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

(The reason for recall must be stated on petitions for city, village, town, and school disirict officials, The reason must be related fo the official responsibilities of
the officeholder. No statement of reason is required ta Initlate the recall of state, congressional, legislative, judiciul, or counly officials.)

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THHE IPALITY OF RESIDENCE T ALWAYS BE LISTED.
SIGNATURES OF ELECTORS STREET & NUMBER. OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also includc box or fire no. Indicate Town, City, or Village SIGNING
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{circulator’s residence - include numbcrqr.rul and municipality}

I personally circulated this recall petition and personally obiained each of the signatures on this paper. | know that the signers are electozs 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. 1support this recall petition. Tam aware thay/flsifying this certification is punishable under
§.12.13(3)(a), Wis. Stas.
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RECALL PETITION

TO: Wisconsin Government Accouniability Board
{official with whom nominasion papers or declaration of candidacy for the office is Tifed)

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

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

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

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS KOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY QF RESIDENCE MUST ALWAYS BE LISTED.
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, certify:

1 personally circuiated- this recall petition-and personally obtained each ofihe signatuses 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
apposiie his or her name. 1 know their respective residences given. 1 support ihis recall petition. 1 am aware that falsifyiog this centification is punishable under
§.12.13(3)(a), Wis. Stats.

Yas—(/

{daie) (signanure of circulator)
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RECALL PETITION

TO: Wisconsin Government Accountability Board

{official with whom nomination papers or declamation of candidacy for (be office 1s filed)
We, the undersigned qualified electors of the Wisconsin Senate District 12, petition for the recall of Senator Jim Holperin from office pursuant

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

STATEMENT OF REASON FOR RECALL
(The reason for recall must be stated on petitions for city, village, town, and school district officlals. The reason must be related 1o the official responsibilifles of

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

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

THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
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I personally circulated this recatl petition and pessonally obtained each of the signatures on
district represcnted by the officcholder named in this petition. 1know that each person signed
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GAB-170 (Rov.6/2007) The information on this form is required by §§. 8.40 and 9,10, Wis. Siats.
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the paper with full knowledge of its content on the date Indlcated
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(signature of circulator)
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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 unders;igned 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 jor recall inust be staled on petitions for city, village, town, and school disiricit officials. The reason nust be related to the official responsibilities of
the officeholder. No staiement of reason is required to initiafe the recall of state, congressional, legislative, judicial, or county officials.)

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address musl alse include box or lire no. Indicaie Town, City. or Village SIGNING
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1 personally circulated this recall petition and personally obtained each of the signatures on this paper. T know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. I know that each person signed ihe paper with full knowledge of its content on the date indicaied
opposile his or her name. 1 know Lheir respeciive residences given. 1 support this recall petition. Tam aware thai falsifying this ceniification is punishable under

§.12.13(3)(a), Wis. Stats.
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(date} {signature of circulator)

This fonn is prescnbed by the Govemment Accountability Board, P.O. Box 7984, Madison, WI 53707-7984
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RECALL PETITION

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

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

to Article XIII, Section 12 of the Wisconsin Constitution and §.9,10 of the Wisconsin Statutes.

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

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIFALITY OF RESIDENCE MUST ALWAYS BE LISTED.
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1 personally circulated this recall petition and personally obtained each of the signatures on this paper. 1 know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. 1know that each person signed the paper with full knowledge of its content on the dale indicated
opposite his or her name. 1know their respective residences given. 1support this recall petition. T am aware that falsifying this certification is punishable under
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RECALL PETITION

TO: Wisconsin Government Accountability Board
{official with whom nomination papers o7 declaration of candidacy for the office 15 filed)

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

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

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

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

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

Rural address musi also inctude box or fire no. Indicate Town, City, or Villape SIGNING
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T personally circulated this recall petition and personally oblained each of the signatwres on ihis paper. 1 know that the signers are clectors of the jurisdiction or
disirict represented by the officeholder named in this petition. 1 know that each person signed the paper with full knewledge of its content on the date indicated
opposite his or her name. 1 know their respeciive residences given. I support this recall pelition. 1 am aware that falsifying this ceriilication is punishable under

§.12,13(3)(a), Wis. Siats.
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(date) (sipnatore of circulalor)
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RECALL PETITION

TO: Wisconsin Government Accountability Board ,
(official wilh whom nomination papers or declaration of candidacy for the office Is ited}

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 siated on petitions for city, village, town, and school disiriet officials. The reason must be related to the official responsibilities of
the officeholder. No statement of reason is required to initiate the recall of stote, congressional, legislative, judicial, or connty officials.)

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNTCIPALITY OF RESIDENCE, IS NOT SUFFICTENT.
THE NAME OF THE MINICIPALITY OF RESIDENCE MUST ALWAYS RE LISTED.

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

Rural address must also include box or fire no. Indicate Town, City, or Village SIGNING
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1 personally circulated this recall petition and personally obtained cach of the signatures on this paper. T know that fthe signers are clectors 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 iis content on the dalte indicated
opposite his or her name. I know (heir respective residences given. I support this recall petition. T am aware thal falsifying this certification is punishable under

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

(official with whom namination papsrs 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, viliage, town, and school district officials. The reasor st be related to the official responsibilities of
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THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF ALWAYS BE LISTED,

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

Q Town

Wt o : R 354 & Tm- bey D ) /

s/t
J@ﬂy@ Lsia Yo E@f QME [,—E’i‘g f E\Tfﬁe ﬁ/ém/am/zz, %’/Sf / //
3

O Town
a Village
0 City
4 Q Town
) 0 \iltage
a City
5 Q Town
) Q Vilage
0 City
6 0O Town
! 0 Viltage
o City
a Town
Qa Village
Q City
Q Town
a Village
0 City
O Town
1 Village
Q City
Q Town
10. Q Village
Q Gity

- _ Certification of Circulator
/74’ =T fete /"—'/e (revige (I° , certify:

(mmuofc tor) ;
>’Ireside 35 g-r /_l’h— 2y &I, &A.iq_/zm/@ v

(circulaior’s residence - ingluda number, sivect, and mumicipality)

1 personatly circulated this recall petition and personally obtained each of the signatures on this paper. I know that the signors are electors of the jurisdiction or
district represented by the officoholder named in this petition. I kmow that each person signed the paper with full knowledge of ils content on the date indicated
opposite his or her namg: 1 know their respective residences given, I support this recall petition. I am awase that falsifying this certifioation is putushable under
812, 13(3)(a Wis. Stals.
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RECALL PETITION

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

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

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

(The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason must be related to the afficial responsibilities of
the officehalder. No statement of reason is reguived to iniriate the recall of state, congressional, fegislative, Judiclal, or county officials.)

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

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

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

1. 1 ' ! L G\A QQQ 924 Bavy FALNE D E'Lﬁl\;;e EY¥Y5577 3 \'L' §

a cily PQES{\UG\IG\B
“J

0 Town

0 village

O City

3 0 Town
' A Vilfage

O City

4 O Town
. 0 village

2 City

5 B Town
. 0 village

Q City

6 O Town

' Q Village

0 City

Q Town

a village

Qa City

8 Q Town
. 0 village

0 City

2,

9 Q0 Town
. Q Village
Q City

Q Town
10. Q village
Q City

p Certification of Circulator
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5"-15‘!*' -
I reside 1295 Baly EA6GLe RD Pm;c;.q,u.s Tsle , JIng Cuu«r‘\!J WT
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I pecsonally circulated this reeall petition and personally obtained cach of the signatures on this paper. [ know that the signers are electors of the jurisdiclion or
district represented by the officehiolder named in this petition. T know that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. 1know their respective residences given. I support this recall petition. Tam aware that falsifying this centification is punishable under

§.12.13(3)(a), Wis. Stats.
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(date) (signanire of circulator)
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RECALL PETITION

TQ: 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 XTI, Section 12 of the Wisconsin Constitution and S. 9.10 of the Wisconsin Statutes.

STATEMENT OF REASON FOR RECALL

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

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

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

ﬁzo&zm , éentify Lhat L reside af

I personally circulated this recell petition and personally ebleined cach of the signaturcs on this paper. 1know Lhat the signers are eleclors of the
jurisdiction or districl represented by the officeholder named in this petition. 1know that each person signed the paper with full knowledge of its content
on Lhe date indioated opposite his or her name. 1know their respective residence given. Isupport Lhis reoall petition. Tam aware thal falsifying this

cerlification is punishable under 8. 12.1

3-/2 -/

(date)

3(3Xa), Wis. Stal

i o, Brrres

(Signature?/Cimulator)
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. RECALL, PETITION .
TO: \_,(}nscmfsnd Gaug:ﬁm&'\/ CCo *’"J f,*'}‘! EAP{L—

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

We, the undersigned qualified electors of the U) 15349 v (Y] b S oA +&. D_‘Ii)l'r'l Lj- / ;L~ ] ,

(Gurisdiction or district pf officcholder)

petition for the recall of. S& n 4‘4‘3 [} \J 1w H a L]Qc. f ‘J from office pursuant

(name of ofTiceholder 1o be recaited and office)

{0 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 petiiions for city, village, town, and school districi afficlals. 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, judiclal, or county officials.)

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
I'HE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LIST! ED,

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Ruml address must also include box or fire no. Indicate Town, City, or Village SIGNING
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(circulalor’s residence - includo number, street, and nwnicipality)

I _per_sonal]y circalated this recall pelilion and personally obained each of the signatures on this paper. I know thal the signers are electors of the jurisdiclion or

dnstnc.t rep_resented by the officeholder named in this petition. I know that each person signed the paper wilh full knowledge of jisTontent on the dale indicated

opposite his or her pame. 1 know their respeclive residences given. Tsupport this recali pelition. I am aware that falsifyinf this gt bn is punishable under
‘--A’"

§.12.13(3)a), Wis. Stals.
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(date) ! (signat‘urcﬂ"cimulalm) "
GAD-170 (Rev.62007) Tha information on this form is roquired by §5. 840 and 9.10, Wis. Stats. Pase N
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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 X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

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

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

SIGMATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MIUNICIPALITY OF RESIDENCE DATE OF
Rural address mnust also include box or fire no. Indicate Town, City, or Village SIGNING
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Certification of Circulator
L bz:?:‘ /qd@}) CQ,,%; , certify:
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Lreside [)809S 1020 (betdfis /%/ X /4/2142(!6}7]/7—.00 . LS. 31ST -S4z

{circulalor's fesidence - include nurfiber, street, and municipality)

T personally circulated this recall petition and personaily obtained each of the signaiures on this paper. I know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. Iknow that each person signed the paper with Full knowledge of its content on the date indicated
opposite his or her name. | know their respective residences given. I support ihis recall petition. I am awqre that falsifying this certification is punishable uader
§.12.13(3)(a), Wiz. Stats.
_5/
/ /; / / (date) . (signature uf:irculalor)
GARB-170 (Rev.6/2007) The infoxmalion on this form is vequired by §5. 8.40 and 9.10, Wis_ Stats.

Page Np.
This form is prescribed by the Govemment Accountability Roard, P.0O. Box 7984, Madison, WI 53707-7984 e 'Z / Z
608-266-8005, litip://gab wi.goy email: gab@wi.pov
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RECALL PETITION

TO: Wisconsin Government Accouniability 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

(Thke 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 stote, 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 MUNICE

SIGNATURES OF ELECTORS

LITY OF RESIDENCE MUS

T ALWAYS BE LISTED.

STREET & NUMBER OR RURAL ROUTE

Rural address must also include box or {ire no.

MUNICIPALITY OF RESIDENCE
Indicate Town, City, or Village

DATE OF
SIGNING
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Certlficatmn of Circulator
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Pl 75 A

//9

25/53()/ Al

, ceitify:

(circulalor's residence - include number, sireel, and municipality)

1 personally circulated this recall petition and personally obtained cach of the signatures on this paper. T know thal the signers are electors of the jurisdiction or
districl represented by the officeholder named in this petition. I know that each person signed the paper with full knowledge of its conient on the date indicaied
opposite his or her name. 1 know fheir respective residences given. I supporl this recall petition. 1any‘aware that falsifying this cenification is punishable under
§.12.13(3)(a), Wis. Stats.

(date)

GAB-170 (Rev.6/2007) The infontalion on this form is required by §% 3 40 and 9.10, Wis. Siats.
This form is prescribed by the Govemment Accountability Board, P.O. Box 7984, Madison, WI 53707-7984

608-266-8005, htrp:/igab wi.gov email: gabhwvi.gov

{signature of circulator)
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RECALL PETITION

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

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

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

(The reason for recall must be stated on pelitions 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 county officials.)

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address inust also inclyde box or fir¢ no. 3 Indicate Town, City. or Village SIGNING
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Certificgtion of Circulator

1 /a,ﬂéaf//ﬂp /r H) © S | certify: H/
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{circulator’s residence - include nmumber, sireet, and municipatity)

1 personally circulated this recall petition and personally obtained each of the signatures on this paper. | know thal the signers are eleclors of the jurisdiction or
disirict represented by the officecholder named in this petition. 1 know that each person signed the paper with fisll knowledge of its content on the date indicated
opposite his or her name. | know their respeciive residences given. 1 sapport this recall pefition. 1 gm aware thai falsifying this certification is punishable under

e P >

(date) / (signarure of circulator}
GAB-170 (Rev.6/2007) The informatien on tus form is required by §§. 8 40 and 9.10, Wis_ Siats. Page No
This fonn is prescibed by the Govermment Accountability Board, P,O. Box 7984, Madison, WI 53707-7984 : 2_ ! /L{
608-266-8003, hip:/gabwigov entail: gab@wa.gov




RECALL PETITION

TO: Wisconsin Governmeni Accountability Board

{official with whom nomination papers or daclaration 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 inust be siated on petitions jor city, village, town, and school disirict officials. The reason must be related to the official responsibilities of
the officeholder. No statement of reason is required to initinte the recall of state, congressional, legislative, judicial, or county officials)

SIGNATURES OF ELECTORS

STREET & NUMBER OR RURAL ROUTE

Rural address must also include box or fire no.

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

MUNICIPALITY OF RESIDENCE
Indicare Town, City. or Village

DATE OF
SIGNING
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1, f\/ac’% f&éf//?cr /]70/2// <

, certify:

7}7/
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el TG enn. /4/ e

(circulator’s residence - include number, swreet, and nunicipality)

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

§.12.13(3)(a), Wis. Stats. w /m

3-=20—//
I / (mgnM: of circulalor)

{date)

GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Stats
This form s prescribed by the Governnent Accountabilisy Board, P-O. Box 7984, Madison, W1 53707 ?984
608-266-8005, htip:/fgab wi.pov email: pab@hwi gov
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RECALL PETITION

TO: Wisconsin Government Accountability Board
{oficial with whom nomination papers or dectaraton 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 XJ11, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

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

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MURICIPALITY OF RESIDENCE DATE OF
Rura) address must also include box or {ire no. Indicate Town, City. or Village SIGNING
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(circul ator's residence - include muaber, street, andmummpa'llty)

1 personally circulated this recall petition and personally oblained each of the signatures”_on this paper. 1 know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. I 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. 1 support this recall petitiory. Iam aware that falsifyjng this certification is punishable under

§.12.13(3)(a), Wis,Stats.
2t/ e,

(date) {signature of circularor)

GAT-170 (Rev 6/2007) The information on this form is required by §§ 840 and 9 10, Wis_Siats. Pape No
This form is prescnbed by the Govemmenl Acceuntability Board, P.O. Box 7934, Madison, W1 53707-7934 22— ’ :

608-266-8005, hup:/gabwigov enail: gab@wi gov




RECALL PETITION

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

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

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

(The reason for recall must be stated on petitions for city, village, town, and school disivict officials. The reason must be related to the official responsibilities of
the afficeholder. No statement of reason Is requlired ta initlate the recall of stale, congressional, legislative, judicial, or county officials.)

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

THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural sddress musi also include box or fire no. Indicate Town, City, or Village SIGNING
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ertification of Circulator
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{name of circulator)

I reside /7237 H. l(/ﬁﬂdfd ﬂ}’l ve 760}4 Seﬂc/ W/ 54175

(cimrulator's residence - include numbser, street, and mumclpallly)

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

320-// Kothiosy 4 S ew )

(dale) (signature of furcuralor)
GAB-170 (Rev.6/2007) The information on this form is required by §§. 8 40 and 9.10, Wis. Siats Pagc No.
This form is prescribed by the Govermmenl Accountability Board, P.O. Box 7984, Madisen, W1 53707-7984 12_} 7
608-266-8005, hitp://gab wi.goy email: gab@wi.gov




RECALL PETITION

TO: Wisconsin Government Accountability Board

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

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

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

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

the officeliolder. No statement of reason is required to initinfe the recall of sinte, congressional, legislative, judicial, or county officials.
i g 7

THE NAME OF THE ¥

ICIPALITY OF RESIDEN

SIGNATURES OF ELECTORS

STREET & NUMBER OR RURAL ROUTE

Rural address must also include box or fire no.

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

MUNICIPALITY OF RESIDENCE
Indicate Town, Ciky, or Village

DATE OF
SIGNING
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LL(I‘IjIe of cuyla%

ZDyL /é///?/fwé ?/3%@

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

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

§.12.13(3)(a), Wjs. Stats.
J-3—(

(date)

7
GAB-170 (Rev_62007) Ths information on this form is required by §§. 8.40 and 9.10, Wis Sracs
This form is prescribed by the Govemment Accountability Board, P.O. Box 7984, Madison, W1 53707-7934

608-266-8005, hltp:f/oab.wi.pov email: gab@hvi.gov

{s1gnanure of circulator}
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RECALL PETITION

TO: Wisconsin Government Accountability Board
{offictal with whom nominarion 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 district officials. The reason must be related lo the official responsibilities of
the officeholder. No statement of reason is required fo initiate the recall of stafe, congressional, legislative, judicial, or county officials.)

THE MUNICIPALITY USED FOR 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 [ire no. Indicate Town, City, or Village SIGNING
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7ﬂd (7\&(/ / 4 /4/( g catlon of Circulator
L=~ certlfy:
T reside 79\7 ) S /7 Firin %Q/ /4/@45 /- / J 30/5

{eirculator's residence - mclude number, street, and municipa ry)

1 personally circulated this recall petition and personally oblained each of the signatares on this paper. 1know thal (he signers are electors of the jurisdiction or
district represented by ihe officeholder named in this petition. I know that each person signed the paper with full knowledge of its content on ihe date indicaled
opposite his or her name. 1 know (heir respeclive residences given. I support this recall peiition. Tam aware ihat falsiying this cenilication is panishable under

§.12.13(3)(a), Wis. Stats. /,
-3 C)Y)

(date) {signature ol circulator)
GAB-170 (Rev.6/2007) The infomtation on this form is required by §§. 8.40 and 9.10, Wis. Stals. Page No
This form is prescrbed by the Govemment Accountability Board, P.O. Box 7984, Madison, W1 53707- 7534 ZL , q
608-266-8005, hiip:Fyab.wi. gov email: gabg@wi gov y



RECALL PETITION

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

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

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

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

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MIINICTPALITY 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, Ciiy, or Village
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rtl cation of Clrculator
{citculator's residence - include number, swreet, and municipality}

T personally circulated this recall petition and personally obtained each of the signafures on this paper. T 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 fult knowledge of iis content on the date indicated
opposite his or her name. 1 know their respeclive residences given. 1 support this recall pemmn Tany aware that falsifying thi ificaiion is punishable under
§.12.13(3)(a), Wis. Stats.

J—t13—1/

(date) ‘(‘ssﬁﬁamre of circulator)
GA.B-JTO (Rev.ﬁfZ_OD?) The information on this fom i_s_required by §§. 8.40 and 9.10, Wis. Stats. Page No.
This form is prescribed by the Govemmen! Accountability Board, P-O. Box 7584, Madison, Wi 53707-7984 2 2_ L 0

6(18-266-8005, hitp:ffeab.wi.gov email: gab@wi.gov
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RECALL PETITION

TO: Wisconsin Government Accountability Board

(offcial with whom nomination papers o7 declaration of candidacy for the office is filed)

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

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

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

THE NAME OF

THE MIUNIC

SIGNATURES OF ELECTORS

STREET & NUMBER OR RURAL ROUTE

Rural address musi also inctude box or fire no.

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

MUNICIPALITY OF RESIDENCE
Indicaie Town, City, or Village

DATE OF
SIGNING
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‘_\//L C,ﬁ %///LC,, /] ('C@tl(fi?atlogf Circulator

, certify:

1 reside 7%7/ //)0() )nzm‘:-y%hw 5/5 #/ﬁ//g/7/7 /7L/ 55d/3

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

1 personally circulated this recall petition and personaily obtained each of the sigratures on this | paper I know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this perition. 1know that each person signed the paper with full knowledge of its content on the date indicaled

opposite his or her namne. T know their respective resi

§.12.13(3)(a), Wis. Siats.
J-13~//

idences given. 1 support 1his recall petition.

(dare)

GAD-170 (Rev £72007) The information on this form is required by §§. 8.40 and 910, Wis. Stats.

am aware Lhat falsifying this certification is punishable under

77

This form is prescenibed by the Govemment Accountability Beard, P.O. Box 7984, Madison, W1 53707-7984

608-266-8005, hurp: #rab.wj gov email: gab@hvi.gov

(signature of circulaor)
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RECALL PETITION

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

We, the undersigned qualified ¢lectors 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
(T he reason for recall musi be stated on petitions for eity, village, town, and school disirict officials. The reason must be related to the offi cial responsibilities Qf
the offi ceholder. No statement of reason is reguired to initidte the recall of State, congressional legislative, Judicial, or county officials.} - -

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

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

Rural address must also inctude box or fire no. Indicale Town, City, or Village

1 Yleo ¥ [ [ 1932 1) 0 PAUE PR | oo
— = U Viktage a z// !
PRESQUEC 1SLE, wl 4557 | aciy
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- Certification of Circulator
[ Nlcans K PILLpons , certify:

(name of circulator)

[reside _ W31 T¥M O FUE DK~ PRIGAUERSCE | LT $45%7

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

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

§.12.13(3)(a), Wis. Stats.

#2/1) Mawloo ¥ Mﬂ%’\’ﬁ

(date) (signature of circulator)
GAB-170 (Rev.6/2007) The information oa this form is required by §§. 8.40 and 9.10, Wis. Slals. Page No !
This form is prescribed by the Govemnment Accountability Board, P.O. Box 7984, Madison, WI 53707-7984 ) ¢LL
608-266-8005, htip:f/pab wi_poy email: gab@hvi.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, pelition 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 Statures.
STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on pelitions for city, village, town, and school disivict afficials. The reason must be related to the official responsibifities of
the officeholder. Neo statement of reason is required to initiate the recall of stote, 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 STRFET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATEQF
Rural address must also include box or fire no. Indicate Town, City, or Village SIGNING )
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Certification of Circulator

L AHEP L Eeee el _ ,ceniify:
I reside &QILLB @QKCSH/ (.ri/(CJ DQ (\DC_K\_)PQF t’(/ Q——q 9@

(cm:u]alor‘s residence - include number, swresd, andmumc:pahly)

1 personally circulated this recall petition and personally 6biained each of the signatdres on this paper. 1 know thal the signers are electors of ihe jurisdiction or
district represented by the officcholder named in this petilion. Tknow that each person signed Lhe paper with full knowledge of ifs conient on the date indicated
opposite his or her name. T know their respective residences given. T support this recall petition. 1am aware that falsifying this centification is punishable under

§.12.|3(3)(Ia‘);L|'55‘a‘5{ { 4 D\Cphﬁﬂ/ Q&Q)?/? QOQ

(d le! (sngnature of eirculator}
GAB-170 (Rev.6/2007) The information on this form is required by §§ 8.40and 9.10, Wis. S1ars. Page No.
This forn is prescribed by the Govemment Accountability Board, P.O. Box 7984, Madison, W1 53707-7934 222_ g
608-266-8005, hip/fvab.wi.gov email: gabi@mwi.gov




RECALL PETITION

TO: Wisconsin Govemrent Accountability Board
’ {official with whom nomination papers or declaration of candidacy for the offrce 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, viflage, rown, and school disirict officials. The reasan musi be related to the official responsibilities of
the officeholder. No statement of reason is required to initiate ihe recall of state, congressional, legistative, judicial, or county officials.)

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

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

Rural address must also include box of fite no Indicate Town. City. or Village
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T personally circulated this recall petition and personally oblained each of Ihe signatres on this paper. 1 know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. 1know that each person signed the paper with full knowlgdge of its conlent an the date indicated

opposite his or her name, 1 know their respective residences given. I supporfiihis recall petitibn. 1 am\rﬁal falsifing this certification is punishable under

§.l2.l3(3|)/‘\)7'i[s§la/[s_.\'\

U (et i'signam; of circulater)
GAR-170 (Rev.6/2007) The information en this form is required by §§. 8.40 and 9.10, Wis. 5rals. Page No
This fonn is prescribed by the Govemment Accountability Board, P.O. Box 7984, Madison, W] 53707-7984 w{_]
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RECALL PETITION

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

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

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

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

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT TIIAN 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 RESTDENCE DATE OF

Rural address myst also include box o« fire no. Indicate Town, City, or Village SIGNING
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(circulator’s residence ~ include mumber, street, ad nmnu:upahty)

1 personally circulated this recall petition and personatly obtained each of the signatures on this paper. Jl know that the sigfiers are clectors of the jurisdiction or
district represented by the officeholder named in this petition. 1 knov that eagh person si nT d the p i edge of its content on the date indicated
opposile his or her name. T know their respective residences given. 1 suppol s recall pefitjon. 1 ifying this certification is punishable under

§.12. l3(3ﬂt1) Wis. SlatK A \

(date) y YE OV gn\é:)(;g l\ajfcircuhlot]
GAB-170 {Rev.6/2007) The informaton on this femn is required by §§. 340 and 2.00, Wis. Srais Pape No
This form is prescribed by the Government Accountability Board, P.Q. Bex 7984, Madison, W1 53707-7984 2L2—§-
608-266-3005, hup:/fgab.wi.goy email: gabfwi.gov



* . diskrict represented by the officeholder named in his petition. T know thai each person signed the paper with full

RECALL PETITION

TO:_Wisconsin Government Accountability Board
{official with whom nomunation 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 Siamtes.
STATEMENT OF REASON FOR RECALL

(The reason for recall inusi be staied 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 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.

S]GNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTLE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also includg box or {ire no. 7 Indicate Town, City, or Village SIGNING
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(circulator's residence - mclude number, sireel, and municipaliny)

1 personaily circulated this recal) petition and personaily obtained each of the signatuces on this paper. 1 know thal the signers are electors of the jurisdiélion or
lowledge of its conlent on the date indicated

t falsifying this certification is punishable under

opposite his or her name. 1 know their respective residences given. I suppogl ihis recal) getition. 1amfaware §

§.12. ]3(3)8{ Wis. Sla7

{dale) (si}ﬁamre of circulator}
GAB-170 (Rev.6/2007) The information on this form is required by §§. 8 40 and 9.10, Wis. Stats. Page No,
This form is prescribed by the Govemment Accountability Board, P.O. Box 7984, Madison, W) 53707-7984 22__-2_‘ C
608-266-3003, hip.//pab wigov email: gabfiwi.goy




RECALL PETITION

TO:_Wisconsin Govemment Accountability Board
¢oflicial with whomn nomination papers or declaration of candidacy for the office is Ailed)

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 recoll musi be staied 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 initinte the recall of state, congressional, legislative, judicial, or connly officials.)

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

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

Rural address must also mnclude box or fire no. Indicate Town, City, ot Villape SIGNING
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Miosu Some LBAAENR | mromWilpon /!6/
I

7
S5

)

S

~
q

bl

10.

1 personally circulated this recall petition and personally obiained each of the signatures on this paper. T know thal the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. Tknow that each person signed the paper with full knowledpe of its content on the dale indicated
opposite his or her name. T know their respective residences given. 1 suppfpihis recall pegition. 1 am aware that falsitying this certification is punishable uader

§.12. IB(it/Vls Stats.

(dale) [signam%fcirculalor)
GAB-170 (Rev.6/2007) The informalion on this form is required by §§. 8.40 and 9.10, Wis. Stats. Page No
This fenm is presenbed by the Govemment Accountability Board, P.O. Box 7984, Madison, W1 53707-7984 ZLL?
608-266-8005, hup.//eabviyov 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 eleciors of the Wisconsin Senate District 12, petition for the recall of Senator Jim Holperin fiom office pursuant

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

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

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address musl also include box or fire no. ] Indicate Town, City, or Village SIGNING
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1 reside Sg P\ U C Y %ﬁzxjm '?IIDL I\AOI\, MA Ofa &%g

(circulator's residence - include number, sueel and mumupahry)

1 personally cireulated this recall petition and personally obained each of the signatures on this i)aper. 1 know that th Signers are electors of the Jurisdiction or
disirici represented by the officeholder named in Lhis petition. I know that cach person signed the paper with full kpowledge of its content on the date indicated
opposite his or her name. I know their respective residences given. 1 suppori tfion. I W§ Istfying this certification is punishable nnder

§.12.13(3)(a), Wis. S
/15710
{date) (si'gn}ﬂrmcimulalor]
GAB-170 (Rev.6/2007) The information on this form is required by §§. 840 and 9.10, Wis_ Stats

This formis prescribed by the Govemment Accountability Board, P.O. Box 7984, Madison, W1 53707-7984 2 l 8
608-266-8003, hitp://eab,wi. oy email: gab@hwi.gov
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RECALL PETITION

TO: Wisconsin Govemnment Accountability Board
(ofTicial wilh whom nomination papers or dectaration of candidacy for the office is filed)

We, the undersigned qualified electors of the Wisconsin Senate District 12, petition for the recall of Sepator 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 officiafs. 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, legistative, judiclal, or county officials)

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNIC IPALITY 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 firc no. Indicate Town, City, or Village SIGNING
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name OF circulator]

I reside N!&&WO& ?)OCA: Ao, 'l Q&- S\\HUQ_X\W.kAj‘_ SL\&QK\

(circulalor’s l‘@dcnw - inchude number, street, and municipality)

N

-

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. I know their respective residences given. I support this recall petition. [ am aware that falsifying this certification is punishable under

§.12.13(3)(a), Wis, Stats.

Waalu N AN DR e

(da\c) (signature of circulator)
GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis_ Stals. Page No.
“This form is prescribed by the Government Accountabitity Beard, P.O. Box 7984, Madison, W1 53707-7984 222__%
608-266-8005, hip//gab.wi.gov email: gabi@wi.gov




RECALL PETITION

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

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

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

(The reason for recall must be stated on petitions for city, village, iown, and school district officials. The reason must be related to the official responsibilities of
the officeholder. No statemient of reason is required to initinte the recall of state, congressional, legistative, judiciol, or couniy afficials.)

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

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

Rural address must also include box or [ire no. indicate Town, City, or Village SIGNING
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tname of circulalor)

} reside N ¢S5 28 Tovesuocs O v T W I

(circulator's res:rﬁlcc - include n'umber, streel, and municipality’}

, certify:

I personally circulated this recall petition and personally obtained each of the signatures on this paper. I know that the sipners are electors of the jurisdiction or
district represented by the officcholder named in this petition. [ know that each person signed the paper with full knowledge of its content on the date indicated
opposile his or her name. I know their respective residences given. | support this recall petition. Iam aware 1hat falsifying this centification is punishable under
§.12.13(3)(a). Wis. Stats. '

Y= Id - [/ V;/%/‘—‘-\

(date) (signature of circulator)

GAR-170 (Rev 6:2007) The information on this form is required by §§.3.10 and 9.10, Wis. Stars.
This {onm is prescribed by the Government Acconntabiliy Board, PO Box 7984, Madison, W1 53707-7984
6i18-266-8005. hit:‘vab wi.roy email. gab@wi.gov
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RECALL PETITION

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

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

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

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

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, I8 NOT SUFFICIENT.
THE NAME OF THE. IPALITY QF RESIDE) ALWAYS BE LISTED,
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Ruratl address m}u.:éalso include box or fire no. l Indicate Town, Cily, or Village SIGNING
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j } Certification of Circulator
S‘VII@] WH/H/\ , cettify:

ators residence « include number, sireet, and wnunicipality

T personally circutated this recall petition and personally oblained cach of ihe signatures on this paper. [ know that the signers are electors of the jurisdiction or
dlslnct represented by the oi'ﬁoeholder named in lhls pemlnn 1 know that each person:si gned ‘the papegwith full knowledge ofits wntent on the date indicated
o

§.12.13(3)(a), Wis. Stats

3> ~-30- 201/

{date)

This fonn is pregciibed by the Govenment Accountability Board, P.O. Box 7984, Madison, W1 53707-7984
608-266-8005, hitp://gab wi gov email: gab@wi.gov




RECALL PETITION

TO: Wisconsin Government Accountability Board

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

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

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

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 afficehalder. No statement of reason is required o initiate the recall of state, congressional, legislative, judicial, or county officials.)

SIGNATURES OF ELECTORS

NICIPALITY OF RESIDENCE MUST

ALWAYS BE LISTED.

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

STREET & NUMBER OR RURAL ROUTE

Ruval address must alsg include box or fire no.

MUNICIPALITY OF RESIDENCE
Indicate Town, City, or Village

DATE OF
SIGNING
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(cnrculalofs rcs:dcnce |n|:lude number, sueel, and municipality)

1 personatly circalated this recall petition and personally oblained each ol the signamires on this paper. 1 know thal the signers are electors of the jurisdiction or
districl represenied by the officcholder named in (his petition. Iknow thal each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name, I know their respective residences given. T support this recall petition. 1am aware that falsifying this cenification is punishable under

§1213{3)(a)\1‘:73‘a‘5 9/" // /v 7/@2L (/

{date) {sipnatre of circularor)
GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Slals.
This form is prescribed by the Govemment Accouniability Board, P.O. Box 7984, Madison, WI 53707-7934
608-266-8003, hilp://eab.wi.pov email: gabfwi gov
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RECALL PETITION

" (ul‘ﬁclal wuh whOm l‘lum:ll‘l.’l.llﬂrl papets or déclaration of candidagy for the-office is filed)

We, the undeisigned qualified electors of the Wiscoxsin's IT Seunte Distnict ,

{jurisdiction or districl of officcholder)

MISSING

i (namc ol’oﬂiccholder lo bc recalled and oma:)

from office pursuant to Article X1II, 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 pelitians for city, village, town, aitd schaol district officials. The redson musit be related to pem—

the official respoisibilifies of the officeholder. No statemient of reason is required fo inftiate the recall of state, congressional, H{;‘:.":g’:.m 24172011

legislative, jndicial; or conly offfcials.)

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

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

L /BJ’JC.. f LW Majf | ] cemf‘y

(rﬂ\e of circulator)

s -1 5 4 FPAB Buwa b i 5w e VLo

(circulator's resulence inelude number, st&et il munmpahly)

1 personatly circulated this recall petition and personally obiained each of the signatures on this paper. [ know thal the signers are eleciors of the:jurisdiction or
district represented by the officeholder naméd in this petition. I know that each person signed the paper with full knewledge of its content on the date indicated
opposite hisor her name.. [ know their respective residences given, | support this recall petition, 1 am aware that falsnfymg thj:j:t:'jzzs punishable under

§.12.13(3)(a), Wis. Stats. M a2 20/ ﬁ:&lz CJ

(dale 1ure nf cnrculalur)
Please mail this form to: Recall J|m
GAB-170 (Rev.6/2007) The mfbwmation on ihis form isdequined by §§ 340 and 9.0, Wis, Stats. PO. Box 961 * Eagle River, Wl 54521 Page-NOlZ__g 3
This formis proscribed by the Governmens Avcountability Deard, PO, Box 7984, Madisos, W1 537077984 B g ' .

6082665005, hitpigsh-wigov emal: gl gov www.recalljim.com = admin @recalljim.com



RECALL PETITION

TO: Wisconsin Governmeni 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 pursuant

io 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, 1own, and school district officials. The reason must be related to the official responsibilities of
the officeholder. No staterent of reason is required to initiafe the recall of stute, congressional, legislative, judicial, ar county officials.)

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT TIIAN 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 atso include box or {ire no. Indicate Town, City, or Village SIGNING
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: Certification of Circulator
= Saegudd, e ok ee coniy:
(name of circulatoy) -
I reside 7?—7/ /7bd /7('/ w' /6///?’/?/?//7/,;/ 53d/j’

{rirculators residence = inclnde number, sirect, and municipahiy}

1 personally circulated this recall petition and personally obtained cach of the signatures on this paper. Tknow thai the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. 1 know that each person signed the paper with full lnmowledge of its conlent on Lhe date indicated
opposite his or her name. T know their respective residences given. 1su his recall petitiop.-] am aware thal falsifying this cestification is punishable under

§.12.13(3)(a), Wis. Stals. | %

q-8-//

{daie) Y (signature of circulator) \_/
GAB-170 (Rev.6/2007) The infonation on this form is required by §§. 8.40 and 2.10, Wis. ddis. Page N
This form is prescribed by the Govemnment Accountatulity Board, P.O. Box 7984, Madison, WI 53707-7984 (7,13
608-266-5005, http:Veab,wi gov email: gab@wi.gov




RECALL PETITION

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

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

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

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICTPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
SIGNATURES OF ELECTORS STREET & NIRMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicate Town, Cily, or Viltage SIGNING
I. . W oSO | Piown ﬂuﬂjﬂﬁo@
a
ln Lopka BLANch ofre DR|Su )7 b4y |3 A1
2.~ QM d//& 52/ ,é)/r‘?ﬂjcé?—/ﬁ_ 'g“r:“:;e Lot b0 r / #11
7@3’/ o | D e Gcy ceo, SYLG J e
3 ~ 0 Town
' Q0 Village / / 1 1
O City
Q
4. 0 vilags / /11
O City
Q
5. Q I’;I:;e / / 1 1
O City
6. O Vitage / 111
Q City
7. g Lﬁl\:;e / / 1 1
O City
8. g Lﬁ:;a / / 1 ].
Q City
9. g Iffl?:rg‘e / / 1 1
Q Gity
10. 0 viegs / /11
& City

Certification of Circulator
1, ZQ%L W , certify:
(nﬂmeufci'culamr A om
Treside . W[OS/ M zﬁ D VM. 7 g%/ 57

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

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

G 2 BN 7/ torzto
1 signafire of circulator,

GAB-170 (Rev.6/2007) The information on this form is required by §§. 840 and 9.10, Wis. Ststs. Page No. /
223y

This form is presciibed by the Govemment Accountability Board, P.O. Box 7984, Madison, W1 53707-7984
608-266-8003, htip://gabwi.goy email: gab@wi.gov




RECALL PETITION

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

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

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

(The reason for recall must be staled on petitions for city, vitlage, town, and school district afficials. The reason must be related fo the official responsibilities of
the afficeholder. No statement of reason Is reqitired to initiate the recall of siate, congressional, legislative, fudicial, or connty officlals,)

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE, MUSE ALWAYS BE LISTED,
SIGNATURES OF ELECTORS STRELT & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address musl also include box or fire no. Indicate Town, Cily, or Village SIGNING

L Wi$94%5 Rew LAME R Town .

")AW\) Pb‘@*ﬂ &JRM%M:JDOD k}l sehd | ac AniwA j'a?‘”
2. SO EL0 ~J Q Town ]
% & BIesAmwoon S | B Krruamwood |7-2-

WiseoR op d R B.Town

'-(/-Ma'-ql /'{Q/W Pawtler , a6 854/ gglilt:gu Alatan 327
4"&&“(‘)&0 @ 225 &eun Lang o o
A Bitagmupced W SULIY] Gey i AQmwesd | S -{]
5. ( WIFWLS Rew tivvé own )
)Muw“g ﬁ»«) Bitram weed Wt SHYY §%§” PN iwa S-1s-(1
6 Bay Maple ST 0 Towm
@u-,f/ R szd P o d (AT SN g;ﬁn':ga 9w N4wx,\oobé 34511

7 0 Town
) O Vifage
0 City
. Q Vilage
Q City
9 Q Town
) O Vilage
I City

O Towm
10. Q Vilage
d City

Certification of Circulator
L Aacen 3. Aew , certfy:

(name of circulator)

I reside \WABGas ID\ew Aane bllrnamwooA \D\ 544[‘-‘ A"//W’? 7'1/'//\/

(circulator’s residence - include numbez, street, and nnicipality)

I personatly circulated ihis recall petition and personally obtained each of the signatures on this paper. 1 know that the signers are electors of the jurisdiclion or
district represented by the officeholder named in this petition. I know that cach 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. Tsupport this recall petition. Iam aware that falsifying this cedification is punishable under
§.12.13(3)(a), Wis. Stats,

5151 AA\W REIR

(dare) (signature of circulalor)
GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Stais. Page N .
This form is prescribed by the Government Accountability Board, P.O. Box 7984, Madison, W1 53707-7984 g z u é
G08-266-23003, htip-//gab.wi gov email: gab@@wi.gov




RECALL PETITION

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

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

to Asticle XIIT, 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 pelifions for city, village, town, and school disirict officials. The reason musi be related to the official responsibilities of
the officeholder. No statement of reason is required to initiate the recall of state, congressional, legislative, judicial, or county 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 ELECIORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Ruml address musi also nctude box or fire no. Inudicate Town, City, or Villoge SIGNING
2270 BRAELER KA, £0 8 700 & Toum
7 v age

JHREE Lares (FSH5CA 0700 acy TGREE AAKES 9.//7//
2o BRAEGER Lo L Box 708 | ITowm
3/7///

T O Village
THREE LAKES LT SW/5t20700) acy TAHREE LARES
! A Town
O Village
£ Gily
4 v O Tewn
’ Q Villags
Q City
5 Q Town
’ Q Villags
0 City

6 0 Town
' O Village
Q Cily
7 a Town
' Q Village
Q City
8 Q Town
. 0 Villags
Q Gity
9 a Town
' 0 Village
Q City

0 Town
10. O village
Q City

Certification of Circulator

(o, 0 i_g)//(/.i/dgpfﬂ , certify:

(name of circulztor)

Lieside 2290 éugéﬁe Ror0 , PoEax 700 Trsk [ARES , LT Sy56.)-0755

lcu:ulalnrsrcmdence intivnde number, Sl.l{el, and mummpalny)

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 represenied by the officehotder named in this petition. Iknow that each person signed the paper with full knowledge of its conlenl on the date indicated
opposite his or her name. I know (heir respective residences given. [ support this recall petition. I am aware that falsifying this certificalion is punishable under
§.12.13(3)(a), Wis. Stats.

3o/l o, it

(dalc) (signature MAirculalor)

GADB-170 (Rev.6/2007) The infermalion on this form is required by §§. 8.40 and 9.10, Wis. Stats. Pagc No
This Form is preseribed by tie Governmen! Accountability Buard, P.O. Box 7984, Madison, WT 53707-7984 m 7

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




RECALL PETITION

TO: Wisconsin Government Accountability Board
{official with whom nominztion papers or declaration of candidacy for the office 1s filed)

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

to Arlicle 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 districi 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, legisiative, judicial, or county officials.)

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

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

v (317 wth ees “:::"e
"' a, ?m_( , "t 2| YL

CVTO'\Nn

N7 %7611 Y ggi"‘igigwxm,-? Ly |H-a2-1!
% fé’ /37 4 2l Bew Lt fpos /S |52

%/ 230 Sourd Ly - D own

///m/) 7 7 , ?B'Ciwg At 77?0 -7 1/
Si124Y (oo™ arem  ceaudond Y

( %/M £ 1-/._57‘.
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£l S ©@uatAN | acy

TSI BRAS L ) | PR // f s
o e e

/ ] U 2‘/3_3 C/ l 7‘-’&6 C—F O Town
7. prio Q Vilage . 2~
5\%} ;/C' %ﬁ“"—" A /Qfm Hciy /4”1"7140 4 -2/
8. ) )

z,«,m (L, ) 3499 &R T oo

' - Cd ot 185 o | 401/
. — ,
o PR, Frderdfy | 373 e potor K 7 = 5

0 Ciy.

= , N
10/ (NGOG Towonknacr 2 dToun L o
L@W Dechnd 3 5oz | oo fedS s
4 Y Certiﬁcatien of Circulator

1, —~Jaa (%we_//n € M]orale s , certify:
(name of ci culalor) /
I reside 727 / /7(&) / // / //J’/g /‘5”/) %d/ = 50T

(eirculator’s resn:lcn:e mclude number, street, and munu:lpainy

1 personally circulated this recall pelition and personally oblained each of the signatures on this paper. 1 know that the signers are eleciors of the jurisdiction or
district represented by the officeholder named in this petition. I know that each pesson signed the paper with full knowledge of its conlent on the date indicated
opposite his or her name. T know their respeclive residences given. 1 support this recall petition. Tam aware ihat falgifying this ceriification is punishable under

$£12.1303)(a), \Zj. sll-ans5 ) // Qf)/) (@ﬁé (/

{date) (signafure of circulator)
GAB-170 {Rev.62007) The infonnation on this form 1s required by §§. 8.40 and 9.10, Whs_ Stats. Page N ’
This fonn is preseribed by the Governmeni Accountability Board, P.O. Box 7984, Madison, Wi 53707-7984 7'1‘39
608-266-8005, hiip://pab.wi.pov email: pab@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 office pursuant

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

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

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

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

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

=y

3B Ined Aue 0 Town

% ke Arcba d/%///
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Py v Lty L
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8 S L S e / ///

_' ~ 00 Dpual Toun
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1206 25 457L e ny 0 Town

10. L) DVIlag
ﬁﬁfé [@f/éﬁg’ err ] LI gy My l/ 2/26/ / /

Certification of Circulator

1, _&BBQ'C/V; 242%/\ §7L'/!9\©I’Ué , certify:

(name of circulater)

Ireside _Q57) So, 67 & 6(/ /41)'€L7_u Ls# DR “7HOZ

(circulator's resndenr:e inclade number, street, and wunicipality)

1 personalty circulated this recall petition-and personally oblained each of the signatares on this paper: 1 know that the signers are electors-of-the jurisdiction or
diskrict represenied by the officeholder named in this petition. 1 know that each person signed the paper with full knowledge of its conlent on the date indicated
opposite his or her name. 1 know their respective residences given. I supporl this recal] petition. Tam aware that falsifying this certification is punishable under
§.12.13(3)(a), Wis. Stats.

tdare) '
GARB-170 {Rev.6/2007) The informauon en this form is required by §§ 8.40 and 9.10, Wis. Stals. Page N
This fonm is prescribed by the Govemment Accountability Board, P.O. Box 7984, Madison, WI 53707-7984 °: } '2_3 9
608-266-8005, hup-uabiwi pov email: pab@wi.gov

~=gapdpature 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 pursnant

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

(The reason for recall must be stated on petitions for city, village, town, and school district 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, 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 ne Indicate Town, City, or Village SIGNING
1. P bé{é‘// ﬂ?’v /éyﬂlg @rown -
sz z a7y el i/
VA LrRuy W] SUHUZ a ciy :
2 VA -

Npshpd (e Rdd H b Town ,
R e
, A7/ i ) . wan
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AL oshics oot A3 M herrl| |30y
‘God Oal__— AR T8 Meanl] |56
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~ e S et il | 3064
o s [A AT oyt Bogy
WA gt e o R Vec 3o

10/° KAy Dpedthy v Ao | N
/{/M@UW Wrevll_1OPSGysz oo Merys 7214

L
S

%}m.
'V/Qw

Certification of Circulator

1 ROBERT V. AbwmstRons centify:

(name of circulator)

treside A5 Sp 5750, Ao, T w Iy K 74082

{circulator's residence - include number, sireel, and naenicipality)

T personally circolated this recall petition and personatly obtained each of the signatures on this paper. 1 know thai 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 ils content on the date indicaied
opposite his or her name. 1 know their respective residences given. 1 sapporl this recall petitign. I am aware that falsifying this ceriification is punishable under
§.12.13(3)(a), Wis. Stats.

3-26~//

{date) # \m@mon
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 Accountzbility Board, P.O. Box 7984, Madison, W1 537077984 12__ 0
608-266-8005, hup://gab.wigoy email: gab@wi.gov




RECALL PETITION

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

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

1o Ariicle X1II, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

(The reason jfor 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 reguired to initiate the recall of siote, 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 MUNICIPAL RESIDEN MUST ALWAYS BE LISTED.
SIGNATURES OF ELECTORS STREET & WUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address musl also include box or fire no. Indicate Town, City. or Village SIGNING

p@iﬂ\. &'M,&J\ ﬂlj\Ji?(p(q( D:,/:«y st §f£”1'\:g Mersit L 3261/
- ///7”55{ //)Z /SS %Z lif)g % ;é; éd }3(‘31\:"’ £Z5Ton_ |3 ,\Mr//
R SR iR Bohay S/

Lo fon Pl s 88 murr N B/
) , g/iia?eZF?si%Q ﬁg i+ /55 5 ﬂ(’/ ‘/
C ol Tholln PGS s Bl
h&%aml)mmmdu T TSR T — AT Yau/y

N ours QAUQDMM “\‘(3‘21\/\* ,Okt\j;_\'_%jm S S ol 3hefy
Do b)@/LQf sz%/f}, oF o Ve [ SN/

0y, 220 9 £ Jpefeor | OTom .
VI %/m"//ji, z gen MNeracey Bloey

Certification of Circulator

QO {%&f{f V 47€V" b %RO , certify:

{name ol'cuculamr)

Ireside AT// ,ASBrLJ-qﬂ‘afl /406?;&574’@(74’/97

(circutator’s residence - inclede number, sueet, and municipahity)

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

3-26-/) ' :

(date) ¢ ! (signature of circulator)
GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Stais. Page No
This fonm is prescribed by the Govemment Accountability Board, P.O. Box 7984, Madison, W1 53707-7984 12 L{ I
608-266-3005, hup://eab.wipoy email: gab@wi.gov
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RECALL PETITION

TO: Wisconsin Governiment Accountability Board

{official with whomn 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

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

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

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

THE MUNICTPALITY USED FOR MATILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1§ NOT SUFFICIENT.

Ireside A&l cgo' 59 /6(/4

name of circulator)

Tl $H4- QL 724487

THE NAME OF THE ¥ ICTPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Ru}a;;ddrﬁs must also incll:{d}box or fire no. Indicate Town, City, or Village SIGNING
1. o TJACK 506 @ Town
| P ey 21 SOy oK REEU S a2, W/A« _5/25_///
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Lﬂ/hugr" lals Lm é;éil‘:vg BJZé /! L
A5 Mo B, Novusmo 3- 1=
fnfde Wi 5496 Do 4 3- 2l
7 / < a Town
R I e e
Certification of Circulator
1, ROREAT V, )4‘RW\ <‘—7—';Q Oﬂ/4 , certify:

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

"1 personally circulated this recall petition and personally obtained each of the signatures on this paper. Tknow that the signers are electors of the jurisdiction or
district represented by the officehalder named in this petition. Tknow that each person signed the paper with full knowledge of ils content on the date indicated
apposite his or her name. T know their respective vesidences given. T suppori this recall peiition. 1am aware thal falsifying this certification is punishable under

§.12.13(3)(a), Wis. Stats.

- 2p~1]

{date)

GAB-170 (Rev.6/2007) The information on thus form is required by §§. 8.40 and 9.10, Wis. Stars
This form is prescribed by the Govemment Accountabiliey Board, P.O. Box 7984, Madison, W1 53707-7684

608-266-8005, hilp:oab wi,gov email: gab@wi.gov
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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 pursnant

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

(The reason for recall must be stateed 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 requived fo initlate the recall of stafe, congressional, legisiative, judiclal, or county officinls,)

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT TIIAN 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 alse include box or fire no. Indicate Town, City, or Village SIGNING
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8 a Town
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Certification of Circulator

I, CXCULL&./ Okgmb ()f]f‘D\Q Linn , certify:

{name pf circulator)

I reside at /47 WM, A &A«&JJQA&M Ll F45.2 ¢

(circutator’s residence - includ number, sireel, and mumcnpahty)

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

“
2240 2~ 2711 C’flwﬂv %M

(date) (signature of circulator)
GAB-170 (Rev.6/2007) The information on this form is required by §§. 840 and 9.10, Wis. Stats. Page No '} ‘-/ 3,

This form is prescribed by the Government Accountability Board, P.O. Box 7984, Madison, W1 53707-7984
608-266-8005, hilp://pab.wi.gov email: pab@wi_gov




RECALL PETITION

TO: Wisconsin Government Accoumntabiiity Board
(official with whem nemination papers or declaraton of candidacy for the office is fled)

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

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

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE GF
Rural addiess must also include box or fire no. Indicate Town, City, or Village SIGNING
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M [( \/ ] Certification of Circulator
1, TGO (Q , certify:

I reside L{GZO J W Q‘,Q(ll Qm(ammf(‘j\ir\c’ia,l.m v{,ﬂ\!&r Cé Iofﬁ@l A 802 I q

[circulalor’s residence - include mmmiber, street, and municipality)

T 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 officeholder named in this petitien. T know thal each person signed the paper with full knowledge of its conteni on the date indicated
opposite his or her name. 1 know Lheir respeciive residences given. 1 support this recall petition. 1 am aware that falsiying this certification is punishable vader

IR haal ), =

{date} (signature of circutator)

GAB-170 (Rev.6/2007) The informaton on Uus form is required by §§ 8.40 and 9.10, Wis. Stals. Page Noz 2 , r ! f

This fonm is prescribed by the Govemnient Accountability Board, P 0. Box 7984, Madison, W1 53707-7984
608-266-8003, hup:/uab.wigov email: gabfdhwi.gov




RECALL PETITION

TO:_Wisconsin Govemnment Accountability Board
{official with whom nominarion papers or declaraton of candidacy for the offiee is fited)

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

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

(The reason for recall must be stated on petitions for city, viliage, town, and school disirict officials. The reason must be related to the official vesponsibilities of
the officeholder. No statement of reason Is required fo initinie the recall of state, congressional, legislative, judicial, or county officials.}

TIIE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF TIIE } VICIPALITY OF RESIDENCE MUST ALWAYS RE 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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W‘ , gl‘/ { / Certification of Circulator
1, kff\( C ILC) { , certify:
. {name of circulator} i a o
I reside (/6 20 \“J i Q\-ﬁa al  avé, D ?,VWt-Ef Cd ’O'{‘Ci 0[ o 80 2 /q

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

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

7-8- 1l /(/L"O_ﬂéx \J——

(date) _ﬂ___/'ﬁ‘l;mrure of circulator)
GAB-170 (Rev 6/2007) The information on this form is required by §§. 840 and 2.10, Wis. Stats. i Page No
This form is prescribed by the Govenmenl Accountability Beard, P.O. Box 7984, Madison, W1 53707-7984 2_2_(_/5/
608-266-5005, Littp: /gab.wi.gov email: gabfhwi gov




RECALL PETITION

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

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

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

(The reason for recall must be stated an petitions for city, village, town, and school district officials. The reason must be related to the official responsibifities af
the afficeholder. No statement of reason is required to inltlate the tecall of state, congressional, legislative, judicial, or county officials.)

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

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address musl also include box or fire no. Indicate Town, City, or Village SIGNING
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\J
. . Certification of Circulator
I, %d’)(l /\H’J C/57Lf‘0 . , certify:

(name of circulator)

I reside &OL! /d STuy Ve Sail 61\. 'VY\@PF‘:\\ Sy 5

circuldtoc’s residences - include number, street, and municipality)

I personally circulated this recall pelition 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 pergon signed the paper with full knowledge of its content on the date indicated

opposite his or her name. I know their respective residences given. Isuppor this pecall petition. Tam a that falsifying this certification is punishable under
§.12.13(3)(a), Wis. Stats. .
Y- -1 uﬁ(
(date) (signenwre of eirculator) —\
GAB-170 (Rev.62007) The information on this form is required by §§. 8 40 and 9.10, Wis_ Stats. Page N
This Form is prescribed by the Government Accountability Board, P.O. Box 7984, Madison, WT 53707-7984 'j,_ ] L{ é
608-266-8003, 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 office is filed)

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

io Article XIII, Section 12 of the Wisconsin Constitution and §.2.10 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 musi be related lo the official responsibilities of
the officeholder. No statement of reason is required to initiate the recall of state, congressional, legislative, judicial, or counly officlals.)

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

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

Rural sddress musi also include box or fire np. Indicate Town, Cily, or Village SIGNING
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Dt e By i S Sl Stepheson_|Bl /11

2. 0 Town
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: | 8tom, / 11
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10. 0 Vilge / /11
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Certification of Circulator
L__ Ogvol Ann  Lemike , certify:

{name of circulator)

Ireside WSS/ MAH‘E Blqu.(« Rof y arf'w"/'z’, Wt s<4// 4 fft"f'//ég"J

{eirculator's residence - inglude nimber, 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 ¢lectors of the jurisdiction or
district represented by the officehofder named in this petition. T know that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. 1 know their respective residences given. I support this recall petition. Iam aware that falsifying this certification is punishable under
§.12.13(3)(a), Wis. Stats.

3/2,/11 llBr . 2Bl

’ (dal&)‘ (signature of circulator)
GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Stats. Page No
This form is prescribed by the Government Accountability Board, P.O. Box 7984, Madison, WI 53707-7984 2 Z L{ 7
608-266-8005, hiip://gab. wi.goy email: gab@wi.gov




RECALL PETITION

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

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

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

{The reason for recall must be stated on pefitions for city, village, town, and school disirict afficials. The reason mst be related to the official responsibilities of
the officeholder. No statement of reason is required to initiate the recall of state, congressional, legisiative, judicial, or county 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
L ja:ck /@r‘cdw‘v—/)dﬂ , certify:

I reside 8(//2 Y (bran fm,?ylm SU pocéva ()

{ciraulator's Tosidmct - inclnde numbsr, strefand municipality)

I personally circulated this recall petilion and personally obtained each of the signatures on Lhis paper. I know that the signers are electors of the jurisdiction or
district represented by the officcholder named in this pelition. T know that 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. [ support this recall petition. [ am aware Lhat falsifying this certification is punishable under

§.|2.13(?%j;s?;’ // /}Z/ %ti / |

(datc) (signature of circulator)

GAB-170 (Rev.6/2007) The informalion on this form is required by §§. 8.40 and 9.10, Wis. Stats Page No
This form is prescribed by the Govemnment Accountability Board, P.O. Bax 7984, Madison, W1 53707-7984 ‘2-1_"‘{ 8

608-265-8005, Lilip:ffgab.wiyov email: gab@wi.goy




RECALL PETITION

TO: Wisconsin Government Accountability Board
(official wilh whom nominatfon papers or declaration of candidacy for the ofice is fifed)

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

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

(The reason for recall must he stated on pelitions 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 reguired to initiate the recall of siate, congressional, legislative, judicial, or county officials.)

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

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

Rural address mist also includigx of fire no. Indicate Town, Cily, or Village
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Certification of Circulator

1, :Tii}n 1'6’ 6 E’ M}%f/‘ﬁ , certify:

¢ of circulator)

lreside G429 (572690 - 27N Ged LSy SYSTE

{circulator's residence - include numbcréh'eet and mum(:lpalny)

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 officehalder named in this petition. I know thal each person signed the paper willt full knowledge of its content on the date indicated
opposite his or her naine. 1 know their respective residences given, I support this recall petition. [ am aware that falsifying (s certification is punishable under
§.12.13(3)(a), Wis. Stas.

B/ )s1 " fr., [AeA A

(date) / (signature of circulator)
GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Stats. Page No
This form is prescribed by Ihe Govemnmient Accountabnlity Board, P.O. Box 7934, Madizon, W1 53707-7984 2 L} q
608-266-8005, hitp://gabwi.gov email: gab@@wi.gov




RECALL PETITION

" (omcnal with whc)m nomlmuun papers or declartion of gindidicy for the office is f iled}

We, the undersigned qualified eleetors of the [Uiscousin’s 12* Seunte Distnict ,

{jurisdiction or district of uﬂiceholder)

] (narne of offi m.hulde:- lo bc rccallcd and oﬂ'lcc) i
from office pursuant to Article X1IT, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL
(The reason fov recall muist be stated o pefitions for city, village, fown, and school disiviet officials. The reason st be related lo  seon me?
the official responsibilities of the officcholder. No statenient of reason Is required to initiate the recall of state, congressional, mI::r:gvslnoe 2h7201
legislative, judicial; oF county afffcials.)

TIE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIEFERENT 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 OQF
Rural address must also include box or fire no. Indicate Town, City, or Village SIGNING
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Q Village
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0 Cily
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0 Cily
5 Ll Town
’ Q- Village
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. . Q Cily
7 Q Town
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Q City
8 0 Town
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Q Cily
o O Town
. a Village
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N O Town
10. Q villaga
Q City

. wa @ , éz af(llca:rgﬁcatlon of Circulatox ity |
I reside at #/639 %wﬁo WMAL%/ éd/ 54{56? .

(circulator's residence -sincluide number, street, and mumclpahly)

1 personally circulated this recall pelition and personally obtained each of the signatures on this paper. [ know that the signers are electors of the jurisdiction or
district represented by the officetiolder naméd in this petition. I'know that each person signed the paper with full krowledge of its confent on the date Indicated

opposite his or her name., I kiow their respective réstdences given. 1support this rec tmon l anl aware that,falsifying this certification is punishable under
§.12.13(3)a), Wis: Stats, _
Y-8 . ?

{date) (s_lgm_iluye of circulator)

Please mail this form to: Recall Jim A
GAB-170 {Rev.62007) The information o this fonon is fequired by §6. 8.40 and 9.10, Wis. Stats, PO.Box 961 = Eagle River, Wl 54521 Page No 2'2—50

This form is preseribed by the Govenment Awsountability Board, P.O. Dox 7984, Madison, W1 53707-7934 .. . .
6082655005, hipyigshefn email: gibign ov www.recallim.com » admin@recalljim.com




RECALL PETITION T T o — -

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

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

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

(The reason for recall must be stated on petitions for city, village, town, and school disirict officials. The reason must be relaied to the official responsibilities of
the officehoider. No statement of reason is required to initinte the recall of stnle, congressional, legislative, judicial, or conntv officials.)

THE MUNICIPALTTY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE JICIPALITY 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 go. Indicate Town. City, or Village SIGNING
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' : Certificati f Circulator
1, f’, Jk o (0! !Pf Mp_(ﬁj‘.r ll/i-caEéﬁﬁ o T , certify:

(name of circulator)

Treside /D @ 5 S (A nre éscyLakf_,u\Ja,gﬁ.Q Co/d/acjc'%C)ZZ.é‘

(circulator's residence -4nclude nwnber, streel. and nmicipality)

1 personally circulated this recall petition and personally oblained each of the signatures on this paper. I know that the signers are eleclors of the jurisdiclion or
district represented by the officeholder named in this petition. 1know thal each person signed the paper wilh full knowledge of its content on the date indicated
opposite his or her name. 1 know their respective residences given. I supporl this recall petition. T am aware tha falsifying this certification is punishable under
§.12.13(3)(a), Wis. Stats. '

t)-/Z-1/ Eechond Jag /MAMH_?;

{date) ['signarurr. of circvlator)

This form is prescribed by the Govemment Accountability Board, P.O. Box 7984, Madison, WI 53707-71984

GADB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Siats. Page N
608-266-8005, htp:/fmab wi goy email pab@hwigoy 'a%. |




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 Senaie 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 tlie Wisconsin Statutes.
STATEMENT OF REASON FOR RECAILL

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

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

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

Rural address must also include box or [ire no. Indicate Town, Ciry, or Village ]GNING
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I personally circulated this recall petition and personally obtained cach of the signaiures on this paper. 1 know that ihe signers are electors of the jurisdiction or
disirict represented by the officeholder named in this petition. Tknow that each person signed the paper with full knowledge of its content on the dale indicated
opposite his or her name. T know their respective residences given. I support this recall petition. 1am aware that falsitying this certification is punishable under
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Page Ne-
This form is prescribed by the Government Accountability Board, P.O. Box 7934, Madison, W1 53707-7984 & g S ': !
608-266-3005, hup://oab.wipoy email: gabf@wi.gov




RECALL PETITION

TO; Wisconsin Government Accountability Board
{official with whom nominatien 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, village, town, and school district officials. The reason must be related to the official vesponsibilities of
the officeholder. No statement af reason is required to initinte the recall of state, congressional, legislative, judicial, or connty 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.

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 Villape SIGNING
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(un:ulalm’s sesidence - include umber, streel, and municipality)

I personaily circulated this recall petition and personally obtained each of the signatures on this paper. Tknow that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. ! know that each person signed the paper with full knowledge of its conteint on the dae indicated
opposile his or her naine. 1 knov their respeciive residences given. T support this recall petition. 1am aware that falsifying this certification is punishable under
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’(dale) (signature o :|rculalnr)

GAB-170 (Rev.6/2007) The infonmation on this form is required by §§. 3.40 and 2.10, Wis. Stals. Page N
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RECALL PETITION

TO: Wisconsin Governmenl Accountability Board

{efficial with whom nomination papers or declaration of candidacy for the office s Mled)

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 musi be stoted 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 (o initiate the recall of state, congressional, legislative, judicial, or counn; officials. )

THE M'UNIC]PALIT\’ USED FOR MATLING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.

W

THE NAME OF THE ICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box o fire no. Indicate qun Clt) or Vlllav_e SIGNING
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T personally circulated this recall petition and personally oblained each of the signatures on this paper. 1 know thal the signers are electors of the jurisdiction er
district represented by the ofJiceholder named in this petition. 1know that each person signed the paper with full knowledge of is content on the date indicaled
opposite his or her name. 1 kmow their respective residences given. T supporl this recall petition. I am aware thal falsifying this certification is punishgble under

§.12.13(3)(a), Wis. Stats.
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{signature of circulator)

(date)
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RECALL PETITION

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

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

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

STATEMENT OF REASON FOR RECALL

{The reason for vecall must be stated on petitions for city, village, town, and school district officials. The reason must be related 1o the official responsibilities of
the officeholder. No statement of reason is requrired to initiate the recall of stare, congressional, legislative, judicial, or county officinls.)

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no Indicate Town, City, or Village SIGNING
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1 personally circulaled his recall petiiion and personally oblained each of the signatures on this paper. I know that the signers are eleclors of the Jurlsdlcuun or
districi represenied by the officeholder named in this peiition. 1 know that gach person signed the paper with full kno\ y edﬁ)ﬁs,‘conlenl on the date indicated
opposite his or her name, T know their respective residences given, 1sup his recall petition. 1gn
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RECALL PETTTION

Visconsin Government Accountability Beard

{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, pelition 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 disirict officials. The reason must be reloied to the official responsibilities of

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

THE NAME OF THE N

IPALY F RESIDENCE MIT

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

SIGNATURES OF ELECTORS

STREET & NUMBER OR RURAL ROUTE

Rural address must also include box or fire na.

MUNICIPALITY OF RESIDENCE

Indicaie Town, City. or Village

DATE OF
SIGNING
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{circulators residence - inclade numbcr street. and nmmmpalny)

T personally circulated this recall petition and personatly obtained each of the signatures on this paper. 1 know Lhat the’signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. T know that cach person signed the paper with full

opposite his or her name. 1 know Iheir respective residences given. 1 supy

§.12.13(3)(a), WIS Stats.

(11 \\

owledge of its conlent on the date indicated

mMpcmlon Ia 1 hware thayfalsifying this certification is punishable under
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G AB-170 {Rev_6/2007) The informarion on this form is required by §§ 8.40 and 5.10, Wis. Siais.
This form is prescribed by the Governniem Accountability Board, P.O. Box 7584, Madison, WI 53707-7984

608-266-3005, Nirp:feabavi poy email: gab@wi gov
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RECALL PETITION

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

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

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

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

the officeholder. No statement of reason is required (o initiate the recall of siate, congressional, legislative, judicial, or county officials.)

SIGNATURES OF ELECTORS

STREET & NUMBER OR RURAL ROUTE

Rural address must also include box or fire no.

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

MUNICIPALITY OF RESIDENCE
Indicate Town, City, or Village

DATE OF
SIGNING
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1 personally circulated. (his-recall-petition and personally obiained each ofthe signaiures on-ihis paper. I'kno
disirict represented by the officeholder named in his petition. 1 know Lhat each person signed the paper wi
opposile his or her name. T know their respeciive residences given. T support this recall petition.

8§.12.13(3}{a), Wis. Sials.

{circulaton’s residence - mclude number street, and mu.mclpa]:ly)

i

that-the-signers are electors-of the-jurisdiction-or
Tull knowledge of its conlent on the date indicated
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{date)
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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.
T STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on petitions jor city, village, town, and school districi officials. The reason must be related to the official responsibilities of
the officeholder. No statement of reason is required to initiate the recall of stafe, congressiana! legistative, Judicial, or county officials.}
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THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MU} ALWAYS BE LISTED.

SIGN OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. ,Indl(:ale Town, Cily, or Village SIGNING
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(un:u]alor’s residence - include number, sr.reekand municipality) —

1 personally circutated this recall petition and personally oblained each of the signatures on this paper. I know that the signers are eleclors of the Jurlsd:ctmn or
district represented by the offictholder named in this petition. 1 know that each persfn sipn : -

opposite his or her name. [ know their respective residences given. I support this reca
§.12.13(3)(a), Wis. Stats,

42 % Lol

(dar¢)
GAB-170 (Rev.6/2007) The information on this form is required by §§. 8 40 and 9.10, Wis. Stats.
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RECALL PETITION
TO: Wisconsin Government Accountability Board

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

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

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

(The reason for recall must be stated on petitions for city, village, 1own, and school district officials. The reason must be related to the official responsibilities of
the officeholder. No statentent of reason Is required to initiate the recall of state, congressional, legislative, fudiciel, or county officials.)

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

I, /%éix) Z’ ﬂM , certify:

(name of circulacor)

Ireside Mﬁ7 W A/—gf/ w"%ﬂ(ﬂi@ /x/ _'7{¢9/
(circulator's residence - include number, sireet, and municipality) 0/ / / /{/ V u{ /4

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

Qv 7, _eop e U Aba

/ (date) (signantre of circulator)
GAB-170 (Rev.5/2007) The information on this form is required by §¢. 8.40 and 9.10, Wis_ Stats. Pagc N()Qa 9
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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 XIH, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason must be related to the official responsibilities of
the officebiolder. 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 IPALITY OF RESIDE ALWAYS BE LISTED,
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. _/indicate Town, City, or Village SIGNING
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7. 0 Vilage / /11
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8. 0 Vilego [ /11
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9. 0 Vilags / /11
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O City

éertification of Circulator
52

I, A/)Lf@% /’r FLT 72 , certify:
{name ¢l circul

Ireside, /& é: iz s ,_Jf/f-,\( SO “{91/"(—: ’?ﬁ A%M/fé el 5#7(5///
{circulator’s residence « include number, strect, and mwnicipality) V4 f//Léj

1 personally circulated this recall petition and personally oblained 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. 1%now that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. | know thelr respective restdences given. 1 support this recall petition. T am aware that falsifying this certification is punishable under

NG, e

{date) (signamre of circnlator)

This form is prescribed by the Govemment Accouniability Board, P.O. Box 7984, Madison, WI 53707-7984

GAB-l'm (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10 Wns Smls. Page N(’aa
608-266-8005, hitp-/fgab wi.gov cmiil: gab@wi gav (90




RECALL PETITION

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

We, the undersigned gualified electors of the Wisconsin Senate District 12, petition for the recall of Senator Jim Holperin from 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 must be staled on petitions for city, viflage, town, and school district officials. The reason must be related to the official responsibilities of
the gfficeholder. No statement of reason lIs reguired to initlate the recall of state, congressional, legislative, judiclal, 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 musi also include box or fire no. Indicate Town, City, or Village SIGNING
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6. "" / /11
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8. 0 Visge / /11
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9. 0 vilege / /11
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; Certification of Circulator
I, / MLU—W—*—' At /z , certify:

(name of circutator)

Ireside //é L7 ,/1[ ey PO e, /%//{a‘“rfﬁ}-éla /a / KA e

{circulator’s residence - include numbser, street, afkd mumc:pahty)

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

ii /{SC)A’/ (LLM K /dfwb/éuww G\

{date) (signature of cireulator)
GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Siats. Page No.
This form is prescribed by the Government Accountabitity Board, P.O, Box 7984, Madison, WI 53707-7984 % (
608-266-8008, hitp:/gab wi.gay cmail: gab@wi.gov 0,




RECALL PETITION

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

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

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

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

THE MUNICIPALITY USED FOR MAILING PURFPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED,
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address muslt aBo include box or fire no. Indicate Town, City, or Village SIGNING
— -
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_ _ . Certification of Circulator
L \nhessal (4. Evickson centify:

M {name of circulator)

tesite _ NI ). BrcFlorel LA RA. (Hexer  LO] . SYE
{eirculator's resid = ingluds ber, street, and municipality} HA"ZK/Sg,\/

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

Mae I 25 - || Uoncstaoe M. Coreelros

{date) v (signinure of circolator)

GAB-1'70 (Rev.6/2007) The information on this form is required by §%. 8.40 and 9.10, Wis. Suls. Page No
This form is prescribed by the Govemment Accountability Board, P.O. Box 7984, Madison, W] 53707-7984 '
G08-266-8005, hitp:/fgab. wi.gov email: gab@wi.gov




RECALL PETITION

TO:_Wisconsin Government Accountability Board
tofficial with whom nomination papers or declaration of candidacy for the effice 35 filed)

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

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

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

Rurzl address must also include box or fire no. Indicate Town. City. or Village
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. ertification of Circulater
I f; L }/\-(J (‘r} , | Mﬁf‘i (ﬁ/ , certify:

[namc ol'mn:ulalnr)
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(cnrcula!on’srcsudcn:c Anclude number, sireel. andmum:npa]uy)

[

1 personally circulated this reeall pcmmn 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. Iknow that each person signed the paper with full kaowledge of its content on 1he date indicated
opposile his or her name. 1 know their respective residences given. I support this recall petition. 1am aware thal falsifying this certificalion is punishable under

§l2/3)(a) Wis. bla[s i ﬂ -

( ate) T [signanure ufcircualor]
GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 2.0, Wis. Stats. Page No ;

This form is prescribed by the Govemment Accounability Board, P.O, Box 7984, Madison, WI 53707-7984
608-266-8005, hup:Yaab wi gov email: gab@wi.gov o




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 niusi be related io the official responsibilities of
the officeholder. No statement of reason is required 1o initinte the recall of siate, congressional, legislative, judicial, or county officials.)

THE MUNICIPALITY USED FOR MATLING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF 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 lire no. Indicate Town. City, or Viliage SIGNING

SO0 —— o s, /a8
531 (Ll S o .

2B e Yo M ,155 ’ Ef, W’:’ L/

—‘!Oétﬂ; é{r{\gp EEE:;% y-g-1!

12063 Moy Ho) G Toun ’
7L “:ge M lf)lcdé) 4 “/0'/1
I3 Doy YA Q Toun .
acnvg M\\—ls&o '/I‘M‘”
1312, Nawa @ BTown .

’ A’n‘lfl Qs ‘J 1) n

Yoy

: -~ 2 TEh Kjoe—rsmn A 4=
A S NOTHE Oatey O |10 ]
9/:‘ Lol e ywo Lol (UWL_‘!F Qe Laceuseed -0
9. S I7=777727//T1A/ A [ WP 7 R Wao]
K@Mw}m/u " i e /WLf 7~ 19
('\fh, MM { Q Town shrvo ¢
“aare TYazcer /10 [ wpts brood cof L ) Sbddd //tO/f:

. _ Ceytifieation of Circulator
1, ?. Vo mri Pjr ‘{\[\aj—a’. L 22 > , certify:
1 reside /0 (e,S g
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i
{c1

rculator's residence - include mumber, street. and mumicipaliny}

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

§.12.13(3)(a), Wis. Stats. r@/

)~/ T~

(daic) {signamre of circulalor) ’
GAB-170 (Rev.6/2007) The information oa this form is required by §§. 840 and 9.30, Wis. Stars. . Page No, )
This form s prescribed by the Govemment Accountability Board, P.O. Box 7984, Madison, W 53707-7984 : ! )‘G L/
608-266-8005, hup:gab.wi gov email: gab@wi pov f




RECALL PETITION

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

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

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

¢The reason for recall must be siated on petitions for city, village, town, and school district officials. The reason must be relaied 1o the official responsibilities of
the officeholder. Ne statement of reason is required to initiate the recall of state, congressionnal, legisintive, 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 [ire no. Indicate Town. City. or Village SIGNING
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{circulator's residence - include number, siree!. and municipaliny)

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

§.12.13(3)(a), Wis. Stats. ~

-/ 2-1f oy &

7 Lol

{dale) _ (signature of circulator)
GAB-170 {Rev.6/2007) The infororation on this form is required by §§. 8.40 and 210, Wis. Stats. Page No
This form is prescribed by the Govemment Accountability Boand, P.O. Box 7984, Madison, WI 53707-7984 9% g

608-266-8005, hurp:-eab wi.pov email: gab@wi gov



RECALL PETITION

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

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

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

(The reason for recall must be stated on petitions for city. village, town, and school disirict officials. The reason must be related to the official responsibilities of
the officeholder. No statement of reason Is required to 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 OFE T1 TIPALITY OF RESIDENCE ALWAYS BE LISTED.
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or ﬁre'% Indicate Town, City, or Village SIGNING
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Certification of Circulator

I, ] Ao , centify:
) {name gf circulaior) . ,
Treside __ A/ §24 ﬂfm fe é,} /D/ 7 h e /@: z2ei

T . . e -
(circulator's cesidence - include number, street, and municipality)

I personally circulated this recall petition and persenally oblained each of thie 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 knowtedge of its content on the date indicated
opposite his or her name. 1 know their respective restdences given. I support this recall petition. 1am aware that falsifying this certification is punishable under
§.12.13(3)(a), Wis. Stats,

Y-t-2/ ﬂ%ffi MMQA, - _
(dat¢) {signamure of circularor)

GAB-170 (Rev.6/2007) The information on this form is réquired by §§. 8.40 and 9.10, Wis. Stats. Page No.
26

Thix form is presciibed by the Gevemment Accountability Board, P.O. Box 7984, Madison, W1 53707-7984
603-266-8005, hitp.//gab wi gav evuuil: gabi@wi.gov




RECALL PETITION

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

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

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

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

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

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

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

pe) Rural address musi also igclude box or fire no. Indicase Town, Ciry, or Village SIGNING
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Certlﬁcatlon of Circulator

Q@RMT V ﬂ—/ém 5’7% , certify:
(namcufcn ulalor)
lreside AS/[ S0, g7 (A, Ty Lspt-OF 7¢7/0°7

{circulator’s residence - include number, streel, and munltlpahty)

1 personally circulated this recall pélition and personally oblzined 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 Lhat each person sngned 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 petigiap. 1apygavare that falsifying this certification is punishable under
§.12,13(3)(a), Wis. Stats.

57:61 ~ [

GAB-170 (Rev.6/2007) The information on this form is required by §3. 8.40 and 9.10, Wis. Siats. Pagﬁmé
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RECALL PETITION

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

We, the undersigned qualified eleciors of the Wisconsin Senate District 12, petition for the recall of Serator 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 disivict officials. The reason must be related to the official responsibilities of
the officeholder. No statement of reason is required to initinte the recoll of stafe, congressional, legislative, judicial, or county officials.)

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

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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(circulator’s residence - include number, streel, andmumclpahry)

\
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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 jurisdiclion or
district represented by the officeholder named in this petition. I know rhat each person signed the paper with full knowiedge of its content on the dale indicated
opposite his or her name. 1 know their respective residences given. 1 support this recall petition. 1 apy awgre that falsifying this ceriification is punishable under
§.12.13(3)(a), Wis. Stats.

Hg -1l

{date) ’ V (si‘é,namre of circulZM

GAB-170 (Rev.6/2007)} The informalion on this form is required by §§. 8.40 and 9.10, Wis. Siars. Page Noga bgl
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RECALL PETITION

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

We, the undersign\g}d gqualified electors of the Wisconsin Senate District 12, petition for the recall of Senator Jim Holperin from office pursuant

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

(The reason for recall must be stated on pelitions for city, village, town, and school disirict officials. The reason must be related to the official responsibilities of
the officeholder. No statement of reason is required to 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 mys| also includg box or fire np.- Indicate Town, City, or Village ’;lGN]NG
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iesie 2457) So 57 (dimf Y leh O TH/0>

(mculalofs residence - include number, street, and munuclpahty]

1 personally circulated this recall pétition and personally oblained each "of thé signatures oif this paper. T knoiv that the signers are eleciors of the jurisdiction or
disirict represenied by the officeholder named in this petition. T know hat each pesson s:gned the paper with full knowledge of iis content on the dale indicated
opposite his or her name. 1 know their respeclive residences given. 1 sopport this rega . 1 ayn aware that falsifying this certification is punishable under
§.12.13(3)(a), Wis. Stats.

94— 6 -/ /
(datc) / gnaTT ‘cu

GAB-170 (Rev.6/2007) The informanon on this form is required by §§. 8.40 and 9.10, Wis_ Stais P\ag‘No
This fonm is preseribed by the Govemment Accountability Board, P.0. Box 7984, Madison, W1 53707-7984 ;l ‘ t
608-266-8003, hitp:Yrab,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 qualifted electors of the Wisconsin Senate District 12, petition for the recall of Sepator Jim Holperin from office pursuant

to Article X{ll, Seclion 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 disirict officials. The reason mus{ be related to the official responsibilities of
the officeholder. No statement of reason Is required to inifiate the recall of state, congressional, legisiative, judicial, or county officials.)

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

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

Lo 38 MoCvfey Blvd [Rrom /f(/m /

Uy ,.;Ui,&jv Qéw\g@ ' = zégff p,(/,f,@r LDI/ . E\éﬁiltl:ge @é‘é"f /Y f201/)
2, - /63 M /Vl/d‘;r ,; L C Town

L;/‘,wa/\qu et — £o—q Lo ﬁzqn,e.»/ w L 3‘&”;;“’ Z-/,”_,‘, " 3/4/!.0//

3 Ve / / 3 Towm
' ///’ O Village
O Gily
4 0 Tovwn
. Q viltage
3 City
3 Q Towm
) 0 Village
Qa City
6 O Town
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Q City
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) 0 Village
a City
9 a Town
' Q Village
1 City
O Town
10. Q0 Village
1 City

Certification of Circulafor
I, n—f,l/) A’( m @& , cerlify:

& of circul

I reside ”03@1 MCHM‘/@M B“VJ/J ?A@Lb Q“jec '_/Df/”’i 0? [fndﬂ/”

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

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

43//6/&9// o M)l

{date) (uguanm:‘ﬂ{ circulator)
GAB-170 (Rev.6/2007) The information on this form is required by §§. 8,40 and 9,10, Wis Stats Page N°Q27 O

This form i prescribed by the Government Aecountability Board, P.O. Box 7984, Madison, W1 53707-7984
608-266-8005, hup/gabwigov email: pab@wi.gov




RECALL PETITION

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

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

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

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

TRE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, ISNOT SUFFICIENT.
T1IE 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 a]somc]udeSxorr re no. X‘ Indicale Town, City, or Village SIGNING
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10. g'{(me
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Certification of Circulator

Phreqzra RAB e , certify:
- (name of circulator)
S X4

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

EEw Pz o Bt

(date) (signature of circntafor)

I reside at

(circulator's resiflence - include nurtbeT, street, and mumicipality)
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RECALL PETITION

TO: Wisconsin Government Accountabilily Board
(official with whom nomirnion papers or declaration of candidacy for the oflica 18 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 XTTI, Section 12 of the Wisconsin Constifution and §.9.10 of the Wisconsin Statules.

STATEMENT OF REASON FOR RECALL
(The reason for recall must be stated on petitions for cily, village, town, and school district officials. The reason must be related to the official responsibilities of
the officeholder. No stafement of reason is required to initiate the recall of stafe, congressional, legisintive, judicial, or connty officials.)

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicale Town, City, or Village SIONING
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M ertlficatlon of Clrcu:{)
E. AUCHLLE cEARDIN | . certify:

(rame of circulator)

I reside at 3 é( Dé’CRS‘k/HJ £y Po ﬁn){qq p/-f(..L.p‘D {1)_2759-’45*5‘41

(circulstor’s residence - {noluds number, strest, and mmxct]lnmy)

I personally circulated this recall petifion and personally obtained each of the signatures on this paper, [ know that the signers gre.clectors of the jurisdiclion or
district represented by the officeholder named in this pefition. I know that each person signed the paper with full knowledg 0f jt$ content on the date indicated

opposite his or her name. [ know their respective residences given. T snpport this recall petition. Tam a is certification is punishable under
§.12.13(3)a), Wis. Stats. J

. 3/2 il ha—
(dale) (ignature of circulator)
GAD-170 (Rev.6/2007) The information on this form is required by §§. 8.40and 9.10, Wis. Stats, Page No.
This form is prescribed by the Government Accountability Board, P.O. Box 7984, Madison, WT $3707-7584 ga:? 2
608-266-3005, hitp:/igab wi cov email: gab@wi gov



RECALL PETITION

andidacy for the office is filed)

Board

(offictal with whom nominanon papers of declaration ef €

‘Wisconsin Govemment Ac
from office pursuant

TO:
We, the undersigned qualified electors of the Wisconsin Senate District 12, petition for the recalt of Senator Jim Holperin
fitution and §.9.10 of the Wisconsin Stattes.

REASON FOR RECALL
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THE ;\{UNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN NIUN]C[PAL]TY OF RESIDENCE, 1ISNOT SUFFICIENT,
THE NAME OF THE M!!NI!:W&!JT\’ oF RES]DENCE MUSLT ALWAYS BE LISTED.
MUN]CIPALITY OF RESIDENCE DATEOF
SIGNING
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RECALL PETITION
TO:; Wisconsin Government Accountability Board
{official with whom nominatian papers or declaration of candidacy for e 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

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

r

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
-~ Rural address must also include box pa lire no. Indicate Town. City. or Village SIGNING
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(eirculator's residence - include numiber, streel. and municipality)

)
.’/’

1 personally circulated this recall petilion and personally oblained each of the signatyres on this paper. 1 know that the signers are electors of the jurisdiction or
disirict represented by the officeholder named in this petition. 1 know thal cach person signed the pager with full knowledge of its conteni on the date indicated
opposite his or her name. 1 know their respective residences given. Tsupport this recall petition. 1am aware that falsifying (his certification is punishable under

§.12.13(3)(a), Wis. Siats.

d-prlf

{date) {signarore of circulalor}

GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.10 and 9.10, Wis. Siats. g Page No
This fonn is preseribed by the Govemment Accounability Board, P.O. Box 7984, Madison, W1 53707-7984 ) ' ’: ! 7'_1
608-266-8005, bup:/feab.wi yox email: gab@wi.gov L




RECALL PETITION
TO: Wisconsin Government Accousntability Board
tofficial with whom nomination papers or declaration of candidacy for tie office is filed)

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

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

{The reason for recall must be stated on petitions for city, village, town, and school disirict officials. The reason must be related to the official vesponsibilities of
the officeholder. No statement 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 MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

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

f@ BZR]_ V /ilﬂ\ m é’F , certify:

(name Ufcu ulalor)

leside 5] Ser 57 wstloe, o LS ol HO 7

tc1rculalofs remdence mr:ludc number, street, and municipality)

I personally circulaled this recall petition and personally obtained eéich of the signatures on Lhis paper. I know thal the signers are ctectors 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 contenl on the date indicated

opposile his or her name. 1 know their respeciive residences given. 1suppon this recall petitipn. 1 ware tha [aisifying this certification is punishable under
§.12.13(3)(a), Wis. Stats.

aG-17-1/ 22
(date) (WJ

GAB-170 {(Rev 6/2007) The informalion on this form is required by §§. 8 40 and 5.10, Wis. Siats. Pape No
This form is prescribed by the Govemmen1 Accountahility Board, P.O. Box 7984, Madison, W1 53707-7984

608-266-8003, hup:/pab.wipoy email: gab@wi.gov 9&7\5




RECALL PETITTON

msin Government Accountability Board
(official with whom nomination papers or deglaration 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, Seciion 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

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

iy .

THE MUNICIPALITY USED FOR MAILING PURPOSES, WIHEN 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 YTUNICIPAL]TY OF RESIDENCE DATL OF

SIGNING

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

200 W, Shvey St 4t A

1 . ! ///
ﬂ‘—“—?‘—)i//,%ﬂ/ Shoilgndle 007 Sus B%Jaa ghr"»f CIVM /J///
2 | S v Tockson) M%) R % '
- / SR, o) SHDY Qo B /

ooy N oy I LAty Lo | ol

}{“{ e ;//,g,y %’lﬁéfd«"’—é@é&m;& ﬁ’/{//(’.,@fuf{tﬁ b))

164, 10, Dayvenport St FO | atomn

P 39480 lake ShocDr [0 i
6 /QM/? AW Anineland.exe _ ey DJC. ‘r@lard@o’“ Lt—/é"f
' & ]{ ?706/ DA’H(_ S) Q Town ).Q#//L"Eiiﬁﬂmz ;{//6///

0 Village

LM Er /U;PEIZ_,, Mciry _
796 41 Solbam | T
/Zém %ﬂﬁ% Wme. Tﬂtﬂ/zj Aucity ,/%ﬂr/qnq/-{m \///é///
th 3517 Reicherts o!r, Mo
jfjlﬂb me/ (':f{aé;,‘qawf W.J. St s7G 0 city Nars‘/;[wu 6///6/ I
q oY g LN B Town ' ,
K‘W\ HUSICM‘Z* % R ,g‘?g:‘:;e/ avise Lhipelandir | ¥/rely

Certification of Circulator

@ngﬁd" V', #ﬂmsfﬂo J < , certify:
(name of cirgulator)
1 reside J\ 5“// g‘ [7\7'&’ 4(—-""4 T&Lﬁﬁ O T O

{eirculator's residence - include nu.mber streel, and méncapa]uy)

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

A~ 71/

(date)

GAD-170 (Rev,6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Stats. Page No p
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RECALL PETITION

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

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

10 Article X1II, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Stattes.
STATEMENT OF REASON FOR RECALL

(The reason for recall musit 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 reason is required to initinte the recall of state, congressional, legislative, judicial, or county officials,)

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

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

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

ABIRT Y. ApwmsTRon/s , centify:

(name of circulator)
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(eirculalor's residence - include munber, street, and: mummpalny]

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

3-29-1)
(dalel }V worcimﬂa:m)

GAB-170 (Rev 6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis_ Stars. Page No 2
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~ RECALL PETITION

TO;_ Wisconsin Govemment Accountability Board

(official with whom nomination papers or declamtion of candidaoy for the offica is filed)

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

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

STATEMENT OF REASON FOR RECALL
(The reason for recall must be stated on pefitions for city, village, town, and school disirict officials. The reason must be related to the officlal responsibilities of
the officeholder. No statement of reason Is required to Initiate the recall of state, congressional, legistative, judicial, or county officlals,)

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 18 NOT SUFFICIENT.

THE NAME OF THE MUNICIPALITY OF RESIDENCE M ALWAYS BE LISTED.
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL RQUTE MUNICIPALITY OF RESIDENCE DATRE OF
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(circulator's residence - include number, strest, and nmnicipality)

, certify:
(W aters

I

I reside at

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

§.12.13(3)(a), Wis. Stats. R
7 t4 / /] At
T (dae)

4 s

(signature of circulator)
GAB-1T0 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9,10, Wis. Stats.
This formis prescribed by the Government Accounlability Board, P.O. Box 7984, Madison, W1 53707-79

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




RECALL PETITION
TO: Gaveuudent AMHMJQ ity Boand, Wiscomsint

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

We, the undersigned qualified electors of the Wisconsin's 12 Sexate Distuict :

{Jurisdiction of dlsm(ofumwholder)

MISSING

(namc ol oﬂiceholdu |0 bc rmllul and UII'ch

from office pursuant to Article X111, Seetion 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes,
STATEMENT OF REASON FO'R REC'A'LL

He' . seon me?
the oﬂ" cial respansrbdmes of the offi eeholder: No srqtemem of reason is reqmred to initiate the reca” of stare, congressianal_ m.,}':;:f:me 2177201

{egislative, Judictal, or county officials.)

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rura! address must also include box or fire no. Indicate Town, City, or Yillage. SIGNING
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(cln:ula(ur’s residence - include number, street, and municipality)

I personally circwlated this recall pelition and personally oblained each of the signatures on this paper. 1 know that the signers are electors of the-jurisdiction or

district represented by the officeholder named i this petition. T know that each. person si ned the paper with full kiowledge of its content on the date indicated
opposite his or hér name.. 1 know their respective residences given. 1support this recal . 1 am aware that faJsifying this ceitification is punishable under
§.12.13(3)(a), Wis. Stats. W e : 2—6 20//
(dalc) {mgnalurc of circulator)
Please mail this form to: Recall Jim N
) . . L - . age 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 Sepate District 12, petition for the recall of Senator Jim Holperin from office pursuant

to Amniicle XIII, Section 12 of the Wisconsin Constitution and §.9.I-(\)"6T-lh§ Wisconsin Statules.
STATEMENT OF REASON FOR RECALL

(The reason for recall nrust be stated on pelitions for cify, village, town, and scheol disivici officials. The reason must be related to the official responsibilities of
the officeholder. No statemeni 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 MURNICIFALITY GF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicate Town, City. or Village SIGNING
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Certification of Circulator
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1 personally circulated this recall petition and personally obiained each of the signatures on this paper. I know thal the Signers are eleciors of the jurisdiction or
disirict represented by the officeholder named in this petition. Tknow that each person signed the paper with full knowledge of its conleni on the date indicated
opposite his orpher name 1 know their respeclive residences given. | suppori this recall petition. 1am aware that falsifying this certification is punishable under

§|213(3Lr) ISQSES 1 Q Q;“bb g ﬁfs)}»% QO

dalc) (SIgnamre of n'cu!alur)
GAD-170 (Rev. 6200?) The information on this form is required by §§. 8.40 and 910, Wis. Sials. Page No
This form is prescribed by the Governnienl Accounlability Board, P.O. Box 7984, Madison, W1 53707-7984 : %%
608-266-8005, g Ypab.wi yov entail: gab@wi gov




RECALL PETITION

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

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

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 for city, village, town, and school disirici officials. The reason nust be related to the official responsibilities of
the officeholder. No statement of reason is required io iniliate 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.
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GNATURES OF Em STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
ya v g Rural address must also inclede hox or fire no. Indicate Town. Ciiy, or Village SIGNING
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(circulator's residence - include number, streel, and municipahity}

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

§.12.13(3)$‘ iS-]S‘i‘é-L | ( \ ' @/& % )?)?Q_) % éf; }L@_J‘Qj
AN

| {date) [signatre of circulator)

GAB-170 (Rev.6/2007) The information on this form is required by §§- 8.40 and 910, Wis. Srais. Page No.
This form is prescribed by (he Govemment Accouniability Board, PO Bex 7984, Madison, W1 53707-7984

608-266-3003, hipVgab.wi.zoy email. gab@wi.goy




RECALL PETITION

TO: Wisconsin Government Accountability Board

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

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

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

{The reason for recall must be stated on petitions for city, village, 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 recall of siate, congressional, legistative, judicial, or county officinls.)

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

SIGNATURES OF ELECTORS STREET & NIUIMBER OR RURAL ROUTE

Rural address musl also include box or fire no.

MUNICIPALITY OF RESIDENCE DATEOF

Indicate Town, City, or Village

SIGNING
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Certification of Circulator

Rot ERT U, o s1-L0A

, certify:

{name gf circulator)

I reside X5/ %5\9% les v, %LQM O Tty &7

(eirculator’s cesidence - include m]mb:r sl.n::l and nmnu:lpahty)

1 personally circulated this recall petition and personally obtained each of the signatures on this paper. T know that ihe signers are electors of the jhrisdiclion or
district represenied by the officeholder named in this petition. Iknow that each person signed the paper with full knowledge of its conlent on the date indicaled

opposite his or her name. T know their respeclive residences given. 1 suppori this recall
§.12.13(3)(a), Wis. Stats.

3-39-/

el l'n 1 am aware thai falsifying this certification 15 punishable under

(date})
GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Siats.
This form i5 prescribed by the Government Accountability Board, P.0O. Box 7984, Madison, W) 53707-7984
608-266-8005, hup:/fuabwvigoy 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 fiom office pursnant

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

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

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN 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 rpust also include box or fire no. Indicate Town. City, or Village SIGNING
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{name of cirgulator)

Treside _ A& /¢ J= Q?mw e {7‘}145'/4 G 7‘//&7

(circulator’s residence - include numbez, sieel, and municipality)

1 personally circulaled 1his recall petition-and personally-obtained each of the signatvres 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 knowledpe of its content on the date indicated
opposite his or her name. Iknow their respective residences given. 1support this recall g m gh. 1 am aware that falsifying this certification is punishable under
§.12.13(3)(a), Wis. Stais.

5 R P2l AN

{date) )
GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Stats. Page No %8

This {onn is prescribed by the Govemmeni Accountability Board, P.O. Box 7984, Madison, WI 53707-7984
608-266-8005, hip://gabwiyov email: gab@nvi.pov




RECALL PETITION
TO: Gavenument Accountability Boond, [Uiscousin

{officizl with whom nemination papets or declaration of candidacy for the office is filed)

We, the undersigned qualified electors of the wucmiu'u 12 Seuate Disbrict o

{jurisdietion or districi of ofliccholder)

petition for (he tecall of

(name ol omceholdcr 10 bc n:called and uﬂ'u:e)

from office pursuant to Atticle 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 ont pelitions for city, village, fown, and school district officials. The reason must be related 1o

. . Py . - T ) P Hava you seen ma?
the official responsibilities of the officeholder. No statement of reason Is requiired to inltiate the recall of stite, congressional, Mls:;:\egyulnoe 2172001

legislative, fudicial, or conmy offfclals.)

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Ruril address must alse include box or fire no. Indicate Town, City, or Village SIGNING
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I personally circulated this recall pelition and personally obtained each of the signatures on thiis paper. I know that the signers are electors of the jurisdiction or
district represenited by the officehotder named in this petition. I know that each person sigiied the paper with full knowledge of ils content on the date indicated
opposite his or her name. I know their respective residences given. 1 suppost this re petition. Tami aware that falsifying this ¢ertification is punishable under

$.12.13(3){a), Wis. Stats. 4 /5 ///

(date) {signature of circalaior)
Please mail this form to: Recall Jim ,
. . N N . apge No.
GAR-170 (Rev.02007) The information on this f tequired by §4: 8.40 and .10, Wiz, Stats.
This fomispfncrihtdbrﬂfeﬁnwmnwmmml;“billsﬂ;&mnlI’:‘..Q.Box?Qs-l.Mldims.‘Wl 537017984 P.O. Box 961 « Eagle RIVGI‘, Wi 54521 m?
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RECALL PETITION

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

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

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

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

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicale Town, (Y \}or Viliage SIGNING
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Certification of Circulator

1, R@@G%T— V?%Qﬂ’l/l §7L t‘)/'/(; , certify:
1 reside & 4! g - % #c) {ml‘;ﬁ' 0&7‘// 07

(circulalor’s residence - mclud: number, streel, and municipality)

1 personally circulated (his recall petition and personally obtained each of (he signatures on this paper. T know thal the signers are eleclors 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 indicared
opposite his or her name. T know their respective residences given. T support this recall petition. 1 at falsifying this certification is punishable under
§.12.13(3)(a), Wis. Stats.

s~/

: (date) ' [ uigh frcu \\ )
GAB-170 (Rev 62007) The infonnaton on this form is required by §§. 5.40 and 910, Wis_ Stats, . Page No Y L.
This fonn is prescribed by the Govemment Accountability Board, P.O. Box 7984, Madison, W1 $3707-7984 <_ .
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RECALL PETITION

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

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

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

(The reason for recall must be stated on petitions for city, village, town, ond school disirict officials. The reason must be related to the official responsibilities af
the officehoider. No statement of reason is required fo initiate the recall of state, congressional, legislative, judicial, or cannty officials.)

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RES]DEN(!_‘E, 15 NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

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

Rural address must also include box or lire no. Ind'icat.e Town, City or Village SIGNING

N2 %W %)/4/"57 ] 'Zf/'%ﬂ - 3‘1’7“:3; }A/\/ A G2 13-/
3/?/1:/%’ 2, o 2;(3'(:: De ce5<h s g\T;;::vg figho Y g i
Frolor Rorrn GpntS PO pyt |44 7
W\%&Mtb@uww\ v\ Ten— Li-114-)
S fiA O~ P Lo Yies |-
L—(W L4d <H Qv Qn‘n%o aiﬂsg b P 4\[ ! \b\\
ol (oo N[O ptin et

‘/3‘1" ietealse S+ 0 Town
il J “"“a%flmw— YL 1

10\j ' U a Town
. 0 Village
aCity

Certification of Circulator
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(nann: of cm:ulaénr)
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(e1rcula1ur’s 75 resldence - melude numhcr street, andmumclpahly)

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

{7-—(4{1:?’ / [ J SigmTITEoRsRllator)
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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 Constifution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

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

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must alsq inclyde box or firg no. Indicate Town, Cily, or Village
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Certification of Circulator

, certify:

I, ’ﬂ ZA# e / 5 g s~
! 7 (name of circulator)
Ivesideat "7/ 70 /.7 ﬁ pary sl hens 5/‘5///

(circulators residence - include number, streel, and munici ipality)

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

§.12.13(3)(a), Wis. Stats,

2/4?7//) %7@‘ ; /17/
(date) (signaturga circulater) —
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TO: Wisconsin Government Accountability Board

RECAILL PETITION

{official wilth 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 Wiscansin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

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

SIGNATURES OF ELECTORS

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

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,

MUNICIPALITY OF RESIDENCE
Indicate Town, City, or Village

DATE OF
SIGNING
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: Certification of Circulator
L ﬂ/cm (/am cﬁer%o Y
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(circulalor’s residence - inclide number, streel, and nunicipality)

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

§.12.13(3)(a), Wis. Stats.

3//0/1
/ {

(date)

Bl Vordorfeom>

GAB-170 {Rev.6/2007) The informalion on this form is required by §§. 8.40 and 9.10, Wis. Stats.
This form is prescribed by the Government Accountability Board, P.O. Box 7984, Madison, W1 53707-7984
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o

(stgnalure of circulator)

Page No. W" Q‘M -




RECALL PETITION

TO: Yy DL ALK
{ofTicial with whiom nomination papers or declaration of candidacy for the effice is fited)
We, the undersigned qualified electors of the Wiscousin's |2E Sexate District ,

{Jurisdiction of distict of ofliceholder)

petition for the recall o Qs Hofponin  Wisconsin's 12* State Seunte Disbeict | MISSING

{name’of ofliccholder 1o be rocslled and office)
from office pursuant to Adicle X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsini Statutes,
STATEMENT OF REASON FOR RECALL

(The reasan for recall miist be stated on petitions for city, vitlage, town, and school disivict officials. The reason must be related lo

; . Lo . - ) e He goen mo?
the official resporisibilities of the afficeholder, No statement of reason Is required to Initiate the recall of state, congressional, Miseing singe 2720V

legislative, judicial, of colinty officials.)

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Ruial address must also include box or fire no. LWTO\W. Cily, or Village SIGNING
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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 cleciors of the jurisdiction or
district represeiited by the officehiolder nameéd 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 kiow tlicir respective fesidences given. Tsupport thig recall pefjtion. 1am pw re that falsifying this certification is punishable under
$.12.13(3)(a), Wis. Stats. / / -
2100/ 1

{date) v hignature of circulator)
Please mail this form to: Recall Jim
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RECALIL PETITION

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

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

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

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

THE MUNICIPALITY USED FOR MAJTLING 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 include box or fire no. Indicate Town, City, or Village SIGNING
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{circulator’s residence - include number, streel, and municipality)

1 personally circulated this recall petition and personaily oblained each of the signanures on this paper. 1know thal the signers are etectors of the jurisdiction or
district represented by the officeholder named in this petition. Tknow that each person signed the paper with foll knowledge of ifs 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 ceriification is punishable under

§.12.13(3)(‘2’Pw;553%‘[” Q(/Q’\ G )1 j?:) %»\ ~ G J22¢

(dale}L (signature of circulator)

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

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

{The reason for recall must be staied on pelitions for city, village, town, and school district officials. The reason musi be related to the official responsibilities of
the officeholder. No statememt of reason is required to initinte the recall of state, congressional, legislative, judicial, or county officials.)

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

Tural address must also include box or fire no.

Indicate Tewn, Criy, or Village

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
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(circulator’s resu‘lence Tetude number, street, and imunicipal 1ty]

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

§.1z.|3()3_)€a),}wis-{slta7t;mb \_, !‘ @ &Q )z()}mlrfl@) \5’@ )? )> Ce QQ
Page No.%i 3
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RECALL PETITION
TO:_Wisconsin Government Accountabllity Board

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

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

to Article X1II, 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 clty, village, town, and 3chool district officials. The reason must be related fo the officlal responsibilities of
the officeholder. No siatement of reason is required to inltinte the recall of state, congressional, leglslative, judiclal, or county officlals)

-

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFER'ENT THAN MUN]CII’ALlTY OF RESIDENCE, 1S NOT SUFFICIENT.

TlIE NAME OF THE F IDENC " ALWAYS BE LISTED. .
SIGNATURES OF ELECTORS ) STREET & NUMBER Ot RURAL ROUTEH MUNICIPALITY OF RESIDENCE DATE OF
Rura] address must also include box ox fire no. Indicate Town, City, or Village SIGNING
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Certll'icatlon of Circulator
i Lucille.  Anders o . , certify:

(name of chreulator)
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(circuletor’s residenco - include numbes, sireet, and tuniofpality)

I personally clrculated this recall petition and persenally obtained each of thq signatures on this paper. I know that the signers are eleclors of the jurlzdiction or
district represented by the officeholder named In this petition. 1 know thai each person signed the paper with full knowledge of its content on the defe indlcated
appasite his or her name. I know their respective residences given. 1 supp%ﬂl pelition. [ am aware that falsi(ying this cestification is punishable under

§.12.13(3)a), Wis, Stals,
NP 1/ /,Ze, éz/é/wfw

(dete) (signaiure of circolsior)
GAB-170 (Rev.6/2007) The Informatlon on thia form ks required by §3, BAD and 9,10, Wis. Sials. Poge N[.l 99?&/
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RECALL PETITION

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

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

to Article 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 siated on petitions for city, village, town, and school district officials. The reason must be related o the official responsibilities of
the officeholder. Ne statement of reason is required lo initiate the recall of state, congressional, legisiative, judicial, or county afficials.}

THE MUNICIPALITY USED FOR MATLING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFFICIENT,
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
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1 personally circulated this recall petition and personally obtained each of the signatures on this paper. | know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. 1 know that each person signed Lhe paper with full knowledpe of its content on the date indicated
opposite his or her name. [ know their respeclive residences given. 1 Snpporl this recall petition. T am aware that falsifying this certification is punishable under
§.12. l3(3)(a) Wis. Stals
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RECALL PETITION

TO: Wisconsin Governmeni Accountability Board

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

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

to Anticle X111, Section 12 of the Wisconsin Constituiion 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, ond school district officials. The reason must be relaied to the official responsibilities of
the officeholdzr. No statement of reason is required to initiate the recall of state, congressional, legislative, judicial, or counly officials.)
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1 personally circulated this recall petition and personally obtained each of the signatures on this paper. T know thal the signers are electors of the juﬁsdiction or
district represented by the officeholder named in this petition. T know thai each person signed the paper with full knowledge of its content on the daic indicated
opposite his or her name. T know their respective residences given. I supporl this recall petition. Tam aware thal falsifying this certification is punishable under
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RECALL PETITION

TO: Wisconsin Govermiment Accountability Board
{official with whom nonuination papers or declaration of candidacy for the officc is filed)

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

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

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

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

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

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

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

(The reason for recall musi be stated on pelitions for city, village, town, and school district officials, The reason nust 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 ICTPALITY OQF RESIDENCE ALWAYS BE LISTED.
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
N Rurat address must also include box or fire no. Indicate Town, City, or Viltage SIGNING
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1 personally circulated this recall petition and personally obtained each of the signatures on this paper. | know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. I know that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. 1 know their respective residences given. I support this recall petition. 1am aware lwmg 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 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

10 Article X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Slatutes.

STATEMENT OF REASON FOR RECALL

(The reason for recall inust be stated on petitions for city, village, town, and school district officials. The reason must be related to the official responsibilities of
the officeholder. Ne statement of reason is reqitired 1o initiate the recall of stale, congressional, legislative, judicial, or county officials.)
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1 personally circolaled this recail petition and personally oblained each of the signatures on this paper. T know thal the signers are electors of the jurisdiction or
disirict represented by the officeholder named in Lhis 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. | snpporl this recall petition. 1a
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