RECALL PETITION

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

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

to Anticle XIII, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin 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 musl be related to the official responsibilities of
the gfficeholder. No statement of reason Is reguired to initiate the recall af state, congressional, legislative, judicial, or county officials.)

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY QF 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
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. Certification of Circulator
I, lorw A Tiunsc , certify:
’ (narne of circulator) ) 7
I reside 264 Cook DB, ZHinscawrer W 5450l (Towd 01F CresesmT)

(circuldtor’s residents « include numiber, street, and inundicipality)

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

APric |, Zcli _ 9&‘5&& \(u

{date} (signanire of circulator)
GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Stats. Page No.
This form is prescribed by the Government Accountability Board, P.O. Box 7984, Madison, WI 53707-7984 ,2 L{ 0 !
60E-266-8005, hitp://gab.wi,gay email: galv@wi.gov




RECALL PETITION

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

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

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

(The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason must be related to the official responsibilities of
the officeholder. No statement of reason is required fo inifiate the recall of state, congressional, legislative, judicial, or county officials.)
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1 personally circulated this recall petition and personally obtained each of the signatures on this paper. | know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. 1know that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. I know their respective restdences given. 1support this recall petition. Tam aware that (alsifying this certification is punishable under
§.12.13(3)(a), Wis. Stats.
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RECALL PETITION

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

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

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

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

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

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

TO; eicy Doy A/ L0 ‘u-k_\
{official with whom nomination papers or declaration of candidacy for the office is filed)
We, the undersigned qualified electors of the Iisconsin’s 12* Seuate Disbuict .

MISSING

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

(The reason for recall mtist be stated oit petitions for city, village, lown, and school disirict officials. The redson must bé related to aureyou sesnma? |
the official responsibilities of the officeholder. No statement of reason is required to initiate the recall of state, congressional, m,;}':;smoe an7izon
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SIGNING
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I personally circulated this recall petition and personally obtained each of the signatures on this paper. T know thal the signers are efeclors of the jurisdiction or
district represented by the officehiolder nanméd in this petition. I know that each person signed the paper with full knowledge of its content on the date indicated
apposite his of her name.. I know their respective residences given. I support this recall petition; 1 am aware that falsifying this certification is punishable under
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RECALL PETITION

TO: Wisconsin Government Accountability Board

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

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

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

(The reason for recall must be stated on petitions for city, village, town, and school 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, fudicial, or couniy officials.)
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I personally circutated this recall peiition and personally obtained each of the signatures.on this paper. I know that the signers are electors of the jurisdiction of
dlS[[‘lCt 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 rcspectwe resldéncés glven i support this recall pcntlon 'I am aware that falsnfymg this certification i is punishable’ under

$12 13(3)(a), Wis. Stats. D
/ !

T23-20/) ot A
(date) ' (glgnamre of cmor) :

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

GAB-110 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Stals. Page No. ale )] 5/
608-266-8003, hitp:/gab wi gov email: gab@wi.gov




RECALL PETITION

TO:

{official with whom nominaiion papers or declartion of candidacy for the office is filed)
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from office pursuant to Article XIIT, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
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(The veason for recall st be stated on pefitions for city, village, fown, and school disirict officials. The reason inust be relafed io

. S - ou seen me?
the official responsibilities of the officeholder. No statement of veason is required to initiate the recall of state, congressional, m'::}':;ﬁl;u BHTROM

legislative, judicial; or cotinty officlals;)

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
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Rurmal sdidress miust also include box or fire no. Indicate Town, City, or Village SIGNING

/587 115, 4o /?ma’sldw g Town _
e /D//ID_,AM Wnicasi boe /0T St7 S0 fhﬁem 322/

MLLLM&T_&Z%MJL‘W ez 3-2/-1,
,J/Mz( n% W/M Wauseubee, WL 54177 33'5“9/4/%-56”4 /

O Town
0 Village
-a City
4 O Town
' 0 Village
Q-City
5 . a Town

* : Q Villags
0 City

6 O Town
’ Q Village
a Cily
Q Town
0 Village
Qa City
] 0 Town
’ U Village
O Cily
9 a TO\_HI’I.
: O Village
0 Gty

] O Town
10. Q Villaga
Q City

Certification of Circulator
1, c<\+an/e\/ D, fPé, rry A ) .. . certify:

1e of circulatog T/rioe
lremdcat/\//.f/c?? (/)A 7/_(’ J AD_I S LO(JD: fmﬁﬁ,ﬂ%

(cm:nlalqg resldence ~include numbcr/stmel. and nmmclp;hlﬁ

I personally cireulated this recall petition and personally obtained each of the signatures on this paper. [ know thal the signers are electors of the-jurisdiction or
district represented by the officehiolder naméd in this pelition. 1 kiiow that each person signed the paper with full knowledge of its content on the dale indicated
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§.12.13(3)a), Wis. Stats,
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DIHVUL, IVBLORD

’ (pficial with whom nominalion papers or declaration of candidacy for the office is fited)

We, the undersigned qualified electors of the Wincnmiu'o IZ"‘ SGHB[E Diwuct .
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from office pursuant to Article XI11, Section 12 of the Wisconsin Constitution aid-§.9.10 of the Wisconsin Statutes
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RECALL PETITION
TO:_Wisconsin Govemment Accountability Board

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

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

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

{The reason for recall must be stated on petitions for cily, village, town, and school disirict officials. The reason must be related (o the official responsibilities of
the officeholder. No statement of reason Is required o Initiate the recall of state, congressional, legistative, judicial, or county officials.)

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
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1 personally circulated this recall petition and personally obtained each of the signatures an 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. 1know their respective residences given. T suppoert this recall petition. 1am aware that falsifying this centification is punishable under
§.12.13(3)(2), Wis. S
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ro: WISConsin_ bovernment Accondabildy  Podud

(official with whom nomination papers or declardtion of candidacy for tho office is filed)
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istrict represented by the officeholder named in this peti

oposite his or her name. 1 know their Tespective residences given.. 1 support this recall petition. [ am aware that falsifying this certification is punishable under

12.13(3)(a), Wis. Stats.
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tion. I know that each person signed the paper with full knowledge of its content on the date indicated
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RECALL PETITION

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

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

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

(The reason for recall must be stated on petitions for city, village, town, and schaol disirict officials. The reason must be related to the official responsibilities of
the officeholder. No statement of reason Is requeired to Intfiate 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 T TPALY F RE ALWAYS BE LISTED.
SIGNATURES OF ELECTORS STREET & NUMBER GR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must a!.i;includc box ot fire nox.,n Em{k‘h:lil:ﬂle Town, City, or Village SIGNING
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aT
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Q City
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Certification of Circulator
L__ Q@/M/Véu/z ¢ cenify:
(name of circydator)
I reside /3/“/{&’% Lh 5? 5{6&‘/ des j/aMuﬁ-&h/

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

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

\B/M I Q(@M Boidon—

(dnte) / {signanire of circulator)
GAB-170 (Rev.6/2007) The infotroation on this form is réequired by §§. 8.40 and 9.10, Wis. Stats. Page No. & L{[ D

This form is preseribed by the Government Accountability Board, P.O. Box 7984, Madison, W1 53707-7984
608-266-8005, hiip:f/gab.wi gay emeil: gab@wi.gov




RECALL PETITION

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

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

to Article 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 school district officials. The reason niust be related to the official responsibilities of
the officeholder. No statement of reason is required (o initiate the recalf of state, congressional, legislative, Judicial, or county officials.)

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box of fire no Indicate Town,;h', or Village SIGNING
rd ~
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aT
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Q Gity
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aT
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Certification of Circulator

I, _2]_@;1( # W , certify:

{name of circulator)

Ireside /7O o2 Ct, )

{circulator’s residence - inglude 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 pevition. I know that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. [ know their respective residences given, T support this recall petition. 1am aware that falsifying this certification is punishable under
§.12.13(3)(z), Wis. Stats.

<y et/ W%%W

{dato) (s%amn of cﬂulzlur]
GAB-170 (Rev.6/2007) The information an this form is required by §5§. 8.40 and 9.10, Wis_ Stats. Page No
This form is prescribed by the Govemment Accountability Board, P.0. Box 7984, Madison, Wi 537077984 Q? ,/{ l /
608-266-8005, hiip//gab wi goy email: gab@wi.gov




RECALL PETITION
TO:_Wisconsin Government Accountability Board

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

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

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

(The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason must be refated io the official responsibilities of
the afficeholder. No statement of reason Is reguired to inltiate the recall of state, congressional, Iegislative, judicial, or county officials.) ‘
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THE MUNICIPALITY USED FOR MAILING PURPOSIES, WHEN DIFFERENT THAN MUNICIPALITY QF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE F RESI T ALWAYS BE LISTED,
SIGNATURES OF ELECTORS STREET & NUMBER OR, RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or ﬁlz::. Indicate Town, City, or Viltape SIGNING
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- Certification of Circulator

{name of circulaior)

lteside _A77( £ On20NA L|q_' Qh{mtgmbc&.ﬁ {LLD()%,Q_ 5%{;0{

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

1 personally circulated this recall petition and personally oblained each of the signatures on this paper. I know that the signers are electors of the jurisdiction or
district represented by the officcholder named in this petition. 1know thateachpe 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 s’u/pport this recalhpetition. I am aware that falsifying this certification is punishable under
§.12.13(3)(2), Wis. Stats.

A~ 1)

{date) I \ \ igny e ul‘cirtﬁlal:or)
GAB-170 (Rev.6/2007) Tha information on this form is réquired by §§. 8.40 and 9.10, Wis. Stals. . f
N
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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 siated on petitions for city, village, town, and school district officials. The reason must be related to the official responsibilities of
the officeholder. No statement af reason Is required to inftinte the recall of state, congressional, legislative, judicial, ar county officials)

THE NAME OF

ID

SIGNATURES OF ELECTORS

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

ALWAYS BE LISTED.

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

MUNICIPALITY OF RESIDENCE
Indicate Town, Cily, or Village

DATE OF
SIGNING
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(name of circulator}

Tresidoat_1© POOBLL RA MARsW s WRVERS , WoT . SHSUS

//

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

1 personally circulated this recall petition and personally obtained each of the signatures on this paper. T know that 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 1ts content on the date indicated
opposite his or her name. Iknow thelr respective residences given. 1support this recall petition. Iam aware that falsifying this certification is punishable under

$.12.13(3)(a), Wis. Siats.
CO 0™ Rty Do

AN 25) |

(date) N (signarurd of circulator}
GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Stats.
This form is preseribed by the Govermment Accountability Board, P.O. Box 7984, Madison, WI 53707-7984
608-266-8005, hitp.//gab.wi.gov email: gab@wi.gov
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RECALL PETITION

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

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

to Article X1III, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

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

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MURNICIPALITY OF RESIDENCE DATE OF
Rural address mus! also include box or fire no. Indicate Towm, Cily, or Village SIGNING
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Q Village
2 City
O Town
0 Village
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0 City
9 O Town
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Certification of Circulator

1, C[JAR/ £s M. ?}‘\\fttlo. , certify:

(nanw of circulator)

I reside at /6 POW‘E L R&l MAMTOLUS~5L& LIRS | Wi, 5‘15'4’5 .

or's < - inchude ber, street, aml mmnicipality)

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

AR L 12,201\ Clhrds w Ko Lo 0

(dale) (signatre of circulalor)
GAB-170 (Rev.6/2007) The information on (his form is required by §§. 840 and .10, Wis. Stats. PachD. l ' ql

This fornu is prescribed by the Government Accountability Board, P.C. Box 7984, Madison, W1 53707-7984
608-266-8005, hitp://gab.wi.gov cmail: gab@wigov




RECALL PETITION

TO:
(official with whom nomination papers or declaration of candidacy for Ihe office is filed}
We, the undersigned qualified electors of the s
{jurisdiction o district of officeholder)
petition for the recall of from office pursuant

(name of officeholder to be recalled and ofifice)
to Ariicle X111, Seciion 12 of the Wisconsin Conslituiion and §.9.10 of the Wisconsin Statules.
STATEMENT OF REASON FOR RECALL

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

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

SIGNATURES OI ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE GF
Rural address musl also include box or fire no. Indicate Town, Cily, or Village SIGNING
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7 O Town
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O Gity
? - Q Town
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Q Cily
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™ Certification of Circulator
L ?_Oh@v"'l" 0 fﬁlvsopu‘:} , certify:
name of circulator) . — 8
I reside at | ’)’6‘1 Su -US-e"# Ré C‘fﬂ 5’[621 BE v, &DJ_. (ﬁwu 0{[%‘&%.‘4»\2{ B

{circulator's residencJ include number, sireet, ahd municipality)

I personally circulated this recall petition and personally obtained each of the signatures on this pafer>] know ihat the signers are electors of the jurisdiciion or
district represented by the officeholder named in this petition. T know that each person sigged the paperfwith full knowledge of its content on the dale indicaled
opposile his or her name. 1 know their respective residences given. [support this recal/l" i are that falsifying this certification is punishable under

§.12.13(3)(a), W('s. Stats.

Al 25 200

{date) i (signai(xle of circulalor)
GAB-170 (Rev.6/2007) The informalion on this foim is required by §§. 8.40 and 9.10, Wis. Stats, Page No
This form is prescribed by the Goverament Accountability Board, P.Q. Box 7984, Madison, W1 53707-7984 U’ /
608-266-8005, hip://gab.wigov email: gab@wi.gov



RECALL PETITION

TO:
(official with whom nominalion papers or declaralion of candidacy for the office is filed)
‘We, the undersigned qualified electors of the >
(jurisdiction or district of officeholder)
petition for the recall of from office pursuant

(name of officeholder to be recalled and office)
to Article XIIT, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statules.
STATEMENT OF REASON FOR RECALL

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

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

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

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

. %Dﬂ‘f? W 4359 White Cine Loof |ufom
> (Moahe. Bagle RiVer witusgllaw” Lincoln H/4/
2 v 4 O Town
. 0 Village
O Cily
3 Q Town
. 0 vitage
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4 O Town
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2 Gity
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Q Gity
aT
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T
7.  Villge
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8 Q Town
. 0 Viltage
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L} Town
9. 0 Village
0 City
10. Q Town

0 Viltage
Q City

‘ Certification of Circulator
I RO\OJLV\(' C QAP..SOIUQ , centify:

(nape of circulator) e
1 reside at 12393 SMUS—Q:‘_ .I )@vr/e,zlwer, WL {(Oaon) Ofmwéﬁ/ﬂﬁ(/

- ¥ " ——
{circulalor's residence - mclutfe number, slreed, and municipalily} J

—

I personally circulated this recall pelition and personally obtained each of the signatures on this paper. I know that the signess are electors of the jurisdiction or
disiricl represented by the officeholder named in Lhis pelition. T know that each person signe full knowledge of its conlenl on the date indicaied
opposite his or her name. T know their respective residences given. I supporl this recall pelifio m ayfare that falsifying this certification is punishable under

§.12.13(3)(a), Wis. Stals. /
¥4

185

{date) / (signature of circﬁﬂlor)
GAB-170 (Rev.6/2007) The information on this form is required by §&. 8.40 and 9.10, Wis. Slals. Page No. ?[// / (p

This form is prescribed by the Government Accountabilily Board, P.O. Box 7984, Madison, WI 53707.7984
608-266-8005, htip:/igabwigoy email: gab@wi gov




RECALL PETITION
T10: Govenument Accowubability Beond, Wiscomin

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

We, the undersigned qualified electors of the ll.!iacmiu'o l2& Seuate Dibtm'-d s

{jurisdiction of districi ol vliiceholder)

petition for the recall of

(namc of nﬂiuholdcr lo bc mgallcd and ol'ﬁcej

from office pursuant to Aricle X111, Section 12 of the Wisconsin Consfitution 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 fo

NP gy ‘ A _ _ i Have you seanms? §
tie official responsibilities of the officeliolder, No statement of reason is requiired to inltiate the recall of state, congressional, . ' B gainsing since 21772011 §

legisintive, judicial, or couniy officials.)

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

SIGNATURES OF ELECTORS STREET & NUMBER Ot RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Ruril address must alsginclude box og fireno. | Indicatg Town, Cily, or Village SIGNING
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Certification of Circulator

I, Louw<ie Wy PrensIA s cetify:

{name of ci

reyla
Iresideat Y3233 Mﬁ'\&) '&ﬁ M\?‘.D

(circulator’s nesidence ~ include number, slm:l and numicipality)

I personally circulaled this recall petition and personally oblained each of the signatures on this paper. | know that the signers are eleciors of the jurisdiction or
districl represented by tie officeholder namecl in this pelition. 1 know that each person signed the paper with full knowledge of iis content on the date indicated
opposile his or her name. { Kiow r&elr clive residences given. I support this recall petition: Tam aware that falsifying this ¢enification is punishable under

§.12.13(3)(a), Wis. Stats. 9- ‘\ "‘\ . JD\ W

{daie) (signature of circutatar)
Please mail this form to: Recall Jim

GAD-170 (Rev 672007} The infoumtion on Lais form is fequired by §8. 8.40 and 9.10, Wis. Sta. PO. Box 961 ¢ Eagle River, W 54521 Page NO-DZ ’/{ "'il/

This fomuis prescribed by the Govemment Accountability Board, P.O. Box 7984, Madison, W1 337077984 . . i
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. RECALL PETITION
[O:_Wisconsin Goverament Accountabitity Board __ :
(oM with wh .t declamtion of eandidacy For the offica iy filed)

| o 3

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

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

STATEMENT OF REASON FOR RECALL
{The reason for recall nuest be stated on petitions for city, viflage, fown, and school district officials. The reason mot be related to the official responsibilities of
the officeholder. No statement of reason ks required to Infdiate the recall of stote, congressional, legisiative, judiclel, or county officlals.)

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

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE
Rural gdd include box or fira ne. Indicaie Town, City, or Village
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C cation of Circulator :
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[ personally circulated this recall petition and personally oblained each of the signatures on this paper, I kmow that the i jurisdict

pers ersonally o s gners ame ¢lectars of the jurisdiction o
dlstnc'l rep_resemed by the officeholder named in this petition. I know thateach person signed the paper with fult imow)edge ofits content on Lhe{iate indieete;
opposite his or hername. 1lmow their respective resfdences given. [ support this recall pefition. 1am aware that fksifying this certification is mmishable under

§.12.13(3)Xa), Wis. Stats. i -~ .
MEAN AN M m

(date) {shendere of eincrdabor)
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RECALL PETITION

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

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

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

STATEMENT OF REASON FOR RECALL
(The reason for recall must be stated on petitions for city, village, town, and school disirict officials. The reason must be relafed to the official responsibilities of
the officeholder. No statenient of reason Is required to inifiate the recall of state, congressional, legislative, judicial, or county gfficials.)

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

THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MURNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or [ire no. }ndlcate Town, City, or Village SIGNING

U T
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Certification of Circulator
I, 520—@«-/ R “Thonio= , certify:

{name of circulator)

Treside 24/ @M/Qg/ W WM-{;U e 5I5YE

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

x

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

3.29 -1\ o NN/ o

{date) / {signanure of circulator)
GAB-170 (Rev.6/2007) The information on this form is réquired by §§. 8.40 and 9,10, Wis. Stats. Page No.
Thia form is prescribed by the Govemment Accountability Board, P.O. Box 7984, Madisen, W1 53707-7984 ) q ,
608-266-8005, hilp://gab wi.gay email: gab@wi.gov




RECALL PETITION

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

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

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

(The reason Jor recall must be stated on petitions for city, village, town, and school district officials. The reason must be related to the afficial responsibilities of
ﬂre afficeliolder. No statement of reason Is required fo miu‘fate the recall of state, congressional, legislative, fudicial, or county officials.}
TUST LIEE MEMBERS orF THE mitiTue Y, RUNNING Fpr VB O FricE
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WHO _Liave rHeirn ASS/(eNED Plals pF DUTY-

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
‘THE NAME OF THE MUNICIPALITY OF RESIDENGE MUST ALWAYS BE LISTED,
SIGNATURES OF ELECTCRS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
R.ural address must also include box or Fre no. bﬁ_ Indicale Town, City, or Village SIGNING
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X Certification of Circulator
. LdAeLes 7. sclivocdere centify:

{name ol circulator)
‘%reside [ _ T ) A//\/ 0 AN,

{circulator’s residence - include number, sireet, and inunicipality)

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

%-30-11 Xl 9] /Mmc&,«v

{date) (su;nal:ure ol circulator)

GAB-170 (Rev.6/2007) The informeation on this form is required by §§. 840 and $.10, Wis_ Stats. Page No.
This form is prescribed by the Go LA bility Board, P.O, Box 7984, Madison, WI 53707-7934 [Q( i ? D

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




o _ RECALL PETITION
To: NISCoNSIN bovernment Accountabilvy  Bodr

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

We, the undersigned qualified electors of the WIS( §) NSIN St e Dsﬂ’i( LA

{jurisdicrion or district of officcholder)

peition for the recall of SEN (DY Jim  Holpe rin

(name c:foﬁiceholder 10 be recalled and office)
to Article XII1, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes,
STATEMENT OF REASON FOR RECALL

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

from office pursuant

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicate Town, Cily, or Village SIGNING
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' , : i Certification of Circulator
L j }?izgé’—"za L 54;5’ , certify:
’ _ / / ’ (name of circul .
Treside at  —¢ . SF N v 7> AP

(circulator's residence’- inchide nunther, strcel, and municipality)

[ personally circulated this recall petition and pessonally obtained each of the signatures on this paper. I know that the signers are electors of the jurisdiction or
district represented by the officcholder named in this petition, I know that each pergon signed the paper with full knowledge of its content on the date indicated
opposile his or her name. I know their respective residences given. 1 support this refall petition. T am awate that falsifying this cenlification is punishable under

§.12.13(3)(a), WA. Stats J
/ / {dac) / (signqmm\!‘\cjmula(m) =
GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Stals.

Page No.
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RECALL PETITION

TO: Wisconsin Government Accountability Board
{oflicial with whom nemination papers or declaration of candidacy For the ofTice is filed)

We, the undersigned qualified electors of the Wisconsin Senate District 12, petition [or the recall of Senator Jim Holperin from ofTice pursuant

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

(The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason must be related to the official responsibilities of
the officeholder. No staternent af reason is reqitired fo initiate the recall of stafe, congressional, legislative, judicial, or county officinls.)

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT TITAN 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 firc no. Indicatc Town, Cily, or Village SIGNING
1 : 6M 2 A Town
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Certification of Circulator

LQZQNA BUQ«%"\/ , certify:

{name ofgirculator)

I reside at V{@%Q— Q\%}&)L OA M ' MOC@OA (AJ 5""648/

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

I personally circulated this recall pelition and personally obtained each of Lhe signatures on this paper. I know ihal the signers are eleclors of the jurisdiclion or
district represented by the offceholder named in 1ls peiition. I know that ¢ach pegson signed the paper with fufl ledgé of its content on he date indicaled
opposile his or her name. 1 know Uheir respective residences given. 1 supportjfhis falsifying this certification is punishable under

§.12.13(3)(a), Wis. Stats.

W DU 20\

idale) / B/ (si&nture q( circulator)

GAD-170 (Rev.6/2007) The informalion on this forn is required by §§. 8.40 and 9,10, Wis. Stats.
This form is prescribed by the Governmenl Accountability Doard, P2O. Box 7984, Madison, W1 53707-79

608-266-8005, htip#/pab.wi.pov email: pab@@wigov
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RECALL PETITION

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

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

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

STATEMENT OF REASON FOR RECALL
(The reason Jor recall must be stated on petitions for city, village, town, and school districl officials. The reason must be relafted to the official responsibilities of
the officeholder. No statement of reason Is required lo Inifiate the recall of state, congressional, legislative, judiclal, or county afficials.)

L) ool =  [(CECTHr

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 CR RURAL RCUTE MUNICTPALITY OF RESIDENCE DATE GF
Rural address musi also include box or fire no. Indicale Town, City, or Village SIGNING
&/ ). o Town 94 / //I 1
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gertiﬁcation of Circulator

/F AL ER I , cerlify:
{name of circulator)

I reside L7280  SPRpG~  cdcew R0 Muwllp tos, 0 SHATF

{circuldlor’s residence « include number, street, and municipality)

I, W!LL,“'«)M

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

51 Ve /WW%

{date) (s:gnamm of circulator)
GAB-170 (Rev.6/2007) Tho information on this form is required by §§. 840 and 9.10, Wis_ Smals. Page No.
This form is prescribed by the Govemment Accountability Board, P.O. Box 7984, Madison, WI 53707-7984 025
608-266-8005, hetp-/fgab. wi.gay ernail: gab@wigov




TO: ] ARV, LA/ LDTOHL
(ofMicial wilh whom nomination papers or declaration of candidacy for the office is filed)
We, the undersigned qualified electors of the wiowuoiu'o 12& Seunte Disbrict .

Diabnis

™ tame of officeholdts fo be secalled rid office)
from office pursuant to Article X1, Section 12 of thé Wisconsin Constitution and §.9.10 of the Wisconsib Statutes. .
STATEMENT OF RFASON FOR RECALL
(The reason for recall miist be stated on pelitions for city, village, town, id school districit officials. The reason must be related to oo mo?
the official responisibillties of the officeholder. No statement of reason Is required to initiate the recall of state, congressional, l.\ll;:\lr:gysl:ce 2n72011
{egistative, judicial, or connty officlals.)

MISSING

TIE 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 BLECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE QF
Rural addess must also include box or fire no. Indicate Town, Cily, or Village SIGNING
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‘ , Certification of Circulator
I, Tommn e Sfac Ler? certify;
] {name of circulator)
Lresident 38 Deresch S* Anfiso WL §7YY°8

(circulater’s residence -.include nuniber, streel, and municipality}

I personally cireulated this recall petition and personalfy obtained each of the signatures on this paper. I know that the signers are eleclors ol the jurisdiction or

district represénted by the officeliotder naned in this pelition. 1know that each person signed the paper with full kiiowledge of its content on the date indicated
apposite his or her name. I know. their respeétive residences given. 1 support this recall petition. I am aware that falsifying this certification is punishable under

§.12.13(3)(a), Wis, Stats. Y5 1y = ﬁL

{dalc) (signature of circulaior)
Please mail this form to: Recall Jim N
L — - ' . Pape o.; ) M
GAB-170 (Rev.672007 his Koo is reqedond .20} 10, Wis Stats.
.“‘?s r&%écuﬁm}hmﬁ:mmmmmﬁmmﬁm_t:'-rjésm wa;:.lﬂg}mfwl';nmam P.O. Box 961 « Eagle River, WI 54521 [// O’2

605-266-3005, hu/gshvi.go esai: gabduf gov www.recalljim.com « admin@recalljim.com



RECALL PETITION

TO: Wisconsin Government Accountability Board

{oMicial with whom nomination papers or declamlion 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 Aiticle XIII, Section 12 of the Wisconsin Constifution and §.9.10 of the Wisconsin Stattes.

STATEMENT OF REASON FOR RECALL

(The reasan for recall must be stated on pefitions for city, village, town, and school disirict officials. The reason must be related to the official responsibilities of
the officeholder. Ne statement of reason Is required to initiate the recall of sinte, congressional, legistative, fudicial, or county officials)

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

O Sl

Cﬂeux:?mmt/—% R

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

: Tommie Stuckert

, certify:

I reside at

(name of circulator)

3¢ Peresed L fntise wI § 7705

(circulator’s tesidence - include number, sireel, and municipality)

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

§.12.13(3)(a), Wis. Stals.

3-2-/

T AL

(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 Govemmen! Accounlability Board, P.O. Box 7984, Madison, WI 33707-7984

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

(signature of circulator)
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RECALL PETITION

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

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

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

(The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason must be related to the official responsibilities of
the officeholder. No statement of reason is required to initiate the recall of siate, congressionql, 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 MUNICIPALLITY OF RESIDENCE DATE OF

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

, 7’”7/7’/" SFucKe-t , certify:

(rame of circulator)

I reside at Y3 Depesch I+ Aot W]l I dsd]

(circulalor's restdence - include number, strecl, and municipality)

1

I personally circulated this recall petition and personally obtained each of the signatures on this paper. T know that the signers are clectors of the jurisdiction or
district represented by the ofliceholder named in this petition. T know thal each person signed the paper with full kmowledge of ifs content on the date indicatcd
opposite his or her name. 1 know their respective residences given. T support this recall petition, Iam aware that Galsifying this certification is punishable under
§.12.13(3)(a), Wis. Stats.

7-3- 41 o s fiTe

(date} (signalure of circutator)

GAB-170 (Rev.6/2007) The information on this form is required by §3. 8.40 and 9.10, Wis. Stats. Page No. ;?%92 LO

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

TO:

{olMicial with whom némination papess or declamiion of candidacy for the office is filed)

We, the undersigihed qualified electors of the wuwwiu'o IZ& Sexate District s

{jurisdiction ot district of officcholder)

petition for the recall of_Qist Hofponin _Wiseousin's 12* State Seunte Disbrict o | MISSING

(name.of officcholder 1o be recalled and oﬂicc)

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

(The reason for recall mist be stated on pelitlons for city, village, own, gud school district officials. The reasonw must bé related lo

B A . g ?
the official réspiisibilitics of the officéliolder. No statenient of reason Is required to initiate the recall of state, congressionl, M}::.":g’:.'.‘,;'ﬁ?ﬁéou

legislative, judicial, or caitniy 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 nwist also inelude box or fire no. lndicate Town, City, or Village SIGNING

- Y Q Town ) B
ézf?%mgﬁgﬁ mcrllll:ge 57, (Eeman ‘j‘j/j///
e e o cen ),

DL Mot fon) 8T e pemson 3/}6////

. Bormps ) L2/) o Ciy
9449 Lost [adka [ SpudhaTom ST, Gemais/

0 Villags

\ -Aefrrwn W/ SUSTX | uciy 6/}(9 /”

275 W' frier OV Sorown /
o j?*?“/ vh gy | e Ammn Vo7 ﬁ//é/ 4

a Town
0 Village
a Cily

7 Ol Town

' O Village
a Gity
' {1 Village
a City
9 O Town

* 0 Viltage
0 Gity
. 0 Town
10. Q Village
a City

K < Certification of Circulator
N\ \(\(\C\( — , cettify: :
I rcsidc at ?QBM‘" w &‘K\ g/(.? KR“/""\ L.\(\(,O\f\ \‘\) A .

(il oitstor's residence - include numbee, sireet, and mumcl ity x

SUS 2
I personally circulated this recall pelitien and personally oblained gach of the signatures on this paper. | know thal the signtrs are eleclors of the jurisdiction or
district represented by the officeholder namied in this petition. 1 know that each. person signed the paper with ful] kitowledgé of its content on the date indicated

opposite his or her riame, [ kiiow their respective residences gi 1_support this recall petition., | am aware that falsifying this certification is punishable under
————)

$.12.13(3)(a), Wis. Stats, :% -20- 1\

[Es) {signalure of circulator)
Please mail this form to: echll Jim
) ) o ~ \ Page No.
GAB-170Rev.62007) The information on this form is reguined by §5. 8.40 ard 9,10, Wis, Stats,
Ao et iy St PO, Box 961 + Eagle River, Wi 54521 SYA

608-266-3005, hip/gabi goy. cacail: gablwi.ov www.recalljim.com ¢+ admin@recalljim.com



RECALL PETITION

TO: ZoUeute; SO
L " (ofﬁcial mlh wh()m nomination papers or declaration of candidacy for the oflice is liled)
We, the undersigned qualified electors of the Wiscousin's |2& Seunte Distnict .

{ivrisdiction or district of ul'ﬁceho!der)

MISSING

petition for the recall of

] (namc of ofliccholder lubcremlled and uff'cc) T
from office pursuant to Article XI1I, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.

STATEMENT OF REASON FOR RECALL
(The reason for recall miist be stated on pefitions for city, village, fown, and sehaol district officials. The reason must be related lo — 2
the official responsibilities of the afficeholder, No statenient of reason is required to initiate the recall of state, congressional, - m':i?:g'é‘??.;'ﬁ}" 208
legisiative, fudicial; or connty afflclals.) o

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIEFERENT TITAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICTPALITY OF RESIDENCE MUST ALWAYS IE LISTED,

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDBNCE DATE OF
Rural ‘address must also incude box of fire no. Indicate Tow, City, or-Yillage SIGNING

WKZ/'Z {//(M’&X y/a STown MNavder Y./,
‘%/%W\/W /g/t\'ém 6\{\ é‘i’\/ ({q‘{%\z& Eg‘l?:gsf&f./ﬂr- g/ Z ; /z; RL{\/
son G Wl edoocor |37
\X\w\ &\ T}f OOV \k\lQ \‘A(Lt? adh Wadoo /
WH4Y0K  yillag o ¥ i
J{J)Aﬁ/i J [:Lﬁ’t) Meall wi gy4s2 nc.wg Mern \ an

oA
e st 0: Yy¥¥Ia 3!1':‘5""?ocf< Flls 3-24-1|
: \ Q Town

—
\\ \ E;‘?" \ \ \
N @ Vilags \ \ \

Chly \ Ay

N X S N\

= N U A
N N R \ ‘ <
< |

a Village
a cily

"~

<\ Certification of Circulator
I, .\_Juvi‘ Lo e vento~

fresideat_ W3R | Scm\er‘"”ﬁifi“"'f‘ﬁ’c Meceill W) sygs2

. {cireulator’s residence - inchide number, street, and municipality)
Sch /. / er

1 personally cireulated:this recall petition and personally oblained each of the signatures on this paper. | know that the signers ate electors of the jurisdiction or
distriet represenited by the officeholder ifamed in this petition. [ know that each person signed the paper with full kiiowledge of its content on the date indicated
apposite bis or her name,. I know their respective residences given. I support IWIIOD i waré that falsifying this cértification-is punishable under

,certify;

§.12.13(3)(a), Wis: Stats. 3_ ;ﬁl _ / / —_—D
{datc) . (signature of circulatar)
Please mail this forpt to: Recall Jim —
- - ; age No.
GAB-170 (Rev.67250. nfoonaiion i n s 0, Wis.
Tis fm ey he G, cksnabiny Bt 1.0 bo< 7o tudme v ssoross O+ BOX 961 ¢ Eagle River, Wi 54521 (Q [40) 8

608266-5005, bpuiguh i gov edal: gibid i gov www.recalljim.com * admin @recalljim.com



RECALL PETITION

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

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

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

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

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 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
1. .. ? . (16 eged Lotee 2am | @Tom .
Y 0 village )
‘_}EZT!«Z/C%?/‘ : ncy L(N e L& 3 /ﬁ/ll
O Town
2 0 Village / /l 1
O City .
O Town
3. Q Village / / I 1
0 City
o Town
4, Q village / / 1 1
7 a City
0 Town
3. Q villaga / /11
0 City
Q Town
6. O village / /1 1
O City
0 Town
7. 0 Vvillage / / 1 1
Q City
aT
3. Q Vilage / /11
0 City
U Towi
9. a Vm‘age / /1 1
a City
arT
10. a Vﬁl\:;a / / 1 1
Qcity
JW&( o — q Certification of Circulator
I, ;f/t C - ?m——& A , certify:
4 {rame of circulator) .
tresice ({0 (Eeeu [qne (08D Lacce [Qvep Witeonsid  tinCoenl .

{circulator’s residence - includ ber, strect, and municipality)

T 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 knowiedge of its conteat on the date indicated
opposite his or her name. | know their respective residences given. I support this recall petition. Tam aware that falsifying this certification is punishable under
§.12.13(3)(a), Wis. Stats,

’
Mawe g 2§ = Jodl Harnald E Dwe n
f {date) {signature of circiyér]

GAB-:170 (Rev.6/2007) The infomalion on this form is required by §§. 8.40 and 9.10, Wis. Stats. Page No. Jq&q

This formn is proscribed by the Gevemment Accountability Board, P.O. Box 7984, Madisan, W1 53707-7984
608-266-8003, butp /Vgab.wigov ersil: gab@wi.gov




RECALL PETITION

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

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

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

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

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

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

L 7649 4 flac fynd T | Kiom BTRE T, fa ik
W % Jofoe Toma Aty Wis £us77 | Qe 311

2. 7ﬂ/’7/V8/I(r é;'r(/f?// ime;n Zd J ”/A’
%/Z/W %cu— V Lubir lomahatt/k Wak)‘#?)";ggi:yge fre Z;M( i 3 1

3 i i / N1
‘ T, /11

1
O City /11

O City /
/
/
: i / /11
/
/
/

6 0O Town
) 0 Village

& Town

a Village

Q City

a City

Q Vilage /11
0 City

0 Vitage /11
0 City

Q viage /11
Q City

Certification of Circulator
L Ahﬂlf /Vﬂ(_" Vﬂ(f/fz , certify:

¢ of circulaor)

¢
I reside 7047 YV ﬁ)ﬂmé,’ﬂ/ﬂy La fad Gﬂmﬁﬂk/k W s Y427

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

10.

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

3-20- I Pon. Ve Loctt™

(date) {signamre of circulator) 5

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

This fonn is prescribed by the Government Accountability Board, P.O. Bux 7984, Madison, WT 53707-7984 [/}
608-266-8005, hitp:/gab.wigay emsil: gab@wi.gov




RECALL PETITION

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

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

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

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

Tl A LT a2

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 MURNICIPALITY OF RESIDENCE DATE OF
SIGNING

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

Ay A é/aj% et e S g LEN | 39111
2

Q Town

Q Village | / /11

a gty
3. g{fﬁl\::e / /1 1
0 City
4. gcm;e / /1 1
2 City

5 Q@ vilge /111
O City
‘ i /7
. O City
7. g;rfme / /11
Q City
8. ga;i:;e / /11
0 City
9. G vitage / /11

a City

10. 0 viego /111

Q City

. Certification of Circulator
I,M;n 4/&?;,4 , centify:

(name of circulator)

I reside 53 l é/xj SH50f

{circulator’s residence « include oumber, street, and mummpalll)')

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

Fed T — I LS e L a

(date) (sngnawff citeulator)
GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Smis. Page Nohyl‘/ﬁ ‘

"This form is prescribed by the Govemment Accouniability Board, P.O. Box 7984, Madison, Wi 53707-7984
608-266-8005, hip://igab.wi.gay email: gab@wi.gov




RECALL PETITION

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

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

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

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

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

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

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

102¢% JALK Fine kened P¥own 3 50/11

Village

| towreledt- 1) SYYE7 | acw

dLgY Drown
*%ﬁiiiéﬁ%?fﬁ?%gfﬁFr‘aﬁre 311

Qo /11
4, §£§:a / /11
5 0 Viage /11
Q City
6. SLEITI::B / /11
Q City
; v /1
Q city
8. ga;:;o / /11
Q City
9. gzﬁf\:ga / /11

O Gity

10. @ vitage [ /11
O city

Certification of Circulator

L Radend Wopsmlsersen 5. , certify:
O N (name of circulator)
1 reside - dAek : ne J“DIM@M / li)/ 5"‘/‘7(7

{eirculator'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 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. | know their respective residences given, T support this recall petition. I am aware that falsifying this certification is punishable under
§.12.13(3)(a), Wis. Stats.

- (‘
(date) - (signature o vlzlor}
GAB-§70 (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 Govemment Accountability Board, P.O. Box 7984, Madison, W1 53707-7984 l 6
608-265-8008, hitp://gab wi,gov email: gab@wi.gov



RECALL PETITION

TO:_Wisconsin Government Accountability Board

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

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

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

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

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF T HE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural eddress must also include box or fire no. Indicate Town, City, or Village SIGNING
. /) \f 2934 HiBamks g4 | eTon 7
Mﬁ- oty aviee oo | 4H/6/11

2. 0 Town
0 will
/ 11

3 Q viage / 111
Q City

4, g Ifma / / 1 1
0 City
aT

5. a V:oi:::a ) / / 1 1
Q City
aT

6. a V:l‘:; / / 1 1
0 City

7 G Vitsge / /11
Q Gity
aT

8. 0 Villge / /11
O City

9. S \Tfm:;a ' / / 1 1
Q City
anr

10. a v:;:;e / / 1 1
acity

Certification of Circulator
L__ SNVIV. iﬂdﬂm{ , certify:

{name of circulaior)

)
I ceside 375?{! de Bantks £d C'«b’*rl,bd%lu)i 5 Y519

{circulator's resid = include ber, sireet, and municipality)

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

Ho b- 1] _ ediy, Hatets

(date) J {signanure of circulalos,

GAB-170 (Rev.6/2007) The infotmation on this form is required by §§. 8.40 and 9 10, Wis. Stats. Page ND'&L{ 53

This fonn is prescribed by the Govemmenl Accountability Board, P.O. Box 7984, Madison, WI 53707-7984
608-265-80035, hitp-//gab, wi.gay enieil: gab@wi.gov




RECALL PETITION
TO: Wisconsin Govemment Accountability Boaid

(official with whom nemination papers o7 declaration of candidacy for the office is filed)

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

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

(The reason for recall must be stated on petitions for city, village, lown, and school district officials. The reason niust 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 officlals.)

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

THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicate Town, City, or Viltage SIGNING
. P 4 s / o g 17
L. T/ A [at [ HAeT | aTom .
y. —— D\nllagem ll 5 3/1
‘ YN eshe £aeo R City erfy

2. 444 & QX sH O Town _
ok Hevsote S e err, || [FB/11
3 o/ B, .
| Zvmien ohoidort szt i Mooyl 7 5//11
Codone dlo . it W |[HA
~ [ Mecer wr savss | i vy
i o, /11

Q city
O Town
6. Q Village / /1 1
O City
7 glﬁl‘::e / / 1 1
Q city
Q Town
8. DVjuage / / 1 1
a City
9. 0 Vitege / /11
a Gity
10. S\Trmwa;a / / I 1
O City
_ Certification of Circulator
L Audres Heuscr , certify:
f7 {name of circulator)
I reside Jo25 E Gth St - Mevedl - ey

{circulator’s residencs « include number, suket, and municipality)

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

{date) s {signamre of circulator)
GAB-170 (Rev.6/2007) The information on this form is required by §§. 840 and 9.10, Wis. Stats. Page No S’(/l; q

Thix form is prescribed by the Govemnment Accountability Board, P.O. Box 7984, Madison, WT 53707-7984
608-266-8005, hitp://gab wi.gay email: gab@wi.gov




RECALL PETITION
TO:_Wisconsin Government Accountability Board

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

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

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

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

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

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

Rurzal address musi also include box or fire no. Indicate Town, City, er Village

(/ el R
t P [t [EETEN LI S (i |91
Voloir Dbl [t B e Uk | 35711
Fodd N e bt Bn o e

5. 1135 Befleword | QTom ( :

Z %.S)ﬂ‘l’v QMA-’L{)(.;; LLen LU(P (/f -&cln:ge /m/[ NCE A en_ g\/jlll
. . AL Sypy tal e Koa
6 D Dlhsias > Jrare R e S oY /11
7

S 0 vioge / /11

Q City

8, . §£ngltl; nga ) / /11

5. e Qg — / /11
0 City

10. . 'SL:F;;B— / /11
0O City

Certification of Circulator

L ICAA ﬂ/’k pﬁ'_TEdS , certify:

{rame of circulator)

ehe. o LO
teside 70855 Qogs _hate Aoecd " Tl i bolc)

(circulator’s residence - include nu.ml:er sirest, and municipality)

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

L//J//// - “Prand S

dele) {signanire of circnlator)

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

GAB-170 (Rev.672007) The information on this form is required by §§. 8.40 and 9.10, Wis._ Stats, Page No XL[ 5f
608-266-8005, hup/fgeh wigav email: gabf@wi.gov




RECALL PETITION

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

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

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

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

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

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

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

, certify:

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

§.12.13(3)(a), Wis. Stats,
3 / K / i CSBo %&ﬂm L

(date) (mgnatum 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 preseribed by the Government Accountabilify Board, P.O. Box 7984, Madison, WI 53707-7984 & (/8 w

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




RECALL PETITION

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

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

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

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

THE MUNICIPALITY USED FOR 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 mus! also include box or fire no. Indicate Town. City. or Village S]GNI‘N()}
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I personally circulated this recall petition and personally oblained each of the signatures on this-paper-T-know thal the signers are eleciors of the jurisdiction or
district represented by the officeholder named in this petition. 1 know thal each person signed the paper with full knowledge of its content on the dale indicated
oppesite his or her name. 1 know their respeclive residences given. 1 support this recall petition. 1am aware that falsifying this certification is punishable under
§.12.13(3)(a), Wis. Stals.
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! - (&ﬂ e) (signalfire of circulator)
GAB-170 {Rev.6/2007) The information en this form is required by §§. 8.40 and 9.10, Wis. Stats Page No
This form is prescribed by the Govemment Accountabrlity Board, P.O. Box 7984, Madisan, W1 53707-7984 (Qq_g-f"
608-266-8005, hup:/'gab.wi.pov email- gab@hvi.gov
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TO: Wisconsin Government Accountability Board
{offtcial with whom nemination papers or declaration of candrdacy for the office 15 filed)

RECALL PETITION

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

to Article XIM, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin 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 miust be related to the official responsibilities of
the officeholder. Ne statement of reason is required to initiate the recall of state, congressional, legislative, judicial, or county officials.)

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALYTY OF RESIDENCE DATE OF
. Rural address must also include box or fire no. Indicate Town, City, or Village SIGNING
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I personally circulated this recall peiition-and personally obtained each of the signatures on this-paper-—T-know thal the signers are electors of the jurisdiction or
disirict represented by the officeholder named in this petition. 1know that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. 1 know their respeciive residences given. 1 support this recall petition, 1am aware that f3lsifying this certification is punishable under
§.12.13(3)(2), Wis. Stats.
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GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Stals. Page No.
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RECALL PETITION

TO:; Wisconsin Government Accountability Board
(official with whom nomination papers or dectaration of candedacy 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

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

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

THE MURNICIPALITY 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 MUNICIFALITY OF RESIDENCE DATE OF
Rural address must also inchude box or fire po. Indicate Town, C|ty or Village S]GNIN
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{mrcullélofs residence - 1nclud7numér street, and mumcfpahry)

1 reside

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

Ty o L, Mt

(daltl (signature ol'c1rcula|nr)

GAB-170 (Rev.ﬁIZOD?) The information on this form is required by §§. 8.40 and 9.10, Was. Stats. Page No (57 (//3 q

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

TO: Wisconsin Government Accountability Board

{offigial 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

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

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

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

THE NAME OF

SIGNATURES OF ELECTORS

THE MUNICIPALITY QF RESIDENCE MUST ALWAYS BE LISTED.

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

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

MUNICIPALITY OF RESIDENCE
- Indicare Town, City. or Village

DATE OF
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1 personally circulaled this recall peiition and personally obtained each of-the signatures on this-paper. T know thal the signers-are eleclors of the jurisdiction or
disirict represented by the officeholder named in this petition. T know that each pesson signed the paper with full knowledge of its content on the date indicated
oppostie his or her name. 1 know iheir respective residences given. 1 support this recall petition. T am aware that falsifying this cedificalion is punishable under

§.12.13(3)(a), Wis. Stats.

Y-4Al

{daie)

GAB-170 {Rev.6/2007) The infonnation on this form is required by §§ 8.40 and 9 10, Wis_ Stas.
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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 XITI, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Stamutes.
STATEMENT OF REASON FOR RECALL

(The reason for recall nust be stated on petitions for city, village, town, and school disirict officicls. The reason must be related io the official responsibiliiies of
the officeholder. No statenient 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 DATE OF
Rural address mus! also include box or fire no. Indicate Town, City, or Village SIGNING
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I personally circutated this récall-pelition and personally obiained-each of the signatures-on this paper—T-know that the signers are electors-of Lhe jurisdiction or
district represented by the officeholder named in this petition. 1 know thal each person signed the paper with full knowledge of ils conient on the date indicated
oppaosite his or her name. T know their respeciive residences given. 1 support this recall petition. 1am aware thal falsifying this certification is punishable under
§.12.13(3)(a), Wis. Stats
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GAB-170 (Rev 62007) The infonmation on his 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 nomination papers or declaranon of candidacy for the office 15 filed)

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

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

(The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason must be reloted to the official responsibilities of
the officeholder. No statement of reason is required fo initiate the recall of state, congressional, legislative, judicial, or connity 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 i
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1 personally circulated this recall petition-and personally oblained-each of the signatures on this paper-Tknow 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 its content on the date indicated
opposite his or her name. T know their respective residences given. 1suppori this recall petition. Iam aware that falsifying this certification is punishable under

§|213(3)(a\))‘j’:5¢5'/3‘;/ ZO@M J/Ld//mm
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GAB-170 {Rev.6/2007) The informanon on this form is required by §§ 8,40 and 9.10, Wis. Stats. Page No
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RECALL PETITION

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

‘We, the undersigned quatified 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 Constimition and §.9.10 of the Wisconsin Statutes,
STATEMENT OF REASON FOR RECALL

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

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
?
Rural address must also include box or fire no. Indicate Town, City. or Village SIGNING
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I personally circulaied this recall-petition-and personally obtained each of the signatures-on this paper. I know that-Uhe signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. | know that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. T know their respective residences given. I support this recall petition. 1am aware that fa)sifying this certification is punishable under

§.12.13(3)(a), Wis. g
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GAB-170 {Rev.6/2007) The informalion on this form is required by §§. 8 40 and 9.10, Wis. S1ais Page N .
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608-266-8005, ftealrwipoy email: gabf@wi. gov




RECALL PETITION

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

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

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

{The reason for recall must be staled 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 inifiate 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 QF 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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Certificati f Circulat
1, L(?\.M\/ U S(,[u (Zlf;/: ldca IOQZ e , certify:
{name of cirenl r) )
weive gl S Dad " E gl Tulse W v

(cu%ulal:nrsrcsiden:e - incl nunﬂfr street, and mumc;pa]uy)

1 personalty circulated this recalt petition-and pérsonally obtained each of the signatures on this paper.-I-know thal the signers are electors of the jurisdiction or
districl represented by the officcholder named in this petition. Tknow thal each person signed the paper with full knowledge of its content on the date indicated
opposile his or her name. 1 know their respective residences given. I support this recall petition. I am aware that falsifying this cenification is punishable under
§.12.13(3)(a), Wis. Siats.

VA

(daic)

(signature of ciscularor)

GAD-170 (Rev 6/2007) The informztion on this form is required by §3. 3.40 and 9.10, Wis. S1als Page No §
This form is prescnbed by the Govemment Accountabitity Board, P.O. Box 7984, Madison, W1 53707-7984 O?L[
608-266-8005, hup:/yab.wi gov email: gabf@wi gov I




RECALL PETITION

TO: Wisconsin Govemment A¢countability Board

(official with whom nominavon papers or declaration of candidacy for the affice is filed)

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

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

(The reason for recall must be staied on petitions jor city, village, town, and school district officials. The reason must be related io the official 1 espans:brlmes of
the officeholder. No statement of reason is required to initiate the recall of state, congressional, legislative, judicial, or connly officials.)

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

///
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Khvela npog

THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTLE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicate Town, City. or Villape SIGNING
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T personally circulated this recall-petition-and personally obtained éach of the signatures-on-ihis paper—| know thal the signers are electors of the jurisdiction or

district represented by the officeholder named in this petition. I know that each person signed the paper with fulk knowledge of its content on the date indicated
opposite his or her name. T know their respective residences given, Tsupport this recall petition. 1am aware that falsifying this cenifi cation is punishable wnder

§.12.13(3)(a), Wis. Stats
g / da, ({A J jég L, M\La
{date) SIgnaru.re u‘fc:rcuﬁﬁ-] 7
Page No. ;){/qu

GAB-170 (Rev.6/2007) The information oa this form is required by §§. 8.40 and 9.0, Wis. Stats.
This form is prescribed by the Govemment Accountability Board, P.O. Box 7984, Madison, W1 53707-7934

608-265-3005, htip:!feab.wi pov cmail: gald@wi.gov




RECALL PETITION

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

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

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

(The reason for recall must be stated on petitions for city, village, lown, and school district officials. The reason must be related to the official responsibitities of
the gfficeholder. No statement of reason is required to initiate the recall of state, congresslonal, legislative, judicial, or county officials.)

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

THE NAME OF IPALI F RESIDENCE MUST ALWAYS BE LISTED.
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural eddress must also include box or fice no. Indicate Town, City, or Village SIGNING
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Certification of Circulator
I, Bobert A. Orgtman , certify:

{name of circulator) .

Treside 222 ConRe J+H*'f R/II'M/M&.:- We SYse!

(cirr.ufa’lol‘s residence - include numb!r. 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 this petiti'un. I know that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. 1know their respeciive residences given. 1 suppon this recall petition. T am aware that falsifying this cerlification is punishable under

§.12.13(3)(a), Wis. Stats.
§-4- 1 W L drgerrrr

{date) {signahire Jcirculﬂ:or)
GAB-170 {Rév.6/2007) The information ou this form is required by §§. 8.40 and 9.10, Wis. Siais. Page No, & (/1 b} M

This form is prescribed by the Govemment Accountzbility Board, P.O. Box 7984, Madisen, W1 53707-7984
608-266-8005, hitp.//gab wi. gov enail: gab@wi.gov




~—-.  RECALL PETITION

TO: Wisconsin Government Accountability Board

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

We, lhe undetsigned qualified clectors of the Wisconsin Senate Distict 12, petition for the recall of Senator Jim Holperin from office pursuant

1o Article XITI, Section 12 of the Wisconsin Conslifution and §.9.10 of the Wisconsin Statutes.

STATEMENT OF REASON FOR RECALL

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

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

5"{4‘4& cAM P _, cerfify:

I, ’7"_-‘:;/)/(%’/7 A _/74(;//\!’/?

[d

(name of circulator)

Iresidealj?jﬂ N srRunt RP 5(’/5 ~ ' or tr X

(circulator's residence - include numbef,{reet, and municipalily)

I personally circulated this recall petition and personally obtained each of the signatures on this paper. I know that the signers are eleciors of the jurisdiction or
district represented by the officeliolder named in this petition. Iknow thal each person signed the paper with full knowledge of its content on the date indicated
opposile his or her name. T know their respective residences given. I support this recall petition. Tam aware that falsif ying this certification is punishable under

§.12,13(3)(a), Wis. Stats. W W

-5l
(signaluge of circulator)

(date)}

GAD-170 (Rev.6/2007) ‘Fhe information on this form is required by §3. 840 and 9.10, Wis. Stats.
“This formis prescribed by the Governmenl Accountability Board, P.O. Box 7984, Madison, W1 53707-7984
608-266-8003, hup #eab.wi.cov email: gab@wi.gov
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RECALL PETITION

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

We, Lhe 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 Statuies.
STATEMENT OF REASON FOR RECALL

{The reason for recall must be stated on petitions for city, village, iown, and school district officials. The reason must be relaied to the official responsibilities of
the officeholder. No stafement of reason is reqitired to initiate the recall of sfate, congressional, legislative, judicial, or county officials.)

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Y L Rural address must also include box or fire no. Indicate Town, City, or Village SIGNING
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ertification of Circulator
1, '?;;’4 2hlin A SV ;41 SUs  CAMY , certify:

(name of circulator)

T reside at 9?3& /Warauara/ 'Jéﬂ ff"!‘/( %';/c/ e L 5‘/;2/

(circulator's residence - inchide number, sireet, and nunicipality}

I personally circulated this recall petilion and personally obtained each of the signatures on this paper. T know thal the signers are eleetors of the jurisdiction or
district represented by the officeholder named in this petition. Iknow that each person signed the paper with {ull knowledge of its conlent on the date indicated
opposile his or her name. T know theiv respective residences given. I support this recall petition. Tam aware that Falsifying this certification is punishable nnder
§.12.13(3)(a), Wis. Stats.

7-49-// s cars

(date) (signafure of circulator)

GAB-170 (Rev.6£2007) The informalion an this form is required by §3. 8.40 and 9.10, Wis. Stats. Page No Qr ' (/l 6

This formis preseribed by the Government Accouniability Board, P.O. Box 7984, Madison, WI 53707-7934
G08-266-8005, hitp:#gab.wi,2ov email: gab@wi.gov




RECALL PETITION

. ML
{olTicid) with \\‘hﬂm nomlnallon papers or declartion of candidacy for the office is filed)

We, the undersigned qualified electors of the Wiscamsin's |2& Seuale 'owud R

{jurisdiction of distric( of uﬂ]ccholder)

MISSING

) (name ol oﬂ' cshulder [u bc rccalled and oﬂ'u:c)

from office putsuant to Article X111, Section 12 of the Wisconsin Constitution and §.9:10.of the Wisconsin Statutes,
STATEMENT OF REASON FOR RECALL

(The recson for réecall must be stateid on petitions for city, village, fown, and schoal district officials. The reason musi be related to N cenma? |

the official résporisibilities of the officeholder, No statentent of reasoir Is required to initiate the recall of state, congressional, Mf:':}':;ulnce 21772015 |

logislative, fudicial; or connty officials.)

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

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

Ruial address must alse include box or fire no. Indicate Towr, City, or Village
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Certification of Circulator
I, M W , certify:

(Aame of circulator)

s L6 7S Tim B bANE THnee Lakes Wi 54562

(ctreulater's nesidence - include numbe, slieel, and municipatity)

I personalty cireulated this recall-petition and personally oblained each of the signatures on this paper. | know that ihe signers are electors of the jurisdiction or
district represented by the officeliolder raméd in this petition, | know that each person signed the papér with full knowledge of its content on the date Indicated
opposité his or hér nmme. [ know ihieir respéctive residences given. T support this recall petition. 1am aware that falsifying this cettification is punishable under

§.12.13(3)(a), Wis. Stats,
7/ 14 | ol

(dalc) (signalure of cil't:l.l_]ﬂt..ﬂrj
Please mail this form to: Recalt Jim
L . Pacho.o?_,[L{
GAR-170 Rev.62007) The infe n this forin is requined by §§. 840 and 9.10, Wis Stats,
m,m%,mmm‘“c&‘mhmﬂuf;‘m%ﬁm wsmMsdim,wl;;nw-?m P.O. Box 961 » Eagle River, Wl 54521
T

608-266-3005, hipigab-nigor cmsl: gab@wi gov www.recalljim.com ¢ admin @ recalljim.com



RECALL PETITION

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

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

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

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

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

SIGNATURES OF ELECTORS

STREET & NUMBER OR RURAL ROUTE

Rural address mus! also include box or fire no.

MUNICIPALITY OF RESIDENCE
Indicate Town, City, or Village

DATE OF
SIGNING
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Ireside \ A p Vﬂ(‘l’l/\ )M ?Q/N/I O) U) ) S{L!m )DU)"Kh

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

§.12.13(3)(a), Wis. Stats.

{circulator's residence - !ncludc numbsr, @ and inunicipality)

)

opposite his or her name. Tknow their respective rcmds recall petition. T am aware that lalsifying this certification is punishable under
) " LA 4

S0

{dat&)

GAB-170 (Rev.6/2007) The informavion on this form is required by §§. 8.40 a

A 9.10, Wis. Stats.

This form is pescribed by the Govemment Accountability Board, P.O. Box 7984, Madison, W[ 53707;7984

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

(signanire of circulator)
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‘ _ . RECALL PETITION
TO: \l\) 1S ConSn Governmen% A ccountate by Bom‘c\

(official with whon nominalion papers or declaration of candidacy for the affke is filed)

We, the undersigned qualified electors of the \I\| LSCon S SQV\ ot e -b{ S%’(‘ v C.Sr ]9- ,

(ursdiction or district of officcholder)

petition for the recall of S Ln (}C\f O‘f_‘__\\ WYY \—\ O\D e from office pursuant

(naine of officeholder 1o be recalled and office)
to Article X111, Section 12 of the Wisconsin Constitution and S. 9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on petitions for city, viflage, town, and school districi officials. The reason must be related to the afficial responsibilities of
the officeholder. No statement of reason Is requtired to initlate the recall of state, congressional, legisiative, judicial, or county officials )

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

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

L crealyp 1), Da/e/c , certify:
7 (name of circula!or O) ,

1 reside at &S?'/b (,Oun)zy S y O#/P SUQW“\ [ (O { Sl/lq/

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

I personally circulated this recall petition and personally obtained each of the signatures on (his paper. 1 know that the signers are clectors of the jurisd.iction or
district represented by the officcholder named in this petition. | know that cach person signed the paper with Tull knowledge of its conlcnl.on thc? date indicated
opposite his or her name. [ know their respective residences given. { support this recall petition. [am aware that falsifying this certification is punishable under

S. 12.13(3)(a), Wis, Stats.
3/// //l M«ﬂ\ .

(date) I(signalum of circulalor)
EB-170 (Rev.7/2003, page no. box added 8/2008) The infonnation on this form is required by Ss. 8.40 and 9.10, Wis. Stats. Page No
This fonn is prescribed by the State Elections Board, P.O. Box 2913, Madison, Wi 53701-2971 ’LL‘ g I

608-266-8005, htip:ffelections.siale.wi us



TO: Wisconsin Government Accountability Board

RECALL PETITION

(official with whom nomination papess 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 Stamutes.
STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on pelitions for city, village, fown, and school disirici officials. The reason must be velated io the official responsibilities of

the officeholder. Ne statement of reason is required to initinte the recall of state, congressional, legislative, judicial, or county officials

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

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

1, bey lin A thh el , centify:
namcofcuc alo:)
I reside LL/(Q J\-r/ _f .lmcL f-’ ﬂ/ 7 U/ S4 i d}l{

I personally-circulaled this Fecall petition-and personally-oblained each of the signatures-on this paper: Tknow thal the signers-are eleclors-of the jurisdiction or
district represented by the officeholder named in this peiition. 1 know that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. I know their respective residences given. 1 support this vecal) petition. ¥am aware that falsifying this certification is punishable under

§.12.13(3){2), Wis. Stats.

Yois —|f

(c;rculatn!"s residence - mclude nwnl(slru{ andmum:upa]ny)

ij\ ) oddof

(dele)

)fw,, U
&

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 Govemment Accountability Board, P.O. Box 7984, Madison, WI 53707-7984
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RECALL PETITION
TO:_Wisconsin Government Accountability Board
(official with whom nomination papers or declaration of casididacy 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

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

(The reason jor recall must be stated on petitions Jor city, village, town, and school district officials. The reason musi be related 1o ihe official responsibilities of
the officeholder. No statement of reason is required fo initiate the recall of state, congressional, legislative, judicial, or county officials, J

THE MUNICIPALITY USED FOR MAIJILING 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 MURICIPALITY OF RESIDENCE DATE OF
Rural address musi also include box or fire no. Indicate Town, City. or Village SIGNING
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Certification of Circulator
SRR Q:QQQJM L , cenify:

tesiee QAU B RsHIRe PR (scon EL 394

(cucu]a!ors res:de\m't):clude numbey, sireel, and municipality)

lpersonally circulated this recall petition and personally obtained each of the signatures on this paper. T know thal the signers are eleclors of the jurisdiction or
istrict 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
posite his or her name. 1 know their respective residences given. I support this recall petition. 1am aware that falsifying this certification is punishable under

2.13(3)(a), Wis. Ta? / \ @p
4 SR C Foenhe
lda’e] (signature !ﬂ’ﬁn:ulalor]
" (Rev 672007) The information on this {form is required by §§. 8.0 and 9.0, Wis. Siats, Page No.
§ prescrbed by the Govermment Accounialitity Board, P.O. Box 7984, Madison, W1 53707-7984 gﬁ_{ 53
05 htip:pabe.wi.gov email: gab@hwi gov




RECALL PETITION

TO: Wisconsin Government Accountability Board
(official with wlhom 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 purspant

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 stutement of reason Is required to initiate the recall of state, congressional, legistative, Judicial, or counly officials.)

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural Zd/re&s must atso include box or fire no. Indicate Town, City, or Village SIGNING
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Certification of Circulator

, /?b/\ (AL E L M/m Y4 , certify:
(name of circularg ‘
I reside at A’ Lo ?(a LOA[C? [ﬂ nZH NELANDEZ h// {(/(SE/ N Ew oL 0

(clrculaior's resid'enoe include ﬁuml)er streel, and mumicipatity)

I 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. I know that each person signed the paper with full knowledge of its content on the date indicated
apposite his or her name. I know their respective residences given. Isupport this recall pelition. [am aware that falsj ing this certification is punishable under

§.12.13(3)(a), Wis, Stats,
3-5] (e M

~

2l
(date} (mgnaruchu]alor)
GAD-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Slals. Page No.
This form is prescribed by the Governmenl Accountability Beard, P.O. Box 7984, Madison, W1 53707-7984 LL.\S‘_{
608-266-8005, hilp://gab.wi.gov email: pab@wi.gov -



RECALL PETITION

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

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

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

(The reason for recall must be siated on petitions for city, village, town, and school district afficials. The reason must be related to the official 1 espons:bmues af
the officcholder. No statement of reason is reqisired fo initiate the recall of state, congressfonal, 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 L1STED.

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

Rural address must also include box or fire no Indicate Town, City, or Village SIGNING
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' Cer ifieation of Circulator
L 47(% Mass )5( J\\ ..  centify:

1 reside at \/\)E)C/qé L)(>Vl B‘%“f;”“{ﬁ"’” d\\\ /J‘?R\-(L) ’ w J" §~L/l S{qu ;)-.J

{circulator’s residence - include number, slreel and mummpah

| 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 1his petition. 1know that each person signed the paper with full knowl “its_content on the date indicated
opposnlc his or her name. | know their respective residences given. [ suppor .lhlsr}ﬂlbe[ [ am aware thag falsifyj g this cemﬁ\c} on is punishable under

(datc) ' (V/ v (signature of circulator) e
GAB-170 (Rev.6/2007) The information on this form is required by §§. 840 and 9.10, Wis. Stats. Page
This form is prescribed by the Government Accountability Board, P.O. Box 7984, Madison, W) 53707-7984 ﬁ‘_{SS
608-266-8005, Inh:. Seab wi sy email: pab@wi.gov




TO:. ! U A1 m
(omcial wilh whom nomination papers or declaration of candidacy for the office is fledy
We, the undersigned qualified electors of the IUwcmm 8 |2& Seunte Distnict ,

{jurisdiction of district of oﬂicchulder)

: - i ] (mmcofnﬂ'ccholder lobemcallcd and oﬂlcc) -' L : - k

from office pursuant to Article X111, Section; 12 of the Wisconsin Constitution and 4.9 lO of the, Wlsconsm Statutes, .
STATEMENT OF REASON F OR RECALL

(The reason for recall miist be stated on pefitions for cily, village, lown, and schaol district officials. The reason musi beé related fo

the official responsibilitics of the officéholder, No staterment of reason is required to Initiate the recall of state, congressiondl, Wissing elnce 21772011
legistutive, judicial; or county officials.)

Have you seen me?

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 ) MUN_IC!PAL[TY OF RESIDENCE . DATE OF
Ruril address must also include box or fire no. Indicate Town, City, or Vitlage. SIGNING
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‘ , Certification of Circulator -
I, .Y 1 m Stenal , certify:

{name of circulator)

Iresideat_ 8IS Passett d, Minocqua, (M| 545452 ' _lﬂfnvbcauu&

(cln.ulﬂlor's residence - mcludenumber sl‘n:ﬂ and mummpal:ly) S
I personally circulated this recall. pelition and personally obtained each of the signatures on this paper. I know lhal the signers are eleclors of the jurisdiction or
district represented by ihe officeholder named in this petition. | know that each person signed the paper with full kiiowledgé of its content on Ihe date indicated
opposite his or her name. 1 kitow. their respective residences given. I support this recall petition; 1am aware that falsifying this certificatian is punishable under

§:12.13(3)Xa), Wis. Stats, __(avch 33 z0o1 L Q 7 //V?4 50%4/

(date) s:gna!{m: of circulator)
Please mail this form to: acall Jim
. Page No,
GAN-170 (Rev 62007} The inforaation on this form is.caquined by §5. 840 end 9.10, Wis. St
This r‘o:mllspfc&crlbﬁlWﬂve“:ioi::m‘:?\mnubilll)'a}lm:d,goguost# Madizon, \‘:1I§JTOT 1984 Po BOX 961 « Eagle Rlver' WI 54521 1{
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RECALL PETITION
T0: Goupnment Accountabibity Boand, Wisconsin

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

We, the undersigned qualified electors of the Wuwmiu’o IT Seuate ‘Diﬁblid s

{urisdiction or district of ulhceholder)

MISSING

petition for the recall of _ZHiM

] (nnmc ol officeholder lu Ix: rccalled and emcc) ]
n office pursuant to Article X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

ae reason for recall must be stated on pefitions for city, village, lown, and school district officials, The reason must be related io i pom—
o . - igoa L ] I - - . [} . [ Py . . * N ou
e official responsibilities of the officehiolder. No statement of reason Is required to initiate the recall of state, congressional, Missing eince 21772011
legislative, judicial, or connty officials.) '

THE MUNICIPALITY USED FOR MAILING PURFPOSES; WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 18 NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS RE LISTED,
Rurl address must also inelude box o fire no. ]ndica’le Town, Cily, or Village SIGNING
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SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
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‘ 4@ 3 Certification of Circulator
I, \NM ned , cetify:
{cinculator's residence - include number, street, and municlpality)

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 nanted in this petition. [ know that each person signei the paper with full knpwledge of its content on the date indicated
opposite his or her name.. 1 know their respective residences given. 1 support this recll petition, J am aware that falsﬂ‘ymg this certification is punishable under

§.12.13(3)(a), Wis. Stats. 5 &3/‘ | m
- Lane

{da}e) (signature of ctrculawr)
Please mail this form to: Hecall Jim
L : - . - Pagcw%
GAN-170 (Rev.62007; om this form is £ . 840 and 9.10, Wis. Stats.
This ﬁ:i:n;:pms_cﬁbtd,b;':em({;:mrmmmmmur mmmﬁé.gnﬁm;ﬂm:n.wrﬁnm-m:z P.O. Box 961 « Eagle River, Wl 54521 67

03.266-8003, btpyigab.p ot emot: gabi@wd gov www.recalljim.com » admin @ recalljim.com



RECALL PETITION

TO: Wisconsin Government Accountabilily Board
(ofTicial with whom nominalion papers or declaration of candidacy for (he ollice is Gled)

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

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

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

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

SIGNATURES OF ELECTORS STRECT & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
_Rural adgdress mus! also jnclude box or fire no. Indicate Town, Cily, or Village SIGNING
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Certification of Circulator
I, QC\S‘O\ QL‘\ (\W\r , certify:

{name ofcircul

ajor) . . J
I reside at 5%5 Qgshrr\‘ Qynuaﬁ\f\ ‘b\(\lpt‘ \) ;‘bﬁv. Wi 5"‘5(\&%

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

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

A2 Qe e\

(date} (signature ciru.'llalor)
GAB-170 (Rev.6/2007) The informsalion on this form is vequired by §§. 8.40 and 9.10, Wis. Stats. 1 Page No
This form is prescibed by the Governmeal Accountability Board, P.O. Box 7984, Madison, W1 53707-7984 y * K
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RECALL PETITION

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

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

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

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

THE MUNICIPALITY USED FOR MATLING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME COF 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, QAR\! L\,\. %PHEE , certify:

HH 7
~ {name of circulator)

tresideat 3 7% NisBwdy hénse “Tompra wi, Wi S4427 Toww 0F /Mr(&mg_(‘

(circulator's residence - include numﬁcr, street, and nwmicipality)

T personaliy 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 ils content on the date indicated
opposite his or her name. 1know their respective residences given. 1support this recall petition. 1gin aware (hat falsifying this ceriification is punishable under

§.12.13(3)(a), Wis. Stats. / *
F-Q7-// Y "" —

(dalc) jtuature of circulater)
GAB-170 (Rev.6/2007) The information on this form is required by §§. 840 and 9.10, Wis. Siats. Page No
This fonn is prescribed by ihe Government Accountability Board, P.O. Box 7984, Madison, WI 53707-7984 ! %L\‘jol

608-256-8005, hip-/fgal.wi.gov email: gab@wi.gov




RECALL PETITION

Board
{olfici

TO: Wisconsin Governinent Accountabili
af with whom nomination papers of declaration of candidacy for the office is filed)

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

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

(The reason for recafl must be stated on pelitions for cily. village, town, and school district officials. The reason must be related to the official responsibilities af
the officeholder. No statement of reason is required to Initinte the recall of stafe, congressional, legistative, Judicial, or county afficials.)

T
T T

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

THE NAME OF TH ALWAYS BE LISTED.
DATE OF

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE
Rural address must also include box o fire no. fndicate Town, City, or Village SIGNING
1 k k _ NE Ry { :gi&if!—cht— FCZWJ. &t g&’l\:'“ -572‘7’/“—4'[)"’4\) 3-3-//
QWM ,Q(ZJ'I-— ilage

( Mé w7 5YY u Cily
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Ng2sgs ezl - i Town ‘ _
g'::f;j[ sz(%j:dw 0 village _<ng rl/‘? [ P 5, 7,1 //

yézéi QE’S /"/LJE)NJZ M;w" MidETRLES 3‘(3,//

. . . owvi
CRivl 7= L)< ﬂ’,’qﬂi D‘é:'age_
NG Noauelny Y g‘\";;;;;j-f‘ﬁff 3511
CRu Tz Q Gy
aion " ccophensed | 310!
Q City _
o T r
Ariatieye S Sl el
Q Cify

0 AAZeAV
gl AAA 2-21-1
Q City
o Town

- d Vvillage
CowiTt  WI s3I DO =5 rePhesson

W/ 3/3 ot RO X

Ofx'fb’/f’p Wwr O City \S'T-e,‘a/ﬁ»’rv5¢~u 3’3/'-//-

3 -258-{

Certification of Circulator
1, / ﬁ// A"/p/c de g , certify:
{name of cirenlator)
1 reside ) ’Lg o gL’ \ - ');/('v-")'z_____ Wﬁ

(circulalor’ fesidence - include nomber, skreel, and municipality)

I personally circulated this recall petition and personally ohiained each of the signatures On this paper. | know that the signers are eleetors of the jurisdiction
district represented by the officcholder named in this petition. Tknow that cach person signed the paper with ful! knowledge of ifs content on the date indica
opposile his or her name. | know their respective residences piven. 1support this recall petition. 1am aware that fatsifying this certification is punishable uhx
§.12.13(3)a), Wis. Stals. <

e ;Z;CZ L
(sipnalre of circulator)

(datc)
GAB-170 (Iev 6r2007) The information on Lhis form is required by §§- $.10 and 9.10, Wis. Siats. Pace No
This fonm is preserbed by the Governmentl Accountability Board, P O. Box 7984, Madison, W] 53707-7984 & ‘M '],\-k 60
(03-266-8005, Tup.: eab.wi.con email: gab@wi gov I




RECALL PETITION

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

We, the undersigned qualified elecrors 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 Constinution and §.9.10 of the Wisconsin Stamites.
STATEMENT OF REASON FOR RECALL

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

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

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

_ [0 () Sprri+HAKE ] oo /A

| %MW ’ﬂ:rnﬂgfcu’)/c wl o St TN Y-/5-4p
/ C/ o A, 4 0 Town i

Z CK ’\l%u T 27;3 o Zopeafpu k(oS
R0 JapLhs ¢ AN LY [/} ]

WW’” ook, WL, ,?c,iw %v‘ad’@,h“wawh Y-1lo s
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" nTe T ullor e eta 0 cﬁ. Yk (ot
A sl ) g9 i Yomesf -
U %mMmk%lZ@M@? soEParr son. |4-16-1(
Mspst Cty /4 D _
6%%4 Z—g%r 'Lf 4—(—i/§ %& a4 dadd Y-
vel i ) PGIT T herge | g
/(Uu;é \jﬁu_) 32/;7 7&’:'? AvE #Méﬂ?a g /4.&6‘/;@?0 Y-t -1
¢ vy £51 o .
//L‘_—_ M‘fto Jﬂ}wj— f“(/(/c-)" ' p flr- vl I

O City
10. 1611 " Besttie Ave . Q Town
lﬂm /M Aﬂ+(3=o Nt. c.wg Aﬂ-f-fqo 7’-/&-/(
ertlﬁcatlon of Circulator
I, { 4 Qﬂ [ U_hn Ck, , certify:

I reside L{‘ (Dz) { _{ 7&”:";““ cf ':" )7( 7/14 ‘(4 ﬂg

(cuculalurs resu:k_n:e mcfude mu'rl{:er streel, zmdmumcspa]llﬂ

1 personally circulaled this'recall petition and persenally-obtained each of the signatures-on- this-paper. 1 know thal the signers are-clectors of the jurisdiction or
district represented by the officeholder named in this petition. Tknow that each person signed (he paper with full knowledge of ils conten| on the date indicated
opposite his of her name. T know their respective residences given. 1 support this recall petition. 1 am aware that falsifying this certificaiion is punishable under

§.12.13(3)(a), Wis. Siats.
Y47 | - M‘

{dale)

GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Stats. Page -‘\0

“This fanm is prescribed by the Govemment Accountability Board, P.O. Box 7984, Madison, W1 53707-7984 d(()l
608-266-8005, hup://gab wi.goy email: gab@wi gov

(sigiiture of circd




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 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 musi be staled on pefitions for city, village, town, and school district officials. The reason must be related to the official responsibilities of
the officeholder. No statesient of reason Is reguired to inifiate the recall of state, congressional, legislative, judiclal, or county officlals.)

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box of fire no, Tndicate Town, City, or Viltage SIGNING
N 1SALO E Forceshey | @Tomn .
R@W& b Q Village L k d 7 /-5/1 1
aketoood QU7 D City aRewoo

. | SAYSP oig K & Houn

2 ’J M Ldectotll T - E:‘::'.':“% oo ot <411
15244 crurh E o -

W LA Mesonedd, L 54128 ace | 0 uoced |4 156711

aEYS AL

¥ Town
" 300, &NSL_M Loesoond or 73| o Lallewsood |1/5/11

3. ~— sy’ A K X Toun
&y@% Loewcod Lot S412& | aew . Lellewsond | f/5/11

fﬂ‘fﬁ.eim /@—( O Town ﬁm—&

%WM Larewood, VT a8 | oo #5711
G Vitage / /11

Q City

8. gaﬁl:'g‘e / /11

0 Gity

9. gxﬁf‘:ge / /11

O Gity

10. Q viage / /11

Q city

Certification of Circulator
L%«J DPand Aall certify:
(name of circulator)
I reside /{&lff’ £E. Forhesler &[ @)ﬂﬂ/éé«’»d?—v“z( % 5‘17//3’5

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

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

§.12.13(3)(a), Wis. Siats.

1/5/11 QM% P72 arstall

{date) {signature of circulator)
GAB-170 (R¢v.6/2007) The information on this form is required by §§. B.40 and 9.10, Wis. Stala Page No.
This form is prescribed by the Government Accountability Board, P.O. Box 7984, Madison, W1 53707-7984 1\_\ [J‘L
608-266-8005, hitp://gab wi.gov email: gab@wi.gov




RECALL PETITION

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

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

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

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

THE MUNICIPALITY USED FOR MAILING PURFOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICTENT.

'THE NAME OF THE {1y RESI T ALWAYS BE LISTED.
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural sddress mus! also include box or lire no. Indicate Town, City, or Village SIGNING

1(//‘;(/44%5)51[%5( /33 0. I”)’?ﬁiM.S‘/TCcJ' Egr;li::e Niﬂ\ﬂ&r‘& 3/30/11
: Z/ T = /52 0 DY SF ,rgﬁﬂv: /\/I‘Almm 411111
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4, M N Q Toun 7 —

e GFm [l e N s (7771
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6. . A3 16" (o rend S V“':"a' \T e
//Cj}tm A A Gauve ey r'a&qa YA 7 K3/

. 131 Grount S3 2 7oun 1 [3/11

Q Village

Y Ronvweh N aguea bt ¥ew _ANiodara
' -/ V) ch;]wn J / 11
village

a City

9. ED]I':IJ;:;e / /11

a City

10, 81\;:;:; / /l 1
Q City

B

Certification of Circulator

I, ’%o\\‘é \“\U\rz}(cx , certify:

{name of circulaor)

Ireside 12 (0. yain Streed Aliacagca . (A0 |

{circulator’s residenes « in¢lude number, xd‘eel, and munizipality)

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

4/3 /i T P Mo

(d-te] 7 (signanure kfcir:ulalnr)
GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis_ Stais. Page No
‘This form is presaribed by the Govemment Accouniability Board, P.O. Box 7984, Madison, W 53707-7984 LL\ bs
608-266-8005, hiup/gab wigoy emeil: gab@wi.gov




RECALL PETITION

TO: Wisconsin Government Accountability Board
(official with whom nomination papers or declaraion 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 mus be related to the official responsibilities of
the officeholder. No statement of reason Is required to initiate the recall of state, cangressional, legislative, judiclal, or couniy afflclals.)

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

THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Prarsladdomee oot olon ol b o S Indicate Town, City, or Village SIGNING

L. | Mr, Anthony J. Skelly |9 Ir‘l":" .
Unshon bl T | S oo |20
2 ¢ & j : g L:;::e A £ g
MW fgyw@j?? =ty M‘“ﬂé’l% 7 byll1

) v O Town . _
3. /7 deﬂ*‘f’éﬁ/ 2 &%h/b’_ﬁr@fj /2 g‘g:::ge/(%w&g&#/ | 5 balll
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/G@}ﬂ% 8%0* ’ - pon iy o lander
7 918 Bhrotus s 4 Toun 411
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4%7,: _-Zi;y,u ;64,;"9;?3_,@, 77 syciy 72 p ol Lo
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a,g W (75 Lo ntlertdes 75 u:itv CA. J,ﬁ‘%&u 5{5/11
' Ll Doyl T e SR o St P B
9. 0 vitage / /11

U City

10. Ei%ge / /11

Certification of Circulator

I, AOW ?, wa , certify:

/ {namz ol'ci:{:ulamr)

lreside P22 QROHMER ST ¥ , REWELARIEL, L1 She !

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

I 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 this petition. 1know that ¢ach person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. Tknow their respeclive residences given. Tsupport this recall petition. Tam aware thal falsifying this certification is punishable under
§.12.13(3)(a), Wis. Stats.

w/1/ 11 - AV E flerpr

{dat&) (signawre of circulator)
GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and %.40, Wis_ Suats. Page Ng
Thia form is preseribed by the Gob 1 Accountability Board, .0, Box 7984, Madison, W1 53707-7934 ‘L\_\,b ‘_\

608-266-8003, hitp://gab,wi.goy cmaik: gab@wi.gov



RECALL PETITION

TO:_Wisconsin Govermnment Accountability Board
(official with whom nominakion 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 staled on pelitions for city, village, lown, and schaol 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 connty officlals.)

THE MUNICIPALITY USED FOR MAILING PURFPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also includs box or fire no. Indicate Town, City, or Village SIGNING
- . ; @*rown
Al LI P - | 341/11
. - WA USAY Kee, WIS 5477 focly WA GNer
O Town
2. ) Q village / / 1 1
Q City
Q Town
3. 0 Village / / 1 1
g City
£ Town
4. O Village / / 1 1
a City
0O Town
5. O village / /11
Q City
0 Town
6. O village / /1 1
0 City
0 Town
7. Qa Village / / l 1
O City
O Town
8. 0 Village / / 1 1
a City
Q Town
9. D Village / /1 1
Ll City
Q Town
10. Q Village / / 1 I
Q City
. Certification of Circulator
L%AL ?72 Qm , certify:
' / {name of circulator)
Ireside w3491 Hwsve X Jow N oF WA gher

/(drculalufs residence - include number, strest, and indhicipality)

T 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. T know that each person signed the paper with full knowledge of its content on the date indicaled
opposite his or her name. T 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. Stars.

32/21/1( Sl WA

(dd{e) {signahure offcirculator)
GAB-170 (Rev.6/2007) The information an this form is required by §§. .40 and 5.10, Wis_ Stats Page No
Thi form is prescribed by the Government Accountability Board, P.O. Box 7984, Madison, WT 53707-7984 7,\_\ bj
G08-266-8003, hitp/gab wi.gov email: gab@wi.gov




RECALL PETITION

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

We, the undersigned qualified electors of the Wisconsin Senate Disirict 12, petition for the recafl 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 statenient of reason is reguired to initiate the recall of state, congressional, legislative, judicial, or county officials.)

TIIE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCFE. 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 Indicalc Town, City, or Village SIGNING

1. iWioser HyF Mrom Dyod bay, wi
IMMMJ Hlpapatrr—~ e b . 3-/9-1

2 é): Wiosel Hqg | e Db av e -
a— W WRET Biicher U P [xom i BN Rt
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“ Qe o York, WO\Sa0fR Moty 2D | )aTam Polens 3-15-)
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T by 2. 008t [R5 oube Regpcngi | D>-LEL

7. w003 fuw, & Town N
ﬁ'!@‘g% Puudre W’ syng Qony DMJM we |¥-S-n

8. ‘ Wiose3 Ky & STown
/ i - Q Village ~ F7 D y P .
A—ﬂé M Danbar (S0 54119 0 City Dunbar it y-7-4
9 i Q Town
' 01 Villaga
Q City
Q Town
Q Village
Q City

L‘f) / Certification of Circulator .
<o | /atédaice. € LY N tr—" ) , certify:

(nanae of circu

r)
lreside _ 4NIOSO 7 A//qg/ Dunbar 3419

{circulatoc’s residence - include numba, strecl, mnd municipality)

10.

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

§.12.13(3)(a), Wis. Stats. ' sz
</-5-// ,,g;j AL ‘74@,4..%4»1%»/

(date) {signature ofkcircul'alor)
GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 end 9.10, Wis. Stats. Page No
This foom s prescribed by the Governnient Accountabilily Board, PO Box 7984, Madison, W1 537077924 I/Z/]Jf [.7(7
608-266-8005, http.//gab wi goy email: gab@wi.gov



RECALI; P]i:‘.’ITI‘ION
TO Wisconsin Government Accountability Board

(official with whom nomination papers or declaration ol’nndldacy for the olfica Is fited)

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

to Article XIIl, Section 12 of the Wisconsin Constitution and §.9.11 of the Wisconsin Stalutes,

STATEMENT OF REASON FOR RECALL
(The reason for recall must be stated on petltlons for city, village, town, and School district officials. The reason must be related to the official respensibifitles of
the officeholder. No statement of remson is required to initinte the recall af stafe, congressional, legisintive, judicial, or county efficlals,)

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFEIIENT THAN MUN]CIPALIT\' OF RESIDENCE, 1S NOT SUFFICIENT,
THE NAME OF APALYTY € ENC| ALWAYS BE LISTED.

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

: y ) o Town S refq
| A MMQ&@M i
. 7 . itlage
/6,7/(6 /;M//él’ _ L8gALo, o) SIS Ociy F-/5 I
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Ocly
3 . O Town
' i 0 Village

N . O Clty
4 - . . 3 Q Town
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D Chy
5 - : [ Town
: - = a Village .
7 _ _ a City -
6 T ._ . - O Town
. : 1 Viage
. O Cliy
7 . ' Q Town
. . ( Vitage
. r 0 Chy
8 o Q Town
B Q Village
Q City
9 ’ Q Town
R . : U Village
v O Gity
. ’ - @ Town
10, 4 {1 Village

aCity

i . ‘ , Certiﬁcation of Circulator
‘&D [}mr![ . IO@/CQ/GC_  certify:

(name of circulator)

A tresident_LJ 2%l LN Moo zrs S"?/éi’/ /ﬂy/?/) Autornh :

(chroulitor’s residence - {ncludenumber streed, and runlolpality)

I personally circulated this recall petition and personally obtained each of thq signatures on this paper. [ know that the sig‘lers are electors of the jurlsdiction oz
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 indlcated
opposite his or her name, I know their respective residences given, 1 suppurt lhls recall peti i@n aware thal falslfying this certification is punishable under

§.12.13(3)a), Wis, Stats. //@

/Y 4} — 7 (;e)/ / )( W . (si‘g_naiure of circulator)

GAD-¥70 (Rov.6/2007) The informatlion an ths formn ia required by §§. 540 and 9.10, Wi, Stals, Page N6
This forinis presaribed by the Government Accountabilily Bosrd, 0. Box 7984, Madison, WI 337077984 . LL{ L??
608-266-2003, hilp.//gab.wi.goy entill: gab@wl gov




RECALL PETITION

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

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

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

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

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

THE NAME OF THE MUNICIPALITY OF RESIDENCF. 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

: i Town

IW% Lok , B flﬁ S 0.4,
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6/ 4 O Town

/11
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Q Town
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4 & Town
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0 Town
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/
/ /11
5. 0 Vi / /11
6. 0 vitege / /11
/
/
/

/11

Q City
7. 0 Viage /11
0 City
Q Town /1 1
9. Cl_\é’l.llage /1 1
50 0 vilsge / /11
Q City

Q village
0O City

Q Town

Certification of Circulator
L G\’—T aldine Lonzrer ; , certify:

(name of circulator)

resike _ N1~ Tvoor  Rd., Qrdice jLod 54409

(circulator’s residence - inclode nluber, strect, and municipality)

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

Y-9-11 Aopodine dengye

{dale) {signature of circuﬂnr]
GAB-170 (Rev.62007) The information on this form is required by §4. 840 and 9.10, Wis. Stats. Page No.
“Phis form is presctibed by the Governmenl Accountability Board, P.O. Box 7984, Madison, WI 53707-7984 —L’q ‘:6
608-266-8005, hitp:/gab wi. gov email: gab@wi gov




RECALL PETITION

TO: The Wisconsin Government Accountability Board.
WE, the undersigned qualified electors of the Wisconsin Senate District 12, petition for the recall of Senator Jim Helperin
from office pursuant to Article X111, Section 12 of the Wisconsin Constitution and 8. 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

(637 I/2 Sth Ave
Ak, wi SHE09

MUST ALWAYS BE LISTED
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTR MUNICIPALITY OF Date of Signing
Rural address must also include box or fire no, RESIDENCE
Indicate Town, Cily or Village
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o/ CERTIFICATION OF CIRCULATOR

1 C—A{'h(:‘{ [—-Q,BI"UU’\

, centify that I reside at 0 Y] CJ-QIM’V\«(M& 8“ X A/h-l'l\'J\o

I personally circulated this recall petition and personally oblained each of the signaturcs on Lhis paper. Tknow (hat the signers are electors of the
jurisdiction or disiricl represented by the officcholder named in this petition. Y knaw that each pemson signed the paper with full knowledge of ils content
on the date indicaled opposite his or her name. 1know their respective residence given. T support this recall pelifion. 1am avware that falsifying this

certification is punishable under S. 12.13(3)(3)@12.(3&5!&
o3 bl hy -

S~

d’ (Signature of Circulator)

b PN



We, the undersigned qualified electors of the Wisconsin's (2* Seunte Didbnict ,

{jurisdiction of district of ofliceholder)

/! ate Seunte Disthi
{name.of ofticeholder 1o be recalled and office)

from office pursuant to Article X1, Section 12 of the Wisconsin Constitution and-§.9.10-0f the Wisconsin Statutes,
STATEMENT OF REASON FOR RECALL

(The reason for recall mist be stated on petitions for city, village, town, and school distrlct afficials. The reason must be related lo e—

the official résponsibilities of the officeholder, No statement of reason Is required to biitiate the recall of state, congressional; M.‘:‘:r:gvflm 2177201

legislative, judicial, or connty offictals.)

petition for the recall of

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
Rural addiess must-also include box or fire no. Indicate Town, City, or Village SIGNING
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! /2»//%9//0 Q. .é/ﬁﬁwcaﬁm of Cireulator certify:

1 reside at /‘43/”0%/—/,/“2“/“"};’ Wfé 4/1)7; (79 W,Z—_ éﬁqyd;

(etreutator's residence --ir_u;[mic nunfcr, strget, ond nwnicipality)

I Per'son_ally ci(cul_aled'this recall petilion and personaily obtained each of the signatures on this paper. | know that the signers are eleclors of the jurisdiction or

‘_"5_‘“_‘":-‘- rep(regentgd b_v the officeholder named in this petition. | know that each person signed the paper with full knowledge of its cantent on the date indicated

Opposite his-or hér iame, [ know tlieir réspective residences given. I suppoxthis recall petition; 1 an ;1\.7& ﬁat falsifyifigthisaieification is punishable under
I IA |

§.12.13(3)(a), Wis. Stats. q_ / y
' / ’ {signa{lirBF circulator)

{dale)
Please mail this form to: Recall Ji
GAB-1701Rev.6/2007) The inforaxation on Ihis form 12 requined by §§. 8.40 and 9,10, Wis. Siats. PO BOX 061 » Eagle River, WI 54521 Pagc No. ;é\ L\"k’]b

This feamis prtsmbu:l ble_‘}e Gm'c.mmem .\fco‘mm'b_iliu‘nmrd,l’.o.ﬂox 7984, Madizon, WL 53707-1984 " i
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RECALL PETITION

TO: Wisconsin Government Accountability Board
. (official svith whom ination papers or deelamlion of candidacy for the office is fifed)

We, the undersigned qualified electors of the Wisconsin Senate Dislrict 12, petition for the recall of Senator Jim Holperin from office pursu;

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

(The reasan for recall must be stated on petitions for city, village, town, and school district officials. The reason must be related to the officiol responsibiliti
the officcholder. No statement of rensor is required to initiate the recall of state, congressional, legislative, judicial, or county afficials.)

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATEOQ
’ Rurat nddress must atso include box or fire no. Indicale Town, City, or Villoge SIGNING
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Certification of Circulator
I, Q an\ N adny , certily:

{pan

I reside at \?\9\:‘\,?)\' b\( ) me ()Qﬁtigimf“) %ﬂ'\obﬁ‘ ‘Q‘T\ cl__ WL 5?"5 (-B%

(circulator’s nesidence - in¢hude number, streel, and pumicipality)

2,

’.J'l

| personally circulated this recatl petition and personally obtained each ol the signatures on this paper. 1 know that the signers are electors of the jurisdic
district represented by Lhe officeholder named in this petition. 1 know that cech person signed the paper with fill knowledge of its content on the date int
opposite his or her name. 1 know their respective residences given. I suppost this recall pelition. I am aware that falsifying this cerlificalion is punishable w
§.12.13(3)(a), Wis. Stats.

SCASTA | QRN‘_S\ Qedy

{dutc) (signature olfirculator)
GAD-170 (Rcv.6/2007) The informution on this Form is required by §5. 8 A0 and 2.10, ‘\‘ﬁs. Stats. Page No,
This form s preseribed by the Govemnunt Accountalbillity Board, P.O. Box 7984, Madison, W1 53707-7981 ) 'LR\’-' '
608-266-8005, hup:Heab.wi.cov cmail: gab@wi.gor




RECALL PETITION

TO: Wisconsin Government Accounfability Board

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

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

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

" (The reason for recall must be stated on petitions for city, village, town, and school district officials. The reasan must be relaled (o the official responsibilities of
the afficeholder. 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. NAMF, 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 mclu;lz}box of ﬁ:\znu Indicate Town, City, or Viltage SIGNING
o~ IR 5/0"hfu e f WTown
a vil A7)
Ao b [t Dr<s09 o Pl PP
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7 7 7 ot 7

3. 0 Village / ‘ / 1 1
Q City

a. 0 Vilege / /11
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s 0 Viege / /11
Q City

7. gml‘::e ' / / 1 1
Q City

8. g ;ﬁl‘:;e / / 1 1
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9 Q@ illge / /11
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Q To.

10, uIﬁu:;e / / 1 1
O Gity

ertification of Circulator
I, ‘j;( < k— Hd /“a/e , certify:

{namé of cwculalor]

L SHY o T

Ireside

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

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

/7/ 4/41\;/ /! aﬂ//%f/%/

{daté) (ssgmarun: of citculalor)

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 presciibed by the Government Accountabitity Board, P.O. Box 7984, Madison, WI 53707-7984 1_(_\/’ ’L
£08-266-8005, hip-/fgab wi goy 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 2, 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 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, judiclal, or county officials.)

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF T F RESID ALWAYS BE LISTED.
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
P Rural address must also include box or fire no. Tndicate Town, City, or Villape SIGNING
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Certification of Circulator
I /K/c’omér Afera e , certify:

(name ufcm:u]al.or)

Irside _ZOSY Coprerere L/ Loonewecs L) SHI2/

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

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

§.12.13(3)(a), Wis. Stats,
v/ 7/// M\
(signanure of circulator)

(datd

GAB-170 (Rev,6/2007) The information on this form is required by §§. 8.40 and 9.10 /W6 Stats. Page No,
This form is prescribed by the Govemmenl Accountability Board, P.O. Box 7984, Matifon, W1 53707-7984 L? 5
608-266-8005, hitp-f/gab wigay email: gab@wi.gov '?-—



RECALL PETITION

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

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

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

STATEMENT OF REASON FOR RECALL
(The reason for recall must be stated on pefitions for city, village, town, and school district afficials. The reason must be related to the official responsibilities of
the aofficeholder. No statement of reason Is reguired lo Inltiate the recall of state, congressional, legislative, judiclal, or county officials.)

FHed  fscmss 7 Zyrcd A Sovefle Vo7 .
“ Sre  frsee

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE NICIPALITY QF RESIDENCE T ALWAYS BE LISTED.
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural addiess musl also include box of fire no. Indicate Town, City, or Village SIGNING
~
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aT
7. Qvilage [ /11
Q City
8. g T\fﬁ?::e / / 1 1
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aT
9. Q Villge / /11
Q City
10, O Vitege / /11
Q City

Certification of Circulator
I, &”/ £ Z?é LA LTE & , certify:

Iresi;ie 6/602@ Cd, ““"““26/ 464 4 ¢C- K7 Swses

(circuldtor's residence = include number, streel, and mun1clpal|ly)

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

§.|2.13(3)(a)%//; /// % W

f (date} {signanire chin:ulalsr]
GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Stuts Page No.
This form is prescribed by the Government Accountability Board, P.O. Box 7984, Madison, W1 53707-7984 /Lq (.{
608-266-8005, hitp:/fgab.wi.gay email: gab@wi.gov ’)



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

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

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

MUST ALWAYS BE LISTED
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL RQUTE MUNICIFALITY QF Date of Signing
Rural address must algo include bex or fire no. RESIDENCE
Indicate Town, City or Village
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CERTIFICATION OF CIRCULATOR

. John /'/c.‘nc/n};/(s ont cenity hatlesidear 7976 Lhurch AL, MHarshp, we S¥sz

440/ 80"
1 personally circulated this recall petition and personally obtained each of thé signatures on Lhis paper. b know that the signers arg eleclotsgl‘ the
jurisdiction or districi represented by the officehalder named in this petition. 1know that each person signed the paper with full knowledge of lis content
on, the date indicated opposile his o her name. I know their respective residonce given. | suppont this recall petition. §am aware that (alsifying this
cedification is punishable under 8. 12.13(3)(s), Wis. S

3-23-2011 .(M /N S

(daze) (/ {Signawre ol Circulator)

Page: lL\ >
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RECALL PETITION

TO: Wisconsin Government Accountability Board
(officinl with whom nondnation papers or declamtion of candidacy for Ihe office is filed)

We, the undersigned qualified electors of the Wisconsin Senate District 12, petition for the recall of Senalor 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 nust be stated on pefitions for city, village, town, and school district officials. The reason must be refated to the aofficial responsibilities of
the officeholder. No statenent of reason Is required to inlflate the recall of state, congressional, leghslative, judicial, or connty officials,)

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

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

. T ED Ot SELNG , certify:

(name of circulator)

lresideat_ & 83( SO 7%% DR /—//? ZLECLHHES 7’, w/ J’G/J' 3/

{eirculators rasidence - include numiber, sireet, aml municipality)

1 personally circulated this recall petition and personally obtained each of ihe signatures on this paper. 1 know that Lhe 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 kmow their respective residences given. [ support this recall pstition. 1 am aware that fulsifying this ceriification is punishable under
§.12.13(3)(a), Wis. Stals. . lj;(

21/
L (date) (signature of :i@a(alnr)

GAR-170 (Rev.6/2007) The information on this form is required by §$. 8.40 and .10, Wis. Stais. Page No.
This formis prescribed by the Govermment Accountability Board, P.O. Box 1984, Madison, W1 53707-7084 B ) l&_\f] b
603-2G6-2005, hitp//pab wi gov email: gab@wi.gov .




RECALL PETITION
TO: \l\%( onoin_bivernment Accoitdbitty  Pod d

(officiel with whom nomination papers or declardiion ofandldacy for the ofTice is filed)

We, the undersigned qualified electors of the WISConsn_ Seinate F)F}ﬂ"l( LA

B . {jurisdiction or disirict of officcholder)
petition for the recall of S{ﬂ Clh)'( \Ji ¥ HOl PC’-V [

(name of officeholder to be recalled and office)
to Article XITI, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF 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 afficial responsibilities of
the officeholder. No statement of renson is required fo initiate the recall of stute, congressional, legislative, judicial, or eounty officials,)

from office pursuant

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address musl also include box or fire no. Indicatc Town, City, or Village SIGNING
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Certification of Circulator
I C\M L R e D CC W , certify:

I reside at 3606/ /G;V/{)V" (“""“""f"“’“'?M/(o R Jwov UJI 54¢59] (701’16‘95 )

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

I personally circulated this recatl peiition and personally obtained cach of the signatures on this paper. 1 know that the signers are electors of the jurisdiciion or
district represenied by the officeholder named in this petition. I know that each person signed the paper with full knowledge of its content on the date indicated

opposite his or her name. 1 know their respective residences given. 1support this recall petition. Tam awarg that falsifying this certification is punishable under
§.12.13(3)(a), Wis. Stats.

Q -G~ For %M/}ULM

(datc) (sigrature of circulatar)
GAD-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Stats,

Page No. ;
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RECALL PETITION

TO:_Wisconsin Government Accountability Board
(ofTicial wilh whom nominalion papers or declaration of candidacy for the office is filed)

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

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

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

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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(nam§ of circutator)
I reside at CQ / 0 (Qb : / kZC,(, 7"7 -

7 Y
(eirculator’s residence - include number, ‘street, and municipality)

a7,

I personaily circulated this recall petition and personally obtained each of the signaturcs on this paper. T know that the signers are eleclors of the jurisdiction or
district represented by the officeholder named in this petition. 1 know that each person signed the paper with full knowledge of its conlent on the date indicated
opposﬁe his or her name. T know their respeclive residences given. I support this recalt petition. 1am aware that falsifying this certification is punishable under

§.12. 13(3)(1) Wis. Stats. %
('7 / /! [l_/‘(/{/' ARY: % :/éeﬁ s

dale) (signature ofclrculalor)

GAB-170 (Rev.6/2007) The informatien on this form is required by §3. 840 and 9.10, Wis. Stats. Page No
This ferm is preseribed by the Govermment Accountability Board, P.O. Box 7984, Madison, WI 53707-7984 "L_!J( ']6
608-266-8005, Liup. wab wi.uy email: gab@wi.gov




RECALL PETITION

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

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

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

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

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

THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED,
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rurzl address must also include box or fire no. Indicate Town, Cily, or Village SIGNING
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v Certification of Circulator
IR OJ-LZ(A /‘2/.//14_/('./(}.&4,? , certify:

(name of circulator) /00/ W.! M a HM
Treside _Coroavelon Wone [20.80% 514 €é.,r<:2c?

(circulatoc’s residence - include numbér, street, ~and municipality

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

5/ /2 .ZO// (i /fmimf

{date) {signature of circulator)
GAB-170 (Rev.m ) The information on this form is required by §§. 8 40 and 9.10, Wis_ Stats Page No
This form is preseribed by the Govemmgnt Accountability Board, P.O. Box 7984, Madison, W1 53707-7984 ’ \’{
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TO: Wisconsin Government Accountability Board

RECALL PETITION

(olficial wil

We, the undersigned qualified electors of the Wisconsin Senate District 12, petition for the recall of Senator

1 whom nomination papers or declaration of candidacy for the office is filed)
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,
the officeholder. No statement of reason is reguired to initiate the recall of state,

and school disirict officials. The reason must be related to the official responsibitities of

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 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 Towu, City, or Village SIGNING
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Certification of Circulator

I, KW\ CD U.rnaMO\ _, certify:

(name of circulatos)

o
Lake Rda ., Mexrill,

N6

wl 4453 doun of Seett

I reside at

1 personally circulated this recall petition and personally obtain
district represented by the officeholder named in this petition. I
opposite his or her name. Tknow their respective residences given. Isupport this recall

§.12.13(3)a), Wis, Stats.

(circul'ator's resldence - inglude number, street, and municipatity)

Cotbvmayb

ed each of the signatures on this paper. 1 know that the signers are electors of the jurisdiction or
know that each person signed the paper with full knowledge of its content on the date indicated
petition. I am aware that falsifying this cestification is punishable under

ool /1l

(qlle)

Karuw

GAB-170 (Rev.62007) The information on this form is required by 3§, 840 and 9.10, Wis. Stats.
This form is prescribed by the Government Accountebility Board, P-O. Box 7984, Madison, WI 53707-7984

G608-266-8005, hup//gab.wi.gov email: gab@wigov
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. o RECALL PETITION
ro: WISCONSIN_ bvernment Accountalility  Board

{ofFicial with whom nomination papers or declandtion of candidacy for the office is filed)

We, the indersigned qualified electors of the WIS ONSIN Seinnte DIGMC F A
. (jurisdiction or district of oficeholder)
petition for the recalf of S{Y\ﬂh)r Ji Im HDl PC.F1vA

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

STATEMENT 09 REASON FORRECALL
{The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason must be related to the official responsibilities of
the officeholder. No stafement of reason is required to Initiate the recall of state, congressional, legislative, judicial, or county officials,) '

from office pursuant

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALTY OF RESIDENCE DATE OF
: = Rurral address roust also inclug orﬁ:g;. Indicate Town, City, or Village SIGNING
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.. Certification of Circl_ilator ! .

" {namne of ci;ﬁﬁam:) ,

' h(aﬁn "/47'!‘:/ /“3C : ' ‘ TN
reside at: - 2 70§ Stue Z""r. /(étf?/ 5‘5/4 %@%WI sysRL Ccoveretr)

(¢lreutato's residenceinclude number, street, and pumicipality)

personally circulated this recall petition and pemonally"qbiained each of the signatunis on this paper. I h}oﬁ# that the signers are electors of the jurisdiction or
istrict represented by the officeholder named in this petition:. T know ihiat each person signed the paper with full knowledge of its conlent on the date indicated

oposite his or her name. 1 know their respective residences given. 1 support this recall petition. Yam aware that falsifying this certification is punishable under
12.13(3)(s), Wis. Stats. ' L . e ‘ . . . :

O 4//9 8’/20// ; o B -' =

{dats)

AE-170 (Rev.6/2007) The mformation ¢n this form {s required by §§. 8.40 and 9.10; ‘Wis, Stass, . Page No.
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RECALL A :, fION

TO: Y Do AU
(omclal with whc)m nominhlwn papers. o declaration of candidzey. for the officeis filed).
We, the undetsigned qualificd eleotors of the Wiscamsin's 12* Seunte Disbrict \

‘{Jurisdiction 67 dnstﬂci afoMicehiolifer)

MISSING |

) (namdol'nﬂ'ochulde: lq bc n:called aml ofﬂce) ]
from office-pursuant to Atticle X111, Section 12 of the Wisconsin Constitution and-§.9,10 of the Wisconsfi Statutes
STATEMENT OF REASON FOR REGALL
(T rando JOr vecall miist bestated on pefitions foi- eity, village, iown, and schaal distrlet fficials, The reasort imiist be related 1o

the offfcldl résposibilities of: the officeholder; N statement of reisoit Is reqieil to infiinte the recull of state, congressioriaty " pisslng since 21772011 :
legislative, jrudiciol or cotinly offieluls:}

Have you seen maT

!

THE MUNICIPALITY USED FOR'MAILING PURPASES; WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THEMUNICIPALITY OF RESIDENCE MUST ALWAYS RE LISTED,.
SIGNATURES OF ELECTORS: STREET & NUMEER Ut RUIAL ROUILE MUNICIPALITY OF RESIDENCE DATEQF
Ruvaladdrss mivist-also fnchide:-box ot fire no. Indicate Town, Cily, or Village. SIGNING
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{clreulator's msldence -dnelnde pumber; streed, and muchpaHiy)

I pesonally cireplated: ihis-recall-pelition. and personally obiained each of the- ‘signaiwres on this paper. | know that the signers-are electors of the jorisdiction or
disteict represented by the officetiolder naniéd i this pehllcm. I kinow that each pemm igned thre paper with full kitowledpe of s content on th date. hidicated
opposite his e ber mame.. T kaow then' respective iesidences givér.. 1 supjiortthis recall fetitton, Tam awghﬁt falmfyufg tQis céntificatiomn, s punlshable under

§:12. (3(3)(a), Wis. Stats. )( 4_/ / oy _\ y
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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 Senaie District 12, petition for the recall of Senator Jim Holperin from office pursuant

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

{The reason jor recall must be staled on pelitions for city, village, town, and school district officials. The reason must be related fo the official responsibilities of
the officeholder. No statement of reason Is required to Initiate the recall of state, congressional, leglslative, judicial, or county officials.)

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

‘THE NAME OF THE MINICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address mus! also include box or fire no Indicate Town, City, or Village SIGNING
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Certification of Circulator
m/f L/‘KAL/LJ-X: '; Cot s ¢ A , certify:

{name of circulaior)

*
Treside /(3 d? E e &LL .ng — /Ilwut—uapa-—-ﬁ ; () : .
{circulator’s residence - include nurber, street, and municipality} Xd( p{&/ %/M{é;{ﬁ u hf/\/}

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

Yo W; Cot A

{dae) {signantre of circulator}

GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Stats Page No.
This form is prescribed by the Govemment Accouniability Board, P.O. Box 7984, Madison, WI 537077984 ']__‘Jm 3

608-266-B003, http.//gab wi.gav email: gab@wi.gov




RECALL PETITION

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

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

to Article XIII, Section 12 of the Wisconsin Constitution ard §.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 disirict officials. The reason must be related fo the official responsibifities of
the officeholder. No statement of reason is required to initiate the recail of state, cengressional, legislative, judicial, or county officials.)

S dlo 15T pon & Mg Reas) Bnaony Condiat Dl olpica, -

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.,
THE NAME OF TIHE LITY DEN T ALWAYS BE LISTED.
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box o fite no. Indicate Town, City, or Village SIGNING
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Certification of Circulator

I, 6’-\&4‘_9 gﬂ.@ﬁ'am_@erﬂ\ﬁf , certify:

¢ of curculator)

Ireside _176L "W (Jﬂqﬂhi ), Ea}:.pp Ruver (DU 5453 1

(cirgulator’s cesidence - include num&, streer, and municipality)

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

Qs ¥ 301 | %M&;Q Gl feropr -

{date) (signature of circular
GAB-170 (Rey.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Stats. Page No,
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RECALL PETITION

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

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

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

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

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

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

Rural address musi also include box or fire no. Indicale Town, City, or Village SIGNING
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T

6 U O Town
) 0 Village
a City

7 Q Town
' 1 Village
Q City

8 O Town
: Q Village
a City

) O Town

! O Village
Q City
10, O Town
a Village
Q city

Certification of Circulator
Bu\n din , cerlify:

1, Dteve
(name of circvlalor)

Iresideat_ L/797  Lalg Loeine r . Crrtw\vl‘;\-'\ wJ A SYsz o é’//\/CéL/J

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

I personally circulated this recall petition and personally obiained 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 content on the date indicated
opposito his or her name. 1 know their respeciive residences given. 1support this recall petition. Tam aware that falsifying this certification is punishable under

§.12.13(3)(a), Wis. Stats. /j?u/vu/('\
32— 29 -\ wﬁ/é\»

(date) { {signature of circulator)
GAB-170 (Rev.6/2007) The information on this form is required by §§. .40 and .10, Wis. Stals. Page No
This form is prescribed by the Government Accountability Board, P.O. Box 7984, Madison, W1 53707-7984 ’L—\-\ ‘(g
608-266-8005, hitp://pab.wi gov email: gab@wi.gov




RECALL PETITION

TO:_ Wisconsin Goveriment 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, town, and school disiriet officials. The reason must be related o the official responsibilities of
the officelolder. No statemeni of reason Is required to initiate the recall of state, congressional, legisiative, judicial, or conniy 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 MUNICIPALLITY OF RESIDENCE DATE OF
S . Rurat address must also include box or fire no. Indicate Town, City, or Village SIGNING
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0 Town
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0 Cily
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O Village
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O City

Q Town
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aGity

Certification of Circulator
L Ma(kf%obr‘ﬂ_$ , certify:
. (name of circutalor) R .
I reside at [L'[CO/ E /O‘FL\ 67" 4'+‘~;¢/Wfl//

(circulator’s residence - inclnde number, sireet, am('r’mlnicilﬂilily)

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

§.12. 13?)(3), Vis. Stals.

21! /

(date) {signahure of circulator)

GAN-170 (Rev.6/2007) The informalion on this form is required by §§. 8.40 and 9,10, Wis. Sias. Page No.
This form is preseribed by (he Govemment Accountability Board, P.O. Box 7984, Madison, W1 53707-7984 4'1_‘_\-.6‘0
608-266-8005, bty vab.wi.nov email. gabf@wi.gov




RECALL PETITION

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

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

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

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

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

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

DATE OF
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE SIGNING
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Certification of Circulator
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lor’s I - lnclude, ber, street, and municipality)

|

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

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

/8 o Uooe 9 At
(date) (y (Eignatare of circulator)

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

~TO: Wisconsin Government Accountability Board
. {official wilh whom nomination papers or dectaration of candidacy for the office is filed}

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

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

STATEMENT OF REASON FOR RECALL
(The reason for recall must be stated on 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 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 SUFFICFENT.
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 mast also include box or fire no. Indicate Town, City, or Viilage SIGNING
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@ [ A‘ &() [ fns Certification of Circulator
P .

L L certify:

(name of circulator) . . .
Lreside at M ‘Z')’—)—Q T v o4 volS DV @ v o bd/,l//

(oichﬁtofs residence - include number, sireet, and municipality)

I personally circulated this recall petition and personally obtained each of the signatures on this paper. I know that the signers are 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 datc indicated
oppositc his or her name. Tknow their respective residences given. 1support this recalt pefition. I amn aware that falsifying this certification is punishable under
§.12.13(3)(a), Wis. Stats.

R v .

o o /] 4/ &
(date) 5 (signarure of circulator)

GAD-170 (Rev.6/2007) The information on this form is required by §§. 840 and 9.10, Wis_ Stats.- Page No.

This form is presceibed by the Government Accounlabitily Board, P.O. Box 7984, Madison, WI 53707-7984 Iﬁ’_ﬁ_tgi
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RECALL PETITION

TO;_Wisconsin Government Accountability Board

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

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

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

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

THE NAME OF

1E MUNICIPALITY OF RESIDEN

E MUS'

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Py Rural addresg musl also include box orhre no. Indicate Town, City, or Village SIGNING
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Certlﬁcatlon of Circulator

{namne of circulator)

| reside

44729 Hwy B Lowd O [ ke

(O

585y

, cerlify:

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

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

§.12.13(3)a), Wis. Stats,
2/ x/ 20 4 Gt O/Q,
S|gnarule0l'c1 ulater)

{date)

GAB-170 (Rev.6:2007) The information on this fonn is required by §$. 8.40 and 9.10, Wis, Stals.
This form is prescribed by the Government Accountabilily Board, P.O. Box 1984, Madison, W1 537077984

608-266-8005, hiip:/zab wi gov email: gab@wi_gov
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RECALL PETITION

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

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

to Article 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 misi be related to the official responsibilities of
the officeholder. No statement of reason Is required fo inltlate 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 MUNICIPALUTY 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. mdiﬁﬂle Town, Cily, or Village SIGNING
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Certlficatlon of Circulator

], '/J // £ j» B\/ , certify:

{name of circulator)

I reside ‘7{1/ 2.0}1 /‘/W}a ]2 Lawd O o/ (4D SYSY0

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

1 personally circulated this recall petition and personaltly obtained each of the signatures on this paper. I know that the signers are electors of the jurisdiction v
district represented by the officeholder named in this petition. | know that each person signed the paper with full knowledge of its content on the dule indicate
opposue his or her name. I know their respective residences given. I support this recall petition. [ am aware that falsifying this certification is punishable undes

§.12.13(3)a), Wis. Stats. e
3/ 2/ 20 %0/ e

(dare) ~ {signaturg/f circulator) T
GAB-170 (Rev 6/2007) The information on this form s 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, W1 53707-7984 ) fbbtﬁ\ 0
608-265-3005, hitp://gab.wi.goy email: gab@wi.gov




RECALL PETITION
TO: Wisconsin Government Accountability Board
{offictal with whom nominaiion papers or declaration of candidacy for the office is liled)

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

to Article X1H, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on petitions for city, village, town, and school districi officials. The reason must be related to the official responsibilities of
the officeholder. No statement of reason is required fo initinte the recall of state, congressional, legislative, judicial, or counlty 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 myst also include box or fire no. indicate Town. City. or Village SIGNING
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rfification of Circulator
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{clrculalu s residence - include nu.mber slrea! an nmn:lupallp( --ﬁ:_.

2

I personally circulated this recall pelition and personally obtained each of the signatures-on- this-paper—Fknow that-the signers-are electors-of the jurisd
disiric represented by the officeholder named in this petition, I know thal each person signed the paper with fuil knowledge of its conieni on the date i
opposite his or her name. T know their respeciive residences given. I support this recall petition. Tam aware that falsifying fhis certification is punishable und?i

§.12.13(3)(a), W7Stals // -

V"‘f

ignature of circulator)

GADB-170 (Rev. 62007) Themf nnahun on this form is required by §§. 8.40 and 9.10, Wis. Siatj. Page No
This fonn is prescribed by the Govemment Accountability Board, P.O. Box 7984, Madison, WI 53707-7984 D‘ l
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RECALL PETITION

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

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

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

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

ihilities of

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

or
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE IS)%'LE]NG
Rural address musi also include box or fire no. ; Indicate Town. City, or Village
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risdiction or
1 personaliy circulaled this recall petition-and personally obtained each of the signatures on this-paper: 1 know that the signers are clectors of the ju

te indicated
district represented by the officeholder named in this petition. 1 know that each person signed the paper wilh full knowledge of its content on the de]ljable under
opposite his or her name. T know their respective residences given. I support this recall petition. 1 am aware thal falsifying this cenification is puniS

§.12. 13(3/ Wis. St7s
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RECALL PETITION

TO:_ Wisconsin Govemment Accountability Board
(olificial with whom 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 X111, Section 12 of the Wisconsin Conslitution and §.9.10 of the Wisconsin Stattes.
STATEMENT OF REASON FOR RECALL

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

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

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

Rural address myst also include box or fire no. Indicale Town, City. or Village
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Certification of Circulator
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5, Dy p [lle. nleyre M c&rde | cetify:

(name fcnrcu!ator

T reside Q\ O(’D"F( \. p(‘) NA !G(/ ///L/ ///ﬂ770/2f %j ?3/5 Z—/

(ccrculalnk's residence - include n\unber slrcel a.nrimummpah )

{ personally circulated this-recall petition and-personally-obtained each of the signatures on-this- paper-1-know that-the signers are eleciors of the jurisdi
district represented by the officeholder named in this petition. I know that cach person signed the paper with full knowledge of its content on the date indicg
opposile his or her name. I'know their respective residences given. I support this recall petition. Tam aware Ihal falsifying this certification is punishable ondé;

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

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

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

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

(The reason for recall must be stated on petitions for city, village, town, and school distriet officials. The reason must be related fo the official responsibilities of
the officehalder. Ne statement of reason is required (o initinte the recall of state, congressional, legislative, judicial, or county officinls.)

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATEOF
Ruraf address musi also incfude box or fire no. . Indicate Town, City, or Village SIGNING
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(ctrculaloc's residence - include munber, stret, and municipality)

1 personally circulated this recall petiiion and personally obtained cach of the signatures on this paper. 1 know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. [ know that cach person signed the paper with full knawledge of its conlent on the dale indicated
opposite his or her name. 1know their respeclive residences given. 1 support this recall%mn 1 am aware that Falsifying this certification is punishable under

§.12.13(3)(n), Wis. Stats.
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GADB-170 (Rev.6/2007) The information on (his 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 nomination papers or declaralion of candidacy for the office is filed)

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

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

(The reason for recall must be staled on pelitions for city, village, lown, and school district officials. The reason must be related to the official responsibilities of
the officeholder. No statement of reasen is required fo initinte the recall of state, congressional, legisiative, judicial, or connty officinls.)

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

THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MURNICIPALITY OF RESIDENCE DATE OF
Rural address must alse include box or firg no. Indicate Town, City, or Village SIGNING
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f“)/ ‘ / Certification of Circulator
I, \CW et se A ./aa_//zl/ , cerlify:

(name of circulator)

Treside 7 3& ,&az/z,dl b o Br sl £ \Aa/)? 2{ 7 ¢ P

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

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

- = o 5 '
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(date) (signature of circulator)
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RECALL PETITION

’ (oﬂ'icml wilh whom nolmnallon papess oF declaration of candidacy for the office is filed)

We, the undersigned qualified ¢lectors of the Winconsist's 12 Seunte District

(jurisdiction or district of unlceholder)

STATEMENT OF REASON FOR RECALL
(The reatoii for recall muist he stated on pefitions for city, village, town, dnd school district officials: The reason must be related 1o
the official responsibilities of the oﬁiceholde:. N statement of reason is required (o inifiate the recall of state, congressional,

legislative, fudicial; or coimty officlals.)

(namc Dfuﬂicehulder ln be m:alled and ofﬁcc)

from office pursuant to Article X1II, Section 12 of the Wisconsin Constitution and-§.9.10 of the Wisconsin Statutes,

MISSING

Have you seen ma?
Miasing since 2117/2011

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
Rual address must also include box or fire no. Indicate Town, Cily, or Village SIGNING
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Certification of Circulator
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s certify:

(cin:nﬂnto:’s resldence lncludc number, freet, and mumcupahly)

I personally cireulated: this recall pelition and personlly obtained each of the S|gnalures on this paper. I know that (he signers are eleciors of the jurisdiction or

digtrict represented by ihe officeholder named iri this petition. 1 know that each persos
opposite his o her ame,. T know tlieir respective residences given. I support this reca

[F-22¢/]

§:12.13(3)a), Wis, Stats,

2.

mned the paper with fall kiowledge of its content on the date indicated

on, fam a\?m fals?t‘ymg this cemﬁcat:ou is punishable under

(date)

Please mail this form to:

GAB-170 [(Rev.62007) The information en ihis form is teyuired by £§. B40 and 9.10, Wis. Stats.
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Recall Jim

P.O. Box 961 » Eagle River, W| 54521
www.recalljim.com * admin @recalljim.com
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RECALL PETITION

TO: Wisconsin Government Accouniability Board
{official with whom nomination papers or declaration aof candidacy for the office 1s fled)

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

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

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

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

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

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

8 cﬁ/-\ {'.PUS‘)__) F R R L , certify:

{name ol eirculaior}

]rcsideQQJ-LB%JQ'éﬁ‘HlP\F \\)p_’ (\__\/@(' P TA F(/ 229 1a

{circalalor’s residence - inclnde number, streel, and municipality)

1 personally circulated this recall petition and personally oblained cach of the signatures on this paper. 1know thal the signers are eleclors of the jurisdiction or
district represented by the officeholder named in this petition. 1know that each person signed the paper with full knowledge of its content on the date indicated
opposile his or her name. 1 know their respective residences given. 1supperl this vecall petition. Tam aware that falsifying this certilication i3 punishable under
§.12.13(3)(a), Wis, Siats.
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I (date) (signature of circulalor) \
B-170 (Rev.6/2007) The infommation on this form is required by §§. 8.10 and 9.10, Wis. Stals. Page No.
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RECALL PETITION

TO: Wisconsin Government Accountability Board

We, the undersigned qualified electors of the Wiscon

10 Article X11I, Section 12 of the Wisconsin Consti

{official with whom nomination papers or

declaration of candidacy for the office is filed)

tution 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 schoo
the officeholder. No staterent af reason is required to initiate the recall of state,

sin Senate District 12, petition for the recall of Senator Jim Hélperin from office pursuant

I district officiels. The reason nust be related to the official responsibilities of
congressional, legislative, judicial, or county officials.)

THE MUNICIPALITY USED FOR MATLING PURFOSES, WHEN

DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS

STREET & NUMBER OR RURAL ROUTE

Rural address must also include box or fire no.

MUNICIPALITY OF RESIDENCE
Indicate Town, Ciky, or Village
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SIGNING
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1 personally circulaled this recall petition and personally obtained each of the signarurf:shon t
disirict represented by the officeholder namned in (his
opposite his or her name. 1 know their respective residences given. 1 sy

§.]2.13(3)(a};\\‘7.181§f5./\’ \

1 this jeqal] petiti

his paper. T know
petition. 1 know thai each person signed the paper withAull kmowledge of its conient on the date indicated
that falsifying this certification is punishable under

at the signers are eleclors

of the jurisdiction or

(date)

Al

GAD-170 {Rev_6/2007) The information on this form is required by §§ 8.40 and 910, Wis. Stats.
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RECALL PETITION

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

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

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

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

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address musl also include box or fire no. ndicaie Town, City. or Village SIGNING
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{circulator's residence - include number, sireet, and municipality)

1 personally circulated this recal) petition and personally obtained each of the signatures on this paper. 1 know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. I know that each person signed the paper with full knowledge of iis content on the date indicated
opposite his or her namne. ] know their respective residences given. 1 sop, is recall pgiifion. 1 am a g this certification is punishable under
§.12. 13(3)(a Wi s Stais,

/15700

(date) tsign‘a'mrc of circulaior)
GAD-170 (Rev.6/2007) The informaticen on this form is required by §§. 8.40 and 910, Wis_ Stats Page No
This form is prescribed by the Governiment Accoumability Board, P.0. Box 7984, Madison, W1 53707-7984 1—"{ (;l 0]
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TO Wisconsin Government Accountability Board

RECALL PETITION

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

. | We, the undcrsigned qualified electors of the Wisconsin Senate District 12, petition for the recall of Senator Jim Holperin from office pursw.

1o Article XIII, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statuies.

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

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

THE NAME OF THE MURICIPALITY OF RESIDENCE MUUST 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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tats.
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K

(dnte]
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