RECALL PETITION

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

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

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

{The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason must be related to the official responsibilities of
the officeholder. No statement of reason is required to Initiate the recall of state, congressional, legisiative, judicial, or county officials.)
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Certification of Circulator
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feirculator's residence - inclade number, streed, 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 jurisdiciion or
district represented by the officeholder named in this petition. 1know that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. | know their respective residences given. I support this re€all petition. 1 am aware that falsifying this certification is punishable under

§.12.13(3)(a), Wis. Stats. M
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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, PLO. Box 7984, Madison, WT 53707-7984 ')_‘S Q [
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RECALL PETITION

" (olli icial with whom nmmnailon papers or declartion of candidacy for. the officé is filed)
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from office pursuant to Article XIII, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
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I personally cireulated this recall pelition and personally oblained each of the signatures on this paper. | know that [he signers are eleciors of the jurisdiction or
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RECALL PETITION

TO: Wisconsin Govemment Accountability Board

{afficial with whom nomination papers or declaration of candidacy for the office 15 filed)

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

to Article 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 reloted 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.)
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RECALL PETITION

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

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

10 Article XIII, Section 12 of the Wisconsin Constitiiion 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 statement of reason is required to initinte the recall of siate, 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-1 know that the signers are electors of the jurisdiction or
districi represented by the officeholder named in this petition. 1know thal each person signed the paper with full knowledge of its conient on the date indicated
opposite his or her name. 1 know their respective residences given, 1 support this recall petition. 1am awa:e ihat falsifying this certification is punishable under
§.12.13(3){a), Wis. Stais.
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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 XII, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

(The reason for recall must be siated on petitions for city, village, town, and school district officials. The reason must be reloled 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.)
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RECALL PETITION

TO: Wisconsin Government Accouvntability Board
tofficial with whom nomination papers or declaration of candrdacy for the office is filed)

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

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

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

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

THE NAME OF THE CIPALITY OF RESIDENCE M ALWAYS BE LISTED.
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rurat address musi also include box or fire no. Indicate Town. City, or Village SIGNING
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- 1 personally circulated this recall peition 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 knowiedge of iis content on the date indicated
opposile his or her name. 1 know (heir respective residences given. 1 support this recall petition. 1am aware (hat falsifying this certification is punishable under

§.12.13(3)(a), Wis. Stats. |
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This form is prescnbed by the Governiment Accountability Board, P.O. Box 7934, Madison, W1 53707-7984 : ‘;SOé
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RECALL PETITION

TO: Wisconsin Govermmenl 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 Jor recall nust be siated on petitions for city, village, town, and school disirict officials. The reason must be related to the official responsibilities of
the officeholder. No statement of reason is requtired to initiate the recall of state, congressional, legislative, judicial, or county officinls.)
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Rural address must also include box or fire no. )ndlcale Tewn. City. or Village SIGNING

T / FHI8 [ A 7/ .
] %W/ /b///vazafai/js E‘C".‘:fge //W Kguea 4//5/ /

> S fl b [ S R e e |45/

3, L}"LLQ,V// (/c,- P 7555/ //uwdé‘: - g‘&?:;e L/‘JU‘!C(‘)'IU_/; f—//} /f/

O City

il R e

7 ZORAB BByl O W) | T
Sm Wordldg )] 000 | oo™ Wogilugt” | 75—"

O Town

6. — Lo [Scasr  Zen. )/ DT:;:;e —
/jzﬁf@ Y ddeaiars /?_’a/ | ﬂx{h\ iy T s §-=//
= e e ik 5 toun M—'T’
O City

- / — ~ /
//4&,}&1 {/, ,%fngfg/bw%w//w ‘//f%
{ngl4

{

y. ]
T oon "vv

=L i,
0%, A

- _g}l?r KO- oun. s
ﬁwwﬂo Hﬁm et s 74975 oon WJemthsss SN

l g Certlﬁcatlon of Circulator
I, HV ,nj e [\ Lo l’MA é-& , certify:

(namc of cu'cnlamr]

1 reside Vén)f L{ /79. o (-; 0/ ﬂf@& 0}//

(urculawt’s tesldence Hf{lude nLunber sireet, Zd mmmicipality)

1 personally circulated this recall petition and-personally oblained each of the signatres on-this-paper. 1 know that the signers-are-electors of the jurisdiction or
district represented by the officeholder named in this peiition. 1kaow 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. 1 support this recall petition. Tam aware that falsifying this certification is punishable under
§.12.13(3)(a), Wis. Stats.
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RECALL PETITION

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

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

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

(The reason for recall must be siated on petitions for city, village, town, and school district officials. The reason must be related o the official responsibilities of
the officeholder. Ne statemment of reason is required to initiate the recall of state, congressional, legislative, judicial, or couniy 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 musl also include box or fire no. indicate Town. City, or Village SIGNING
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1 personally circulaled thisrecall petition-and personally obtained each of the signatures on-this-paper. 1know that the sigaers are electors of the jurisdiction or
district represented by the officeholder named in this petition. Iknow that cach person signed the paper with full knowledge of ils content on the date indicated
opposite his or licr name. 1 know their respective 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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TO:_Wisconsin Government Accountability Board E/(EMA;L PETIH 7} fgg.«.,

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

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

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

(The reason for recall musi be stated on petitions for eity, village, town, and school disirict officials, The reason must be related to the official responsibilities of
the officeholder. No statement of reason Is required to inltinte the recall of state, congresstonal, legislative, judicial, or county officials.}

THE MUNICIPALITY USED FOR MAILING PURPQSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
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0 City
0 Town
3. Q Viltage / / 1 1
0 City
O Town
6. 0 Village / / 1 1
Q City
Q Town
7. d Village / / 1 1
Q City
Q Town
8. Q Village / / 1 1
a City
U Town
9. Q Village / / 1 1
0 City
Q Town
10. 0O village / /1 1
Qcity

Certificatign of Circulator
| P QHJI’\"V\ p L , certify:

(name ul‘cm:utalur)
I reside W‘U"“‘d Lopdiy £ O 'I”MW M/‘-’(’

(urcula{or's residence « include numb:r streel, and sunicipality}

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

§.12.13(3)(a), Wis. Siats.

-9 i Qb /.//W

(dal'e)’ J (signanire of circulator)
GAB-170 (Rev.5/2007) The information an this form is required by §§. .40 and 9.10, Wis. Siats. Page No. ]
This form is prescribed by the Government Accountability Board, P.O. Box 7984, Madison, WJ 53707-7984 () ’S s Cl
608-266-8005, hitp-//gab wi gay email: gab@wi.gov




RECALL PETITION

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

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

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

(The reason for recall must be stated on petitions for cify, village, fown, and school distriet 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 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
1. EQ 35;26; W6 BIZ Zranet R | TTown Braclled /5711
. ) Aot Q8 Tonchauk, W ESHS | acy
Q Town
2.
Q Village / /1 1
0 city
O Town
3. 0 Village / / 1 1
Q City
0 Town
4, Q Vvillage / / 1 ].
O City
0 Town
5. 0 Village / / 1 1
O City
U Town
6. 0 Village / / 1 1
0 City
) 0 Town
7. Q village / / 11
Q City
O Town
8. Q Village / / I 1
Q City
O Town
9. 0 Village / / 1 1
Q City
Q Town
10. a Village / /1 1
Qa City

_ Certification of Circulator
I, Ed w an el EF Pou £/ , certify:

{name of circulator)

Treside W GoIRE BRanchk Road Tomahawdé \WEL sy¢487-223¢

(circulator’s residence « include number, street, and mﬂnicipa!ity)

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

07/057/510/1 M%@w&

{dal¢) {signature of circulator)
GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.4¢ and 9.10, Wis. Stals. Page No.
This form is prescribed by the Government Accounlability Board, P.O. Box 7984, Madison, WI 53707-7984 J\..S I O
608-266-8003, hitp-/'gab.wi gov emzil: gab@wi.gov




RECALL PETITION

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

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

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

(The reason for recall must be stated on petitfons for city, village, town, and school disirict officials. The reason must be relaled to the afficial responsibilities of
the officeholder. No statement of reason Is required to initiate the recall of state, congressional, legislative, judicial, or county officials.}

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

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

i GEGIRGEIATE, i
ocstt rasvins S s %MZU; 41
3 EET;‘:Z / /11
: /m
5 0 viieg /11
m
/m
/1

Gy
/11
/11

6 Q Town
) Q viliage
Q City
7 d Town
' O village
Q City
3 O Town
) Q village
Q City
9 Q Town
, 0 vilage
a City
O Town
0. Q village
a City

B e e e U [ S

Certification of Circulator
L deAnn Mapyis , certify:

{name of circulator)

I reside [})594(17 SJ//I/ﬂ/gg /@/5 mgeﬂ-hu- LL)]: SYUE 2

(ctrculalor's’rcs:dcncc include number, streel, 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. [ know that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. Tknow their respective residences given. T support this recall petition, I am aware that falsifying this cerlification is punishable under
§.12.13(3)(a), Wis. Stats.

S b-20y o, S pperen)

{date) (signanire of circulator)
GAB-170 (Rev.6/2007) Tho information on this form is réquired by §§. 8.40 and 9.10, Wis. Stals. Page No.
This form is presctibed by the Gevernment Accountability Board, P.O. Box 7984, Madison, W1 53707-7984 :)J ’/
608-266-8005, hitp-//gab wi.goy email: gab@wi.gov




RECALL PETITION

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

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

to Article 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 disirict officials. The reason must be related to the official responsibilities of
the officeholder. Ne statement of reason Is reguired to Initiate the recall of stale, congressional, legislative, judicial, or county afficials.)

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

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

_ Rurzl address must als‘tiinc[udc. box or [ire no. Indicate Town, City, or Village
1> i\ B A ST Q Town
AP W gue pprpye |01

, ) N A 0 Town _
2 3 hdll

Q Village .
/{/2.4.&_) /l"? }’7...)1—..1.:/ — Wity /I8 // .

[

] 3t / 11

4 U vitage / 111
O City

5. g;;:;a / /11

Q City
; e / N1
O Gity
7. §£1:2, / /11
8. ga?l\::e / /11
Q City
9.  viage / 111

a Gty

10,  Viegs /111

Q City

Certification of Circulator

1, 5CY QEL%\A , certify:

{rame ol circulaior)

I reside \(D\O E.- C\-“l V\E‘UL\LL. WT %t

(circ\ﬂalol‘s'residcnce = include number, street, and municipality)

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

o433 SedtNg g~
{daté)y v (signamare of circulator)
GAB-170 (Rev.6/2007) The information on this form is réquired by §%. 8.40 and 2.10, Wis. S1ats Page No.
This form is peesciibed by the Govemment Accountability Board, P.O. Box 7984, Madison, WT 53707-7984 : g\g /L

08-266-8005, hitp-//gab wi.gov email: gab@wi.gov




RECALL PETITION

: (n!'ﬁclal wuh wham nomination papers or declaration of candidacy for the office is filed)

We, the undersigned qualified electors of the Wiscousin's |2& Sexate District s

(jurisdiction or district ol oﬂwehalder)

j {rmmc ufuﬂ'lcchulder ln bc rcca'lled aml cﬂ'tc} ) .
from office pursuant to Article X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes, .\
STATEMENT OF REASON FOR RECALL 1 -
{The reason for recall must be stated on petitions for city, village, town, and school districi officials. The reason must be relatedto ¢
R . . . , ] L o \ P Have you seenme? B
ihe official réspossibilitics of the officéholder. No statement of reason is require to Initiate the recall of state, congressional, Wisslng einca 2/1772041 §
legisiative, judiclal, or county offfcials.) ' ' i

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 boy or fire no. Indicale Town, City, or Village SIGNING

. B , }¢§f‘C,$u,..—(_, ﬂdﬂ a Town o < /¢
| }/ga_&k é(f’& £ (}jf;*y;?.g)"g’g:?:%%t e LL ;/ZS/

LA59 g K. . g\TEl\;nga B
(Ko dnraiotn) Pl e |y Mewibnld 825~/

. OK/%( SRR Clonec Lalle, £d-|STom 5 - 225 1
%A{/A_ e JMO/L«Q #}QSHQ“J o O City

3
:

Pl 2 Clover e, Kb G-Town .

i G e 1 ., |y
aTo
e |

N . —~ 7 ) a Cliy

: Mﬂﬂ_ﬂmﬁ L’Lﬂ. ﬁ% U Town #W
6@\153 HoaFe— 0 '%\WA., Wise, | ucy dredn Co 3/ac/r
. () Bo 7t indipered bl BT o,
%k% e e

D o] Henolen £ [ rer Frolly 2 2o

Willage
NUZLG Sronts Myee bows (iS00, Maertsor) |3 /00),,

\rmabouk T a c.ry

/?H/A/L’MV}’:!:/Z ’ﬁ/}'&, aciy LINoen (ﬁu,w“"
559 Moen 5T Qlom R nd

Q village INTL 6/‘; or- —
ﬂ\melq.\ (’*-0#" w,_b sHE0 # city 3/95///

L Dovs [ . _zu N LA+ Certification of Circulator

. \l {nane of circulator) — })
I reside at NViosS 93 MNewy )18 6/@ dason, Wl SYY3S ﬁ/‘] 5

{clrculator’s residence - inelude number, street, and municipality)

cem fy:

I personally cireutated this recall petition and personally oblained each of the signatures on this paper. | know ihat the signers are efectors of the jurisdiction or
district represented by the officeholder naméd ini this petition. 1 know thal each person signed the papér with full knowledge of'its content on the date indicated

opposile'his-or her name.. | know their respective residences given. T support this recal tmon I am aware that falsfying this ceriification is punishable under
§-12.13(3)(a), Wis. Stats. a7
— 3~ 3y~ 2011

(date) [ (slgnaluﬂ: of circulator)
Please mail this form to: Recall Jim PR
o ) o _ . nge No.~, ..
GADB-1701Rev £2007) The mformation on ihis form is tequired by §§. 840 and 9.10, Wis, Stais, 2 s
Thi-sﬁmilspccscﬁbcdhymcmvm;senu A;wnnuﬁlil:‘DmrU.P.O.Box798-1,Madison,\\:'l 017934 P.O. Box 961 « Eagle River, Wl 54521 / 3

605-266-5005. htp/gsh. i cuy ecna: gabiwt gov www.recalljim.com » admin@recalljim.com



RECALL PETITION

TO: Wisconsin Government Accountability Board
. (official with whom nomination papers or declaration of candidacy lor 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 ))ursuant

rticle XTI, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.

STATEMENT OF REASON FOR RECALL
(The reason for recall must be stated on petitions for city, village, town, and school disirict officials. The reason must be related {0 the official responsibilities of
the officeholder. No statement of reason is required to initiate the recall of state, congressional, legislative, judicial, er county afficials.)

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

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

: —— Y W S F A L )
W Comton , WL 42D | oo Masul. cc 5~/S-7/

SV T 288 Zivsal fanz | Bom
i \j 5_91 \v/ H_OO /)]d ,l\; f:.jmu@d:ul’;i ‘;{—' Zé}_ g\gﬂage A 2254 // e >/ 3~
1&%&/ %M W) S B et 3-22-/(

_‘W I Dirme fembme. 3-22-/)
s z

M ’ o Dh\\h R; DTuﬂ:ne . -
B,E’E'c;wrz, Wl 59%¢ ncnyg &E‘EC_I-{E'R_ 3 R D !(

[6% 20081V RA |Kiom 2t
EEE.{}/E;L..W;{?/;Z nay Peecnel

0O Town

L;.J_Z.ilf/_@;témﬁa;_‘ - . . .

8 Bl sEL0 ¢ o) i bone edi] 3739
/&ﬁyﬁﬁ CJ/% g;‘ra“ _

Amér/"c'; L% l;?"j//g 2 ncnygefgynlw"']. 5/22'/’?

r i v

M 22780 TimoTHY RO | B ,
AR £ ) S /LA Gk A | 3/02/)
JA4Q | 0 Town ~

kg [ (Ie ™ |ae” WAyt
. / ?é N n,_f’i« W S gertiﬁcation of Circulator ety

L

I reside at /280 éﬂ?mff;m/j:miﬂmm@ 5 o é Iél M L‘-)I g%_") //

- includ: number,street,andnﬂdicipalily)

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

§.12.13(3)(a), Wis. Stals. . W
o '5,/2?/// \7 .

)
(date) (dgnature of circutatorl- N
GAB-170 (Rev.6/2007) The informalion on this form is required by §§. 840 and 9.10, Wis_ Stats. Page No. )
This form is prescribed by the Government Accountability Board, P.O, Box 7984, Madison, W1 53707-7584 % 015 / ZI/

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



RECALL PETITION

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

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

dicle XTIL, 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 lo the official responsibilities of
the officeholder. No statement of reason is required to Iniviate the recall of state, congressional, legisintive, Judicial, or couniy afficials,)

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

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

lpélO'Sé Bounon B | o
s des ”l‘il')\ S U5 33?93 howd O LO\\‘—Q‘_) 3-/a- ’I

A i ﬂ Bp s iV LF. u |
%ﬁ ) 28y s 2 90 1z 5o 3?:".:39%4’4/"7 Liptes | 221/

2 /"’ﬁ 131 CHURCH RD.  |Riwm .
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\%)"Y/\/ CONOVEL Wi 54519 | ack EA J2-0
/ o2/ Chloreh A0 | awm 5,51,

4, . avil

L
—. , 2959 Saatt Bja ik Dis oyt Tom s
J/E”/] ﬁ'%"’“”’! Land O'Lakrs L0/ g\éﬁlﬂ;age Aéw/ ﬂég_kfg /d/.‘ 5 150
' S A4 5. Back OalcLala Rg | BT 2 i
13-y

0 Village

6.
Madlopne €. Ollrna Laad 0/ Lol b acy  Namd 0 ' lakces
A301 Big SKy D S\Tﬂ:nge

7
4@011)«;&14}&';&/\04 L(gjleo,ﬁ%‘/g{/ L{f Elcdv Eaale Bl uer S-(8-1/

. g @ avl nes3 p

’ &/r\%\j—%‘m QMM W:I{g— q u:::mnyge Phb@pﬂ 3"/?"[/

_ ' A0 D B T gmtlqdl s | P

G T oo 707 £ Lartet s LB | ol S5

10.__) h LJ(.’:H T‘:l"'\(khﬁ.r‘[(] Sr ETWM Z-Yz. 7
/L/"‘“’V( {< /LL Wi | Toach Pive T “c“l:g N CuAN S

Certification of Circulator
M bL) Qe:H’{a - , certify:
{name of circulator)} .
' Kz -

I reside at

r's resid - inclugboumber, street, anduunicipalily)

ed each of the signatures on this paper. I know that the signers are electors of the jurisdiction or

district represented by the officeholder named in this petition. I know that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. 1 know their respective residences given. 1support this recall petition. 1 am aware that falsifying thigicertification is punishable vnder

§.12.13(3)(@), Wis. Stats.
o 2/23 //: 44«%?7/

! (cfale) sngna‘l’bre ol circulator)

GAR-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. S(als. Page No. @
This form is prescribed by the Government Accountability Board, P.O. Box 7984, Madison, W1 53707-7534 425 /‘S(

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

I personally circulated this recall petition and personally obiain




. ~ RECALL PETITION

TO:..

{olTicial with whom nomintion papess or déclaration of cndidacy for the office is filed)

We, the undetsigned qualified electors of the wiowmiu'a |2& Seuata ‘Diﬂ[’u.d s

{Jurisdiction or district of officeholder)

petition for the recall of_ Qs Hofpenin  Wiscousis's 17* State Sexate Disbrict g | MISSING

(name of ofliceholder (o be recalled and officc)

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 muist be stated on petittons for city, village, town, and school district officials. The reason musi be related lo -

the official responsibilities of the officeholder. No statement of veason is required fo initiate the recall of state, congressional, M[.J:gv;:cmen

{egislative, judiclal; or cotnty officials.)

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address muist also include box or fire no. Indicate Town, City, or Viltage SIGNING
] BeP EFysey S/ | Qo /
. = Q Village oA/ o /ﬁr i
[ 4 B g0 iy A 776 7,

L

ﬂ)ﬂt"mﬁ"’; )Iaﬁﬁg >Tisl §‘T£3 AnTiag q4-9-]
; éﬁ@@l | [AZ;Q%D&VSP EJ;T’?:Z /ﬁllwmh-f,':J 4—5‘—/;'
Js Wi b BB S e ot
AV e N )
%MO(/MM , (ni&i/jijjﬁlﬂ’(lp ﬂ'!ﬁ‘S Eﬁy;;e Wf}’b /5/H
Gl o S 8 Al 50
b el Pl e/ AL 35‘::;:9 /4% {6 /5|
0. WJA(/A ';,);q m‘U Huy LY g‘;\?:gg Z -;U- He Mﬁy-g,//
L R s

:L.

L

Ja
Cert:lﬁcatlon of Circulator

1, L&m-r\ e \lﬁ-\—ex\s  certify:
{rame DW:)
I reside at \A 3333 M@-mﬂ-) . h—-nv'\/\@

(circulator's wsidcm:c -include nuniber; sh&{ and municipality)

I personally circutated this recall pelition and personally oblained each of the signatures en this paper. | know that the signers are eleclors of the jurisdiction or
districl represented by the officeliotder naniéd.in this petition. 1 kiiow that each person signad the paper with fill knowledge of its content on the date indicated
opposite his or her npme.. I kitow their respective residences given. Tsupport this recall petition, 1am aware that falsifying this certification is punishable under

§.12.13(3)(a), Wis, Stats. ’g AN : é ¢

{daie) {signaturc af eirculator)
Please mail this form to: Recall Jim "
) . P o - . age No. "y
GAB-170{Rev.62007) The infexmation on this form is tequired by §§: .40 and 9.10, Wis. Stais, 4
This fﬁm‘li‘s:ﬂ‘.‘s&ﬁb@dWWW'CWIMNEW“M?O?DOX7_‘?84,Mldi;lms:W'| $IDT-T984 P'O' BOX 961 * Eagle Hlver' WI 54521 a\jlé

08 266-3005, higs‘gab v et email: gabign gov www.recalljim.com ¢ admin @recalljim.com



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

(The reason for recall must be siated on petitions for city, village, town, and school disirict officials. The reason must be related to the official responsibilities of
the officehalder. No statement of reason is required to initiate the recall of state, congressional, legistative, 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 addrcss must also include box or fire no. Indicate Town, City, or Village - SIGNING
"Oyive sodssbory S yupopey  |36I11
AL “ WERS fENLoN Loap Q city HCH/
2, - il Tf':ne o 2
CW [0 /535 2 20b Cope | 0o AV A 1B P11
3.7, W 7400 cSVAR ST B Toun & 11
ﬂ % Qciy. MOGPR P 2 3)
4 / 128 pine S O Town /3111
;A J oSt a o >

5 g-:':l,l\':;e / / 1 1
Q City

6. g&me / / 1 1
0 City

7. Q viego [ /111
aciy

8. g&:r:;a / / 1 1
0 City

9. G Vitge / /11
Q City

e 0 Viege / /11
0 City

Certification of Circulator
L Raymend Soderseece centify:

(narme of circulator)

Treside WHSR5 Penpod [Roa  Towal ot NiacAen

(circulator’s residence « include number, street, and wmunicipality}

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

§.12.13(3)(a), Wis. Stats. /
- B/ "
(dated

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 Government Accountability Board, P.O. Box 7984, Madisen, W 53707-7984
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RECALL PETITION
TO: Wisconsin Government Accountability Board

(official with whom nomination papers or dzclaravon 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 Conslitution and §.9.10 of the Wisconsin Stafutes,
STATEMENT OF REASON FOR RECALL

(The reason for recall musi be siated on petitions for city, village, town, and school disirici officials. The reason must be related fo the official responsibilities of
the officeliolder. 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, IS NOT SUFFICIENT,
‘THE NAME OF TIE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

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

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

1. ) f Ez Q g lélfo 05'9\ ‘g;ﬁ::;e 3 /3(/11
mb(/‘?'&-v{ 3 Hokenvce JT S O City
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—

(847 RopsevelT D) aTom 3/3/11
¢ ;ﬂgz 4. IQ%M__ZJA?AM‘_M&M

4, Y g\‘l:fﬁl"::a / /11

5. 0 viage [ /11
a City
6. gcu?l‘::e / /11
a city
1. 3 Vitage [ /11

Q Gty

8 Q Viege /711

a City

9. ’ gcma / /11

a City

10. Q visge / /11

O City

Certification of Circulator

L__ mef (?-Mﬂ , eentify:

{name of girculator)

teside /8¥7 Reoscverr Ko, Nraeara, wr

(circuldtor's residence - include number, streel, and lllu{licipﬂ!ily)

1 personally circulated this recall petition and personally obtained ¢ach of the signatures on this paper. [ know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. 1know that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. [ 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,

Y~/ 11 @/M Gl

{dat&) {signature of circulator) )
GAB-170 (Rev.6/2007) The information on this form is required by §4. 8.40 and .10, Wis_ Stats. Pagc No.
Thia form is preseribed by the Government Accountability Board, P.O. Box 7984, Madisen, Wi 53707-7984 'D«S [%’5
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» o RECALL PETITION
- 10: WISCONSN bovernment ACCcountability  Poard

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

We, the undersigned qualified electors of the WIS ONSI n_Sengte ‘DB'TV-]( F (A
) . ) (urisdiction or district of officeholder)
petition for the recall of SEY C{'I—D'( \Ji k] HD‘ pEFTN

(oame of officehalder to ba recalled and office)
to Article X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes,

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

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

DATEOF |
’ o Rural address must also includg box or fre po. Indicato Town, City, or Village SIGNING
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| 4 g+ - Certification of Circulator ' .
L Tim /’/av,‘léSér - e_.r_ “ 91_1_0 f rc‘_l-l. e , certify:
’ . . (oame of circulato) ~ TR o . =
wsidoat WSBI (y Rel A~ Tamabawk Wi 54437 Town oA Bradlog
= . 7 __(clfpinﬂafs‘.r@ldmog-igcltﬂenumbﬂ'.sg?eg:dnﬁ rmrﬁ”iy) L R . /

personally circulated this recall petition and‘personally obtained each of the signatires on this paper. I know that the signers are electors of the Jurisdiction or

istrict represented by the officeholder named in'this petition. Ikmow that each person signed the pa

aposite his or her name. Tknow their respéctive residences given, 1 support this récall peiition. [am

12;13(3)(8),Wis.'Slat_s;"r_'- SRS L R A

. Aﬂf‘l,/ : [6] » 26 I
/ ] {date) L )

© AB-170 (Rev.6/2007) The informarion on this form Is roquiced by §§. 8.40 and 910, Wis, Seats,
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per with full knowledge of its content on the date indicated - * -



RECALL PETITION
TO: Wisconsin Govéemment Accountability Board

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

We, the undersigned qualified electors of the Wisconsin Senate District 12, petition for the recall of Senator Jim Holperin from 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 responsibilifies of
the afficeholder. No statement of reason s required to initiate the recall of siate, congressional, legislative, judicial, or county officials.)

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

THE NAME OF T IDENCE T ALWAYS BE LISTED.
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicate Town, City, or Village SIGNING
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Q City
7. Q viege / /11
_ a City
8. 0 vilego / /11
0 City
9. =R /[ /111
Q City :
10, ' 0 Vitege / /11
Q City
N Certification of Circulator
I, pc-:\_ LY C \ \ A q < v , certify:
f {name of circulator) . Be x 88X

Treside | 3 GO

SUusta

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

Y6 - o) @Q}Jm JD EQL%M

{dale} -\ignalu.m of circulator)

{circuldtor's residence « include namber, street, and municipality)

GAB-1'0 (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 Govemment Accountability Board
{ollxcia) with whom nomination papers or declaralion of candidacy for the ofiice B filed)

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

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

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 officlal responsibiliiies of

the officeholder. No statement of reason is reqgitired to initiate the recall of stale, congressional, legislative, judicial, or conntly 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
A Rural addess must also include box or fire no. Indicate Town, City, or Village SIGNING
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10096 s Hewy 17 o
7 ge . . -
Y D/ e acty__ & /eqson 514
Certification of Circulator
DQUI& B puwc[IPS : ., cerlify:

I reside at Q A ‘2' é/ﬁhco{ miﬂmmodﬂktﬂ% W I

{circulator's residence - include number, strest, and municipelity)

59568

I personally circulated this recall petition and personally obtained each of the signatures on this paper. 1 know that the signers are electors of the jurisdiction or
district represented by the officcholder nanied in this petition. I know that cach person signed the paper with full knowledge of its confent on the date indicated

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

{date) (slgnahma of circulatar)
Page No. 2 5 )_
{
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RECALL PETITION

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

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

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

(The reason for recall musi be staled on pelitions for city, village, town, and school district officials. The reason must be related to the official responsibifities of
the officeholder. Ne statement of reason Is reguired to initiate the recall of state, congressional, leglslative, judicial, or county officials.)

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

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

. _ ;}ml address musl also fi;lcludc hox or ﬁreP no. Indicate Town, City, or Village
L7 ot Lsis (GRac e ut\r;;lwn _
L e T o Topppgpuoie. |4 13711
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O City
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O(m%ﬂ&\ 217 ). 1l AL B voe Tmmk@g'(/yll

W City

(I‘Certlficatlon of Circulator

L__ Tiomas D, AR SO P , certify:
(name of circularor)

I reside N’égég (1/2'.._“. Eoan T‘MB’HAU-’IC-

{circulator's residence = include numbcr sl.n:ct and municipality)

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

§.12.13(3)(a), Wis. Stats, _
H-3- (! %}vvr \%/\M
o (o

{date) signature of circulator) i ~

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 tho Governmen1 Accountabitity Board, P.O. Box 7984, Madison, W1 53707-7984 . q\ S 4]
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RECALL PETITION

TO:_Wisconsin Govemment Accouniability 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 XIII, Section 12 of the Wisconsin Constitution and §.9,10 of the Wisconsin Statutes,

STATEMENT OF REASON FOR RECALL
(The reason for recalf must be stated on petitions for city, village, town, and school distric! officials. The reason niust be related to the official responsibilities of
the officeholder. No statement of reason is reguired to Inifiate the recall of state, congressional, legislative, judicial, or county 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
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Certification of Circulator
I, A/&fﬂ"’/n §q 4 /—"44217 e/ , certify:

¢ of circulator)

teside (/0734 fhory by Artien LOT S0 Ack ey

(circulator’s residence = include number, street, and mumclpahty)

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

3‘/3.,,!!1 o //)/ﬁf_wj %y%
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RECALL PETITION
TO: Wisconsin Government Accountability Board

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

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

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

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

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

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

Rural address must also includo box or fire no. Indicate Town, City, or Village
B Town

Lol 0 totoa [ Wit st sd | Sorro |31
ZWM'MMX@W W1201G Wleszen RA | oo™ Somo SKY11
> 0 visns /11

0 City

4, g&ﬁ:::e / /1 1

0 City

5 0 Vilogn / /11

Q City

6. ga::s:e / /11

a City

7. gaﬁl\:;e / /1 1

Q City

8 0 Vilege / /11

4 City

9. gaﬁl:;ﬂ / /11

a City

" e, / 111
Q City

Certification of Circulator

L Dulew WJ 2, berns , certify:
{name of circulator)
-~ ~
Treside _ )20/od Afen,. £a Thipale” Il SHEL Y SorMo
4 (circulator’s residence - ﬂ'lclude numbér. street, and inunicipality)

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 r¢presented by the officeholtder named in this petition. Tknow that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. 1 know their respeciive residences given. I support this recalf petition. Tam aware that falsifying this certification is purishable under
§.12.13(3)(a), Wis. Stas.

iy 29 2oy P, 10 22 el

{dat¢) {signature of circulator)
GAB-170 (Rev.6/2007} The information on this form is réquired by §§. 8.40 and .10, Wis._ Stats. Page No
This form is piescribed by the Govemment Accounlability Board, P.O. Box 7984, Madison, W1 53702-7924 )
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RECALL PETITION
TO: Wisconsin Government Accountability Board

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

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

to Anticle 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 nust be related to the official responsibilities of
the officeholder. No statement of reason Is required o initlate the recall of state, congressional, legislative, judicial, or county officlals.)

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

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

Rural address musi also include bax or fire no. Indicate Town, City, or Village
1. 172722 Auckiorn Cir | Hiown
éf‘;ﬂdzqa, %&Lw gg::;geAYbor Vieoie 3 /‘750/11
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2.
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O City
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Q City.

9. O Vitege / /11

Q City
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Q City

/. Certification of Circulator
L__Cinddy Melaw , certify:
{name of circulaior)

I reside 1772 Buckhorm Qivde ., Avbor Vitwe, WIS, SUSLY

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

I personally circulated this recall pelition and personally oblained 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. I know that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name, [ know thelr respeclive residences given, 1suppert this recall petition. Tam aware that falsifying this certification is punishable under
§.12.13(3)(a), Wis. Stats.

2/z0/ 11 @%&Z«g IMelace

(date) (signenure of circulator)

GAB-170 (Rev.6/2007) The infotmation on this form is required by §§. 8.40 and 9.10, Wis. Siats, 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 filcd)

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 Constitulion 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 io the official responsibifities of
the officeholder. No statement of reason Is required io initiate the recall of siate, congressional, legislative, judicial, or county afficlals.)

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

THE NAME OF TE E T ALWAYS BE LISTED,
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural eddress musi also include box ot fire no. Indicate Town, City, or Viltage SIGNING
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WG Fagle Bilge Ln. |Brom -

Merrill, &I SFH¥S2 Dt e, Luver 2z /11
e, T

Q City

7. 0 visge / /11

U City

8 g-\;ﬁ;;:a / /11

0 City

9. gaﬁ;::e / /11

Q City

10. Q Vilage [ /11
a City

ertification of Circulator '
L__ }@/wu = W&céaﬂ? , certify:

{name of circulalu.r)

Treside WS 5431 Ny ©n. Hvmee 04~  Tinon of Recld. Yo o)

(circulator’s residence - include num‘)er. strect, and municipality) U

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

§.12.13(3)(a), Wis. Stats, ,
B-%(- Aol ngmﬁgep/

(daté) {signature of circulator)
GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. By,
This form is peescribed by the Governmen Accountabifity Board, P.O. Box T984, Madison, W1 53707-7984

608-266-8003, htp:/gab wi.goy email: gab@wi.gov
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RECALL PETITION
TO: Wisconsin Government Accountability Board

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

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

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

{(The reason for recall must be stated on petitions for city, village, town, and school disirict officials. The reason musi be related to the afficial responsibilities of
the afficeholder. No statement of reason Is required to initiate the recall of state, congressional, legislative, judicial, or county officlals.)

For leaving the sm of W[ wWhen he 2 Vedld have
beon Yefreserting the CPhizens hes s LWW&L#Q o sowe .

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MIUNICIPALITY QF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE IDENCE T ALWAYS BE LISTED.
SIGNATURES GF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or ﬁwtrf Indicate Town, City, or Village SIGNING
[ IOS-'S ) Glon S0 O Town
Disrran &V [Crandon ol 5452 |0 311

aT

2 0 Vilge / /11
0 City
QT

3, O Vitigo / /11
Q City
QT

4. 0 viage / /11
Q City
O T

5. O Viage / 111
Q City

6. 0 Vilage / /11
O City

7. 0 Vilage [ /11
Q City

8. g&:r:;a / / 1 1
0 City

9. O viage [ /11
0 City

10, £ Vilege [ /11
Q City

Certification of Circulator
I, M S P , certify:
{name ol cucululur]
I reside /0_Sf L, C:-(ém S C/I(M'\Ao'n \}J\ 3‘4590 /( "'l"'\ 04 C/\AA—&O\

{circulator's rcsndcnoc « in¢lude number, street, and Jlunlclpallty)

1 personally circulated this recall pelition and personally obtained cach of the signatures on this paper. I know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. 1 know that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. [ know their respective residences given. Tsupport this recall petition. T am aware that falsifying this cerlification is punishable under
§.12.13(3)(2), Wis. Stats.

[Harch 29, ol s & sy

(date) (signanire of circulator)
GAB-170 (Rev.62007) Tho information on this form is required by §§. 8.40 and 9.10, Wis. Stats. Page No,
Thiz form is prescribed by the Govemment Accountability Board, P.O. Box 7984, Madison, WI 53707-7934 )_S 9\7
608-266-8005, hitp://gabwi.gay smail: gab@wi.gov




RECALL PETITION

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

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

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

(The reason for recall musi be stated on petitions for city, village, town, and school district officials. The reason must be related to the official responsibilities of
the officefjolder. No statement of reason Is required to Inifiate the recall of state, congressional, legistative, judicial, or county officials.)
A A A N 3P

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

'THE NAME OF THE ICTPALTTY OF RE 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, City, or Village SIGNING
10035 CPrlode. &8e¢ , | XTown ,
C 4;:; Mf%z Vi Qvilsge /5) o [l 1]
M(,/ . a city /ol

%&M |uozigpizny B \on rrmocdoa |apq) |

QCity

0 Vil / /11

Q City

4 0 Vilge / /11

B City

5. g&:f::e / /11

Q Gity

6. 0 Vitaea / /11
0 City

7 0 Viage

ﬂﬂz — o Neasrdy oty / /11
8. - o / g;rfﬁl‘::o / /1 1
WW /L,d_ez(/?‘/‘w_- Q City

9 Z — ’{ kT e ggﬁlﬂ:;;e / /11
10 gIﬁTr:"ga / /1 1

O City

Certification of Circulator

I, V /97»7” , certify:

e ol'cnculawr)
el
Ireside _/ /24« 407%«,«, A/W?‘_@,/éu/ THSEL
(clmllalor's tesidence mcl‘ude number, sé and municipality}

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

§.12,13(3)(a), Wis. Stats.

(date) (stgnsn.lrc 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 Accountabifity Board, P.O. Box T984, Madison, WT 53707-7984 R RS g
608-266-8005, hatp./lgab 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 XITT, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

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

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT,
THE NAME OF THE 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. Indicale Town, City, or Village SIGNING
A 5 - - ot T o =
I ' uliedr crid M gw‘me EJo iz Rr /6 03/3(/1 1
e WIHITE A MK é::/ L a city e
WA 7 52 Town & K /ER
2/'// / W /,é . Ll 3r & 7 3 w“agean)b/ ‘ 033411
LAl fene oS 92T 237 L TE Z—/?Ké’/ (// a chy
T
s A, / 11
‘ a City
arT
4. u\r:::;a / / 1 1
0 City
ot
3. a V:I:;a / / 1 1
Q City
arT
6. 0 visge / /11
Q City
; QT
7. Q W?:;e / / 1 1
_ a City
ar
8. uvﬁr:;a / / 1 1
O City
ar
9. a Vﬁ;:;e / /1 I
O City
ot
10. Q Vilige [/ /11
Q city
Certification of Circulator
I, gordf?ﬁ‘ fa) Mé’ﬂk’ S 1A~ , centify:
{name of creutetor)
Treside (/03 77 21 Gl 17 LAl AT dopF RiveK

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

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

23 -30 -7
{dae) (signanire of circulator)
GAB-170 (Rev.62007) The infomtation on this form is required by §§. 8.40 and 9.10, Wis. Stats. PageNo. .
This form is prescribed by the Government Accountabitity Board, P.O. Box 7984, Madison, W1 53707-7984 J___S :')_]!
608-266-8005, hiip//gab wi gov email: gab@wi.gov




RECALL PETITION

TO: ! o
(oﬂ'tcull wuh v.'hom nomination papets or declaration of candidicy for the office is filad)
We, the undersigned qualified electors of the Wiscomnin's IZ& Seunte District ,

{jurisdiciion of district ol'uﬂ'lceholder)

(name ol uﬂiuholder lo bc n.'callcd and oﬂlcc}

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 redson for recall must be stated on peiitions for city, village,-town, and school distriel officials. The redson rust be relofed I

me?
the official responsibilities of the officeholder, No statement of reason Is required to inltiate the recall of state, congressional, Mﬂ;f:;;m 772011 §

legislative, Judiclal, of coimty officials.}

THE MUNICIPALITY USED FOR MAILING PURPQOSES, WIHEN DIEFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

GNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rurat addriss must also includebpx or fire no. Indicate Town, Cily, or Village SIGNING

| 775 7338 Mgy > e ,
l.%, f%}%ﬂw g 0] (g,ll/%;m__ggl:ge _‘3/3////
2 Q Town

0 Village
o City
3 1 Tovm
! avillage
Q City
4 Q Town
' 0 Villags
0 Clty
s Q Town
) Q Village
2 Cliy:

6 0 Town

. a Village
Q City:
7 O Town

' O Village
a City
g 0 Town

. 0 Vilage
U City

9 O Town

' 0 Village e
Q City SR
O Town
10. Q villagae
o City

~ Certi_ﬁcation of Circulator

I reside at T 3 3 % )‘["-'{ o nr%dmﬂ Zﬂl\}g Cﬂ Aﬂ—//:_"_( L‘-} / 4?% 5‘910

(crr\:ufator’s residence - include number, street, and municipality)

, certify:

I personally cireulated this recall petition and personally.oblained ¢ach of the signatures on this paper. 1 know that the signers are electors of the jurisdiction or
district represented by the officeholder nameéd in this petition. 1know that each person sifned the papér with fill knowledge of its content on the date indicated
opposite his or her name. [ know their respective residences given. 1support this recall pelitton; 1 am w that fa[Zfzx'ng this certification is punishable under

§.12.13(3)(a), Wis. Stats. 3 - 3} ~/f ‘

\ .
(date) (signaluie of circutator)
Please mail this form to: acall Jim .
i e i . ! . . AEE INO. g »)
GAD-170 (Rev.62007) The information o this foray is:tequired by §§. 840 and 9.10, Wis. Stais.
ThisrormLmﬁmhytmw:mmlmorbiti;;m;g%iw 7;34,Madhon*.wt 531077984 PO BOX 961 ¢ Eﬂgle Hlver‘ WI 54521 _é } ?

608-266-5005. Bpszosh shoye ernsi: gabi@mi gov www.recalljim.com * admin @recalljim.com



RECALL PETITION

TO: i1 il m
(och:aI mlll whom nomindtion papets-or déclaration of candidacy for-the effice is filed)
We, the undersigned qualified electors of the Widconsin's l? Sexate Distnict s

jurisdiction or district of ofliceholdery

MISSING

] (namc ol'oﬂw:hnllkr to bc n:called and oﬂ'u:c) o
from office pursuant to Article X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON E OR RECALL
(The reason for recall muist be stated on petittons for city, village, town, and school district officials. The reason must be related to h wum ol
AV

the official responsibilities of the officeholder. No statement of reason Is required to initiate the recall of state, congressional, Missing slnce 2/17/2011
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

Rugal address must also incliude box or fire no. lndlcale Town, City, or Village SIGNING
LITOUFS | prown v

1, WMUZ‘% "),}q?afw Q Village thbak 3/““?/‘(

T _'_‘.r-_:' DCﬂy

2, . pleclain Ml117o Tw:n La,u a4 @Town

%‘A’M Dunber, prst 1Y g‘é‘g’ge D“Ké&r 3/24/”
(10085 Pike Plarus B | ATo 3

ﬂﬁ/l/"%ﬂ/ 4(}{(']/10-@« _ v W SYU 4 3\&@“ Diahar l24]y

d = 7 3 ':'V“ag"Ak/ﬂbaf’ B/ZC?/H

Q City

5 218242 ponson LK RD | ATom :
Y Oeatd o i siise 100" Rombive, |Yor/r
6.

W 10085 Dike Plasns Bagel | 8Tom [3
Dur\ ar”

awvill
2 Dunkar WISl qciy 3/29/1
. _‘:_-._‘-'..' v‘. l"-p]l T .’Ohl(' Bd TOW]1 b /Zﬁ/, l
\ ; 5
G .Juru’;’.ﬁfgg'—?.ic;_!ﬂﬂlhfﬂl" g \Cr:tl:ge () n v 3'
8. . ) . W1005S Pike Plaing Ka™M | $rom
9, \w 10685 ibe Plutas Ao O Town /
Daniel Zakes Dabne vop guisse ) nboar 3 fe1
10, (2033 @iless Plaras B 0 ~ 3
illage s/l
N e TS el Dl s Qciy Dunk a /27/

Certification of Circulator
I, Q‘@"J W , cettify:
of circulat
I reside at 25’? WM G@J éru—ﬂm Lo - sSe«r2s

(cirenlatod's residence - include numbser, street, and municipatity)

I personally cireulated this recall pelition and personally obtained each of the signatures on this paper. | know that the signers are electors of the jurisdiction or
district represerited by the officeliolder naméd 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 nime.. I knows their respective residences given. I support this recall petition; [am aware that falsifying this éérification is punishable under

§.12.13(3)(a), Wis. Stals. %//‘//_9_0 // /QM-—/—JM/

{datc) (signalure of cireulatar)
Please mail this form to: Recall Jim
ation . Page No.
GAB-170 (Rev./2007) Fhe infi o this form &5 regusined $40ard 2.10, Wis. Sta
This rom}s:fcacnbcdhyme(hscmmt Mcomubﬂny?!mnl.?égum T;s«i Medison, \\'111370‘? -T954 PO BOX 961 * Eag|e Rlver’ WI 54521 ;S 3/

6082665005, bzl ¢ov ecuil: gabiEwi gov www.recalljim.com * admin@recalljim.com



RECALL PETITION
T10: Govermont Accauntubility Beond, Wiscousin

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

We, the undersigned qualified electors of the widwllbiﬂ.'b |2& Seuate ‘Dibm ,

{jurisdiction or disiricl of ulllccholder)

petition for the recall of Al
(namc ol olli cehuldcr tn bc rocalled aml omcc)

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

(The reason for recall must be stated on petitions for city, village, fown, and school district officials. The reason must be related lo

. i agapag . . s . Ly ) ] ) . H ouseenme'?
the official responsibilities of the officéholder. No statenient of reason is required to initiate the recall of state, congressional, Mia:r:gysinoe 2v7201

legislative, judicial; or couniy officlals;)

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 15 NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED,
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rumal address must also inelude box or fire no, Inidicate Town, Cily, or Yillage SIGNING
&‘ i&‘éi m‘!g h Qéz (é & Town
Qa Villaga . .
}]ﬂ}l M Yok w5499 acry  towker, s 3- a4\l
2. w // ) ///JL”?/ /274 Qrom  / .
( . ( /llage 3 2
,f/. A e breph Lt STy Qo /l Ey 5-2 6/
3. - N Lo Y Patnp wl Ll & uvuage
NG Y @\&IUWW /z’%’r” Boolly wis /7/1 a Cily gaef‘%/& 7e. 2 2Ll
s - 3
4. \3 ’ A | 1—"{ ) 5 m—d H\PI A Town
J&L‘«—L_—/ Qvillage n__zd;._)d
\ (b T) —t= _ YN Wy Sy |acy S.oapeen S
Q Town'
5. / - Q Village
Q ciy
6 0 Town
' A Village
O City
7 ‘0 Town
. 01 Village
Q Cily
8 U Town
' Q Village
O Cily
9 ol Youn
. O vilage
Q City
. 0 Town
10. O villaga
O City
Certification of Circulator
I LO—M\ e_ EJ*OE"'&‘Z’V‘% _Y\ yeertify:

I reside at & 533 > m"’*‘mtﬂm@ : M@—D

.(cin.ulatm‘s residence - include number, s_tl‘c‘cl,ﬁnh municipaiily)

[ personally circulated (his recall pelition and personally oblained each of the signatures on this paper. | know Lhat the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. 1know that each person signed the paper with full knowledge of its content on the dale indicated
opposite his or her name.. 1 know. their respective residences given. 1support this recall petitiqn. Iam aware that falsifying this certification is punishable under

§:12.13(3}(a), Wis. Stats. 2 9 \ G~ \\m__)

(date) {signature of circutator)
Please mail this form to: Recall Jim
. ) i ) : . Page No.
GAl ev.6/2007) The inforesation on ihis form is cayuined by §§. .40 and 9.10, Wis. Stats,
Tbi:“ﬁ::n:gp:mcribalh}'ﬂwt}o\‘cmmlmhﬂﬂrglﬁaﬂ I‘y(),ﬂostd,‘:rllxﬁmiwl 553107-?984 RO' Box 961 * Eagle Hlver' WI 54521 C)“S 3 1

508-266-5005, bifpigahwi gov. cmail: gab@wlgov www.recalljim.com * admin@recalljim.com



RECALL PETITION

) {ofli cial with whom normnallan papers or declaration of candidacy for the office is filed)

We, the undersigned qualified electors of the Wiscausin's IZ& Sexate Distnict

from office pursuant to Article XI1I, Seciion 12 of the Wisconsin Constitution and-§.9.10 of the Wisconsin Stafutes,
STATEMENT OF REASON FOR RECALL

(The reason for recall mast be stated or petitions for city, village, town, and schaol district officials. The reason must be related lo
tie afficial responsibilities of the officeholder, No stateriient of reason is required to Initiate the recall of state, congressional,

legislative, Judicial; or county officials.)

S ]

“{jurisdiction ot district of oﬁiwholder)

(name ofnﬂ'ceholder Io bc rccalled and ui'llcc)

MISSING

Hava you seent mal
Mlsaing alnce 24772011

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.,
THE NAME OF THE MUNICIFALITY OF RESIDENCE MUST ALWAYS BE LISTED,
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural sdditss must also include box o fire no. lndicate Town, City, or Village. SIGNING
T _
'yt Saling [*Elae e o | S Foreme |47
et Clty
Vi, 6 hd 4o € K. +.| &Tomn
2. e Sy " o X< 4 W F / “
i 4 Yo Q1 Village orenc.g_ Z{-—?-/{
/W %" b O Ciy
3 Kz e W v 0 Town
’ 0 Village I
— Q Cily
Coivs H 7 3 3 a-h | 6 1‘ O Tewn
4, . 7 2B R Y
?F A d Flocenc oviwe  [“Jorence | 4~7-(
oo NLIVE ST gcmger . '
(Y% et EoeolREMNC acy [ LokencE | F-T-(/
533 olive Ave STown
Q Village )
( L Wﬁ) mUCW\N—Q‘ Flotinee y; b O Cily FlOftV\.LL y - 7—-//
527 QliVe Hye LrTown
= ; 0 Village
®<-¢¢_ Wﬁ//ﬂiﬂu/ /~ /f;n_fe-/.\(,ﬂL Lt Lt O Gity /:-/U"{l " 'J7/" /-1
C) | Herzare edE Qlown
f S A Olwe Ave 0 Cily /-/..,,,,,1,) 2]~ 74/
i - rg?
W SY0 Floveyce Ay |Tm ‘ 7
W W US>  Elvperncs Q Gity C/ovence 4
10, Q vilag
—7 Viliaga _
MMM’J [/y/ Kr;m,a,n) ﬂ‘u-e ”/o‘wa Q ity HCX\Q_NLL 7 7—//

. ertlﬁcatwn of Clrcul
ame of circujator)
209 2t vdlomn xS

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

I reside at

1 personally circulated:this recall pelition and personally obiained each of the signatures on this paper. | 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 content on the date indicated
opposite his or hér name, 1 kiow their respective residences given. Tsupport this recall péfition. 1 am aware that falsifying this écriification is punishable under

B12.130)o), Wi Sats. S S V &Jgﬂu J

(date) (signature of circulatar)
Please mail this form to: Recall Jim

P.O. Box 961 » Eagle River, Wl 54521
www.recalljim.com * admin@recalljim.com

GAB-170 (Rev.672007) The inforawtion on this form is required by §§: 8.40 and 9.10, Wis. Stats.
This fosmm is preseribed by thie Goveeament. Aotountability Beard. P.O. Bax 7964, Madizon, Wl 53707-7984
608-266-3005; hip-/pab.pigov cmel: gahi@wigov

Page No. )5‘ 3 3




RECALL PETITION

TO: Wisconsin Government Accountability Board

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

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

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

(The veason for recall must be stated on pelitions for city, village, town, and school disirict officials. The reason must be related to the official responsibilities of
the officeholder. No statement of reason is requived to initiate the recall of state, congressional, legislative, fudicial, or couniy officials.)

THE NAME OF

THE M

SIGNATURES OF ELECTORS

STREET & NUMBER OR RURAL ROUTE

Rural address must also inclrde box or fire no.

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

MUNICIPALITY OF RESIDENCE
Indicate Town, City, or Village

DATE OF
SIGNING
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I (399 Chesry Dr Alton
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- Certlficatmn of Circulator
I, Q G d\{ H a(C\ &0\ , certify:
\ name ol circulator)
I reside qu fl‘l/elf La'r\(e ’?i, Eﬁf)(t R]Vfr-Wl SHsa

(circulalor’s residence - include number, sireed, 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 jurisdiciion or
district represented by the officeholder named in this petilion. Iknow that each person signed the paper with full knowledge of its content on the date indicated
opposite his or Lier name. 1know their respective residences given. I support this recall petition. Iam aware thal falsifying this certification is punishable under

§.12.13(3)(a), Wis. Stals.
/167 M) (ﬁt\»’l& Weloih_
(signature of circulator)

(date)
GAB-170 (Rcv.6/2007) The information on this form is required by §§. 8,40 and 9.10, Wis. Siats.
This form is preseribed by the Government Accountability Board, .0, Box 7984, Madison, WI 53707-7984
608-266-8005, hip://pab, wigov email: gab@wi.gov
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RECALL PETITION

TO: Wisconsin Govermunent Accountability Board

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

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

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

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

the officeholder. No statemient of veason is required to initiate the recall of state, congressional, legislative, judicial, or county officials.)

THE NAME OF

THE MUNI

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

SIGNATURES OF ELECTORS

STREET & NUMBER OR RURAL ROUTE

Rural address must also include box or fire no.

DATE OF
SIGNING

MUNICIPALITY OF RESIDENCE
Indicaic Town, City, or Village
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WL 12 / 3«0/%'{" Yare (Aves %;’;\‘;‘I%‘EI 2 ciy Lo ol -, !Q(a!\l
10 ' D;.rf?r:;e |
ﬁ""& (\@k 'Fh El"?‘;/, W sssy |a iy ﬂl Eé& %&éﬁ’
. C . ll.(! H - td (ik Certification of Circulator ey v

I reside 3 l Ol ‘(\; |V()r La ("a"'e"rcﬁ‘amr) &q

e River, Wi 5459

{circulator’s residence - include num‘ber strect, and mumcnpahty)

1 personally circulated this recall petition and personally eltained each of the signatures on this paper. Tknow that the signers are electors of the jurisdiciion or
disirict represented by the officeholder named in this petition. Iknow that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name, 1know their respective residences given. Isupport this recall petition. Iam aware that falsifying this ceriification is punishabfe under

§.12.13(3)(a), Wis. Stats.

/et

Eoads Mlast

(datc)

(s

GAR-170 {Rev.6/2007) The informalion on this form Is required by $§. 8.40and 9.10, Wis, Stats.
This form is prescribed by the Government Accountability Board, P.O. Box 7984, Madison, W1 53707-7934

608-266-3005, hitp://gab wigov email: gab@wi.gov

ignature of circulalor)

Page No. 83' 3 g’




RECALL PETITION

TO: Wisconsin Govemment Accountability Board
{olTicial with whom nomination papeis or declaralion of candidacy [or the oflice is filed)

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

to Article XIII, Section 12 of the Wisconsin Constitutien 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 stafement of reason is required (o initiate the recall of state, congressional, legisiative, judicial, or county officials )

Sen. He IPQF[F)

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

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

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

- \/Mﬂ/(gﬁ/f/@ 5123 N Town RN | atom 3l | 1l

Flo revc, WL SN I L) U Gity

- § . 123N Town R4 N ’g‘\rrﬁg"e )
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: ' @) A W Town ,
4 Wdﬂ w Florence, wi 54121 ey 3/2)/{(

O City

5 Q Town
: 3 Village
Q Gity

6 Q Town
. a Village

Q City

7 : O Town
. Q Viltage

Q City

8 Q Town
' 0 Viltage
O City

9 O Town
. D Village
0 City

0 Town
10. O Village
0 City

' Certificati f Circulat
Ca&q Ho»(a,&&\ erfification of Circulator

L , certify:
ngme of circulator)

I reside 3'0\ f;\U['r’ L(?'(L '3 RA ,E;gl( Q,’ver ,Wl ?L\(}'—_‘ll

(cirenlalor’s residence - include number, sireek, and municipality}

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

§.12.13(3)(a), Wis. Slats.
37117\ M () o

(daic) (signature of circufator)
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 prescnbed by the Govemnmen! Accounlability Board, P.O, Box 7984, Madison, WI 53707-7984 ),_S 3 6
608-266-8005, hitp://gab,wi,gov email; gabf@wi.gov




TO: Wisconsin Government Accountability Board

RECALL PETITION

{oltieial siih whom nemmation papers of declacion af'e llldIdﬂL\ tor the ollice is filed)

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

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

STATEMENT OF REASON FOR RECALL

(e reason for recefl must be stated on petitions jor ciy. village, town, and school distric officials. The reason must be related to the official respensihilities of
the offiecholder. No statement of reason is required to initiate the recall of state, congressional, legistative, judicial, or connty officials. i

TIE MUNICIPALITY USED FOR MAILING PURPOSES, WIHEN DIFFERENT FILAN MUNICIPALTEY OF RESIDENCE, 15 NOT SUFFICIENT.
THE NAME OF THEMUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED,

' Rural address must also include box or fire no. Indicate Town. Citv_or Village SIGNING
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Certlficatlon of Circulator

| reside at

Lcertify:

N5383 Mo Mxé'l.'l%“"@;"” Ao

teircutator's residenve - include number. streer. and nunicipaling)

I'personally circulated this recall petition and personally obtained cach of the signatures on this paper. I know thar the signers are electors of the jurisdiction or
district represented by the officcholder named in this petition. | krow that cacl person signed the paper with Tull knowledee of its content on the date indicated
UDPU‘\I[L his or her name. | know their respective residences given. | support this reeall petition. § am aware that falsilyi ing this certification is punishable under

&@w\rx & NS (B e

{sigmalure of circulator)

$ 12013030, Wis. Siats.

22\

{dale)

GAB-THHRev6:2007) The infenmation on this form is required by §§

S84 md 20 Wis. St

This forn is preseribed by the Govemment Accouniabilily Buard, PO, Tox 7984, Madison, W1 33707-7984

COR-200-8003, enkail: galydwigoy
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RECALL PETITION

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

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

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

(The reason for recall must be siated on petitions for city, village, town, and school districi officials. The reason must be related 1o the affical responsibilities of
the officeholder. No statement af reason is required to initlate the recall of state, congressional, legisintive, judiclal, or county officials.)

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

THE NAME OF THE TPA DENCE ALWAYS BE LISTED.
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural addres; mcu‘s‘t} alslo mf-l\ué[i: box)o.rffire no. Indicate Town, Cily, or Village SIGNING
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Certification of Clrculator
AA WS L (\\\ 74 ,NM

, certify:

reside %1@5 Co. YR SlackL 1

(circulator's residence - include number, streed, and mu&iupallly)

S|

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

§.12.13(3)(a), Wis. Stats.

{dalc) gnatu(c of circulator)

GAB-170 (Rev.6/2007) The information on this form is required by §§. 840 and 9.10, Wis. Stats.
This form is prescribed by the Government Accountability Board, P.O. Box 7984, Madison, W1 53707-7984
608-266-8005, hrtep. //gab wi gov email: gab@wi gov

Papge No. ]7% 3 g




RECALL PETITION

! MUY
(official with whom normnauon papets or declartion of candidacy for the office is filed)

We, the undersigned qualified electors of the wmcwom ] |2& Seuale wa )

{jurisdiction of district of nﬂlceholdcr)

) (namc of ol'ﬁuhoider lo bc ri:cal[ed and offt cc) ]

from office pursuant to Article Xil1, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

(The reasosi for recall must be stated on peiitions for city, village, fown, and scliool district officials. The reason inust be related o o pocn mo?

the official respoisibilities of the afficeholder. No statement of reason Is reqnired to initiate the recall of state, congressional, Mll:z‘]’:gvs[nce 21772014

legislative, judicial, or county offleials.) '

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

SIGNATURES OF ELECTCRS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rual address must-also include box or fire no. Indicate Town, City, or Vitlage SIGNING
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. Certification of Circulator
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(clr-.utator‘s redid dence -dnclode nember, street, and mumc:pahly)

I personally cireulated this recall petition and personally obtained each of the signatures an this paper. I know that the signers are electers of the jurisdiction or
digtrict represented by the officehiolder named in this petition. 1know that each person slgned the paper with full knowlédge of its content on the date indicated

opposite his or her name, [know their respective residences given. 1 support this recall n. 1am aware that falsifying this certification is punishablc under
=L 1 ¢ po g
§:12.13(3)a), Wis. Stats. 2/ ; // 77
' - -~ Léy v /P

{dalc) / y (signa[ur/{cm:uhwr)
Please mail this form to: Recall Jim =
. . . P : R Page No.
GAD-170 (Rev.62007) The inft hig fomn & eequired ;.40 and 9.10, Wis. Stats. l S
This rormilsprcw-ibulhy|heGc‘::m‘:?\lw:mw:bj:lﬁﬂml;{g.gﬂi:W&I.‘?\:;i;mf\\‘l 537077984 P.O.Box 961 » Eagle River, Wl 54521 39

08-266-3005, btpigalewi gon email: gubEnd gav - www.recalljim.com * admin@recalljim.com



RECALL PETITION

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

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

ficle X111, Section 1?2 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statuies.
STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated an petitions for city, village, tawn, and school district officials. The reason must be reflated to the official responsibilities of
the officeholder. Ne stutenient of veason is requirved to initiate the recall of state, congressional, legislative, judicial, or connty officials.)

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

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

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

R jeﬂ ﬂ_l\?Q,V /(\/Zr}/r_ ' . certify:
(nafe of circulator} [ .
I reside ?5’50 Z%() V 5;2 /:7// /‘{_f # {/iJ 7- 55/\5‘//

. LB . B . h
(circulalor's resulr!ce - include number. street, and municipality)

I personally circulated this recail petition and personally obtained cach of the signatures on this paper. | know that the signers are ¢leetors ot the jurisdiction or
district represented by the officeholder named in this petition. T know (hat each persen signed the paper with full knowledge of iis content on the date indicated
opposite his o her name. [ know their respective resideaces given. | support this recall petition. | am aware that Malsifying this certilication 1s punishable under

§.12.13(3)a), Wis. Stats.
L e ///

{date) (signalure ﬂculamr) ~
GAB-170 (Rev.6/2007) The inforntalion en this fonn is required by §§. 8.40 and 9.10, Wis. Stais.
-7984

This lorm is prescribed by the Government Accountability Board, P.O. Box 7984, Madison, WI 53
608-266-8005, hilp./foab wi pov email: gabf@wigov
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RECALL PETITION

TO:; Wisconsin Govemment Accountability Board
' (official wilh whom nomination papers or declamation of candidacy [or 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 X[, 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 officeliolder. No statement of reason is required to initlate the recall of state, congressional, legistative, judicial, or conniy officials,)

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

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

S _ : 2815 County Rd. H | W Town
" Welldiam Uh. DWM Egjlfe River T SYgel | oo Suger Gup 2fesiu
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) Q Town
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3 2 Town
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5 0 Town
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a Cily
6 O Town
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7 0 Towm
‘ 0 Village
0 City
8 0 Tovm
) O village
0 Cily
9 O Towm
. 7 0 Village
0 City
O Town
10. 0 village
0 City

Certification of Circulator

v Darrell B, Fliflef | | conify:

(name of ciculator)

1 reside at j%(‘) Slpqu< S]L\ 54&/& /e; ver, Wi '5.(/5_-1,/

(circulalorsTesidence - inglude auunber, sireet, aid municipality)

1 personally circulated this recail 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 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. [ support this recall petition. 1 am aware hat falsifying this cedification is punishable under
§.12.13(3)(a), Wis. Stals.

3/ 1/ 201/ Ldarae g R jj:]é?ze_w
B {signature of circulator,

GAB-170 (Rev.6/2007) The information on this form is required by §§. 840 and 9,10, Wis. Stais. Page No.
This form is presceibed by the Governmient Acconnlability Board, P.O. Box 7984, Madizon, W1 53707-7984 é a3 Cf /
608-266-8005, hitp:/pab.vi gov cwmail: gab@wigov




RECALL PETITION

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

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

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

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

THE MUNIC{PALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME QF TIIE MUNICIPALITY OF RESIDENCE MUST ALWAYS DE LISTED.

o-'ll\'\n.q ddress Vot v
SIGNATURES OF ELECTORS STREET & NUMBER'OR RURAL ROUTE MUNICIPALITY OF R?ESTDENCE 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 petition and personally obtained each of the signatures on this paper. I know that the signers are clectors of the jurisdiction or
district represented by the officcholder named in this petition. Tknow that each person signed the paper with full knowled ge of its content on the date indicated
opposite his or her name. 1 know their respective residences given. I support this recall petition. T am aware that falsifying this certification is punishable under

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

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

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

to Article 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 1o the official responsibilities of
the officeholder. No statement of reason Is required to initiate the recall of state, congressional, legistative, judicial, or county afficlals,)

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

s\ive ADDPRE 55 Uo’{.'-ﬁ—
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY 6F RESIDENCE DATE OF

Rural address must also in¢lude box or {irg no. Indicate Town, City, or Village SIGNING
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Certification of Circulator
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(circulator’s residence - include number, streel, 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 knowledpe of ifs content on the date indicated

opposite ltis or her name. 1 know their respective residences given, I support this recall petttlon 1 am aware that falsifying this certification is punishable under
§.12.13(3)(a), Wis. Stats. y
a3/31/1/ *

(date) (ﬂg;nalurc of ¢i
GAB-170 {(Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Siafs.
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RECALL PETITION

TO: : A ALY m
(Dﬂ‘cul with WhOm nomination papets or declamtion of candidacy for the office is filed)
We, the undersigned qualified electors of the lUwcmwut ] l2“ Sexate Districk .

{jurisdiction ot distric{ of olliceholden)

petition for the recall of_Gimt Hafpenin Wiscasusin's 12* State Sennte Disbrict o MISSING

{name of officcholder 1o be recalled anid office)
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 reasoni for recall miist be stated on petitions for city, viffage, town, and schaol district officials. The reasen must be related to

F 5 I . - '} . mBT
the official responsibilities of the officeholder. No statentent of reason Is reqiiired to initiate the recall of state, congressional, MES.':J.?.?.;'EZ“-WH

legislative, Judicial; or county afficials )

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

SIGNATURES OF ELECTORS STREET & NUMHER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural addiess miist also inclyde box or fire no. Indicate Town, City, or-Village SIGNING
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(clrculatos residence - inelude aumberSireet, and municipality)

1 personally- circulated this recall petition and personally obtained each of the signatures on this paper. | know thal the signers are eleclors of the Jurisdiction or
district represerited by the officetiolder named, in this petition, 1 know that each person signed the paper with full knowledge of ils content on the date indicated
opposite his or her iame, I kiow thelr respective residences given. Tsupport this recall petition: [ am aware that falsifying ihis certification is punishable under

§.12.13(3)(a), Wis. Stals. -
B~ - : o
{date) {signature of cireulator) '
Please mail this form to: Recall Jim
. . . . - ; _y . Page No.
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RECALL PETITION

TO:. ! BHNER
(oﬂ'lclal with WhOm nomingtien papers or declaration of candidacy for the offic is filéd)
We, the undersiimed qualified electors of the Uhowwm ) l? Sexnte ’owuct s

{jurisdiction or district ofuﬂlceholdcr)

MISSING

] (namc ol‘oﬂ'ceholder ln bc m:allad am! ol'Fcc) )
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 reasen for recall must be'stated on petifions for city, village, fown, and school district officials. The reason must be related lo
the official responsibilities of the afficeholder, No stateniens of reason is required to initiate the recall of state, congressiorial, Missing elnce 21772041
legislative, fudiclal; or county officlals:)
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THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICEPALITY OF RESIDENCE, IS NOT SUFFICIENT,
THE NAME OF THE MUNICIPALITY-OF RESIDENCE MUST ALWAYS RE LISTED,

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
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[ personally cireulated: 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 naméd in this petition. 1 know that each on signigd the paper with fult knowledge of its content on the date indicated
opposifehis or her name.. | know their respective residences given. 1 supporpahis recall pegiton. 1 W that lsﬁ‘ymg this certification is punishable under

12:13(3)a), Wis. S
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RECALL PETITION
) (omcial it shiom nomin.’iﬂcm papeds dir déclarition of candidicy. for the offickisfiled)

We, the undersigaed qualified electors of the Wiscansin's 12* Seunte Districk ,

{Jurisdiction oF distiet of oilicehtlder)

) {name al'nﬁimhu[der :o bc mt:al[ed and ofﬁec) }
from offico-pursuarit to Atticle Xili, Section 12 of the Wisconsiii Consnmtlon-\and-§-9' I0-,6Fthe:WiS‘cnimsin'S_iatutjes_.
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THE MUNICIPALITY USED FOR MAILING PURPOSES; WHEN:DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE, LISTED, .
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RECALL PETITION

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

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

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

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

THE MUNICIPALITY USED FOR MAJILING 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
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7 Certification of Circulator
/( 2N S52A , certify:

{namc of circnlator)

I reside "ju)n ﬁé‘ /)’);/J.Z pé./%/(.! '$/77¢ d/‘;’_(’ dpunffc, /RDI

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

I perscnally circulated this recall petition and personally obtained each of the signatures on this paper. I know that the siguers are electors of the jurisdiction or
district represented by the officeholder named in this petition. Tknow that each person sngned 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 thigfecall petj m aware that falsifying this celification is punishable under
§.12.13(3)(a), Wis. Stdts.
3/3d /Do)
f { —

(date) {S|gnature orc|rculamr)
GAD-L70) (Rev.6/2007) The information on this form is required by §§. 8.40 and 910, Wis. Stats. Page No
This formis prescribed by the Govemment Accountability Board, P.0. Box 7984, Madison, WI 53707-7984 Q. S (f 7
608-266-3005, hitp://gabwi.gov cmail: gab{@wi.gov




RECALL PETITION

TO: Wisconsin Government Accountability Board

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

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

to Article X111, Section 12 of the Wisconsin Constitution and §.9.1¢ of the Wisconsin Statutes.

STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on petitions for city, village, town, and school district officlals. The reason st be related to the official responsibillties of
the officeholder. No statement of reason Is required to Initiate the recall of state, congresstonal, legislafive, fudicial, or county officials)

THE NAME OF THE M

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

SIGNATURES OF ELECTORS STREEY & 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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(circutalor’s residence - include number, sfreet, and rmnicipalily)

I personally circulated this recall petition and personally obtained each of the signatures on this paper. T know that the slgners 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. T know their respective residences given. I support this

§.12.13(3)(a), Wis. Stats,
SBezgv/f

(date)

GARB-170 (Rev.6/2007) The information on this formt is required by §3. 8.40 and 9.10, Wis. Stats.

-petition. 1am 2

% that falsifying this certification is punishable under

7*

This form is preseribed by the Jovernment Accountability Board, P.O. Box 7984, Madison, WI 53707-7984
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RECALL PETITION

TO:_Wisconsin Government Accountability Board
(offictal with whom nomination papers or declaration o fcandidacy for the office is fited)

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

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

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

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

SIGNATURES OF BLECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDEMCE DATE OF
Rural address must also include box or fire no. Indicale Town, City, or Village SIGNING
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Certification of Circulator
I, Ro/\;lfn/\( A. Py g , certify:

(name of circulator)

Tresideat 5> Y G pslaN® fgxe 29 /S'LML"QJAH}WWJD

(cir¢ulator’s residence inctude number, street, and municipality)

1 personally circulated this recall petition and personally obiained each of the signatures on this paper. 1 know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. [ know that each person signed the paper with full knowledge of its conlent on the date indicated
opposile his or her name. I know iheir respective residences given. Tsupport this recall petition. Iam aware that falsifying this certificatfon Is punishable under

§.12.13(3)a), Wis. Stats, AQA/
LA il /\/) A

174 (dates ) U W ﬂgna‘fumofclfrcnla\lu)

GAB-170 {Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Stals.
This form is prescribed by the Govemment Accountability Board, P.O. Box 7984, Madison, WI 53707-7984
G08-266-8005,::- . .~ email: gabf@wi.pov
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RECALL PETITION
TO: Wisconsin Government Accountability Board

{official with wheen nominstion pepers o+ declamtion of eandidacy ot the offica s filed)
We, the undersigned qualified electors of the Wisconsin

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

(The reason for recall must be stced on petitions for city, villoge, iawn, and school
the officeholder. No stalement of reason Is required to Inlate

Senate District 12, petition for the recall of Senator Jim Holperin from office pursuant

districr officials. The reason mist be related fo the official responsibilities of
the recall of stale, congressional, leglslative, Juddicial, or couniy officlals)

THE MUNICIPALITY USED FOR MAILING PURPOSES,

WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.

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

O Town

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
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I Per_snnally circulated this recall petition and personally obtained cach of the signatures on this paper. 1¥now thal the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. Tknow thateach person signed the paper with full knowledge ofits content o the date indicated

opposite his o her name. 1 know their respective residences given. 15y i this recall petition. Tam aware thal falsifying this certification is punishable under

§.12.13(3)a), W'7S|als.
oY/ Al
(date}

GJSB-I'DSRNMDO‘I)TI:Q infisrmation on this form i reqiiradllzy“. 840 md .10, Wiz Swix i
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RECALL PETITION

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

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 Statultes.

STATEMENT OF REASON FOR RECALL
(The reason for recall musi be stated on petitions for city, village, town, and school district officials. The reason must be related to the official respensibilities of
the officeholder. No siaterment 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, 18 NOT SUFFICIENT.

THE NAME OF THE MUNICIPALITY OF RESIDENCE. MUST ALWAYS BE LISTED,
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MLUNICIPALITY OF RESIDENCE DATE OF
o s Rurzl eddress musi alsa include box or fire no. Indicate Town, City, or Village SIGNING
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Certification of Circulator

L GELILD D K ELLLT , centify:

{rame of circulator)

lreside Q755 5T, Tl LY,  CRAVPor W) 55520 sy MK VLE

{circulator's residence « includc number, streer, and municipality)

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

4[{//,'

{da®)

GAB-170 (Rev.6/2007) The information on this form is réquired by §§. 8.40 and 9.10, Wis. Stat
This form is presciibed by the Government Accountability Board, P.O. Box 7984, Madison, WI¢53707-7984

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

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

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

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

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

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
Rura) address must also inc!ude box or fire no. Indicat¢ Town, City, or Yillage SIGNING
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Certification of Cireculator
///(_/ /// , certify:

{namg¢ ul‘clrculalor)

Treside _ S0 4/% /4// “lry A7 Zé?&’/)é’ 4// S %/

/(clrculxtm's residence « include number, sl'.re:t and municipality)

I personally circulated this recall pelition and personally obtained cach of the signatures on this paper. I know that the signers are electors of the jurisdiction or
district represented by the officehotder named in this petition. Tknow that each person signed the paper with full knowledge of its contert on the date indicated
opposue his or her name. Tknow their respective restdences given. 1 support this recall pe 1t|9n Tam a\}aﬁ: that ,almfymg this certification is punishable under

Vi i

(daté) [ (signatire of circalator)

GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Stals, - Page No. _
This form is prescribed by the Government Accountability Board, PO, Box 7984, Madison, W1 53707-7984 25 Sq
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RECALL PETITION

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

We, the undersigned qualificd electors of the Wisconsin Senate District 12, petition for the recall of Senator Jim Holperin from office 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 niust be stated on pelitions for cily, village, town, and school district officials. The reason nust be related to the official responsibilities of
the officeholder. No statement of reason is required to initiate the recall of state, congressional, legislative, judicial, or county officials,)

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

THE NAME OF ICIPALITY OQF ALWAYS BE LISTED,
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address musl also include box or fire no. Indicate Town, City, or Yillage SIGNING
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Certification of Cireulator

1, L‘Tlmaé,f QQ—OO( r! 1 , certify:
e 1285 Wpod &Fe o Diive., QH”WKC{%Q )

{circulator’s residence - include number, sireel, nndmumclpnhly)

I personally circulated this recall petition and personally obtained cach of the signatures on this paper. I know that the signers are elcclors of the jurisdiction or
district represented by the officcholder named in this petition. Iknow that each person signed the paper with full knowledge of ils content on the date indicated
opposile his or her name. I know their respeclive residences given. 1support this recall petition. I am aware that falsifying this certificalion is punishable under

§.12.13(3)(a), Wis. Stats. :
3-2- 201 Margry Kopplen,

’ {date) Cslgnal:urr. of cu’cu]a[ob r'_

GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Stats. UPagc No o
This form is prescribed by Lhe Government Accountabitity Board, IO Box 7984, Madison, WT 53707-7024 ' q S S 3
608-266-8005, hitp://gab.wi.gov email: gab@wigov




RECALL PETITION

TO: DO LMD
(official wilh wIwm nomination papers oF dectaration of candidacy for the office is filed)
We, the undersigned qualified electors of the Wwwwuc ) |2& Seuale 'owuct ,

{jurisdiction or district of: oﬂiceholder)

MISSING

) (na.mt: Dl'ofﬁc-.holdcr loben‘called aml oll'lce) ]
from office-pursuant to Article X1, Section 12 of the Wisconsin Constitution and §.9. 10 of the Wisconsin Statutes,
STATEMENT OF REASON FOR RECALL

(The redson for recall must be stated on pelitions for city, village, town, and schaol district officials. The reason must be related 10 ave you ssen me?
va

the official responsibilities of thé officcholder. No statement of reason is required to inltiate the recall af state, congressional, w,:.ng“ma 270N

legisiative, Judiclal; oF county officials.)

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

S'I'GNATURES QF ELECTORS STREET & NUMBER OR RURAL RQUTE MUNICIPALITY QF RESIDENCE DATE OF
Ruril address must ilso inchide box or fire no. Indicate Town, City, or Village SIGNING
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Certification of Circulator
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(nnmc of circukltor)

1 reside at \\\363 3 M,P a)&u\ ‘(9 MD\D

(cln:utalor’s residence - mcludc namber, street, and mungpaluy)

I personally circulated this recall petition and personally obtained each of the signatures on this paper. I know that ikie signers are eleclors of the jurisdiction or
districi represented by the officeliolder nanied in this petition. 1 kiiow that each person signed the paper with full knowledge of its conlent on the date indicated
opposite his or her niame, 1kiiow their tespective residences given. 1support this recall petili am aware that falsifying this certification is pumshable under

§.12.13(3)(a), Wis. Stats. -

30 -4) T e
{datc) J[.‘e’ (signature of cireulator)
Please mail this formto: ™ Recall Jim —
" . \ age No. ny <~
GAR-150 |Rev.6200T) The information ﬂllsonnl.s uired by §§: A0 and 9.10, Wis. -
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. 50B 2663005 g vigos el gb@wl 20v www.recalljim.com + admin@recalijim.com /R



RECALL PETITION

TO:_Wisconsin Government Accountability Board
(official with whom nom]naunn 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 peitions for city, village, town, and school district officials. The reason must be related to the official responsibilities of
the officeholder. No statement of reason is required fo initiate the retall 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 1. F DENCE - ALWAYS BE LISTED,
SIGNATURES GF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
H . . . SIGNING
Rural address mist akso include box or fire no. Indicate Town, City, or Village
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Certlfichtmn of Circulator

I, /47 K))( W,{:/?Zﬂsm\/ | , certify:

- name of circulator ! .
e WYY Cry o B el Wis. Ses) -
(clrculalor's residence - mclude number, streel, and municipality) L / / V{ }/L / &\I

I personally circulated this recall petition and personally obtained eacﬂ of the signatures on this paper. [ know that the signers are electors of the j:rlsd[c;lont:;
district represented by the officeholder named in this peiition. I know that each person signed the paper with full knowledge of its content on the Ztebl]n lc?ier
opposite his or her name. I know their respective residences given. 1 support this recall petition. 1am aware that falsifying this certification is punishable un
§.12.13(3)(a), Wis. Stats.

NI, W@C%/

(date) (s1gnaturs of circulator)

GAB-170 (Rev 6/2007) The information on this form is required by §§. 8.40 and 9.10, W;s Stats. Page No. g
This fosm is prescribed by (he Government Accountability Board, P.O. Box 7984, Madlsoh Wi 53707-7984 a

1)3-266-2005 . btp:/gabwvi pov email: gabi@wi gov i




RECALL PETITION

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

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

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

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

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.
ASIGNATIIRESWCTORS / STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
v (/']‘ Rural uddm§ must also include box ot fire no. Indicate Town, City, or Village SIGNING
7 ¥y ) 5 oy fod Q '#Town
L 7\[2( Wi2%57 (o RL
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- 0 Village / / 1 1
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a
5. 0 Vitogs [ /11
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6. 0 vilage / /11
Q City
7. G Vitage / /11
Q City
ar
8. 0 vilage / /11
L City
9. 0 Vilage / /11
Q City
§0. 0 Vilege / /11
Qa City

J JA Certification of Circulator
L55¢ \) 1z n-e , certify:

I
{name of circutator)

Treside (L7957 Co R R (WiH-onbh s

(circulatos’s residence - include number, street, 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. 1 know that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. Tknow their respeclive residences given. I support this recall fefition. 1am this certification is punishable under
§.12.13(3)(a), Wis. Stars.

H-5- (1 i/

(date) (sifmature of cin;lalm'l
GAB-170 (Rv.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 Govemnment Accountability Board, P.O. Box 7984, Madison, W1 53707-7984 : ’2 S‘D 6
608-266-8005, hup://gab wi goy emeil: gab@wi.gov




RECALL PETITION
TO:_ Wisconsin Government Accountability Boatd

{official with whom namination papers or declarabon of candidacy for the office is filed)

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

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

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

THE NAME OF IPALITY OF RESIDENCE ALWAYS BE LISTED,
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address musl also include box or fire no. Indicate ‘Town, City; or Village SIGNING
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T T vitage /111
O city

Certification of Circulator
L ﬂ/J ’T’ 7:2)*”13/@.9[:/( , certify:

1 reside

(circulatos's residence = include numbeér, street, and municipatity)

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

§Ill/;0 , Wis. Stats,

{date)
GAB-170 (Rev.ﬁfZOOT) The information on this form is required by §§. 8.40 and 9.10, Wis. Stal Page No.
This farm is prescribed by the Government Accountabitity Board, P.O. Box 7984, Madison, WI 53707-7984 a §§ ?
608-266-8005, htip://gab wi goy email: gab@wi.gov

{signawtre of cifculalor)




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

(The reason for recall musi be stafed 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 s required to Inifiate the recall of state, congressional, legislative, fudicial, or county officials.}

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF T ALWAYS BE LISTED,
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also mclu%ox of I'Bl Indicate Town, Cily, or Village SIGNING
L MWM«L? S214 Doy ol avig M 04)q
C) EQQ/&/Q/VQ MZJ clclt;QE M?/d) 5//5711

25 22 /4/ 4’;;.0: 7"1/ /f/ & g\fn
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3 /A Tl / 111
O City

4, g;rf::::a / / 1 1
Q City

5. ng:I:;e / / 1 1
a city

6. 0 vige / /11
0 City

7. 3 Vilage / /11
Q city

8. g Lﬁ;:;e / / 1 1
a City

9. 3 Vitage / /11
Q City

10. Q Vilage /111
Q City

ertification of Circulator
L ! 4 , certify:

{name of circulglor)

(circulator's residence - includp

Ireside

umbcr sireet, and municipality}

1 personally circulaled 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 (his petition. | know that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. | know their respective residences given. T support this recall petition. 1 am aware that falsifying this cerification is punishable under
§.12.13(3)a), Wis. Stals,

aé%d//// L THon A7,

V4 (date) {signanire of circulator)
GAB-170 (Rev 62007) The information on this fom is required by §§. 840 and $.10, Wis. Stals. Page No.
This form is prescribed by the Government Accountabitity Board, P.O. Box 7984, Madison, WI 53707-7984 R S'S'g
608-2066-8003, hitp://gab wi gy email: gab@wi.gov
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RECALL PETITION

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

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

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

(The reason for recall must be stated on petitions for city, viflage, town, and school district officials. The reason must be related fo 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 MUNICIFPALITY USED FOR MATLING PURFOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY QF RESIDENCE MUST ALWAYS BE LISTED,
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or firg no. i{.r Indicate Town, Cify, or Village SIGNING
" O 3 -Fi F ..
%)W rZ/M !'//Ifj\/i Ly V) S?I'-l? DC:IH' -
' . lage
pwwﬂ HArsh aw wi J 527 |:1cm,‘J
3 v Q Town
' Q villags / / 1 1
Q City
4 0 Town
. ggﬂlage / / 1 1
_O City
aT
5. 0 Vilage / /11
O City
oT
6. gvﬁﬁ-’Se / /11
City
aT
7. a wot:::e / / 1 1
Q City
' ar
8. Q Vilege / /11
0 Gity
aT
9. ' uvﬁr:;e / / 1 1
4 City
1 OT
16, Q vilegs [ /11
Q City

Certification of Circulator

LOANMA ABeHliw& ‘ MARV L i HMMH . gertify:

(name of circulater).

I reside 3/5? D/ﬁ/i/A La _ fHArshaw. W«

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

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

§.12.13(3)(a), Wis. Stats, ‘
‘f' . l/ )( Dmggﬂfn% Z’?ﬂ!ﬂﬂl- H:ﬂ_‘:;!!@é /

{date) (signnn.l.rul' circulator}
GAB-170 (Rev.6/2007) The information on this form is required by §6. 8 40 and 9.10, Wis. Stats. Page No. i
This form is prescribed by the Govermment Accountabitity Board, P.O, Box 7984, Madison, WI 53707-7984 g“)-S-q
608-266-8003, hitp/fgab wi goy emeil: gabi@wi.gov




RECALL PETITION

” (offi c:al w1lh w‘hom fiominstion papeis or declaration of candidacy for the office is filed)

We, the undersigned qualified electors of the Wiscousin's |2“I Seuate District ,

{jurisdiction of district of oﬂiceholder)

) (mmt: of officeholder 10 bc recalled and uﬂlcc)
from office pursuant to Article Xill, Section 12 of the Wisconsin Conslitution 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 lo

. ) . ) o, . . BB iave you secn me?
the official responsibilities of the officehiolder. No statentent of reason is required to initiate the recall of state, congressional, . L uls:r:gvzll:lt:e 2 7ROH

legistative, judicial, or county afficlals.)

THE MUNICIPALITY USED FOR MAILING PURFOSES, WHEN PIFFERENT 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

ftural address ninsl also include box or fire no. Indicate Town, Cily, or Yillage

el 77 e FTown .
]9.'W3[’d’l"é,n.gufyﬁit, /ﬁo J QVilage »vz~ VER g st 3//(.—///

o T “_!1._1\ 'f O Gty
(G0 Wl Bie Tract Q' Town =
(WLM( ﬁ@ ‘I—WW“-/M e T Vo I Dy Loverland % éﬁ/

7 & Town -
M [ A3 //)o,éﬁ?/PJ pfafﬂ) Dw"ag(g’,z;_/ﬂ,qmwj’ /dp/
/ {:EE b 2 spu2tne L2ede acily 4
4 Q Town
. 0 Viltage
O Cily
O Town
Q Village
Q Gily

O Town
0 Village
0 Gity

Q Town

0 Viliage

Qa City

8 0 Town
. a Village

a clly

9 a Tawn
: 0 Villags:
0 Gily

Q Town
10. Q Village
a City

THAmsy ,Q/ P i //- /)f Certification of Circulator
I fi' Vi liprssinfiaee , certify:

LR ) (.,

{name of circuluior)

5 U (e : - - B
Ieesidear /7 9o //MKL Zagad Lt eryrmgin 4 JYSTE (Firrendendt..
g - [circulator's residence - include number, “%treet, and municipality) o i
/l")ﬁ A &ry[; /i’?""" ST (-J'I{’d}]fdr‘ l-f{ J/‘/Jth 7};;;;,' OF LA N L)
1 personaily circulated this recall pelition and personally obtained each of lhe signatures on this paper. | know thal the signers are electors of the jurisdiction or
district represented by the officetiolder naméd in this petition. I know that each person signed the paper with full kitiowledge of its content on the date indicaled
opposite his or her name. [ know thieir respective residences given. 1 support this recall petition. I ani aware that falsifying this certificatiou is punishable under

§.12.13(3)(a), Wis. Stats. o i ‘
\J//é/// /Q/ﬁwx. é,’j _/fan t'réﬂ'w»vc‘v'}ﬁi\-—
(date) ’ 7 ' {signafure of circulator)
Please mail this form to: Recall Jim .
e . . o N . age No. .
J, ey 2 in n this fiym is X 10, Wis. Seats. .
o ety bt 1 o o sionn s o 1O~ BOX 961 « Eagle River, W 54521 A9t

B08-266-8005, bin7eshi gy caoail: gabi@wigov www.recalljim.com * admin@recalljim.com



RECALL PET ITION

T0: Wisconsin Government Accounfabilily Board __ .
(efMcial wull wlom l'lDIlllnalll]ll p-lpem ot declanllun ol'candld'my for ll\c ancc is filed)

We, the undersigned qualified electors of the Wisconsin Senate Dislricl 13, petition for the tecall of Senator Jim Holperin ftom office pursuaut

to Aricle XH{, Section §2 of the Wisconsin Constitution and §.9.10 ofthe Wisconsin Stalutes.
STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on petitions for cily, village, town, aird schom’ district officials. The reason must be related to the afficiof responsibilities of
ihe officeholder. No statement of reason is reguired fo nitiate the recall of smle, congressional, legislative, judicial, or couniy afficlals.)

THE MUNICIPALITY USED FOR MAILING PURPOSES, WIIEN [)ll'I FERENT THAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFFICIENT.
- TIHE NAME OF TIIE. UST ALWAYS BE LISTED.
SIGNATURLS OFF ELECTORS STREET & NUM‘)IEII OR RURAL ROUTE MUNICIPALITY OT RISIDENCE DATE OF
Rural address must also include box of fire no. Indicate Towm, City, or Villoge SIGNING

1. - Wlotal Hwy 3B M Town
Om»uj Whdhert T bontae. b SYU Ve DN A Ot/lof 201

- OV - \ W'O‘-‘q’q H‘],o”q 4 \Id Town
2£L(;a,lad1&p (Nichantt oo 5419 Quiese Dunbar d-10-1\

3.~ WHYTOS Weallaee Ref) &lom e
G«WW‘W’J Panloers W SY W2 EICiltY A’Mbb’f) 4 IZ .

(XT .
WioU9T [T Huy & ExTon Y.z

4,
Mic hael \’0%5 Popbar, Syng 0o Donbac

5 . 0O Town
. Q village
Q Cily
[ O Town
. * 0O Village
) Q City
7 - 8 Town
' T L1 Village
U City
8 L Town
‘ T O Village
Q City
Q Fown
q k)
9. + Q Village i
, - Q Cily
u Town
I Villaga
Q City

: T
_ o Certification of Circulator
L, Elizabeth \Wichert -  cerlify:

(name of cinculator)

Iresideat_ WI104Y4T  WUS Hwy B buMJz}M .

(cu’LuIalors residence - include numbaor, stecet, and nunicipality)

10.

I personally circutated this recall petition and personally oblained each of (e signatures on this poper. [ kuow that the signers are electors of the jurisdiction gf
district represented by the officcholder nanied in this petition. 1know that cach person signed the paper with full knowledge of its content on Uic date indicated
opposite his or her name, I know Iheir respeclive residences given, 1support lhls recall pelition. 1am aware thal falsifying this certilication is punishable undor
§.12.13(3)(n), Wis. Stals.

d-13-1] é -{;[2&/4(/& Uchets

(date) (signature of circulator)

GAD-170 (Hev.6/2007) The information on this forn is required by §§, 840 and 9.10, Wis, Stats. Pape No
This fonn is preseribed by the Government Accountabilily Board, PO Box 7084, Madison, W1 53707-7984 & : a's\(;(
G08-266-8003, [ip:Hgabavi.gov enthil: gab@wi.gov ' ‘




o S RECALL PETITION
ro: WISCONsin_ bovernment ACcouriabil ity Podr

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

We, the undersigned qualified electors of the WISCONSIN S¢ nate Dlgmf F LA
. . : (jurisdiction or district of officeholder)
petition for the recall of, Sen fl‘h)r Jj m HDl perIni

(same of officebolder tobe recalled and office)
to Article XTII, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Stahtes,
STATEMENT OF REASON FOR RECALL

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

from office pursuant

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTR MUNICIPALITY OF RESIDENCE DATE OF
,\ Rurel address must also include box or fire po. Indicate Town, City, or Village SIGNING

‘MW G)r»&un i Wl g‘(,::ltljga [-ld.lf'\?'}.-}'rh s- 9/-//

2. Nl06493 Stk Hury [T FTowm :
Arun Hueloisty Glemson, w1 54435 _ aoe g 3 (4]
3.5, MiopbOY sagont Fxves roun o
G}% SrrraoM KD 54475 Llegsow @] |aoy MHahrreson 2/
03 &£ 3rRe S<¥, | ot -

Ll By, [N e [0 T T Mol |3t
n

0 Town
0 Village
a City
6 i ) Y ' O Town
. - = Q Village
Qciy *
7 ] . _ : . . 0 Town
* ‘ 01 Village
8 Cily
8 : .. : 0 Town
- : R : 1 Village
Q City
. : - 0 Village
. Q City
. o s C : E OTown : p
10. S — ' Q Vilage f

: . L Q city
4/ i Certification of Circulator. ' o g
C f .- @meefcwulaog . . L g o
wion_M10595 M TS G lownn s oy o) Hpntorr

" (ekculatars reskdence - inglude wumber, stroet, and munlcipality) '

personally circulated this recall petition and ‘pérsoﬁqllyj"qbiaii;ed each of the signatures on this paper, T ko that the signers are electors of the jurisdiction or -

istrict represented by the officcholder named in this petition, T know that each person signed the paper with full knowledge of ils confent on the date indicated
pposite his or her name. 1 know their respective residences given. Tsupport this recall petitio awsre that falsifying this certification is punishable under -

12.13(3)(a), Wis. Stats, . f . S /‘Z I
0345 /01t / Phec
] (data) ] — - — - ST T - (sigqqﬁuupfchﬁdug) -
AB-170 (Rev.&2007) The Information on this formis required by §8. 840 a0d 9.10, Wis. Stats, . .+ IR PO——
u'sformispiﬂcn'bcdbylhaGovmnmmtAccommbililanhrd_, P.0.Box 7984, Madlson, WI 53707.7984 - ) : AP ’ 95@& .
8-266-8005, !‘lt_tg:lfgah,wi.gglv email: gab@wi gov s R o e . IR - D




RECALL PETITION

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

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

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

(The reason for recall must be stated on petitions for cily, village, town, and school disirict officials, The reason musi be related to the official responsibilities of
the afficeholder. No statement of reason is reguired 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 DATE OF
Rural address musl also include box or fire no. Indicate Town, City, or Village SIGNING
M /L//7 5:@_5__5 £D uﬁl":;‘e 550/11
(o Ll /0}419?”\ (]})ﬂﬁ M/ Q City ’
WA, ERa53 n B Town
44 Q Villag
/ZW /g?lld WY l//r,a,r el 553 sﬂc‘it:e y/'-{/ll
D

3. a If::::;e / / 1 1
O City

4. 0 Vitege [ /11
o cry

8]

3. W] G:E;::o / / 1 1
Q City

6. g\tmge / / 1 1
Q City

7. g:'m:e / / 1 1
0 City

8. 0 Vilegs / /11
a City

9. g Ifﬁr:;e / / 1 I
d City

10. grr'?l'l‘:;e / / 1 I
Q City

Certification of Circulator
I, RICHPID Toarss , certify:
{name of circulater)

teside @t~ [ H17 &Rwss ZD prBog /) 7'64&_/ Wil s%st§ ,

{eirculator's residence « inctude number, street, and municipality)

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

{daté) /{Sﬁmmn: of ctreulator)
GAB-170 (Rev.6/2007) Tho informaton on this form is required by §§. 8.40 and 9.10, Wis. Stats. Page No
This form is prescribed by the Government Accountabitity Board, P.O. Box 7984, Madison, W1 53707-7984 ’ a’s 6%
608-266-8005, hip-/gab wigny email: gab@wi.gov



RECALL PETITION

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

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

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

(The reason for recall musi be stated on petitions for city, village, town, and school district officials. The reason musi be related to the official responsibilities of
the afficefolder. No statement of reason Is reguired 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 THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED,
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
[\Y n Rural eddress must also include box of fire no. Indicate Town, City, or Village SIGNING
Ly W 433 VRN EY (T | meom
< Qv
=2 / FeanDe?-. o™ dewend A7/11
a]
N~ B v / N1
0 city
3. 0 Vilage / /11
O City
4. g Ifﬁ‘lh::e / / 1 1
d City
3 g Lme / / 1 1
O City
6. 0 Vilage / /11
Q city
7, 0 Virege / /11
Q City
8. 2 Viiage / /11
0 City
9. ‘ g Ifﬁ;:;e / / 1 1
Q City
10. 0 Vitage [/ /11
O City
~ Certification of Circulator
Lo =TT EL D Q(—ﬂ:@wf}n , certify:

(name of circulator)

231 VALLEN CT |, Touws s o

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

I reside

1 personally circulated this recall petition and personally oblained ¢ach of the signatures on this paper. [ know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. 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 respective residences given. | support this recall petition. I am aware that falsifying this cerlification is punishable under

§.12.13(3)(a), Wis. Stats. ﬂ}

AT\
¥ (dat¢) v & feisloBblre of cifenlator)

GAB-170 (Rtv.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Sists. I’agc No. @Séq

This form is presciibed by the Govemment Accountability Board, P.O. Box 7984, Madison, WI 53707-7984
608-266-8005, hitp//gab wi gav email: gab@wi.gov




RECALLPETITION
TO: The Wisconsin Government Accountability Board.

WE, the undersigned qualified electors of the Wisconsin Senate District 12, petition for the recall of Senator Jim Holperin
from office pursuant to Article XIII, Section 12 of the Wisconsin Constitution and 5. 9.10 of the Wisconsin Statutes.

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

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

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

Indicate Town, Cily or Village

4
1 ?{ ) él‘f‘a( Tovwm ~
Ly ez K
NVl A5 S Gt SEAEET | tam i
aﬁ % lvaku,a. e Ady UUI—; 5-4501 Tz‘i]‘j;ge \e\qu [L{W ‘ZS/ HF/ |

Sk SR | PR G Sl > 51
7' 5’ /

v

=537 M You LRy Town
W Village . — _5_"//
Qe oy sgo] [Tl Cusnt | A7

28 € OVEIDA . ]
(7444 OM 7 —ilase 4 -5

Redivetnvden w/, SHS0 | ey R 1 NI
6 S 45 L ue Julih Rel| Krom T licw

; " Village -f2¢7/ {
%/“M‘ﬂ_ ﬁ\w mc///:‘jaﬁc@ (g_,@/'s"/w( _ciy £ /a //
! /c'v)‘/}? W f- Tt.)wn . | -
WW@M' hunelprillh, JIL 5450 i fhilonls 9;&5/ /
§ 22 //’A J/m// £ free A __Toum o

C gt b tio i iy ey | el |3 18

9

ﬂ

-

.

T,

__Town
_ Village
__ City

10 Town

:Vijlagc
_ Cily

CERTIFICATION OF CIRCULATOR
I, /L/ % K /("5'/‘ , eertify that Ireside at 2(/2 ///Id/v/ J//r’(/ //’//4“

%
T personally ciroulaled this recall petition and personally oblained each of the signaturcs on this paper. Iknow that the signers are clestors of the it sy /
jurisdiclion or distriol represented by the officeholder nanted in this petition. I know that each person signed the paper with fult knowledge of its conlent

on the date indicated opposile his or her name. Iknow their respective residence given. Isupport this petition. I am aware that falsifying this
certifiealion is punishable under S. 12.13(3)a), Wis. Stats.
-y Dar/

(dale) (Signature of Ciroulalor) \

fo A e 254




RECALL PETITION

TO:. i PCOR] m
(oﬁ'cnal wuh wimm nominatien papers.or declaration of candidacy for the office is fited)
We, the undersigned qualified electors of the I.Umcmm ] |2& Seuate Distnict s

(jurisdiction or district of ofliccholder)

) (na.lm. ol'oﬂ'cehulr.!cr lu bc n:called aml olTlcc) T
from office pursuant to Article X111, Section 12 of the Wisconsin Constitution and §.9.10.of the Wisconsin Statutes,

STATEMENT OF REASON FOR RECALL

(The reason for recall minst be stated on petifions for city, village, fown, and school district officials. The reason inusi bé reluted fo

the afficial responsibilities of the officcholder. No statement of reason Is required to initiate the recall of state, congressional, Miaslng elnce ZAT/2081

legislative, judicial; or cotnty officials.}

70N

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT TIHIAN 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
Ruial sddriass mtist also inelude box or fire no. Indicate Town, City, or Village. SIGNING

1. C,}Id /Jdu@ Lt‘.\h-& &L{o I< Or312:47 A Town F.’/()p-_e ne e
- QVlege ¢f /7 / /

f%{ CF o penc a_ acy (/oren ow

- | WARLS S prain R, | B0, y -
= > Srualons Mo M‘E(:jo Q/{l;l‘;{.a Qciy stk q/g/(l
3, Vi veascw Nglgs 0/ Fobagh )1 Awm

(3 Dilrrans [ Ctoms hirans oo Jaht /1)

; X 309 /‘ﬁ;&b&auﬁ-} O Towm
“Iandall Behs gg\&%mg OIS )lé/ﬁ Won P huincdle "Ry
: - dodreou St [ aiom
ahnted Ochs NAGHRA WR. TIST | ¥onmiari nedke 4,43///

6. . VA &8 46/@1'0Ac’r ﬂr/ DT?wne Nrdy/\ra_
/30'\0/1}:" JO/)[/() @// Niaghra 13 acty Joewn sd, V) /4//'_?///

7. 3'{0‘? (/)ﬂﬁ’h_—rﬁ o) Y'Y R | QTown

Band Schroeder Florenece , Wi B LAre nee 5///3///
8. ‘ . WA (g Fwy RS | Tom

Qngm Scdmedon Aocc uﬂ?/ . asy Qurora, %//5///
\ _ : /D FBl e oo Es » QToun.
Ne d Lrickhsos [Dandap wrr St7/2| 0% {usdar 7//5///

2270 (7Y N rd o A
%M W (—/W W SHL/| bay” mewu(,\,—mﬂp/%/_a
’ 7

eptification of Circulator

I, (OM ))m« certify;

(na.n\c of circulaton)
I reside at 9"() ? 222 j =y r)aama.« e - SY12s

(clrculsl_ut's residence -:inelude number, streel, and municipality)

1 personally circulated this reeall petition and personally oblained each of the signatures on this paper. I know that the signers are eleclors of the jurisdiction or
district represenited by the officehiolder ndimed in this petition. | know that each person signed the paper with full knowlédge of its content of: the date Indicated
opposite his or hér name, | know thieir respective reésidences given. 1 suppont this recall petition. 1 am aware that falsifying this eertification is punishable under

§.12.13(3)(a), Wis. Stats. Y /ﬂ/ /9‘, / O{M JJ/’% aj

(datc) (signature of circnltor)
Please mail this form to: Recall Jim
; . o - . Page No. (A
QAD-VH (Rev.6200T) The informstion on (His fown s requined by 6. 840 snd 4,10, Wis. Staw, 1
This formi‘sprt‘scri'baiby[h_eu(,:m\‘rrnm;en?:\m:unubiﬁ;qﬂmrd.P.O.gﬂoan&i,Mndisqnt\\’lL;JTo‘n‘-m PO BOX 961 * Eagle Rlver’ Wl 54521 as(’

608-266-5005, b ienbd goy. et bt 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 he stated on pefitions for city, village, town, and schaol district officials. The reason must be related to the official responsibilities of
the officeholder. No statemient 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 box or fire no. Indicate Town, City, or Village SIGNING
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. Certification of Circulator
I, \/K)chc“n L S - Macyy Cy , certify:

{name of circulator) N .
Ireside 10 6S Cecws  Dawes ¢ Aasca Riven WL Syv 2| ///J/(OU‘,[

{circulator's residence -+ include rumber, street, and municipalily}

1 personally circulated this recall pelition and personally obtained each of the signatures on this paper. I know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. 1know that each person signed the paper with full knowledge of its content on the date indicaled
opposite his or her name. 1know their respeciive residences given. I support this recall petition, Tam aware that falsifying this ceriification is punishable under
§.12.13(3)(a), Wis. Stats.
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{dile) {signature of circulator)
GAB-F7) (Rev.622007) The information on this form is réquired by §§. 8.40 and 9.10, Wis. Stals. Pagc No. _
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: RECALL PETITION
TO:_Wisconsin Goevernment Accountability Board

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

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

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

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

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

‘THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
SIGNATURES OF ELE(;'IORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address mus! aiso include box or firg no. Indicate Town, City, or Viltage SIGNING
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C%l"{lficatlon of Circulator

L HENNETH HEiDE WALD , certi

(name of circulator)

Ireside W7/05 U oAD cmurrz Wi s¢#1Y STEBYENS 0

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

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

Eibvie 07/ N W Y W

(dale (signandre of circulator)
GAHB-170 (Rev_6/2007) The siformation on this lorfn is required by §§. 8.40 and 2.10, Wis. Stats. Page No
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RECALL PETITION
TO;_Wisconsin Govemment Accountability Board

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

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

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

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

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

‘THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED,
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural nddrﬁ/s mus! also include box or fire no. Indicate Town, City, or Village SIGNING
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. ,/«”x M ; Z Certification of Circulator —

{name of circulator)

1 veside /0/"} /-4-7 [/ M/ @«m.o W 545/0"9

{cuvulntor{ residence « include number, streel, and IHGLICIPQ]II)']

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

GAB-170 (Rev.672007) The infomtation on this form is required by §§. 8.40 and 9.10, Wis. Stats. Page No. ,Z
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RECALL PETITION

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

We, the undersigned qualified 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 petitions for city, village, town, and school disirict officials, The reason musit be related to the official responsibilities of
the officeholder. No stafement of reason Is required to inliiate the recall af state, congressional, legislative, judicial, or county officials.}

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

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

L__Doriah Hirl , certify:

{name of circulator)

T reside

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

I personally circulated this recall petition and personatly oblained each of the signatures on this paper. | know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. I know that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. 1 know their respeclive re3|dences given, Isupport this recall petition. Tam aware that falsifying this certification is punishable under
§.12. 13(3)(3) Wis. Stals.

3) Dervan il
dale) (signature of circulator)

GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Stats, Pagc No.
This form is prescribed by the G LA lability Board, P.O. Box 7984, Madison, W1 53707-7984 a S- ?‘0
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RECALL PETITION

TO: Wisconsin Government Accountability Boatd

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

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

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

(The reason for recall musi be stated on petitions for city, village, town, and school district officials. The reason must be related to the official responsibilities of
the afficeholder. No statement of reason Is required 1o inltiate the recall of state, congressional, legislative, judicial, or county afficials.}

\M

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE P, E T ALWAYS BE LISTED.
SlGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
?1 Rural address mus! also include box or fire no. Indicate Town, City, or Villape SIGNING
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(circulator’s residence - include numbsr, street, and inunicipality}

1 personally circutated 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. Tknow that each person sigpad the paper with full vledge/?f'ts content on the date indicated

opposite his or her name. T know their respective residences given. 1 support this recall pétifon. Tam aware that afsifying thi#'certification is punishable under

§.12. 13(3)[(;% w_-;s/w’// z_C,—P

(dale) (sign(mr!of circulator) hd

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

TO:_Wisconsin Government 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, 1own, and school disirict officials. The reason must be related to the official responsibiities of
the officeholder. No statement of reason Is required to inifiate the recall of siate, congressionnl, legislative, judicial, or county officials.)

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

THE NAME OF IPALITY OF RESIDENCE ALWAYS BE LISTED.
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESTDENCE DATE OF
Rural address must also include box or fire no. Indicate Tawn, Cily, or Village SIGNING
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Wcrtification of Circulator
1,94{4.(1/ C X , certify:

) 22 U / w4y PR )

s residence - inctude mimber, street, andmmuc:pahty)

I reside

1 personally circulated this recall petition and personally obtained each of the signatures on this paper. [ know that the signets 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
oppasite his or her name, 1know their respective residences given. 1 support this recall petition. I am aware that falsifyjng this cerlification is punishable onder

§.12.13(3)(a), Wis.
/S / /) \zﬁ,ﬁ[zﬂ e

(date] (stgnamr: ofclr:u]slor) J
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RECALL PETITION

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

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

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

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

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

THE NAME OF THE ICIPALITY OF RESIDE ALWAYS BE LISTED,
SIGNATURES OF ELECTORS STREET & NUMBER CR 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, CSQW\I \/Clvué'/a,rﬂ,(m ' , certify:

rste 930 Lipeet Lawes s Ahiva apder P Prvio Latin__

(carcuhtoﬂsrcaldcnc: « includc nurinber, sirect, and municipality)

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

H--4y @zl@ggﬁﬁkﬁgdqa
{date) {signatire of citcufior) )

GAB=170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Stais, Pagc No.
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RECALL PETITION

TO: Wisconsin Government Accountability Board
{official with whom nominaton papers or declarauion of candidaey 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 Stamtes.
STATEMENT OF REASON FOR RECALL

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

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

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

SIGNATURES OF ELECTORS

STREET & NUMBER OR RURAL ROUTE

Rural address must atso include box or fire no.

MUNICIPALITY OF RESIDENCE
Andicate Town, Cily. or Village

DATE OF
SIGNING
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nher ﬁreel andmunn:lpallly)

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. Tknow that each person signed (he paper with full knowledge of its contenl on the dale indicated
opposite his or her name. T know their respective residences given. J support this recall petition. T am aware that falsifying this centificaiion is punishable under

§.12.13(3)(a), Wis. Stats.
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(s:gnamre ufcuculalur)

GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 2.10, Wis. Stats.
This form is prescribed by the Govermment Accountability Board, P.O. Box 7984, Madisgn, W1 53707-7934
608-266-8005, htip:/eab.wi.roy email: gab@hvi gov
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RECALL PETITION

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

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

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

(The reason for recall musi be stated on petitions for city, village, town, and school districi afficials. The reason must be related io the official responsibilities of
the officeholder. Ne statement of reason is required to initiate the recall of siafe, 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 N F RESIDENCE MUST ALWAYS BE LISTED,

STREET & NUMBER OR RURAL RCUTE

Rural address musl also nclude box or fire no.

MUNICIPALITY OF RESIDENCE
Indicate Town, City, or Village

DATE OF
SIGNING
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Certlficatl n of Circulator
IJ _gé[\u &Z

(name of mrculamr)
&9 “Dud_t. L. Th (a4
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1, I a,Uw
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I reside

I personally circulated this recall petition and personally obiained each of the signatures on this paper.- 1 know thal the signers-are electors of the jurisdiction or
district represented by the officeholder named in this petition. ¥ know thal each person signed the paper with full knowledge of iis conlent on the date indicated
opposile his or her name. 1 know their respeciive residences given. 1support this recall petition. 1 am aware that falsifying this ceriificalion is punishable under
§.12.13(3)(a), Wis. Stais.

L/v“ v[/

(dal ]

GAB-170 (Rev 6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Slais.
This form is prescrbed by the Govemment Accountability Board, P.O. Box 7984, Madison, W1| 53707-7984

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

(signafure of cirtulator)

Page No. 2 Y'}S’




RECALL PETITION

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

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

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

STATEMENT OF REASON FOR RECALL
(The reason for recall must be stated on pefitions for city, viflage, town, and school districl officials. The reason must be related to the official responsibilities of
the officeholder. No stalement of reason is required to initiate the recall of state, congressional, leglslative, judicial, or conniy officials.)

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

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

Rural address must also include box or fire no. Indicate Town, City, or Village SIGNING
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, Certification of Circulator
I /\a role R 6@"'\:‘5 , certify:

(name of circul; ?lor)

Iresile _233497 _NL«)\(I A /Q‘/— [?5 '}_C\J’l@ We. A4 ‘{/6‘1'

(circulator’s resid mclude ber, streel, and municipality)

I personally circulated this recall petition and personally oblained each of the signatures on this paper. I know that the signers are ¢lectors 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, I know their respective residences given. I support this recall petition. Iam aware that falsifying this certification is punishable under

§.12.13(3)(a), Wis. Stats,
205 4/ ﬂ ets B Pt

(dale) El ofcucvtﬁ/ ator}

GAB-170 (Rev.6/2007) The informalion on his form is required by §§. 8.40 and 9.10, Wis. Stats. Page No. Z s
This form is preseribed by the Government Accountabilily Board, P.O. Box 7984, Madison, WI 53707-7984 . T 7'&

608-266-8005, hitp:/fgab.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 gualified clectors of the Wisconsin Senate District 12, petition for the recall of Senator Jim Holperin from office pursuant

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

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

f

THE MUNICIPALITY USER) 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, ot Village SIGNING
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Q Cily
8 O Town
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Certlficatlon of Circulator
I, /\//-I f!.>71 v gf , certify:

(name of cm:ulatnr)

T reside at /1///72¢ Lo Bilca Rp. IINAYSAUVAL & /ﬂ/'/' S 77

(circulalor’s residence - include namber, street, and mumicipalily)

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 jurisdiciion or
disfrict 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

GAB-170 (Rev. 6!2007) The information oa this form is required by §§. 8.40 and 9.10, Wis. Stats.
This form is preseribed by the Gov@mmpnl Accountability Board, P.O. Box 7984, Madison, W1 53707-7984
ANRAAE RS htin: Hash wi o amails (m'hf‘ur\ Ay

opposite his or her name. T know their respective residences given. i ition. at falsifying thig certification is punishable under
§.12.13(3)(a), Wis. Stats. /(
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RECALL PETITION
TO: \N\%ronsm bvernment Accountabithty  Poard

(official with whom nomination papers or declardtion ofeandndm:y for the office is filed)

We, the undersigned qualified electors of the WIS 0 NSiN Sfﬂﬂ‘l”é ')BTVI( F LA
(furisdiction or district of officeholdar) -
petition for the rwall of SN fl‘h)\’ J im  Hol D(f i

(name of ofﬁceholderto ba recalled and office)
to Article XI11, Section 12 of the Wxsconsm Conshtutlon and §.9.10 of the Wisconsin Statutes,

o ST ATEl\dENT OF REASON FOR RECALL
('Hre reason jor recall must be srated on petifions for ciiy, village, town, and schaol district officials. The reason must be related ro the official re.spansabrlme.r of
the officeholder. No srarmén't of reason is required to Imdare the recaﬂ' af state, congressional, legislative, fudicial, or county officials,)

from office pursuant

: S e~ L N L

- . 5 . . 1 i - : .
- v - T .. A

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

SIGNATURES OF ELECI' ORS STREET & NU'MBER OR. RURAL ROUTE MUNICTPALITY OF RESIDENCE DATE OF
N ) Rural address must also includa box or Bre no, Indicate Town, City, or Vitlage SIGNING
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(cimllntm's msidenoe Iuc!ude number sl:reer. and mmic.pa]uy)

pe:sonally circulated tlns reca]l pgtmon nnd persoually obtamed each of the ﬂi

istrict represented by the ofﬁceholder famicd jn this' pehtlon 1 lmow l]:at each person signed the paper with full knowledge, of its content on the date indicated
- pposite his or her name. I know lhelrrespccnve. rmdences given.'I Support is recall petmon Tam aware that falsnfymg this cerhﬁcatlon is pumshable under

12.13(3)(a), Wis. Stals, kY /A o _
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RECALL PETITION
TO:_Wisconsin Government mmmg Board

(official with whom nomination pspers or deelaralion of cardidacy for the u[ﬁoe 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
tha officeholder. No statemens of reasvn is required to initiate the recoll of state, congressional, legislative, judicial, or county officialy,)

THE MUNICIFALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFFICIENT,
THE NAME OF THF. MUNICIPALITY OF RESIDENCE. MUST ALWAYS BE LISTED,
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address muiat alao include box or fire no. Indicate Town, City, or Villagn SIGNING

1_\},67 Auohals %6l Macaon Loke EIIMom  fence

Flacence., aLZ S [ ;:;ge 3"/6"//

2. . “ V050 Losg Rees Rl | mtom ,
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13679 MO v b R
DVIlag Q/ " L71LR \3/ / 7///

a Town
3 Vikage
O City
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) - Q Vidage
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. a Vilage
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7 0 Town
. - 0 Villago
Q City
8 O Town
) 1 Villaga
0 City
) 0 Vikage
0 Gity
Q Town
10. — £ Viage
a City

Certlﬁcatmn of Circulator

I: L//AL f.l'h 5 .CellifYZ
(name of cirgulalor)
Inside _ 7050 _ldest  RIVER R ﬁ/arem(;@ (L s Y19 ‘%ﬂfuw

(circulator's residenca - include number, sircet, and munijcipality)

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

§.12.13(3)(a), Wis. Stats,
. 3-/9-901/ | &Q&/oﬁm

(dato) (s1gnamtc 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 Accouotsbility Board, P.O. Box 7984, Madison, WI 53707-7984 - Zﬁ' ?’ C\
G608-266-8005,- . . . ___-.__email; gab@wigov




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, petitian 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 pelitions for city, village, town, and school district officials. The reason must be related fo the official responsibilities of
the officehalder. No statement of reason Is required io initiate the recall of stafe, congressional, legislative, judicial, or county afficlals.)

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

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

//I Runal add?ms _musl also include box or fire no. Indicate Town, City, or Village
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9. 0 Vige /111

O City

0. Ellz"ll’i:;o / /1 1

O City

Certification of Circulator
I, /_’;M VM @‘/U‘— .ccnify:
(name of girculator)
Treside /8550 /4/(“) N"') 5% 4/%72/’/74/4573/ LYY/ Toww o o 7

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

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

320 // S iathn D

{date) (signanure of circulater)
GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Stals Page No N
This form is prescribed by the Govemment Accountability Board, P.O. Box 7984, Madison, WI 53707-7984 ) &g—%b
608-266-8005, hitp-//gab wi.goy email: gab@wi.gov




RECALL PETITION

TO: "\H‘%( s bovernment Accolintability Podrdd

(ofTicial with whom normination papers or dcclunfnnn nl‘mnd:dncy Tor the office is filed)

We, the undersigned qualified electors of the WISCon' 511 Seivite .)5”1[ F A
petition for the recall of CJf N fi’h')'l’ JI ! HD‘ peE i

(jurisdiction or district of officcholder)

(name of officehiolder to be recalled and office)

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

STATEMENT OF REASON FOR RECALL

from office pursuant

{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 ta initiate the recall of state, congressional, leglslative, judicial, or county officials,)

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

SIGNATURES OF ELECTORS

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

MUNICIPALITY OF RESIDENCE
Indicate Town, Chty, or Village

DATE OF
SIGNING
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fremdeat éaL/S 5541/ ("“““"fcyh}?

CCOVEN (AN YD

{cimulator's residence - Include number, street, and municipality)

personally circulated this recall petition and personally obtained each of the s:gnatures on this paper. I know that the signers are electors of the jurisdiction or

listrict represented by the officeholder named in this petition, I know that each person
nppomte his or her name, 1 know their respective residences given. Isupport this rc

~12.13(3)(a), Wis. Stats.

2___ 26 [ 2ol/

vy

TAB-170 (Rev. 6!2007) The Zﬁmuuon on this form is required by $§. 8.40 and 9,10, Wis. Stats.

ed the paper with fuil
ition. T am aware that f:

/S

wledge of ils content on the date indicated
ifying lju's certification is punishable under

his form is prescribed by the Govemment Accountability Board, P.O. Box 7984, Madison, WI 53707-798%4

08-266-8005, hup://rab.wieov email; xabd@hvi.nav

(signaturo of circulator)
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RECALL PETITION
TO:_Wisconsin Government Accountability Boaid = : m Y I noc

(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 musit 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 siatement of reason Is required to initiate the recall of stafe, congressional, legislative, judicial, or county afficlals.)

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICTPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE IPAL ALWAYS RE 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 Viltage SIGNING

YAeYS Lo, At o s foren CE (g1

Q Town

2. ) Q Vilage [ /11

O City

: 3o / 11

4 Eﬁ;, /11
5. Q vioge / /11

Q City

6 0 Ve / 111
Q City

; 2, / N1
O Gity

8 - g;ﬁl\:;e / /11
a City
9. 0 Vitsge / /11
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10. 0 Vilgo [ /11
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Certification of Circulator
I, ?\W‘ﬁb e Dherres 2 e we , certify:

(narncofatulalnr)
I reside \?"Al Hudi H—\Nu 30 7. Flocanie  WT

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

1 personally circulated this recall petilion 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. 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. 1 support this recall petition. Iam aware that falsifying this certification is punishable under
§.12.13(3)(a), Wis. Stats.

be = 9= 1] %QWS #yw

{date) (signawre of circulator)
GAB-170 (Rev.672007) The information on this form is required by §§. 8.40 and 9.10, Wis._ Stats.

This form is preseribed by the Govemment Accountability Board, P.O. Box 7984, Madison, W1 53707-7984
608-266-8005, hutp:/fyab wi.gay eeil: gab@wi.gov 25% %
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RECALL PETITION
TO: Wisconsin Government Accountability Board

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

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

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

(The reason for recalf must be stated on petitions for city, village, lown, and school disirict officials. The reason mus! be related to the official responsibilities of
the afficeholder. No statement of reason Is required to Initlate the recall of state, congressional, legislative, Judicial, or county officlals.)

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

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

Rural address musl also include box or fire no. Indicate Town, City, or Village
Vi ' Town

Fokiny: il SH3/  |acw y A1

KPPt Londngn Aane | Riow ¥ 211
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7 -
“ ~~  Certification of Circylator
; é%'—’ See A, /M/{é’ﬁ//) , certify:

(name of ¢irculaior)

Treside A9 2HaNan /(A’)f Inokincg W1 R/

(circulator’s residence « include m.ﬂnbcr strect, and inunicipality)

1 personally circubated this recall petition and personally obtained each of the signatures on this paper. | know that the signers are electors of the jurisdiction or
district 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. I support this recall- p;lttmn 1 am aware that falsifying this certification is punishable under

§.12.13(3)(a), Wis. Stats, %
2 4——-—

o B4

(date) o a(mgnamrc ofc:r
GAB-170 {Rev.6/2007) The information on this form is required by §§. .40 and 9.10, Wis. Seals. Page No.
This form is prescribed by the Govemment Accountability Board, P.O. Box 7984, Madison, WI 53707-7984 S% 9)

608-266-8005, hitp:(gab wi.goy email; gab@hwi,gov




RECALL PETITION

TO: Wisconsin Government Accountability Board

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

We, the undersigned qualified 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 fo the afficial responsibilities of
the gfficeliolder. No statement of reason is required to inifiate the recall of state, congressional, legisiative, Judicial, or county officlals.)

Voo

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address musi also include box of fire no. Indicate Town, City, or Village SIGNING
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7. 2 Viago [ /11

Q City

5. 0 Vilege / /11

Q City
9 0 Vitage / /11

0 City

Io. Q Viegs / /11

acity

Certification of Circulator
I, cj;éﬂ"uﬁtﬂ ‘)JJA/J/ , certify:

{name of circutalor)

I reside 6§72 /5 4r b ra N+ /Uik/ﬁafc/

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

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

4[] 0 Tyl Moo

{date) y (signanure of circolator)
GAB-170 (Rev.6/2007) The information on this form is required by §§. 840 and 9.10, Wis. Stals. Page No.
Thix form fs prescribed by the Govemment Accountability Boasd, P.O. Box 7984, Madison, W1 53707-7934 2§% L{
608-266-8005, hiip:gab wi goy email: gabd@wi.gov




RECALL PETITION

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

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

to Article XIII, Section 12 of the 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, villnge, town, and school district officials. The reason must be related (o the official responsibilities of
the officeholder. No statement of reason is required to initiale the recall af 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 STRELT & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address musl also inglude box or lire no. Indicate Town, City, or Villoge SIGNING

1. nﬁ /20 T/S0) oA | rowmn Py
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) Q vikage
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Q Town
10, Q Vilage
0 Gity

, ) Certification of Circulator
5 /4&/4 //f”{/‘ , certify:

L
(name of circulalor)

eite 100US BERVEL TR Tows oF CCoVEKH N

{cirenlalor’s residencs - include number, streel, and municipality)

3.

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. [know (hat cach person signed the paper with full knowledge of its content on the date indicated

opposite his or her name, 1 know their respeclive residences given. I support this etition. I am aware tha¥Falsifying this certification is punishable under
§.12.13(3)(a),/Wis. 875 /
S
3/8/204/ Ay (7 (L
([ / (dalc) (signature of circufator)
GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Siats. Page No .
Tis form is preseribed by the Govemment Accountability Board, P.O. Box 7984, Madison, W1 53707-7984 ’ Zﬁ‘aq
608-266-8005, hilp./gab.wi.gov amail: pab@wi gav i



RECALL PETITION
To: Govgnment Accouutabibity Boord, Wiscausin

{official with whom nomination papets.or declaration of candidacy For the office is filed)

We, the undersigned qualified electors of the IUiouuom’a lZ& SW‘B 'owtict s

{jurisdiction of district ol ol‘l'lc'éhulder)

MISSING

petition for the recall of 7]
(namc Dl’oﬂic‘.holdt.r lu hc rccallcd and oﬂ’cc)

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 vecall must be stated on petitions for city, village, town, and school district officials. The reason must be related lo ey ssen e
L Y . . N 3 ¥ . . B ave you seeh :

thie official résponisibilities of the officelolder. No statemient of reason Is requireil to inltiate the recall of state, congressional, N iicsing since 21772014 :

legistative, judiclal, or county officials;) S :

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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Q L.+ 71 e JL Certification of Circulator

, certify:

Lesiden U475 Counby PR Nawdorr WIT S4gol T oF Fecucan

{circulator's pesidence - include number, street, and nwmicipality)

I personally circulated this recall pelition and personally oblained each of the signatures on this paper. | know that the signers are electors of lhe jurisdiction or
district represented by the officehiolder namied in this petition. 1know thal each person signed the paper with full knowledge of its content on the date indicated

opposite hisor her name. 1 know.their respective residences given. T support this recall petition. 1 ?m aZ:ﬂre that falsifying this centification is punishable under

§.12.13(3)(a), Wis. Stats. L’/_S/ '

{date) (signalure of circulator)
Please mail this form to: Recall Jim .
e . ! e . N . Page No.
GAB-170 (Rev. 62007} The infe [iA] s form is fequived &, 840 and 2.10, Wis. Stals, ¢
This_fmfm':;mim\hﬂbylhemﬁg:r::mmnlzummmmfﬂmnltgj.Mwsd.Ma%im%W'iL;Jm‘l-‘lW P'O' BOX 961 * Eagle Rlver’ WI 54521 Zg%("

109-266-R005, iputash i gov ema: gabiginkgov www.recalljim.com ¢ admin@recalljim.com



RECALL PETITION
T0: Gavpuusent Acconntability Boand, Wiscauin

(oi¥icial wilh whiom nomination papers or declaration ol candidacy for the office is filed)

We, the undersigned qualified electors of the wiﬂmm'b IZ& Sm ‘Diﬂm ,

{jurisdiction of districl of oﬂici:holder)

MISSING |

petition for the recall of Ztift

) (namt of uﬂ]ceholdertn be n:ua’l[ed nnd office) i
from office-pursuant to Article XII1, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes,
STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason mist be related io [ prmpm——

, L . o :
the official responisibilitics of the officcholder. Ne statentent of reason is required to initiate the recall of state, congressional, l.tis:rn;slnce 24701
legislative, judicial, or county officials.} '

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL RQUTE MUNICTPALITY OF RESIDENCE DATE QF
Rurd) address must also inelide box or fire no. Indi¢ate Town, City, or Village SIGNING
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iz \}lan( oy e o 0 Gy M af louste / /"

L% N Pellvam St. | orom

CW f\)?lg)lan% [S\ 5% E,\tgllrsge th‘(tfla_rd&\(’ ‘\,/Q/”
o | Town

ﬁ/o{/u 49961(/////er.[\ RETES T S otk ldfa iy

4. B4k By K ¥ Towm !
Wmfﬁwm Dninelindir Jl 51l | oue Crestent H--

- ~ < é L-HTovm.

i //WJ M/Aj %M/EMXJMM 7 ) aow”  Srezist %/// / /4
ov amptive fane A Town

GIM £ 6""%/’“ Z\W;Ai,pl/;li‘téfa? acy . Wovdboro F/ / 4

70 I nPargaveRd  [amm )
> Aradig BraosTTO [ ¢ vandon ; W SYSN | goiy CrandonWi |1/n/0

. 73 ere Dr @rown D\, /. ‘ '

"B Lse Lhonh ?Zii/ffpf{",f, i 70t Lk Vol
5 -7\ u O Town

%ﬁ?mm Ny P Sl

10. VY B L e Ve S [ | Riom LineokV

JAMU D fgiﬂ CRANDI NV ~ ady ’f/a’/n

— Certification of Circulator
I, J( 3 66 r’# } N /Al’ay , certify:
(name of circulator)
I reside at !//Lf 75 Lo w’ﬂl/ P RIN"\EI«/"‘"P 60‘7“/ Cim l"/z— Jc/jo /

{circulator's residence - lm.ludc number, stmel and municipality)

%

1 personally cireulnted this recatl pelition and personally oblained each of the signatures on this paper. I know (hat the signers are electors of the jurisdiction or
district represeiited by the officetiolder naméd in this petition. 1 know that each person signed the paper with full knowtedge of'its content on the date indicated

opposite his or her name. 1 know their respegtive residences given. 1 suppont this recall petition -l am aware that falsifying this certification is punishable under
§:12.13(3)(a), Wis. Stats. L/, ,7/ | .

(dale) {signalure of cirpulatar)
Please mail this form to: Recall Jim
GAB-170 \Rev.672007) The mformation i ihis form is cequined by §§. 8 40 and 9.10, Wis. Stats. PO BOX 961 . Ea le Hivel' WI 54521 Pagc Na. '2% %"\,
This fwm is proseribad by the Govemment Accountability Board. PO, Box 7954, Madizon, W1 53107-7984 i g !

03-266-5005, hltecfigab wigov el gabiwi gov www.recalljim.com * admin@recalljim.com



RECALL PETITION

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

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

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

(The reason for recall musi be stated on petitions for city, village, town, and school disirict afficials. The reason must be related to the official responsibilities of
the afficeholder. No statement of reason is required to initiate the recall of state, congressional, legislative, judiclal, or connly officials.}

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

THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address musl also include box or fire no. Indicate Town, City, or Village SIGNING
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0 viegs /11
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O City
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0 Village
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O Town
10. Q Village
Q City

Certification of Circulator

I, June m  Tomanr/ , certify:
{rame ufci{(:ulalur)
treside _ N b Rig Twing LK LW Pickere/ WL SHYCE  [aneisrE
oy {circulator’s residence - include number, strect, and municipality)

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

M. 29 201/

,(énle] (signature of circulator)
GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Stals. Page No. .
This form is prescribed by the Govemment Accountability Board, P.0. Box 7984, Madison, Wi 53707.7984 Z@E
608-266-8005, hetp//gab wi.gay email; gab@wi.goy




RECALL PETITION

TO: Wisconsin Government Accountability Board
(official with whom nominalion papérs 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 XIIE, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statules.

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

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
_ 7 Rural address must also include box or fire no. Indicate Town, Cily, or Village SIGNING
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ﬁ /QVL Vd;/l (19{_ yo % Certification of Circulator ity

I reside at ?5‘5-'5 H&CK)/‘ ”""’e"f"":l““’r) Z:'/a,nﬂi', U._[ .5 V?:l‘? (:‘;meﬂn) %‘M")

circulator's residence - incfude number, street, and mumicipality)

1 personally circulated this recall petition and personally obtained each of the signatures on this paper. I know that the signers are efectors 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 conient 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,
310/ Al Vo Serkoss

(daie) (signature of circulator)

GAB-§70 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.£0, Wis. Stats. Page No.
This form is prescribed by the Government Accountability Board, P.O. Box 7984, Madison, WI 53707-7984
608-266-8005, hup://pab.wi.gov enmil: pab@wi.gov a 8 q




RECALL PETITION

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

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

to Article 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, viflage, town, and school district officials. The reason must be relaled to the official responsibilities of
the officeholder. No statement of reason is required to initiate the recall of state, congressional, legislative, judicial, or county efficials.}

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN 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
Rurzal address must also include box or fire no. Indicate Town, City, or Village SIGNING
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6. Q Vvillage / / 1 1
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_ 0 Gity
9. 0 vitage / /11
0 City

10. 0 ilago / /11

Q city

7/' Certification of Circulator
f’le,oclore. A. W\'CA-ql\/ , cettify:

{name of circulator)

treside (115 363 Wood lawa BL  Bivpagw toasd, wx  Twu Habling

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

I

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

_7/4/// (Mol e . M"—&Q

(dfte) {signature ofc ulator}

GAB-170 (Rev.6/2007) The infomation on this form is required by §§. 8.40 and 9.10, Wis. Stats. Page No.
This form is prescribed by the Govemment Accountability Board, P.O. Box 7984, Madison, WI 53707-7984 a‘jqo
608-266-8003, hup://gab wigoy ensail: gab@wi.gov




RECALL PETITION

TO: ‘MH SN bivernmentt Accotidabildy  Poge g

petition for the recall of Senadoy

(oficia} with whom nomination papers or declardtion of candidacy for the oiTice is Giled)

We, the undersigned qualified electors of the \\f ISCORIN Seipd e DEhViE T

urisdiciion or district of officeholder)

Hol pCirin

from

{namse of officeholder 1o be rocalled and office)

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

STATEMENT OF REASON FOR RECALL -

office pursuant

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

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

I reside at (// _)//?3

w o cm:nlnmr{

Corctt (Dotory L6750

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
A N Rur%l\{%ld%mss musi also include box or fire no. Icdicaic Town, City, or Village SIGNING
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Certification of Circulator
I, , certify:

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

I personally circulated this recall petition and personally oblained each of the signatures on this paper. 1 know that the signers are clectors of the jurisdiction o
district represented by the officeholder named in this petition. 1 know that each person signed the paper with full knowledge of its content on Lhe date indicates

opposite his or her name, T know their respective residences given. I support this recall,

§.12 I3(3)(a) Wis. Stals,

0?7 [/

/ (darcy

fition. Tam awarc that falsifying this certification is punishable under

GAB-170 (Rev.&2007) The information on this form is required by §§. 8.40 and 9,10, Wis. Sts.
This form s prescribed by the Govemment Accountability Board, P.O. Box 7984, Madison, WI 53707-7984

60B-266-RDOS, hup; foab.wieov email; gabi@wi.gov
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o | RECALL PETITION
TO: NISCONSIN. bivernment  ACCuLnadility  Podi

= {official with whom nomination papers or declardlion of nqdidacfy for the office is filed)
We, the undersigned qualified electors of the \\] ISConsin S{_"!ﬂ(lf e DehviF | A

(iurisdiction or district of officeholder)

petition for the recall of €Y f'l'i"D'( J LI H{)i pC Hi

{name Jrofﬁccholdcr to be recalled and office)
fo 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 pelitions for city, villoge, town, and school district afficials. The reason inust be related to the official responsibilitics of
the officeholder. No statement of reason is required to initiate the recall of state, congressional, legislative, judicial, or county officials.)

from office pursuant

THE MUNICIPALITY USED FOR, MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWA'YS BE LYSTED,

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

1-. /.: ; - o SO 33 gt’c/&é e, /,’ — yT‘i’"::'a
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/ 1705 (3 n"'l’\ e Lo GicTauw /qf‘bob'%'l/a
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nonid o Eopak Atim u;,,; - acy” ALBZ Vitre A/W/I/
6. 1400 Geouse RJ &X Town )
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e P Adeor O e ady Bdee A |3 fs/)
9. () : 7823 Stfvom N @AGwn _ Y 7
@cmw N Sbwand Pusociyeic 10t OVewe J}]/n0CGh1 4 %o// >
10, Cﬁl// §U4_Likhe Prowce] lone v " _
U SLﬁLt--:Mun Wil SYgESY Q City NfE-VV h&.\l d_ 9~/?—‘§_/|(

Certification of Circulator

I, 7 /%M"\— %44/1 , certify:
/ (namc of c'rculato@ .

Tresideat _ /0 f 3. 3 W /z/&ﬁ/& %z ///2/

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

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

district represented by the officcholder named in this peiition. I know that each person signed the paper with full knowledge of its content on the date indicatcd

oppasilte his or her name. 1 know their respective residences given, | support this recall petition. T am aware that falsifying this ccrtification is punishable under
§.12. 13(3)(a),y's. Stals. ol -

o??///

7 7 oy 4 R

GAB-170 (Rev.62007) The information on this fonn is required by §§. 8.40 and 9.10, Wis. Stats,

\ Page No. a
This form is prescribed by the Government Accountabitity Board, P.0. Box 7984, Madison, WI 53707-7984 ge N g a
608-266-8003, hnpz/eab.wi.rov email: galyiwi.gov
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RECALL PETITION
TO: Wisconsin Govermment Accounlability 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 Statuies.
STATEMENT OF REASON FOR RECALL

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

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

. ) WQ-] 5 L \LC .[A\rc Q Town
I—D q?"‘"“ Crovcl r\aY\ ,ﬂgﬁge Crendon 3‘8
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N X “ ke |8 Crand on | 3Ye/wh
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/Jﬁ Pl folle Wi 54463 acy i Lk, sl
: (O HHY o il By
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/g QQUCQ Ejb)\/\ UAJW}ULJ ):;);Mgdﬂl O City O\fu\dﬂ‘ 5 q ( ‘
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71,,(~ A0 e [ Lo 20 5547 | non Lo 52\
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y o AnKzz, 2 B | Z T .
% u_)' &‘/‘%\ A 4 al (N 67‘{53/ Elc.tygéthff_cmfp 5"5 ”
Certifigati f Cir
1, bo\nn (Sm/\ Sr\\a Cz/ er%%% culator , certify:

{name of circulal

I reside B9 F ?ronde ¢ S'f— /C\(aw (L*/\ J TYSAO

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

T personally circulated this recall petition and personally abtained cach of the signatures on Lhis paper. I know that the signers are electors of the jurisdiction or
dislrict represented by (he officeholder named in this petition. [ know that each person signed the paper with full kiipwledge of its content on the date indicated
opposite his or her name. I know their respective residences given. I sappor this recall petm%um awarg thatAalsifying this certilication is punishable under

§.12.13(3)(a), Wis. Stats.
7/!5%’7
o~

Mecelh Rad 2211

(date} (signatarg/of Girculator)
GAB-170 {Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Srals,
This form is prescribed by (he Government Accountability Board, P.O. Box 7984, Madison, WI 53707-7984

608-266-8003, hitp://gab wi.goy email: gabfwi gov
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RECALL PETITION
TO;_Wisconsin Government Accountability Board

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

THE NAME OF MUNI L] 4 E ALWAYS BE LISTED,
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MURICTPALITY OF RESIDENCE DATE OF
Rural address niust also include bos or fire no, Indicate Town, City, or Village _ SIGNING

: /“/;; 4 f/“é/n sz:{)ﬂﬁyg jd/}\;v?:} ?ﬁm” La on 4 2-27-1/
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7@”@?’/ Aﬂz/:é;fi A7 Y, 5971
10 FOLOX 255 0 Town
W7 i r s PP ray

7
4 / / / Certification of Circulator
I, //MZ /\%c1 , cestify:

’ (nanw of circulalor)

Iresideat_S'o?4/4/ Aairisey 7 Zaﬁ’%f,— bLtf SYsy
id - inel

{circulator’s ber, sirect, and rmnicipulityi

T personally circalated this recall petition ond personally obtained each of the signatures on this Paper. Iknow that the signers arc electors of the jurisdiction or
district represented by the officeholder named in this petition. [ know that each person signed the paper with full kn wledge of its content on the date indicated
opposile his or her name. 1 know their respective residences given, | suppaut this recall petition. 1 am7 awzre that f"/gmi(mﬁﬁcaﬁon is punishable under

$12.13(3)a), Wis. Stas, _/l
Zacd) 4. 9/ s

L > 0(! La
(dai) tsigndcure of circulaior)
GAB-170 (Rov.6/2007) The information on thls form is required by §5. 8.40 und 9.10, Wis. Stas. Page No .
This form is prescribed by the Government Atcountability Board, P.O. Box 7984, Madison, WT 33707-7084 : m § ‘:i Ul
508-256-80035, htp:/pab.wi.gov email: pabZdwi pov h




RECALL PETITION

TOQ: Wisconsin Govermment Accountability Board
(oflicial with whoo nomination papers or declaration of candidacy for the office is filed)

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

to Article X1, Section 12 of the Wisconsin Constitution and §.9,10 of the Wisconsin Statutes.

STATEMENT OF REASON FOR RECALL
(The reason for recall must be stated on petitions for city, viflage, town, and school disirict officials. The reason must be related to the official responsibilities of
the officeholder. No statement of reason is required to initiate the recall of state, congressional, legislative, judiclal, or connty officlals.)

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

THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED,
SIGNATURES OF ELECTORS STRELT & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicate Towm, City, or Village SIGNING
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10. é#,j .(,{ ﬁ 3055 Pavon "Road T
7( - ST.Cetmm) §4558 gc'.’:ige S7. GERMAN 3/1/11
J Certification of Circulator

JEFF REY HRAF\F , certify:

{name of cirgylator)

reside  OF=6Ep__ 0SS Paton) LoAn S (ZERMAIL )] $4S$E

{circulator’s residence - include muniber, streed, and mumclpalnly)

1 personatly circulated this recall petition and personally obtained each of the signatures o this paper. I know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. T know that cach person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. 1 know their respective residences given. Tsupport this regpll petition. 1am awage that falsjfying this certification is punishable under
§.12.13(3)(a), Wis. Stats.
3 / | / 2011
Y A

{daie)

GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and .10, Wis. Slats. Page No. /3‘4; - S
This form is prescribed by the Goveramenl Accountability Board, I.O. Box 7984, Madison, W1 53707-7984 ‘1
608-266-8005, - - ' - anail: gab@wi.gav
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TO: Wisconsin Government Accountability Board

RECALL PETITION

{oMicial with whom rominalion papers or dcclmzaigt;l'cm:th:hc} o l};e_o_ﬂ'l;l.-E ﬁl;d-lu

We, the undersigned qualified electors of the Wisconsin Senate Districl 12, pelilion for the recall ol Senator Jim Holperin {from olfice pursuant

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

STATEMENT OF REASON FOR RECALL
(The reason for recall must be stated on petitions for city, village, town, and school disirict officials. The reason must be related to the official responsibilities of
the officeholder. No statement of reason is required to Initiote the recall of siate, congressional, legistative, juilicial, ar county officials.)

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

THE NAME OF THE MUNICIPALITY QF RESIDENCE MUST ALAVAYS BE LISTED.
GNATURES OF ELECTORS STREET & NUMBER OR RURAL BOUTE MUNICIPALITY OF RESIDENCE DATE OF
ﬁ‘ v Rural address must also include bps Mn} no. Indicate Town, City, or Village SIGNING
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2 ' L/ - QTown -
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O GCily
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9. a :ilage
QO Ciy
10. g-\l}::'g‘e
0 Cily
Certification of Circulator
b r
1, Q{XVZ;F/Z,U N LLED L 7 , certity:
4 ot L(jnd:ormm , .
resideat__ /273 / 708 | 137, Nocy les Uls  Sip S <

(cireukitor’s residouce - inclade | strees, 2 numicipality)

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

§.12.13(3)(a), Wis. Stats.

Sy i W

(dete)

GAB-170 (Rev.52007) The informelion an this frm i required by §§. £40 2 9.10. Wis, Stais.

“his fonm is pretcribed by the Government Accoantability Board, P.O. Boc 7984, Madison. W1 S3707-7924

608-266-8005, Jurpei/pab, v env comik gabghvizov

et 9546




RECALL PETITION
TO: The Wisconsin Government Accountability Board.

WE, the undersigned qualified electors of the Wisconsin Senate District 12, petition for the recall of Senator Jim Holperin
from office pursuant to Article XII, Section 12 of the Wisconsin Constitution and 8. 9.10 of the Wisconsin Statutes.

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

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

o ‘ ] MUSTALWAYS BE LISTED - _
SIGNATURES OF ELECTORS } STREET & NUMBER OR RURAL ROUTE T MUNICIPALITY OF Date of Signing
Rural address must also include box or fire no. RESIDENCE

Indicate Town, City or Viilage
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L e “City

{

i ___Town

: __Village
i B o __ Cay

] C Village
| _ City
" CERTIFICATION OFCIRCULATOR

QMU# MU(_,,W L cenity I residoas 42 SN, A S# %,

I personally clrculated this recall petition and personally ebiained ¢ach of the signatures on this paper. | know (hal the signers mf elec lors of the
Jurisdiction or district represented by Lhe officeholder named in this pelmon § kmow that each person slgned the paper with full knowledge of lis content
on the date indicaled opposite his or her name,-I-kwow their tive residence given. 1 support this recall petition. I am aware (hat falsifying this

cerlification is punishable under 8. 12.13(3)(a), Wis, Stals. %

L2720/ gy
{Signature of Circulator)

(dalc)

Page: ?‘%— q 7’



RECALL PETITION
TO: Wisconsin Government Accountability Board '

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

We, the undersigned qualified electors of the Wisconsin 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 afficial responsibilliies of
the officeholder. No statement of reason Is required lo inltlate the recall of state, congressional, legislative, judicial, or county afficials.)

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

THE NAME OF E LT RES] E ALWAYS BE LISTED.
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicate Town, City, or Village SIGNING
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o . Certification of Circulator
L dett St helt |  certify:

{name of circulator)

I reside w 7‘{43 AODISsN TR, SW//@VJ“/

(circulator’s residence - include numbser, strecl, and municipality)

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

-3 201l Chtp A foo
(date) ’/7 7 /Z ¥ (stanaru ycu]alorl

GAB-170 (Rev,6/2007) The information on this form is required by §§. 840 and 9.10, Wis. Stat Pagc No. .
“This form s prescribed by the Govemment Accountability Board, .0, Box 7984, Madison, W1 537077984 ASQE
608-266-8005, hitp://gab.wi.goy email: gab@wi.gov




RECALL PETITION

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

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

to Article XIII, 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, viflage, town, and school district afficials. The reason must be related io the official responsibilities of
the officeholder. No statement of reason Is required to initiate the recall of state, congressional, legislative, judicial, or county officlals.)

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT,
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicate Town, City, or Village SIGNING
Lo{ AN E53Y Eoaven Lane [mrom g
- 3 avikge Wi tenle ] /b/ll
! wWiNrepoere , W3 SH499 | aciy fé
u ~

Q Town

2 Q Village / / 1 1
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O Town

3. 0 village / / 1 1
0 City
0 Town

4. 0 Village / / 1 1
Q City
O Town

3. 0 Village / / 1 1
0 City
Q Town

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

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

8. Q Village / / 1 1
a Gity
a Tewn

9. Q Village / / 1 1
Q City
Q Town

10. Q villags / /1 1
Q City

Certification of Circulator

I, Kenk < pmith , certify:

{name of circulator)

Ireside _ N 0534 @ oven Lane , wﬁ-‘rhy.\o._,-&, WwI SHS19

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

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

v, 26/)

{date) (signanire of iin:ulamr)
GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Stals, Pa ge No
This form is prescribed by the Government Accountability Board, P.O. Box 7984, Madison, W1 53707-7984 ) i{ C‘C\
608-266-8005, hitp-//gab.wi.gov email: gab@wi.gov




RECALL PETITION

TO:;_Wisconsin Government Accountability Boatd
{official with whom notnination 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 XII1, Section 12 of the Wisconsin Constitulion 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 schaol district officials. The reason must be related to the afficial responsibilities of
the officeholder. No statement of reason Is required to Inlilate 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 eddress muslt also include box o fire no. Indicate Town, City, or Village SIGNING
W/ M /ggf,’ M}'fwyg?g DLOH\:;Q 3&7/11
5@ foopginde iZ s202) Vo' FLInsMEE
[pHR Clo A LTE | OTom .

/jéz/& éﬁbﬂu Flplente W salal | o FloLence 2 [/11

3, Q Vilage / /11
0O City

4. 0 vitage [ /11
O City

5. g&?l?::a / / 1 1
0 City

6. 8‘1}:'7':’;5 / / 1 1
0O City

7. g:’::::a / / 1 1
Q City

O Town

8. Q Village / / 1 1
Q Gity

9. 0 Vilage / /11
Q ity

10. g Lﬁlvaf;e / / 1 1
Q City

Certification of Circulator

I, ,/74//4 T S7refen , certify:

(name of circulator)

I reside /4702 2t HZodwaly 89 £ FLomE ed T 5(‘)7//%/

(circuldtor’s residence - inclnde/numbcr. 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 ¢lectors of the jurisdiciion 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. Tknow their respective residences given. Tsupport this recall petition. Tam aware that fatsifying this cerlification is punishable under

§.12.13(3)(a), Wis.. Stats,

?/,3/_//‘/ J( /m

{date) (signauwre of circulator)
GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Stais. Page No
This form is prescribed by the Government Accountability Board, P.O. Box 7984, Madison, W1 53707-7984 ’ 9\6&
608-266-8005, hitp://gab wi.gav eniail: gab@wi.gov
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