rura) address must also include box or fire no. Indicate Town, City, or Village
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Certification of Circulator
/ JW//% ity

{name o[ circulator)

I resuie

‘irculator’s residence - include number, strect, 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 knowiedge of its content on the date indicated
opposite his or her name. | know their respective residences given. 1suppert this recall petition. 1am aware that falsifying this certificalion is punishable under
§.12.13(3)(a), Wis. Stats.

Aol [/ Kot/ /x/vézn4/%24;mx

(date) smre of circulator)
GAB-170 (Rev. 6(2007) The information on this form is required by §§. 8.40 and 9.10, Wls Stals, Page No,
This form is prescribed by the Govemment Accountability Board, P.O. Box 7984, Madison, W1 53707-7984 QJ OC(
608-266-8005, hitp://gab wigoy eniail: gab@wi.gov




e
RECALL PETITION ((Q\J/(“

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

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

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

{The reason jor recall must be stated on petitions for city, village, iown, and school district officials. The reason must be related to the official responsibilities of
the officeholder. No staterment of reason is required 1o initigte the recail of siate, congressional, legislative, judicial, or connty officials.)

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAYL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
] Rural address must also include box or fire-ps Indicate Town, City, or Village SIGNING
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(circulator's resldence mcludc mlmbm street, and municipality)

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

§.12.13( L‘(T)‘wls Stals\ :L’%

((!ﬁle) (signature of circulator)
GAB-170 {Rev. 6!2007) The information on this form is required by $§. 840 and 9.10, Wis. Stats. . Tage No.
This form is prescribed by the Governmeni Accountability Board, P.Q. Box 7984, Madison, WT 53707-7984 :)\[ / O
608-266-8005, himp://uab.wipov email: gab@wi.gov




RECALL PETITION
TO: Wisconsin Government Accountability Board

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

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

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

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

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address musl also include box or fire no. Indicate Town, City, or Village SIGNING
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Q City
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Certification of Circulator
I, &ERRLYH T NMow ot , certify!

(name of circulator)
Irside WH{285Y WesT Srors DR C/?(WTZ!, W Syt SrE/’//{-’Ma"}

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

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

§.12.13(3)(a), Wis. Stats.

Yfo3/s _naitet g Yoot

(daie) {signamre of t".irculatorl

GAB:170 (Rtv.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Stats, Page No
This form is prescribed by the Government Accountability Board, P.O. Box 7984, Madison, Wi 53707-7984 & if ,

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




o RECALL PETITION
ro: WIS ONSInN bovernment Accountabil ity Pocrd
N {offcial with whom

pomination papers or declardtion of candidacy for the offyer fs Aledy

We, the undersigned qualified electors of the WisSconsin Senate DBmC L

_ ‘ {jurivdiction or district of offieshalder)
petition for the recall of SEVVAUID _ Jim  Hol perin
{mame of officebolder to be recalled and office)

o Article XII1, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes,

from office pursuan

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

Rura) address nnust also include box or fire no. Indicatc Town, City, o Village SIGNING ]
1 117 Roosevelt &1 'g'{mml:"a/

/()MA&O( /LM T Ha (ol W/ sYYa7 ach /-wﬂ#ﬁwu 1326204
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Q City
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Q City
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0 City
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Q City
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g . O Town
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9. 0 Vilage
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10 ' O Town
3 : 0 Vilage
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: Certification of Circulator ' ‘
_/(jcw\ cj R\“‘Q‘f 4

, certify:

(name of circularor)

tesideat_ /1658 @urrmd_s Ao e Al wma'}\mm}f& bf) 4487

(circnlator’s residence - inchude number, street, and mumicipality} !




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 Statules.
STATEMENT OF REASON FOR RECALL

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

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

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

_ Rural addm;jnusl also include box or [ire no. Indicate Town, City, or Village
l.ii ) d e . 5173 iven L-j ki Q_an W Town
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: 3 / /11
Q City

9. 353\:;& / /11

0O City
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. Certification of Circulator ‘
L Dn.\JA.L,C) N Wit dms , certify:

(name ol circufaior)

Treside _§ (73 H tvow L-pex [2o4n RywaravpEr WL 4 dspi

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

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

03/29/ 201 N e Dl

(date) \/(signarme of circulator)
GAB-170 (Rev.6/2007) The unformation on this form is réquired by §§. 8.40 and %.10, Wis_ Siaes. Page No.
This fonm is prescribed by the Government Accountability Board, P.O. Box 7984, Madison, W[ 53707-7984 Q / /J
608-266-8005, hilp://gab wi gay email: gabi@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 offi¢e pursuant

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

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

THE MUNICIPALITY USED FOR MATLING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE NICIPALITY OF RESIDENCE ALWAYS BE LISTED.
SIGNATURES OF ELECTORS STREET & NIUIMHER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address musl also igclude box or fire no. Indicale Town, City, or Village SIGNING
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Certification of Circulator

@[/erﬁ’{‘h’!f/ A‘ an{c 6{ | , certify:

or)

Treside IA.) Leg(p? wa,ul gl(““’"”f“"‘“&)/ , M L(__- N U-}’:‘ 6’%4‘&

(circulator’s residence - inclodk number, street, and mumclpahty)

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

§.12.13(3)(a), Wis. Stats,
3-30— Wtmotlo AL

(date) {signatire of cin:l.“tor)
GADB-170 (Rev.6/2007) The informalion ox this form is réquired by §§. .40 and 9.10, Wis. Sals. . Page No.
This form is prescribed by the Govemument Accountability Board, P.O. Box 7984, Madison, W1 53707-7984 .:J‘ i l.[
608-266-8005, hitp://gab wi.gav email: gab@wi.gov




RECALL PETITION

TO:_Wisconsin Government Accountability Board
(official with whom nomination papers or declaration of candidacy for the offics 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 Artiele 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 niust be related to the official responsibilities of
the officeholder. No statement of reason is required to initiate the recall of state, congressional, legislative, judicial, or county officials )

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
. EBural address murst also it clode box or £iv: no. Indicate Town, City, or Village . S_’E(I‘il_h_rci_ o
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Certification of Circulator

1, N 5; %Y Vi lev , certify:
S (name of circulaior} O ;
I reside 37 [Ad oy S Vel hake b s

4 (circulator's residence - include ber, sireet, and municipaliiy)

own 0\ sCHlRICE

1 personatly cireulated this recall petition and personally obtained each of the signatures on this paper. I know that the signers are eleclors of the jurisdiction or
district represented by the officcholder named in this petition. I kaow that each person signed the paper with full knowledge of its contenl on the date indicated
opposile his or her name. 1 know their respective residences given. I support this recall petition. I am aware that falsifying this certificalion is punishable under

§.12.13(3)(a), Wis. Stats. , \p _
‘7’/ 7 / // foh A %/@‘—)

(date) (/ (signaturs of cirgidatar)
GAB-170 Rev. 6!2001) ‘The informalion on this fotm is required by §§. 840 and 9.10, Wis. Stais. Page No
This form is prescribed by the Government Accouniability Board, P.O. Box 7984, Madison, WI 53707-7984 ;- l f r
608-266-8005, hitiyi'zab wi gy email; gab@wi.gov




RECALL PETITION

TO: The Wisconsin Government Accountability Board.
WE, the undersigned qualified electors of the Wisconsin Senate District 12, petition for the recall of Senator Jim Holperin
from office pursuant to Article XIII, Section 12 of the Wisconsin Constitution and S. 9.10 of the Wisconsin Statutes.

STATEMENT OF REASON FOR RECALL
Conspiracy to intentionally interfere with the proper functioning of the Wisconsin Senate and gross dereliction of duty.

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

MUST ALWAYS BE LISTED
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF Date of Signing
Rural address must also inolude box or fire no. RESIDENCE

Indicate Town, Cily or Village
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¥ personally circulated this recall petition and personally obtained cach of the signatures on this paper. Tknow that the signers are electors of the
Jurisdiction or districl represented by Lhe officeholder named in Lhis petition. Tknow that each person signed Lhe paper with full knowledge of its ¢ontent

on the date indicated opposile his or her name. Iknow lheu;;ﬂl&mﬂdcnoe given. Isupport this recall petition. I am aware that falsifying this

certification is punishable under 8. 12.13(3)Xa), Wis. Stats. %
Mzﬁf /! s Vet
(date) (Signature of Ciroulalor) /




RECALL PETITION

) (ol clal with whom num:mi:on papers of declaration of candidacy for the office is filed)

We, the undersigned qualified electors of the Wiscousin's IZ& Seunte Distict .

(Jurisdiction or distriet of ulhcehuld:r}

(namc Dfuﬂici.holdcr mbc ri:called aml o!ch) o ‘ RN
from office pursuant to Article XTII, Scction 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes, - oy
STATEMENT OF REASON FOR RECALL :
(The reasan for recall must be siated ot petitions for city, village, town, and school disirict officials, The reason must be related lo by v e on me?
ave m

the official responsibilitics of the officeholder. No statemient of reason is required to initiate the recall of state, congressional, Missing elnce 2472011 §
legisiative, Judicial, or cotinty 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 muis! also include box or fire no. Indicate Town, Cily, orVillage SIGNING
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Certlﬁcatlon of Circulator
I, / RA ,_L/& ﬁp §/q ,cerify:

(hanme of cin:ulator)

I reside at /7&/ WV&WZ /f/@ /ny JV/%/ZIQA’ b \S\yf.aoé

feircutator's pesidence -include nunﬁr streed, and municipality)

1 personally cireulated this recall petition and personally oblained each of the signatures on this paper. I know that the sjpners are eleclors ol the jurisdiction or
district represented by the officeholder 1ramed in this petition. I know that each person signgd,the paper with knowleflge of its cnntent an the date indicated
opposite his or her name,. I know thelr respective residences given. | support this recall 0, | am awerythat fplsi¥ing this certificatj unishable under

§.12.13(3)a), Wis. Stats. 2 é /

(datc)

(s‘l'ﬁalure of circulator)

Please mail this form to: acall Jim
GAB-170 (Rev.6&72007) The infeemation on this form is (equired by §§. 340 and 9.10, Wis. $tats. i Page No.
GABITD Rev. 472 : P.O. Box 961 « Eagle River, Wi 54521 218

This form is preseribed by the Govermmen Actornability Doand. PO, Dox 7954, Medizon, W1 $3707-7084 " . v
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RECALL PETITION

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

We, the undersigned qualified electors of the Wisconsin Senate 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 officeholder. No statewnent of reason Is required to initinte the recall of state, congressional, legislative, judicial, or county officials)

THE MUNICIPALITY USED FOR MATLING PURPOSES, WWHEN 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 atso inclede box or fire no. Indicate Town, City, or Village
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; . oo , Cel;(ﬁcatlon of Circulator
_IGMM.L 7//7’\ CC jb//‘b&ﬁj enneth_&= W) /GAIX‘ , certify:

ame of circulator)

I reside YE7T /?/u/& / s /ZA/&,(@:L&K Vi strse/

(cuu.llamr's residence - include’ number, sireef, and mum(npallly)

T 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
district represented by the officcholder ramed in ihis petition. I know that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her nane. I know their respective residences given. I support this recall petition, 1am aware that falsifying this certification is punishable under

§.12.13(3)(a), Wis. Stats.

W A 26 2/ Jé/}m f-d«/,vé,«\ﬁ

{date) (signature of cucuialor)
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 prescnbed by the Governmenl Accountability Board, P.O. Box 7984, Madison, WE 53707-7084 : L)\ H C(
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- . RECALL PETITION
To: WISCOSIN. bivernment Accotitability  Pote]

(ofTiciat with whom nominstion papers or declandtion of candidacy for the office Is filed)

We, the undersigned qualified electors of the WISC QNS SF nate DBTVI( F A

~ . ) {jurisdiction or district of efficcholder)
petition for the recallof SCNGTDY Jipn Holperin
(name of officeholder to be rocallod and office)

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

(The reason for recall must be stated on peitions for city, village, town, and scheol 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, legistative, judicial, or county officiats.)

from office pursuant

THE MUNICIPALITY USED FOR MAILING FURFOSES, 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
';Zuml utén;se :; alﬁ inr:.ludE> box or firone. n)rjndicalc Town, City, or Village SIGNING
19 he Pr- Gwin
e PVt A E2: | oen” Sugmr o | 2~ 27V
198" £eb Arie pre oV, v ‘y
Z Qoiy - Swedn CHmyp | 2-29-1/
@ Town
Cosg oT7ELA [, Qe CLo VELLAND |2 25y,
373 STate plwy 20 os o //
// Eagle Awer wi 653 |aw™ L/Acoiv A2 2~
3350 S. ProNELR R XTom
Macoz [Conover, wr sysiqlome Covovek |2 251
P %W ) 33508, G aneer QG
. ) C%M.?/\-‘?/(/ WT SYsyQ ooy Con/oyecf  |2-27-/
: 5" ANO ST oG ClreClE | BRTown ,
7 ; 1599) Sasie wner oo LINCotMN | 2=272])
e b X Town , :
Eas\e 2y vor, UST 45/40594 acy r\wL 2212
VS S 1AC Lefe gy A Toun _
Ll fr e, Lox SYez] ol Joveclnl R A7

‘,B’Tcwm
0O vilage
0 City

3160 W.
Commlor WL Ggsn

I / //ﬂ Y / 4 M{ o Certification of Circulator

frsiten_ 60 Y4S BEAVER T, CLovELany

Covoy e

, certify:

(circulator’s residenco - include number, street, and municigality)

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

'pposite his or hername. 1 know their respective residences given. 1 suppo?ll petition. 1 am awgre that falsifying this certification is punishable under

12.13(3)(a), Wis. Stals.
Z [27 /20 // ﬂ//A
[ (Mc) [4 [ 74 Pl o UL

AB-170 (Rev.6/2007) The informarion on this form is required by §§. 840 and 9.10, Wis. Stats.
his form is prescribed by the Govemment Accountability Board, P.O. Box 7884, Madison, W1 53707-7984
08-266-8005, hups//eab. wi.roy cmail: gab{®wi.gov
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(signajure pf circulator}
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RECALL PETITION

TO: Wisconsin Governinent Accountability Board
tofficial 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 pefitions 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 sinte, congressional, legislative, judicial, or county officials,)

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

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

Rural address must also include box or lire no. Indicate Town, City, o1 Village

N?‘?‘p} MM"%V T dTown ~
[ 7dey (7 el 21 ms Dy (2t bre/df| 415 7}

o 1A ] Sdowa
B e Ayl
S 9= | OCily
0 Town
0 village
O City
4 0 Town
. 0 Village
D City
5 D Town
: 0 Village
a City
6 . : O Town
. - O Village
O City
7 O Town
. O village
0 City
3 . O Town
L O Village
O City
9 O Town
. 0 Village
Qa Gity
O Town
10. 1 village
O City

) (ﬂ o(hx/ Q th-d,. 51 ” rCelrtfﬁcation of Circulator -
1 reside 9(_}0% L/:—/l/é‘) Lm/ d 5# :f{ﬂ W MO G 3//€/

et

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

1 personally circulated this recall petition and personally ohained each of the signatures on this paper. 1 know that the signers are eleclors of the jurisdiction or
district sepresented by the officeholder named in this petition. 1know that cach person signed the paper with full knowledge of ils content on the date indicaled
opposite his or her name. I know their respective residences given. 1 support this recall petition. ] am aware thai falsifying this certification is punishable under

§.12.13(3)(a), Wis. Stals. ) ]
o /4,7/ / Cloan Nizgaci

(d-aie) v ! . (.signamre offculator )

GADB-170 (Rev.6/2007) The infonnation on this formi is required by §§. 3.40 and 2.10, Wis. Siais. Page No
This fonn is prescritifd by the Government Accountability Board, P.O. Box 7984, Madison, W) 53707-7984 ' ) J\’) ’)_C)
608-266-8005, Ltp:/pab wiroy email: gab@wi_gov




RECALL PETITION

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

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

1o Article XTI1, Section 32 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, iown, and school district officials. The reason must be related to the official responsibilities of
the officeholder. No statement of reason is required fo initiate the recall of state, congressional, legislative, judicial, or county officials.)

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

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

Rural address must also inciude box or fire no. Indicate Town, City. o1 Village

A 0 ] § . g Town i
O”M BMJL 4R?\dcfﬁf 24\:(){7 a\m csgusnkee ‘//9’//{

2 O Town

. 0 Village

O City

3 O Town
) O Village

O City

4 0 Town
. 0O Village

D City

5 Q Town
) 0 Village

O City

6 O Town
- O Village

O City

7 0O Town
) 0 Village

O City

g O Town
. 0 Village

0 Cnty

9 QO Tewn
. 0 Village
O City
A Tewn
10. 0 Village
O City

, 0 ) ) .
. ﬂ/ SA{ 55, Certification of Circulator iy
— {m ol circulator} .
1 reside 8"//0{ [ZpG [ew [iv e V \ﬁ/LAJ /%ﬂ A 5//}/

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

—

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

§.12.13(3)(a), 2'2;2‘1/ )/ QW m

{ (da(e) {'signarl{re of circularor}
GAD-170 (Rev.6/2007) The information on this form is required by §§ 8.40 and .10, Wis. Siais. Page No
This fenn is prescribed by the Govemment Accountability Board, P.O. Box 7984, Madison, W1 53707-7934 - JJ 9\!

608-266-8005, hup:/eab i yov email: gab@hvi.gov



RECALL PETITION

TO: Wisconsin Government Accountability Board
tofficial with whom nomination papers or decleration 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 pursuani

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

(The reason for recall must be siated on petitions for city, village, fown, and school district officials. The reason must be related to the official responsibilities of
the officeholder. Na statement af reason is required fo initiate the recall of sinte, 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 FLECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicate Town. City. o1 Village SIGNING

NI, (l’i\\--l) A Town
TQCWML\:URSM Tordeclield e o |\ alce q’/ 14 ///
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6 O Town

. O village

0 Ciy

7 O Town
- 0 village

0 City

8 O Town
. 0 Village

0 City

9 O Town
’ 0 village

QO City

O Town

10. 0 Village

0O City

j—‘ q 7ZM Certification of Circulator
Aﬂ\/ < é V@ , certify:

o $Y08 0LV S Togs 1o 63UF

Q [cucu'lalors residence ~-include number, sireer, and nmnmpahry)
L1

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

§.12.13(3)(a), Wis, SHILE/ [// // QW m

(dale Esignamre of;i(culamn

GAD-170 (Rev.6/2007) The mﬁ:mnauon on this form is required by §§. 3.40 and 2.50, Wis. Siats. Page No
This form is prescribed by the Govemment Accountability Board, P.O. Box 7984, Madison, W1 53707-79%4 - 9\)‘9\1
60B-266-8003, hup: Yeab wi pov emal: gabfiwi gov ’




RECALL PETITION

TO:_Wisconsin Govemment Accountability Board
{oficial 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 XIII, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Slatutes.
STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on petitions Jor city, village, town, and school district officials. The reason must be related lo the official responsibilities of
the officeholder. No statement of reasen is required fo initinte the recall of stote, congressional, legisintive, judicial, or counly officinls)

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

SIGNATURES OF EL.LECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address musi also include box or fire no. Indicate Town,_ City, or Village SIGNING
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o O Town
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0 City

O Town

10. Q Village
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Certification of Circulator

v VRV Trper T, BT , centify:

{name of circulator)

Treside _ JU 70 AUINIMLE _AUS, , TAKIGNIYLLE, [~L A2205

i p ? —
lcnculamf(s residence -include number, strect. an%mmcnpahly]

1 personally circulated this recall pelition and personally ebiained each of the signatures on this paper. 1 know tha the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. 1 kmow that each person signed the paper with full knowledge of its content on the date indicated
opposite his or Lier name. 1 know their respeclive residences given, 1support this recall petition. § am aware that [alsifying this certification is punishable under
§.12.13(3)(a), Wis. Stals. e

. -
: )‘-EZ» e 22 —~— e
/ 7 // L~ .Lf(,.’-l
7 (dale( o isignamrc of circulator)
GAB-170 {Rev.6/2007) The information on this form is required by §§. 8.10 and 5.10, Wis. Siats. Page No.
This fonn s prescribed by the Govemment Accountability Board. P.O. Box 7924, Madison, W1 53707-7984 - ;l ) 3_3
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TO: Wisconsin Government Accountability Board

RECALL PETITION

{ofTicial 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

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

(The reason for recall must be stated on petitions Jfor city,
the officeholder. No statement of reason is required to initinfe the recall of state,

village, town, and school district officials. The reason musi be re
congressional, legislative, judicial, or county afficials.)

lated to the afficial responsibilities of

THE MUNICIPALITY USED FOR MAILING

THE NAME OF T

SIGNATURES OF ELECTORS

PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFFICIENT.

IPALI F RESIDENCE ML

STREET & NUMBER OR RURAL ROUTE

Rural address must alse include box or fire no.

ALWAYS BE LISTED.

MURNICIPALITY OF RESIDENCE

Indicate Town, City, or Village

DATEOF
SIGNING
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0 village
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O Town

0O Village
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0 Town

0 village
Q City

O Town

0 Village
0 City

0O Town

0 village
0 City

O Town

O Village
Q City

0 Town

0 Village
D City

Certification of Circulator

, certify:

v Cunlirarpen 7. £ouTen,

(name of circulalor)

T reside

/4 2d_AvoppaLeE Ave., TAGEA L

g, FL F22¢

(circulator’sésidence - include numbes, strect. and mdnicipality}

1 personally circulated this recall petition and personally oblai
districl represented by the officeholder named in this petition.
opposite his or her name. § know their respective residences given. | support this recall petitien. 1am

§.12.13(3)(a), Wis. Siats.

4070

ned each ol the signatures on this paper. T know thal
1 know ihal each person signed Lhe paper with full knowledge o

A P

the signers are electors of the jurisdiction or
fits content on the date indicaled
aware that falsifying this cenification is punishable under

(dald

GAD-170 {Rev.6/2007) The information on this form is required by §§. 8.10 and 9.10, Wis, S1a1s.
This form is prescribed by the Govemmienl Accountabilily Board, P.O. Box 7984, Madisen, W1 53707-7984

'08-266-8003, http:Veab wi yov email: gab@wi.gov
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RECALL PETITION

TO: Wisconsin Government Accouniability Board
(official wilh 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

io Article XIII, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Slalules.
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 inifiate the recall of state, congressional, legislative, judicial, or county officials.)

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

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

Rural address must also include box or fire no. Indicale Town, City, or Village SIGNING
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i ,Myﬁé/ /W éf‘{:g/m EERI L~ %A@ )t
A (e sp P s |1
T /ﬁu a4, Lo Bl LSS s honn|U/77]

i Aped | G | M | 417
“Pugred Sl /%alér/rz?\(/vwaopmfwrsk S merni (170
Aoty zLe0 Z?i/f//sgmaf% S8 oy |71
"(hanse. Freperick Z%Qfo?oﬁiﬁw ovime YQUUQD Y] 7-1

a Ciy
AU006 £  proain 3 Y& | OTewn
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0. . L oy TR & | 0o ,
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Certification of Circulator

1, K,H/ﬂf\fﬁ ,"ﬂé‘;{’ . BAXTIR , certify:

{name of circulator)

lreside _ /4 20 AVONOALE AV T, Thousarfye LEFL T2L0y

(circulaior’s reﬁﬂence include number sueel and munélpa'ln)']

1 pevsonally circulated this recall petition and personally obiained each of the signatures on this ﬁaper. 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 hier name. 1know their respeciive residences given. 1 support this recall petition. 1 am aware that falsifying this certification is punishable under
§.12.13(3)(a}), Wis. Stats.

f//?// e T o oy

(dale (signarure of circulator)

GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis, Srars. Page No
This form is presedbed by the Government Accountability Board, P.O. Box 7984, Madison, W1 53707-7984 - &l 9'5(
608-266-8005, hiip://gab.wi.gov emal: gabf@hwi.gov




TO; 1) LI |
" (Dﬂicnal wilh whnm noniindtion papers or dectaration of candidacy for.the office is fited)
We, the undersigned qualified electors of the Wiscousin’s 12& Seunte Disbrict s

" (jurisdiction ot district of oll‘lcchuli!er)

MISSING

! ) (na.me ol'nﬂiccholdcr lnbc rccalled and ol'llcc) o
from office pursuant to Article XIIT, Section 12 of the Wisconsin Constitution and:§.9.10 of the Wisconsin Statute
STATEMENT OF REASON EOR RECALL
(The reason for recall must be stated on pelitions for city, village, lown, and schoal district officials. The redason must be related to rave ol soen ma?
ave y

the official responsibilities of the officeholder. No statement of reason is required to initiate the recall of state, congressiondl, Missing since 21772011
legislative, Judicial; or cointy offfciels.)

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 QR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address _musl also include box or fire no, Indicate 'l"/own . City, or vmagc SIGNING
bl O flinn YEETE2T bR, P ) S ol
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A - ol W Y.
) KD m ,l ./: / é J Certification of Circulator / iy l

e I Loy, 0 Phttonder vl SY21 [ sy o /41/(4"/

(cln.ulalor's residence - include numbt/r street, and mumicipality)

I personally circulated this recall petition and personally oblained each of the signatures on this paper. | know that the signers are electors of the Jurlsd tion or
district represeiited by the officeholder nanied in this petition. [ 'know that each. penson stgned the paper with full knowledgs of its content oh the date indicated

apposite his or hér name, 1 know. thejr respfctive residences given. 1support this recall petifion. | am awarg that fa lf‘yl this certification is pumshable nnder
§.12.133)(a), Wis. Stats. 7 { 7L
( /f L7/° 0

{dale) slgnalu:c of cireulatar)
Please mail this form to: Recall Jim —
s ; g . age No.
CGABRIT0 (Rev.42007} The information on (his foniy is.foquined by 64, BA0 and 9.10, Wis. Stats.
T,,.,,m:mmm'w";;m‘;;wm;g;‘m puromsnwsw . P.O.Box 961 « Eagle River, W 54521 pRENA

508-266-5005, bipieh.wicoy eruik @i gov www.recalljim.com ¢ admin@recalljim.com [N



RECALL PETITION

TO:_ Wisconsin Govermment Accountlability Board

(official with whom nomination papers or declarelion of candidacy for Lhe office is filed)

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

to Article XTI, Seciion 12 of the Wisconsin Conslilution and §.9.10 of the Wisconsin Stalules.
STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on pelitions for city, village, lown, aid school district officials. The reason nnist be related to the official responsibilities of
the officeholder. No statement of reeson is required fo initiate the recall of stafe, congressional, legislative, judicial, or connty officials.)

C " OF RES]

SIGNATURES OF ELECTORS

STREET & NUMBER OR RURAL ROUIE

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

ALWAYS BE LISTED.

MUNICIPALITY OF RESIDENCE
Indicate Town, City, or Village

DATE OF
SIGNING
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, certify:
T oF PELICAN .

I reside

I personally circulated this recall pelition and personally obtained each of the signaturcs on this paper. [ know that the siguers are eleclors of the jurisdiction or
district represenfed by the ofiiceholder named in this petition. ¥ know that cach person signed ihe paper with full knowledge of its conlent on the date indicaled

appasile his or her name. Tknow heir respective residences given. 1suppor this recall pelition. 1am aware that falsifying this cerfilication is punishable under
§.12.13(3)a), Wis. Stats.

35/
(date)
GAB-170 (Rev 6/2007) The information ou Uvs form is required by §§. 8.40and 9.10, Wis. Stais.
This fonn is preseribed by the Govenumem Accountabilily Board, P.C. Box 1984, Madison, W1 53707-7984
608-266-8005, http:/gab wi goy email: gab@wigor
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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 Censtitution 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 afficeholder. No statement of reason lIs requlred to initiate the recall of state, congressional, legislative, judicial, or county officlals.)

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICTPALITY 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
Rural address must also include box or fire no. Indicate Town, City, or Village SIGNING
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Certification of Circulator
I, AllAL . D& TEL 504/ , certify:

({name of ¢irculator)

Ireside 5625 Rige v/&ew D& R—M’J&'@WM Wi I NECALL

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

1 personally circulated this recall petition and personally oblaingd 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 petition. Tknow that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. I know their respective residences given. Tsupport this recall petition. T am aware that Falsifying this certification is punishable under
§.12.13(3)(a), Wis. Stats,
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7 {daté) (signamire of circulator) )
GAB=170 (Rév.6/2007) Tho information on this form is required by §§. .40 and 9.10, Yis. Siats. Page No.
This form is prescribed by the Government Accountability Board, P.O. Box 7984, Madison, WI 53707-7984
608-265-8005, hitp.//gab wi.goy email: gab@wi.gov
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RECALL PETITION

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

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

to Article 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, 1own, and school disirici officials. The reason must be related 1o the official responsibilities of
the officeholder. No statement of reason is required to initiate the recall of state, congressional, legislative, judicial, or connty officials.)

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

SIGNATURES OF ELECTCRS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address musl also include box or fire no. Indicate Town, City, or Village SIGNING
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Certlﬁcatlon of Circulator
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(namc of careul; tor)

I reside 59—9—// ;g@@, S,t? ve N u Lé/ﬁ Qr/<74// V3P4

(carcu'lamrs resndr.nce inctude number, streer, and niunicipalicy)

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

TO: Wisconsin Government Accountabitity Board

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

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

1o Article XIIT, 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 disirict officials. The reason must be relaled to the official responsibilities of
the officeholder. No statement of reason is reguired to initiate the recall of state, congressional, legislative, judicial, or connty officials.)

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

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

1_ReBERT b, ARm5TRO Wi

, certify:

Ireside

257) Ss.57% W,

{name of circulalor)

Hoe TulSH OK 7467

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

1 personally circulaied this recall pélition and personally oblained each of the signatures on Lhis paper. 1 know that the signers are electors of the junisdiction or
district represented by the officeholder named in this peiition. T know that each person signed the paper with full knowledge of its contenl oa the date indicated

opposite his or her name. 1 know their respeclive residences given. 1support this recall petition. 1am aware

§.12.13(3)(a), Wis. Stals.

I~15—y

(dale)

GAB-170 (Rev.6r2007) The information on this form is required by §§. 8.40 and 2.10, Wis. Stats

This forn is prescribed by the Govemment Accountability Board, P.O. Box 7984, Madison, W1 53707-7984

608-266-8005, hitp:/eab wi. oy 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 ufﬁcc is ﬁléd)

We, the undersigned qualified electors of the Wisconsin Senate District 12, peiition 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 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 officicl 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 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 ROUIE MUNICIPALITY OF RESIDENCE DATE OF

Rural address musi also include box or fire nio. Indicate Town, City, or Village SIGNTNG
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I reside 2.9_'// CCD;, 59 Ae /‘{?0‘6 WL?/& %74//?

(circulator's res:den:e include number, streel, and municipality}

, ceriify:

I 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
disiricl represented by the officeholder named in this petition. T kaow that each person signed the paper with full knowledge of its content on the date indicated
opposile his or her name. I know their respeclive residences given. I support thi +hai falsifying this certification is punishable under

§.12.13(3)(a), Wis. Stais.

715l

{date)

GAB-170 (Rev.5/2007) The infonnation on this fonn is required by §§. 8.40 and 9.10, Wis. Slars. Page No.
This form is prescribed by the Govemment Accountability Board, P.O. Box 7584, Madison, WI 53707-7984 L\l I _5/

608-266-8003, hup:eab wipov email: pab@hwi.gov
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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 XTI1, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on petitions for city, village, town, and school districi officials, The reason must be related to the official responsibifities of
ihe afficeholder. No statemeni of reason is required to inifiate the recall of state, congressional, legislative, judicial, or counly offlclals.)

THE MUNICIPALITY USED FOR MATLING PURPOSES, WIIEN DIEFERENT TIIAN MUNICIPALETY OF RESIDENCE, IS NOT SUFFICIENT,

THE NAME OF E 1P, 0 ESIDENCE MUST ALWAYS BE LISTED.
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
" I/ Rural address must also inctude box or fire no. Indicate Town, Cily, or Village SIGNING
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Certification of Circulator
L Jﬁ 2y M KAKREL , certify: 71/«1’")

name of circulalor)
Treside M 1015 SHATY (5#9‘/15 Ry  gerprdwi sl /Q/\/é

(circulatos’s residence - include munber, sirect, and municipality)

T personally circulated this recall petition and personally abtained cach of the signatures on this paper. I know that the signers arc electors of Lhe jurisdiclion or
district represented by Lhie officeholder named in this petition. Iknow that each person signed the paper with full knowtedge of its content on the dale indicated
opposite his or her name. 1 know their respective residences given. 1 support this recall petition. 1am aware that falsifying this cedification is punishable under

§.12.13(3)(a), Wis. Stats.

0327 ~/( Moy 17 Jir B

(date} (signature of circulator)
GAB-170 (Rev.6/2007) The informaticn on this form is required by §§. 8.40 and 9.10, Wis. Sta Page No
This form is prescribed by the Governmenl Accountability Board, P.O. Box 7984, Madison, W1 53707-7984 & i ,)/23
608-266-8005, hitp//gab wi.gov email: gab@wi.gov




RECALL PETITION

TO: Wisconsin Government Accountability Board
(official with whom nomination papers ¢ declaration of candidacy for the office 15 filed)

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

to Article X1II, Section 12 of the Wiscansin Constitution and §.9.10 of the Wisconsin Statutes.

STATEMENT OF REASON FOR RECALL
(The reason jor recall imust be stated on petitions for city, viflage, town, and school district officials. The reason must be related (o the official responsibilities of
the aofficeholder. No statement of reason is required to initiate the recall of state, congressional, legistative, judicial, or county officials.)

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL RCUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address musl also include box or fire no. Indicate Town, City, or Village SIGNING
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Q N Certification of Circulator
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(name ol circulalor)
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(circulator’s residence - mclude 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 eleciors of the jurisdiction or
district represented by the officeholder naned in this petition. I know that each person signed thie paper with full kmowledge of ils content on the date indicated
opposite his or her name. I know their respective residences given. [ support this recall petition. Iam aware that falsifying this certificalion is punishable under

§.12.13(3)(a), Wis. Stats. Q f(/
Narcho t, 2 011 _ oave /U Olend.

* (date) ' (signature of circulalor)
GAB-170 (Rev.6/2007) The information on (his fowm is required by §§. 8.40 and 9.10, Wis. Stats. Page No.
This form is prescribed by the Govamment Accountability Board, P.O. Box 7984, Mﬂdlsnn, WI 53707-7984 Q.‘ ‘33
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o S RECALL PETITION
ro: WISConsin bovernment Accountabilty  Poard

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

We, the undersigned qualified electors of the WISCD nSin Stinote DI‘S‘MC L N

(jurisdiction or district of officeholder)

petition for the recall of Sen ﬂh)Y kJ M Hol I}é Fin ’ | from office pursﬁant

{name af officeholder to be recalled and office)
to Ardicle XI[[ Section 12 of the Wisconsin Consntuhon and §.9.10 of the Wlsconsin Statutes,
STATEMENT OF REASON FORRECALL

{The reason for recall must be stated on pehﬂans Jor city, village, town, and school distriet officials. The reason nust be related to the official responsibiliries of
the Qﬂ'icehalder No statement of reason is required to initlaie ihe recall of state, congressional, legislaiive, judicial, or county officials.)

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also inctude box or fire no. Indicale Town, City, or Village SIGNING
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: (cumllatm’s ms-]dence include oumber, sueet, and rmm:cipamy)

personally cu'w]ated this recal] peuhon and personally obtained each of lhe signatures on this paper, I know
istrict represented by the officeholder named in this petition. I know that each person signed the paper with
aposite his or hepname. I kmow then' re.spcctwe m:dences given, I suppbrt this recall n. Lam awdre
12.13(3)(a), W, - Stats. :

t the signers are electors of the jurisdiction or
knowledge of its content on the date indicated
t falsifying this certification is punishable under

4 {datc) - - : & . {signajure of circulator)
AB-170 (Rev.6/2007) T8 Information on this form s required by §6. 8.4 and 9,10, Wis, Stass, ' Page No
is form is prescribed by the Govemment Accountability Board, P.O. Box 7084, Madison, WI 53107-7934 . - "33 ¢
8—266-8005 hgn.ﬂgub Wiggy email: gab@vn.gnv o . ; N



RECALL PETITION

TO: 1! AL m
(oﬂ'icml \mh whom nomination papers or declamiion of candidacy for the office is filed)
We, the undersigned qualified electors of the I.Uwcmwm ) '2& Sexuale 'owud .

{jurisdiction or districl ol officcholder)

) (namt: ofnll'lccholdcr lo bc rccallcd and ot'lu:c) ] :
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 recall must be stated on petitions for eity, village, town, and school district officials. The reason must be related to

S s o - o PP . R E  Have you seen me?
the official responsibilities of the officelolder. No statement of reason Is requiired o inltiate the recall of state, congressional, Missing slnce 2AT/20

legistative, judicial, or connty officials.)

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

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

Rural address must also include box er fir o, Indicate Town, Cily, or Yillage
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I personally cireulated this recall petition and personally oblained each of the signatures on this paper..[ know that the signers are ¢leciors of the jurisdiclion or

district represented by the officeliolder name_d in this petition. T know that each person signed the paper with full knowledge of its content on the date indicated
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RECALL PETITION

TO:; Wisconsin Govennment Accountability Board
(official with whom nominalion papers or declaration of candidacy for the office is filed}

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

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

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

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATEOF
Rural address musl also include box or fite no. Indicate Town, City, or Village SIGNING
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treside 3456 Ml Lake 321 Florence Lt  57/3)

{citculator's residence - include number, street, and municipality)

1 personally circulated this recall petition and personally obtained each of the signatures on this paper. I know thal the signers are eleclors of the jurisdiction or
district represented by the officeholder named in this petition. 1know that each person.gigned the paper with full knowledge of iis content on the date indicated
opposile his or lier name. T know Lheir respective residences given. I SU])|J_0] tHis recallpetition. 1am aware thal falsifying this certification is punishable under
§.12,13(3)(a), Wis. Stals.
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RECALL PETITION

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

We, the undersigned qualified 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 must be related to the official responsibilities of
the officeholder. No statement of reason Is required to inifiate the recail of state, congresslonal, legislative, judicial, or county officlals.)

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT,
‘THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
_Ru.ral address must also includc box or fire no. Indicate Town, City, or Village SIGNING
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(circulator’s residence < include number, street, and inunicipality}

1 personally circulated this recall petition and personally obtained each of the signatures on this paper. 1 know that the signers are electors of the jurisdiction or
district represented by the officcholder named in this petition. 1know that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. I know their respective restdences given. I support this recall petition. Tam 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
(official with whom nomination papers or declaration of candidacy for (he office is filed)

We, the undersigned qualified electors of the Wisconsin Senate District {2, petition for the recail 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 officeholder. No statemeni of reason Is reqitired to Initinte the recall of state, congressional, legislative, judicial, or county officials.)

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, I8 NOT SUFFICIENT,

THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
SIGNATURES OF ELECTORS - STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or:fire no. Indicate Town, Cily, or Village SIGNING
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(circulator’s residence - include number, streel, and municipality)

I personally circwlated this recall petition and personally obtained each of the signatures on this paper. I know that the signers are eleclors of the jurisdiction or
district represented by the officeholder named in this petition, T know that each person signed the paper with full knowledge of ils content on the date indicated
opposilc his or ker name. 1 know their respective residences given. I support this-recall petition. Tam aware thaf falsifying this certification is punishable under
§.12.13(3)(a), Wis. Stats.
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£
¢ RECALL PETITION

TO: Wisconsin Government Accountability Board
(official with whim nonsination papers of declaration of candidacy for the office is Gled)

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

te Article X11I, Section 12 of the Wisconsin Constilution and §.9.10 of the Wisconsin Statutes.

STATEMENT OF REASON FOR RECALIL
(Tiie reason far recall unist be stated an petitions for city, village, town, and schoal 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 counly officials.)

‘THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RE]DENCE, ‘IS\NOT SUFFICIENT.

THE NAME OF THE MUNICIPALITY OF RESTDENCE MUST ALWAYS BE LISTED.
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rl adgress ot also include box ot firg po_ Indicalc Fown, City, ur Village SIGNING
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{ personally circulated this recall petition and personally obtaisied each of the signatures on this paper. [ know that the signers are electors of the jurisdiction or
district represented by the ofliceholder named in this petition. I know thal each person signed the paper with-falbkpowledge of ils content on the date indicated
appositc his or her name. 1know their respective residences given. I sapport this recall petition. [arfi aware th sifying this certification is punishable under
§.12.13(3)a), Wis. Stats. ; )

STV Y.
(date) g -
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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, town, and school district officials. The reason must be relaled to the official responsibilities of
the officeholder. No statement of reason is required fo initiate she recall of state, congressiongl, legisiative, judicial, or county officials.)

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

THE NAME OF C IDENCE MUST ALWAYS BE LISTED.
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address musl also ipclude box oy firg po. Indicate Town, City, or Viltage SIGNING
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Certification of Circulator
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1 personally circulated this recall petition and personally obtained each of the signatures on this paper. I know that the signers are electors of the jurisdiction or
districk represented by the officeholder named in this petition. Iknow that each person signed-thie p ith full knowledge of its content on the date indicated
opposite his or her name. I know their respective residences given. Isupport this recall petition. Tam awgre that falsifying this cerification is punishable under

§.12.13(3)(a), Wis. Stals.
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-
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This form is presaibed by the Govenment Acconntabitity Board, P.O, Bax 7984,
608-266-8005, hitp./gab.wi.gov email: gabi@wi.gov




RECALL PETITION

TO: Wisconsin Govemment Acoountability Board
(official with whom nominalion papets or declaration of candidacy for the office is fited)

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

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

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

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

THE NAME OF THE MIINICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
SIGNATURES OF ELECTORS STREET & NUMBER. OR. RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rure! addrﬁsmus(l]alsoi;«l:,dcb:}frﬁmm - Indicate Town, Cily, of Village SIGNING
WIPEO (4y 3 Town !
_K/@m%f%w{ (uleason Lo’J 54435 | o Qussel] feb27 1l
2. [) rT F'Tm ) L i
o %%,? éﬂf 44435 ager Russel Feb 221/
FHSS "(“Tﬁmo ,
/)IP&SOV\ LJI'S‘HV% c;g RUVSSC[. .f?‘\arjﬁl
W99l Grods L | |
Gleason ,WT, s/qx3am Rosse |l |mar 9
/’I /7(74"'3 PMH":Q DJ’\ Q Town ~~ '
S i LD B gg“;g ___)(A/F’\/ A o

C«Z\\\l&‘i h‘?vrl%'\rl? l}%gs- §m°gcﬁ&w 3/ s/
b w4 e G / /
10/’4/ [~ ,‘§% ‘

=
——

Certification of Circulator
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I personally circulated this recall petition and personally obtained each of the signatures on this pa gners are electors of the jurisdiction gr
district represented by the officeholder named in this petition. I know that each person ﬂgu e paper With full knowledge of its content on Lhe date indicated
opposite his or her name. I know their respective residences given. 1 support this recallpetition. Tam a Wg this certification i ishable-order

§.12.13(3)(a), Wis. Stats,
9-31— |
/ (signature of eirculator)
WI 537077984 Page No,l ) L?l /
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RECALL PETITION

TO: Wisconsin Government Accountability Board

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

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

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

(The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason must be relaled 1o the afficial responsibilifies 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 MAILTNG PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
TIIE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

el e WL SYIGE

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
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Certifigation of Circulator
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- = i .
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1 personally circutated this recall petition and personally obtained each of the signatures on this paper. I know thal the signers are clectors of the jurisdiciion or
district represented by the officcholder named in this petition. I know that each person signed the paper with full knowledge of iis content on the date indicated
opposite his or her name. I know their respective residences given, I support this recall petifion. I am aware that falsifying this certification is punishable under

§.12.13(3)(w), Wis. Stats.
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RECALL PETITION % M
TO: Wisconsin Govemment Accountability Board

(official with whom nomination papers or declaration of :éz(‘n(dacy for the office ia 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 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 pefitions for city, village, town, and school disirict officials. The reasont nisi be related 1o the official responsibilities of
the officeholder. No siatement of renson 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 [#) S MUST ALWAYS BE LISTED.
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
P £ ) Fi Rural address musl| also include box-or firg no. Indicate Town, City, or Village SIGNING
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(oirculator’s res:denou include rumber, sweet, and mumicipality)
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I personally circutated this recall petition and personally oblained each of the signatures on this paper. [ know that the signers arc 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 their respective residences given. I support this recall petition. Iam awarc that falsifying this certification is punishable under
§.12. 13(3)(8.) Wis. Stats.

D=3l Fnyy Lorpir 7 T

(date) (signature of circulator)
GAB-170 (Rey,6/2007) The information on this form is required by §§. B.40and 9.10, Wis. Stats.

: > Page No. .
This form is prescribed by the Govemment Accountebility Board, B.O. Box 7984, Madison, W1 53707-7984 48 2‘ ! L/ 3
608-266-8005, hittn//eab.wi gov email gab@wi gov




RECALL PETITION

TO: Wisconsin Govemment Accountability Board

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

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

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

STATEMENT OF REASON FOR RECALL

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

TIHE NAME OF

SIGNATURES OF ELECTORS

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

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

ALWAYS RBE LISTED.

MUNICIPALITY OF RESIDENCE
Indicate Town, City, or Village

DATEOF
SIGNING

¥ | CLL Rl [prem  (ronend 3/{0
/Rluh o dor ) |acy O eaashiy , _/f/

L% SPUR K KD

Wiom ¢/ S6 g0

i WELAVBER 1 JT
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3(¢/)

O Cily
HO3L, BozilelRd W Town
Rhusclonder auie Pinelake | Py
403 Boule « Torm

R'fh.ﬂx‘{) 9/!’00(

“’b,? w lake

Yoliy

260 L FLOuee VI:‘JM\

e basdiy A

a \nﬂage
Q City :l% Dean

104

227 Conty

W/

g&:::;e Cllté{ ?M

Ffefr

. e L il
LIPS Callien LK. I:ICityg oo {")‘(
79 Vror ertlay A Town

A/ Jl]

Morrin LOT 2 T00 | s Arorréo
21O G recp Bagy Rer |#om.
Dhicloer tor oW ecod | YA
2110 Green Pass R gmge crescend di/f
Rhineander W1l S4YSOU [ aciy
: Certification of Circulator
I, N e TN oo\ , certify:

{name of circulator)

O e\ S N O

(circulator’s residence - include numbker, sireel, and municipalily})

Q>§ Q\\\“\\;\ e\ OO o\,
cngcen7 TWA

I personally cikculated this recall petition and personally obtained each of the signatures on this paper. I know that the signers are clectors of the jurisdiction or
district represented by the officeholder named in this petition. Iknow that each person signed the paper with full knowledge of ils content on the date indicated
opposite his or her name. T know their respective residences given. Tsupport this recall petition. T am aware that falsifying this certification is punishable under
§.12, 13(3)(;1) Wis. Stats.

“;R&)\ A - X =S \N
(da!e)
GAB-170 (Rev.6/2007) The information on this form is required by §§. 8 40 and 9.10, Wis. Sials.
This form is prescribed by the Government Accounlability Board, P.O. Box 7984, Madison, W1 53707-7924
608-266-8005, hilp:/uab wi gov email: gabf@wi.gov

Nats DN

I reside

(signature of circulator)

Page No,
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RECALL PETITION

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

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

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

(The reason for recall must be staied on pefitions for cily, village, town, and school district officials. The reason must be related io the official responsibilities of
the officeholder. No stalement of reason is required ta initiate the recall of state, congressional, legisiative, fudicial, or county officials )

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

THE NAME OF THE ' ALWAYS BE LISTED.
SIGNATURIZS OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fite no. Indicale Town, City, or Village SIGNING

(e @) b~ Phinploe L[ STEOT | b PO EEdl
Duayl Cholve RIS e e | 5[50
Lhdle e L,
- Wge, Phonssh; oy B S Gelak |l
C L7t S S i oot B

/ P WTown
6. ’/«W‘// %’/ 392 cpmyg Bt Ay BD o Vil -
, ¢ A QL\,,.WM,JW Wy svsel CICityage ST A 3/49////

7 : ‘ A538 Fmifs Way M roun
vﬁéﬂ/ [/U/u,% y /Q/);-oelqna/;z W $901 |acy Stella 3/&9///
8.

(062 Aropme Lase @ Town R
y, F<rk s NELANGER, LS |\ SH#50 ] Q City Néwsws /.;LS / tH

Vi 562/ Lyewiew Lr R Town
%m [’/nwe/anj;?.r )T/(SVJ’OI ociy lﬂiﬁPZa//& 5/254/
1

Wiegk ¢ty D K Town
Om/nm, QE)&DJ@ GLB&SO\A :JVI 54435 g\gilrl;’ge HamBsom O// f/[ /

/ _,__-{ — v . Certification of Circulator
L / om __[ro C}L// / , certify:

(name of circulator
—

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

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

§.12.13(3)(a), Wis. Stats.
frpnd 320y S A

(d4te)} (s%g/namre of circufalor)

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, W1 53707-7984 ) .94 ‘-/ 5’
608-266-8005, hip#/ab wigov email: gabg@wi.gov '




RECALL PETITION

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

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

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

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

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

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

Rural address must also include box or fire no. Indicate Town, Cily, or Village
. T T inocauo,, WA | acy Moo 7e a g//////

- VLGN i l> | o 7 7
B fiins e WFsf) ame CH5 i | 512

/2 15 Ao Aald LT FA A
- Y,
7358 ofect B | Hom gyl

o l
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L2 CesT I awiess [ oA

4 M 1ow ERER

| WBCO SMNOC e | Hown ;
Aroor Viae wi | ac ZA00CATE

\
EAL Y G (rhoo Vi Wi

20 ) el W!\zwm W
9%‘7%%«&%} iﬂ.ﬁu‘f"f e © %ﬁzsaﬂ;«éﬂf/’%u UJ\[
N TR | AT O
. \772 /m SL/I/)}W;: /‘rf;ertiﬁcation of Circulatoy U!cemfy:

I reside /7&5‘ M//%&}?&w'éﬂ/ W(g % 5'-1/5@)?

(cinmlatgl‘s residence - include number, strect, and municipality)

I personally circulated this recall pefition and personally obtained each of the signatures on this paper, I know that the signess are electors of the jurisdiction or
district represented by the officeholder named in ihis petition. I 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. 7\\’&[’6 that falsifying this certification is punishable under

§.12.13(3)(a), Wis. Stats.
3/H// Ul o i
/ 7 (date) (sign;(ue of circulator)
GAB-170 (Rev.6/2007) The information on this form is requited by §§. 8.40 and 9.10, Wis. Sfats.

Page No.
This form is preséribed by the Government Accountability Board, P.O. Box 7984, Madison, W 53707-7934 g D Ly 6
608-266-8005, hilp:/gab.wi.gov email: gab@wi.gov




RECALL PETITION

TO:_Wisconsin Govermnment 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 offi¢e pursuant

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

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

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED,
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address musl also include box or [ire no. Indicate Town, Cily, or Village SIGNING
QoL ool [ IEX i Fl1
— I\ )17 Po.Box 97 *‘THREE rpHLES O City
- Aligafag X R Town
*Rtn L. mualloy 2081 vt Q Village Halll
PO. 87 3 Lolked, 0 City
O Town
3. A Village / / 1 1
Q City
O Town
4, 0 village / / 1 1
O City
O Town
3. 0 Vvillage / / 1 1
O Ciy
Qi Town
6. O Vvillage / / 1 ]_
O City
O Town
7. a village / /1 1
O City
U Town
) O Villags / / 1 1
Q Gty
O Town
9. 01 Village / / 1 1
0 City
arT
10, O Villsge / /11
Q City

Certification of Circulator

W h—; u.pwv ' s certify:

(name of circulator)

Treside 720K/ h’wY x ~Po.Box §7 THREFE LBIES W, ~ 5 S5 2

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

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

M ;-u.i L, 20 11 W
(date) } (signatre of circulator)

GAB-170 ('Rev.ﬁr'lUOT) The infotmation on this form is required by §§. .40 and .10, Wis_ Stats. Page No.
"This form is prescribed by the Government Accountability Board, P.O. Box 7984, Madison, W 53707-7924 Q ! ’lf 7

608-266-8003, hip.//gab wigay enail: 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 Anticle XIII, Section 12 of the Wisconsin Constitution and §.9,10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

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

THE MUNICIPALITY USED FOR MAILYNG 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. Yndicate Town, City, or Village SIGNING
- E N v L T
e o N Ll E0R bute Tn e Aninaledac 1lAy/11
_ gcly \Woodworo
2. - o ilog /;
%//%ZA{—-??O? Mitfz) Lage uc'i_t:,'ge Wooaféafo lf///ll
arT
3. Q Vilage / /11
O City
aT
4, o w?lv;:e / / 1 1
A City
arT
5. o \.r:;:u / / 1 1
d City
aT .
6. 0 Wisge / /11
O City
arT
7. Q \ﬁ‘:l\:;e / / 1 1
a city
arT
8. a Vﬁ:::a / / 1 1
o City _
9. 0 Vilage / /11
0 City
aT
10. 0 V:;;:;o / / 1 1
Q City

Certification of Circulator

_David L. DA@SJ’UJ@K , certify:

(name of circulator)

Treside 7f0g 177(7"8} Lone_, /@MJAMLU‘ e 57570/ 73“”1 (@Wm-(’bm.

{circulator's rcs:d/ncc = include number, street, a.ncfmumcnpa.hty}

1 personally circulated this recall petition and personally oblained each of the signatures on this paper. I know that the signers are electors of the jurisdiction or
district represented by the officehotder 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. 1 know their respeciive residences given. 1 support this recall petition. Iam aware that falsifying this certification is punishable under
§.12.13(3)(2), Wis. Stats.

6’//2//1

(dale (signanure of circulatory
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, WT 53707-7984 pY Yy b/
608-266-8005, hitp.//gab.wi.gov emiail: gab@wi.gov
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RECALL PETITION
T10: Goverument Accanutabibity Boond, Wisconin

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

We, the undersigned qualified electors of the Wiscansin's |2" Seuate District .

{jurisdiction of district of omccholder)

MISSING

petition for the recall of /] J
(namc ul'ol’l'wcho]dcr lo bc n‘callul and oﬂ'cc)

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 related to p—

the official responisibitities of the officelolder. No statenent of reason is required (o Initiate the recall of state, congressional, M:::‘]{:gvslm 2701

legislative, Judicial; or cotiniy officinls.) !

THE MUNICIPALITY USED FOR MAILING PURPQSES, 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
Ruril address miust also incluge box or fire no. Indicate Town, Cily, or Village. SIGNING

710 _(ptey Fomyg | Rrom
*f)a,m s A( Vﬂwf bisd [ T S Tma dAyK ﬁ%{/n,/ /1

e ] 70 /]'A) }ﬁ‘(wn
24@(//"4”100/ L/M%ﬂ/// 110 _o0Ey LAVE S eIy - 4{//5//,

O Town
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-Q Cily
4 Q Town
' Q Village
aCity
5 Q Town

. A Village
O Cliy

O Townm
U Village
3 Cily
7 Q Town

: Q Viliage
Q City
O Town
0 Village
aciy

9 Q Tawn

" 0 Villags
Q Ciiy
. 0 Town
10. O Village
d City

Certification of Circulator

I, ‘PA*\'(C(. G,'l-r\' @U{QIQ—DOQ B | B , certify:

(nanie of circulalor)

Iresideat ‘O CD*@M Lﬁ[\)cf /)’;)W\A ” L OJ],—_

(ciuulator's residence ~include numbcr street, and municipality)

1 personally circulated this recall petition and personally cbtained each of the signatures on this paper. | know that the signers are electors of the jurisdiction or
district represented by the officeholder nameéd in this petition. I know that each person signed the paper with full knowledge of its content on the date indicaled
opposite his or her iame. | know their respéctive residences given. 1 support th recall petition; 1 am a\éare that falsifying this cerification is punishable under

§.12.13(3)a), Wis. Stats, 2 é/ / / / /1 /ﬂ/ Wetrr

(dale (signaturc of circutator)
Please mail this form to: Recall Jim .
. . . i ! - - . age No.
A ey G200 Drmation on o 5. 8. , (Y . ’
e msenemon ey et et v st w sy PO Box 961 « Eagle River, Wl 54521 AlYy

603-266-3005, itpzab i qut. exoal: gubEwlgov www.recalljim.com * admin@recalljim.com



RECALL PETITION
TO:_Wisconsin Govemment Accountability Board

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

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

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

(The reason for recall must be siated on petitions for city, village, town, and school district officials. The reason musi be related to the aofficial responsibilities of
the afficeholder. No sialement of reason is required to iniliate the recall of siale, congresslonal, legislative, judicial, or county officlals.)

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIFALITY OF RESIDENCE, IS NOT SUFFICIENT.
‘THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box ot fire no_ Indicate Town, City, ‘o/ryillagc SIGNING
P ] L4
LG N i YT i L |
ﬂé&;/ W/ “’é//'f?/(fﬁ/"-——* ucnv Wy
N, T t & img
Cr?:ﬂ ol fratet ,ll/ l:n:n:ge /t/L%JMf 7/8411
() Q Town / /1 1
Q Viijage
O City
4. g ;T;::e / / 1 1
Q city
5. g L:?I:;e / / 1 I
0 City
6. 2 vitago / /11
Q City
7. g ;Tr::e / / 1 1
O Ciy
8. Q Vilags / /11
a City
9. Q Vilage /111
0 City
10. Q viiegs [ /11
O City

rtifi cation of Circulator
1, ED L HIQD 6 (ézﬁf« ‘}- y \Ys , centify:
’ {name of circulator)

Leside W7 EUBRET //;( .y fy52s
¢ (circulator’s residence - include number, street, and inunicipal ) W 7 - ?{ M fé""" 7 ﬁ'l.h._

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

AdK )& Fer

(dale'i {signarure of circulator}
GAB-I70 (Rev.6/2007) The information on this form is required by 3§. 8 40 and 9.10, Wis. Stais, 1 Page No, 2 Lo
This form js prescribed by the Govemment Accountability Board, P.O. Box 7984, Madison, W1 53707-7984 —%
60B-266-8005, hitp-//gab wigov email: gab@wi.gov




RECALL PETITION
TO:_Wisconsin Government Accountability Board "

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

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

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

(The reason for recall musi be stated on petitions for city, village, town, and school disirict officials. The reason musi be related to the official responsibilities of
the officeholder. No statement of reason is reguired to Initiate the recall of stafe; cangressional, legislative, judicial, or county officials.}

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

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

Rural address must aEu include box or fire no. Indicate Town, City, or Vi1lgge

(921 oy @ Town ‘i// /11

l- 7 nage -
W/{;w@ww MeniCo, i GH50] acw Monies
8 Town

2 . 14 Mage -
m(ﬁ% Monico 141 5Y54 1 new [Npnrep

3 0 vitage / /11
o City
4, gwl\::e / /1 1

0 City

5. 0 Vs / /11

O City
6. Eiﬂ;l‘l?ge 4 / /11
7. G vitge / /11
a city
8. gTV?l\:;a / /11
Q city
5. G Vilage / /11

a City

10. Q Vilage / /11

Qcity

Certification of Circulator

)?tchdkaf LI'IL7L/_67L& , certify:

{name of circutator)

Treside ) 9o/ vaé’ Meonito, i SH58/

(wculawr's residente « inelude number, street, and municipality)

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

7o 7-2ol oo sl /M&ézf"

{date) (SIgunmrc of cireulator}

GAB-170 (Rév.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 Accountabitity Boasd, P.O. Box 7984, Madisen, WT 53707-7984 2 I S— |

608-266-800%, hitp://gab. wi.gov email; gab@wi.gov




RECALL PETITION

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

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

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

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

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS 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 mc]ude box er fire no. Indicate Town, City, or Village SIGNING
-Bﬁn .
A cﬁm geAEre 7o Bvime Lz Lase| Y-2-71
> AL 2] Lauﬂ‘hJ %Q = Q City
w7 BLr) Cresunbeol €0 | @fonm o o— L] =21

zq/b‘-ﬂ“—f%'d‘“‘ O Viltage
d City
W 107 Moo PE, (9Ll
W A ﬂﬁpﬂ/)ﬁ'ﬂ/ /%ci:y é‘f?IDM% /{/
4. L1107 bordén fhen Irﬁ;:;e ’
/}‘Z‘L %WV\ xr1s 0o SUEAN 1t %///
/e 16F<B 1) FOrrCroe | 0T

&m - Ww@( &N

6.' TS ekt o o
(3.6 g foriine /2 ¢

[/ 5 XGZ i V. ) 0 Town
@J///x (e [P i CRoppy |2y
o Q Town
8%%&% /bz;ifw /,j:fcp”/ﬁua 1;‘,;"'3954{ Jec . ~ -2 K
[(,'M/Q ({ S M |98 [OI’3 FJRWKIIDEEESE.NM&\.‘ L/t)'_ //

. /{L ac [A&// /‘ e | /:%x:jigcation f Circulator -
I reside \#ﬁL7 / /) Zzl-m)'”m“m' 7(_/ /LM #/ﬁ/ég / 55d/ r

(circulator’s residence - include number, sireer, andmumupa!lty)

1 personally circulated this recall petition and persenally obtained cach of the signatures on this iJaper. 1 know that the signers are electors of the Jjurisdiction or
district represented by the officeholder named in this petition. I know thal each persan signed the paper with full knowledge of its content on the date indicated
opposile his or her name. 1 know their respective residences given. 1 support this recall petition. Tam aware that falsifying this certification is punishable under
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(date) (51gnamre of circulalor)
GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Siats. Page No
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RECALL PETITION

TO: Wisconsin Government Accouniability Board
(official with whom nomination papers or declarauon of candidacy for the office is fited)

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

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

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

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT,
THE NAME OF THE MUNICIPALT F 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. Indicaig Tovwn. City, or Village SIGNING
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{circulator’s residence - include number, swreet, andmunu:upahty)

1 personally circulated this recall pelition and personally oblained each of the signatures on this paper. T know that the signers are electors of the ju;isdiction or
districl represented by the officeholder named in this petition. I know rhat each person signed the paper with full knowledge of its content on the date indicated
opposile his or her name. 1 know their respective residences given. I supporl this recall petition. 1am aware that falsifying this ceriification is punishable under

§.12. 13(3@7 Wis. Stals / w W

(date} (signarure of citcularor)
GAB-]70 (Rev.6/2007) The information on this form is required by §§. 8 40 and 9.10, Wis. Stals Page N 2
This form is prescribed by the Govemment Accountability Board, P.Q. Box 7984, Madison, WI 53707-7984 . ) 53
608-266-8005, htlp:/fgab wigov entail: 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 Senale 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 peiitions for city, village, town, end 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 reside 7(51 7 / /)[ L [““'“”“"‘“'7‘ YL/M /4/ 4%’/{)/ //jjé’/d

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

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

§.12.13(3)(a), Wis. Stats. ‘
3297/ Q?)/}

{date) (signature of circulator)
GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Siats. Page No. 2-
This form is prescribed by the Governnent Acceuntability Board, P.O. Box 7984, Madison, WI 33707-7984 l Sq L{
608-266-8005, hup://eab.wvi.gov email: gab@wi.gov




RECALL PETITION

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

We, the undersigned qualified electors of the Wisconsin Senate District 12, petition for the recall of Senator Jim Holperin from offi¢e 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 musi be stated on petitions for city, village, town, and school disirict officials. The reason must be relafed to the official responsibililies of
the officeholder. No statement of reason Is required to inifiate the recall of state, cangressional, legislative, 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 mu_sflj;l;o inchZcﬁx EE Indicate Town, City, or Village SIGNING
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2. g\];i?:;e / / 1 1
O City
10. 2 Vitags / /11
Q City

Cjrculator
' , certify:

{nameé of circulator)

Treside ALZQLT SHADY LANE CIRCIE — PofMfriiad Wr & Y159

(circuldtor’s residence « include number, streel, and lnu.n.icip.‘iry)

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

: 4011
(date)
GAB-170 (Rév.6/2007) The information on this form is required by §§. 840 and 9.10, Wis. Stais. Page No. FAY 3 o
‘This form is prescribed by the Government Accouniability Boand, P.O. Box 7984, Madison, WI 53707-7984
608-266-8003, hiip.//gab wi gov erail: gabi@wi.gov

(signanire of circulator’




RECALL PETITION

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

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

to Article XIII, Section 12 of the Wisconsin 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, judicial, or county officials.)

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF NICIPALITY OF RESIDENCE ALWAYS BE LISTED,
SIGNATURES OF ELECTORS STREET & NUMBER. OR. RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural addrcss muslélsu include box or fire no. Indicate Town, City, or Village SIGNING
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Certification of Circulator

I, ?WEIQEK:C}V J. BAY L , certify:

{name of circutator)

treside  /2/! KANGEWIME K. \W/ABEYe Wi 5Y56 L  Frecbo /™

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

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

33111 Gaederck ) 12t

(dare) k(gignsnue ol circulator)

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

GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Stats. Page N
N 2 58



TO:_ Wisconsin Government Accountability Boar

RECALL PETITION
d

{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 XIM, 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 pelitions for city, viflage, town, and school district officials. The reason must be related to the official responsibilities of
the officeholder. No statentent of reason is required fo initiafe the recall of state, congressional, legislative, judicial, or county afficials.)

THE NAME OF

SIGNATURES OF ELECTORS

TBE

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

STREET & NUMBER OR RURAL ROUTE
Rural address must alsesnclude box of fire no. .

MUNICIPALITY OF RESIDENCE
Indicate Town. Cily. or Village

DATE OF
SIGNING
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Certificat'on of Circulator
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729, N ) 5T
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{circulator's residence - include number, sweer, 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
disirict represented by the officeholder named in this petition. 1know that each person signed the paper with full knowledge of its content on the date indicated

opposile his or hier name. I know their respective residences given. 1 support this recall petition. T am aware thar falsifying this certificaiion is punishable under

§.12.13(3)(a), Wis. Stats.

~//

QY)Z

(date}

ol d—

{signature of circulator)

GAB-170 (Rev.6/2007) The information on this form is required by $§. 840 and 9.10, Wis. Stais.
Thus foninis prescribed by the Govemment Accoumability Board, P.O. Box 7984, Madison, W1 53707-7984
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RECALL PETITION

TO:;_ Wisconsin Government Accountability Board

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

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

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

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

THE NAME OF

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

THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS

STREET & NUJMBER OR RURAL ROUTE

Rural address must also include box or fire no.

MUNICTPALITY OF RESIDENCE
Indicate Town, Ciry, or Village

DATE OF
SIGNING

"D 7S

Va) an )
1. $96tf Troy Hroteo KTown -
(/%Luﬂ[’“ &@Wﬂfv O h 10006 acter vt SYSe | Do AR olonl) Y-S/
_7@70 (eon L;,’{c IZ{J ) B Town

Q vitlage L)&_’JDD }0\

Sl

g W@W/

../J/f

Blinelornder O City
3 [/ Eraic Wy 73 99 iy e, / .
4 YM Wéﬁ%‘/ 399y Velve/ 2 Rl g’%}t‘:“ h )M‘Q}‘?"U(/ (/ 5 ﬁ/
. H‘é,n ?ﬁ:im/@a Y :ltiie N At Ar/é/ ny‘//
Y ,JW é’é;}’%ﬁﬁ JQQA“ s e bo> | A5/
WAL B diodl s
7 focfcens A | Hiow

D\ﬁllageﬂﬁw 50 LI)

44/5“/ 7

-7 LA // 7o _ —
' / ém fg//iz/ ///w/,,/fnf Do c/é/gz; e < 7
) 5@2( BP T L[ Jown
/W b{OL/V\L_ Khrm\gflpp& W) awee  Mowbsld | #-5-1
10. N 1§ | A L0200 RiUOR oot [ growm -
DWLUQ gww Rhanelondeg , ug ey oo d [4S

- Certi lcatlon 0 Cl ulator
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{eirculalor’s residence - include number, swreel. and mummpahry)

1 reside

I personally circutated this recall petition and personally oblained each of the signatures on this paper. T know ihal the signers are electors of the jurisdiction or
disiricl represenied by the ofliceholder named in this petition. 1 know that each person signed the paper with full knowledge of its coment on the date indicated
opposile his or her name. 1 know their respective residences given. 1 support this recall pcimon 1 am aware thal faISIfylng this centification is punishable under
§.12.13(3)(a), Wis. Stals.

{dare)

GAB-170 (Rev.6/2007) The informanen on this form is requured by §§. 8.40 and 9.10, Wis. Srars
This form is prescribed by the Govemnment Accountability Board, P.O. Box 7984, Madison, W1 53707-7984
608-266-8005, hitp:/'gabwi gov email: gab@wipov
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RECALL PETITION

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

We, the undersigned qualified electors of the Wisconsin Senate District 12, petition for the recall of Senator Jim 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 Jor 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 connly officials.)

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address mus! also include box or {ire no. Indicate Town, City, or Village SIGNING
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T personally circulated this recall petition-and personally-obtained-each of the signatures on this-paper—I-know that the signers are electors ofthe-jurisdiction or

district represented by the officeholder named in this petition. 1 know (hat each person sigaed the paper with full knowledge of its content on the date indicated

oppaosile his or her name. T know their respective residences given. 1 supporl this recall petition. 1.am aware that falsifying this certification is punishable under
/ -

§.12. 13(3)(3) Wis. Stats € 7
Ll

GAB-170 {Rev.6/2007) The inforntation on this form is required by §§. 8.40 and 9.10, Wis. Siats. Page No Z IS-‘?
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RECALL PETITION

TO:_Wisconsin Govemment Accountability Board
(official with whom nomination papers or doclaration ol‘cnndidacy for the offics i3 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 §.9.1( 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 affictals. The reason must be relaied to the official responsibilities of
the officeholder. No statement of reason is required to Inftinie the recoll of siqle, congressional, legislafive, Judicial, or county officlals,)

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

THE NAME OF UNICIPALITY, O C ALWAYS BE LISTED. .
SIGNATURES OF ELECTORS 1 STREEF & NUM;JBR OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATB OF
Rumal address must also include box ot fire no. Indicate Town, City, or Village SIGNING
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(cireulator's residence.- includo mumbor, sireed, and ouniofpatity) ~

I personally circulated thls recall petition and personally obtained each of lhe signatures on this paper. 1 know that the signers are clectors of the jurisdiction or
district represented by the officeholder named in this petition, | know that each person signed the paper with full knowiedge of its content on the date indlcated

opposite his or her name. I know their respective residences given, 1 support thi I petition. | mm aware that falsifying this certification is punishable under
§.12. 13?%) Wis, Stals. éj
W Ay, / 2// L&c/ 73 M
(dseY (signature of circulator)
GAB-170 (nev /20/7) Tha information on this form a required by §8. 8.40 and 9.10, Wik, Stws. X :
This form is presaribed by (e Govomment Accountability Board, P.0. Box 7984, Madison, W1 $3707-79%4 Page NO'ZI g O
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RECALL PETITION

TO: Wisconsin Government Accountability Board
(offici2) with whem nominaton papers or declaration of candidacy for the office is fifed)

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

10 Article X110, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

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

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MURNICIPALITY OF RESIDENCE DATE OF
r Rural address mus! also include box or fire no. Indicate Town, City, or Village SIGNING
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10. %ﬂ{% /5’1 C//\d/ 4 % \S'/' ;\gil:yage /Ol"'\a-(-!u_)k (I/..?._.. //
LI L/ - NJ O
_ / ! tiﬁcation { Circulator
C\jﬁ. aﬁu /<« o reLLe S , certify:

1,
1reside 7> % { /7 LQ'"”““’“““'“” ‘“/ W H} /?/Wgﬁ /b/ 5 30/6

{eirculator's residence - include number, street, and municipali
i

I personally circnlated this recall petition and personally obtained each of the signatures on this paper. 1 know thal 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 content on the date indicaied
opposite his or her name. 1 know their respeclive residences given. 1 supporl lhlS recall petifion. I am aware that falsifying this cerlification is punishable under

§.12.13(3)(a), Wis. Stals.
f~51/ A~

{date) y {signature of circularer)
GAB-170 (Rev.6/2007) The information on this ferm is required by §§ 8.0 and 9 10, Wis. Siats. Page No
This ferm i prescribed by the Govemmenl Accountability Board, P.O. Box 7984, Madison, W1 53707-7384 ’ 2 { é /
608-266-5005, hup //eab.wi.gov email: gab@wi.gov ’



RECALL PETITION
TO:_Wisconsin Govemment Accountabllity Board
(official with whom nominsiion papersor daclaration ol‘wndldacy for the office s filed)

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

to Article XI1II, 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, lown, and schoeol 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, leglsiative, judicial, or county offfclals,)

-

TIE MUNICIPALITY USED FOR MAILING I’URPOSES, WHEN I)IFFEREN'I‘ THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.

TiIE NAME OF LITY, OF RESIDE ALWAYS BE LISTED. ]
SIGNATURES OF ELECTORS | smeET® NUMBER OR RURAL ROUTE: MUNICIPALITY OF RESIDENCE DATE OF
Rural address must alsp include box ot fire no, Indicate Town, City, or Villags _ SIGNING

by .0, 13 0 A 398 Nempro Janel Kiom=
\jwyﬁu—ﬁw fjgmc'/:, WS a4/ ed E;ér'&’" [ernc e y?//a//
IGggro WI 54151 o . ,
_@mﬂ/@AA [ 799 E/Mir 5T, o Sugons. 3 -7/

/J\MA (\nﬂ,@NUaLQﬂ Aﬁ’/):/az;a\f;j\t‘?/):;u’i igim P ooy 3)10\_ 1\
“Nitr O Yod et B s 204 1
3 Q‘fi— W Jéi :i:‘:;{/;; f_{‘;"é/'lél./ E‘:ﬁze -._g’?;fs'f@acé 3- (L‘?{ﬂ
i ‘%&@Mﬁ ' /;;—zj .:i:’;:fhszsif 12l ?&F’”H 09?7 es7ead s
N v

8. € 7Y 20 Koy s Ton v ((
Cf'{/l/\éélm Nia gdzga W_Q{Jﬁ@,_.,»} acnl:ge ]/&4;/"'4( 5 Y .

9 ~ (ﬂqcﬂ Fl wway 0\ Twm ] ; -

' [:JMM- “QMUAHUUJ* ' ﬁawm 6?14«52'41 gcn':“ Au(‘oro\ 3 "{-”

10. =~ / We76 4 ghorag A/ Ktom o
M‘M' U “"‘\(r’ffév QL I/SI CICI‘IY AO(OF&\— 3-

Certlfication of Circulator
/9]7 a/ erS .

L Verron , certify:
(namcol'cﬁuulnlor)
Iresidoat /5 5D G[dda/t/,cf’w' /v /71y rvfd/ LT SIS/

(circulator’s restdencs - include numbor. umut and oumlicipality)

[ personally circulated this recall petition and personally obtained each of thq sipnatures on this paper. 1 know thal lhé slgners are electors of the jurisdictlon or
district represented by the officeholder named in this petition. I know that each prson slgned the paper with full knowledge of its content oh the date indicated
opposite his or her name. I know their respective residences given. 1 support, this, remll petition, 1am aware (hat falsifying this certification is punishable under

.12,13(3)a), Wis. Stats,
W /b 20/ Wmm\ ﬂM&Mm_

(date) /. (slgnaluse of circolstor)
GAD-178 (Rov.6/2007) The informsilon on this form i required by 8. .40 and $.10, Wis. Stals. Page NCI a ,
This form fa prescribed by the Govenment Accouniabillty Board, P, Box 7984, Madiscn, W1 337077904 : (62,
608-266-8003, hitp://gab.wl.gov eafhil: gab@wl.gov




RECALL PETITION

TO: Wisconsin Govenunent 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 recail of Senator Jim Holperin from office pursuant

to Article XIII, Section 12 of the Wisconsin Consiitution and §.9.10 of {he Wisconsin Statutes.

STATEMENT OF REASON FOR RECALL
(The reason for recall nust be siated on petitions for city, village, town, and school districi officials. The veason must be related to the official responsibilities of
the officeholder. No statement of reason is required fo initiate the recall of state, congressional, fegislative, judicial, or county officials)

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

SIGNATURES OF ELECTORS STREET & NUMBER CR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
- Ruml address musl also include box or fire no. Indicate Town, Cily, or Village SIGNING
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O Town
0 Village
Q City
9 . O Town
' Q Village
O City
O Town
10. 0 Vitage
0 City

,-/]/\0l = .gg oS Certification of Circulator

r , certify:
& (name of circulalor}

T reside at (L/C:)/ E_ /0‘{ 7. C "—‘}r OYJM}"I //

(cuculamr's residence - inclwde mﬁf‘lber street, and municipality)

ﬂ

1 personally circulated Lhis recall petition and personally obtained each of the signatures on this paper. I know that the signers are eleclors of the jurisdiction or
dislricl represented by the officeholder named in this petition, 1know that each person signed the paper with full knowledge of ils conkent on the date indicated
opposile his or her name. [ know their respeclive residences given. I support this recalf petition., I an aware that falsifying this certification is punishable under

$.12 l3(3f) Wlsjtais

(date} {signanuwe of c;rculmor)
GAB-170 (Rev 6/2007) The informalion on this form is required by §§. 8.40 and 9.10, Wis. Siats. Page No. 2 [ 43

This formiis prescnbed by 1he Government Acconntalility Board, P.0O. Box 7984, Madison, W1 537107-7984
GOB-266-8003, it~ eabwi cov emanl: galdgwi.gov




RECALL PETITION

: (oﬂ'icml ml_h whom nommnuun papers or declaration of candidacy for the office is filed)

We, the undessigned qualified electors of the [lfiscanain’s 12* Senate Distnict ,

Jurisdiction of district of officcholder)

MISSING |

] (na.m:: of nl'ﬁaeholder ln bc n:called nnd ofﬁcc)
from office pursuant to Articli XI11, Section 12 of the Wisconsin Constitution and §.9.10 of the. Wisconsin Statutes,
STATEMENT OF REASON FOR RECALL

(The reaton for recall must be stated on pelitions for city, village, iown, and school district officials. The reason must be related to . T soen me?
the official resporisibilities of the oﬂ‘ iceholder. No statement of reason is required to inifiate the recall of state, congressional, mssr:gvelnce 27RO
legistative, judicial; or connty offfclals)

THEM UNICIPALITY 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. Inidicate Town, Cily, or Yillage SIGNING
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Certification of Circulator

I, W\ (‘L\L\\L Q\o&&\k\\ , certify:

(hamic of circul

I reside at \\M&\-‘Q& %C: ‘Jt_\god\‘)w\o Ml. $X S \\\k YQ& \—QQ \Q.—L 5L‘\'XC)L\

(cm.nlal% residence - incllle number, street, and mumcqpnhiy)

1 personally cireulated this recat petition and personally obtained each of the signatures on this paper. I know that the signers are electors of the jurisdiction or
distdet represented by the officeholder naméd in this pefition. I kinow that each person signed the paper with full knowledge of its content en the date indicated
. opposite his-or her siame, 1 know ihieir respective residences given. 1support this recall petition: [ am aware that falsifying this certification s punishable under

§.12.13(3)(a), Wis. Stats. | ‘ ! \ }\w %(& M\m

(date) {signalurc of circulator)
Please mail this form to: Recall Jim " 2
T T e r \ age No.
GABR-170 (Rev.02007) T information o tiis forn iseoquinnd _R.40 and 9.10, Wiz Stats.
This fmnié:st!cﬁbaibyﬁeu(’]o\::nm(:“mmt Nm;aml:é& BE?NM.';:;M.M 531077984 P.O. Box 961 « Eagle HIVGF, WI 54521 éy

0% 266 8005 g fpab wiggy emsil: gab@ut gov www.recalljim.com ¢ admin@recalljim.com
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RECALL PETITION

TO: Wisconsin Government Accountability Board

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

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

to Article 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 related to the official responsibilities of
the officeholder. No statentent of veason is required to initlate the recall of stale, congressional, legislative, judicial, or couniy officinls)

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

Ao ¥ neter S
AdAhen &

gl\cmlage A- ')"CI’I &

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
l_lural a{iéfezst m;;i also inilide box or fire F{_. Indicate Town, City, or Village SIGNING
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Certification of Circulator

1 reside at >/ 70 / 37"2. 2}:"““‘“3“’0 47772 g) S %) / S 4[%/ /

CIClty
| = 47 ATl

9 @U}ZM Xéw Hens , L }Z Sy /47% tnS |17/
( O Town
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, certify:

{circufator’s residence - inctude number, street, and municipality)

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

§.12.13(3)(a), Wis. Stats,

> /9 7//

{date)

ey Sece

(signature of off cd!ator)

GAB-170 (Rev.6/2007} The information on this form is required by §§. 8.40 and 9.10, Wis. Stats.
This form is prescribed by ihe Govemment Accountability Board, P.O. Box 7984, Madison, W1 53707-7984

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

TO: dul ) \ piiddiil AL m
(oM cml \\1[!1 whom nominstion papers oF declamtion of candidacy for the office is filed)
We, the undetsigned qualified electors of the mewm ] |2Ii Seuate DMM s

{jurisdiction of districl of oﬂ1ceholder)

MISSING

) (na.mt. of oll lceholder lo bc n‘ca"ed aml offi ccj
from office pursuant to Article XIII, Section 12 of the Wisconsin Constitution and §.9.10-of the Wisconsin Statutes,
STATEMENT OF REASON FOR RECALL

(The reavon [o¥ recall must he stated on petitlans for city, village, town, and school disrict officials, The reason st be related to e sen me?

; ! ) . ’ ) ve
the official responsibilities of the officeholder. No statentent of reason Is required to inltlate the recall of state, congressional, Misolng eince 2772041
legistative, fndicial; or cornnly 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,

SHGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
2 Ruml address must also inelude box or fire no. Indicate Town, City, or Village SIGNING
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Certification of Circulator
I, jq\‘ue.. 0\36(6\ , certify;
(name of cimullggl

I reside at M\'\‘sq‘a P"ef S Avma  SUNND WgKOdC //-I/VN

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

I personally cireulated 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 officeliokder named in this petition. 1know that each person signed the paper with full kiowledge of its content on the date indicated
opposite his of her name. I know ticir réspective residences given. 1 supjort this recall petilion; 1 am aware that filsifying this certification is plmishablc under

§.12.13(3)a), Wis. Stats, :,) — 1~ M_g 0 w

(date) (s!gmlurc of circulator)
) S . . age No. 2 {
GAB-I70 {Rev.672007) The infe ihis Foriin is requiicd by §6. 840 and 9.30, Wis. Staws,
This fm:i;cmﬁhdwmmmTﬂMuﬁlh[;qmgO—m 7‘;54.Madim:.—wl 5301 MR P'O' Box 961 * Eagle Rlver’ WI 54521 6

608-266-3005, bt gabwi.goy email: gah(gwl gov www.recalljim.com « admin@recalljim.com



RECALL PETITION

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

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

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

(The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason must be related to the official responsibilities of
the officeholder. No statement of renson 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, 1S NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED,

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

Rural address must atso include box or fire no. Indicate Town, City, or Village
231, ‘!l! bes/l'n kt & Town
g * . T O Village m 1
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0 Gity
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Certification of Circulator
mggk »Z\ mIALEQ , cerlify:

(name of circulator)

reside 9311 TImMRERLNE. DR IY)inocqun W[ 54548

(wculalm’s residence - include number street, and municip. n))

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

3-)3-/] an -

(date) (SIE,uamre ufcuculalor)

GAB-170 (Rev.6/2007) The informalion on this form 1s required by §§. 8.40 and 9.10, Wis. Stats. Page No.
‘This form is prescribed by the Government Accountability Board, P.O. Box 7984, Madison, WI 53707-7984 ’ 2- l C 7

608-266-3005, hilp://eab.wi gov email: gabfdwi.goy




RECALL PETITION
TQ:_Wisconsin Government Accountability Board
(ollicial with whom nomination papers or declaration of candidacy for the oflice is filed)

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

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

(The reason for recall must be stated on petitions for ciiy. village, lown, and school district officials. The reason must be related to the official responsibilities of
the officeholder. No statement of reason is required fo initiate the recall of state, congressional, legislative, Judicial, or conniy officials.)

THE MUNICIPALITY USED FOR MATLING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NO'T SUFFICIENT.
THE NAME OF THE MUNICIPALITY ESIDENCE MUST ALWAYS BE LISTED.

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

, certify:

Dﬁ’a MM
{mame of circulalor)

\reside (27 & ;W?% <t PhLexr I SALE
(circulater's resitfence - include nuniber, siree, and muncipality) /yﬂ/z WOJD 7’&\//'(/

| personally circulated fhis recall petition and personatly obtained each of the signatures on this paper, 1 know that the signers are cleclors of the jurisdiction or
district represented by the officeholder named in this petition, I know that each person signed the paper wilh full knowledge of ils content on the date indicated

opposne his or her name. 1 know their respeclive residences given. 1 support S recal! petition. [ am aware thai 1Isnfymg this cerfilication is punishable under
§.12.13(3)(a), Wis. Siais

7 /7
[dale) (sngnalu:e ofcm:uhlor)
GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9 10, Wis. Stats. Page No. 2- '63
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RECALL PETITION

TO: Wisconsin Goveinmenl Accoumability Board

(ofiicial 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 lhe recall of Senator Jim Holperin from office pursuant

to Ariicle 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 siated 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 reguired to initiate the recall of state, congressional, legislative, judicial, or county officials.)

SIGNATURES OF ELECTORS

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

STREET & NUMBER CR RURAL ROUTE

Rural address musi also include box or fire no.

MUNICTIPALITY OF RESIDENCE
Indicate Town, City, or Village

DATE OF
SIGNING
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Certlﬁcatlon of Circulator

1reside %ﬂj ,Jla—,tﬁ—‘/ﬁy

{name ufurculalur]

U Ao Fal st 6F 707

» certify:

(cutulalur‘s residence - inchide number, sireel and mumclpahry)

1 personally circulated this recall pélition and personally obtained eachi of the signatiires on this paper. T know that the signevs are electors of the jurisdiction or
district represented by the officcholder named in this petition. T know that each person signed the paper with full knowledge of its content on the date indicaied

opposite his or her name. 1 know their respective residences given. | suppor this recall petitiong I any

§.12.13(3)(2), Wis. Stats.

“#-17~1/

peare (hal falsifying this certification is punishable under

(date)

GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Siats.
This forn 15 prescribed by the Government Accountability Board, P.O. Box 7584, Madison, WI 53707-7984

608:266-8005, hup-//vab.wi.poy 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 Senaior 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 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 officials )

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

THE NAME OF THE ICIPATITY OF RESIDEN 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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4 Certification of Circulator
QO Bl Vo 74@//11 5 7Z/€£7 , certify:

A (nam: of circul or)

I reside L& // 2& W“" T J{,Z %’OIQ —7‘//0 e

(mrculalor‘s residence - include number, street, a.ndluumc;pa]:l},')

I personally circulated this recall petition and personally obiained each of the signatures on this paper. T know that the signers are electars of the jurisdiction or
disirict represented by the officeholder named in this petition. Tknow that each persen signed the paper with full knowledge of ils content on the date indicated
opposite his or her naine. 1 know their respective residences given. 1 support this rcca]lth am aware thai falsifying this certification is punishable under

§.12.13(3)(a), Wis. Stats,
4 @mu!amﬂ L
Page No. 2 ('1@

3-30- //
(date)

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

608-266-8005, hup:feab.wiwov email: gab@hwi.gov




REC'ALL PETITION

’ goﬂ‘clal vﬂth whom nomlmuon papers or declaration of candidacy For the office s filed)

We, the undersigned qualified electors of the [iscausin’s 12* Seunte District

legislative, judicial; or couniy officials.)

(jurisdiction or district ol‘ uﬂicehulder)

I (name nl'ol'['ceholder lo be recalled nml olﬁcc) T
from office pursuant to Article X111, Section 12 of the Wisconsin Constitution and §.9:10 of the Wisconsin Statutes,
STATEMENT OF REASON FOR RECALL

(The reasari for recall miist be stited on petitions for city, village, town, and sehool distriet officials. The reason must be related to
tie official responsibifities of the officeholder. No statemenit of reason Is required 1o iniiiate the recall of state, congressional,

MISSING

Have you seenma?
MMesing slnce 2/17/2013

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 ELEGTORS

STREET & NUMBER OR RURAL ROUTE
Rural address miust alse include box or fire no.

MUNICTPALITY OF RESIDENCE
Indicate Tovwn, City, or Village

DATE CF
SIGNING
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. Certification of Circulator
L (Pm\ _BM , cerfify:
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I reside at

ante of cirgdfptor)

el s, WAL

S50/

(cm.ulator's residence - inglude numbcr. streed, wffd municipality)

I personally circulated this recall petition and personally obiained each of the signatures on this papet. | know that the signers are eleclors of the jurisdiction or

district represenied by the officeholder named in this petition. I know that each person signed the paper with full knowlédge of its conten( on the date indicated

apposite his of her name. 1 know dymyctwc residences given. I suppont this ma%n. [ am aware that falsifying this cértification is punishable under
57

-

§.12.13(3)(a), Wis. Stats.

S l:d
tda,lc), (signalure of circukatar)
Please mail this form to: Recall Jim

Page No. 2 !7’
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RECALL PETITION

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

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

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

(The reason for recall must be 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 MINICIPALITY 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 Villape SIGNING
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Certification of Circulator
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s BERYSA R DB Qocoa £ 52522

(circulator's residence « include number, sireet, and municipality)

1 personally cireulated this recall petition and personally oblained each of the signatires on this paper. I know that the signers are eleciors of the jurisdiction or
district represented by the officeholder named in this petition. 1 know that each person 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 supporl this recall petition. ] am aware thal falsifying this certification is punishable under

§'12-B(3)(awf [5‘215/ % Q,RG )?)}p & gfﬁj)? Mﬂ

lda e) (s1gnamre of circolator)

GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Srats. Page No. 2
This formis prescribed by the Government Accountabality Board, P-O. Box 7984, Madison, W1 53707-7984 j 7 Z

608-266-8003, http://rab wi.pov email: gabf@hwi.gov




RECALL PETITION

TO: Wisconsin Govemmemnt Accountability Board
(official with whom nomination papers or declaration of candidacy for the office 1s filed)

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

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

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

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

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

Rural address must atso include box o4 fire no. Indicate Town, City, or Village
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Certification of Circulator
R

S N
(name of circalator)

eite 200 Be sWWQe Do Cocon, B 5292

{circulalor's residence - include number, swreet, and municipality}

, certify:

I personally circulated this recall pelition and personally oblained each of the signatutes on this paper. 1 know that the signers are eleetors of the jurisdiction or
district represented by the officeholder named in this petition. T know that each person signed the paper with full knowledge of ils conient on the daie indicated
opposite his or her name. I know their respeclive residences given. 1 support this recall petition. 1am aware that falsifying this cerification is punishable wnder

§.12.13(3)(a), Wig. Stats. )
M 29 i Eo S Grene

\ {date) (signature of circulator)

GAB-170 (Rev.6/2007) The informabion on this form is required by §§. 8.40 and 9.10, Wis. Stats. Page No 2 l 7
This form is prescribed by the Government Accouniability Board, P,O. Box 7984, Madisen, W1 53707-7984

608-266-8005, hiip:eabe wipoy email: gabfiwi.gov




_ , | RECALL PETITION
To: WISC 9N bovernment  Accountability  Podr d

(official with whom nomination papers o declardtion of candidacy for the ofTice is filed)

We, the undersigned qualified electors of the WIS ONSIN St e DBT ‘/-l( N

) (jurisdiction or district of officcholder)
petition for the recall of SEVVCT DY Jim _Hol pC KN

(name of officeholer (o bo recalled andt office)
(o Article XIII, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Stahtes,
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,)

from office pursuant

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY QOF 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 Rurel address must also inglude box '(;" 21: no. kj Indicale Town, City, or Village SIGNING
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Certification of Circulator
I, ’70/bh LL«( E(‘(")LK E , certify:

(name of circulator)

o ~
Iesideat A4 74 SP vt LaKe Lawe Epale R‘\UQQ, WT, 5¢57 | fﬁgf//}/‘/éfor\/

(circulator's residence - includeminber, street, and municipality)

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

2-a%- 11 Tl o b

(datc) (signature pf circulator)
GAB-170 (Rev.6/2007) The information en this form is required by §§. 8.40and 9.10, Wis. Stals. Page No
This form is preseribed by the Government Accountability Board, P.0O. Box 7984, Madison, WI 53707-7984 2 l 7 Lf
608-266.80035, huip:feab.wi.gov email: gabi@wi.gov




RECALL PETITION

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

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

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

(The reason for recall must be stated on petitions jor city, village, town, and school districtofficials. The reason must be related o the afficial responsibilities of
the officeholder. No statement of reason is requiired to initiate the recall of state, congressional, legislative, judicial, or county afficials.)

THE MUNICIPALITY USED FOR MATLING PURPOSES, WITEN 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 boxgor lire no. Indicate Town, City, or Village SIGNING
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Certification of Circulator
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Iremdcmhg%wé\‘\'\p—h D O-OC\QD% q:l—/ Sélci 8“9\

{circulator’s residence - inclade number, sireer, and municipaliy)

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

i SNSRI oY SN 7

{ alc) {signamre of circulator)

GAT-170 (Rev,ﬁfzﬂﬂ’l) The information on this forn is required by §§. 3.40 and 910, Wis. Siats. Page No
This form is presenibed by the Govemmenl Accouniability Board, P.O. Box 7984, Madison, Wi 53307-7984 Z l —2 ;

608-266-8005, hup://eab wigoy email: gabdwi.gov




RECALL PETITION

TO: Wisconsin Government Accountability Board

{official with whom noinination papers or declaraten of candidacy for the office 15 filed)

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

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

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

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

THE NAME OF THE 1CIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address mus! also include box or fire no. Tndicate Town, City, ar Village SIGNING
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* NP ok s g\ﬁ S ey, | 330
J Town
S OVW B e Ddurder |3 200
Q Town
4 4‘,‘ &?Wh %:l::h ljljﬁ:;: %gf Jgig%g Zﬁ Y doc| 330 /A
"\ Ol R\A\H,‘fﬁfb\m 158 Rhueluden 13 50
“Bbd ), killbo B P T B Rhinlondey |20 0

Al Pr&mwk, LA

Szlif“mn ocmu,

3 -2

D Vllage
O City

?&.pte&‘\—f

3~Jo~{l

Town

Village
D City

Plicgn

3201/

O Town

0 village

X City

(ATl

3 2o

Certlﬁcatlon of Cireculator

)QM I 4,0//11 b 71140

(name of ciy

2501 0572 by Mire Vil sol 0 25107

(circulalor’s res;dencc include number, ereet and mummpalny]

, certify:

1ator)

I reside

1 personally circulated this recall petition and personally obtained each of the s1g|1a1ure5 on this paper. I know that the signers are electors of the jurisdiction or
disiricl Tepresented by the officeholder named in this perition. 1know that each person signed the paper with full knowledge of its content on the dale indicated
opposite his or her name. 1 know their respective sesidences given. T support this recall pgiition. 1am aware (hat falsifying this certification is punishable under
§.12.13(3)(a), Wis. Stats. 7

>=30- (y
(date)
GAB-170 {Rev 6/2007) The infortation on this form is required by §§. 8.40 and 5.10, Wis. Stats
This forn is prescribed by the Governinent Accountability Board, PO Box 7984, Madison, W1 53707-7984
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RECALL PETITION

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

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

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

STATEMENT OF REASON FOR RECALL
(The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason must be related to the official responsibilities of
the officeholder. Nao statement of reason Is required to initlate the recall of state, congressional, legislative, judicial, or county officials.)

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

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

Rural address must also inciude box or fire no. Indicate Town, City, or Village SIGNING
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o T
Q City

: : Certification of Circulator
I, PETER B oL , certify:

(name of circulator)

Tresidear 301 TVERSON ST, RHINELAMDER , W, 5450/

(circutator’s residence - include number, sireet, and munmlpahty)

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

§.12.13(3)(a), Wis. Stats. g }4
/3(

ﬂ]ﬁcﬁm ZA’ | w//

/ (date) 7 (rgnature of circutalor)

GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Stats. Page No. 2 ‘
This form is prescribed by the Govemnmenl Accountability Board, P.O. Box 7934, Madison, WT 53707-7984 ‘7 7
608-266-8005, hup: “eabwi.gov email: gab@wi.gov




RECALL PETITION

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

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

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

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

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 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 musi also include box or fire no. Indicate Town, City. or Village SIGNING
il s sl Y T Y
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[ hd
Certification of Circulator
45%{’,0 Mg

, certify:

L RoBERT V. Ao
(name of circulator)
1 reside A5} S0, 85T 5‘/:4 €y T@ZS#' ﬂ/e 7Y/0”

(circalator'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 eleclors of the _]l.ll'lSdlC[lOl‘l or
district represented by the officeholder named in this petition. Tknow thal each person signed the paper with full knowledge of its conlent on the date indicated
opposile his or her name. T know their respective residences given. 1support this recall pgtition, I am aware that falsifying this ceriification is punishable under
§.12.13(3)(2), Wis. Stais.

2-3/-7)

(dave) / mamn —
GADB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Stats. Pége No
This fonm is prescribed by the Govemment Accountability Board, P.0. Box 7934, Madison, W1 53707-7984 ' Z \ '7 8

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



RECALL PETITION

TO: Wisconsin Government Accountability Board
{ofMicial wilk whem nomination papers or declaralion of candidacy for the office is filed)

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

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

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

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

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

Rural address must also include box or fire no. Indicate Town, Cily, or Village SIGNING
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(circulator’s residence - ing: number streel, and nmmcl‘pallly)

I personally circulated {his recalt petition and personally obtained each of the signatures on this paper. I know Lhat Lhe signers are electors of the jurisdiction or
district represenied by the officcholder named in this petition. 1 know tliat each person signed Lhe paper with full knowledge of ils content on the date indicated
apposite his or her name. 1know their respective residences given. 1 support this recall pe!mon Tam aware that fa]sﬂ‘}'mg {his certification is punishable under

$.12.13(3)(a), Wis. Stats.
2/28/204/

(date) (smnature ofcurculalor) V
GAD-£70 f2ev.°2007) The informalion on this form is required by §§. 8.40 and 9.10, Wis. Stas. Page No Z
This form is presci bed by the Govemment Accountability Board, P.O. Box 7984, Madison, W1 53707-7984 l ‘-7 C1
608-266-8005, L'poApabwigov email: gabfwi.gov



RECALL PETITION

TO: Wisconsin Govemnment Accountability Board

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

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

1o Article X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Siatutes.

STATEMENT OF REASON FOR RECALL

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

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

e Mtm! ]

THE NAME OF THE MURNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
l MRgual ?;::es?;:::: gdggre no. — D::]dicate Town. City, or Village SIGNING
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C/( 4 -~ 72 /_}/ Certification of Circulator
ar ) £

, certify:

2869 /17" s

I reside

tname of circulator)

Vﬂ/// /\I

by, V2

SE07

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

(circulator's redidence - inclu

'number, street, and municipality)

opposite his or her pame, T know their respeclive residences given. 1 support this recall petition. Iam aware that falsifying this certification is punishable wnder

NS .

§.12.13(3)(a), Wis. Stats.

4///3 /1

{dale}

{signamure of circutator)

GAB-170 (Rev.6/2007) The infonmation an this form is required by §§. 8.40 and 9.10, Wis. Siats.
This forn is prescribed by the Government Accountability Board, PO Box 7584, Madison, W1 53707-7384

608-266-8005, hep: gab wigoy email: gab@hvi.gov
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RECALL PETITION

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

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

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

(The reason for recall must be stated on pelitions for city, village, iown, and school district officials. The reason must be related to the official responsibilities of
the officehalder. No statement of reason is required 1o initiate the recall of stafe, congressional, legislative, judicial, or county officials.)

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

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

Rural address must also include box or fire no. Indicate Town, City. or Village
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{name of circulator)

Treside (209 //7“56: Villy b, MO 5067 >

(ciltulato/s residence f{cludc number, street, and municipality)

T 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. | know thal cach person signed the paper with full knowledge of its content on the date indicaled
opposite his or her name, 1 know their respective residences given. 1 supporl this recall petition. 1 am aware that falsifying this certification is punishable under

§.12.13(3)(a), Wis. Siats. %l %

‘1://3/ Vi -
{date) Msignarun: of circulator)

GAB-170 (Rov.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Srats. Page No 2 .
This fonm is preseribed by the Govemment Accountability Board, P.O. Box 7984, Madison, W1 53707-7984 ’ l % '

608-266-8005, hup/eab wi.goyv email: gab@wi.gov




RECALL PETITION

TO:_Wisconsin Government Accountability Board

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

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

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

STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on petitions for city, viflage, iown, and school district officials. The reason must be related fo the official responsibilities of
the officeholder. No statement of reason is required to initiate the recall of state, congressional, legislative, fudicial, or counly officials.)

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFFICIENT.
THE NAME OF TIIE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicate Town, City, or Village SIGNING
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Certification of Circulator

L Mickhelle Rl

name of circulator)

I reside M,&}f—l(}&. %(bot\L \_Ouxg\m:x &).\ Q& ? \\IQ_\TQl S;Q Q—L SUACY

{circulator’s @deuw include number street, and municipaliiy)

, certify:

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

§.12.13(3)a), Wis. Stats.
ATARTEA S

(da ) (sipnature of circulalor)
GAB-170 (Rev.6/2007) The informaltion on this form is required by §§. 8.40 and 9.10, Wis. Stats.
This form is preseribed by the Governmenl Accountabilily Board, P.O. Box 7984, Madison, Wi 53707-7984
60B-266-8005, hitp//pab.wi poy cmail: gabi@wi.gov
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RECALL PETITION

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

We, the undersigned qualified electors of the Wisconsin Senate 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 peiitions for city, village, town, and school district officials. The reason must be related to the official responsibilities of
the officeholder. No statement of reason is required (o initiate the recall of state, congressional, legislative, judicial, or county officials.)

THE MUNICIPALITY USED FOR MAILING PURPOSES, 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 MUNICTPALITY OF RESIDENCE DATE OF
i /, A Rural address musl also include box or fire no. Indicate Town, Cily, or Village SIGNING
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Certification of Circulator

Q‘E}Rlzﬂr V /%Q 1/'4 0% 4 ‘ , cenlify:

(name o clrculalnr)

I reside Qﬁ// ,_CQ‘;? £ WC/)A @/< 74//07

(cm:ulalm’s residence - include number, street, and municipality)

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

g6l

GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Stats. Page No. Z \ %
This fonn is prescribed by the Govemmen! Accountability Board, P.O Box 7984, Madison, WI 53707-7984 3

608-266-8005, hup:eab.wi pov email: gab@nwi,gov
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RECALL PETITION

TO:_Wisconsin Government Accountability Board
{official with whom nomination 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 purswant

to Article X1H, 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 petiiions for city, village, iown, and school district officials. The reason must be related to the official responsibilities of
the officeholder. No statement of reason is required to inifinte the recall of state, congressional, legislative, judicial, or county officials )

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

SIGNATURES OF ELECTORS S\'ll'R.EET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
SIGNING

Ruiral address must also include box or fire no. : Indicate Town, City, or Village
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Certlficatlon of Circulator
I, ;@O‘BEAT' V/’%Q[ﬂg 7% , certify:
(namcuf lrculalur)
I reside 9\5// .23?6?& f¢0‘e, ; ﬁiéy @/41 ‘71//@7

[cm:ulaiors resndence mclude number, sireet, and municipality)

1 personally circutated this recall petition and pérsonally obtained each of the signatures on this paper. 1 know that the signers are electors of the jurisdiction or
district represented by (he officcholder named in this petition. 1 know that each person s:gned the paper with full knowledge of its content on the daie indicated
opposile his or her name. 1 know their respective sesidences given. 1supporl this recall.ppti 1 am aware thai falsifying this certification is punishable under
§.12.13(3)(a), Wis. Stats.

4~8 /)
(dale) v ) \\hsmu‘r.hirculatm)

GAR-170 (Rev.6/2007) The infonnzlion on this form is requited by §§. 8.40 and 9.10, Wis. Siais. PaEmZ*
This forn 15 prescribed by the Govemmeni Accountabilify Board, P.O. Box 7984, Madison, W1 53707-7984 l % ‘1
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RECALL PETITION

TO:_ Wisconsin Government Accomntability Boavd
{official with whom nominarion papers or declaragon of candidacy for the office is filed)

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

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

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicate Town, City, or Village SIGNING
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Certification of Circulator
,_Ro #:P/QI Vﬂ/QM #ROH/J , certify:

L L
(name f circulaior)

I reside gﬁ"c[ & ‘_CJ—?A (E1S Tylsﬁ 4&74/97

(c{cula:or's resndencc mcludc number, street, and municipality)

I personally citculaied this recall pélition and perséifally obtaitied each of the signatirés on this paper. I know that \he signers are electors of the jurisdiction or
district represented by the officcholder named in this petition. 1 know that each person 51gned paper with full knowledge of its content on ihe date indicated
opposite his or her name. T know their respective residences given. 1 support I am aware that falsifying this certification is punishable under
§.12.13(3){a), Wis. Stats.

Want - /4 _
(dare) / = of cirC
GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and .10, Wis. Siars. .

B : . . ; - Page No. S‘
This fomnis prescrbed by the Govemment Accouniability Board, P.O. Box 7984, Madison, W1 53707-7984 : ‘ %
608-266-8005, hisp/Yuab.wi pov email: gabfiwi gov




RECALL PETITION
. TO:, Wiscansin Government Accountability Board
(ofMicial with whom nonination papers or declaration of candidacy for the office is filed)

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

1o Articte X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statules.
STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on peiitions for ciy, vitlage, town, and school districi officials. The reason must be related fo the officicl responsibifities of
the officeholder. No stalement of reason Is reguired fo initiate the recalt of state, congressionnl, legislative, fudicial, or county officials.)

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

SIGNATTURES OF ELECTORS SFREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF

N . ' Rurm{ address musi also include box or fire no. Indicale Town, Cily, or Village SIGNING

1 Rf:umﬂ""dﬂ r%fﬁ’-—é"’/ gi\l.-ﬁ‘l};maf T/ W
N Fd ag -

¥rLs [olie o R acy | !~ 55ve L e 7 (/
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: . 1787 Riverside Dr @ o
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U 7 T
6.

OTown
0 village
) Q City
O Town
7. D Village
O City
8 Q Town
‘ 0 Vilage
Q City
9, O Town
O Village
O City
10. O Town
0O Village - .
O City "

_ Certification of Circulator
1, TQD/’UQIO D gﬂfﬂf“*f

» certify:
(nanmo of ¢irculator)

Iresideat / 788 £ T:;@lﬂe Canee KD, Lace Pu FLAmber, pinse. ouy 35

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

1 personally circulated this recall petition and personally oblained cach 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. Iknow thal each perso ed the paper with full knowledge of ils content on the date indicated
opposite his or her name. T krow their respective residences given. T suppor this re ion. Tam aware that falsifying (his certificalion is punishable under

§.12.13(3)(a), Wis. Siats.
el 2 /%

a {datc) (signature of ciroulalor)
GADB-170 (Rev.6/2007) The infonnation on this form is required by §§. 8.40 and 9.10, Wis. Stals.

This formis preseribed by the Governnwenit Accountability Board, P.O. Box 7984, Madison, WI 53707-7084 Page No. 2 ! B.é
608-266-8005, htip:/feab, wi.goy eniil: pab@wi.gov :




RECALL PETITION

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

We, the undersigned qualified electors of the Wisconsin Senate District 12, petilion for the recat] of Senator Jim Holperin from office pursuant

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

(The veason 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, cougressional, legisiative, judicial, or county officials.)

THE MUNICIPALITY GSED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, TS NOT SUFFICIENT.
THE NAME OF THE MUNTCIPALITY 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

0 Cily

. " 8528 Fron e Ton ooy . .
IM evrran W L o Y- Gern D |2 201
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Q Gily
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2 I Town
. a vitlage
a Gily

9 O Town
8 Q Villags
a Gily

d Town
10. Q Villags

Q Gily

y \d Certification of Circulator
M m‘ , cel-[if)::

T reside at 35 % E“ C ﬂ i,! Q ‘"a"“fc'éjw') S\‘ &I‘ <N\ (]!\ﬁ KAD\ SL\QQB

(circulator’s residence - |nch]de number, sueel, and municipality)

[ personally circulated this recall petition and personally oblained each oflhe signatures on this paper. I know that the signers are electors of the jurisdiclion or
district represented by the officeholder named in this petition. I know that each person signed the paper with full knowledge of ils content on the date indicated
opposile his or her name. 1 know their respective residences given. Isupport this recall petition. 1 am aware thal falsilying this cerlification is punishable under

§.|2.|3(3)(a%\.\"iz:li§\- _ . _C_i_'/;ma_) : 0/(2

{daie) {signawre ol cjculator)

GAD-170 {Rev.6/2007) The information on this form is required by 8§, 8.40and 9.10, Wis. Stals. : Page No Z %’7
This formis prescribed by the Government Accountability Board, P.O. Box 7984, Mudison, W1 53707-7984 ’ I
608-266-8005, bup-/fpab.wi.goy email: gab @ wi.gov




RECALL PETITION

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

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

to Article XIII, Section 12 of the Wisconsin Constitution aﬁd §.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, judicial, or county afficials.}

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
- Rural address musi also mt‘:ll)udc box or fire no. Indicate Town, City, or Village SIGNING
L. W w349l N, Store Dt BO. Bor 37| ATown (s )
. ’W Trny il Sqda— | o Kotk fo F P11
QT
2 T, / 111
, Q city
3. g Lﬁl\::a / / 1 1
& City
4. 0 vilage / /11
0 City
5. g \Tfm:;a / / 1 1
O City
. 0 vilage / /11
a City
7  Vilage / /11
Q City
aT
8. Q vilago / /11
a City
9. 0 Vilege / /11
Q City
10. 0 villgo [ /11
Q City

Certification of Circulator

1, %/M AQW Ruth Dingess , certify:

~ d {name of circulatof)

Ireside W3549 ] North Shove Do, Townshiy o Koek fal s F.0. &px a7 _vamil WY S92

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

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

3/3 ful ﬁzﬁé dz_%l' e
) {(date) (signature of circukflor)

GAD-170 (Rev6/2007) The infommation on this form is required by §§. 8.4 and 9.10, Wis. Stals. Page No. 2
This form is prescribed by the Government Accountability Board, P.O. Box 7984, Madison, W1 53707-7984 l 3

608-266-8003, hifp.//gab wi. gov email: gab@rwi. gov




RECALL PETITION

TO: Wisconsin Governmenl Accountability Board
[oflicial wilh whom nominalion papers or declaration of candidacy for ihe office is filed)

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

to Article 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 stalement of reason is required to initinte the recall of state, congressional, legisiative, judicial, or county officials )

THE MUNICIPALITY USED FOR MAILING PURI'OSES, WHEN DIFFERENT TIIAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFFICIENT,
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUS1 ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMDER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address musl also include box or fire no. Indicate Town, City, or Village SIGNTNG
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a ity
N Certificati f Circulat
erurcation o wrcuiator
I Zéf K’ﬁ mr< (2'7 , cerlify:
{name ofcirculalor)
I resideat___ <> | ~row + sS4 oo XL T YU

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

I personatly circulated this recatl petition and personally oblained each of the signatures on this paper. I kuow Lhat the signers are electors of the jurisdiction or
district represented by (he officeholdegnamed in this pelition. T know that cach person signed the paper will [it]l knowledge of its content on the dale indicated
opposile his or her name ir respective residences given. I support Lhis recoll petition. am a 1 falsifying this certificalion is punishable under

§.12.13(3)(a), Wis.
Y. w

{dawe) ! (signature of circulator)
GAD-170 (Rev.6/2007) The information on this fom is reqoired by §§. 8.40 and 9.10, Wis. Stats.

This form is prescribed by the Government Accountability Board, P.O. Box 7984, Madison, W1 53707-79
608-266-8005, hup://pab.wi pov email: pab@wigov
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- RECALL PETITION

TOQ: Wisconsin Government Accountability Board
(official with whom nominalion papers of declarntion of candidacy for the office is filed)

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

10 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 petittons for city. viflage, iown, and school disirict officials. Fhe reason must be related io the official responsibilities of
the officeholder. No statement of reason Is required to initiate the recall of state, congresslonal, legisiative, judicial, or county officials)

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

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

1. | 95072 Lee-h Lo, >ETown
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Certification of Circulator
. AL K ractc -
{nama of ¢irculator) by’ .
1 reside at /L YS M;L 20 £ M‘- Ytz WL st

s residence - include number, stree, and municipslity)

I personatly circulaled this recall pelilion and personally obtained ench of the signatures on this paper, 1 know that the signers are electors of the jurisdicl_inn oi
district represented by the officeholder named in this petition. 1 know that each person signed the paper with filll knowledge of its content on the dale indicated
opposile his or her name. 1 know their respective residences given. 1support this recall petition. [ am aware that falsifying this cenification is punishable under

§.12.13(3){a), Wis. Stats. .
32204 ez Heate
i {  (date) : *""\\\\\\“p \3‘“' (nsnnlg& of circulaior)

> "l
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RECALL PETITION

TO; Wisconsin Government Accountability Board
(oMMiclal with whom nomination papers or declaralion ol candidacy for the offics is fifed)

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

10 Article X111, Section 12 of the Wisconsin Constifution and §.9.10 of the Wisconsin Statutes: '

STATEMENT OF REASON FOR RECALL
{The reason for recall nust be staied on peiitions for city, village, town, and school district officials. The reason must be related to the officlal responsibilities of
the officeholder. No staterneni of reason is required fo inftiate (he recall of state, congresslonal, leglslative, judidal, 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 QF
Rural adtdress must also include box or fire no. Indicatc Town, City, or Villope SIGNING
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Certification of Circulator
l, /m f %!414 , certify:

(mame ol ci

Lo14S Auy faé ' por I/ Tae M sysé s

ber, street, and municipality)

I reside at
's residence - i

1 personally circulated this recall petition and personally obtained each of the signatures on this paper. 1 know thal the signers are electors of the jurisdiction o)
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 indicaled
opposile his or her name. 1know their respeclive residences given. 1support this recall petition. 1am aware that falsifying this certification is punishable under

§.12.13(3)(a), Wis. Stats. .
3/2m [2o4 %Z ‘%{4«4
{date) : g;am: of circulator)

GAB-170 (Rev.&2007) The information on this form is reqoired by §§. 8.40 and 9.10, Wis. Siats. Page No. 2 L
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RECALL PETITION

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

We, the undersigned qualified electors of the Wisconsin Senate District 32, petition for the recall of Senator Jim Holperin from office pursuant

to Article X110, 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 required to initiate the recall of state, congressional, legislative, judicial, or county officials.)

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

THE NAME OF THE

ICIPALITY OF RESIDENCE ]

SIGNATURES OF ELECTCRS

STREET & NUMBER OR RURAL ROUTE

Rural address must also include box or fire no.

ST ALWAYS BE LISTED.

MUNICIPALITY OF RESIDENCE
Indicate Town, City, or Village

DATE OF
SIGNING
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(Clrcul!;;or's residence - inciude namber, strecl. andmmncupah[y)
1 personally circulated this recall pelition and personally obtained each of the signatures on this paper. 1 know that the sigrers are eleclors of the jurisdiction or
districl represented by the officeholder named in this petition. 1know ihat 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 o :all petiiion. T am aware that falsifying this certification is punishable under
§.12.13(3)(a), Wis. Stais.

71/7-4

GAB-J70 (Rev.6/2007) The information on this form is required by §§. 8.40 and 5.10, Wis. Siais
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RECALL PETITION

TO: Wisconsin Government Accountability Board
{official with whom nomination papers o 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 XJIT, 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 vesponsibilities of
the officekolder. No siatement af reason is required io 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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(eirculator'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 51gners are eleclors of the jurisdiction or
district represented by the officeholder named in this petition. 1 know that each person sipned the paper with full knowtedge of iis content on the date indicated
appesite his or her nane. 1 know their respeclive residences given. 1 support this recall petition, 1am aware thai falsifying this centification is punishable under
§-12.13(3)(a), Wis. Stais.
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(dal ) (signature ofcnculalor)
GAB-170 (Rev 6/2007) The information on this form is required by §§. 8.40 and .10, Wis. Stats. Page No
“This fonm is prescribed by the Govemment Accountability Board, P.O. Box 7984, Madison, W1 53707-7984 2 ,Ci 3
608-266-8005, hilp://gab.wi.goy email: gab@wi.gov
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RECALL PETITION

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

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

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

(The reason jor recall must be stated on petitions for city, village, town, and school disirict officials. The reason wust be related to the aofficial responsibilities of
the officeholder. No statenient of reason is required to initiate the recall of siote, 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 RCUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicate Town, Cily, or Village SIGNING
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(citculator's residence - include number, sireer, and municipality)

1 personally circulated this recall pelition and personally obtained each of the signatires on this paper. 1 know that the signers arc electors of the jurisdiction or
district represented by the officeholder named in this petition. 1 know that each person signed the paper with full knowledge of its content on the dale indicaled

opposite his or her name. 1 know their respeclive residences given. 1 support this recall petition. T am aware thalt falsifying this certification is pumshab |
§.12.13(3)(a), Wis. Stats. j’ﬁ%

S/ -/ T%fﬂ//%m/u/

(date) ) (signamre of circulator}

GAB-170 (Rev.6/2007) The information on tus form is required by §3. 840 and 2,10, Wis_ Siats. Page No
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RECALL PETITION

TO: Wisconsin Government Accountability Board 59
{official with whom nominatden papers or declaration of candidacy for the office is filed)

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

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

(The reason for recall must be stoted on petitions for city, village, town, and school disirict officials. The reason must be related o the official responsibilities of
" the officétivider. 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 MURNICIPALITY OF RESIDENCE DATEOF

Tural address must also include box or fire no Indicate Town, City, or Village SIGNING
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(curculalor’s residence - include number, sureet, and wunicipality)

3.

10.

1 personally circulated this recall petition and personally obiained each of the signatures on this paper. 1 know that the signers are cleciors of the jurisdiction or
districl represented by the officeholder named in this petition. I kaow that each person mgned the paper with full knowledge of its content on the date indicaied
opposite his or her name. I know their respective residences given. | support this recall’ pctmon 1 am aware thal falsifying this centification is punishable under

§.12.13(3)(a), Wis. Stats. R
9191/ *
{dale)

GADB-170 (Rev.6/2007) The information on (his form is required by §§. 8.40 and 9.10, Wis. Stals. Page No 2 §
This forn is prescnibed by the Govemment Accouniability Board, P.O. Box 7984, Madison, W) 53707-7934 ’ I.

608-266-3005, hilp:Heal wi goy email: gab@hi.gov
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RECALL PETITION
TO:_Wisconsin Govemment Accountability Board

[offictal with whom namination papers or declaration of candidacy for the office is filed)

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

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

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

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

SIGNATURES OF ELECTORS STREET & NUMBER CR 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
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{circulator's residence - inchide nurnber, streef, and ality}

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

§.12.13(3)(a), Wis. Stats.
M,ejl— 30 A0/ l QMM

{date) (mﬂau.lrc ofclrcug&)

GAB-170 (Rev.6/2007) The information on this formn is required by §§. 8.40 and 9.10, Wis. Stats. Page No. 2 G
This form is prescribed by the Government Accouniability Board, P.O. Box 7984, Madison, WI 53707-7984 ‘ q

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




RECALL PETITION

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

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

to Article 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 siated on petitions for city, village, town, and school district officials. The reason st be relared 1o 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 PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS DE LISTED.

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

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

I (/,7_7,76514:/11}-1 .o 7ol 7640(1&(_/ , certify:
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(circulator’s residence - include number street, and mwnicipality)

I personally circulated this recall petition and personally obtained each of the signatures on this paper. [ know that the signers are electors of the jurisdiclion or
districl represented by the officcholder named in this petition. | know that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. 1 know their respective residences given. | support Lhis recall petition. | am aware that falsifying this certification is punishable under
§.12.13(3)(2), Wis. Stats,
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{date) (signature of circutator)
GAB-170 (Rev.6/2007) The information on this form is zequired by §§. 8.40 and 9.10, Wis. Stats. Page No 2
This form is prescribed by the Governme nt Accountability Board, P.O. Box 7984, Madison, Wl 53707-7984 . [ q 7
608-266-8005, hup:/enb.wi.eov email: gab@wi.gov
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fofficial with whom nomination papers or dectardtion of candidacy for the office is filcd)

We. the undersigned qualified electors of the W™ 01 #] ¢ ke

.
L

TNy
L

d!

[
T | I

Eard

petition for the recall of_ >4t TLy
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S \RIY

{iurisdiction or district of officcholder;

[
{name ol efficcholder to be recalled and oflice}

to Article XTI, Section 12 of the Wisconsin Constitution and $.9.10 of theiWisconsin Statufes.

STATEMENT OF REASON FOR RECALL

{The reason jor recall must be stated on petitions for city, village, tovwn, and schaof district o,
the officeiiolder. No stutement of reuson is reynived to initiate the recall of state,

from office pursuant

Wficials. The reason must be refated (o the official responsibilites of
congressional, legistative, judiciul, or counly afficials.)

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

MUNICIPALITY OF RESIDENCE, 15 NOT SUFFICIENT.

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

ABRuner.

, (mame of circulator)

reside at

M0 LAxes  Aoad . Loodfdpurr~

,cerify: I

£ 9897

personally cieculated this recall petition and personally oblained each of the signatures on this pa
istrict represertted by the officcholder named in this petition, I know that each
pposite his or her name. 1 know their respective residences given. su

A2.13(3)(), Wis. Stais.

g-5-//

{circulator's resfdence - include number, sireet, and municipality)
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AB-170 (Rev.6/2007) The informarion an this fonm is required by §§. §.40 and 9.10, Wis. Stas.
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per. [ know that the signers are clectors of the jurisdiction or
person signed the paper with full knowledge of its content on the date indicated
pport this recall petition. Tam aware that Falsifying this certification is punishable under

. vis form is prescribed by the Government Accouniability Board, P.O, Box 7984, *adison, W1 53707-7984

4-266-8005, luip; feab.wiwov email: gabZwi.gov
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RECALL PETITION

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

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

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

STATEMENT OF REASON FOR RECALL
(The reason for recall must be stated on pefitions for city, village, town, and school district officials. The reason must be rvelated to the official respansibilities of
the afficeholder. 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
Rural address musl also include box or fire no. Indicate Town, Cily, or Village SIGNING
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Certification of Circulator
, DOLOREFS 7. sScl SOk , centify:

(name of circulator)

I reside LB A3 CEReEEN B4 <= KR P TolwN of CREsScENT

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

I

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

§.12.13(3)(a), Wis. Slats.

(,1/ ZS’/// //%4@4 /- %@/mﬂﬂ

(date) (signature of circulator)
GAB-170 (Rev.6/2007) The informalion on this form is required by §§. 8.40 and 9.10, Wis. Stats. Page ND_Z q
This form isprescribed by the Government Accountability Board, P.O. Box 798+, Madison, W1 53707-7984 ‘
008-266-8005, hip://gabwi gov emal: gabf@wi.gov




RECALL PETITION

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

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

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

(The reason for recall must be stoted on petitions for city, village, town, and school district officials. The reason must he 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 officinls )

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

THE NAME OF THE ICIPALITY OF RESIDENCE MUST ALWAYS RE LISTED.
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address musy also include box or {ire no. Indicate Town, City, or Village SIGNING
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Certlﬁcatmn of Circulator

,UH’%@R/( P?R/Q_Lﬂ/l/ ? , certify;

{name of circulalor)

site 2L Bt b BRE Cocaq FL_ Ba90%

{circulator's residence - jnclude number street, and mumclpahry}

I 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 ils content on the date indicated
opposile his or her namee 1 know their respective residences given, 1support this recall petilion. 1am aware that falsifying this centification is punishable under

§.12.13(3)(a), Wis. Stask.
‘j( 7 /] QDG . } < PN (

(dale) (signature of circulalor)
GAB-170 (Rev.6/2007) The information on this forni is required by §§. 840 and 9.10, Wis. Siats. Page No
This ferm is prescaibed by the Govemment Accountabality Board, P.O. Box 7984, Madison, W1 53707-7984 2260
608-266-8005, hip://eab.wi.poy email: gab@hwi gov
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