RECALL PETITION

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

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

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

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

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

I C_ [ (“(:3*’6( ’!‘r“d,c/ln«?u]l , certify:

(name of circulator)

Iresideat_ N 15570 W4 Hwy (4] A\M‘D‘”’/\‘l LJ, S410y.

(circulator’s reidence - include number, sireet, and mmicipalh))

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

HMQ [ Do M«ﬂ

| (date) / J {signature of circalator)
GAB-170 (Rev.672007) The informalion on this form is required by §§. 8.40 and 9,10, Wis. Stals. Page No
This form is preseribed by the Government Accountability Board, P.O. Box 7984, Madison, WI 53707-7934 ' 93 0 \
608-266-8005, hip://zab.wi. pov email: pab@wt.gov )




RECALL PETITION

TO: Wisconsin Govemment Accountability Boaid

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

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE DF
Rural address must also includs box or fire no. Indicate Town, City, or Village BIGNING
1 . MR Qeerz Ry | OTom TP sl
L) 2008 [ Deovbuont 1ot | o trham 3 A1l
5 < WNYrde Qucer 1id L 3 /3011
MM_MIKI wll a city UPHI’IN

Q

3, 0 vilsgs [ /11
O City

4. g‘-\rf:::;e / / 1 1
0 City
a T

3. n} vﬁ;:r;e / / 1 1
Q City

6. O Vikage / /11
1 City

7. g-{fme / / 1 1
0 CRy
arT

8. Q Vilsgs / /11
2 City

9. 0 Vilage / /11
Q city
arT

10, Q v:r:;a / / 1 1
O City
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(circulator's residence = include number, sireet, and municipality)

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

§.12.13(3)a), Wis. Stats.
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GAB-170 (Rev.6/2007) The infomiation on this form is required by §§. 8.40 and %.10, Wis_ Stals. Page No.
This form is prescribed by the Government Accountability Board, P.O. Box 7984, Madison, WI 53707-7984 9\")0@
608-266-8005, hup-f/gab wi.gov email: gab@wi.gov




RECALL PETITION

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

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

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

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

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

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

Rural eddress must alse incluede box of fire no. Indicate Town, City, or Village
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I personally circulated this recall petition and personally obtained each of the signatures on this paper. 1 know that the signers are electors of the jurisdiction or
district represented by the officcholder named in this petition. 1 know that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. 1 know their respective residences given. T support this recall pelition. 1 am aware that falsifying this cerlification is punishable under
§.12.13(3)(a), Wis. Stats.
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TO: | BSaoA 14 A._L‘
(oMicial with whom nommmlc-n papers or declaration o candidiey. for ihie officé is fited)
We, the undersigned-qualified eléctors of the ww('mwul 8 |2& Seuale Disbuict .
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" (aame o oMiccholder fo be iecalled ariloffiee)
from office pursuant to Article X111, Section 12 of the Wisconsin Constitutioi.and:§, 9.10 of the Wisconsin Statutes;
STATEMENT OF REASON FOR RECALL
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RECALL PETITION

TO; Wisconsin Government Accountability Board
(oDicial with whon nominalion papers or decaration of candidacy for the oflice is filed)

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

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

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

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT TITAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFFICIENT.
TIE NAME OF TIHE MUNICIPALITY OF RESIDENCE MUST ALMWAYS BE LISTED.
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i personally circulated this recall petition and personally obiained cach of the signatures on this paper. [ know that the signers arc clectors of the jurisdiction or
district represented by the officeholder named in shis petition. 1 know that each person signed the paper with full knowledge of ils content on the date indicated
opposiic his or her name. 1 know their respective residences given. [ support this recall petjtion. I am aware that falsifying this certification is punishable under
§.12.13(3)(a), Wis. Slats.
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RECALL PETITION

TO:_Wisconsin Government Aecountability Board

{oMicial with whomnonu

ion papers or dectaration of

lacy for 1he ofTice is filed)

We, the undersigned qualified clectors of the Wisconsin Senate District 12, pelition for the recall of Senator Jim Holperin [rom office pursuani

to Article XII, 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 pelitions for city, village, toywen, and schoot district afficials. The reason must be related o the official responsibilities «
the officeholder. No statement af reason Is required to Initiate the recall of state, congressional, tegislative, fudicial, or con ity officlals.)
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I personally circulated this recall pretition and personnlty obtained cach of the signatures on this paper. 1 know thal the signers are eleclors of the jurisdiciion
district represented by the officeholder named in this petition. T know that cuch Jrerson signed the paper with full knowledge of its conlent on the date indicn

opposile his or ler nante. T know heir respective residences given, 1 support Uiis recall

§.12.13(3)a), Wis. Stats,

B

Cad Gl

ac)

GAB-110 (Rev.6/2007) The infornntion on this form is required by §§, 8.40 and 9,10, Wis. Siats,

pelilion. 1 am aware that falsifying this cerificalion is punishable unde

This [orm is prescribed by the Government Accountability Board, P.O. Dox 7984, Madison, W1 53707-7984

G0E-266-8005, hitp:Hpab wi,eov cmail: gab@wi.pov
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RECALL PETITION
TO: Wisconsin bpvernment Accondability | Podrd

(official with whom nomination papers or declardtion of mnd:dacy for the office is fAled)

We, the undersigned qualified electors of the WisSconsin SB il[l‘h"/ J)Smf + 1A

(jurisdiction or district of officeholder)

petition for the recall of Sf'f\ a’I—DY J DAl HD‘ f)(f gl V\ | from office pursnant

(name ofofﬁeeholdermbomcalledando[ﬁen)
to Article XIII, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
ST ATEMENT orF REASON FOR RECALL -

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

THE MUNICIPALITY USED FOR MATLING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 18 NOT SUFFICIENT.
THE NAME OF THE MUNICIPALYTY OF RESIDENCE MUST ALWAYS BE LISTED.
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To: WISCONSIN_ bovernment Accogndabilvty  Poard

RECALL PETITION

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

We,the undersigned qualified lectors of the WIS nown Senate Dishack (A

petition for the recall of Sen L‘H’Dr \J L HD\ perin

{jurisdiction or district of ofTiccholder)

{oame of officeholder to ba recnlled and office)

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

{The reason for recall must be stated on petitions fe
the officeholder. No statement of reason is required fo

STATEMENT OF REASON FOR RECALL
r city, village, town, and school district officials. The reason must be related to ihe official responsibilities of
initiate the recall of state, congressional, legislative, Judicial, or county afficials.)

from office pursuant

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE,
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED,
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istrict represented by the officeholder named in this petition. T know that each person
aposite his or her name. 1 know their respective residences given. 1support this recall
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RECALL PETITION
to: WIS e baverniment  Accuuntabilbty Podi ol

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

We, the undersigned qualified electors of the WIS N ol Senate ’>I€n’1( [N .

(jurisdiction or disirict of ofTiccholder)

petition for the recall of Sen Cl‘h)'( J LI H olplr (¥} from office pursuant

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

(The reason for recall must be stated on peiitions for city, village, town, and scheol 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 afficials)

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

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

Rural eddress mst also include box or fir no. Indicate Towu, City, or Village SIGNING
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10, , ’ —_ Conove (Y v L AL Bvvev | .
Daurdlf Hich (et §im Case e, 2/2/l

ification of Circulator SPANy Lane
Lo bert fo £opF g oge s
r%ldcal/% A/ /G(QM/ L Zf KA/Z&' ﬂ#é’/z '64/‘5 Q/ ////Jeéfflg/

(circulntor’s residence - mcbﬁe numb r, street, and municipality)

personally circulated this recall petition and personally obiained each of the signatures on this paper. [ know that the signers are clectors of the Jurisdiciion or
listrict represented by the officcholder nemed in this petition. I know that each persen signed the paper with full knowledge of its content on the date indicated

pposite his or her name. | know their respective residences given. 1support this recall petition. ] am aware that falsnfymg this certification is punishable under
12.13(3)(a), Wis. Stats.

&M%—zﬁi%

{data) (signatume of cm:uhlot) ¥ }
‘AB-170 {Rev.6/2007) The information on this form is required by §§. 840 and 5.10, Wis. Stats, Dora R~
his form is preseribed by the Govemment Accauntability Board, P.O. Bax 7984, Madison, WI 53707-7984 FHEE WU & 500\
J8-266-8005, hup;#/zab.wigov email: gab/@hwi.govy
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RECALL PETITION

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

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

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

(The reason for recall musi be stated an 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 (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 Tl LITY OF RE. T 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
YA %H/hﬁ’//- MJff- =
2.%- . A5G Wep2CREST LR. % RE5¢ ENT )
vl 71\/1\5 /Zdﬂ{ NH v ern/>er Wi gg'f::”e g la/11
3, Q Town / /1 1
L_/ 0 Villags
0 City
a. 0 vitage / /11
0 City
5. Q vitege / /11
O Cily
6. 0 virage / 111
a City
7. g -\'J-':r::e / / 1 1
0 City
8. Qviage / /11
O City
0. 0 Vitage / /11
a City
30. G vilsge / /11
O City

Certlficatlon of Circulator

I~ O CFFRepy Schuls , certify:

{name of clrculalur]

Ireside 7. 3-'50( A/}?ooﬂ C LT D@ EH/WLH&/L/wﬁi ijf’ (‘ICCRJ'CEAIT

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

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

= (3

(date) 4 (signature ¥, circulator)
GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, BAs. Sm Page No
‘This form is prescribed by the Government Accountability Board, P.O. Box 7984, Malisen, WT 53707-7984 . 2’5\0
608-266-8005, hitp://gab wi gov email: gab@wi.gov




RECALL PETITION

TO:_Wisconsin Government Accountability Board

{official with whom nemination 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, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Starutes.
STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on petitions 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 reguired to Initlate the recall of state, congressional, legislative, judicial, or county officlals )

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 18 NOT SUFFICIENT,
‘THE NAME OF THE ALWAYS BE LISTED.
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address musl also include box or fire no. Indicate Town, City, or Village SIGNING
1. M—’ ‘ MiDb) W £5LE OF Pryss pf Rown 5,/3 /11
ilage
il %* ‘ FLe Hi, W) ,\s"—!ﬂ%f Qi 3/

;(g";'; @ngé\; N&b ST SYWR I Y R 4 /7711
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arT

3, 0 Vilage / /11
Q City
aT

4, n] v:l:;a / / 1 1
Q ciy
QT

5. Q \ﬁ?;;e / / 1 1
a city
arT

6. Q vilge / /11
Q City
aT

7. _ Q vm:a / / 1 1
0 City
aT

8. ] Vﬁ:'g‘a / / 1 1
£ Gity
aT

9. Q villge / /11
O City
aT

10. Q vilege [ /11
Q City

Certification of Circulator
I,%%\“\D O C O ?\. Qf\‘@ QD\C)T\ e . , certify:

e of circulato)

(circulatar’s cesidence - include nuniber, street, and municipality) J

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

\"lf— ;LC?I/
{date’

GAB-170 (Rév.6/2007) The infotmation on this form is required by §§. 8.40 and 9.10, Wis. Stats. Page No. «
Thix form is prescribed by the Govemment Accountability Board, P.O. Box 7984, Madison, WI 53707-7984 9\’7) \ \
608-2665-8005, hittp://gab wi goy email: gab@wi.gov

(signature of circulator)




RECALL PETITION

TO:_Wisconsin Government Accountabifity 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 I2 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on pelitions for city, viflage, town, and school district officials, The reasan must be related to the official responsibilities of
the officeholder. No statement of reason s required to inifiate the recall of state, congressional, legistative, Judicial, or county officials,)

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICTFALITY OF RESIDENCE MUST ALWAYS BE LISTED,
SIGNATURES OF ELECTORS STRFET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
-~ Rual address must also include hox or fire no. Indicale Town, City, or Village SIGNING
%JCM‘ NRTLL L), [Fenes n'gme ;é ' #7111
/ ( _fél - /C—Iﬂ/i’ﬁp /?Orf ) y a ciy A St S
' /i o ;ﬁe e i Town
2, AF7vp w. Protéaslng £L | R . ;
T B Stse Pobm; & e letnia ) ¥l /11
. VU v / /11
O _City
4, SLDJ:;B / / 1 1
a City
3. g&m:a / / 1 1
d city _
6. U Vilags / /11
O city
7. gaﬁl\:ge / / 1 1
aciy
8. g Lﬁ;e / / 1 I
Q City
9. O Vitage / /11
O City
10. O Vitege / /11
O City

Certification of Circulator

I, ﬁ’r{mﬁﬂnﬂ) /?aZMML) , certify:

(name of circulator)

Ireside AP146 w Ploel Lty £ Town/ Y forrgen

{circulator’s residence « include 'l"ll.ln'lbﬂ'. street, and municipality)

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

Sefm ty s _) Lt av>
(date) ! ' (signanure of circulator)
GAB-170 (Rev.6/2007) The information on this form is required by §§. 8 40 and 9.10, Wis. Siats. R Pagc No.
This form is preseribed by the Government Accountability Board, P.O. Box 7934, Madison, W 53707-7984
608-266-8005, hip:fgab wi.goy email: gab@wi.gov
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RECALL PETITION

TO:_Wisconsin Government Accountability Board
(oMicial 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 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 refated fo the official responsibilities of
the officeholder. No statement of reason Is required to tnitiate the recall of state, congressional, legistative, judicial, or counmty 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 STRELET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicate Town, City, or Village SIGNING

/ ' CB08 coST L NKE f2 & Town

1. 3

(/Q%w = @!MM% Bhwzan 0E wrs_syso) | as SULHE CAMP [3-8-//
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5 O Town
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0 City
7 U Town
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0 City
8 Q Town
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Q Cily
9 O Town
' 0 Viltage
0 Cily
O Town
10 U Village
QCity

o _ Certification of Circulator
L JAMES L Rowww E
{mame of circulator)} ‘469"7

Iresideat 6300 fosT pAKE 1234 SHMECANDER LIS Sl 677 (/?/W/o_

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

» .ac’,grtlfy:

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 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 falsifyin rtification is punishable under
§.12.13(3)(a), Wis, Stats.

‘7/ / // / // C; ,,1,,,/4"/ ")
/ 7 et (signaitire & circulafor) /
GADB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.i0, Wis. Stats. 2 NO
This formis prescribed by e Government Accountability Board, P.O. Box 7984, Madison, W1 53707-7984 ) D\Q) \Fb

608-266-8005, hitpi//gab wi gov enmil: gab@wi_gov




RECALL PETITION

TO: The Wisconsin Government Accountability Board.
WE, the undersigned qualified electors of the Wisconsin Senate District 12, petition for the recall of Senator Jim Holperin
from office pursuant to Article XIIT, 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

SIGNATURES OF ELECTORS

STREET & NUMBER OR RURALROUTE |
Rural addross must also include box or fire no.
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I personally circulated this recall pelition and pcrsonally obtained cach of the signatures on this papeH kndw tfm the sitners are elei:'?nrs of the

jurisdiction or disirict represented by the officeholder named in this pelition, 1know thal each person signed the paper with full knowledge of ite content
on the date indicated opposite his or her name. 1 know their respective residence given. I support this recall petition. 1 am aware Lhat falsifying his

certification is punishable under S. 12.13(3¥a), Wis. Stats.

BDE- 2o

(date)

(Sig:? ure of Cireulator)

Page: Pmeas) -
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RECALL PETITION

TO: Wisconsin Governmenl Accounlability Board
(official with whom nomination papers or declaration of candidacy for the ofiice is filed)

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

to Arlicle XIII, Section 12 of the Wisconsin Conslitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OI' REASON I'OR RECALL

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

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

SIGNATURES OF ELECTORS

STREET & NUMBER CR RURAL ROUTE

Rural address must also include box or fire no.

MUNICIPALITY OF RESIDENCE
Indicate Town, City, or Village

DATE OF
SIGNING
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Certification of Circulator

j-;.Sfpl" ’( H-P){b ( r , ceriify:

ulator)
Iresideal_—2 725 Y Hl\(qr\) 049‘ l/y)h\\mr',:.\aﬂ , NL Q AN 8

{circutator's residence - mcludc uumber, streel, ﬂl_mmmp lity)

I personally circulated this recall petition and personally obtained each of the signatures on this paper. I know that the signers are eleciors of the jusisdiclion or
district represented by Lhe officeholder named in this petition. I know that each person signgdl the papey with full knowleglge of ils content on the date indicated
apposite his or her name. 1 know their respective residences given. Isupport this recall peli re that [al@Tyind this certificalion is punishable under

§.12.1303)(@), w7/3m1 ]
U/ Il

(d ale)

GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 2.10, Wis. Stals.
This formis prescribed by the Government Accountability Board, P.0. Box 7984, Madisen, WI 53707-793
608-266-8003, hup:Hpab.wi.gov email: gab@wi.gov
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RECALL PETITION

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

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

ticle 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 staied on petitions for city, village, town, and school district offictals. The reason must be related to the offcial responsibilities of
the officeholder. No statement of reason Is required to inifinte the recall of state, congressional, legislative, judictal, or county officials )

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

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

: " IR SEFAECson0 AVE. O Town ‘
IWJ ‘ &gyhgﬂ /UIMZA | 3-///

1968 e ST 2 Town

4
2%‘? OB - e NTngaca [~ {11
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Q Town
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6 ' Q Town
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7 O Town
. - 0 Viliage
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8 O Town
. 0 \illage
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Q Town
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- ‘ Certification of Circulator
I, ' / 1 Q/V E 4/ /( g~ )~ , certify:

(néne of circulator) -
I reside at ;LZ/ 6—57 (0(, L Zt/ /\Of/ . C WJ(/Z)PM/)/ L"I/'; 4 6-75—5(

(circulat€r’s residence - include mumber, street, and rrunicipality)

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

opposite his or her name. 1know their respective residences given. Isupport this recall petition, 1am aware that falsifying this centiffcation is punishable under
§.12.13(3)(a), Wis. Stats. //)

A Py EAL g2

Ty
7 (date) / (signalure ormu%

GAB-170 (Rev.6/2007) The informalion on this form is required by §§. 840 and 9.10, Wis. Stats. . Page No
This Form is prescribed by the Government Accounlability Board, P.O. Box 7984, Madison, W1 53707-7984 ) 2/5 ) \,

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




. | RECALL PETITION
To: WISCONSIN_bivernment  Accotintad ity Botie 4

(official with whom nomination papers or declardiion of can_didat‘:y for the ofice is filed)
We, the undersigned qualified electors of the W ISCUnRaIN ‘Sfﬂ( 1te  DshvF N

{jmoisdiction or district of officeholder)

petition for the recall of S{;‘a‘/\ f'l‘l—ﬁ"( J LN Hf)l Pl l i

{name (;l'u!‘l'lccholdcr to be recalled and office)

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

(The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason inust be related to the afficial responsibilities of
the officeholder. Ne statement of reason is requiired to initiute the recall of state, congressional, legisiative, judicial, or county offfcials)

from office pursuant

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED,
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
P Rural address must al}o include box or fire no. {rdicatc Town, City, or Village SIGNING
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9. 7 _ l{ Lf [96f Ecluedd Bl .g"\rr:]’:;":n . 7
,ko«L) L|C Wt b Aeber Uikie wr aciy 7l be(, fae |22 Al
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Certifi¢ation of Circulator .

L, QO\‘(‘ D\ Q‘D\}v\_\s\ s , certify:

{name of circulator)

Treside at__ N0 Q)\‘n\(sv‘x\\ Doy W R’Q\L\gv\\i\g\v\ \\Jﬁ BN (p &\

(c‘in:ularor's vesidence - include number, sireet, nnd municipality)

I personally circulated this recall petition and personally obtained each of the signatures on this paper. 1 know that (he signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. 1know that each person signed the paper with foll knowledge of its content on the datc indicated

opposite his or her name. T know their respective residences given. I support this recall petition. Tam aware thal falsifying this centification is punishable under
§.12.13(3)(a), Wis. Stats.

SN TEN QM\QQ\M\

(datc) (signature of cin:ulamh
GAR-170 (Rev.6/2007) The information on this fonn is required by §§. 8.40 and 9,10, Wis. Smts.

This fomn is preseribed by the Government Accountnbility Board, P., Box 7984, Madison, W1 53707-7984 Page No. QS ) ’-I
608.266-8005, hup:iivab wivov email: pabg@Ehvi.gav




§ o RECALL PETITION
To: NHSCOOHIN. Divernment  Accobindabi ity Pode 4
e (official with whom nomination papers or declardtion of mr!didacy for the affice is filed)

We, the undersigned qualified electors of the W1S( 0NSIN Seid e ﬁ?;nf]( F i

{jurisdiction or disirict of officcholder)

petition for the recall of St'}‘a”l C'l‘h‘)"( J LI HD‘ e FI

(name of officeholder to be recolled and office)

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

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

from office pursuant

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Ruml address must also include box or (igehpo., Irdicate Town, Cily, or Village SIGNING

. - OD _ ; Town ’ B
I Ve pTI Myeven 1A e NG X
e Vi e Dttt e (B v werg bl
“Ule, Sepetire 2 IR 3‘4’54/7' a Mencgr |2 o
5. /{.,,_,4 //:ﬁ(w»% a7 0{.»/%6:; ;Z// yi Eﬁg&e . M y B /_7..5‘///

A DAY _
i {{if AV ‘& f[ il it igél(\{ K/é ”’ éﬁ s VWevr /)i 2/ 74/ /!
' ‘7/\?,7534“:"‘- %6724}2« \O'{?’;"}‘{I\,’ﬁiji'-'f‘f;if /r/sé\/{;/ Eg?%’ [Hnelhves, 0/ j[,/ /]
/{{ /”“/ Mlen H.;;; :&f«ikf)(iiﬂ:%l Et:”.zi Wz aeee ¢ ?/Mf/ I
Pt Ueq, DG 18 s o | Ve
NI s e ezl PRI N0

Certification of Circulator
I, Qﬁ)&‘@\ QAXV\(

, certify:
(name of circulator)

I reside at \C\-(}Q\E:) Q\c‘o\(u\\'%\bﬂ‘ RQ\'\D{‘ QT\C\R Vot 5ug ’f (é ’

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

8.
9.

I personally circulated this recall petition and personally oblained each of the si
district represented by the officcholder named in this petition, 1 know that each

opposite his or her name, T know their respective residences given. 1 support this
§.12.13(3)(=), Wis. Stats.

A-Ale -\ Cad NAW

gratures on this paper. 1 know that the signers are electors of the Jurisdiction or
person signed the paper with fll knowledge of its content on the date indicated
recall petition. 1am aware that falsifying this certification is punishable under

(datc) - {signature pl’ cimulﬁr)
GAB-170 (Rev.62007) The infornuation on this form is requiced by §§. 8.40 and 9,10, Wis. Stats. Pagc No
This form is prescribed by the Govemment Accountability Board, P.O. Box 7984, Madison, W1 53707-7984 &S ' X
608-266-8005, hitp:ieab wieoy emoil: gobiiwi.goy




. . RECALL PETITION
To: N ISE OO Divernwnent  Accutadaiilidy Podi

{oficial with whom nomination papers or declardtion of candidacy for the office is filed)

We, the undersigned qualified electors of the WIS () NS Sénad e ’Diglﬂ/i( F A

] . (jurisdiclion or district of officcholder)
petition for the recall of_ Y1 Gl Jur _Hol PCELF

(name of offiecholder to be recalled and office)
to Article X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OFF REASON FOR RECALL

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

from office pursuant

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

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

Rural sddress must also include box or fire no. Irdicate Town, City, or Village SIGNING

L. ,7 C L 1S [ gl el B ST , -
S idCciad gy S | M Y sats COssa s fuid ST a iy K_?j];}'/;w‘_/a,,,‘,w 2344

27 A Towm V4 -

/f ” L“J v itaye o :

J = L —
3. / o V99 [Srvoheper &, ), G!"(Tov:l '
(l}/\ /Z//L’Z/l%kzt l)’llllﬂ/‘ﬂliﬁ [U( g‘(‘;r.lrly] ‘/}///.l/[(& LiG _"(/_/"94'///
a. A fel9q (m&h e Db gm;;e _ L .
Kl ,Q‘f’}m\m’\ WeeAr e s (s N ooy WG T & “h / e ARY
5. : | oo pd LHeec Gucoy DAL | Siow
M M —

0 Village
Mafecs cq L

0 City Loiiid iz AL /1

6. 2%y 37 SFT o Town 7

m ?\ Kf Wﬁtﬂr"« % M‘. gg'ill';’!le %’;ﬁmﬁ Z/2£/¢’
7. o 2¢- /:g_ s / J"*/’ MMZM DT?:ne /7

Coet” 07O [ B0 11 g | ot 220
8. £ '_ [RY I o,y e | Wiom  ARGA VITH e

2im 21)2‘?%*“2@ RaR Oigh 5 acy V1T 7Y% A /
9.

&“’2‘7 Afff/é"“‘—f

L r iR =D s
(51] fue, Ko Qsoun

AT 37:'@0'6 [/MQ’—I/VL (—Q’ r__ gé'l’:ﬂe;?:‘-{izé’,fW4 ¥ Z‘—Z('//
10. 7 WA m~/> 7066 Jhchway S Zom 7 - ' |
/ /(’ M- ST Geaminly aoy” A Lll('l 2-72G /]
Certification of Circulator
1, Q XT\_{:(-;.\‘ Q‘A(L\l\[ , certify:

(name of circulator)

Tresideat__ \A Do o Sa._ BDelnoe Wiy \IY 5yg lofl

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

I personally circulated this recall petition and personally obtaincd each of the signatures on this paper. 1 know that the signess are electors of the jurisdiction or
district represented by the officeholder named in this petition. T know that each person signed 1he paper with full knowtedge of its content on the date indicated

opposile his or her name. I know their respective residences given. 1support this recall petition. T am aware that falsifying this certification is punishable under
§.12.13(3)(a), Wis. Stais,

N D\ L) g

{darc) (signmum";f circlator)
GAB-170 (Rev.62007) The informalion on this form is required by §§. 840 and 9.10, Wis, Stals,

This form is prescribed by the Govemnnient Accountability Board, P.O. Box 7984, Madison, WI 53707-7984 Pagc No. ;\% \ q
"2.266-8005, Jnip-pab wi.gov email: gabi@Ehwi gav '




RECALL PETITION

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

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

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

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

Wiz NoRTH ssopA M Toun JT.
7/7;MJW%W — Eefeo T | 3711
2, 15340 Mprth aeds \A g;:;;e
R obsit Gyt S Pheh g cuapg| @ P11

L . 123d2 Al Waads  Ab. o ’

35%&0\)\6 iﬁﬁ;;: b A, ggrl‘l:ga B (o T 50428 jljg/ll
47 fuzew Do, 1o J

| i fan Tperns G v Mm,,wr i l{ TE

; Qo / /11
O City
O Town

6. 0O village / / 1 1

Q City

7. q viage [ /11

O City

8. g;rfme / /11

Q City

9. @ Vige [ /11

a City

10. Q Viego / /11
Q City

Certification of Circulator
WM’VV‘J&&/M , eertify:

{name of circulator)

I reside a)/;?w N O pod g fow S lo Ao L. S~ of3t25- 9537

(circulator’s residence - inchude miniber, sircet, and mumclpahty)

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

2--3)-// MWM C ot

(date) (s:gna Titenlator)

GAB-170 (Rev.6/2007) The inforraation on this form is required by §§. 8.40 and 9.10, Wis. Suats. Page No.
Thiz form is preseribed by the Government Accountsbility Board, P.O. Box 7984, Madison, WI 53707-7984 & ’59 Q

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




RECALL PETITION

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

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

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

(The reason for recall must be siated on petitions for city, village, town, and school disirict 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, judiclal, or county officlals.)

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

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

Rural address must also include box or fire no, Indicate Town, City, or Yillage
Q Town

LW TR CAcrmadT ST | s @ e #1111
2.

Q Town

Q Village / /11

3 3 / /11
4. gT\ﬁlo::;e / /1 1

Q City

5. £ vige / /11
0 Cry
6. S\Tf:;l:;e / /11
a city
7. g:'ma / /11
Q City
8. 0 Vilege [/ /11
0 City
5. 1 Virage [ /11

a City .

10. ga:r:;e / /11

Qciy

Certification of Circulator

v Aeber7 A JuseS , centify:
’ ~ {name of circulator) i
lreside _TAE Loy Hoik7" ST N7 160 L,
. {circulator's residence - include number, street, and municipa¥ty)

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

vt/
{date)

GAB-=170 (Rev.62007) The information on this form is réquired by §§. 8.40 and 9.10, Wis. Suts. Page No. «
This form is prescribed by the Government Accountability Board, P.O. Box 7984, Madison, WI 537077984 CD‘BQ_\

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

of circulator)




RECALL PETITION

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

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

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

STATEMENT OF REASON FOR RECALL
(The reason for recall must be stated on petitions for city. village, town, and school district officials. The reason must be relaled to the official responsibilities of
the gfficeholder. No statement of reason iIs réguired to inifiate the recall of state, congressional, legislative, judicial, or county officials.)

NoT — Piiné  His 0983 )

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

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

1. f 7 . 52‘ /él/iy//"?7 Q Town }
}*‘W iyl _ls ST g D 911
2. P M rling Q Town 3 3
%m\é\}%&}ﬂf\ A /'q'? ¢ W syr i/ ;&Ege _ / ?11
3. WEY07  A1qfle LV aun
(%’/ﬂ é%\ . Migserg (WE S YATY gc":tlyg 4/ ///11

~ q¢ . 2 4 own
b cad)S Dol R B $ /1111

N v aat Ly o ity

> WIS desiiz KD, O Town
S Jtl BIACARA W1 P 71111

6. §§§° / /11
7. . gcl)lr:;e / /11

Q City

8 | glﬁ;::e / /11

O Gity

9. A Visge / /11

Q Gity

10. ‘ g;ﬁr:;e / /11

Qcity

., Certification of Circulator
I J&E Jd/lﬂ}j?ﬂﬂ/ , certify:

{namé of circulator)

Lreside 69\ /!{'/',ﬂ/flff? Nrag ara W= S Yriy

(circulators residence -fdelude numbser, street, and nwunicipality)

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

§.12.13(34a), Wis. Stats.
Attt Y

) {date) v V U {signantre of circulator)

GAB-170 (Rev.672007) The information on this form is required by §§. 8 40 and 9.10, Wis. Stats. Page No
"This form is presceibed by the Government Accountability Board, P.O. Box 7984, Madison, WI 53707-7984 . 9?)17-\
608-266-8005, hitp://gab wi gay enail: gab@wi.gov




RECALL PETITION

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

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

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

STATEMENT OF REASON FOR RECALL
(The reason for recall musi be stated on pelitions for eity, village, town, and school district officials. The reason must be related to the official responsibilities of
the officeholder. No statement of reason Is required to iniliate the recall of state, congressional, legislative, judicial, or county afficials.)

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROQUTE MUNICIPALITY OF RESIDENCE DATE OF
Py N Rural address musl also include box or [ire no. Indicate Town, City, or Village SIGNING
25,0 vnays Lang HTown Lme Du FLAMbeat
%@ . Q Voge 4/4/11
LS 60 Zrass hane Miom .
Q Vil
/7 . %ﬁc/m / nmt:gAACj)ﬁ%Mém//ﬂll
V4 e 0 vinge /711
D City
aT
4, o V;:;e / / l 1
O City
8]
5. 0 Viloge / /11
O City
6. 0 Vikage /11
Q City
. 0 Vilege [ 111
O City
8. g\TnTr;ga / / 1 1
0 City
9. 0 Ve / /11
a City
10. g:’:l’:;a / / 1 1
Q City

Certification of Circulator

L Joel R JaHANNES certify:

({name of circulator)

Treside @ 2560 WMANS LANE . TowasHip of Aic Dy FAntEﬂu trscon sy

(c.lrml{tm‘s residence - include number, sﬂcl and municipality) .5_‘{'5 3 6

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

§.£2.13(3)(a), Wis. Stats. . ﬁ
_:.,

@ 'D (- ‘7‘l 20 | /

{dai¢) {signanure of circulator)
GAB-170 (Rev.6/2007) The information on this form is réquired by §§. 8.40 and 9.10, Wis=Srils,
This form is preseribed by the Government Accouniability Board, P.O. Box 7984, Madlso-n, WI 53707-798%
608-266-8005, hitp.f/gab.wi.gay email: gab@wi.gov
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RECALL PETITION

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

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

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

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

/éEQ ZZZE!;! z gzz/. /;___,

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF IPALITY OF RESIDENCE ALWAYS BE LISTED.
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicate Town, Cily, or Village SIGNING
/"‘\ 4479 Cboss O Bl Q Town
. 2 vill
//Zﬁéﬂdéérmc/ RIMELBIDLD. L 522 | qcan 411111
LU T IR cness 2 pp , | QTom
@WVW %ﬁﬁmw Lliple (il W EVS] ey #1711
3. 0 vitage [ /11
0 City
a. G vige [ /11
QO City
5. g&ma / / 1 1
O City
6. 0 vilegs / /11
Q City
7. 0 vilage [ /11
Q City
8. g L:I:;e / / 1 1
Q City
9. 0 Vitage / /11
U City
10. g;l.-ff[‘;::e / / 1 1
Q City

Certification of Circulator

_L@zazéz‘/ VI sons  certify:

(rame of c 1 tor]
I reside -7“4‘7? G E- A fss oo s, L) SAD [/
(cxroulalor‘s; id = in¢lude mimber, streef, and municipality)

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

§.12. 13(3)(:1), Wis. Stats,
47 ///

{dat¢)

GAB-170 (Rev.672007) The informuation on this form is required by §§, 8.40 and 9.10, Wis. Stals. Page No
This form is prescribed by the Govemment Accouniability Board, P.O. Box 7984, Madison, W) 53707-7984 ; ?)9\ "1

608-266-8005, hitp://gab wi goy enail: gab@wi.gov
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RECALL PETITION

TO: +«A .
(olicial with whiom nomination papers or declaration of candidacy for the office is filed)
We, the undersigned qualified electors of the wiaumin'b |2& Smf.a Diﬂm .

{jurisdiction or district of officeholder)

petition for the recall of Y J ]
(namu: ol nlﬁceholdcr to bc recallad aml ol cc)

from office pursuant to Avticle X111, Section 12 of the Wisconsin Constitutioi and §.9.10.0f the Wisconsin Statutes,
STATEMENT OF REASON FOR RECALL

(The reasort jor recall must be stated on petitions for city, village, fown, and school district afficials. The reason rust be related to

, . . . y " . ) A S N Have yau seen me?
the official responisibilities of the officéholder, No staterent of reason Is requiired to infiiate the recall of state, congressional, Miasing since 2/17/2011

legistative, fudiclal; or cotiniy officlals.)

THE MUNICIPALLITY 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 must also include box or fire no. lidicate Town, City, or Village SIGNING

' (615~ M (ly Bryd |fLTow 3,
I/ﬂﬁn@/“‘*— EDLLE /f/o:;ﬂ_ Wi | o esed fged s /Z%/

<72 m/(mury Q Town
/ W z/]%b’é/ﬂ“’—/ il Erome o iy 328/
Sl 0 PNEfconl iy | ETom

_?_“.L_//ﬂ/ it |ty L0 SO s | ady” Liwep Lo [3-78-7

Q Tawn
0 village
Q City
5 O Town
. Q Village.
a City
p - 0 Youn
. 0 Village
o Cily

7 Q Town
: O Village
a City

8 0 Town

' 0 Village

a Gily

' O Village

{1 City

] 0. g $0Wn
illage

0 city

Certification of Circulator

/L'A'Qu M t—)PfEéEf 7 . . yeerfify:
I reside at ”03? M@k’m ’B( Tug %@& R/V@f’ (UI /_@(J)n 4[—/”@/'4

(cln:ulalol’s mldencc inclode numbser, street, und ‘municipality)

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

opposite his of her name. [ know their respective residences given. 1 support this regall petition, 1am gware thaf fals lfymg this certification is pumshable under
§.12.13(3Ka), Wis, Stats. / N%Z,U—q %‘
3 /30 [ 2oun

(date) / (5|gnalumn i Ialor)
Please mail this form to: Recall Jim
GAR-170(Rev,672007) The inforustion on ihis Foum is éequined by §§. 540 and .10, Wis. Stass. PO. Box 961 * Eagle River. Wl 54521 Page No. 3:53\5
This foim iy presenboed by (he Government Jceovnaability Doard, P:O. Box 7984, Madisan, Wi $3707-7934 s g +

6092665005, hiipigoband g0% emall: gabiadgov www.recalljim.com » admin@recalljim.com



RECALL PETITION
TO:_Wisconsin Govéemment Accountability Board

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

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

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

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

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

THE NAME OF THE 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
816 Balsam St 0 Town
- / — ~ Q Village 3 @-7/ 1 1
Ahelandlo WE L4s0 | gty Rhundand v

Y '/g"’@ g1b Balsam st | awen 3 /5911
S \-c('/cr ﬂﬁfn‘eétd'w_. T SYSTf E(‘.’n:gfhlhglﬂhr.{-él/ 97
3 0 vitegs / /11
4. SL?[::a /11
/11
: /11
0 city

O City /
/
/
7. Q Viage [ /11
/
/
/

Q City

: Q vilage

3. g Ifﬁzga
0 City
8. grfﬁl‘:'g‘e /1 1
a City
9. g&ﬁ;:ge /1 1
O City
10. 0 Vilsgs /11
0 City

: Certification of Circulator
I, /59—’#’7’ < K ro hn , certify:
{nami¢ of circulator)
1 reside 16 18alsam SH N hne fander h/‘f YN U908

{eirculator’s residence = include numbsr, sireet, and municipality)

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

March 29, 201 | A',-.ﬂ/u ity

{date) ’ (slgnﬂtur: of circulaton)
GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Stars. Page No.
This form is presciibed by the Govemmenl Accountability Board, P.O. Box 7984, Madison, W1 53707-7984 9\ 17):2 ,‘,
608-266-8005, hiip://gab wi.goy emgil: gab@wi. gov




RECALL PETITION

TO: Wisconsin Government Accountability Board
(offigial with whom nomination papess or declaration of candidacy for the affice is filed)

We, the undersigned qualified clectors of the Wisconsin Scnate Distriet 12, pelition for the recall of Senator Jim Holperin from office pursuant

to Article XIIT, Section 12 of the Wisconsin Conslitution and §.9.10 of the Wisconsin Statutes.

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

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

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

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

o/, A/oav /8D M Town . '
ﬂ?cf)/i&{dw £ M \/MM,LMZE: /u\/{ < EE;“W 3//‘2 Y/
\) e\ \ st S ‘own ‘
}éﬁ» U \411“«9 AL gresowe ol S‘C’Eif?epo mor—@&\‘a\yﬂ\\\\

/7 /5:{/}"\/"//"

o .,

4 Lt /(74,, e e P s s 30 1
m\) N LYT10 Bnfoaon el | STom

W pud;/gbd &JI@ ;cnf podefeadd | B3)0¢) 1
% %; MW—._,J D-\I.-rﬁ;;:e

Wi Pk B lb W STIT s Lske. 344
mﬂ Town

LR e R L vy |57 Yt

Q Town
Qa Village
O Gily
8 0 Town
) 0O Village
O Cily
9 Q Town
. Q Village
a City
0 Town
10. Q Village
O City

E \@ Certification of Circulator
(LL“ A ) , certify:
ste N 10 O 2.9 CPAXe Al )T

(circulalor's residence = include number, street, and munmpahl))

I personally circulated this recall petition and personaliy obtained each of the signaturcs on this paper. I know that the signers are clectors of the jurisdiction or
disirict represented by the officeholder named in this petition. I know that each person signed the paper with fall knowledge of its content on (he date indicaied
opposiie his or her name. 1 know their respective residences given. 1support this recall petition. Iam aware that falsilying this certification is punishable under

§.12.13(3)(a), Wis. Stais. d 3 \
3 -~/ q" {, ' . A/oﬂ/—-)

(daic) Faa {signature of circulator)

This form is prescdbed by the Govemmens Accountability Board, P.O. Box 7984, Madisan, WI 53707-7984

GAB-170 (Rev.6/2007) The information on this {orm is required by §§. 840 and 2.10, Wis. Stats, Page No
608-266-8005, hup:Apabwi pov email: gabf@wi.gov D\qu




RECALL PETITION

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

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

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

STATEMENT OF REASON FOR RECALL
(The reason for recall must be stated on pelitions for city, village, town, and school district offictals. The reason must be related lo the official responsibilities of
the officefolder. No statement of reason is req : 2 .

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

THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED, - il
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural eddress must also include box or fire no. Indicale Town, City, or Villape SIGNING

- KTown  MLEHOMNEL
nv-uaa eshend. (/¢ aa/oz[n

Po Box 8)

Yo e NORACC |
| W24F00  Dti@uyilus A oay Wd/m.g_ §"3"’f(
WGty Poatha s Mo jotenpOmti e .
Qe CESolBed |35
Wos 1 DU QUA (K RY) |ATom  ppenomin e e

' S [ ESHEM A | 501
& 2808 G Jlaim Rp |Hom "W engumim &€

oy S feep |3- 41

25 Ko l owna MM
' Q ciy S~t-11

WIRI5 Cb prowkd_[lisen U770 | 3 0 |

1310 Sty 5 W &4 R P

D Clty

JUI0T tef Ziife_[pom 7 g0 Te2| _
Laoliois, W 41//%<\ aciy . Yy

Vo ket g |Fslemm 55 [adlor] 3/2/k

M J _ Certification of Circulator
, certify::

(name of circulator)
oy
(cucu]ator's restdcnce include number, street, mdmumupalny) 7—016'7(%[ mw T
I personally circutated 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. Tknow that each person signed the paper with full knowledge of its content on the date indicated

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

3 - /L~ 22 . ,.

(date) (slgnnlme offculalor)
GAB-170 (Rev.6/2007) The information on this foem is required by §§. 8,40 and 9.10, Wis. Stats,

This form i5 prescribed by the Govemnment Accountability Board, P.O. Box 7984, Madison, WI 53707-7984
608-266-2005, lulp://pab.wi gov email: gab@wi.gav

=

Page No. l% }(6




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

(The reason for recall must be stated on petitions for city, village, tawn, and school district officials. The reason must be related fo the official responsibilities of
the officeholdér. No statement of reason is required to initiate the recall of state, congressional, legislative, Judicial, or county officlals.}

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1§ NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUIST ALWAYS BE LISTED.
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
N ) /l;/ural id%n:ss _musl also include box or ﬁ}c d(; Dﬁ‘ Indicate Town, City, or Viltage SIGNING
I(ﬂzg-{é/&&m_, 535 4 'TW"&WM
kil ires 7 27| s Commaneeld 1111
2 4538 [torsSfee D)|QTom
¥ Q Vil
”%’/% Z/éjﬁb—\ jML 2" S¥rz2/ Deiy WWM 4 // /11
3. g\Tmo::;s / / 1 1
0 City
4, g T\ﬁ‘:::;a / / l 1
, O City
5. gm:a / / 1 1
O Cily
6. ' S‘I’mlg‘a / / 1 1
0 City
7. g I’:Tl:;e / / l 1
Q City
8. 0 Viage / /11
0 City
5. 0 Vilsge [ /11
U Gity
10. g ::I\:;a / / 1 1
Q City

~ Certification of Circulator
I, Q""ﬁ" /%/%WL—' , certify:
_ {name of circ '|alur) [s
I reside ’é/é 39 Wﬂ\—ﬂ—/@\’ W 6(// 5//2/,

{circulstor’s residence - include number, street, }nﬁ municipality) (0 Mﬂ/} ) A /w é‘,/ p ("7%

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

m.wgmzo// % / %M

(date) (signnr% of circulator) )
GAB-170 (Rev.6/2007) The information on this form is réquired by §§. 8.40 and 9.10, Wis_ Srats. Page N“'Q\%QC\

This {orm is prescribed by the Govemment Accountability Board, P.O. Box 7984, Madison, W[ 53707-7984
608-266-8005, hup:figab.wi.gov email; gab@wi.gov




RECALL PETITION

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

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

to Article XIII, Section I2 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 officelolder. No statement of reason is required to inltiate the recall af state, congressional, legislative, judicial, or county officials.)

"THE MUNICIPALITY USED FOR MAILING FURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT,
THE NAME OF THE MUNICIPALITY OF RESIDENCE 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 [ire no. Indicate Town, City, or Village

0 L0/ 7D Arpewe Kf, f{{;}‘.‘:;', Aibor Ui ¢417 /11

| Lrloies B dilooie | itier Llelae’ c/y 4568 acy

O Town

2. O Viage / / 11

g City

] i / 111
4. El\;?r::;;e / /11
5. g&lol::ga / /11

0 City

6. g&:r:ge / /11

O City

7. glﬁme / /11

0 City

LR gxl:ge / /1 1

O City

9. Q@ itge /7111

a City

10. <) gi’ﬁ:;e
= /111

I CHUCK FieTz \Q , certify:
f

Treside |52 LAKE, SHORC, mg:, ACGoR T \.n. S4568
(umdmmgmﬁmbé stréct, and municipality)

T personally circulated this recall pelition and personally obtained each of the signatures on this paper. | know that the/signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. 1 know that each person S|g edhe paper with fifll knbwledge of its content on the date indicated
opposite his or her name. | know their respective residences given. 5 . ] am gware fajsifying this certification is punishable under

§.12.13(3)(a), Wis. Stats.
D
f ]

GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and .10, Wis. Stals. Page No.
This form is prescribed by the Government Accountability Board, P.O. Box 7984, Madison, W1 53707-7984 a .))’BQ

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

{date) igfarure of circhilator)




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 Stattes.
STATEMENT OF REASON FOR RECALL

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

Tim Bolperin. does wit r“e,soonal to the %axnw ers, We want fhe
deficit Jowered and less jooe—rr\man‘t uerM.

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

Bavea . Frarek 7995 fouaty Rd DD @ Toun : )
ﬂw e Pororel WL Shton | 2 Nashville 3/”/“

2. {7422 /&:é]géﬂ Al Lo La | KTown
/ﬂ“” : &fﬂ “ﬂ‘\”é’“"%' Totompend w475 | ady Tovrmarced §-c-v

Viozo RINERSINE RD %Lﬁ.‘:"e
(‘M Yped { LAKCW)n0D ()1 5UL3T | aee LAKmo0bd  |Y-(o ]
/3540 gniamee L P ngge
Qj,éyu,é, [J/L(/f?@w L& woon, wiS¥36 |acy AAKewosrd H-{-1

5 Q Town
. Q Village
O City
6 O Town
. Q Village
0 City
7 Q Town
) a village
Q Gity
8 a Town
) Q Village
0 City
9 Q Town
) Q Village
O City
Q Town
10. 0O village
O City

. Certification of Circulator
. _Bovinie Fronel , certify:

{name of circulator)

I reside (1‘1', 7??5 (.ﬂl.f.n{\l]{ Rd DD 'Pt(_,He,v“e,l \OI.- 544‘695- A/MV/LLQ

(circulator’s residence - include number, streef, Tand municipalily)

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

§.12.13(3)(a), Wis. Stats,

Y- 8-2011 Boperie Qs Frsralh.

(date) (signagre of circulator)

GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. S1a1s.
This form is prescribed by the Government Accountabikity Board, P.O. Box 7984, Madison, W 53707-7984 ;3 ‘5 \
608-266-8003, hitp.//gab wi.gov email: gabfiwi.gov

Page No.




RECALL PETITION

’ (ol'ﬁmal wilh »\hom nominaiion papers or declaration of candidacy for the office is filed)

We, the undersigned qualified electors of the wwﬂmbul ) |2& Seua(e ‘Dmbud: 5

{jurisdiction or district of ofliceholder)

MISSING

] (namc ol'ull'mhuldcr 10 bc mcallcd and ol'lu:e) - y
from office pursuant to Article X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes. @ ~
STATEMENT OF REASON FOR RECALL B

(The reason for vecall must be stated oni petitions for city, village, town, and school distict officials. The reason must be relafed to e vou seen ma?
i y ou

the official résponsibilities of the officcholder, No statemient of reason is required to initiate the recall of state, congressional, SR |,\|5:\[‘:;Yalnce 2A772011

legisiative, Judiclal, of cotinty officials.) o

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 sddress must also iiclude box or fige no. Indicate Town, Cily, or Yillage SIGNING
2,
Y s - ' ' ‘“'M%wm' L
Ry i a Village Vda
e 7/ % 0 City - #
[/ S

_ ~ 7 Bra Do Pl o -
;@WW L Porte $797 llip AL Bamgn? Lin g{;;;{:;eﬂ' /ﬁwmb Ly

4 Cily

4%,%,@ 94% £497 é’/é:réemwm;_g‘é%“ ST G| -3 -1

5 O Town

. 0 village
Q Cily
6 O Town
) O Village
u City

7 Q Town
: 0 Village
‘O City

3 ' O Town
) Q Village
Q City
9 Q Town
. 0 Vilfage
O City
0 Town
10. O village
a Gity

f 9 Z Certification of Circulator
I, ir/5 W% , ceriify:

(name ol circulator)

Lreside at <HEG7T //4 ST GELmAW DO, ST GERAI W), 54552

(circulator’s residence - mclndc number, sireet, and mumcnpahly)

1 personally cireutated this recall pelition and personally obiained each of ihie signatures on this paper. 1 know that the signers are eleciors of the jurisdiction or

districl represented by the officeliolder iamed in this petilion. I know that each person signed the paper with full knowle, fts content on the date indicated
apjposite his or hér name. | know ilicir respective residences given. 1 support this recall petitich. Tam aware that falsi is gertification is punishable under
§.12.13(3)(a), Wis. Stats. ‘%/W‘ / A / ~
E/1/ S e gececy, 7 7
(dale) ! {signaturc oYt irculator)
Please mail this form to: Recali Jim
QAD-170 (Rev.672007) The mlormation o ihis foom is fequired by §8. 8.40.and 9'.Irn. Wis Seals. PO BOX 961 . Ea |e Hiver W| 54521 Page%.B 'BQ/\
This forra iy prescribad by the Government Accoontbility Board. [0, Box 7964, Madion, W1 53707-7984 el g !

608-266-5005. b/ psbsroue el pibiEwigov www.recalljim.com ¢ admin@recalljim.com



RECALL PETITION

TO:

{obiicial with whom nominialion papers or declaration of candidacy for the offies is filed)

We, the undersigned qualified eléctors of the Wisconsin's 12& Sexale Distnict s

(jurisdiction or district ol'uﬂiceholder)

MISSING

petition for the recall of I\l ]
(namc ofnﬂ'nxholder lu bc recaﬂed aml nﬂlcc}

from office pursuant to Article X1, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL
(The reason for recall must be stated on petitions for city, village, town, aid school district officials. The reason must be related o h Y s een ma?

the official responsibilities of the officeholder. No staterient of reason is required fo initiate the recall of state, congressional, Missing slnce 2772014
legisinrive, judicial; or county afficials )

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

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

Rural addriss mist also include. box of fireno. Indicate Town, Cily, or Village

(( M / MM %j{ﬁf%ﬁjﬂﬁ EEEI\V;EB Moowoegeed ,y/ /?ﬂ//

Sloz/ W ﬁTOW“ _ J/
V@W 74 W g&, ng /,),, :5'46’;/5 R ity y-
3.  Town

Qa Village
a Cily

4 0 Town

: Q0 villago
O Cily

O Fown
0 Village
Q Cliy

6 0 Town
. 0O Village
U Gily

O Town

0 Village

0 Cily

H Towm

Q Vilage

acity

9 d Tawn - -
' 0 Vitlage

Q City

O Town

Q1 Village

QGity

10.

— . Certification of Circulator
I, ,/ﬁ////fs‘ ﬁi’ﬁ/fé’;ﬁ : , certify:

{name of circulator) .
Iresideat _ A2 2/ g/?//:]://)/ oo g2 Ex ﬁ/f /5 %afﬁwu éz""\_’)

A{circulator’s psidence - inclnde pumber, street, and mﬁnicipalil)’)

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 efficeholder named in this petition. 1 know thal each perwn signed the paper with full knowledge of'its content on the date ludicated

opposite his or her name. [ know their respective rtesidences given. 1support thisTAcall petition: 1 am awarc ghat falsnfym g thjs céitification is punishable under
§.12.13(3)(a), Wis. Stats. W
o -

{date) {signature of circulator)
Please mail this formAo: Recall Jim .
) . e "y . Pape No. 3
GABR-1704Rev,02007) The inf Yon on dhis Forns is.ceguined by §§. 8.40 and 9.10, Wis. Stas,
This l.’urmils:rcsaﬁbedhyu.eﬁ::mmmﬁmum;wwmm I'.O.an?‘:&-I,Mndims.'Wlus]m?JOH P.O. Box 961 » Eagle River, Wl 54521 ‘:25 >

6082665005, hipigah.aion cmall: sub@wl.gov www.recalljim.com ¢ admin@recalljim.com



RECALL PETITION
T0: Govenmwent Accontobibity Boond, Wiscousin
(6Tivial with whor nomination papers or declaration ef candidacy for the office s filed)
We, the undersigned qualified electors of the Wiscousin's 12* Seunte Distnict ,
{jurisdiction or district of officcholier)

. .y

AT 34 AL FEAALA 'J Pl
trarme of officcholifer lo be recalled and office)
from office pursuant to Article XIl1, Section 12 of the Wisconsin Constitution and-§.9.10 of the Wisconsin Statutes,
STATEMENT OF REASON FOR RECALL
(The reaton foy recall must be ,gla’ired_ vit pelitions Jor city, village, fown, aind schaol distrlct afficials. The reason nust be related to iy s seen ma?
the afficial responisibilities of the officeholder. No statement of reason is required to initiate the recall of state, congressional, m,:}':;::nm 207201
{egislative, judiclal; or conmy officials.)

petition for the recall of _ZHift

MISSING

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

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

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

-8 To 2

Tane. fonkoski  [To5r5 Tt 2 SR i

2 OTown _ AffL

| [4 ﬂ:T @%M@u Ll &5 Tomttesfds E.éfif:““ﬁaév-ri% 4011

Q0 Town.
QO -Village
Q City
4 Q Town
: Q Village
0 Cily
5 -0 Town
. -0 Village
Q City
‘ Q Village
a City
7 0 Town

Ol Village
0 City
g . O Town

’ O-Village
Q Cily
9 Q Town

. 0 Village
0 City
] 0 Town
10. 0 village
O City

Certification of Circulator
IM%ML ! TusmAs . BAAR ety 700 0F
{hame ofigircutator) < .
Lresideat_{ b fplo | [ﬂzn}e @& é anle %&%—l«v W '7/!1’9"2’ /#[’6 ,

{circulators residence --include num_bcnﬁme_l‘.';;d municipaliiy)

I personally circulated this recal| pelition and personally obtained each of the signatures on this paper. | know thal the signers are eleclors of the jurisdiction or
districi represented by the officeholder naniéd in this petition. T know that each. person signéd the paper with full kniowledge of lts content on the date Indicated

opposite his_'_dr her name.. T know. their respegtive residences given. [ support this recall petition: 1 am awage, that falsifying this certification is punishable under
§.12.13(3)(a), Wis. Stats.
| ~20) 4 ) fowias

{date) / (signalure of circulator)
: - Please mail this form to: Recdll Jim .
e . ) Page No. \,\
GAR-¥70 (Rev.62007) The infe o1 this form eired by §§. 840 and .10, Wis. Stats.
‘This Formi':sp:cacﬁb\uibrlhe(‘-;mlAmnmbilrﬁ;?‘ﬂmrd,IE.(_).M.M-I,Mwi,;sm,\\"l';l_TO?-W PO Box 961 » Eagle Hlver’ WI 54521 9‘3%

6005-266-5005, hupipabu eox civail. gab@wgo www.recalljim.com ¢ admin @ recalljim.com



RECALL PETITION

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

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

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

(The reason for recall must be stated on petitions for 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 officlals.}

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

SIGNATURES OF ELECTORS STREET & NUMBFR OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address més:élso include box or fire no. Indicate Town, City, or Village SIGNING
re i
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3 O 3 Vi / N1
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6. 3 it / 111
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7. gaﬁ::e / /1 1
Q City
8. Q Vitegs ‘ / /11
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10. 0 Vilege [/ /11
D City
Certification of Circulator
L__ M YRA A ROSS , certify:
{namc of circulator)
Ireside ANJIRAo Toma hew J< ~“7TRail Tlr/ OF ﬂfﬁﬁzlf\//

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

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

4/% Ju | WMo g pfogon—

{dale) (ﬂgnatu.r: of cln’.ulamﬂ
GA.B-ITO (Rev.ﬁRIOOT) The information on this form i_s»-rcquimd by §§. 8.40 and 9.10, wis. Stats. Page No.
This form is prescribed by the Govermnment Accountability Board, P.O. Box 7984, Madison, W1 53707-7984 l'-s 'B
608-266-8003, hittp://gab wi.goy entail: gab@wi.gov




=~

TQ: Wisconsin Government Accountability Board

RECALL PE’I‘l'TION

(oficial with wliom nontination papers or dectaration of candidacy for the effice is filed)

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

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

STATEMENT OJ REASON FOR RECALL

(The reason for recall must be stated on pelitions for city, village, town, antd sehvol district officlals. The reason must be related to the official responsibllitles of
the officeholder. No statement of reason is reguired to nitlate the recall of sfate, congresslonal, legistative, fudicial, or county officlals)

SIGNATURES OF BLUCTORS

THE MURICIPALITY USFD FOR MAILING PURPOSES, WIEEN DIFFERENT ‘TIAN MUNICIPALITY OF RESIDENCF, 18 NOT SUIFICIENT.

THE NAME OF TIE MUNICIPALYT Y Q E RESIDENCE MUST ALWAYS IF, LISTED.

STREET & NUMBER Ot RURAL ROUTE
Rural address must Also ipclude box o firg no.

MUNICIPALITY OF RESIDUENCE
Imdicate Town, City, or Village

DATE OF
SIGNING
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ﬁwﬂ P‘NV :s-— [ 5el Cfl‘ 'ti‘l%cation i;f Circulg{or

, ertify:

I reside at 91/5) éﬁ/s

{tame of circulator!
szw Mh

W, LONS

o7V

(crlculalors resideitee - include nu m'ber. sircet, and niumlicipality)

I personally clreulated this recall petition and personally oltained cach uf the signafures on this paper. I know that the signers are electors of the jurisdiction or
disirict represented by the officehiolder nomed In lis pefition. 1 know that cach person signed the paper with full knowledge of its conlent oi the dete indicated
op)osite Itis or her name. [ know {helr respective residences given. I support ihis recall petition. 1 am aware that I‘als][ying this certitication is punishable under

§.12.13(3)(a), Wis. Siats.

Y-/

(date)

GAD-170 (Rev.6/2007) The mifermiation on this form is required by §5. 840 and 9.0, Wis, %a'ls

Tvis form ix prescribed by the Clovemaent Acconntability Bonrd, P O. Dox 7984, Madison, Wi ‘mm 71984
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RECALL PETITION
TO:_Wisconsin Government Accountability Board

(official with whom nomination papars or declaration of candidacy for the offics ia filed)

We, the undersigned qualified electors of the Wisconsin Senate District 2, petition for the recall of Senator Jim Holperin from office pursuant

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

STATEMENT OF REASON FOR RECALL
{The reason for recall must be stated on petidons for city, village, town, and school disirict offictals. The reason mus! be relaled to the officlal responsibllities 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 QF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural eddress must also inchudo box of firo no. Indicate Town, City, or Village SIGNING
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Certification of Circulator
> certify:

L / A%me /é‘ e
(name of cireulator)

I reside 4 £ Az /75 5)/4/# /‘;/W /07 /Oﬂﬂﬂéz;d/é /y’ 7;;,://1)4/ /éﬂJK

(:lrwlstor‘x Tesidence - include number, street, and muuonpamy)

£z Vs

1 personally circulated this recall petition and personully obtained each of the signatures on this papor. 1 know that the signers are eleotors of the jurisdiotion or
district represented by the officeholder named in this patition. 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 respeotive residences given. I support this recall petition. 1am awere that falsifying this certification is punishable under

§.12.13(3)(=), Wis. Stats. % Z

A %’{ﬂ// =

(date) (sigrmturs of circulator)
GAB-10 (Rev.6/2007) The informalion on this form is required by §§. 8.40and 9,10, Wis, Stats.
This form is presaribed by the Government Accountability Board, P.O. Box 7984, Madison, WT 53707-7984
602-266-8003, hitp://zab wi gov email: gab@wigov

Page NO.D\g 7?) 1




RECALL PETITION

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

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

to 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 disirict officials. The reason must be related to the official responsibilities of
the officeholder. No statement of reason is required to initinle the recall of stafe, congressional, legislative, judicial, or county officials.)

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RES[DENCE 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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Certification of Circulator

L A 0 E e , certify:

{name of circul

I reside ‘QQ‘/R‘ t@?"ﬁ ch\‘\\QfF Kj)!L (\ O CoA PL (% Q*CLQQ

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

1 personally- circulaied-this recall-petition-and personally-oblained-each of the signatures on this paper-T-know that the signers-are electors of the jurisdiciion or
districk represented by the officeholder named in this petition. Iknow thai each person signed the paper with full knowledge of its conteni on (he date indicated
opposile his or her name. 1 know their respective residences given. 1support this recall petition. Tam aware that falsifying this certification is punishable under

TR ELNS SR TR TR

,’ {daha) ~ (signamre of circulalor) .

GAB-170 {Rev.6/2007} The information on tus Torm is required by §§. 8.40 and 9.10, Wis. Stats. Page N %
This fosm s prescribed by the Govemment Accountability Board, P.O. Box 7984, Madison, Wi 53707-7984 [& )3

608-266-8005, hitp://eab wi yov email: gabhwi.gov




RECALL PETITION

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

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

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

(The reason for recall musi be stated on petitions for city, village, town, and school districi officials. The reason must be related io the official responsibilities of
the officeholder. No staterent of reason is required o 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 CIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MURNICIPALITY OF RESIDENCE DATEOF
Rural address must also include box or fire no. Indicate Town. City, or Village SIGNING
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Certification of Circulator
(circulator's sesidence - include numiber, street, and municipality}

- Tpersonally circulated-this-reeal] petition and personally-oblained-each of the signatures on this paper-| know thal the signers are electors of*the jurisdiction or
district represented by the officeholder named in this petition. 1 know Lhal each person signed the paper with full knowledge of iis content on the date indicated
oppasite his or her name. 1 know their respective residences piven. 1 support this recall petition. 1 am aware that falsifying this centification is punishable under

§-12.13(3)(a), {Wis. Stats. [ ( (@Z Q\ va)_( ) % | é&cp )?)?Cp CQ
|

S/ 3
/ (date) (signature of circulaior)

GARB-170 (Rev.6/2007) The information on this form js required by §§. 3.40 and 9.10, Wis. Stais Page No.
This form is prescribed by the Goverament Accountabiity Board, P.O. Box 7984, hadison, Wi 53707-7934 ! ’5 '50\_
608-266-8005, Tutp:/gab.wi goy email- pabfiwi gov




RECALL PETITION

TO: Wisconsin Government Accountability Board
(official with whom nemination papers or declaranon 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 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 petitions for cily, village, town, and school district officials. The reason nusi be relaied to the offtcial responsibilities of
the afficeholder. No statement of reason is required 1o 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 DATEOF
SIGNING

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

s chmuf,f . ceniy:
reside DN 1B LUK SN "%L”'“DL Qocold B 59@ 029

(t1rc ator's residence « include number, streel. andmumclpahry)

1 personally circulated this recail petition and personally obtained each of the mgnaturés on this paper. I know that the signers are eleclors of the jurisdiction or
district represented by the officeholder named in this petilion. 1know that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. 1know their respeciive residences given. 1 support this recall petition. 1am aware that falsifying this certification is punishable under
§.12. 13(3)(3) Wis. St)ts

131U NEINA T 3@%&%

(d:le] (signamre nfurculalw)
GAB-170 (Rev.6/2007) The infonnation on this form is required by §§. 840 and 9.10, Wis. Stats. Page N'D\’SL\ 0

This form is prescribed by the Govenment Accountability Board, P.O. Box 7984, Madison, W1 53707-7984
608-266-8005, hip:/uabavivov email: gab@hwigov




RECALL PETITION : ’\,(‘

P
TO:_Wisconsin Government Accountability Board \x
(ofTicial with whom nemination papérs or declaration of candidacy for the oflice is fited)

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

to Article XI1II, Section 12 of the Wisconsin Constitution and §.9, 10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

(The reason for recall must be stafed on petitions for city, village, town, and school disirict 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, congresslonal, legislaiive, fudicial, or county officials.)

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
/,/""\ éu)ml add%ss mu%lso includﬁbox or fire no. >%Indicalc Town, City, or Village S'(.:‘N"\!G
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— Certification of Circulator
L, ’A [lown d - B}/bﬁ{ , certity:

{name of circulalor)

treside N Hizy B Lond Olaks, (D1 SY540

(circulator’s residence - in¢lude number, street, and municipality)

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

4/‘07—-20// /OE

(date} (mgna €0 c: MET
GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Stals, Page No
This forw is prescnbed by the Government Accountability Board, P.O. Box 7984, Madison, WI $3707-7984 : 7 Z 7
608-266-8003, hap-#egab.wi.goy emal: gab@wi.gov




RECALL PETITION

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

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

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

(The reason for recall must be stated on petitions for city, village, 1own, 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 recall af state, congressional, legislative, judicial, or county afficials.)

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

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

Rural address musi also include hox or {ire no. Indicate Town, City, or Village SIGNING
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_ﬁuaﬂi Sc—[»wmvlw Certification of Circulator -
it \BS2F 290 foar pof vl Lofees  pta Lssoq

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

1 personally circulated this recall petition and personally obtained each-of the-signatures on this paper. I know 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 respeciive residences given. I suppori this recall peiition. 1 am aware that falsifying this certification is punishable under
§.12.13(3)(a), Wis. Siats.

LRy e e

{daie) (ssgnature of circulator)
GAB-170 {Rev.6/2007) The informration ¢n thus form is required by §§. 8.40 and 9,10, Wis. Stats. Page No
This form is presenbed by the Govemmenl Accountability Board, P.O. Box 7984, Madisan, Wi 53707-7984 l):))\‘\fz
608-266-8005, http:/gabwi, pov email: galdi@hwi.goy




RECALL PETITION

TO: Wisconsin Government Accountability Board

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

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

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

(The reason for recall must be stated on petitions for city, viflage, town, and school disirict officials. The reason must be related to the official responsibilities of
the officeholder. No statement of reason is required io initinte 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 must also include box or fire no. Indicate Town. City. or Village SIGNING
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CertifJ ation of Circulator
1, D LLanye 5“"/1 LLMU—(-["'LV , centify:
(name of circulator)
1 reside 125z% 29 oo Q«‘Lh’b ]— }/u//‘—-ﬁ v, Sdszy

(nrculalor's residence - include number, slrccl and nmmc;pahly)

1 personslly circulated-this-recall petition-and-personally-obtained each of the signatures on this paper. I know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. Iknow Ihal each person signed the paper with ful) knowledge of iis conlent on the date indicated
opposile his or her name, I know their respeclive residences given. [ suppon this recall perition. 1am aware that falsifying ihis certification is punishable under

§.12.13(3)(a), Wis. Stats.

3-25-1/
(date) (SJgnamre of circulator)

GAB-170 (Rev.6/2007) The wformation on this form is required by §§. 8.40 and 9.10, Wis. Stats.
This formn 1s prescribed by the Governmen1 Accouniability Board, P.O. Box 7934, Madisan, W1 53707-7984
608-266-8005, hip:/feabwi gov entail: gabfwi.gov
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RECALL PETITION

TO: Wisconsin Goveimment Acconntability Board
Leffictal with whom rominztion papers or declaration of candidacy for the office 15 hled)

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

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

{The reason for recall must be stated on petitions for city, village, town, and school disirict officials. The reason must be related 1o the official responsibilities of
the officeholdzr. No statentent af 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 ROUFE MUNICIPALITY OF RESIDENCE DATE OF

Rural address musy alsg include box or fire no. Indicate Town, City, or Village SIGNING
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Ry P e
/ o ; 2 Town .
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} Certification of Circulator
I, D e Sf—— \Lonan-C )lif‘ , centify:

{name of circulalor)

1 reside 3327 290 I/-‘iu(?' Q&’h«pi(f' LzhfaLs’J s Sesoc

(circutator's residence - include number, street, and nunicipality}

1 personally circulated thistecall petition and personally obiained each of the signarures on this paper.-I'know thal the signers are electors-of the jurisdiction or
district represented by the officeholder named in ihis petition. Tknow that each person signed the paper with full knowledge of ils content on the date indicated
opposite his or her hame. 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,

325/ ﬂxw./g,%ww%\

{date) (signarore of circulalor)

GAB-170 {Rev,6/2007) The informatien on this form is required by §§. 8.40 and 2.10, Whis. Srais. Page No ‘1
This form is prescribed by the Government Accountability Board, P.O. Box 7984, Madison, W1 33707-7984 D\’b w

608-266-8005, hirp//eabawiyoy email: gab@wi.gov
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RECALL PETITION

(omcml wilh whi)m nom[rmnon papeis or declamtion of candidacy for the office is fi ied)

We, the undersigned qualified eléctors of the Wiscousin's I2"' Seunte Distnict

:

legistative, judiclal, or county officials.)

(jurisdiciion or dislrict ol‘nﬂ;ceholder)

] (na.mc Dfoﬂlcx:holdcr ln bc recn!led and nﬂlcc) o
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 reavon for recall must be stated on pelitions for city, v.r'ﬂagg, town, and school disirict officials. The reason must be related to
the official résporisibilities of the officeholder. No statement of reason is required fo Initiate the recall of state, congressional,

MISSING

Hava you seen me?
Mizaing 2lnce 21772011

THE MUNICIPALITY USED FOR MAILING PURPQSES, WIEN:DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.,
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS RE LISTED,

SIGNATURES OF ELECTOR§ STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box of fire no. Indicate Tow, Cily, or Village SIGNING
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: Certification of Circulator
Oy Brey  Cortmtmorcien
{ (name of circnlator)

EI5" gl A i o, wlf ST

{cireulator’s residence - include numhcr, street, and niunicipality)

, certify:

I reside at

1 personally circulated this recall pelition and personally obtained each of the signatures on this paper. [ know thai lhe signers are eleciors of the jurisdiction or
digtrict represented by the officeholder named in this petition. ' know that each person signed the paper with full knowledge of its content on the dale indicated
opposite his ot her riame, I kiiow: their respective residences given. [ support this recaf) petjtion; 1am av. are that falsn)ﬁnng this certification is punishable under

§.12.13(3)a), Wis: Stats, )9 / f/ — 7 / / <,Jn-¢/) /\ //c/v%é(?ﬁ

(signature of cm:ulalua/
Please mail this form to:

Recall Jim
GAB-170 {Rev.62007) The information en (his fm E fired by §§. 840 o 9,10, Wis. Stats. H
Tois o s stsobd b (o oo Arceomitit o, . e 1990 Msten w1 onoss | F-O» BOX 961 » Eagle River, Wi 54521

608-266-8005: htp:/gab i g excsil: gabdioe o www.recalljim.com « admin @recalljim.com

(date)
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RECALL PETITION

TO:; Wisconsin Government Accountability Board

(official with whom nominatien papers or declaration of candidacy for the office 1s filed)

We, the undersigned qualified electors of the Wisconsin Senate District 12, pelition for the recall of Senator Jim Holperin from office 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 disirict officials. The reason wust be related to ihe official responsibilities of
the officeholder. No stafement of reason is required to inifiate the recall of state, congressional, legisiative, judicial, or county officials.)

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

A

)Jw/m /|

A v L, mfw

) 3 .
h3edq M oaial Ed

THE NAME OF THE 1CIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also mclude box or fire no. Indicate Town. City. or Village SIGNING
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‘ Certlﬁca on of Circulator
pLL&MQ_ §"¢AWM_€LCA9-[/_ , certify:
{name of circulator}
frside (352€ 290 Ave > prfrait Lofees r4y gesof

7 T
(circulater’s residence - nclude number, street, and municipality)

1 personally circulated this-recall petition-and personally obtained each of the-signatures o this-paper: Tknow that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petitien. 1know that each person signed the paper with full knowledge of ils contenl on the date indicated
opposite his or her name. T know heir respective residences given, Tsupport this reeall petition. Tam aware thal falsifying this certification is punishable under

§.12.13(3)(a), Wis. Stats.
3-25-{]|

(date)

GAB-170 (Rev.6/2007) The information on this form is required by $§. 8.40 and 9.10, Wis. Siats.
This form is prescribed by the Govenment Accountability Beard, P.O. Box 7984, Madison, Wi 53707-7984

608-266-8005, http:eab.wipoy email: gab@wi.gov

(signature of circulator)

Page No.

236




RECALL PETITION

TO: Wisconsin Government Accountability Board
(afficial with whom nomination papers or declaration of candidacy Tor 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 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 peiitions for city, village, town, and school district officials. The reason nusi be related fo the official responsibilities of
the officeholder. No statement of reason is required fo iniiiate the recall of state, con gressional, legislative, judicial, or county officials.)

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

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

I, p‘*dﬂt_ -gdf/\ Lt ou/pd"}’ , certify:

(name of circulalor) —
1 reside (Z52¢ 290 }402" J)i(-JbH_" LJL{C€5 Mo Segog

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

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

§.12.13(3)(a), Wis. Stats.

(date) (signamre of cisculator)

GADB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Srats. Page No .
This fonm is prescribed by the Govemment Accountability Board, P.O. Box 7284, Madison, W1 53707-7984 D\% \" ,.L

608-266-8005, hitp:Hgab.wi poy email: gab@hvi gov
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RECALL PETITION

TO: Wisconsin Government Accountability Board

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

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

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

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

the officeholder. No statement af reason Is required to initiate tire recall of state, congressional, legislative, judicial, or county gfficinls.)

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

Rninelandes b

aay Kendandes

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 addiess must alse include box or fire no. Indicate Town, City, or Village SIGNING
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0 Village /
PHINELONGERE byt SYSO! m%'y S InELRNOEA S 3%?0//
13617 sterune BR ATown
R Village ,
N\mmu_ W ooy cREs<sT | 313 /200
Vi) \h a Toun

A=)\l

SpE Moty SH. DR. | @Tom ‘

P huretorels acy Pive Li<. 3/ e
9438206 Praivie Eapos Po 'WT"‘:“e c
o Hawk , I T ggilt'vg NOLO misS 3/2)'///
W Pty C2F S Tomn

¥ Y ~ acwy Ll Zomodsoedd Y3y
BI2f st Ll [of | 9T
(LB S — S elmolly '3/ /i
q/L C< ‘? DTtm;me
[0l 0, Wy Ay’ MW .5/5/”
LI5S Thaner ST g{;;;;e
RuiseLanpeg, 1 B City ’R\-\\nsa_mms@ / H I A
281 va 17 3 E,L\T,m’;;e

hiazl aLwcLl—( Wi

Cesce ¥

O City

34 -1

Certification of Circulator

L , certify:

Pave Muzasr
(rame of circulalol ». -
)\\ Gl S[_)V vee S \' Q’\\V\”\O.vu@\.f \J \ "l 3 (8]

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

I reside

1 personally circulated this recall petition and personally obtained £ach 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 respeclive remdences gwen 1 supporl this recall pcntlon l am aware that falsifying this ceniification is pumshable under

§.12.13(3)(a), Wis. Stats.
S n/ // //

3/1/a011 : -
(signature of ¢irculator)

" (date)

GAB-170 (Rev.6/2007} The information on this form is required by §§. 8.40 and 9.10, Wis. Stats.
This form is prescribed by the Governmeni Accountabilily Board, PO, Bo‘( 7984, Madlson WI 53707-7984

608-266-8005, Lup./gab.wi.gov entail: gab@wi.gov
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’ RECALL PETITION
-:_Wise-nsin Government Accountability Board

{official with wiom somination pspers or declarstion of candidasy for the office is filed)
We, the um ersigned qualified electors of the Wisconsin Senate District 12, petition for the recall of Senator Jim Holperin from office purszant

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

STATEMENT OF REASON FOR RECALL
{The reason for recall must be stated on petitions for city, village, town, and school district officlals. The reason must be related to the afficial respansibilities of
the officaholder. No staiemert of reason is required to initlate the recall of siate, congressional, legislative, judiclal, or county officials,)

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATEQF
/J j/ Rursl address must also include box or fire mo. Indicate Town, City, or Village SIONING
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Certification of Circulator
5 Cor{  Pzhe | , centify:
game of cireulajor) - —_—

(circhlator’s rosidence - inelode number, sireet, and mamicipality)

I personally circulated this recall petition and personally obtained each of the signatitres on this paper. I kmow that the signers ave ¢lectors of the jurisdicu:on ar
district represented by the oficeholder named in this petition. Y know that each person sigoed the paper with full knowledge of its content on the date indicated
opposite his of her name, 1 kmow their respective residences given. 1 support this recall pefition. Iam aware that falsifylng this cestification is pumishable under

$.12.13(3)(n), Wis, Stats. /%_f .
3. 7-4

daie) (signans of clrcaletea)

" GAIFYTD (Rtv.62007) Ths information on this form is required by 85, 840 and 9.10, Wis. Suts, Page No.
 This farm is preseribed by the Governmend Ammhbililyﬂo?\},oﬂ 984, Madison, W1 53707.7984 D:)u\{a\
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RECALL PETITION
TO: Wisconsin Government Accountability Board

(olicial with whom nomination papers or declarmion of candilacy for the office is Niled)

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 peiitions for ciry, village, town, and school disirict officials. The reason must be refated 1o the official responsibilities of
ihe afficeholder. No statement of reason is required to initlate the recall of state, congressional, legislative, judicial, or county afficials.)

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS ROT SUFFICIENT.

THE NAME OF THE CIPALITY OF SIDENCE 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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' Certi cation of Cicculator
I, @1‘ d/[ o FSO N D '{; EDOLT , certify:

/ na of irculator
I reside at I&).S 9;)\ I ‘{\ ) h(’ v trr‘[_’_ {(\E— 54‘( Sd_,.

(cm;ulatur'.s id -—-mclude steeet, und

I personatly circulated this recall petition and peréoually obtained each of the signatures on this paper. I know that the signers are electors of the jurisdiciion or
district represented by the officeholder named in this petition. T know that each person signed the r with full imowledge of ils content on the date indicated
opposite his or her name. 1know their respacuve residences given. Isuppon this mcall petition. 1am aware that falsifying this centification is punishable under

g/

§.12.13(3)(a), Wis. Stats. / ( %
L X (b Sy
: . {signaturc of tmﬁlor)

(ate)
GAB-170 (Rev.6/2007) The informalion on this form is required by §§. 8.40 and 9.10, Wis. Stats. Page No. ';3 60
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RECALL PETITION

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

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

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

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

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
/ Rural address must also includa box of fire no. Indicate Town, City, or Village SIGNING
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; e, / 11
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9. 0 Vilage / /11
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Certification of Circulator
v e dfy /g/w 404 certify:

(name of circulator)

Ireside 20 XL b 'QEE_LL)W L RN ﬁf? /@OR \/f TﬁE—

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

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

Ol 8 201/ Nolda Awm/

A(date) (signanure 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 Accountability Board, P.O. Box 7984, Madison, W1 53707-7984 Z 3 S {
608-266-8005, hilp:/fgab.wi.gay email: gab@wi.gov




RECALL PETITION

TO:_Wisconsin Government Accountability Board
(eflicial with whom nominalion papers or declaration of candidacy for the office is (iled)

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

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

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

of

the officeholder. Ne statement of reason is required fo initiate the recall of state, congressional, legislative, judicial, or county officials.)

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUN ICTPALITY OF RESIDENCE, IS NOT SUFFICIENT.
TIIE NAME OF{T1IE. MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED,

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE EI:\}LEB?E
Juraladdress must-olso-inelede-box-of fireno: Indieate Fown;-City,-or Willage
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3 Certification of Circulator
. ﬁ(\jw , certify:
‘name ol circulator
Treside V503D CQJmV\ (()L.}\_L(‘*ﬂ : )A)\mx\m Efn{ AM.%\ONY\\IB\()JU‘ . ( Y, A G539

(urcu'laltg')nsldenoe mclude numbser, sireel, and municipality)

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 junisdiction 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 glven 1 support this recall petition. Tam aware that falsifying this certification is punishable under

§.12.13(3Xa), Wis. Stats.
[\(\mw\hldr.éo\l ——L’ )(h)x(wx\

date (signature of circulator)
GAB-170 (Rev.6/2007) The informalion on this form is required by §§. 8.40 and ©.10, Wis. Staks. Pﬁgﬁ No 5 1
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RECALL PETITION

TO: Wisconsin Govemmem 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 pursnant

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

(The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason must be related to the afficial responsibilities of
the officeholder. No statement af reason is required to initigte the recall of state, congressional, legislative, judicinl, or countv afficials.)

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

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

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

-7

1. --J’, / ) /J,i?té /’f//fco/‘__A/)/ /j/' Eﬁ'lolv;ne

é%/ 4 % ﬁé,ﬂezﬂﬂJf/- Doy Sl poog Py
’ W%W 7/5 Ly .Lo'//ﬂe 4 gm;;ecﬁm,ww

/W//WM7 TP 77 // DCI'rtv %'/“"//
3"" (77 Fane DVﬂIage ' y
z/ M/af!w/ flr,,mﬂa/mém 0 Cay M@q p\E Y
Eg (/835 pre gy FAT: Riow S4 Al
%W J’*/\-) ﬁ/fu:yz (u:,m# (/'( 0 City L/-— 4/—-[(
427 S Mecoun Ch Q Town

0 Village

A (} A,U’ Y /MM{,{(:’N ] P Cily A/. L/.,l Ty [L ';_/“"C/‘l[
6. PPy L gm’;;e y _ .
FFM\ |7 cctrod P OF o 11 E HOWIR 7l

"Dl B - 7 Zg; N R,
T 52
w ﬁﬁ’?‘ﬁéﬁ———&f g::ﬁ::ge p‘)m&,k),é L Shr
/%zzé/% S T Dwﬂmf@ aﬁjg_?i <
O vy

EICny
37 557 Nevsy, RrcH Ew | BTo0 PrpE L AGE

10. , O Village A=f.].
Qa% W ﬂ”/ NELaAWPER DC"”Q 4 r

Certification of Circulator

1, @m%@;(! l/%ﬁ:_wns"(/ﬂoﬂ/?; , certify:

(name of circylalor)

Treside 26/ [/ Scr 59 é///, e o) wls# Y TP

(clrculalm‘s residence - include number, swreel, and mumcupahly)

I personally circulated this recall petition and perso nally obtained each of the signatures on this paper. T know thai ihe signers are efeclors of the jurisdiction or
district represented by the officehotder named in this petition. 1know thal each person signed the paper with full knowledge of its content on the daie indicated
opposite his or her name. I know their respeclive residences given. 1 supparl ih]s recall petition. 1 am aware that falsifying this ceriification is punishable under
§.12.13(3)(a), Wis. Stats. .

Y~Y-t ]

(dale]
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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 vecoll must be stated on petitions for city, village, town, and school disirict officiels. The reason must be related to the official responsibilities of
the officeholder. No stalement of reason is required to initinte the recall of state, congressional, legislative, Judicial, or county officials.)

THE MUNICIPALITY USED FOR MATLING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, ISNOT 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 fire no. 4 Indicate Town, City, or Village SIGNING
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Certification of Circulator

L RoRzrt V. fawmst row cartiy:

(name of circulator)

Ireside _J)& /¢ c.g"\ AN & [U A 7'}(/45//« Q7% 0>

) i . j o
(circulator’s residence - include number, streel, and municipality)

I personally circulated this recall petition and personatly obtaified each of the signatures 6n this paper. 1 know that the signers are electors of the jurisdiciion or
district represented by the ofliceholder named in ihis petition. I know thal each person signed the paper with ful] knowledge ol its content on the date indicated
opposite his or her name. [ know their respective residences given. Tsupport this recall petiti aware thal falsifying this ceriification is punishable under
§.12.13(3)(a), Wis. Stals.

S~ -1 (

{daie) B et e aiar)
GAB-170 (Rev.6/2007) The infonmation on this form is required by §§. 8.40 and 9.10, Wis. Stats. Page No ,5 5.{
This form is prescribed by the Govemment Accounlability Board, P.O. Box 7984, Madison, W1 53707-71934 ¢
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RECALL PETITION

Nisconsin Goveinment Accountability Board
{official with whom nomination papers or declaration of candrdacy for the office is fled)

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

to Article X11, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

(The reason for recall must be staled on petitions for city, village, town, and school district officials. The reason must be related lo the official responsibilities of
the officeholder. No statement of reason is required lo initiate the recall of state, congressional, legistative, judicial, or cotnly 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 mugglso include box of fire no. Indicate Town, Cily, or Village SIGNING
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Certification of Circulator

L, ﬁﬁ/’ﬁ’fv /@%#Wf’ , cerlify:

{name pf circulator)

1reside o[LS'// gﬂ' 5 ?"‘L &/ e, YutS# 0/-6— 74‘/97

{eirculator’s residence - include number, sireel, andmumnpahty]

T personally circulaled this recall pelition and personally obfained edch of the signalures on this paper. | know thal the signers are electors of the jurisdiction or
district represenied by the officehotder named in this petition. | know thal 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 pgtitjpp. 1am aware that (alsifying this certification is punishable under
§.12.13(3)(a), Wis. Stats,

LY~ Ly {
(dacy ! i~ w&mu'alﬁ\ﬁm .
) The information on this form is required by §§. 8.40 and 9.10, Wis. Stars. Page No. "
by the Govemment Accountability Board, P.O. Box 7984, Madison, W 53707-7984 ﬂ Z'J‘,Q‘P
aluwi oy email: gabgwi gov




RECALL PETITION

TO: Wisconsin Government Accountability Board

(official with whom nomination papers or declaraton 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 nust be related to the official responsibilities of

the officeholder. No statement of reason is required fo initiate the recall of state, congressional, legistative, judicial, or county officials.}

THE NAME OF

T

THE v CIPALITY OF RESIDENCE

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

ALWAYS BE LISTED.

SIGNATURES OF ELECTORS

STREET & NUMBER OR RURAL ROUTE

Rural address must also include box or fire no.

MUNICIPALITY OF RESIDENCE
Indicate Town, City, or Village

DATE OF
SIGNING
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(c;rcu!al:m’s residence - include nu.mbcr,z!leei, and m/éicipa]it)')

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

.
I personally circulated this recall petition and personally obrairied each of the ? gnaluré;s’on this paper. T know that the signérs are eleclors of the jurisdiction or

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

§.12.13(3)(a), Wis. Stats.

/

GAB-170 (Rev.6/2007) The information en this form is required by §§. 8.40 and 9.10, Wis. Siats.
This form s prescrbed by the Govemment Accountability Board, PO, Box 7984, Madisen, WI 53707-7984
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RECALL PETITION

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

We, the undersigned qualified electors of the Wisconsin Senaie 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 Statuies.
STATEMENT OF REASON FOR RECALL

(The reaseon for recall must be stated on petitions for city, village, town, ond school district gfficials. The reason must be related to the officiol 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 DATEOF

Rural address must also include box er fire no. Indicate Town, City. or Village SIGNING
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(circulator's residence - include number, street, and municipality)

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

§.12.13(3)(a), Wis. Stats.
9-12-1 I —
/

{dale) (signature of circularor}

GAB-170 (Rev.6/2007) The information on this form is required by §% 8.40 and 9.10, Wis. Stafs. Page No 1
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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 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 staied 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 reasen is required to initiate the recall of siale, congressional, legislative, judicial, or county officials )

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

SIGNATURES OF ELECTORS STREET & NUMBER 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
Mede U

, certify:

11eside L/G 2 O \I\J C—Pu[vmeommﬂm\"f}ﬁi b-f/\f\W Cé o) r‘vJ g 02 {q

(circulator’s residence - inciude number, street, and municipaliry)

1 personally circulated this recall petition and personally obtained each of the signatures on this paper. I know that the signers are eleclors of the Jurisdiction or
district represented by the officeholder named in this petition. 1 know that each person sipned the paper with full knowledge of iis content on the date indicated
opposite his or her name. T know their respective residences given. 1 support this recall petition. 1z aware that falsifying ihis certification is punishable under

§.12, 13(2;)_2%5_‘“;5 [ | JVLJU \ﬂ/ ,

(date) / (signature of circulalor}
GAB-170 (Rev.6/2007) The information on this form is required by §§. 3 .40 and 9.10, Wis. Stats. Page No
This forn is prescribed by the Government Accounrability Board, P.O. Box 7984, Madison, Wi 53707-7984 z% {g
608-266-8005, hitp:#/eab wipzov email: gab@wi gov




RECALL PETITION

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

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

to Article XIT1, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Slatutes.
STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on petitions for city. village, town, and school district officials. The reason nust be related 1o the official responsibilities of
the officeholder. No statement of reason is required 1o initiate the recall of state, congressional, legisiative, judicial, or connty 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 ROUFTE MUNICIPALITY OF RESIDENCE DATE OF
/ Rural address must also include box of {ire no. Indicate Town. City, or Village SIGNING
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! 0 Village
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8 0 Town
- 0O illage
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9 0 Town
. O Village
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O Town

10. 0 Village
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. . Certification of Circulator
I, Mﬂd(- \Jnjl‘( , certify:

I reside L[C LC) \N . Q ; “.“"’(ffi““h("i'\)f{ . M\/’QJ(— CQ‘ L@‘rCL J G 8 OZL?

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

I personally circulated this recall petition and personally obtained each of the signatures on this paper. 1 know 1hat the signers are eleclors of the jurisdiction or
district represemed by the officeholder named in this petition. 1know that cach person signed the paper with full knowledge ol its content on the date indicated
opposite his or her name. 1 know their respeciive residences given. I support this tecall petition. Tam aware that {alsifying this certification is punishable under
§.12.13(3)(a), Wis. Siats.

Si2-1]f

{date) - {signature of circulater)
GAB-170 (Rev.6/2007) The information on this form is required by §§. 840 and 9.10, Wis. S1a5s. Page No
A .

This fonn is prescribed by the Govemment Accounlability Board, P.C. Box 7984, Madison, W[ 53707- z 3 s ﬁ
608-266-8005, hutp://gabwi gov email: gab@hvi.gov




RECALL PETITION

TO: Wisconsin Government Accountability Board
(official with whoem 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 pursunant

to Article XIII, Section 12 of the Wisconsin Constimtion 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 1o the official responsibilities of
the aofficeholder. No statement of reason is required fo initiate the recall of state, congressionnl, legislative, judicial, or county officlais.)

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

SIGNATURES COF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE QF
- Rural address must also include box or fire no. Indecate Town, City, or Village SIGNING
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_ Certification of Circulator
I Dy s 4. L5E , certify:

{name of circulator)

Ireside CIf SR § ALEXADES HAUE PIEPANL (LI ) 5 XY 5 ca7 TOISIH 14O

(circulalor’s residence - include number, sireel, and municipality}

T personally cireulated this recall petition and personally obtaiued each of the signatures on this paper. I know that the signers are ¢lectors af the jurisdiclion or
district represented by the officeholder named in this peiition. I know that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name, 1 know their respective residences given. I supporl this recall petition. Tam aware that falsilying this cerification is punishable under

§.12.13(3)(n), Wis. Stats. 7 ’ - ’ ’ ' ‘

&‘;77/0?5‘/// ' ﬂwﬂﬁ/

7 (date) (signature ol‘cirﬁatur)
GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 2.10, Wis. Stals. Page No. 23 {»
This form is prescribed by the Govemment Accountability Board, P.O. Box 7984, Madison, W1 53707-7984 W
60R-266-8005, hup://gab wi gov emal. gab@wi.gov



RECALL PETITION
TO: Wisconsin Government Accountability Board .

(olficial with whem nomination papers or declaration of candidacy for the oflice is liled)

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

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

(The reason for recall must be stated on pelilions for city, village, town, and school district officials. The reason must be related to the official responsibilities of
the afficeholder. No statement of reason is required fo inifiate the recall of state, congressional, fegislative, judicial, or conniy officlals.)

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICTENT.
THE NAME OF THE PALITY OF E 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 Circulater
1, MAREA 65 SBLpR , certify:

(name of circulalor)

Ireside /G8YVS  Huly Lof Moo T A W/, S 79 L TPwr OF A0 72,

irculator’s residence - include numﬂer, streek, and municipalily)

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

5-20-1/ ot Lo

(daie) o/ (signature of circulalor)

GAB-170 (Rev.6/2007) The information on this ferm is required by §§. 8.40 and 9.10, Wis. Stats. ]
This form is prescribed by the Government Accountabitity Board, P.O. Box 7984, Madison, W1 53707-7984 2 % L (
608-266-8005, hup:/gab.wi gov email: pab@wi.gov
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RECALL PETITION

in Government Accountability Board

(ollicial with whom nomination papers or declaration of candidacy for the ollice is fited)

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

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

o No stutement of reason is required to initiate the recall of state, congressional, legistative, fudicial, or counly officials.)

- recall musi be starced on petitions for city, vitlage, town, and school district officials. The reason must be related to the official responsibilities of

K UNICITALITY USED FOR MAILING PURPOSES, WIIEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFIC[ENTI

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

INATURES OF ELECTORS

STREET & NUMBER OR RURAL ROUTE

Rural address must also include box or fire no.

MURNICIPALITY OF RESIDENCE
Indicate Town, City, or Village
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SIGNING
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(cibor ar's reswlence -{Jlude number, sireet, and‘mnicipaﬁ!}')

reulated this recall petition and persor ally obtained each of the signatures on this paper. { know that the signers are eleciors of {he jurisdiction or
ted by the ofticeholder named in this petition. 1 know that cach person signed the paper with full knowledge of ils content on the date indicated
her name. [ know eir respective rest 'ences given. T support (his recall petition. Tam aware that falsifying this certification is punishable under

Vis. Stats.
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RECALL PETITION

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

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

to Article 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 relaied to the official responsibilities of
the officeholder. No statement of reason is required o initiate the recall of staie, congressional, legislative, judicial, or county afficials.)

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

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

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

I, Re RART V. )4&%\47619/’/‘}'5 , certify;

{name of circulaior)

Ireside _25°/) So. 5‘715’ w, /4:;‘1, Vulss- oL 74107

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

1 personally circulated this recal) petition and pcrsonally_dblaiﬁéd each of the signatures on this paper.' 1 know thal the signers are electors of the jurisdiction or
disiict represented by the officeholder named in this perition. Tknow thal cach 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. 1supporl this recall pgtiffon. Tam aware that falsifying this cernification is punishable under
§.12.13(3)(a), Wis. Stats.

3-29~/,
{date)

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, W1 53707-7384 z%c q)
608-266-8005, hup./gabwi.pay email: gab@wi.gov
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RECALL PETITION

TO: Wisconsin Government Accountability Board

(officia) with whosm nomination papers or declaration of candidacy for the ofiice 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 X110, Section 12 of the Wisconsin Constinution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

(The reason for recall wmust be stated on petitions for city, village, town, and school disirict officials. The reason must be related (o the official responsibilities of
the officeholder. No statemient 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 QF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS

STREET & NUMBER OR RURAL ROUTE

Rural address must also include box or {ire no.

MUNICIPALITY OF RESIDENCE DATEOF
Indicate Town. City. or Village

SIGNING
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Certification of Circulator

, certify:

{name of circulator)

Treside _A&7) Sr. 57 “ Aoe. YulsH O ‘Fe/lo7

(clrculalor's residence - include number, street, and municipahity)

- I pessonally circulated this recall-pelition-and personally obtained-each of ilie signatures-on-this paper: Fknow that the signers are ¢leciors of the jurisdiction or
disirict represented by the officeholder named in this petilion. 1know Lhat each person signed the paper with full knowledge of its content on the date indicated

opposite his or her name. 1know (heir respective residences given. 1 suppor! this recg]l

§.12.13(3)(2), Wis. Stas.

3-27~ /]

petffion. 1 am aware thal falsifying this certification is punishable under

(date)

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

608-266-8005, hrp#pabwi gov email: pab@wi gov

——— "
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RECALL PETITION

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

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

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

(Tke reason for recall must be stated on petitions for city, village, town, and school district officials. The reason must be related to the afficial responsibilities of
the officeholder. No statement of reason is required to 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 ROQUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also mnclude box or {ire no. Indicate Town. City. or Village SIGNING
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. ?ﬂ Q Certification of Circulator
A@AM /' Mmf%ﬂ ol 4 , certify:

n me of cuculamr)

Treside A 47/ g)- %7 W, Ao= 7&[}& O 7407

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

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

% 295-//
{date)

GAB-170 (Rev.6/2007) The informalten on Lhis form is required by §§. 840 and 910, Wis. S1ats. Page No
This form 15 prescribed by the Govemment Accountability Board, P. 0 Hox 7984, Madison, WI 53707-7984 : Z 3L S

608-266-8005, hip://gab. wi.gov email” gabiwi.gov
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RECALL PETITION

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

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

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

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

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATEOF
Rural address must also include box or fire no. Indicate Town. City. or Village SIGNING
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Certification of Circulator
1, !pu_LL;J e §¢KWMLAQV , certify:

Leice (3528 290 Aoy Petbei | Lolces w5401

(circulator’s residence - include nwnber, sireel, and mumc;pahry)

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

§.12.13(3)(a), Wis. Stats, WW’
H=1~/] f

{daie) (signature of circulator)
GAB-170 (Rev 672007} The information on this fom is required by §§. 8.40 and 9.10, Wis. Stats. Page No
This form is prescribed by the Govemument Accountability Board, P.O. Box 7584, Madison, W1 53707-7934 ) Zfb cb
£08-266-3003, hiip #eabavi.goy email: gab@wi.gov




RECALL PETITION

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

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

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

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

T]-IE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT,
H]
THE NAME OF THE ICIPALITY OF 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 fire no. Indicate Town. Cily. or Village SIGNING
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i personally circulated this recall petition-and personally obiained-each of the sighiatures-on-this-paper. I knowthat the signers are eleciors of thejurisdiction or
district represented by the officeholder named in this petition. T know Lhai each person signed the paper with full knowledge of iis content on the dale indicated
opposite his or her name, | know their respective residences given. 1 support this recall petition. I am aware that falsifying this certification is punishable under
§.12.13(3){a), Wis. Stats
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(date) (signamre of circolalor)
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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 reasan for recall must be stated en petitions for city, village, town, and school district officials. The reason must be related to the official responsibilities of
the officeholder. No statement of reason is required to initinte the recall of state, congressional, legislative, judicial, or county officials.)

TIE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY_OF RESIDENCE MUST ALWAYS BE LISTED.
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Rural address must also include box or fire no.
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teirculator's residence - mclude number, sireet, and municipality)

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

districl represented by the officcholder named in this perition. 1know that each person
opposite his or her.name. I kngw their respective residences given. 1 supporl this recall petition. 1am aware that falsifying this certificati

§.12.13(3)(a), w‘[ Siats.

L oL ]
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GAB-170 (Rev.62007) The information oa this form is required by §§. 8.90 and 910, Wis. Stals.
This form is prescribed by the Govemment Accountability Beard, P. 0. Box 7984, Madison, W1 53707-7984

608-266-8005, hup:/gab.wi gov email: gab@wi.gov
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RECALL PETITION

TO: Wisconsin Govemnmenl A¢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

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 nwst be related to the official responsibilities of
the officeholder. No statement of renson is required lo inifiate the recall of state, congressional, legislative, judicial, or county officials.)

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Q) Rural address mus! also irclude box or fire no. Indicate Town, City, or Village SIGNING
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1 personally circulated this recall petition and personally oblained each of the signatures on this péper. 1 know thal the signers are electors of the jurisdiction or
districl represented by the officeholder named in this petition. 1know (hat each person signed the paper with full knowledge of its conlent on the date indicated

opposile his or ier name. 1 kndw their respective residences given. 1 support this recall petition, 1 am aware thal falsify ?mﬁanom i3 punishable under

$42.13(3)(@), Wiy S'E“Q_ ( / Mw g& Qﬂ
 Page No.
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GAB-170 (Rev.6/2007) The information on this fornn is required by §§. 8.40 and 910, Wis. Srats.
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RECALL PETITION

TO: Wisconsin Government Accountability Board

{official with whom nominatien papers or declarstion of ¢andidacy 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 XII1, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.

STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on petitions for city, village, town, and schoal district officials. The reason nust be related to the official responsibilities of
the afficeliolder. No statement of reason is required to initiate the recall of siate, congressional, legislative, judicial, or connty afficials.)

THE NAME OF

THE M

SIGNATURES OF ELECTORS

STREET & NUMBER OR RURAL ROUTE

Rural address must also include box or fire no.

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

MUNICIPALITY OF RESIDENCE
Indicate Town, Ciiy, or Village
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Certification of Circulator
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(circulator's residence - include number, streel, and nunicipality}

1 personafly circutated this recall péiition and personally oblained each of the signatures on thig paper. Tknow Lhat the signers are eleclors of the jurisdiction ¢
district represented by the officeholder named in this petition. 1 know Lhat each person signed the paper with full knowledge of its content on the date indicals
opposite his or her name, 1 know (heir respective residences given. I support this recall petition. 1am aware that falsifying (his certification is ponishable und

§.12.13(3) (), Wis. Seats. y .
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Page Noza’ -1 »)

l(date)
GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Stats.
This form is prescribed by the Govemmienl Accountability Board, P.O. Box 7984, Madisen, W1 53707-7984
608-266-8005, hup:/eab.wigoy email: gab@wi.gov




RECALL PETITION

: HA
{ofTicial with whom nommaunn papess or declaralion of candidacy for the office is fited)

We, the undersigned qualified electors of the chuuom ] IT Seuate 'owuct .

{jurisdiction or distric{ ol onlceholdcr)

] (na.mc nfnmocholdcr lo bc mcsllcd and oﬂn:c) ]
from office pursuant to Atticle XIil, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes,
STATEMENT OF REASON FOR RECALL

(The recion for recall must be stateid on pefitions for city, village, town, and school district afficials, The reason must be related to

H. : nme?
the official responsibilities of the officeholder. No statemient of reason Is requiired fo inlfiate the recall of state, congressional, Miaﬁ;’:g‘:l:::e EREEA

{egislative, judicial, or conunty afficlals.)

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL RQUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also fireluide. box or fire no. Indicaté Town, Cily, or Village SIGNING
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I personally circulated this recall petition 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 officetiolder named in this petition. 1 know that each person signgd-the paper with full knowledge of its content on the date indicated
opposite his or her name., I kiow their respective residences given. 1 support this recall pejifion/ ] ¢ ifying this certification is punislable under

§.12.13(3)(a), Wis. Stats. 3

(dalc) [ (signatfi of circulator)
Please mail this form to: Recall Jim
. Page No.
GAD-170 {Rev.672007) The information on this fiva is requined b 40 and 9,10, Wis Stats,
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RECALL PETITION

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

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

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, fown, and school district officials. The reason musi be related to the official responsibliities of
the afficeholder. No stafement of renson Is required to initiote the recall of state, congressional, legistative, judicial, or county officials,)

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN BDIFFERENT THAN MUNICIPALITY OF RESIDENCE, TS NOT SUFFICIENT,

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCR DATEOT
SIGNING

Ruml address must also include box or fire no. Indicato Town, Cily, or Village
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(circulalor’s residence - include number, street, and municipality)

district represented by the officeholder named in this petition. I know that each person sigfied thp/paper with full knowledge of its content on the date indjcated

opposite his or her name. Tknow their respeclive residences given, I support this recall am aware lhat I‘alsiﬁ% certification is punishable under
_2-9- ) netd O foth

§.12.13(3Xa), Wis. Stals.
{dalc) (signature of cirwlalorf

GAD-170 (Rev.G72007) The information on this form is required by §§. 8B40 and 9,10, Wis. Srats. : Page No.
This formis preseribed by Ihe Govemnnent Accountability Board, P.O, Box 7984, Madison, Wi 53707-7984 ) 'Lqp ‘) 2—
608-266-8005, hip://pab.wi.goy email: pab@wi.pov .

1 personally circulated this recall petition and personally obtained each of the signalures on | jper. 1 know that the signers are electors of the jurisdiction or
iy
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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 Stanites.
STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on petitions for city, village, 1ovwn, 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, WIIEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALTTY OF RESIDENCE DATE OF
_ Rural address must also include box or fire no. Indicate Town, City, or Mlape SIGNING
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1 personally circulaied-this recall petition and persenally obtained each of the signatures on this-paper. 1 know thal the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. T know that each person signed the paper with fult knowledge of ils conient on the dale indicated
opposite his or her name. 1 know their respective residences given. 1 suppont ihis recall petition. Tam aware that falsifying this certification is punishable under
§.12.13(3)(a), Wis. Srats.

Y20

(dale)

GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Stats, Page N
“This form is prescribed by the Government Accountability Board, P.O. Box 7984, Madison, WI 53707-7984 23 7 3
608-266-8005, hup://galy.wi,gov email: gab@wi gov




RECALL PETITION

TO: Wisconsin Government Accountability Board
(official with whom nemination papers or declaravion 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 Asticle X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason must be related to the official responsibilities of
the officeholder. No statemeni of reason is required to initinte the recall of state, congressional, legislative, judicial, er countv 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 firte no. Indicate Town. City, or Village SIGNING
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I reside g@at/ ; Zgzg& E, ﬂ( "/’L,( f_(é\ aﬂi

(circulator's residence - inchfte nunfscr, slrelzl, and ufunlclpahé)

1 personally circulated this recall-petition and personally obtained-each of the signatures on-this-paper. 1 know thal the signers are eleclors of the jurisdiction or
district represented by e officeholder named in this petition. 1know that each person signed the paper with full knowledge of its coment on the date indicated

oppaosite his or her name. 1 know their respeciive residences given. 1 support this recall petition. Tam aware that falsifying this certification is punishable under
§.12.13(3)(a), Wis. Siats.

Y20 - .
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(date) {signature‘of circulator)
GAB-170 (Rev.6/2007) The information cn this form is required by $35. 8.40 and 9.10, Wis. Stats. Page No '
This form 15 preseribed by the Government Accountabulity Board, P.O. Box 7984, Madison, WI 53707-7934 ) ) $ 61 q
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RECALL PETITION

TO: Wisconsin Governmeni Accountability Board
{efficial with whom nomination papers or declaravon 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 Holperia from office pursuant

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

(The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason must be relaled o the official responsibilities of
the officeholder. No statement af 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 musl also include box or fire no. Indicate Town_ City. or Village SIGNING
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1, \{.v'flﬁf (i jpn d dcbel , certify:

1nmncorm..~u1aﬁm)
I reside /.q / £ .7;2: “__- pl. 'ﬂ”(d /(Ai/

et (cnrculaim’s residence - ﬂclud(numbcr streel, andnmn}ei‘pallry)

1 personally circulated-this rezall petition and personally oblained-cach of the signatures on this-paper. I know thal the signers are electors of the jurisdiction or
district represenied 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 (heir respective residences given. I supporl this recall petition. 1am aware that falsifying this centification is punishable under
§.12.13(3)(a), Wis. Stats. [

L;”faw :(/)

GAB-170 (Rev.6/2007) The information on this form is required by §§ 8.40 and 9.16, Wis. Slats. Page No 6
This form is prescribed by the Government Acconntability Board, P.O. Box 7984, Madison, W} 53707-7984 : ‘qu 1

608-266-8003, hup.//gab.wiyor email: pab@wi.gov

{signature of circulator)




RECALL PETITION

TO: Wisconsin Government Accountability Board

{official with whom nomination papers or declarztion of candidacy for the office is liled)

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

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

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

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

THE NAME OF THE MUNICIP I 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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ertification of Circulator

, certify:

3

Ireside L/ [n /} /

v

(name of circuldior)

Do & gt sy 0k

(cm.'u!a[ur's sesidence - mcludé/umbér sireed, and hmmcnpal]r{)

<.

1 personally circulated this recall pelition-and personally obtained each of the-signatures on this paper: Fknow that the signers are electors-of the jurisdiction or
disirict represented by the officcholder named in this petition. 1know lhat each person signed the paper with full knowledge of its content on the dale indicated
opposite his or her name. 1 know their respective residences piven. 1 supporl this recall petition. 1am aware that falsifying this centification is punishable under
§.12.13(3)(a), Wis. Stats.

natuare of circulafor)

.((dale)u
GAB-170 {Rev.672007) The information on (his Torm is required by §§. 3.40 and 9.10, Wis. Sta1s, Page No. 6 I' ('
This fonm is prescribed by the Govemment Accountability Board, P.O. Box 7984, Madison, W1 53707-7984 ﬂ.

603-266-8005, hip://oab.wi.poy enail: gab@wi_gov




RECALL PETITION

TO: Wisconsin Governmenl Accounlability Board
{official with whom nomination papers or declaraion of candidacy for Whe office is fited)

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

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

(The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason must be related to the official responsibilities of
the officeholder. No statement of reason Is required 1o initiate the recall of state, congressional, legislative, judicial, ar 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
5 f Rural address must also include box or fire no. Indicale Town, City, or Village SIGNING
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Certification of Clrculator
I, L é\ﬂR v 5 [( /’Vl:i (hel. , certify:

(name ol’cuculamr)
I reside L/{_g ;U 5 7 ﬂ{, 77//_(4 Gf’

(cnrcu‘alur's resui:ncc inc!lﬂe nmnbe/lreel ahd mummpahlyy

1 personally circulated this-recall petition and personally obtained-each of the signatures on this-paper. 1 know ihat the signers are electors of the jurisdiction or
district represenied by the officeholder named in this petition. T know thal each person signed the paper with full knowledge of its content on the date indicaled
opposite his or her name. | know their respective residences given. 1support this recall petition. 1 am aware thai falsifying this centification is punishable under

§.12.13(3)(a), Wis. Stats.
U —~30 —{| %J»LXM%
{date} (signature of circulator)

GAB-170 (Rev.672007) The information on this form is required by §§, 8.40 and 9.10, Wis._ Stais. Pape No.
This ferm is prescribed by the Govemment Accountability Board, P.O. Box 7984, Madison, Wi 53707-7934 Z& q ’)

608-266-5005, hup://eab.wi.goy email: gab@wi.gov




RECALL PETITION

TO: Wisgonsin Goyemment Accountablhty Board

[ofﬁcual with whom Aominsuon papﬂ's of declaralign q]q&jaq for th office is filed)

We, thgzundersigned gualiﬁed electors of the Wisconsin Senate Distrivt 12, petition for thes¢gall of Serigtor Jimy Holpstdn from office purspant

to Artigle XTIII, Section 12 of the Wisconsin Constitution and §.9.10 of the Wiscopsin Statutes.

STATEMENT OF REASON FQR RECALL
(The reason for récall must be stated on petitions for city, viflage, town, ond school district officials. The reason wmust be:related to the official responsibilities of
the officehalder. No statemeni of reason is required to initiate theyecall of state, congresslopal, leplslative, judicial, or county officials.)
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- genify:

I personally circulated this recall pefition and personally obiained each of the signétyres on thi
district represented by the officcholdef aned fiu this petition. 1 know thiat each persfhn sighed

{circulators rcsng&e lpliuﬂr, number, Sﬁec;Ald mumc-party)

i¢ paper. 1 know thal thmgners are efectors of the jurisdiction or
the: ‘paper wilh foll knowledge of its content on the dle indicated

opposile his or her name. 1krow theif respective residences piven. I sipporl this-recall PB[I[IOD 1 any aware lhal falsifying this certificatton is pomishable under

§12. 13(3)(a), Wis. Stats.
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{date}

GADR-170 (Rev.6/2007) The infortation on this form is requirkd by §5. 8.40 and 9.10, Wis, Siats.
Tijs form is presctibed by the Government Accountability Board, P.0. Box 7984, Madigan, W1 53707-7984

608-266-3005, hug:/eabwi. oy email: gabiwi.gov
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RECALL PETITION

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

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

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

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

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

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

Rural address must atso include box or fire no. Indicate Town. City. or Village
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ertification of Circulator
, Lh ﬂK i U, Eﬁ\u % ath 6& , certify:

I

{name of curculator)
Treside '—L 77 cl' g 7.2»4(‘{ (-:-//- o 7‘/‘&15\4 ﬂK

(cm:ulmors residence - include nwwber, swreet, and municipality)

- 1 personally circulated this recall-petition-and personatly obtained each of the-signatures on-this-paper. 1 know thal the signers are electorsof the jurisdiclion or
district represented by the officeholder named in this petition. I know that each person signed the paper with full knowledge ol'its content on ihe date indicated
opposite his or her name. 1 know their respeclive residences given. [ sapport this recall petition. ¥ am aware that falsifying this certificalion is punishable under
§.12.13(3)(a), Wis. Stals.

\'[——-1‘7 —If

U qae)
GAB-170 (Rev.62007) The infonmation on this form is required by §§. 8.40 and 9.10, Wis. Siars. Page No q
“This foru is prescribed by the Govemnment Accountability Board, P.O. Box 7984, Madison, W §3707-7984 @'6 1

£08-266-8005, hup:r/eab.wi.gov emaik: gab@wi gov



RECALL PETITION

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

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

1o Article XIII, Section 12 of the Wisconsin Constinttion 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 schoal district officials. The reason must be relaied to the official responsibilities of
the officehiolder. No statement of reason is requtired to initiate the recall of state, congressional, legislative, judicial, or county afficinls.)

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

THENAME OF T ST ALWAYS BE LISTED.

MUNICIPALITY OF RESIDENCE M

SIGNATURES OF ELECTORS

Aareatoaihec K

STREET & NUMBER OR RURAL ROUTE

Rural address musl also include box or {ire no.
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Indicate Town. City, or Village
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‘tification of Circulator

TYU(Sq, Ok

, certify:

(clrculalur‘srcmdencc |nclud£n.unb!r sireet, andmummpa]rfgv)

1 personally circulated thisteeall petition-and personally oblained each of the signatures-on this-paper. 1 know that the signers-are eleciors of the jurisdiction or
districl represenied by tlie officeholder named in this petition. 1 know that each person signed the paper with full knowledge of its content on the date indicated
opposile his or her name. 1 know their respective residences given. 1 support this recall petition. T am aware that falsifying this certification is punishable under

§.12.13(3)(a), Wis. Stats. j
Yrig_~\Y >ﬁM k). rg%wmmuﬁq
(SIgnamre of circulalor

{daie)

GAB-170 (Rov 62007) The informaion on this form is required by §§. 8.40 and .00, Wis_Siats.
This forn is prescnbed by the Government Accountability Board, P.O. Box 7584, Madison, Wi 53707-7984

608-266-8005, hup:figabiwi yov email: gab@hwi gov
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RECALL PETITION
TO: Wisconsin Government Accounlabilily Board

{official wilh whom noninalion papers or declaration of candidacy for flie office is fited)

We, the undersigned qualified clectors of the Wisconsin Sepate District 12, petition [or the recall of Senator Jim Holperin [rom office pursuant

10 Article XI{I. Section 12 of the Wisconsin Conslitution and §.9.10 of the Wisconsin Statuies:
STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on petitions Jor city, village, tosen, and school district gfficials. The reason must be related to the official responsibilitics ¢
the officehalder. No statement of reason is required to inifiate the recall of state, congressional, legistative, judicial, or connty officials,)

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

S|GNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTT: MUNMNICIPALITY OF RESIDENCE DATE QF
Rural address must alse include box or fire no. Indicale Town, City, or Village SIGNING
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Certification of Circulator
Q/O\:(‘O\ C rx\ W/ , certify:

{nanr: ofcirculalor)

I reside at \‘:RQ\":\ %vr&’w‘\ Q‘\?)CD J\ . %ﬂ‘\c\w“:\‘r % _ ‘\5)__ G\XQI{A\\J

(cu’cuhlors resitlence - inlule munber, streel, and nwnicipality)

1 persanally circulated this recall petition and persenally ablained each of the signatures en this paper. [ know thal Lhe signers are eleclors of the jurisdictior
district represented by the officeholder named in this pelition. I kuow tial each person signed the paper wilh foll knowledge of its content on the dale indics
opposile his or her name. 1 know their respeclive residences given. 1 support this recall pelition. 1 am aware thal falsifying this cerification is pumishable unde
$.12.13(3){a), Wis. Slats.

3120\ | Qm\ % Qr;):\

{date) (ngnn.rurc of ci
GAD-170 (Rev.6r2007) The informalion on this form is requined by §§. 8.40 and 9,10, WVis. Stats.
This formiis preseribed by the Governnent Accountability Board, P.O. Bax 7984, Madison, W1 $3707-7981 2 ﬁ '
608-266-8005, hitp:/fpabavi nay cmail; gab@hwi.gov N
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RECALL PETITION

TO:_Wisconsin Governmenl Accountability Board
(official wilth whoin nominalion papers of declarti olcandidacy for the office is filed)

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

10 Article XIII, Section 12 of the Wisconsin Conslitution and §.9.10 of the Wisconsin Statutes:

STATEMENT OF REASON FOR RECALL
{The reason for recall must be stated on petitions for city, village, 1own, and school disirict officials. The reason must be refated to the afficial responsibilities ¢
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 CLECTORS STREET & NUMBEGR OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
' Rural address must also include box or fire no. Indicate Town, Cily, or Villnge SIGNING
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Certification of Circulator

1, QQ?\‘CU\ Q.C\X\\ , certify:

{name ofcirculator)
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ors e - inglude number, strect, and eamicipality) T

[ personally circulated this recall pelition and personally obiained each of the signatures on this paper. 1 kinow that the signers are etectors of the jurisdictior
dislrict represented by (e officeholder named in Whis petition. 1 know that cach person signed the piper with full knowledge of its conlent on the dalte indica
opposite his or her name. 1 kiow their respeclive residences given. | support this reenll pelition. T am aware thal falsifying this certification is punishable unde
§.12.13(3)(a), Wis. Stats.

2021 | Lo d V)

(date) ' N {signaturc of circular)
GAD-170 (Rev.62007) The infomuation on this form is required by §§. 8.40 and 9,10, Wis_ Stats, Page No
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RECALL PETITION

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

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

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

(The reason for recall musi be stated on petitions for city, village, town, and school district officials. The reason must be related to the official responsibilities of
the afficeholder. No statement of reason is reguired to initiate the recall of state, congressional, legislative, 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 MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
é]}mi nddgs r:gl\s} als/cjp‘:nclu\;; box or ﬁreﬁ). Indicate Town, City, or Village SIGNING
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10, 0 vitege / /11
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Certification of Circulator
I__ Podvricra A PAore, , certify:

{name of circulator)

I reside H19q% S](‘ad\f Loare ‘(L{mnﬂamdl..\, w L )ﬂ//i/({’ Wé

(circulator’s residence « include number, street, and mumc:pa‘lty)

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

Y10 _ @ma@-?&gﬂ-

{date) (signaiure of circulator}

GAB-170 (Reév.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 Accouniability Board, F.0. Box 7984, Madison, WI $3707-7984 - 7-?;‘6 %
608-266-8005, hitp./fgab.wi.gov cmail: gali@wi.gov




RECALL PETITION

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

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

to Article Xill, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Slatuies.
STATEMENT OF REASON IFOR RECALL

(The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason mus be related to the afficial responsibilities of
the officeholder. No statentent of reason is required fo initlate the recall of state, congressional, legislative, judicial, or county 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 RESIDENCE DATEOF
Rural address must also include box or fire no. Indicate Town, City, or Village SIGNING

b i ! . own L&2 @l R E P )
M)/Q % / Qé, | Pl T ool ,ve RD EE‘.‘I"‘QE’ LeoDRY 3/3/,/
ity
Woo d o uff su,l97
0/4,(/ J OZ/ //Y 00 AL 4ef ¥ 0 vilage 3/2///

Q Cily

3W 7 > Fresove lsce &4/ ' §£§E’SB - A /
4. / /@7 Colintmmtll, WIE B Town ; ////

M) Q{/A , L jaae S/
g, Sl SPadinodll L8 33/

S el [ 3O
0 Cily

0 Town
O Vil

Dcliiyags 3" 3- //
O Town

| village 3 > E -~ Z /

Q Gily
1 Town

Q Village /
ﬁ/?ngﬂﬁi/‘f;{ bera E’%g L4
e Wl oL |acy 3-3i/

Certification of Circulator
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(cm:ulamrs residence - include number, street, and municipality)

T personally cicenlated 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 tepresented by the officeholder named in this pelition. Iknow thal each person signed the paper wi full knowledge of its content on the date indicated
opposite his or hier namg. I know their respective residences given. Isupport this recg pp i falsilying this certification is punishable under

§.12.13(3)(a) Wis. Stgts. .

¥ I (date) 5 - (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.
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608-266-8005, hup:Hgab.wi.cov email: gahGwi.gov




RECALL PETITION

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

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

10 Arlicle X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statuies.
STATEMENT OF REASON FOR RECALIL

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

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RES[RENCE, I§ NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE L;kTED AR

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE " DATEOQF
Rural address must also include box or fire no. ., vIndicate Towa, City, or Village SIGNING
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Certification of Circulator
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(circulator’s residence - include number, streel, and runicipality)

I personally circulated this recall petition and personally obtained each of the signatures an this paper. I know thai the signers are electors of the jurisdiction or
disirict represenied by the officeholder named in this petition. I know thal each person signed the papge-with full knowledge of its content on the date indicated
opposite his or her game. T know their respective residences given. I support this recall peiition. 1 ' ¢ Lhiy cerlilicalion is punishable under .
8.12. 13(3) a), Wls Stats.

, y
{date) ‘ (signalure@fjimu]amr)

GAD-170 (Rev.642007) The informaltion on this form is required by §8. 8.40 and 9.10, Wis. Siais. Page No
This formis preseribed by the Government Accountabilivy Board, P.O. Box 7984, Madisen, WI 53707-7984 ) 233 6
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RECALL PETITION

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

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

to Article XIII, Section §2 of the Wisconsin Constitution and §.9,10 of the Wisconsin Statules.
STATEMENT OF REASON FOR RECALL

{The reason for recall must be siated on petitions for city, village, town, and school district officials, The reason must be related to the official responsibilities of
the afficeholder. No statement of reason is required to inltiate the recall of stete, 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 MPALITY OF RESIDENCE ? T ALWAYS BE LISTED.
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY QF RESIDENCE DATE OF
Rural address must also ingludo box of fire no/ Tndicate Town, City, or Vittage SIGNING
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Certification of Circulator

Mo s | centify:

I
of circulator)
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{clmllntor'srcmdence « include number, strect, md@upﬁllty)

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 cantent 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 cedtification is punishable under
§.12.13(3)(a), Wis. Stats,
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(date) (signature of circulator)

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

TO: Wisconsin Govermment Accountability Board
(official with whom nemination papers or declaration of candidacy for the effice 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 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 gfficeholder. No statement of reason is required to inlflate the recall of siale, congressional, legistative, judicial, or county officials,)

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

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

Rural address musl also include box or fire no. Indicale Town, City, or Viltage
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Certification of Circulator
L_fober? P LR per= , certify:

name of circulaor)

Treside WIR37 CTH B E My, SY/5&E

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

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

W@s‘ 207/ WW

{daté) {signantre dﬂ:u]amr)
GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Stais. Page No 7’%% ,,

This form is prescribed by the Government Accountability Board, P.O. Box 7984, Madison, WI 53707-7984
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RECALL PETITION

TOQ: Wisconsin Government Accounlability 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 pursuani

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

{The reason for recall must be siated on petitions Jor city, village, town, and school district officials. The reason musi be related to the official responsibilitics of
the officeholder. No statemnent of reason is required to initiale the recall of state, congressional, legistative, judicial, or county officials.)

XY

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 2150 include box or fire no. Indicate Town, City, or Village SIGNING

1. V3154 Forks Road Wroun ]
gw C. Q% Merpri W{I 5/;7"7’52. ociy Hfh"&'-f\ﬁ 3/29/”
s . 3154 Fovks Aoa F‘TP'W" : . _

> ok oally) 70). )%z% Mereill, WL 54752 o Harding a9/ /1

Y0 V34D I o lon R Svrens gy 2
i J:.’_,m N /{%}M Wi, Dcnyg ”Mofﬂﬂi 3 Qﬁ: //

4 L6056 Sc hu/? Spuwr d| m7emn

Y ' ” L ) uVura a

(2Ll "Lﬂ”w Trona W T 449300y Nerpnid/ of <~
> - [ g

Q Cily
> @ o
Q City *
h QTomn
Q City

3 a Town L
:  Villags .
O Cily

9 Q Town
. Q Village
0 Cily

0 Town
10. 01 Village
L] O City

- \ Certification of Circulator
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(circulator's residence - include nuinber, street, and municipality)

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

»pposile his or her name. 1 know their respective residences given. 1 support this recall petition. 1 am aware that -faisifying this cedificalion is punishable under
i.12.13(3)(a), Wis. Stats. ' l '
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(date) (signalure of circulalor) I?

1A 170 (Rev.6/2007) The information on this form is required by §§. £.40 and 9.10, Wis. Stars. 7 Page No %
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TO: th HWW

g RAHHVIL, 3
(olficial with whom

We, the undersigned qualified electors of the w;.owlwmlﬂ IT Seunte 'Dio[nid: s

A L.‘

nomination papers or declartion of candidacy for the office is filed)

(jurisdiction or district of ofliceholder)

MISSING

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

(The reasari for recall must be stated om petitions_for city, village, town, and school district officials, The reason musi be related lo pmm—
» . N 3 P . . . y c | p » r . a4 d 1 2
the official responsibilifies of the officelolder. No statement of reason Is required to initiate the recall of state, congressional, m:.':;,’s.m 2177201

tegislative, judicial; oF 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 bex or fire no. Indicate Town, City, or Village SIGNING

Ll 3880 Maydoar <t @/foun
/ W , ‘ pa Lw;jc.z\,; s tf&'céf E{‘Q‘.‘Sg“ booersv 7/’9 i
2, A~ /. K330 Mauficraoel Cf. Toun ) /
7 i) | S Woddruty |1/

O Towm
Q Village
1 City
4 Q Town

. 0 Village
Q City
O Tewn
Q Village
0 Cily

6 O Town
. Q Village
aCily

7 Q Tewn
' o Village
0 Chy

g 0 Town
) O Village
0 City
9 Q Town

. 0 Village
O City

: 0 Town
10. a Village
0 City

A

Certification of Circulator

I, /4" L/‘-/ ?&%ﬂgﬁ A , cettify:

(nanse of eirculalor)

tesidons_ 44 f0 Mayflouer et b e £€,_Lu(  SHS6E .

(<irculator’s residence - include number, street, ang‘l municipality)

1 personally circulated: this recall pelition and personally obtained each of the signalures on this paper,.1 know that the signers are eleclors of the jurisdiction or
district represented by the officeholder named in this petition. | know thal each person signéd the papér with full knowledge of its content on the date indicated
opposite his or hér name.. 1 know their tespective residences given. | support this recall petilion. [ am aware that falsifying this ceriification is punishable under

§.12.13(3)(a), Wis. Stats. y /? /” /é /
/7 !

(date} { {signalure of circulator)
Please mail this form to: Recall Jim —_ a
) . i N . e e \ ape No.
GADB-170 {Rev.422007) The information on this od by §4. 8.0 and 210, Wis, Stais,
OB 0 20 T i e iy g S0 mas Ve o P.O. Box 961 « Eagle River, W1 54521 1%%

604-266-5005, huipigabrpieoy email: gibigwi gov www.recalljim.com « admin@recalljim.com



RECALL PETITION

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

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

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

(The reason for recall musi be siafed 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 required to initlate 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
Ruwmal address must also include box or [ire no. Indicate Town, City, or Village SIGNING
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;,Certi tion of Circulator
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I reside é 24 5/ W‘ //w - /(/d,ézﬂ-a-' el 7= S Y TELE

{circulator’s residence « inctude numiber, strect, and municipality) ; » / ‘F 0/ o

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

Ly 2SS )( /}/M/é% et W

(date) (signawre of circulator) ’
GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Stals. Pagc No.
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RECALL PETITION

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

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

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

(The reason for recall must be stated on pelitions for city, village, town, and school district officials. The reason must be relaled lo the official responsibilities of
the officeholder. No staterent of reason Is reguired 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 QF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rurd] eddress must also include box or fire no. Ipdicate Town, City, or Village SIGNING
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7 — Certification of Circulator
L GeEw E. Dowwee certy:
{name of circula (or)

Ireside [/ 2/7/ A 01/4.9&774 o) 2N 0aﬁMZ-NO, W B AT

(clrcula(or’s id - include b slr\:ol and municipality)

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

vd ob/zof/ /Zéwf ZOAWW;__

{date) (stgnamre of circalater)
GAB-170 (Rev.6/2007) The information on this form is réquired by §§. 8.40 and 9.10, Wis. Stals. Page No. q
This form is presciibed by the Govemment Accouniability Board, P.O. Box 7984, Madison, Wi 53707-7984 ‘LB ‘
508-266-8005, hilp://gab wi.gov esail: gab@wi.gov




. S RECALL PETITION
T0: WISCONSIN bivernment Accounkabilty  Bot

{official with whom nominatfon papers orthchrlﬁmofandidwyfwlhcofﬁmisﬁled)

We, the undersigned qualified electors of the WIS DNS1T) Senate DEW’]( oA

. . (jurisdiction or district of effiecholder)
petition for the recall of {Y) fi'h)i" \J VY HDi Pf i
(name of officehiokler to b recalled aod officc)

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

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

from office pursuant

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rurel address must also includo box or fire no. Indicale Town, Cily, or Villags SIGNING
LEN ST | atom
Dot Hollar  [L2E2:
M/ Bimae ATHENS W, 3-7-1)
2. . . / e 5 1 | OTown

(e H’“\en s @l . |3 -1

1 Town

HI He G R f s Wy 1 377-4/

hianiee. | T
(5. . Abe [ Aoy B K A 15 0

0 Gity

- . (725 PBetoleo fd HTM-QT‘#::#E 12 70~/
SJJJL@L&@ v 3‘3’,.'39' Holsey wil3

3 &m () eley. ﬁ‘;\/ﬂ [{:’ﬂm _ E’E%ﬂ;“ ﬂ;b%mx. I 2~/

: 14 ACERFD <T O Town |
WAV ° g Honn, 3-1)-1)
8. : |

0 Town
Q viilaga
0 City
9 - QO Town
- 0 Village
Q City
Q Town
10. - 0 village
O ciy

_ Certification of Circulator -
i Linus A Kok  certfy:

(name of i

[ reside at (6?(9.(7 Rcwxjf’{t‘(\e, )C(f \ A'I’é\e«ﬂé \ \/\/I

(circulstor’s residenco - include dumber, street, and muntefpality) |

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 jurisdiclion 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
apposite his or hername. 1know their respective residences gwe-n. 1 support this recall petition. I am aware that falsifying this cenification is punisheble under

s.nz.;\a/(/fs)z:;sgm;-r?. YT Cfi A Qr (QM%—Q@

" (data) 1 {signature of circulator)
3AD-170 (Rev.6/2007) The information an this form is required by §§. 8.40 and 9,10, Wis. Stats.
Mhils form Is prescribed by the Govemment Accoumtbility Board, PO, Box 7984, Madison, WI 53707-7934
108-266-8005, lucp:/feab.wigoy emnil: gab@wi.gov
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RECALL PETITION

TO: Wisconsin Government Accouniability Board
(ofTicial with whem nomination papers or declamiion of candidacy for he office is filed)

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

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

(The reason for recall musi be stated on petitions for city, viilage, town, and school district officials. The reason must be related to the official responsibilities of
the officeholder. No statenent of reason is required to initinte the recall of state, congressional, legistative, judiclal, or connty officials,)

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address mug! slse include box or fire no, Indicate Town, City, or Village SIGNING
R 2 - 4369 Timbeel ivi Die 8 Town
1. 5\_&: Q ({,) ' V\' B.Village M ) i
5 A N2 Mimocgyves L susyv] aciy IMNGgyven 3laf 1]
< v

o
2. . 9930 Oak Papk (ig, |9Tom
WetamR Skellor, | mineGaua Wrsysysom Mo qun 33 /1

7232 DM T g Bfom
LUMW 0 dm/wﬂr " fdin a@'}: Vis g{' NpKona,'s 03 03.0/
%ums ZIMODV\ % z‘{a.o )y g‘é'fi“nplnnm }/,\{q& 3 "3"'”

/ /é/_) ’é’%"‘"‘f’ffw A FIM "’Z}/ SLT:;WG’ Zes . | 2,0 2 l/
\-Z'&‘f:/ PG, 7 tso O Cily
1816 Spruce S QTown .
WWWW // ' ggl:ge W’u)c;am. 5/3///
‘ g;ﬁ;;e o —_ '
a Cily
7332 RIPCEVIES o3 Pllomn
Mo A LI acy. /MIMB0CQUA 313/ {f
J i 7960 B g B C/T Toun
9. ‘C}' 4 iflage
mé%— Cll(f(“ ‘Vadrqr).ﬁ/ D‘C‘:rilyg WOGGJ)“?;F 3“‘3 l/
DVRego
O Ciy
Certification of Circulator
OQTT)\ OG (\V\I . , certify:

(name of girculator)

it ARAS s\ Doy e Dedege Vil T, SU5 [y

(cm;u!.-ﬂo:‘s residence - inglde number street, and nmmclpnln

I personatly circulated Utis recall petition and personally eblained each ol the signalures on Whis paper. 1 know thai the signers are eleclars of the jurisdiction o
disirict represented by the officeliolder named in this petition. T know that each person signed the paper with fill knowtedge of its content on Lhe dale indicaled
opposite his or her name. 1 know lheir respeclive residences given. [ support this reeall pedilion. [ am aware thal falsifying this cedification is punishable under
§.12,13(3)(a), Wis. Stals.

2B\ | Lo QL)

{datc) (Gigniture of Zirahatar) k

GAD-170 (Rev,62007) The information on this form is required by §§. 8.40 and 9.10, Wis. Sials.
This form Is prescribed by the Govemnent Accountabilicy Board, P.O. Box 7984, Madison, W1 53707-7984

GO08-266-3005, himc/feab wigov email: gab@nvipov
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RECALL PETITION

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

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

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

STATEMENT OF REASON FOR RECALL
{The reason for recall must be slated on pelitions for city, viliage, lown, and school district officials. The reason must be related lo the oificial responsibilities of
the officeholder. No statement of reason is required lo initiaie the recall of stale, congressional, legisialive, judicial, or county officials,)

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

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

~ Rural address must also inclludc box or fire no. Indicate Town, Cily, or Viliage SIGNING
Caret tpep g S e Joh, 28
arel 77, eelyin Dree )ik avises /] Sy
2 gj @ 150l & St {fleel Lo, "E;o"wn
itage =
- d(/%"l““‘ Mf‘u/ Lok 4’/1 B 5E ucuyg H‘/? 5 /}!‘Zf'/ﬂr

3 0 Town
' Q Vilfage
0 City
4 Q Town
) Q Village
O City
5 0O Town
. O Vilage
Q Gily
67 O Town
. O Village
Q Gily
7 O Town
’ Q Village
Q Cily
8 O Tawn
: Q Village
Q Gily
9 O Tawn
. 0 Village
a City
O Town
10. Q Village
Q ity

7%/&4 ﬂg&fék/ Certification of Circulator

1, ’ - , certify:

I reside at j/"(_é Z‘ 777'(’ é";w“ W)‘Z«yrl E“f%’ AZ/:(J”;/ 4/ZJ?7('FZ/ 4 /’746'///?! ﬁfﬂl(’é"h
i ( 7 7

- - T Lt -
{circulator’s residence - include number, street, and municipality)

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

§.12.13(3)(a), Wis. Stats. ,
Marele 4, 22/ W v

(date) (signalure of circulator)
G F.\B-‘l?'ﬂ SRev.6I%00?) The infonmation on this form is required by §§. 8.40 and 9.10..Wis. Stats. Page No. q bi
‘This form is preseribed by the Government Accountability Board, P.O. Box 7984, Madison, WI 53707-7984 %
G08-266-8005, hup:#fgab.wi.gov email: gabi@wi.gov




RECALL PETITION
TO;_Wisconsin Government Accountability Board
(ofMicial with whom nomination papers or deslaration oFcandidsoy for the offico is filed)

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

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

STATEMENT OF REASON FOR RECALL
(The reason for recall must be stated on petitlons for city, village, lown, and school district officials. The reason must be related 1o the official responsibilities of
the officeholder. No siaterent of reason is required to initiate the recall of state, congressional, legisiative, jdicial, or county officisls)

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT,
THE NAME OF A ¥ E; ST ALWAYS BE LISTED,

SIGMATURES 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

, (069 Dregssr Rd @ Town
I///Q_ ;;gje_g EAGCE Cmirs L 0 e Lo ) 9- 1/
e (0234 _Falcon o Tow o .
2%/// ¢ %/ﬂ - ;4{;% R = M‘r’;:"’ {j’i’”"‘f g;g 3-16-1
3.7 00] - o FLUM LTV
é@wmj l/amgn\ Y gy 3-16-11

Q Town

0 Vilage

0 City

5 O Town
- 0 Vilage

a City

6 Q Town
. 0 Vilage

. 0 City

7 O Town
. a Village

) Q City

8 B Town
. Q Vilage

0 City

9 0 Town <
. Q Vilage .

Qciy

0 Towm

10. Q Village

I City

Certification of Circulator
1L ene [a Warore , cerfify:
{name of circulator)
Iresidoat ZF 003 PLUM [Ake DR
{circulator's roaidence - includa nusmber, stroet, end municipality)

1 personally circulated this recall petition and personally obtained each of the signatures on this paper, I know that the signers ere electors of the jurisdiction or
district represented by the officeholder nanted in this petltion. T know that each person signed the paper with ﬁ:llknowledga of its content on the date indicated
opposite his or her name, 1 know their respective residences given. I support this recall pety 1 am aware that this certification is punishable under

§.12.13(3)(n), Wis. Stats.

3~ j7-nj

. - (dstc) — / (signadure of cirenlater) -

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

This formia presesibed by the Govermment Accounisbility Board, P.O. Box 7984, Madison, W1 53707-7984 Page No. g 2 2, 4 S
608-266-8003, hitp://gab. wigoy cmeil: gab@wigov




RECALL PETITION

TO:_Wisconsin Government Accountability Board
(official with whom nominatlon papers or declaration of candidacy for Ihe office Is fited)

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

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

{The reason for recall musi be stated on petitions for city, village, town, and school district afficials. The reason must be related to the afficial responsibilities of
the officeliolder. No statemnent of reason is required to initiate the recall of state, congressional, legislative, fudicial, or county officials.)

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

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

by 6939 @60«699/&/ & Tonn
'M% WMernl], aase Mem\/ 3%/
™ </ W 2/ 2 Y Dyegte Dyl Aom
Dﬂ% 7 Ty = aciy %pf‘tt!/ S~/ )
4 L(-O 47617 uﬂ\mmﬂm onle, | A '
IBL\\.}\-}Q"L\, - 0, Muanagua W 64848 | aay Moy ua. 3!\ )‘*\
%/ 119 £ QRS atoun z
Z Hervill 1 SS9y e Mereid | 3/3/”

5. Q Town

0 village
Q Clty

6 Q Town

' 0 Village
a City
7 O Town
: 0 Village
Q Cily

8 Q Town
) 0 Village
Q cily
9 0 Town
) 0 Village
0 Cily

Q Town
10. Q Village
0 Cily

Certification of Circulator

RU}'SQ T ( L‘F{C_\f\ ' , certify:

(name of circulator)

I reside at 7/L{ E ﬂ@é"*‘. VVLQ(‘P:'\"\, Wy 5‘-{%&3«

I(t:in:ula(or's residence - include anbcr. street, and municipality)

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

§.12.13(3X(a), Wis. Stals,
3/¢ / (4 , //o/ %

(d-ue) (“gnalurc of circulator)

GAB-170 (Rev.672007) The information on this form is required by §§. 8.0 and 9.10, Wis. Siats. Page No q L
This forin is prescribed by the Government Accountability Board, P.O. Box 7984, Madison, WI 53707-7984 2’5
608-266-8003, hup://eab.wi.eov email: gab@wi gov




RECALL PETITION

TO: Wisconsin Govemment Accountabitity Board
{official with whom nomination papers or dectaration of candidacy for the office is filed)

We, the undersigned qualified electors of the Wisconsin Senate District |2, petition for the recall of Senator Jim Holperin from office pursuant

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

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

THE MUNICIPALITY USED FOR MATLING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE, MUNICIPALITY OF RESIDENCE 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
W satlane B00 ldev Jet wr 54512] fem” Bourner JcT 75"/ Il
VT _i7 *

2 (175 Everdveen L/ M Town ~ ]
. ) .y J Q village .7 ooe Jo 2 /
/d—?f;ﬁ) J/(),//ﬂj‘&m 5._‘:;‘.;:-(31.5‘@ \_‘ o Lot g v, /2] aciy 15 e LDER i(_,i /,,?Q {1

. éf 6175 Evelyreer\  Ln | Ko ‘
N Lz / WI, 54O~ Do BondeC Sex | 223110

L O7E S e hala _;‘ > M Town .
7\/’{%%5 Nl [ 57 s Svime eichedi |2/28/1

5 a Town
. O Village
Q City
6 ' : C i Q Town
: 0 village
0 cCity
7 ‘ O Town
' ' 0 Village
O Gty
8 ‘ O Town
: O Village
1 City
9 ' O Town
: O Village
U City
a Town
10. Q village
a City

Certification of Circulator

L \7_({1[;’? ¥ g WMTLCV'S , certify:

(name of cuculaim)

Treside _ (fpl75 {’:/ewwp.,\ Boddew T8 Wiy, SBs/o

(circutator’s resuience inchzde number, sireet, and municipatity)

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 represcated by the officeholder named in this petition. Iknow 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. 1 supporl this recall petition. I am aware that falsifying ihis certification is punishable under.
§.12.13(3)(a), Wis. Stats.

3/18]u %; OATS ™

{date) (signature ol circulator)

GAD-170 (Rev.6/2007) The information on this form is required by §§, 8.40 and 9.10, Wis. Stats. | PageNo 1
‘This formi is prescribed by the Govemment Accountability Board, P.0. Box 7984, Madison, WI 53707-7984 : Z%q
608-266-8005, hp://pab.wi.gov email: gab@wi.gov




RECALL PETITION

TO:_Wisconsin Govcrnmenl Accounlability Board
. {official with whom nomination papers or declaration of candidacy for the office is fifed)

We, the undersigned qualified electors of the Wisconsin Senale Dislrict 12, petition for the recall of Senalor Jim Holperin from office pursu:

lo Article XIli, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes;
STATEMENT OF REASON FOR RECALL

(The reason for recall musi be stated on petitions for city, village, town, and school district afficials. The reason must be related to the official responsibiliti
the officeholder. Na siatement of reasen is required to Initiate the recall gf state, congressional, legistative, judicial, or connty 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 O
- Rural address mmust also include box or fire no, Indicale Town, Cily, or Villape SIGNINC
L0006 A At /e Prbor @ Toun Arbor Uitee P
(Jitae aciy -/
"2}75‘ il f Do K:Town
0 Village

Brlor vn7m0e ;4/4/' 287 d ki W/ A

S e Tt W oy
il N il LMo S

7y

W54  w20D( D 27 B

Town

/S0 [y lyptamsc d Toun
R OTme. pgr /{ aciy i L//S'—
,Sso EE"GQ(\ of ? O Town .
Bbolrla, ey S8 Ol | ke |1/
226 K 2 Town
otbor Drtue W 331'3%'%” Vike |Yf5
AR b Y ) e /5
// / T ‘ g&?l‘:ne ‘ 7
¥ ) Lot SFEY ncnvg,;debne % ; fAE / -~

ARZ //77{\ Lot 545 6 acy . RBor LII9E d/ﬁ
271 vy A/ ovn -
A b ) pps Lol YSEE ucl.j:yg /%/éé/& V(‘/ P %

Certification of Circulator

- Avbo Yag

hcr, sireet, and I'II.II'III:I[.I:ITI&)

1, Q,C:-(’D\ Q_O\\\\ e
[ reside at \%%5 d‘?\‘( c\(;‘?dr\‘—@rxb

. cerlify:

T S45(]

t personally circulated this recalt petition and personally abtained each of' the signatures on this paper. 1 know that the signers are electors of the jurisdic
district represented by the officeholder named in this petition. 1 know that cacl person signed the paper with full knowledge of its conlent on the date int
opposite his or her name. I know their respeclive residences given. I support this reeall petilion. {am aware thal falsifying this certifieation is punishoble w

§.12.13(3}(a), Wis. Stats. prg\
Qa)

Y -5\ Jad, /
(signature ofEtrK!amr)

{dard)

GAB-170 (Rev.6/2007) Tho infornation on this form is required by §§, 8.40 ant 9.10, Wis. Stats.
“This form is preseribed by the Govermmant Accountability Boand, PO, Rox 7984, Madison, W1 53707-7081

G08-266-8005, hugpteab,wi,mav crmnilk: pab@hwei.gov
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RECALL PETITION

TO:_ Wisgonsin Government Accountabilily Board
’ . (official with whom nomination papers or declaration el candidacy for e office is filed)

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

to Article XIil, Section 12 of the Wisconsin Constilution 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 district officials. The reason must be refated to the official responsibititi
the officeholder. No statement of reason is required fo initiate the recall of state, congressional, legislative, judicial, or connty 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 DATEQ
Rural auldress imust alse inctude box or fire ne. Indicate Town, Cily. or Village SIGNINC
1. : ) “ A4S PviE ackES KD Town ,
ﬁm / W P I.'.ICIIVg ALs e, v P 7/5///
o/ Er , L BT 0 p SIS own J

> S zzz::ﬂw,eéx\)/rféz

3. /755 MW,:{ /"_)n gg?é;a 0/8 Gdﬂ? O/mf 4 ///

O Town

/o o;golzgm ?%ut/éél_D Sen" ARyo RVIAE | 4f5T0
/557 G St e L0 QTown
looy iitee | oume LY dor Lifac ’7{/5/4’

VYO fopr £F Toun WL Y
e boe Urfan aciy Af‘éﬁf %%ﬂﬂ /54 A
f/o /e ,gﬁ Ie{} A Town

9/—)25(,,; \‘/é;\ﬂ»& . Semse Do \ e ‘/é /

o 4’ e @Town

g4 ¥ S ) 1 ne i3S ﬁ, gg?:;ge ’Jﬁ ; p V"é’_ ( {/
| /0630 Ahoncosad. Lo .| oTem . ~

)@:ﬁ@% L-m&@agfu ST = Q ciy M’L 1/1,51, 1{‘9 "
!E T D ST QTown .

m&%\ =k oy POROR \i1pe L’/é‘lf/

(\mm\ Q&X \\ Certification of Civculator it

I resideat _\ /_‘3(0\‘(&‘(’\ Qg‘;mm%hm A boe V )(R o WL 5450 A

(circulator's n.sidcncc inelade ninber, streel, and ammcnlnirly

[ persanally circulated this recall petition and personally obtained each of the signatures on this paper. 1 know that the signess are glectors of the jurisdic
district represented by the officehiolder named in this petilion. T know thot each person signed the paper with full knowledge of its conlent on the dale int
opposite his or her name. 1 knowy their respective residences given. 1 support Whis reenll pelition. T am mwvare thal flsifying this cerlification is punishable w

.12, a), Wis. Stals. .
Cod o,

{datc) (slgnn:um of

GAB-170 (Rev.6/2007) The informuation on this formi is required by $§. 840 and 9.10, Wis. Stats. Page No.
This formis prescribed by the Govemnxent Accountabitity Deard, P.O. Box 7984, Madison, WI 53707-7984 Z $q q
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RECALL PETITION
TO: Wisconsin Govemment Accountability Boatd

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

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

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

(The reason for recall must be siated on petitions for city, village, town, and 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, legistarive, judicial, or county officials,)

THE MUNICIPALITY USED FOR MAILING PURFOSES, 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
SIGNING

Rural address mus! atso include box or fire no. Indicate Town, City, or Village

N Db, W Q&g /,’-742%{- olane— B, Alvin 3k911
2

” & O City
O Town

0 Vvillage / / 1 1

g city
; 2o /1
4, gml\;;e / /11
0 Cly
5. g;rfm::e / /11
Q City
: o / /11
Q City
7. SL:I‘:;B / /11

O City

8 O Vilgs / /11

£t City

5.  Viege /711

Q City

10. gm:e / /11
Q City

) . Certification of Circulator
I, Aﬁﬁh M , eertify:

{name of circulator)

Ireside 8A (] déU%J éﬁ-

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

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

3294 Ao bbe Fhoalon,

(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 preseribed by the Government Accountability Board, P.O. Box 7984, Madison, WI 53707-7934 7,'-\ o0
608-266-800%, hijp:flgab.wigay enmail: gab@wi.gov
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