RECALL PETITION

TO: Wisconsin Government Accountability Board

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

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

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

STATEMENT OF REASON FOR RECALL
(The reason for recall must be staled on petitions for city, village, town, and school district officials. The reason must be related o the official responsibilities of
the officeholder. No statement of reason is required to 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 OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED,

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
L Rural address must also include box or fire no. Indicate Town. City, or Village SIGNING
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\personall)- circulated his recall petition and personally obtained each of the signainres on Lhis paper. 1 know that the signers are clectors of the jurisdiction or
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RECALL PETITION

TO: Wisconsin Government Accountability Board

(ofiicial with whom nomination papers or declaraton of candidacy for the office is filed)

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

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

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

SIGNATURES OF ELECTORS

STREET & NUMBER OR RURAL ROUTE

Rural dddress must alyo include box or fire no.

THE MUNICIPALITY USED FOR MATLING PURPOSES, WHEN DIFFERENT THAN MUNICIFALITY OF RESIDENCE, 1S NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCFE, MUST ALWAYS BE LISTED.
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: \ ersonally circulated this recall petition and personally obrained each of the signatures on this paper. I know thal the signers are electors of the jurisdiction or
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RECALL PETITION

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

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

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

(The reason for recall must be stated on petitions for cify, village, town, and school districi officials. The reason niusi be related to the official responsibilities of
the officcholder. No statement of reason is required to initiate the recall of state, congressional, legislative, judicial, or connty officials.)

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
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1 personally cireulaied this recall petision and personally obtained each of-the signatures on this-paper. I know thai ihe 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 conleal on the date indicated
opposite his or her name. | know their respective residences given. I suppori this recall petition. ] am aware that falsifying this centification is punishable under
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RECALL PETITION

TO: Wisconsin Government Accountability Board

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

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

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

(The reason for recoll 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 qf reason is required to initiate the recall of state, congressional, legislative, judicial, or county officinls.)

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
» Rural address must also include box or fire ng. Indicaie Town. City. or Village SIGNING
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, certify:

1 pessonally circulated Lhis recall petition and personally obtained each of tlie-signatures on this paper—I-know that (he signers are electors of the jurisdiction or
district represented by the officcholder named in this petition. 1 know hat 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. [ support this recall petition. 1 am aware that falsifying this certification is punishable under
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RECALL PETITION

TO: Wisconsin Government Accountability Board
{official with whom nomination papers or 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 X171, Section 12 of the Wisconsin Consiitution and §.9.10 of the Wisconsin Stantes.
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 vresponsibilities 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, 1S NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

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

Rurat address must also include box or fire no. Indicale Town, City. or Village
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({circulator's residenice - nclode numbcr streed, and municipality)

1 personally circulated this recall peiiiion 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 iis content on the date indicated
oppoesite his or her name. 1 know their respeciive residences given, ! support this recall petition. 1 am aware that falsifying (his certificalion is punishable under

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

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

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

to Articte X1l, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

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

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

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

- 1 personally circulated. this-recall petition and personally obiained each of the signatures on this paper: - know thal the signers are eleciors of the jurisdiction or
district represented by the officeholder named in this petition. 1 know that each person signed the paper with full knowledge of its conlent on the dale indicated
opposite his or her name. 1 know their respective residences given. I supporl this recall petition. | am aware that {alsifying this certification is punishable under

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

TO;_ Wisconsin Government Accountability Board
{ofTicial with whom nominauon papers or declaravon 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 X1, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

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

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

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

Rural address must also include box or [ire no. Indicate Town. Cily. or Village SIGNING
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(name of circulalor)
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{circulator's residence - include number, sée: and municipality)

I personally circulated this recall petition and personally obiained each of-the-signaiures on this paper, I know that-the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. T know that each person signed the paper with full knowledge of its content on the daie indicated
opposite his or fier name. 1 know their respective residences given. 1 support this recall petition. T am aware that falsifying (his certification is punishable under
§.12.13(3)(a), Wis. Stats
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(date) (signature of circulator)
GAB-170 (Rev.6/2007) The informtation 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
{official with whom nominaton papers or declaration of candidacy for the office 15 Tiled)

We, the undersigned qualified eleciors 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 Statuies.
STATEMENT OF REASON FOR RECALL

{The reason for recall must be staled on pelitions for city, village, town, and school district officials. 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 officials.)

THE MUNICIPALITY OF RESIDENCE MUS

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFFICIENT.
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ALWAYS BE LISTED.
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Rural address must aiso include box or {ire no.
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Indicate Town. City. or Village
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Certification of Circulator
%24/‘ , certify:

4 iy
(name of circulater)
352% 290 Ae~; pehralt Lelos, thiv Se50]

B . 7 ..
{cireulator’s residence - include munber, sueet, and municipality)

I reside

1 persanally éirculated this recall petition-and personaily obtained-each of the signatures on this-paper, 1 know that the signers are eieclorsof the jurisdiction or
disirict represented by the officeholder naned in this petition. I know that each person signed the paper with full knowledge of ifs content on the dale indicated
opposite his or her name. 1 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. .
MW’*‘"’/:«___

3-25-7)
(signature of circulalor}
Page NO'aBQ ﬁ

{date}

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

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

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

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

(The reason for recall must be staled on petitions for city, village, town, and school disirict officials. The reason must be related 1o the official responsibilities of
the officeholder. No stafentent of reason is required to initinte the recall of state, congressional, legislative, judicial, or county officials.)

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

Sl NA OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
/ Rural address must also include box or fire nof ’_-F‘]Hndsll:ge['fomn. City. or Village SIGNING
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Certification of Circulator
L S o

Ireside 13528 290 )4“’*";,” PA'}(WD!{'L&(CM Y 24 S &g =

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

, certify:

1 personally circulated-this-recall petition and personally obtained each of the signatures on-this-paper-T know thal the signers are eleclors-of the jurisdiction or
disirict represented by the officehalder named in this petition. 1kaow ihat each person signed the paper with full knowledge of its contenl on the date indicaled
opposite his or her name. 1 know their respective residences given. I supporl this recall petition. T am aware that falsifying this cenification is punishable under
§.12.13(3)(a), Wis. Stais.

2, >5-1) Je Bfrifi

(dale} {signature of circularor)
GAB-170 (Rev.6/2007) The information on this fora is required by §§. .40 and .10, Wis. Stars. Page No
This form is prescribed by ths Govemment Accountability Board, P.O. Box 7984, Madison, W1 53707.7984 &BQ(‘
608-266-3005, hup:/fgab.wi poy email: pabfwi.pov



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 offtce pursuant

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

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

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

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

Rural address must also include box or fire no. Indtcate Town, City. or Villape SIGNING
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i i Certification of Circulator
1, D LoVl S () [\ LA LJZ\G,J/ , certify:

" {name of circulator)
Ireside 352% 29© Ave . pefveit Loldas (A7 5650

(circulaser’s residence - include munber, street, and municipality)

I personally circulated this recall-petition-and personally obtained each of the signafures on ihis-paper. I-know that the signers are electors-of the jurisdiction or
district represented by the officeholder named in this petition. | know Lhat each person signed the paper with full knowledge of ils content on the date indicaied
opposite his or her name. 1 know their respective residences given. 1support this recall pesition. Tam aware that falsifying this certification is punishable under

§.12.13(3)(a), Wis. S1ats.
= -2 5-) { %’W—%A
s

(dale) (signature of circulator)
GAB-170 (Rev.6:2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Stats. Page No & b \
This form is prescribed by the Government Accountabitity Board, P.O. Box 7984, Madison, W1 53707-7984 [ ’h
608-266-8005, hitp://gab.wi.goy email- gab@hvi.gov




‘RECALL PETFTION

. ya T S

TO: Wisconsin Government Accountability Board s
' {offtcial with whom nomination papers or declaration of eandidacy 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 1o the official responsibilities of
the officeholder. No statement of reason is required lo initinie the recall of sinte, congressional, legislative, judicial, or county officials.)

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT,
THE NAME OF I 1 LITY 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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(cuculamrs resxdem:e include number, swreer, and nunicipality)

I personally circulated this recall petition and personally obtained-each-of the signatures on-this paper-Iknow-thal the signers are electors-of'the jurisdiction or
district represented by the officeholder named in this petition. 1know Lhat each person signed the paper with fult knowledge of its contenl on the dale indicated
opposite his or her name. 1 know their respective residences given. 1 support this recall petition. 1am aware that falsifying this certificalion is punishable vnder
§.12.l3(3)(a) is. Stats.

JEX VAT, DRerr b oF e O

(dﬁ ) {signature of circulalte]”
GAB-170 (Rev.ﬁﬂﬂﬂ?)’l‘he informstion on this form is required by §§. 8.40 and 9.10, Wis. Stais. Page No. ¢ (7
This form is prescribed by the Govemmeni Accountability Board, P.O. Box 7984, Madison, Wi 537077984 \
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RECALL PETITION

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

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

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

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

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY 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. Ciry, or Village SIGNING
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Certlﬁcatlon of Circulator

é“ QM ( VCFQ Q_(:(' , certify:

{name ofcuculam

e 3L BERESLN_ Cocpa BR2922

(circulasor’s residence - include number, sireer, and municipality}

¥ o P
1 personally circulated (his-recall petition-and personally obiained-each-of-the signatures on-this paper. T'know that the signers-are electors of the jurisdiciion or
district represented by the officeholder named in this petition. 1know thal each person signed 1he paper with full knowledge of its contenl on the date indicated
opposite his or her pame, 1 know their respective residences given. 1 support this recall petition. T am aware that falsifying his certification is punishable vader -

§.12.13(3)(a), Wis. Stats. /

6/&%

{date) I

{signamnre of circulator}

GAB-170 (Rev.6/2007) The informauon on this Torm is required by §§. 8.40 and 9.10, Wis. Siats. ‘ Page No |
This fonm is prescribed by the Government Accountability Board, P.O. Box 7984, Madison, W1 53707-7984 a@: "L
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RECALL PETITION

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

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 schoeol district officials. The reason must be related 1o the official responsibilities of
the officeholder. Ne statement of reason is required to initiate the recall of state, congressional, legisiative, judicial, or county officials.)

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

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

r/_s?\‘li G Q,Qd\ t R L , certify:

(name of cireulator)

Iraldeggg%QQ%éH\&e Do QocopfFL 22422

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

7.

1 personally ¢irculated this recall petition-and personally-obtained-each of the-signatures on this-paper-1 know that the signers are electorsof the jurisdiction or
district represented by the officeholder named in this petition. 1know ihat each person signed the paper with full knowledge of its content on the date indicaied
opposite his or her name. I know their respeciive residences given. 1 support this recall petition. J am aware that falsifying this certification is punishable under

e 0 r e G e

(dale’) {signanre of circulator)
GAB-170 (Rev 6/2007) The information on this form is required by §§. .40 and 9.10, Wis_ Stals Page No .
This form is prescnbed by the Govemment Accounlability Board, P.O. Box 7984, Madison, W1 53707-7984 : -'l B 13
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RECALL PETITION
TO: The Wisconsin Government Accountability Board.

WE, the undersigned qualified etectors of the Wisconsin Senate District 12, petition for the recall of Sepator Jim Holperin
from office pursuant to Article X111, Section 12 of the Wisconsin Constitolion and S. 9.10 of the Wisconsin Statutes.

STATEMENT OF REASON FOR RECALL

R

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

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

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

Indicate Town, City or Village
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CERTIFICATION OF CIRCULATOR
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I persenally circulated this recall petition and perseually obtained each of the signatures en this paper 1 know thal the sigers are efectots of the
Jurisdiction or district represenied by the officehatder named in this pefition. I know that each person signed the paper with full knowledge of its content
on the date indicated opposite his or her nane. T know their respective residence given. 1 suppont this recail petition. Tam aware that falsifying this
certification is punishable under S. 12.13(3Xa), ?& $tats.
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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 Disirict 12, petition for the recall of Senator Jim Holperin from office pursuant

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

(The reason for recall nrust be stated on petitions for city, village, town, and school district officials. The reason mus{ be relateddto the official responsibilities of
the officeholder. No statement of reason is required to initiate the recall of state, congressional, legislative, judicial, or county officials}

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address musl alse irciude box o fire no. Tndicate Town, City, or Village SIGNING
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Certlficatlon of Circulator
1, GMVC‘%_ QQ;LQPS on ‘ , certify:

(name of circulator)

esiee __ LWNAYD Lo SE-CEW T Merrmil W SYYSA

(circulator's residerme - include number, street, and municipality) !
|

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

opposite his or her name. I know their respective residences given. 1 support this recpll petition. I ag aware that falsifying this certification is punishable under
§.12.13(3)(a), Wis. Stats. ! 2 Q
3-N-201

(date) (sinature of circulator)

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

TO: Wisconsin Government Accountability Board \
(official with whom nomuination papers or declaration of candidacy for the office 15 fited) \

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

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

(The reason for recall must be stated on petitions for city, village, iown, and school district officials. The reason musi be related o the official responsib.
the officeholder. No statement of reason is reguired fo initiate the recall of state, congressional, legislative, judicial, or county officials.)

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

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

L ﬂ? Q_e/\ FM — , certify:
Treside Q‘Q"d(/ -B%/L\A'cs H\M \DQ_J (\QC @Pr P\r— %i)—clm

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

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

£12.13(3)(a} Wis. Stats.
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(dale)
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RECALL PETITION

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

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

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

(The reason jor vecall must be stated on pentions 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 stale, congressional, legisiative, judicial, or county officials.)

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

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

SleL\L \(\ F (C) R_JUQJA-/ , certify:

(name of curenlar

e 2 B ER LoD LR, (‘0epf FL 529220,

(circulalor’s residence - include number, swreet, and municipahiiy)

I personally circulated this recall petition and personally obtained each of the signatures on ihis paper. 1 know thai the signers are cleclors of the jurisdiction or
district represented by the officeholder named in this petition. 1know that each pesson signed the paper with full knowledge of its content on the dale indicaied
opposife his or her name. T know Lheir respective residences given. [ suppon this recall petition. 1am aware that falsifying this certification is punishable under

§.|2.13(3)(a);{“’i7§§5- / U QCO\ QUUEL.J Cf 3;_9 J2R @O(/

(iiﬁ‘el (signafure of circulator)

GAB-170 {Rev.6/2007) The informnatzon on this form is required by §§. 8.40 and 9.10, Wis, Siats. Page No
This fonm is prescribed by the Government Accoualability Board, P.O. Box 7984, Madison, W1 53707-7984 & \Q\’?
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RECALL PETITION

TO: Wisconsin Governmeni Accountability Board

{official with whom nominarion papers or declaration of candidacy fer the office is filed)

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

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

STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on petitions for city, village, town, and school disirict officials. The reason must be related o the official responsibifities of
the afficeholder. No statement of reason is required to inifiate the recall of state, congressional, Iegistative, judicial, er county officials.)

THE NAME OF

THE MUNIC

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

SIGNATURES OF ELECTORS

STREET & NUMBER OR RURAL ROUTE

Rural address must also include box or fire no.

MUNICIPALITY OF RESIDENCE
Indicate Town, City, or Village
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{circulator's residence - include number, streel, and municipality)
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, cerlify:

1 reside

T personally circulaled this recall petition and personally obtained each of the signaiures on this i)aper. 1 know that the éigncrs are cleciors of Lhe jurisdiction or
district represented by the officeholder named in this petition. 1know that each person signed the paper wilh full knowledge of its content on the date indicated
opposite his or her name. T know (heir respective residences given. 1 supporl this recall petition. | am aware that falsifying this certification is punishable under

§.12.13(3)(a), Wis. Stats. W ’/// %Ml/é -
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(signanre of circulator)
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RECALL PETITION

TO: Wisconsin Government Accountability Board
{ofificial 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 districi officials. The reason musi be related to the official responsibilities of
the officeholder. No statement of reason is required to initiate the recall of sinte, congressional, legislative, judicial, or county officials.)

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

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

Rural address must also include box or fire no. Indicate Town, City, or Village SIGNING
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(circulator’s residence - include number, streel. and menicipality)
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I personally circulated this recal) petition and personally obtained each of the signaturés on this paper. 1 know that the signers are eleciors of the jurisdiction or
district represented by the officeholder named in this petition. T know that each person signed the paper with full kaowledge of its content on the date indicated
opposite his or her nane. 1 know their respeciive residences given. | support this recall petition. 1am aware that falsifying this centification is pumshable under
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This form is prescnbed by the Government Accountability Beard, P.O. Box 7984, Madison, W1 53707-7984
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RECALL PETITION

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

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

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

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

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

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

Rural address must also include box or fire no. Indicate Town, City, or Village SIGNING
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1 reside 70@ - AM&ﬁ LC/(C),U—DOOJ C—d/c)fﬁ-oa 3() Z’Zé

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

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
disirict represented by the officeholder named in this petition. 1know that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. 1 know their respeciive residences piven. 1 support this recall petition. 1 am aware that falsifying this certification is punishabie under
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{daie) (signamre of circulator)
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RECALL PETITION
TO: Wisconsin Government Accountability Board
(official with whom nomination papers ot declaraticn of candidacy for the afiice is filed)

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

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

(The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason must be related to the official responsibilities of
the officeholder. Ne statement of reason is 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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{circulator's residence - include number, sireet, and municipality)

1 personally circnlated this recall pelition and personally obtained each of the signatures on this paper. T know thal ihe signers arc electors of the jurisdiction or
disirici represented by the officeholder named in this petition. 1know that each person signed the paper with full knowledge of its content on the date indicated
opposile his or her name. 1 know their respective residences given. 1 support this recall petition. Tam aware thai falsifying this certification is punishable under

§.12, 13(g(a) Wis. Stais. ?7/([ %{“//4 M cw(/u z/@-{

(daie) {signamre of arculator)
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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 undersigrned qualified electars of the Wisconsin Senate District 12, petition for the recall of Senator Jim Holperin from offi¢ce 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 en pelitions 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 iniliate the recall of state, congressional, legislative, fudicial, or county officials.}

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

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

Rural address must also include box or firg no. Indicate Town, City, or Village
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Certification of Circulator
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\dla.rne of circulator)
T reside % 705 W[/C]WJOOI Lane.  Mery /(. isconsin

{circulator’s residen’u « include number, sl:'cel. and municipatity)
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1 personally circulated this recall petition and personally obtained each of the signatures on this paper. I know thal the signers are electors of the jurisdiction or
district represented by the officeholder named in this pefition. T know that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. | know their respective residences given. T support this recall petition. 1am aware that falsifying this certification is punishable under

?‘13(3)@), Wis. Stars. _
03/31] 2011 K e 1 Hoang
N ’ (date) A (signan.@ufcirculator)
AB=IT) (Rev,6/2007) The infomiation on this form is required by §§. 8.40 and 9.10, Wis_ Stats.

Page No.
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RECALL PETITION

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

We, the undersigned qualified electors of the Wisconsin Senate District 12, petition for the recall of Senator Jim Holperin from office 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 petitions for city, village, town, and school disirict officials. The reason must be related to the official responsibilities of
the officeholder. No statement of reason is reguired to 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 TE F RESIDENCE ALWAYS BE LISTED.

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

Rural address must also include box of fire no. Indicate Town, City, or Village SIGNING
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(clrculalor’s residence = include oumber, 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. T know that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. | know their respective residences given. 1support this recall petitien. I am aware that falsifying this certification is punishable under
§.12.13(3)(a), Wis. Stats,
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GAB-170 (Rev.6/2007) The infotruation on this form is réquired by §§. 8.40 and 9.10, Wis_ Smls. Page No.
This form is prescribed by the Government Accountability Board, P.0. Box 7984, Madison, W1 53707-7984 26 23
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RECALL PETITION
TO:_ Wisconsin Government Accountability Board
(officlal with whom nontination papers or deslaration of candidsay for the offics s filed)

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

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

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

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

THE NAME OF THE ALITY OF RESIDENCE MUST ALWAYS BE LISTED,
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also intlude box or fire no. . Indicate Town, City, or Village SIGNING
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. Certification of Circulator
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{pame of circulator)
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(cireulator’s residencs - inclnde number, strest, 2ud awicipality)

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 jurisdict!on or
dlstrict represented by the officeholder named In this petition. I know that each person signed the paper with full knowiedge of its content on the date indicated
opposite his or her name. I know their respective residences given. Isupport this recall pefition. | am aware that fulsifying this certification is punighable under
§.12,13(3)(2), Wis. Stats.

2-\ - Do QA S8t
(date) A (signature ofWum)

GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Stats. Page No. '\’ g\o}%
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RECALL PETITION

TO: Wisconsin Government Accountability Board

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

We, the undersigned qualified electors of the Wisconsin Senate District 12, petition for the recall of Senator Jim Holperin from office 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 recail must be stated on petitions for city, viliage, town, and school disirict officials. The reason must be related to the official responsibilities of
the officeholder. No statement of reason is required to inifinte the recall of state, congressional, legislntive, judicial, or county officials.)

SIGNATURES OF EL ECTCRS

A A

STREET & NUMBER OR RURAL ROUTE

Rural address must also include box er fire no.

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

MUNICIPALITY OF RESIDENCE
Indicate Town, Cily, or Village
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Certification of Circ (ator
BERT V. Htust Aonls //‘
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" NY74 é:& 59
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, certify:

I personally circulated this recall petition and personally obtaitied each of the signatures on this paper. T know.that the signers

-
V2 L5t g1 *7d oz

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

are eleciors of the jurisdiction or

disirici represented by the officeholder named in this petition. 1 know 1hat each person signed the paper with full knowiedge of its content on the date indicated
opposile his or her name. 1 know their respective residences given. I support this recall pelitiop’}1 ap aware thal falsifying this certification is punishable under

§.12.33(3)(a), Wis. Stats.
V=4=11

(date)

GAD-170 (Rev.6/2007) The infonmation on this form is required by §§ 8.40 and 9.10, Wis. Sials.
This form is prescribed by the Government Accauntability Board, P.0. Box 7984, Madison, W1 53707-7984

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

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

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

to Articte 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 stafed on petitions jor 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 initinie the recall of state, congressional, legislative, judicial, or county gfficials.)

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

SIGNATURES OF ELECTORS

STREET & NUMBER OR RURAL ROUTE

Rural address must also include box or lire no.

MUNICIPALITY OF RESIDENCE
Indicate Tovwn, City, or Village

DATE OF
SIGNING
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Certification of Circulator

1, inQtREﬂH’(/ %W% @V

(name of cire lor)

, certify:

e T ulsa QL 7/ro>

(cnrcula(ur‘s (Csldencc nclude numbcr sireel, and municipality)

I reside

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

=1L
(date)

GAB-170 {(Rev.6/2007) The infonmation on this.form is required by §§ 8.40and %10, Wis. Stats.
This form is presenbed by the Govemment Accounlability Board, P.O. Box 7984, Madison, W1 53707-7984

608-266-5005, hup:Meab wigov email: gab@wi gov
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RECALL PETITION

TO; Wisconsin Government Accountability Board
{official with whem nomination papers ar 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 ntust be stated on petitions for cily, village, town, and school district officials. The reason must be related o the official responsibilities of
the officeliolder. No statement af reason is required to initiate the recall of state, congressional, legislative, judicial, or county officinls.)

THE MUNICIPALITY USED FOR MAILING PURPOSES, WIIEN 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 musl atso include box or [ire no. Indicate Town, City, o5 Village SIGNING
Ule Rocky Ron 2D Q Town

O village
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Cer tiﬁcati’rg of Circulator
I, VRERT V', f%m( ‘1(0\44/ = , certify:

@ {nane of circylgior}
Ireside _lﬁ"// S:Jv Wé’ M\im ﬁk 7‘)‘/(97

(cucu!alor‘s residence - include number, sireek, and mumc]paluy)

T personally circulaied this recall petition and personally obtained each of thie signaturcs on this paper. 1 know thai the signers are electors of the jurisdiction or
districl represented by the officcholder named in this petition, I know that each ! person signed the paper with foll kiuowledge of its conlent on the date indicated
opposite his or her name. I know their respective residences given. I suppo ition. I & are that falsifying Lhis certification is punishable under
§.12.13(3)(a), Wis. Stats.

LY~ 1]
(date) £/

GAB-170 (Rev.6/2007) The informalion on tus form is required by §3. 8.40 and 9.10, Wis_ Siats Pagiz Nox
This form s preseribed by the Govenment Accountability Board, P.O. Box 7984, Madison, WI 53707-7984 'QJQ ,Ar-\

608-266-8005, hup://pab wi.pav email: gabf@wi.gov
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RECALL PETITION

TO: Wisconsin Governmenl Accountability Board

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

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

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

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

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

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

Rural address must also incluge box gr fire no. Indicate Town. Ciiy, or Village
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O Town
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. i Certification of Circulator
1, Mc\l/ ‘L \J p, f)‘ I , certify:
{name of circulzior)

1 reside Llé 20 ., C*Qd{(«t\’— avt D—M’J\/*e( Q_&\ la q 0[@ ?02 [7

[eircularod's residence - mclade number, sireet, and municipaliy}

I personally circulated this recall pelition and personally obtained each of the signatures on Lhis paper. T know Lhal the signers are electors of ihe 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 1he date indicated
opposile his or her name. T know their respective residences given. 1 supporf this recall petition. 1 am aware that falsifying this certification is punishable under

§.12.13(3)(a), Wis. Stats.
L/" 'Q_‘ . o) Q_—fﬁ'

(date) / (signarure of circulator)
GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. S1als. == Page No
This form is prescribed by the Government Accountability Board, P.O. Box 7984, Madisen, W1 53707-7984 a k) ' X
608-266-8005, hup:Yeabwipoy email: gabwi.gov




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

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

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

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

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT TILIAN 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 musk also include box or fire no. Indicate Town, City, or Village SIGNING

1%’/__/ Z/é"“ Zniiﬂ%%ﬁ"%ﬂ& ﬁ?fgﬂﬂqmn’\ 4-10-1¢
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v - City
Nc\{l( U)q [ Certification of Circulator enity

Treside L/éZJO N, Q@DL\.(_ '““c'::}:’““'““”b% VRY~ C‘l [GT‘Q,O‘ZO 3’ d? / q

(circulalor’s residence - include number, street, and nanicipality)

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

opposite his ot her name, T know (heir respeciive sesidences given. | suppori this recall petition. 1am aware that falsifying this certification is punishable under
§.12.13(3)(a), Wis. Stats

L17-1) Lﬂébfﬁ

{dae} (signatre of circulator)
GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. S1ats. Page No= q
This form is prescribed by the Governmenl Accoumsability Board, P.O. Box 7984, Madison, W] 53707-7984 A kl
608-266-3003, hup:/oab.wi.pov email: pab@wi gov




RECALL PETITION

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

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

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

{The reason for recall must be stated on petitions for city, village, 1owin, and school district officials. The reason nist be related o the official responsibilities of
the officeholder. No statement of reason is required to inifinte 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
SIGNING

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

1338 phowr oF— 0 Town
s bl C/S ol
4 Town

P27 o7 due b AnTga )
cc 7. ] Q Town
‘ éﬁ“ﬁﬂrfeo Ao 4!

6‘0(&wxr~};4 Epte\ AT FdTSon Sk oo | Gy

206 [rresh ,%‘é.'!:“e M,qo G-lo- )1

T7h (L er mont Sl An 11 a4 | 3041

2
R 3:,::;4\ 763 WSt | 107

s
100 @w«l(v Lo <J2(_zdisp ég: Anlieso L. /- 10-) !
L Me {kl \I\R; Certification of Circulator iy

l/ tname of circulalgy
1 reside L’GZO \N C-EJM' oNL %QA(\Y%( (\ﬁ IG (O\olr) 307/1@'/

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

1 personally citculaled this recall petition and personally obtained each of the signatures on this paper. 1 know thal the signers are electors of the jurisdiction or
district represented by the officeholder narmed in Lhis petition. Tknow that each person signed the paper with full knowledge of its conteni on the daie indicated
opposiic his or her name. 1 know their respective residences given. 1 support this recall petition. Tam aware that falsifying this certification is punishable under

§.12.13(3)(a), Wis. Stals. ,
L=t JJL;/L'U

(date) (signature of circularor)
GAB-170 (Rev.6/2007) The inforntation on this form is required by §§ 8.40 and 9.10, Wis. Sials. Page No 0
This form is prescribed by the Govemment Accountability Board, P.O. Box 7984, Madison, W1 53707-7984 a\ k)’-s

£08-266-8005, bup feab.wi.yov email: pabfwi gov




RECALL PETITION

TO:_Wisconsin Government Accountability Board
(ofTicial with whom nomination papars or dsolaration of candidacy for the ofTice is filed)

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

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

STATEMENT OF REASON FOR RECAILL
(The reason for recall must be stated on pefitions for city, village, town, and school district officlals. The reason must be related to the officlal responsibilities of
the officeholder. No statement of reason is required to 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
Rural address mual also include box or fire no. Indicate Town, City, or Village SIGNING
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Certification of Circulator
1, D caal Yo r ) , certify:

(name of circulator)

Iresideat 3 2 f éw 72 e B e pr s A ) S T it Z(/M

{oireulsto’s residence - incfude number, streol, and imuicipafity)

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

'§.12.13(3)(n), Wis. Stats. :
228/ Do Ctoracy

: (date) o . - (signature of circulator) - : =
GAB-170 (Rev.672007) The information on this Form is required by §§. 3.40and 910, Wis. Slals. Page No
This form is prescribed by the Government Accountability Board, P.O, Box 7984, Madison, WI 53707-7984 ’ a L,Q) ]

'608-265.8005, bitp;/fgabwigoy email: gab@wigov




RECALL PETITION

TO:; Wisconsin Government Accountability Board
(official with whom nomination papers or declaration of candidacy for the ofice 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 cily, village, town, and school district officials. The reason must be velated to the official responsibilities of
the officekolder. No statement of reason is required to initiate the recall of state, congressional, legisiative, judicial, or county afficials,)

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

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

Rural address musi also include box or fire no. indicate Town, Cily, or Village SIGNING
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i 50YE Zemmam B -Lanle Iver. Wi~ Lo Tup. 54521

{circuator’s rcsmcncc include nﬁﬂ!er slreet, and municipalily)

I personally circulaled this recald potition and personally obtained each of the signalures on this paper. 1 know iliat the signers are clectors of the jurisdiction or
district represented by the officeholder named in this petition. I koow that each person signed the paper with full knowledge of iis content on the date indicated
apposite his or her name. 1 know iheir reéspective residences given. I support this recall pgfition. 1 am aware that falsnfymg this certification is punishable under
§.12.13(3)(a), Wis. Stats.

3-8-20//

(date) (mgnarure ufcm:ulalor)

GAB-170 (Rev.i» 2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Stats. Page No
This formuis presciibed by (he Governmenl Accounlahility Doard, P.O. Box 7984, Madison, WI 53707-7984 ’l lo'.s ’L
608-266-8005, hitp:Heab. wi.pov email: gabfwi.gov




RECALL PETITION

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

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

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

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

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

THE NAME OF THE NICIPALITY OF RESIDENC ST ALWAYS BE LISTED.
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
i~ Rural address must also inglude box or fire no. Indicale Town, City, or Village SIGNING
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Certification of Circulator
L,_ROBERT V. ARwa 5/ RO | certify:

A {name of circulator)
Treside _9_7‘// _5?(}-, ,4\7

ve, Y lsyt Qv 79/07

(c:rcu.'latm‘sresndencc |nc|udenumber streel, andmummpahty]

1 personally circulated this reeall petition and personally obtained each of the signatures on this paper- I know that the signers are clectors of the jurisdiction or
district represented by the officeholder named in Lhis petition, I know that each person;'gned the paper with full knowledge of'its content on the date indicated
opposite his or her name. 1 know their respective residences given, T suppori ihis recal)/peti 1 am aware that falsifying 1his cenification is punishabte under
§.12.13(3)(a), Wis. Stats.

-3e-(/

{daie) (sigme‘ﬂfcirculalw]
GAB-170 (Rev.6/2007) The infonnation on this form is required by §§. 5.40 and %10, Wis. Siais. Page No
This fonm is prescribed by the Government Accountatulity Board, PO Box 7984, Madison, W1 53707-7984 ka%’}
608-266-8005, lttp:/uab,wi.yov email: gab@wi gov




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

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

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

(The reason for recall must be stated on petitions for city, village, iown, and school district officials. The reason must be related 1o the official responsibilities of

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

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

THE NAME OF THE MUNICIPALITY OF ENC ST ALWAYS BE LISTED.
SIGNATURES OF ELECTORS STREET & WUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicate Town, City, or Village SIGNING
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Certification of Circulator
1, Rﬂ YERT A’AM;%% dev g , cerfify:

ﬁ {name of cirgulator)
Treside ) S/ / ;)0 &G e, V‘ﬂ/ FH L Wio/d)4

(clrcu'lalurs residence - include n mlm'bcr slreel, andmumt;pa]:ry)

1 personally circelated this recall petition and personally obtained each of the signatures on 1his paper.ﬁ I know that the signers are electors of the Jjurisdiction 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

opposile his or her name. 1know their respeclive residences given. [ support this recall petition71 am aware that falsifying this certificaiion is punishable under
§.12.13(3)(a), Wis. Stats. - e

30—/ —~
{date) Y Wumm) T

GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Stals. Page No (4\
This forn is prescnbed by the Govemmenl Accountability Board, P.O. Box 7984, Madison, W1 53707-7984 ‘1\03
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RECALL PETITION

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

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

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

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

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

THE NAME OF THE MUNIC * OF RESIDENCE MUST ALWAVYS BE LISTED,
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicate Town, City, or Village SIGNING
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Certification of Circulator
L_ROBERT. Y. ARuws T pop/ s centify:

(name ufcu'culalm')

Treside 257/ S &9 '}/4_ /44.4‘::??5 Ljfﬂ OXL 707

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

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

3~ 30- 7,

(dalel / / % af circulalor)
GAB-170 (Rev.6/2007) The information on this form is required by §§ 8.10 and 9.40, Wis. Sals. Pagc 1\;0 -~
This fonn is prescribed by the Government Accouniability Board, P.O. Box 7984, Madison, W1 53707-7984 ‘) E 33

608-266-8003, hip:fuab.wi rov email: gab@hwi.gov



RECALL PETITION

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

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

to Article X111, Section 12 of the Wisconsin 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 disirvict officiols. The reason must be related 10 the official responsibilities of
the officeholder. No statement of reason is required to inifiate the recall of state, congressional, legislative, judicial, or county officials.)

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

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

N SIGNING

Rural address must alsodgclude box or fire np. Ipdicate Town, City. or Village
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Certlﬁcatlon of Clrculator

I, ’%BQR l/ V A'Qﬁﬂ §7L)Q nWé , certify:
{name of ulalor)
tesite A5/ S 7 E LU /e T L5t 0L 707

tr.nr.ulalnrs residence - include number, street, and municipality)

1 personally circulated this recall petition and personally obiairied each of the signatures on this paper. I know that the signers are eleclors of the jurisdiction or
district represented by the officeholder named in this petition. 1know thai each person signed the paper with full knowledge of ils contenl on the date indicated
oppaosite his or her nawe. 1know their respective residences given. 1support this recall petitiop. 1am gware that {alsifying this certification is punishable under
§.12.13(3)(a), Wis. Stats.

H~ /5=l

(date) // '\(ﬁgﬁm L \
GAR-170 (Rev 622007) The infonmation on this form is required by §§. 8,40 and 2.10, Wis. Stats. Paped I
This form is prescribed by the Govemmeni Accountability Board, P O. Box 7984, Madison, W1 53707-7%84 &’% (O
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RECALL PETITION

TO: Wisconsin Government Accountability Board
(afficial with whom nominasion papers or declaraton of eandidacy for dhe office is filed)

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

fo Ariicle 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 staled 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 initinte the recall of siate, congressional, legistative, 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 RESIDENCF MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER CR RURAL RCUTE MUNICIPALITY OF RESIDENCE DATE OF
Ruratl address must also include box or fire no. Indicate Town. Cify. or Village SIGNING
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Certification of Circulator
O) N fz/fw-d—éf , certify:

{name of cucnlator}

1reside /35_2—{ 2490 Hvueg /Dﬂfh"oa’f‘ Z,Alﬁé Vara 545

(cirefilator's resni:nce include number, swreet, a.ndmunlclpallty)

I

1 personally circutated this recall petition and personally obtained each of the-signatures on this-paper. 1 know that the signers-are eleciors-of the jurisdiction or
disirict represented by the officeholder named in Lhis petition. Tknow thai each person signed the paper with ful] knowledge of its content on the date indicated
oppaosite his or her name. 1 know their respective residences given. 1 supporl this recall petition. T am aware that falsifying this certification is punishable under

§.12.13(3)(a), Wis. Stals.

{date) (signatre of circulalor)

GAB-170 (Rev.6/2007) The information on this Torm is required by §§ 8.40 and 9.10, Wis. Slals. Page No
This form is prescribed by the Governnent Accountatulity Board, P.O. Box 7984, Madison, W) 53707-7984 ) 2L %f‘(
608-266-8005, htip:feab.wi.gov email: 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 X1, Section 12 of the Wisconsin Constifution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

{The reason jor recall must be stated on petitions for city, village, rown, 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 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 CR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATEOF

Rural address must also include box or fire no. Indicale Town, City, or Village SIGNING
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; Certlﬁcatlon of Circulator
_D Ul éa‘/{M , certify:

(rame Ufcm:u]alor)

1 reside. /5578’ ‘2,0[0 A’Oe' ‘QJ’- }’0 j“'[ﬂJ((J Y aons 5.—650(

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

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

§.12.13(3)(a), Wis. Stats.
L-{ — , r"/ / %/q&%ﬁgw

{dale) {signature of circulator)

This form is prescnibed by the Government Accountability Board, P.O. Box 7984, Madison, WI 53707-7984

GAR-170 (Rev,6/2007) The information on this Torm is required by §§. 3.40 and 9.10, Wis. S1a1s. Page No Ka' g
608-266-8005, hup:/gab.wi.yov email: gabZwi.gov a 3




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 recal] of Senator Jim Holperin from office pursuant

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

(The reason for recall must be siated on petitions for city, village, town, and school districi officials. The reason must be relaied io the official responsibilities of
the officeholder. No siatement of reason is required to initinte the recall of state, congressional, legisiative, judicial, or county officials.)

THE MUNICIPALITY USED FOR MAILING PURPOSES, WIHHEN 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
éty;l}id;;zp}s;als clude box or fire no. Indicate Town, City. or Village SIGNING
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Certiﬁ(;ation of Circulator
ware__ ,521_/{ L/L/\.A-d-t.//w , certify:
{rame of circulator)
Ireside 13528 290 Avy Delioit loufces;é Sy 545D
(circulator's residence - include nwmber, sweet, and municipality)

- 1 personatly circulated this-recall petition-and personally oblained each-of the signatures on ihis-paper.-1 know that the signers are electors-of the jurisdiction or
district represented by the officehelder named in this petition. T know thal each person signed the paper with firll knowledge of its content on the date indicaied
opposite his or her name. 1 know their respective residences given. 1 support this recall petition. 1am aware thai falsifying this certificaiion is punishable under

§.12.13(3)(a), Wis. Stats.
1/} P el

{date) (signarure 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 fonm is preseribed by the Government Accountability Board, P.O. Box 7984, Madison, W1 53707-7984 ; ‘osq
608-266-8005, hilp://gab wi poy email: gab@wi.gov




RECALL PETITION

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

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

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

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

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MIUINICIPALITY 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
LL,V&@-L»A&L}" , certify:

1 D Lean e 5—1%
> L
(rame of circulator)

T reside (SS-Z-Sy 2490 ﬁ'ue‘/’ ,QQ/T}’GH— &\keﬁ, M/\/gﬁé%w, N

Vd A . .
(cirfutator’s residence - include number, sireet, and mwiicipaliry)

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

Sl R

{dare) {signarure of circulawor)
GAB-170 {Rev.6/2007) The information on this form is required by §5. 8.4¢ and 9.10, Wis. Stais. Page No O
This form is prescribed by tie Govemment Accountability Board, P.O. Box 7984, Madison, W1 53707-7984 : B\‘o\)\
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RECALL PETITION

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

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

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

{The reason for recall must be stated on peiitions for city, village, 1own, and school district officials. The reason must be reloted to the official responsibilities of
the officeholder. No statement of reason is requiired to initinte the recall of state, congressional, legistative, judicinl, or county officiais.)

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rura] address mpsl also incluge box or figgno / lndicwg\m. City, g1 Village SIGNING
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Certification of Circulator
I, /M aneé . SC//»(M&-(’_/ e g , certify:

{name of circulator)

freside 13528 290 fvey Defreil Lakes, MWV 5650]

(l:ircu!awrs residence - inctude mumber, streel, andmu.m(:lpallly)

1 personally circulated this recall petition and personally obtained each of the signawires on ihis paper-Tknow that the signers are electors of the jurisdiction or
disirict represented by the officehotder named in this petition. 1 know that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. 1 know their respective residences given. 1 support this recall petition. Tam aware thal [alsifying ihis certification is punishable under

§.12.13(3)(=1):/\‘ij'f- / / %MQ—'%XA’

(date) (sigrature of circulator)

This fonn is prescribed by the Govemment Accountability Board, P.O. Box 7934, Madison, Wi 53707-7934
608-266-3005, Ly VYpab wi goy email: pab@@wi gov

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




RECALL PETITION

TO: Wisconsin Governmenl 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 pursnant

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

(The reason for vecall must be siated on petitions for city, village, rown, and school disirict officials. 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 officials.)

SIGNATURES OF ELECTORS

STREET & NUMBER OR RURAL ROUTE

Rural address must also mclude box or fije no.

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

MURNICIPALITY OF RESIDENCE
Indicate Town, City, or Village

DATE OF
SIGNING
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Certification of Circulator
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, certify:

(urculalcn’s residence - m:ludc number, street, and nmmcnpallty)

1 personally circulated this recall petition and persenally oblained 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. Tknow that each person signed the paper with full knowiedge of its content on the date indicated
apposite his or her name. 1 know their respective residences given. T support this recall petjti .

§.12.13(3)(a), Wis. Stats.

S~3/-1/

(date}

GAB-170 {Rev.6/2007) The information on tus form is required by §§. 8.40 ard 9.10, Wis. Siais

This form is prescribed by the Govemmenl Accountability Board, P.Q, Box 7984, Madison, W1 53707-7984

603-266-8005, hip //pab.wi yov email: gabf@wi.gov
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RECALL PETITION

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

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

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

(The reason for recall must be stated on petitions jor city, viflage, 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 connty officials.)

THE MUNICIPALITY USED FOR MATLING PURPOSES, WIHEN DIFFERENT TIIAN 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

Rura! address must also include box or fire no. Indicare Town, City, or Village SIGNING
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{circulator's residence - include number, sireel, and municipality)

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

§.12.13(3)(a).\?Vsls-ftﬂif-l l [ ( QJQ\ Q) )2)&) g ,&Q; )2 )PQ)Q(

(date {signature of circulaion)
GAB-170 (Rev.6/2007) The information on this form is required by §§ 8,40 and 9.10, Wis. Siass. Page lo I
This form is prescribed by the Govemment Accountability Board, P.O. Box 7384, Madison, W 53707-7984 5%\&3

608-266-8003, hup://zab.awi.pov email: gab@hwi_gov



RECALL PETITION

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

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

to Article XI11, 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, iown, and school disirict officials. The reason must be related to the official responsibilities of
the officeholder. No statemeni of reason is required to initinte the recall of state, con gressional, legislative, judicial, or county officials.)

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

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

L2 @00 G R R_QTU% , certify:
e d A Berofive. DR L ocon EL 32995

(circalator's residence « include number, streel, and municipality)

1 personally circulated this recall pelition and personally obiained each of the signatures on Lhis paper. 1 know thal the signers are electors of the jurisdiction or
disirict represented by the officeholder named in this petition. 1know that each person signed the paper with full knowledge of i1s content on the date indicated
opposile his or her name. T knghw their respeclive residences given. 1support this recall petition. Iam aware thai falsifying this certificarion is punishabte under

T O o, T COLQ

! {date) signature ol circulator)

GAB-170 (Rev.6/2007) The infomtation on (s form is required by §§. 8.10 and 9.0, Wis. Stats. Page Né \{ \-t

This formis prescribed by the Govemment Accenmiability Board, P.O. Box 7984, Madison, W1 33707-7984
608-266-8005, hiip:#eab.wi.goy entail: gab@wi.gov




RECALL PETITION

’ (o1 cml with whom nnmm:llron papers ar declaration of candidacy [or the offics is filed)

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

{urisdiction of district of officeholder)

MISSING

" (nam: nl‘nmccholder 10 bc n:callcd and ofﬁcej -
from office pursuant to Article X1I1, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

(The reason for recall miist be stated oni pefitions for city. village, fown, and school district officials. The reason st be related to - p—
the official resporisibilities of the officeholder. No statenient of reason Is required to Initlate the recall of state, congressional, M;.,sr:gvamu 27RO
legislarve, judicial; or connty officlals.)

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

SIGNATURES QF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICTPALITY OF RESIDENCE 'DATE OF
Rural address miust also include box or fire no. Indicate Town, City, or Yillage SIGNING
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Certification of Circulator
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teesident__40) _TveRSod ST KHinelsaIe®, ML 5450/

(cireulator's residence - .include nuntber, street, andrﬁlumclpahly)

1

I personally cireulated 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 naniéd in this petition. [ know that each. person sugned the paper with full knowledge of its content on the date indicated

opposite his or her name, 1 kiiow their respective residences given. 1support this recall peti#oh. 1am aware thgt fatsifyige this ¢entification is punishable under
§.12.13(3)(a), Wis, Stats, / %
3/30/20//

(dalcy / (51 gnalurc of circulator)
Please mail this form to: Recall Jim L,"\‘é
) S . \ Page No.
CAR-170 (Rev.572007) The mft Yo on thid fom is roquined by §8: 8.40 and .10, Wis, Stals,
“This fomﬁls:rcxn‘bedbymaﬁc‘::::mmdiw;mubi:;;m FyQ.BO'%Tgsd.MSJlMS.TW1L;JTOT-W PO BOX 961 ¢ Eagle Rlver’ Wl 54521 a
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TO: | DMVUL, A/ I300RD
{oliicial with whom nomination papers or declaralion of candidacy for the office is filod)
‘o . n . [ L4 [
We, the undersigned qualified electors of the Wiscousin's 12* Seuate Disbrict ,
{jurisdiction or distric of olliceholder)

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

(The reason for vecall miist be stated on pelitions for city, village, town, and schal district afficials. The veason must bé related to h u" ot

. . . N . X N " . | va

Hre official responisibilities of the officcholder, No statewient of reason s required to initigte the recall of state, congressional,. ms:ungvmm 2772011
fegisiative, Judicial; or connty officials.)

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
7 . Rural address miust also include box or fire no. Indicate Town, Cily, or Yillage. SIGNING
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Certification of Cir'culator

I, Mio LO certify:

(nanye of circulator)

I reside at Z'I'C}\ IUE.RSC){J QT"- Y\HINELJWDERLd—ta f#b'c)/

{elreulator’s residence - inchide number, street, and mun(_cipa]ity)

{

1 personally circulated this recall petition and personally obtained each of the signatures on this paper. ] know that ihe signers are eleclors of the jurisdiction or
districl represeiited by the officeholder nanicd in this petition. 1 know that each person signed the paper with full knowledge of its content on the date Indicated
apposite his or her name, 1 know their respective residences given. 1 support this recpifpetition, 1 m&ﬂﬁ'iﬂgthis’ certification is punishable under

{

§.12.13(3)(a), Wis. Stats. . ﬁ
Mancy Z.é/!zo/z_ D
{date) Y = signalure of circulalor)

Please mail this form to: Recall Jim PazeN L;,‘{
) e . . age No.
GAB-130 (Rev.G2007) The information on this ferm is fequired by §§: 840 and 9.0, Wis. Stals.
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RECALL PETITION

Aisconsin Government Accountability Board

(official with whom nominaticn 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 Constituiion and §.9.10 of the Wisconsin Statutes.

STATEMENT OF REASON FOR RECALL

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

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or {ire no. Indicate Town. City_ or Village SIGNING
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Certification of Circulator
QO&@%\f ﬁ/ 4/‘2,(/1/\«;4;4064/4 / , centify:

1 reside lé Z{ ga: W

v, Tulsat 0K/ O 7

{circularor’s residence - |nclu{ie number, swreet, and municipality)

- 1 personally circulated this-recall pétition and-personally oblained-each of the signatures on this-paper. I know thatthe signers-are electorsof the jurisdiction or
disirict 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. ] know their respective residences given. 1supporl this recall

§.12.13(3)(a), Wis. Stats.

Hd=4~//

(date)

GAB-170 (Rev 62007) The information on this form js required by §§. 840 and 9.10, Wis. Sia1s.
This form is prescribed by the Govermnment Accouniatulity Board, P.O. Box 7984, Madison, WI 53707-7984

608-266-3005, hitp:-tgab.wipay email: gabfwi.gov
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ctilion, /1 am aware ihat falsifying this certification is punishable under
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RECALL PETITION
0O:_Wisconsin Govemment Accountability Board _
{official with whom nominauon papers or declaration of candidacy for the office is filed)

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

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

(The reason jor recall nust 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 regutired to injtiate the recall of state, congressional, legisiative, judicial, or county officials.)

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address musi also include box or fire no. Indicate Town, City, or Village SIGNTNG
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Certifi catlon of Circulator
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eside _ A5 Jo 57— “’mam I/Zu ¢ V“md %Lﬁ/é 7Y

(urculalor’s resndence includé number, sireet, andmumcnpa]nly

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
disirict represented by the officeholder named in this petition. 1know thai each person signed the paper with full knowledge of ils content on the date indicated

opposite his or her name. T know their respective residences given. I suppor this recall petitio ‘ thal falsifying this certification is punishable under
§-12.13(3)(a), Wis. Stats.

“-4=¢/

GAB-170 (Rev.6/2007) The inforination on this form is required by §§. 8 40 and 9 10, Wis. Sia1s
This form is prescribed by the Government Accounlability Board, P.O. Box 7984, Madison, Wi 53707-7984

608-266-5005, hup:/gab.wigov cmail: gabGwi.gov )
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RECALL PETITION

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

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

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

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

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 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. lpdu:ale Town. City, or Village SIGNING
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1 personally circulated this recall petition and personally oblained cach of the signatures on this paper. I know thal the signérs are ¢lectors of the jurisdiction or

(cuculalur’s rrsul'encc include number streel, andmumnpahty)
disirict represented by the officeholder named in this peiition. T know that each person signed the paper wiih full knowledge of its conteni on the date indicated
opposite his or her name. I know their respeclive residences given. 1 support this recall petition. ¥ ¢ that falsifying this ceriification is punishable under
§.12.13(3)(a), Wis. Stats.

i ek e/ 4

{date)

GATB-170 (Rev.672007) The information on this form is required by §§. 8.40 and 9 10, Wis. Siais.
‘This fosm is prescribed by the Govermment Accountabitity Board, P.O. Box 7984, Madison, W1 53707-7984
608-266-8003, hup:#/vab wi yov email: gab@wi.gov
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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 S. 9.10 of the Wisconsin Statutes.

STATEMENT OF REASON FOR RECALL

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

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

MUST ALWAYS BE LISTED

SIGNATURES QF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF Date of Signing
Rural address must also include box or fire no. RESIDENCE
Indicate Town, City or Village
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M’//% /19 W lson S# ,accilygc/f?%/jb c i
b ﬁ/ P '/ - X Town .
A / ! 2 ’ : i 7 G -
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44/—/ C;@ " yilge Gz |ARE /l
7 _ 9//% 5/}/1 Ave ___Town
et S e | 2N
fs W /U 5’5// ‘7‘74«/}} E _ztlal\[vn
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| /\wﬂ//’ms@ Y Yy | Xy ;\¢uéraa/c |@-e&-1i_
2 — /A 5%35 Ch“/cé ”J own
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m Mu L er élf'ﬂ’o& Wwr 59429 “ciy /V‘Z vA 3/‘7’/1/
10 own
:\Tﬁuage
. City
. CERTIFICATION OF CIRCULATOR -
L :}_‘e‘F—F Au LK , ceriify that 1 reside at NSI71 Cavnty (\fﬁ é’: )
= . = 7

I personally circulated this recall petition and personally obiained cach of the sié,natures on this paper. | know that the signers arc electors of the
jurisdiction or district represented by the officcholder named in this petition. T know that each person signed the paper with full knowledge of ils content
on the dale indicated opposile his or her name. T know their respective residence given. T supporl this recall petition. T am aware that falsifying this

certiftcation is punishable under 8. 12.13(3)(a), Wis.

36—/
(date)

Stats

- % ,% (Signature of Chrsulator)
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o RECALL PETITION
T0: ‘NS0 bverinme nt Rccutadainifby Powy !

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

We, the undersigned qualified electors of the \f‘\“‘f')('{.' 711 Sf‘ili' ¢ DEIF S
) {jurisdiction or diswici of officcholder) )
petition for the recall of ¢\t Ty . LY H'@EC i) from office pursuant’
{nam of efficchalder 1o be rocalted and afficd) -

to Article XII1, Section 12 of the Wisconsin Consfitution and §.9.10 of the Wisconsin Statutes,
STATEMENT OF REASON FOR RECALL

{The reason for recall must be stated on petitions for eity, village, town, and sehool district afficlals. The reason must be related 1o the official responsibilities of
the officeholder. No statement of reason is required to initiate the recall of state, congressional, legisiative, Judicial, or county officiais,)

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
P Rura] address must also include box or fire no, Indicate Town, City, or Villoge SIGNING

1. K@u;‘h C MarshaC (597 &) Forreste ¥ 0, Joun. Z/L[’  SY(38 .
C / Po BKITY . aciy eirpdd (| ?1//%///

T VY T L
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| e LR 1 3)00)
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. . flage W hnSenel
ﬁézxaudjﬁu% . ' ) 194 | gy s S¢17s” |13 [12]2
6. 8y Seha rdd S7HGT e e ofse é év: F(T:n:ne T b en o
/é;k/aém Town sond, I 59124~ | acw Z— v
7. . (48% I MeCabe Kd. RT?‘:"B a ke wnoc W/ _’3 '
Méf@‘ﬁs von Lakepood e sonB?8| acy” 5S¢z //l:/f/
Wﬁﬁ\/a’% 484 Ty G & s 3/
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10. -6mom.u_) Rteol 2 TL0 Markeroens Ko - g.::;;e -

Bonnijec Qeea( m’”’%@iﬂﬁ aciy mtm,,,tq;n | 3-12-1)

Certification of Circulator
I FA vt J Sotha , certify:

- (nama of cirenlator) ~ 7
Iresideat__13935 A 7n Poar fp Povn W3 Su14p TOwr gF MOUAT pir

(circulator's maidence - include oumnber, street, and municipatity)

! personally circulated this recall petition and personally obtained each of the signatures on this paper. I know that the signers are electors of the Jurisdiclion or
district represented by the officeholder named in this petition. 1 know that each person signed the paper with full knowledge of iis content on the date indicated
opposite his or hername. 1 know their respective residences given. 1 support this recall pelition. [ am aware that fwﬁmﬁm is punishable under

§.12.13(3)(=), Wis, Stats.

{datc) {signutifro of cirodTator)

GAB-170 (Rev.672007) The infonmation on this form is required by §§. BA0 and 9.10, Wis. Stats. Page No s
This form is prescribed by the Govemment Accouniability Board, P.O. Box 7984, Madison, W1 $3707-7984 : Z@ (_)/
608-266-8005, hito:figab.wipov emall: gab{@hvi.gov




RECALL PETITION

TO: Wisconsin Govemment Accountability Board

(official with whem nomination papers or declaration of candidacy for the cffice 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 XilII, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

{The reason for recall must be stated on petitions for city, village, town, and school districi officials. The reason must be related (o the official responsibilities of
the officehalder. No statement of reason is required to initiate the recall of stale, congresslonal, legislative, judicial, or county afficials,)

THE MUNICIPALITY USED FOR MAILING PURFOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF LITY QF RESIDENCE ? T ALWAYS BE LISTED.
SIGNATURES OF ELECTCRS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
_Rural address must also include box or fire no. Indicate Town, City, or Village SIGNING
* i . 7 SR 0 Town

1;% oy 7] 08k 7 SR 55 3 foun 4 kA1l
O City 244 At

2 Yooy £2 T g3 | Qo :

: . H Village ﬂ léﬁ

MW BVilese f s O 37711
Q Town

3. 0 Viilage / / 1 1
0 City
O Town

4. O village / / 1 1
Q City
O Town

5. Q village / / 1 1
O City
U Town

6. 0 Village / / 1 1
Q City
O Town

7. Q village / / 1 1
U Cily
O Town

8. Q Villags / / 1 1
Q City
O Town

9. Q Village / / 1 1
0 City
O Town

10. 0 Village / / 1 1
Q city

~  Certification of Circulator
be o , certify:

e of circulator)

¢
(0462 SBREL  ferinn |

{circulator’s residence « iRclnde number, streel, and nunicipality}

I reside

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

\.:?'Z-?/) ///
/ rd

{date)

GAB-170 (Rev.672007) The information on this form is required by §§. 8.40 and 9.10, Wis. Stats. Page No. 2
This (orm is preseribed by the Government Accountability Board, P.O. Box 7984, Madison, WT 53707-7984 S‘Z,Q) 5

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




RECALL PETITION

TO:_Wisconsin Govemnment Ac¢countability Board
(official with whom nominatian papers or declaration of candidacy for the office is filed)

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

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

(The reason for recall must be stated on petitions for city, village, town, and school disirict afficials. The reason must be related to the official responsibilfiies of
the officeholder. No statement of reason is requlired to initlate the recall of state, congressional, legislative, judicial, or county officials.}

(7

4 7 . ya v . " yyd yd z z
4 v/ 7 7
(25 (2 * ok ‘.,"A_,,.'f e v W 2 1 !M (o iy /4 2 __J._Jl

- LY g7V M e
2 &
THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALLITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY QF RESIDENCE MUST ALWAYS BE LISTED.
Sl TURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire po. Indicate Town, City, or Village SIGNING
i ()
L. M ‘M%%MML a Vlla 11
} ge
//(/ »M/fu Flodie 1) 57525 | Stn® LT e 34y
2. . Q Town
0 vilage
au / 11
Q Town
3. Q Villags / / 1 1
0 City
U Town
4. U Village / / 1 1
O City
0 Tow
5. [n] \nlla:a / / 1 1
! Q City
aT
6 0 Visge / /11
QCity
d Town
7. Q Village / / 1 1
0 City
aT
8. Q Vilage / /11
U City
aT
9. Q Viago / /11
O City
O Town
10. Q Villegs / /1 1
O City
Certification of Circulator
I /)A/// g Y) \<i’«/ lLJ S , certify:

veeside Y A1 L) S [RIVE, Flehe b)) 59945

{cireulator’s residence - include number, street, and mumcupahty)

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 sngned the paper with full knowledge of its confent on the date indicated
opposite his or her name. 1 know their respective residences given. 1 support iyon. I anm,aware thal falsifying this certification is punishable under
§.12.13(3)(a), Wis. Stals.

B3R L0 )/
(dae} bt / v (signature of circulator)
GAB-170 (Rev6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis_ Sials. Page N
. ) . . h ge No.
This fornis prescribed by the Govemmenl Accountability Board, P.O. Box 7984, Madison, W1 53707-7984 Z@s 3
608-266-8005, hitp://gab wi gov ematl: gabf@wi.gov



RECALL PETITION

TO: Wisconsin Government Accountability Board

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

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

to Article XIII, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconr;in Statules.
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 afficial responsibilities of
the officeholder. No statement of reason Is required to initiate the recall of state, congressional, legislative, judicial, or county officials.)

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT,
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
[N Rural address must also include box or fire no. Indicate Town, City, or Village SIGNING
1. . MU A9 Rluchicd Lane| Wron
" 0 vil .
MM Birnamwoond,  WOX 5441 uc;t;!ga ﬁN/Wﬂ 3@/11
7 v ¥ mm
2 X NUUAL Pluehied Lane |
. O v O
f'j\\*ﬂ’@ %Q“@@Q— R4 g twoed WT suyd] Gee Riatude, 3611
3. 3 vitege [/ /11
O City
4. 3 vitoge / /11
O Chy
o
5. Q \n?::a / / 1 1
a City
T
6. § XEIE:e / / 1 I
7. g Lcl'::;a / / 1 1
a City
arT
8. O Vitege / /11
0 City
9. 3 Vikags / /11
Q City
10. g I’m:e / / 1 1
Q City

| " Certification of Circulator
I, L \C S (107D \ , certify:
Y . ‘ 1 (name of circulator)
I reside \Y4G\ we \O ' Ll - (WA

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

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

2-39-/]

(date)

GAB-170 (Rev-6/2007) The infomtation on this form is required by §§. 8.40 and 9.10, Wis_ Stats,
This form is prescribed by the Govemnment Accountability Board, P.O. Box 7984, Madison, W1 53707-7984

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

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

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

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

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

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

THE NAME OF THE MUNICIPALITY OF BESIDENCE MUST ALWAYS BE LISTED.
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also inctude box o fire no. Indicate Town, City, or Village SIGNING
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9. g&?:;e / /11

0 City

10. 0 Viege / /11

0 City

Certification of Circulator
I ?W M , certify:

{name of circulator)

I reside /'7,6/7 5 i /f(/ weop /{6/;9"‘ /I//I’

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

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

§.12.13(3)(a), Wis. Stats.
> / 2F/11 | I Csery /.M

{daie) ! {signarure of circulator)
GAB-170 (Rev.62007) The informtation on this form is required by §§. 8.40 and 9.10, Wis. Stais. Pagc No
This form is preseribed by the Govemment Accouniability Board, P.O. Box 7984, Madison, W1 53707-7984 ) ZQ 6 5
508-266-8003, hiip-//gab wi gov email: gab@wi,gov




RECALL PETITION

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

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

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

STATEMENT OF REASON FOR RECALL

(The reason for recafl inust be stated an petitions for city, village, town, and school district officials. The reason must be related to the official responsibilities of
the officeholder. No statement of reason is reguired to initlate the recalf 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 MIIST ALWAYS BE LISTED.
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address musi alse include box or fire no. Indicale Town, City, or Village SIGNING

. . ‘ 2 3)’ D /A 7. O Town

"Mt lot) 7 e 75% ﬂ:;s;,c . Qi 1,0 | 3 b1

(//é/// .,Z%Z{j,/ ﬁ%@éﬂ YLD ;:"“e /MJAW C/ /211
SS9 Plpetlloar 28 |00

' M% MV(— MG VT Syds2 ucn:ge/%M 1511

100\ N HW‘Q—\, ¥, STown
Moy 2t WA 94—4’5";, e MerecC 4'/3/11
S0l N Vow Koyl 2| atom 4/3/11
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Megrite s, 54458 | weiy MFJRR‘lLL
2 sDnelag b 0 voun 1911
Mo 07 Sgs |ae een)

Q Viegs / /11

‘ Q City
9. g:’fflrl\:;e / /1 1
O City
10, 0 Vitegs / /11
Q City

Certification of Circulator

Bﬁf? BaLA @‘DL‘ seH , certify:

{namé of circulator)

Ir;:side 30& N, Uﬁk) QEU%SE Lﬁ Dﬁ/& /]7[:-:['??:?' Lt WIsappsin 54 $52

{circulator'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. 1know that each person signed the paper with fall knowledge of iis 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 certiftcation is punishable under

§.12.13(3)(a), Wis. Stats, -
ﬂu&m@g A0l %//M,MA/ W

(date) (signanure of circulator)

GAB-170 (Rev.ﬁﬂﬂﬂ?) The infonnation on this form is required by §§. 8.40 and 9.10, Wis. Siats. : Page No
This form is presciibed by the Government Accountebility Board, P.O. Box 7984, Madison, W1 53707-7934 ) ’Z,@S (D
608-266-8005, hitp://gab.wi.goy emuil: gab@wi gov
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[Q:_Wisconsin Government Accountability Board
{official with whom nomination papers or declaration of candidacy for the office is filed)

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

o 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 offictal responsibilities of
Ye officeholder. No statement of reazon Is required to initiate the recall of state, congressional, legisiative, judicial, or county afficials.)

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

THE NAME OF THE MUNICIP F RESIDE; ALWAYS BE LISTED,
SIGNATURES OF IILECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE- DATE OF
Rurnl address must also include box or fire no. Indicate Town, City, or Village SIGNING
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0 Town

0 Village

0 City

8 0 Town

‘ 0 Village

O City

9 ) O Town
. O Village

. Q City
10 I Town

O Vilage
O City

Certlﬁcatmn of Circulator

[A’)RTHU;R F ggl , certify:

ofclmulalor)

witon N EETT CHILLTE BD DEERRRDOR. wT 5492y

(eirculsior’s residence - include number, street, and municipality) #ﬁu /L/é’ V,Z/.

sersonally 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
strict represented by the officeholder named in this petition. I know that each person signed the paper with full knowledge of its content on Lhe date indicated
yposite his or her name. I know their respective residences given. I support Lhis recall petition. [ am aware thal falsifying this certification is punishable under

12,13(3)w), %ls Staj. 5\- } [ MM M

\—

(date) ’ (signature of circulator)
\B-17¢ (Rev.5/2007) The information on this form is required by §§. 8.40 and 9.I0,_Wis. Stats. Page No,
is form is preseribed by the Government Accountability Board, P.O. Box 7984, Madison, WT 53707-7984 2,()() 5 7
B-266-8005, hitp:fipab.wi pov email: gab@wi.gov




RECALL PETITION

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

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

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

STATEMENT OF REASON FOR RECALL
The reason for recall must be stated on petitions for clty, village, town, and school district officials. The reason must be related to the official responsibilities of
he 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.
TIIE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURALROUTE |  MUNICIPALITY OF RESIDENCE DATE OF
Rural address must aso include box or fire no. Indicate Town, City, or Village SIGNING
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‘(quflxm (&Jumf L thé)m (ul 54 409 | acy &:éi—ﬁzh P52/
220 CEnder SE- Bpt 1D7 2 Yown
QWM%QLM Qolicos ol Sudps | sem ldnif%n & -lO-]
ﬁ KT/ 7‘ U IQ F < CCeElf ication of Circulator oy

(name of circulator)

‘eside at 4/5677 é///LL)( ﬁp bﬂgﬁ Bk OD U)Jf 5’/'/7'2C4

(sircutalor's residence - include number, street, and municipality) /1/1_([/4

sersonally 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
strict 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
posite his or her name. 1 know their respective residences given. [ support this recall petition. 1 am aware that faJs:fym this certification is punishable under

12.13(3)z), Yls/st&_ } / t :; ? M

(date) (signature of circalator)

vB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis, Stals. PageN

is form is prescribed by the Government Accountability Board, P.O, Box 7984, Madison, W1 53707-7984 E ZG , 6%
1-266-8005, htup://gab.wi.pov email: gab@wi.gov :




RECALL PETITION

T'O;_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

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

STATEMENT OF REASON FOR RECALL
The reason for recall must be stated on pelitions for city, village, town, and school district officials. The reason must be related to the official responsibilities of
he officeholder. No statement of reason is required to initiate the recall of state, congressional, legislative, fudicial, 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 bax or fire no. Indicate Town, City, or Village SIGNING

. ,M P 90349 Pi _,?%A/JJAV;//Q_ Feb 26

tf - l
Prebee 57485 10 ts 20 1/

* Mapclegr Jamoor) | M9 Stob 055 |Eue 0 jyscorth | p-au-/

‘EM}IW o 597 {ocy

. . Town . )
3(5/% g /@Z"‘/"—‘O j]gif%zuﬁ !GL:(?;’ ;(;2245‘ Eg‘:ﬂema«m X ~3U-1f
4,

O Town
0 Village
QCity
5. 0 Town
O Village
Qchy
6. O Town
a Vigage
Qcity

7. O Town
Q Vilage
0 Gity
8. 0 Town
O Vilage
Q City
9 O Town
O Viltage
. O City
10. 3 Town
Q Vikage
O City

Certification of Circulator

| ARTHILR Eserpe , certify:
{name of circulator
wion USGT7) CHILLIE RD DEERBROGK WI £ uyyad

(civcutators residence - include number, street, and muicipality) ] NEY /4

}er_sonally circulated this recall petition and personally obtained each of the signatures on this paper. | know that the signess are electors of the jurisdiction or
slnc.t reprcsmf.ed 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
'posite his or her name. 1 know their respective residences given. I support this recall petition. 1am aware that falsifying this cerlification is pumishable under

T Vo AW,

{date) (signature of circalator)
?B-I'J'n (Rev.622007) The informalion ot this form is required by §§. 8.40 and 9.10, Wis. Stats, Page No .
is lorm is prescribed by the Government Accountability Board, P.O. Box 7984, Madison, W1 53707-7924 23 : ‘E CG %
§-266-8005, htip-figab wi.pov email: gab@wi.pov




RECALL PETITION
TO:_Wisconsin Govenment Accountability Board

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

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

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

{The reason Jor recall must be staled on petitions for city, village, town, and school disirict officials. The reason must be related to the official responsibilities of
the afficeholder. No statement of reason Is required (o inifiate 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
Rurzl address musi also incjudc box or fite no. Indicare Town, City, or Village SIGNING
Klu»égnJLLJQingliﬂgk) s a vig ‘ w1111
. - ; ilage
_ TN oire P8 Leds SLESD | Weiy hecal
Q Town

2. O Village . | 5&/ / / 11

Yeiy  faecaiidl
00 E HAn Stcget- | QTon

3. % : < llage v C
| M phend B e [Waco W Gl was 2| gan ecci\ ¢ M

4 Vg / /11

achy

3. g:’:;:;e / /11
Q Gty

6. SI’?I’IH:;e / /11
a ity

7. gaﬁ::za / /11
Q City

8. g{f?::e / /1].
Q Gty

. g:’fme / /11
U City

10. §£ﬁ$§= / /11

rtification of Circulator

L__ CLLA,M JA/YU' , certify:

3 ofcm:ulator)

I reside MO £, A )%' W wLde Lﬁrﬂ

(cm:ulawl’s residence - include numbsr, streer, and municipality)

1 personally circulated this recall petition and personally oblained each of the signatures on this paper. I know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. T know that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. 1 know their respective residences given. 1support this recall petition. Tam aware that falsifying this certification is punishable under
§.12.13(3)(a), Wis. Stats. o
- /=// M oy )
/ {dale) ' (sig}n%m of circulator) A\
GAB-170 (Rev.6/2007) The information on this form is required by §§. B.40 and 9.10, Wis. Stats. Page No. $ 26(00

This form is prescribed by the Govermment Accountability Board, P.Q. Box 7984, Madison, WT 53707-7984
608-266-8003, hitp.//gab wi. goy enail: gab@wi.gov




RECALL PETITION

TO:_Wiscensin 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 XIIT, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

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

THE MUNICIPALITY USED FOR MATLING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF ESIDENCE 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
Lo Toeo !'<‘;‘M L4 Q Town
. . .é 7 O vilage , P 3 /xf/ 1 1
Lu& Moy otzeas £ City e R /l—-’—rfe.J A

«5 ’ oo KYes <v 0 Town
2. 'l
W 3!2’.'39" MeRRILL 7 3 /27/11

R s 1100 £ 74 & 9 Town
ut bt oo - T A L
4 0 Vitage / /11

o city
5. gcﬁi‘:;e / /1 1
Q City
6. 0 Vitage / /11
O City
7. 0 ikage / /11
Q City
8. 0 vikgo [ /11
a City
5. 0 Ve / /11
O Gity
10. 3 Vilege / /11
Q city
Certification of Circulator
L, CHARLES ERcecovAC , eertify:
(name of circulator)
Ireside 800 KYeS ST MIERRILL Wi

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

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. 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, 1support this recall petition, I am aware that falsifying this ceriification is punishable under
§.12.13(3)(a), Wis. Stats.

Ak 39 =1 Chode Sivroac

(date) [signanvé of circulator)
GAB-17) (Rev.6/2007) The information on this form is required by §§. 8 40 and 9.10, Wis. Stals. Page No. Z@(Q I

This form is prescribed by the Govemment Accountability Board, P.O. Box 7924, Madison, WI 53707-7934
608-266-800, hitp://gab.wi.gay emeil: gab@wi.gov




RECALL PETITION

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

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

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

STATEMENT OF REASON FOR RECALL
(The reason for recall must be stated on petitions for city, village. town, and school disirict officials. The reason must be related to the official responsibilifies 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 NICIPALITY OF RESID 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

’ 7 é EAn S~ a Town
Iﬁ"w‘-// M"’/&L Vri:fj 2 {a/ gg/./};; avisse pfey, il | 3/3911
> (WS BTF .
: ?@“S o Jents Menly .., S .K’;"‘* Sttt S k11

LA24273 AP ST, P”f;;"" 3 ol 11
A/)J&Mﬂ]ﬂﬂf@m Meynyt Ly &) SYYSH gc'n;:ﬂu I ﬂ/t/ezf 5
47212 Lm&bm 2d

‘”’ / a Clepson WAL 54435 gg‘r[:;ga se )"/"/ 35411

Niood Shedy fare Hie DL;;:;S R
/AI//W Mapall ] (IT gqqf'lzg aciy 0 he ﬂ:Jm 3 bel11
{ { & Town .
A y ] \ ;fl jir\c ’(7/ 0 Town )
7 WW&/&@ Merill Wi 51FS | @™ Ml 4/2/11

2909 (e BN, 0 Town ¢/3/11

o Q vill N
l )9““0{& K4\-’)¢'<QQ\--—-~.._, !\'\L/\;\_LU‘ Wi quﬁ)-:* Q‘ﬁ“:ge A{\.“_)\J\A_ﬁ.f
‘ d Town
9. U Village / /1 1

U City

10, gcﬁl\:;a / /1 1
Q City

Certification of Circulator

L /?f}av-— J (,dd/é»f’ , certify:

(name of circulaior)

Ireside A7 07 L Son D, P e i /M i S_V/S_G’L

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

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

{date) ( mature 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 Governmenl Accountability Board, P.O. Box 7984, Madison, WT 53707-7954 E ( / ! Z
608-266-8005, hitp.//gab wi.gay emeil: gab@wi.gov 0




RECALL PETITION

TO: ] Boai pCOKSIR
{ofTicial with \\‘hom nomination papets or declaration of candidacy for the efTice is filed)
We, the undersigned qualified electors of the wwwmm [\] |2& Sm ‘Dmbuet s

{jurisdiction of district ofoﬂlcehol&er)

(nmm: ol officcholder 10 bc ri.‘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 FOR RECALL

(The reason for recall muist be stated on pelitions for city, village, town, and school district officials. The reason must be related 1o v vou scen me?

: . i} N . i 5 Iy : e v
the official résporisibilities of the officeliolder. No statement of veason is required to initiate the recall of state, congressional, Misaing slnce Z/F2041
legistutive, judicial, or connly afficials,)

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

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

N ) 3~ a0 A Q Town
N \M ]\m,duZ\—/ . Rsce s Sen A N)C\“\'O 2\
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AL e 7 5677/%’. . /.
(ﬁw‘ﬁjm < @MM ‘//MAA{ gg;:?ga{//é?ﬂ[ Ce)’(_ j//;” //(

q 0 Town
"\ Lk S ?)&?@?L’?ﬁ s dokep 0| 219 )
f | Town
cmwl Wal f) ey F AT S s vsd | 319,

| W IHLZCTY B S | Yom
W (/\)W vvf/qa WL SU1Hog .u-gtlyg /UQ)(UJCJO() 3#9//

Certification of Circulator
I, l_G.Uur 2 H Orleante, n , certify:

(nﬂ.me of circulator)

I reside at N?’-'S %3 M&L W '\(Q m

{clrculator’s pesidence - inelude number, slreet, and lﬂhﬁf;’amﬂ

I personally circulated this recall petition and personalty obtained each of the signatures on this paper. I know that the signers are electors of the:jurisdietion or
district represénted by the officeholder naméd in this petition. 1 know that each person signed the paper with full knowledge of its content on the dale indicated
opposite his of her riame. 1%now thieir respective residences given, 1support this recall pemlon | am aware that falslfymg this certification is punishable under

§.12.13(3)(a), Wis: Stats,

(d a_k_:) {signature of circulator)
Please mail this form to: Recall Jim .
‘ ) . - . nge No.
[¢f, v | i forny is-tequined . 8.40 and 9.10, Wis. Stats.
n?ﬁﬂgmf.mﬁcﬁfmm"m‘h D:bitil;?[]lmrd.?é.gﬂﬁwsﬂ.&lmim, WI 537077984 P.O. Box 961 « Eagle River, Wl 54521 Z(Q(Qg

608-266-3005; lgp/ipsbwigy cmai: gubEwi gov www.recalljim.com ¢ admin@recalljim.com



RECALL PETITION

4 [N iy A LR
(official with whom nomination papers or dectaration of candidacy for the offics is filed)

We, the undersigned qualified electors of the wwumom 8 |2& Seuate District s

tjurisdiction or district of cnlceholder)

STATEMENT OF REASON FOR RECALL
(The reason for recall thust be stated on pelitions for city, village, towr, and sehoal distvict afficials. The reason must be related to
ihe official responsibilitics of thé officeholder, No statenient of reason Is reqitired to initiate the recall of staté, cougresswna!

legislative, judicial; or county officials:)

B Have yuu geen ma?
Missing since 217/2011

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

SIGNATURES OF ELECTORS STREET & NUMRBFR OR RURAL ROUTE MUNICIPAL(TY OF RESIDENCE DATE OF
Rural address misst alsé include box or fire no. Indicate Town, City, or Village. SIGNING

e A0 PSS S A Lo |3/

L Uil Lnnnet [BEEF-0 avime Al 6o 317} 11
KW '%%Z[W‘/ ﬁiiﬁ fJLH \;\]qu % fﬁ-'.‘:\f NG F ST
"}S@urQAW cuan't Wi S‘ff/ai? | E‘&?ﬁ Lowglade, |3-(4-U
J,UWJ_—;J Boodla I &W:ﬁ‘jz}fbﬂ.i’gka.«{. ' gg'gg“ Lwa:mﬂp. 3-17-1)
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‘W0 BN, PO e UPMAN |30t

Al188 e [3 & Town _
[ V" . -
Doerbret vl SYHTY ggn't'fge o s 3L/
~ i il AT
ety - < P ‘_‘p(;.é,-é P Wy Syypey 0 City /L/; A J. ¢ 'f/

Certification of Circulator
1, Lawcie Yrorreraridaon , certify:

(fizme olyircutatot)
I reside at N 33%3 \‘\@N \(ﬂ AA‘HM')

(circulator’s mndcncc include numbs.';' streel, and municipality)

I 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
districi represented by the officehiolder named.in this petition. I know that cach. person signed the paper with full know]cdge of its content on the dale indicated
opposite his'or her iame, [ know their respective residences given. 1 support this recall peulmn [ &m aware that fals jiigg 1his certification is pumshablc under

§.12.13(3)a), Wis. Stals, 3. 20-(\ \ ; ey :::C

(dale) (signalure of circutatar)
Please mail this torm to: Recall Jim N,
. age No.
GAD-170 (Rev.6200 inl o this Mo utned AQ 15 $ta
GABB R e mbeesion oo oy £ o -0 BOX 961 « Eagle River, Wi 54521 26!

08 266-5005, (pigab.500 email: gabGwigov www.recalljim.com * admin@recalljim.com



RECALL PETITION

TO:_Wisconsin Government Accountabililty Board el
(eMicial with whom nomination papers or declarmtion of candidacy for the oftice is Hed)

We, the undersigned qualilied electors of the Wisconsin Senale District 12, petition for the recall ol Senalor tim Holperin lrom olTice pursuant

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

(The reason for recall mnst be stated on petitions for city, viflage, 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, frdicial, or county efficials,)

THE MUNICIPALITY USED FOR MAILING PURPOSES, WIIEN 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 ROUTTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must afso include box o fire no. Indicate Town, City, or Vilkuyge SIGNING

AOSE axans (G g{;rn QETOC W\ _
e S Rua W O IR\

(X7 Grovz /ﬁf Tt;""
S [ 0 e /7?’/7;/' 1/%;@_ 7
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\ e MR Town
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Bede WuSest aciy thoZeNhSsY 3"3““.

X —

7. m i £157 Prelordron ﬂ/df Eb[ B o,

y - Minparppsen ok acly  Moruergppa | 373" L
3// L O Town (4

D Village

0 City
O Town
9. 0 Village
CI City
ad Town

O Village
a City

Certification of Circulator

1, D‘f’”’o 2 /‘llutgb}/z . certily:

nanw af circulator)
[ reside at 108 Ly /:A Wi <7 S occe v LA

(caculator's residence - include nuniber, siecet. and nunicipTity)

1 personally circulated this recall pelilion and personally obtained cach of the signatures on this paper. 1 know that the signers are clectors of the jurisdiction or
district represented by (e officcholder named in this petition. | know that ench person signed the paper with [ull knowledge el its content on the date indieated
opposite his or her name, | know their respective residences given. 1 support Ihis recall petition. 1 am aware that falsitying this eerilication is punislmable under

3.12.13(3)(a), Wis, Stats,
§-/5-1/ - /) 47//L

(dalc) (sipnature ol'cncuhl(-r]
GAD-170 (Rev.6/200T) Thoe information on this orm is vequired by §§. 840 and 9.10, Wis, Sinls. l,lij N -
This form is prescribed by the Govemnment Accountability Boanld, P.O. Dox 7984, Madison, W1 53707-79%1 "g 2@7 C
608-266-B005, hitp://pab wi vov enmil: pabdwigov 0)




RECALL PETITION

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

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

to Article 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 to inidate the recall of state, congressional, legislative, judicial, or county officials.)

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1§ NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
' _Rural address muslt also 'uu_:lude box or fire no. Indicate Town, City, or Village SIGNING
l-aj HW . ONGHCopniny /éaé,@ﬁ )g/mf;e 716/11
g &Am) / /A ,)4/&%4444 e éif”ﬁ’ ;( Gy W
2 P94 Cowntpy Ciu Town
2. NTR2Y _3
o il
WLTY] .“O/Ledwm;mm us, WL 54448 |acy. . RI11
3 ot O Town
! 0 Village / / 1 1
O City
4. O vidage [ /11
Q Ciy
o
5. G vitege / /11
O Gity
o T
6. a V:I’I\:;a / / 1 1
a City
7. g Lcl'l‘:;a / / 1 1
a ciy
: arT
8. a Vﬁl:;e / / 1 1
Q Gity
9. g &71‘:;&3 / / 1 1
aciy
10. O Vilege / /11
: Q City
U y/ Jy| e Certificationgf Circulator f j
L V424 ] g ) U\)Hl\ Hm H ,A,lEfFN/ , certify:

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

§.12.13(3)(a), Wis. Stats.

e datey // - I
GAB-170 (Rev.6/2007) The information on this formn is required by §§. 8.40 and 9.10, Wis. Stais. Page Na,
This form is presciibed by the Government Accountability Board, P.O. Box 7984, Madison, WI 53707-7984 ECbb w

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

{signature of circulalor)




, RECALL PETITION EN .
O Wisconsin Government Accountability Board

tlicnif avieh whiony WO Papees s decbanmeer ef Cimtidies o thie afiee is Gifed,

We, the undem"nu,! qnairnul dcum'; nl llu'-\\’l';cmlsm Senate Distrivr 12 petition for the recall of Senator i Hedperin fom oflice pursaam

o Article X1 \Lumn 12 ol the Wisconsin Constitution and $Y.10 ol the Wisconsin Stnuies.,

STATEMENT OF REASON FOR RECALL

B ivasent o o it e siate o et pretitions for Citv, villese, o and st o

stict officiads. T reason st e vefoied o i il expaansiines o
e tticefiolder. No stateimens of reason is required w initinge the recall if stute,
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RECALL PETITION

To: WIS ONSIN bivernment  Acculibali Lty Pody

petition for the recall of C){\"\ Cth)'(

(ofMicial with whom nomination papers or declardijon of candidacy for the office is filed)

We, the undersigned qualified etectors of the WISCONN SENUt e ,)BTH( F

0N

{junsdiction or district of officchotder)

Jum  Holeerin

{name of officehokder to be recalled and officc)

lo Article X1, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Stattes,

STATEMENT OF REASON FOR RECALL

from office pursuant

(The reason for recall must be siated on petitions for city, village, town, and school district officials. The reason must be related 1o the official responsibilities of
the officeholder. No statement of reason is required to initiate the recall of state, congressional, legislative, judicial, or counly officials.)
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. - RECALL PETITION
To: WISCONSIN bovernment Accountability  Poard

(official with whom nomination papers or declanision of candidacy for the offico is filed)

We, the undersigned qualified electors ofthe WISCONSIN_ Senatfe. DeMCF A
(jurisdiction or district of o ficeholder)
petition for the recall of Sen flh)‘( \,) im _Hol P(’.’ Kin
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to Article XTI, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statufes,
STATEMENT OF REASON FOR RECALL
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TO:

{olficial with whom.nominaiien papers or declaration af candidacy for the office is filéd)

RECALL PETITION

We, the undersigned qualified electors of the Wiscaupin's 12* Seunte Disbrict

petition for the recall of gl
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R_ECALL PETITION

TO: *fe -
{ofMicial with whom nomination papers or declaration of candidacy for the office is filed)
We, the undersigned qualified electors of the wiomoiu'b |2ﬁ Sexale Distnict ,

petition for the recall of 4

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 reasan for recall must be stated on pelitions for city, village, town, and school district officials. The reason must be relaied 1o p—
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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
district represented by the officeholder named in this petition. I kilow thal each person signed the paper with full knowledge of its content on the dale indicated
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o WISC SN bevernment  Accuuntaibity - Podi g

{oficial with whom nomination papers o declardiion of candidacy for the office is filed)

Te, the undersigned qualified electors of the WIS LNSIN S{"im& DEVIiE LA ,
{jurisdiction or district of ofliccholder)

stition for the recall of S{'i'(\_(ih)'f J N HUI PC I l. 4 o from office pursuam

(nas: of officebolder 0 be recalled and office)
» Article XTI, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes,
STATEMENT OF REASON FOR RECALL

e reason for recall must be stated on pefitions for city, village, town, and school district officials. The reason must be retated 1o the official responsibilities of
e officeholder. No statement of reason is required to Initiate the recall of state, congressional, legislative, fudiclal, or county officials,)
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THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
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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 X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.

STATEMENT OF REASON FOR RECALL
(The reason for recall musi be stated on petitions for city, village, town, and school disirict officials. The reason must be related fo the official responsibilities of
the officeholder. No statemient of reason Is reqidired to initiate the recall of state, congressional, legislative, judicial, or connty officials.}

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicate Town, City, or Viltage SIGNING
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10.

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 pefition. I know that each person signed the paper with full knowledge of is conteni on the date indicated
opposite his or her name. [ know their respective residences given. 1 support this recal fition. 1am aware that falsifying this certification is punishabte under

§.12.13(3)(a), Wis. Stats.
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. . RECALL PETITION
To: WISLMHIN bivevnment Accouintaiity  Boce gl
h : {official with whom nomination papers or declardtion nfr.ar!didaf.)- Tor the office is Lled)

We, the undersigned qualified electors of the W IS0 i’i‘i‘-l N Seippte Dshack N

(jurisdiction or district of officeholder)

petiliorn‘for the recall of_S¢Y Ciﬁ)‘( J LI HDl PCHIN from office pursuant

{name c:fol‘ﬁccholdcr to be reealicd and office)
to Arficle X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes,
STATEMENT OF REASON FOR RECALL

(The reason Jor vecall must be stated on petitions for city, village, town, and school district offictals. The reason hiust be reluted to the official responsibilities of
the officeholder. No statement of reason is requived to initiate the recall of state, cangressional, legislative, judicial, or county aofficials,)

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
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I personally circulated this recall pefition and personally obtained each of the signatures on this paper. 1 know that the signers are electors of the Jjurisdiction or
district represented by the officeholder named in this petition. T know that each person signed the paper with full kmowledge 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. Stais,
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RECALL PETITION

TQ:_Wisconsin Governinent Accountability Board
(oiMeial with whom nominalion papeds or dectaration of candidacy for the ofTice is filed)

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

lo Article X111, Section 2 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.

STATEMENT OF REASON FOR RECALL
(T'he reason for recall must be stated on petitions for city, village, town, and school disirict efficials. The reason must be related to the official responsibilitles of
the officeholder. No statement of reason Is requiired fo Initiate the recall of state, congresslonal, Ieglslative, Judicinl, or county officlals.)

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDERNCE, 1S ROT SUFFICIENT.
TUE NAME OF TIE MUNICIPALYLY OF RESIDENCE MUST ALWAYS DE LISTED.

SIGNATURES OF ELECTORS STRECT & NUM!]!ER Ot RURAL ROUTE MUNICIPALITY OF RESIDTNCE DATLE GF
Y‘l eon & LwsrsT 2 Rural address musl also include box ot firg no. Indicate Town, Cily, or Village SIGNING
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(cirenlator’s residence - include ymbor, sfecel, and municipality)

~

I personally circulaled this recall petilion and personally obtained each of the signalures on this paper. 1 know that the signers are eleclors of the jurisdiction or
distrct represcnted by the officeholder nnmed in this petition. I know that each person sigied the paper with full knowledge of its content on the date indleated
opposite his or her name. | know their respective residences given. I supportihis rcc.lli pelition. [ am aware thal falsifying Lbis certification is punishable under
§-12.13(3)(n), Wis. Stals

al ZLS’/SLo/[ MM

{date) (signatuie of circulalor)
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RECALL PETITION

T10O:_Wisconsin Govermiment Accountability Board
(olTicial wilh whom nomination papers or declaration of candidacy for the office is filed)

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

1o Article X1lI, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statules. '

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 fo the official responsibiliiies of
the officeholder. No statement of reason is required fo Initiate the recall af state, congressional, legisiative, judictal, or county officlals.)

THE MUNICIPALITY USED FOR MAILING PURPOSES, WILEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 15 NOT SUFFICIENT,
THE NAME OF THE M[!E!!JPAL!IX!, { RESIDENCE MUST ALWAYS BF. LISTED,

SIGNATURES OF ELECTORS STRERT & NUMBER OR RURAL ROUTE MUNICIPALITY OF RUESIDENCE DATE OF
Rural address musl elsg include box or fire no. Indicate Town, Cily, or Village SIGNING
203 L TH 4T §(Towen

1 Village
poDAMﬁN ' acy _ Gpodim Al 2-24-11
703 btH- ST Hroun
7 T 0 Village
Q‘.’f)ﬂ(ﬁ‘ﬁﬂun . U City éﬁt)dﬁf]ﬂi\g 220 ) )
A wfé?gﬂ%/‘m
" UVillage
] xye o o Cly (ﬂ \O?é\-//
Wt ek «5&&[ w,,ageg b 2L
: Q Cily St f\ e :
fo 5’%57 o

boodman W aviess Coodmpu | 2H0)

e | 512 midlste rto
R e 7 e v o B Cpluian | D-P6H
Jog 2= Zr o

7 /
“M_@é_ Geogsiml Wi acy Foaomsy | XAV

70— {L’ﬁl/- S HTowm
ZZ Goodongn ; /:/j 3‘3’.',"9*’ Gf:v( bt ey 2 -26 -/

o "_" of g 9 £ | Tomn

klOIBPMJ)f\UArL 3‘3,3;;1_ L

W%W GQordimpr W E woy. (2 009MHAM A-a6- ||

. | 9 J 9 ] Certiﬁcaf_i__on of Cirenlator ity
{name gl cjreulator v .
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(cheulators residence - include number, street, and nunicipality)

I personally circulaled this recall petition and personally oblained each of the signaturcs on this paper. I know that the signers are clectors of the jurisdiction or
district represented by the officeholder named In this petition. T know that each person signed the paper wilh full knowledge of its content on the date ndlcated
oppositc his or her name. I know their respeclive residences given. 1 support Uiis recall petition. | am aware that falsifying this certilication is punishable under
§.12,13(3)(n), Wis. Stals. '
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{date) . ) (signaturg of circulalor)
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- . RECALL PETITION
To: WISCOMsIy Government Accountabily  Pogrd

(officinl with whom nomination popers or declanltion of eandidacy for the office is Ried)

We, the undersigned qualified electors of the WISCONSIN S ate D Bm (+ {A
. {jurisdiction or disirict of officchalder)
petition for the recall of Sen Lﬁ’br \J L HDI perin

7 (naroe of o fficebolder to bo recalied and office)
to Article XTII, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

{The reason jor recall must be stoted 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 reqmred 10 injtiate the recall of state, congressional, legislative, Judicial, or county officials.)

from office pursuant

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

SIGNATURES OF ELECTORS STREET & NUMBER QR RURAL ROUTE MUNIC[PALITY OF RESIDENCE DATE OF
Rural address smut afso include bo or firo o, Indicate Town, City, o Village SIGNING
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(cimdnlot's residence ~ include uumber street, and ymumicipatity)

personally circulated this recall penuon and personally obtained each of the s:gnatures on this paper. I know that the signets are electors of the jurisdiction or
istrict represented by the officeholder named in this petition. 1 kméw that each person signed the paper with full knowledge of its content on the dale indicated

posite his or her namé. I lonow thelr respectlve rwldences given. 1support this recall petition, 1 am aware lhat falsifying this cerification is punishable under
12.13(3)(=), Wis. Stats. - % .

25- /]

- (date) . =" (signatere of circulatan)
AB-170 (Rev.6/2007) The Information on this form fs required by §5.8. 40 and 9. 10, Wi, Sms. . ' - Page No
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RECALL PETITION
T0: Gavenument Accoundnbifity Boond, Wiscousin

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

We, the undersignéd qualified electors of the wibculﬁu'b IT Seuafp, Dibhid s

{jurisdiction or distrie( ofoﬂ'lccholder)

MISSING

petition for the recall of

) (namc: nfo[ﬁoeholdcrmbc recallcd arlr.l ofl’cc) ;
from office pursuant to Article X1II, Section 12 of the Wiscensin Constitution and §.9.10 of the. Wisconsin Statutes
STATEMENT OF REASON FOR RECALL

(The reasoii for recall must be stated on pelitions for city, village, fown, and school district officials. The reason imust be related 1o e pow—

N . L. N ' - P . 'ou
the official résporsibilities of the officeholder. No statement of veason Is required to Inltiate the recall of state, congressional; : Missing since 4772011
fegistative, Judicial, or county officlals.) ;

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rurat address must also include box pr fire no. Indicate Town, Cily, or Village SIGNING
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L ’l e S"’f V€ W S , certify:

(name of eirculator)

I reside at _|A) 32 (o | Schillev Drave Merr]n W\ s4Ys2

{eireulatos’s resMcna, mchnk/ number, street, and niunicipality)

1 personally cireulated this recall petition and personally oblained each of the signatures on 'this paper.. [ know that the signers are electors of the jurisdiclion ar
district represenited by the officeholder tameéd i this petition. 1 know that each person sn d the papeér wilh full kiowledge of iis conteént on the date indicated

opposite his or her name, . 1 know thelr respeclive residences given. 1 SUppﬁﬂ?& mon ;51 aware (hat falsnfymg_thls cértification is punishable under

§:12.13(3)(a), Wis. Stats. \g/ 0?(/’ / /

(dale) {signature of cu‘culnlor)
Please mail this for- o: Recall Jim
GAB-170 (Rev62007) The nfixntion o this fonm B peguined by §§- RA0 and 9.10, Wis. Stats. PO Box 961 . Ea Ie River Wl 54521 Pﬂgc NO- D_,é, ?6
This foimt is priscribed by he Goveramen] Aeboantabiliy Board. O, Box 7984, Madison, WI 537077984 R g i

608-266.5005, hlpieah wigaw email: gabiiwi gov 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 iled)

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

to Article XTII1, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Slatutes.
STATEMENT OF REASON FOR RECALL

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

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

SIGNATURES OF ELECTCRS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
» Rural address must also include box or lire no. Indicate Town. Cily. or Village SIGNING
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Certification of Circulator |
; LJ_M:, L/, .f[(zm,.,u/l aé certify:
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I reside (:ééﬂ!l é qud /:; ﬁ/l ‘T&/Sﬂyo/é 7V/M¢

{circulator remdencc melude mugber, sl/e: and{numc}pafuy)

1 personally circutated this recall peliiion and personally oblained each ofthe-signaiures on this paper. T-know that the signers are efectors of the jurisdiction or
disitict represented by the officeholder named in 1his pesition. T know that each person signed the paper with full knowledge ol ils conlenl on the date indicated
opposite his or her name. T know their respective residences given. 1 support this recall petition. 1 am aware (hat falsjfying this certification is punishable under
§.12.13(3)(a), Wis. Stats.

A9 =04\

{dare)
GAB-170 (Rev.6/2007) The information on (his form is required by §§. 8.40 and 9,10, Wis. Stats.
This forn is prescribed by the Govemment Accountability Board, P.O. Box 7984, Madison, W1 53707-7984
603-266-3005, hup:/‘zab.wvi.pov email: gab@wi gov

{signalure of circulalor

Page No. Qé E,/




RECALL PETITION

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

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

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

{The reason jor re;aH musi be stated on petitions for city, village, lown, 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 conunty officials.)

THE MUNICIPALITY USED FOR MAILING PURFPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF F RESIDENCE T ALWAYVS BE LISTED.
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
N Rural address must glso includs box gr [ire no. Indicate Town, Cit_'_.', or ViIIaEc SIGNING
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1 personally circulated this recall petition and personally obtained each of the signatures on this paper. I know that the signers are clectors of the jurisdiction or
district represenied by the officeholder named in this petition. I know that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. T know their respeclive residences given. T support this recall petition. I am aware that falsifying this certification is punishable under
§.12.13(3)(a), Wis. Stats.

T I L Mo ol

(date) (5|gnaMcmulaiw)

GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Stats. Page No.
Thia form is prescribed by the Govemiment Accountabitity Board, P.O. Box 7984, Madison, W1 33707-7984 l 6 S) 1\
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RECALL PETITION

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

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

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

{The reason for recall ust be stated on petitions for city, village, town, and school district afficials. The reason must be related to the official responsibilities of
the officeholder. No stateinent 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, 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
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I personally circulated this recall petition and persorally obtained each of (ke signatures on this paper. I know that the signers are electors of the jurisdiction or
disirict represented by the officcholder named in this petition. I know that each person signed the paper wiih fuil knowledge of its centent on the date indicated
opposite his or her name. I know their respeclive residences given. 1supportthis recall petition. I am aware that lalsifying (his certification is punishable under

8.1 2.13(3)(agWis Stats. 9
{dare) (signature of circm

GADB-170 (Rev.6/2007) The information on this forntis required by §§. 8.40 and 9.10, Wis. Stals. Page No.
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RECALL PETITION

1o: WISCONSIN_ bovernment Accountability  Board

{officin] with whom nomination papers or poclnn[non of md:daqr for the office is filed)

We, the undersigned qualified electors of the WISCONSIN S¢ il 1+7’/ UBMC A

petition for the recall of SEY) ﬂ‘h)i’ \Ji m_ Holperin

]

(jurisdietion or district of officeholder)

{name of officeholder to b rocalled and oftice)

to Axticle 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 cliy,

the officeholder. No statement of reason Is required

village, town, and school district officials. The reason must be related to the official responsibilities of

Yo initiate the recall of state, r:ongressional, legislative, fudicial, or couniy officials )

from office pursuant

THE MUNICIPAIJTY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RFS[DENCE,
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

I8 NOT SUFFICIENT.

SIGNATURES OF ELECTORS

STREET & NUMBER OR RURAL ROUTE
Ruml eddress must also include box or fire no,

MUNICIPALITY OF RESIDENCE
Indicate Town, City, or Village

DATE OF
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(cmlnm‘s restdence - Inchuds pumber, smeet, and mmlc-pan&)

personally circulated this recall petition and personally

strict represented by the offiecholder named jin ‘this

ﬁ)ﬁ /.

(o) :
m-no (Rev.6/2007) The information on this form is requmed by

3-266-8005, hlmﬂgab Wi.goy email: gnh@mgov )

obtamed each of the mgnatm'es on this paper. I know that the si
petition. -1 know that
sposite his or hername. I know their respecnve m;dences gwcn l support this

gners are electors of the jurisdiction or
cach person si med the paper with full knowledge of its content on the date indicated

fion. 1am aw%g this certification is punishable under
M% |

§6.8.40 and 9,10, Wis. Stats.
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