RECALL PETITION

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

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

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

(The reason for recall musi be stated on petitions for city, village, town, and school district officials. The reqson must be relaied to the official responsibilities of
the officeholder. No statement of reason is required to initiate the recall of state, congressional, legisinfive, Judiclal, or county officiais.)

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

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

1, Kﬂ-(_l M. Lamel’ , certify:

ame of circulaior)

e N3] Ok Lme  Crivitz, W1 54114 (Town o Lake)

{circulator's residenve - include number, sireer, and municipality)

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

§.12.13(3)(a), Wis. Stals,

5-4- 201) o N, \%mm
(date) 3 O}ignatur\:o[mcu[awr) /’

GAB-170 (Rev.6/2007) The information on this form is réquired by §4. 8.40 and 9.10, Wis. Stats. Page No.
This form is prescribed by the Govemment Accountability Board, P.O. Box 7984, Madison, WI 53707.7984 a,r)a '
608-266-8005, http#/gab.wi.goy email: gab@wipov




RECALL PETITION
TO;_Wisconsin Government Accountability Board
{ofMicial with whom nomination papers or declaration of candidacy for the office is filed)

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

to Article XI1IT, Section 2 of the Wisconsin Constitution and §.9.10 ol the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

{The reason for recalf must be stated on petitions for city, village, town, and school district officials. The reason must be related to the official responsibilities of
the officeliolder. No statement of rewson is required to Initiate the recall of stale, congressional, legislntive, fudicial, or county officials.)

THE MUNICIPALITY USED FOR MATLING PURPOSES, WIIFN RIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.

‘T1E NAME OF TIIE MUNI ALITY NESIDEN L ALWAYS BE LISTED,
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATEOF
Rural address sl also include box or firc no. Indicate Town. Cily. or Viltage SIGNING
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Certification of Circulator
I, m n X PE TETS 0n) , certify:

{name of circulator)

1eside _ W Y YEG ] Cry o GG MEprill Wis.  SYYs2a

(circulator's residency - include ber, streel, and municipality)

I personplly circutated this recall petition and pcnﬁonﬂlly obtained each of'the signalures' on this paper. | know that the signers arc electors off tllejllrist!icli_oll or
district represented by the officeholder named in this petition. Tknow thal each person signed the paper with fult knowledge of its content on the date indicated
oppesiic his or her name. | know their respeclive residences given. T support this recall petition. Tam aware that {afsifying this certification is punishable under
$.12.13(3)(n), Wis. Stats. ? t

(date) - (signature of circularor)

GAT-170 (Rev 6/2007) The infonnation on this form is required by §8. 8.40 and 9.10, Wis. Stats, Pug(pNo, 1\’] 0 ‘)"
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RECALL PETITION

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

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

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

STATEMENT OF REASON FOR RECALL
(The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason mus( be related to the afficial responsibilifies of
the officeholder. No statement of reason Is required {o Initiate the recall of state, congressional, legislative, fudicial, or county officials.}

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also includo box of firg no, Jndicate Town, City, or Village SIGNING
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A [/r %) (/ctﬂ AQF /(00 \/ , certify:
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(circulator’s rca‘:ncc include number, sireet, and mummpa.hty)

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

§.12.13(3)(a), Wis. Stats. 1)
L]
[-15- 201 s 1/5 mmleaémﬂ
(datc) {signanire of circul arur)
GAB-170 (Rev 6/2007) The informanon an this form is required by §§. 840 and 9.10, Wis. Siars.
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RECALL PETITION

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

We, the undersigned qualified electors of the Wiscansin 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 (o the afficial responsibiliiies of
the afficeholder. No statement of reason is required to initiate the recall of state, congressional, legislative, judicial, or county officials.)

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

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

Rural address must also include box or fire no. Indicate Town, City, or Village
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1 personally circulated this recall petition and personally oblained each of the signatures on this paper. 1 know that the signers are clectors of the jurisdiclion or
district represented by the officehotder named in this petition. 1know that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. [ know their respective residences given. T support this recall petition. Tam aware that falsifying this certification is punishable under

§.12. ]3(3)(&) Wis. <
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_ | RECALL PETTITION
To: WISCINHIN_ bivernment AccoltaDibity  Bote

{official with whem nomination papers or declardiion of candidacy for the afice js filed)

We, the undersigned qualified electors of the WS D11 Sendbe DeshviiE [

{jurisdiction or disitfet ol oMiceholder)

petition for the recall of el (i/hl.-"l/ ) I H oL pCrir from office pursuant

(name of afficcholder 1o ba recalled and office)

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

(The reoson for recall must be stated on petitions for city, village, town, and school district officials. The reason inust be related to the official responsibilities of
the officeholder. No statement of reason is requiired te initiate the recall of state, congressional, legisiative, Judiclal, or county afficials,)

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

SIGNATURES QF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
2y Rural address must also igglude box or firc no. Ir.dicaje Town, Cily, or Village SIGNING
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I personatly circutated this recall petition and personally obtained each of the signatures on this paper. 1 know (hat the signers are electors of the jurisdiction o
district represented by the officeholder named in this pelition. T know that each person signed the paper with foll lmowledge of its conient on the date indicate

opposite his or her name. 1 know their respective residences given. 1 suppor?himcal clition. 1am aware tiat falsifying this certification is punishable under
$.12.13(3)a), Wis. Stats,
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RECALL PETITION

: LA
{oficial with whom nnmmalmn papers or declarlion of candidacy for the office is filed).

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

{urisdiclion of districi of ofliceholder)

petition for the recall of_ime Hofpenin Wiscausin's 12* State Seunte Disbrict

{namg of officcholder 10 be recalled and office)
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 recsan for recall must be stated on petitions jor city, village, fown, and school district officials. The reasar nst be refated-io

. - . . N . X N X saen ma?
the official resporisibitities of the officeholder, Ne statement of reason Is required to Inltlate the recall of state, congressional, M.‘:@}':;;‘:m 21702011

legislarive, fudicial, or connly officials.)

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THHAN 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. lidicate Town, Cily, or Village. SIGNING
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I personally circulated:this recall petition and personally obtained each of the signatures on this paper. I know that the signers are eleciors of the jurisdiction or
district represented by the officebiolder named iri 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 tespective residences given. 1support | petition. La are that falsifying this ceitification is puni under
§:12.13(3)(a), Wis. Stats, 3 o / { v
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Please mail this form to:U Recall Jim
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RECALL PETITION

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

STATEMENT OF REASON FOR RECALL

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

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

MUST ALWAYS BE LISTED

SIQNATURES 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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jurisdiction or district reprcscnwd by 1he afficeholder named in (his petition. 1 know that each person signed the paper with full knowledge of iis content
on the date indicated opposite his or her name. T know their respective residence given. [ support this recall petition. 1am aware that falsifying this

CERTIFICATION OF CIRCULATOR

certification is punishable under S. 12. 13(3)(a) Wis Stats.

2/1/ i

(daté)

(Slgnalu%f

=) ] 1%
2l Namd et Sl %l‘;'"“gbgt t{ -27-))
ity
N a2 i a8 7 B
//é)f/ﬁ,-g,f,//) L i oy _i{?n‘:e Zz’rzcuéﬂ 9“‘2* 7ty
___City |
275 Cegnt s iom =57
Village 2
=, .dM/é}/ L Sols s ~iy® szmmw/ 7/('7_/f£
? Z f 2 & A l€ L, T°Wﬂ
’ e |\
578 Ruite O a D owm R
/ > ng“agwﬁ'/ﬁchi Pt 2.'7///
—_ = b
_ GASS é@ L = LRGm y
o ”emf? &L{'&SJ_?/ Ly
ok O ksn iy & N
29/ nss foe;// ;_Q‘Tro“\:nge V”/PV‘ 3/3/;/
e —Ciy _
49 own
16 Promec Lic Bof AX:‘r“achm.d o LM:—-a 3a
K __City ~ N
4545 Epergreen Rd KTown
'-' —Viege  pud Olukes) 3 3’” |

e seertify that T reside at 5’7’7] ﬁ.&‘u_éa- /krglé@f_'éé;\( [ka,a;o 04,'&,

Page: g E O q



RECALL PETITION

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

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

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

{The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason must be related to the official responsibilities of
the officeholder. No statemnent of reason Is required to inftlate the recall of state, congressional, leglslative, fudiclal, or county officials.)

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL RCUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address musl also include box or fire no. Indicate Town, City, or Village SIGNING
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I personally circulated this recall petition and personally oblained each of the signatures on this paper. | know that the signers are electors of the jurisdiction or
disirict represented by the officehotder named in this petition. Tknow that cach person signed the paper with [l knowledge ofl'ils content on the dale indicated
opposite his or her name. | know their respeclive residences given. [ support this recall petition. Tam aware thal falsifying this certification is punishable under
§.12.13(3)a), Wis Stats.
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RECALL PETITION

TOQ: Wisconsin Government Accountability Board
(officiel with whom nomination papers or de¢lamtion of candidacy for the offtce is filed)

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

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

STATEMENT OF REASON FOR RECALL
(The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason must be related fo 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 mst also inclwgde box or fire no. Indicate Town. Cily, or Village SIGNING
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Certification of Circulator

L Mﬁ%#ﬂ//(é.ﬁc)/zﬂa . certify:

{name of circulator) ~ _
(circulator's residence - include number, street, and municipality) ( (,0 y t{ /(”_, M / )/D

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

sl 8.z s ' W@%

(date) ' (signature of circulator)

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

GAB-170 (Rev.6/2007) The information on this form is required by §§. £.40 and 9.19, Wis. Stals. Page }ﬁ‘
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RECALL PETITION
TO:_ Wisconsin Government Accountability Board
{oMicial wilh whom nomination papers or declaralion of candidacy for the oflice is filed)

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

to Article XIII, Seciion 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Staiuies.

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

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

SIGNATURES OF ELECTORS

STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
P Rural address musl also include box or fire no. Indicate Town, City, or Village SIGNING
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Celqtlficatlon of Circulator
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{rame ol'cnrculatorf
(ﬂﬁ:ula[oﬁs residence - inchude number, sireer, and (umcnpahly)

L ,/,é/e/muf

(2 76 ¥

, certify:

CF> 4

I reside

CHET/

| personally circulated this recall petition and personally obtained each of the signatures on Lhis paper. [ know thai the signers are efectors of the jurisdiction or
district represented by the officeholder named in this petition. 1 know that each person signed Lhe paper with full knowledge of its coulent on flie date indicated
opposile his or her name. Tknow their respective residences given. 1 suppori this recall petition. | am aware that falsifying this certification is punishable under

§.12.13(3)(n), Wis. Stats. W M

4~ 66— R0//
(s:gna[‘urcufcmulawr) /

(date)

GAB-170 (Rev.6/2007) The informalion on this forn is required by §§. 8.40 and .10, Wis. Stats
This form is prescribed by the Government Accountability Board, P.O. Box 7984, Madison, Wl 53707-7984
608-266-8005, Litp://rab wigoy email: gab@wi.gov
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RECALL PETITION

TO: Wisconsin Govéemment 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 pursvant

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

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

ﬁréﬁiﬁ 7 [A.L,z/&;/ O /46 ﬁ////e’-‘?

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

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

(name of circulator)

lieside Sl are  gesicons  [Lowp fo Lo /s/ﬁ& /m,a/_//%//% . SH5ETs .

{circulator’s I'Csld?vc . mclude number, street, "and mumcapahty)

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

§.12.13(3)(a), Wis. Stats. / \
%ﬂ/ﬂj /A 7\ [

(dllc,)

GAB:170 (Rev.6/2007) The informiation on this form is required by §§. 8.40 and 9.10, Wis. Stets.
This fonm is prescribed by tho Govemment Accountabilily Board, P.O. Box 7984, Madison, Wi 53707-7984
608-266-8005, htip://gak,vi.gay email: gab@wi.gov
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RECALL PETITION

TO: Wisconsin Government Accountability Board
{official wilh whom nomination papers or declamtion of candidacy for the office i fifed)

We, the undersigned qualified electors of the Wisconsin Senate District 12, petition for the recall of Senator Jim Holperin fromn 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 refated fo the official responsibilities of
the officeholder. No statement of reason is required o initiate the recatl of state, congressional, legistative, judicial, or county officials,)

4

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

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

7
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- | Certification of Circulator
I, \3(3 ne - 'r{ KTV‘Y‘\' \[\(‘1_,\\ , ceitify:

i (name of circulator) e .
tresiceac \L 130 _ 2 0n¢0 cwsS [ K- QOCLA; \oneauerle (T 54487
(circulator’s residence - inciude number, sireet, and municipalily) A/ 7-7Z (’ /Z[(d—:-’ 7WN

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

3!(3/&! 5 ,Q“\«LLM

(date) 1 (signature of circulalor)
GAB-170 (Rev.6/2007) The infonmation on this form is required by §§. 840 and 9.10, Wis. Stats. Page Mo
This form is prescribed by the Government Accountability Beard, P.O. Box 7984, Madison, WI 53707-7984 Qj—) tQ’
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RECALL PETITION

TO:

{ofTicial with whom neminatton papers or declantion of candidacy for the office is filed)

We, the undersigned qualified electors of the Wincousin's 12* Sexate District ,

(jurisdiction or distriet of ofliceholder)

pétition for the recall of _

(namc ol'omccholda:r lo bc rcca][ad and ofﬁccj

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

(The reasou for recall miist he stated on pefitions for eity, village, iown, and sekiool disirict afficials. The reason must he related to

. . : . . ' . . . Haseenme'i'
the official responizibilities of the afficeholder, No statement of reason is requtired to Initiate the recall of state, congressionil, : Mus::};;'r‘-ca 2177201

legistative, judicial, or connty officials.)

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

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

Rural fiddriess mustalso include box o (i no. Indicate Town, City, or Village
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I, / //// / //M/ Certlﬁcatm‘:} ?’%FI]} EEOE{J m.ﬂ'ﬁ}/\/ , certify:

{frame of circulator)

I reside at 300{] l<£NWU|< LA!«’QHUC; ﬂﬂ EA&L-% Q”W&LM L’\S-Z“q

{circulator's residence - include number, streel, and mumwpaluy)

I personally cireulated this recall petition and personally obtained each of the signatures on this paper. | know thal the signers are electors of the jurisdiction or
digiricl represented by the officeholder nanied in this petition. I know that each person signed the paper with full knowledgé of its content on the date indlicated
opposite his-or her name. 1 know their respective residences given. I support this recall petition. Lam aware th Isifying this certification is punishable under

§:12.13(3)a), Wis. Stals.
3]23)20)1 /
{date) 14 (signalure of circulator)
Please mail this form to: Recall Jim
- , Page No,
GA V200 mfor his fonm & teguin t .
e T e o o L s PO, BOX 961 + Eagle River, Wi 54521 alll

08-266-5005. hipZpahiear eneil gabliwigov www.recalljim.com ¢ admin @recalljim.com



RECALL PETITION
TO:_Wisconsin Government Accountability Board

{olficial with whom nomination papers or declzration of candidacy for the office is filed)

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

to Article XI!I, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.

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

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

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. indicate Town, City, ot Village SIGNING
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Certification of Circulator
e -
I, \ll/,C L)fi/\' , certify:
. . name of circulator)
Freside at 78651 PI"Cknr)'(:L ?)\gl g;n(li/' Capa )0
{circalator's residence - include number, street, and municipality) Y /

I personally circulated this recall petition and personally obiained each of the signatures on this paper. T know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. 1know that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. I know their respective residences given. I support this recall pegition, [ am aware that falsifying this certification is punishable under
§.12.13(3)Xa), Wig. Stats. }.
L/ )1
7

(date) " (signatrre of circalator)

GAB-170 (Rev.6/2007) The informaiien on this form is required by §§. 8.40 and 9.10, Wis. Stats. Page No,
This form is prescribed by the Government Accountability Board, P.O. Box 7984, Madison, WI 53707-7984 ‘;217 l L{
608-266-8005, Juip_yubwivon email: gab@wi.gov ‘




TO:_Wisconsin Governm

nment Accountability Board

RECALL PETITION

{oMcla) with whom nomination papers or declamtion ul’mndkhcy for the offics i fited)
We, the uudersigned qualified electors of the Wisconsin Senate District 12, petition for the recall of Senator Jim Holperin from office pursuant

to Article XHI, Section 12 of the Wisconsin Constitution and §.9.1) of the Wisconsin Siatutes.

STATEMENT OF REASON FOR RECALL
(The reason for recall must be stated on petitions for cliy, village, town, and 3chool district officials. The reason must be related to the official responsibilitles of

the officeholder. No statement of reason Is required to Inltlate the recall of state, congressional, legistative, judiclal, or county officlals)

Rl

TIE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFFICIENT.
THE NAME OF THE LITY IDE UST ALWAYS BE LISTED.
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTT! MUNICIPALITY OF RESIDENCE DATE OF
Rural address r;.’mlsb include box or fire no. Indicate Town, Cily, ot Village _ SIGNING
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~ (neme of circulator) ) — _
Lresideat / (55O G randvice. /2. 4&/”5 e Wi 5418/

(chroulalor’s residence - includo fumbor, stresd, and munfofpality)”

I personally circulated this recall pelillon and personally obtained each of the ‘sipnatures on this paper. | know that the signers are eleciors of the jurisdiction or
district represented by the officcholder named in this petition. | kirow thai each person signed the paper with full knowledge of its content on the dete indlcated
oppogito kis or her name. I know ihelr respective residences given. | support this recall petition. I am aware that falslfying this certiftcation is punishable under

§.12.13(3)(n), Wis. Siats, é{ M\j

Dt &, 2011
(sipnature of circalalor) _
Page No, ﬂ/‘] /6'

&

GAB-170 (Rov.6/2007) The inftmnlllon on this form ia required by §8. B.40 and 9,10, Wis_ Stats,
This form i prescribed by the Govemment Accountability Board, P.O. Rox 7984, Madison, WI '53101-1984
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RECALL PETITION

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

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

10 Aiticle XT1I, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statules.
STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason must be related 1o the official responsibilities of
the officeholder. No statement of reason is requrired 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.

SIGNATLURES OF ELECTORS STREET & NIIMBER OR RURAL ROUTE MUNICTPALITY OF RESIDENCE DATE OF
Rural address musli also include box or fire no. Indicate Town, Ciky, or Village SIGNING
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Certification of Circulator

L_EMGRRL ¥ @RRoGi cenify:

{name of circulator)}

Tresiee 2N B VS5 HRe DR Mo coy BL aa%fg.a

{circulator's vesidence - include number, streer, and municipality)

I personally circulated this recall petition and personally obiained each of the signatures on this paper. 1 know that the signers are eleciors of the jurisdiction or
district represented by the officeholder named in Lhis petition. T know that each person signed the paper with Tull knowledge of its content on the date indicated
opposilc his or her name, 1 know their respeciive residences given. 1 support this vecall pelition. 1am aware that falsifying this certification is punishable uader

= T e % - ol

(dalel (signature ol circulator) -
B )

170 (Rev.6/2007) The informarion on this form is required by §§. 8.40 and 9.10, Wis. Sials. Page N
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RECALL PETITION

TO:_Wisconsin Government Accountabitity Board

{official with whom nominarion papers or declaration of candidacy for the office 1s filed)

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

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

(The reason for recall must be stated on petitions for city, village, town, and school disivicit officials. The reason must be related 1o the official responsibilities aof
the officeholder. 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 ROUITL MUNICIPALITY OF RESIDENCE DATE OF
_ Rural address must also include box or fire no. Indicate Town, City, or Village SIGNTNG
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Certification of Circulator

1, .’JWC\:(ULL xiéfLﬂ_CeJ‘.Jgf — , certify:
Hresice SO B RUSWRE DR A 0coh FL B29529

(c1rculalor’s remdence include number, sireel, and mumcnpa]ny)

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

i e b Sl

(datc] (signature of cireulater)
GAB-170 (Rev.6/2007) The informiauen on this form is required by §§. 8.40 and 910, Wis, Sials. Page No.
This form is prescribed by the Govemnnient Accountability Board, P.O. Box 7984, Madison, W1 53707-7984 2{/
608-266-8005, hup://pab wi pov email: gab@wi.gov




RECALL PETITION

TO: Wisconsin Government Accountability Board
(offigial with whom nomination papers or declaration of candidacy for the office 15 Gited)

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

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

(The reason for recall must be stated on petitions for city, village, fown, ond scheol district officials. The reason must be related to the official esponsibifities of
the officeholder. No statement of reasen is required io initiate the recall of state, congressional, legislative, judicial, or counly officials.)

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

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

-~ ];utr/al address must also include box or fire no. Indicate Town. City. or Village
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Certification of Circulator

L SANCER EGRRe certify:

{name of circularor

et 206 B GRULINRE, Do Locn s V- Bgros,

{citeulator’s residence « include number, street, and nusnicipalivy)

_ean)

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

§.12.13(3)(a), Wfs. Stass
A [ ol S vanvﬁ'u%,;g’cp)?MQQ

v CAale) {signamre of circularor)

GAB-170 {Rev.6/2007) The information on this forh is required by §§. 840 and 3. 10, Wis. Sials. Page No
“is form is prescribed by the Govemment Accountability Board, P.O. Box 7984, Madison, WI 53707-7934 .{2}(] i 9
*66-8005, Litp://eab wi oy email: gab@hwvi gov : 4 f




RECALL PETITION

TO: Wisconsin Govermment Accountability Board

{efficial with whom nomination papers or declaration of candidacy for the office is hiled)

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

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

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

SIGNATURES OF ELECTORS

STREET & NUMBER OR RURAL ROUTE

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

MUNICIPALITY OF RESIDENCE

Indicate Town, City. or Village

DATE OF
SIGNING

Rural address must also include box or fire no.
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Certification of Circulator

E G RRGL

name ofcncu[amr)

, certify:

>R

Ve (ocon FL 324

(c:rculalol’s reSIdence include number, street, and municipality)

Treside Q-Q,d( ? C(/R,K,%

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

§.12. 1@%“"5 S““_‘%ﬂl, 2 \ " —éﬂ‘mﬁ@ﬁ%mﬁ) C‘;MQ
Il

GAB-170 (Rev.6/2007) The information on this form is required by $§. 3.40 and 210, Wis. Siats.
This fonmis prescribed by the Government Accoumability Board, P.O. Box 7984, Madison, Wi 53707-7934
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s . RECALL PETITION

TO: Govonument Accanntebibity Baond, Wiscousin
{official with whom nomination papers or declaration of candidacy for the office is filed)

We, the undersigned qualified electors of the Wisconsin's 2 Seunle Distnict ,

{Jurisdiction of district of oliceholder)

peétition for the recall of

] (na.mc of ol'ﬂoeholder lo be rixalled .'md oflt cc) i
from office pursuant to Article XIII, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

(Thie reason for récall must be staled an petitions for city, village, fown, aitd school district officials. The redson inust be related to

. i A N ) ) . : ma?
ihe official resppnsibilities of the officeliolder. No statemient of reason Is required to initinte the recall of state, congressional, MEE?:J;‘.‘;:;’?E 7201

legiskitive, judicial; or cointy offfcials.)

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

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

Rural address must also include-box or fire no. Indicate Town, Cily, or Village.
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10.

I personally cireulated this recalt petition and personally obiained gach of the SJgnalu:es on this paper. | know (hat (he signers are electors of the jurisdiction or
district represented by the officeholder naméd i this petition. 1 know that cach. person d the paper with owledge of ils conlenl on the date indicated

apposite hig of hér name, Tknow th975 pecliye residences given. 1 support this recal)

§:12.13(3)a), Wis. Stats.

(date) 4 (s,ignnlurc of circulator)
Please mail this form to: Recall Jim — Wﬂ)
. P S . - i age No. 5
GAB-170 (Rev.672007) The information on this fom is tequingd by §5. 840 and 9,10, Wi Stats,
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RECALL PETITION

TO: Wisconsin Governient Accounlability Board
(eficial with whom nomination papers or declaration of candidacy for the office is filed)

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

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

(The reason for recall must be stated on petitions for cily, village, town, and school district officials. The reason must be relafed fo the official responsibilities of
the officeholder. No stafement of reason is requnired fo inftiate the recall of siate, congressional, legislative, judicial, or counly 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 MUNICIPALLTY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicate Town, Cily, or Village SIGNING
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. Certification of Circulator '
1, R‘S‘Se I W77 PP T , certify:

(name of circulator)

lreside 3£5¢ mlud Lake Bl Ylorence tor S4/2]

(circulator'’s residence - inclrde number, streed, and municipality)

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

03/03/1/

GARB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Stafs. Page No ‘y
This form is prescribed by the Government Accountability Board, P.O. Box 7984, Madison, WL 53707-7984 ’ Q\QB,{
608-266-8005, Cigab.wi pov email; gabfBwi.gov

(date) nalure of circulator)
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RECALL PETITION
ACOUNER '

Hism nomination papeis or declamtion of candidacy for the office is filed)

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

(The reason for recall must be stated on petitions for ciy, village, town, and school distriet officials. The reason must be related to
ihe official responsibilities of the officcholder. No statement of reason is required to intiate the recall of state, congressional,

legistative; judicial; or counly officials)

MISSING

Have you seen me?
Misaing elnca 217201

TUE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCFE, 15 NOT SUFFICIENT.
THE NAME OF THE- MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED,
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SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicate Town, City, or Village SIGNING
L Wi 22pg Co T |Blom Syl ,
’%ZZ;—E}?‘?/ 574632‘: Jg;’Pfﬁwm7;{C w75 | ooy Vi As ’?/[?;////
2 . — 385 C | VL
ez, Boste [ Glunat? Wi gg@efégég) 3_ .01/
3. G Zo porrTHh _ Hee g\Trﬁ:me PR |
/)/;u.aéf é/%’—‘— /4/"/7'";?0 'lf/_[:‘\ EICil;Q e 7 3=/7/
4. B aJL (/2 é ( ,4, DecRBROOL  (w), o, Pecls 3 /7~
- o i o City
5. ¢ v NW745  ACR[cY RU | o

3=20~1|

W2 777 S0k

6. : < F A <2 2inNg,
[” 7> U%}’t‘? . éi}ﬁ A7 i D\é’lill[:ge Mfé)/ D= J{/{ /-
7. i W s Rosedasa K4 & Town ’
%Aw& p/?a/( Vewodawoo, o $9RY aen” Pook Y -ed-1
8 . Dol GescocdoloRd B Town
ke, Fhok ook, UL S%ad | qonPeck -4~

Mo fnae W 59421

ﬁl’fown
0 Village
Qa Gity

Pecy

Y-5-1/ K

10. @% w

Noollznaf F5F7

‘Brfown
d village
O Cily

fre

7-671

/ |*\-.__i\‘ .

-1, : ‘KQV\V\G,T}’I

Certification of Circulator
vfoh

(name of circulator)

I reside at Nf@‘?_'l 706014'40(/*35'7")? .

0-»2,2} 6/»::.2;& CJI'T

Seyad

, certify: //'

7 O
v/t &J),

(circntator’s residence - include number, street, and mun'ikipalily)

/

1 personally cireulated ihis recall petition and personally oblained each of the signatures on this paper. I know that the signers are electors of (he jurisdiction or

district represented by the officeholder named i this petition. 1 know that each person signed the paper with full knowledge of iis content on the date indicated

this rzcall petition. | am aware that falsifying this ceitification is punishable under

opposite his or her name.. 1 kiiow their respective residences given. Isupport

§.12.13(3)(a), Wis: Stats.

(date)

Please mail this form to:

GAD-170 (Rev.672007) Thw informution on this form isrequired by §§. 840 and 2.10, Wis Staws.
This form is preseribed by the Government Avgoimability Deard, P.O. Dox 7954, Medizan, W1 53TQF-7984

S08-266-S005, hilpiesb.wigot email: gab@wl.gov
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Recall Jim

(s{gna[uméf circulator)

River, Wl 54521
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RECALL PETITION

) (ufﬁcml wuh whom niomination papers or declartion of candidacy for the officé is filed)

We, the undersigned qualified electors of the Wwwuom ) '? Seuate ’owuct R

(jurisdiction of distric( of ull'lccholder)

i {namt: nl‘oﬂicuholdcr m bc n’.ancd nnd office) i
from office pursuant to Article XIIT, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes,

STATEMENT OF REASON FOR RECALL

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

: H ou seen me?
the official responsibilities of the officeholder. No statement of reason Is required to Initiate the recall of state, congressional, "% Migsing since 21772011

legislative, judicial, or cotinty offfcials.}

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY QF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicale Towa, Cily, or Yillage SIGNING
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Certification of Circulator
I, QM -dmw , certify:
(ngme of circulator)
I reside at 99? Wﬂ ét)—ozéyrbﬂ»rr s SZre

{cirentator's residency - include number, street, and municipality}

I personally cireulated 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. 1 kinow that each person signed the paper with full kngwledgg of its content on the date indicated
opposite his or her name. I know their respeclive residences given. 1 support this recall petition. [ am aware that falsifying this ceitification is punishable under

§.12.133)(n), Wis. Stats 4//,// 2oy be) Szren/

{date) (signature of circulakor)
Please mail this form to: Recall Jim
. . I - . Page Noﬁ\f}%
GAD-17HRev,62007) The infi this fc uired by §4. R.40 and 2.10, Wis. Stats.
Thi form s st byt Gaverers Acsoisiailly B, .0, o 7954, Madison, W1 537077954 P.O. Box 961 « Eagle River, Wl 54521

608,266 5003, hiipigah.wigov il: gablGwi gov www.recalljim.com * admin @recalljim.com



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

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

(The reason for recall musi be stated on petitions for city, villuge, town, and schaol district officials. The reason must be related fo the official responsibilities of
the qfficeholder. No statement of reasen is required to inltiate the recall of state, congressional, legisiative, judicial, or county officlals.)

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

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

1. 2LLO Lo ol W Town
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O Town
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O Town
10. Q Villags
Q City

M me JACertlﬂcatlon of Circulator
, certify:
Ireside /V-Z\ (péO ﬁ ﬂ MWWM W/ j‘4—4_§~ -

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

B e T e e e B e T e N

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

411
i /l l/ date) ’ ’ ’(sign;nl;'c of cirealator)

GAB-170 (Rev.6/2007) The infommation on this form is required by §§. 8.40 and 9.10, Wis. Stats. Page No 37‘?_!/,

This form is prescribed by the Government Accountability Board, P.O. Box 7984, Madisen, WI 53707-7984
60B-266-8003, htip.gah wi gay emieil: gab@wi.gov




RECALL PETITION

v (ufﬁcml mlh whc)m nonumucm papers or declarition of candidacy for. the office is filed)

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

{jurisdiclion or district ol oﬂicclmlder)

(narnr. of olliecholder lo bc n:callui and ofﬁaej

from office pursuant to Aricle XTII, Section 12 of the Wisconsin Constitution and §.9,10 of the Wisconsit Statutes,
STATEMENT OF REASON FOR RECALL

(The reason for recall mist be stated on pefitions for city, village, town, and school district officials. The réason jitust be related to

e afficial résponsibilities of the officeholder. No statenient of reasen Is reqiiired o imitiate the recall of state, congressional, M.*;:.":g“:.‘,'.ce 21772011

legistadlve, fndiclal; oF coting 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
Ruril sddress must also include box or fife no. Indicate Town, City,or Yillage. SIGNING
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(circulator’s residence - Ini.ludc number, sﬂ.’et and municipality)

, certify:

1 personally circulated: this recall pelition 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 officehiolder named in this petition, 1 kitow that each person signed the paper with full knowledge of its content on the date indicated
opposite his or hér name.. [ know. their respective residences given. T support this recall petition, | am aware that falsifying this certification is punishable under

§.[2.13(3)(a), Wis. Stats. 3. 11 -1 &N\.\Q,Q\m

{dale) (signature of circulator)
Please mail this form to: Recall Jim
R . P , ; . Page No G
GAB-I7) |Rev.62007) The info on this form wired by §§. 840 and 9.10, Wik, Stars.
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RECALL PETITION

TO Wisconsin Government Accountability Board

(ofiicial with whom nomination papers or declasalion of candidacy for the ofiice is filed)

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

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

{The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason must be related 1o the official responsibilities of
the officeholder. No statement of reason is required to initinte the recall of state, congressiond, legistaiive, 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 & MUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no, Indicate Town, City, or Village SIGNING
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Certification of Circulator
I, JOSéIOA /{f/") _, ceriify:

of circulator)
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SYs1é
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Tresideal /7 57 /7"(0"7 B 2

(circulator’s residence - include nZ(mber steeel, and nmmc;pahly)

T personally circulated this recall petition and personally obtained each of the signatures on this paper. I know that the signess are electors of the jurisdiction or

district represented by the officeholder named in this petition. Tknow that each person signed the paper with full k wledge of its
opposile his or her name. I know their respeclive residences given. Isupport this recall petj

§.12. 13(7(\) Wisy Stats.

(dme)

GAD-170 (Rev.6f2007) The information on this form is required by §3. 8.40 and 9, 10, Wis. Stais.

This formis prescribed by the Government Accountability Board, P
608-266-8003, hitp:/pab.wi,gov email: gab@wigov

0. Box 7984, Madison, WI 53707-793¢

tent on the date indicated
Zitification is punishable under

Page No. 2\/‘7%




.RECALL PETITION

TO: Wisconsin Government Accommtability Beard
{official with whom aomination 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 Fim Holperin from oftice 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 responsibifities of
the officeholder. No statement of reason is reguired to initiate the recall of state, congressional, legisiative, judicial, or counfy officials.)

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFEICIENT.
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 —aiso include box of fire no. Indicate Town, City, or Village SIGNING
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Certification of Circulator

1, (,RAJ@' kg’/ﬁ/ LYot TW . cerify:

(name of circulator)

Tresideat (3 Kol g‘ﬁﬁﬁﬂfly D)Q”/ii'l EA/’ZE}{\?H/[W)Q /. 5-9{5.,2/

cuuﬂamr‘sres;dmuc include number, ﬂlﬁcl,andnlmn‘;lpn]]ly)

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

§.12.13(3)a), Wis. Stats.

A= Rt - {&i)

GAB-170 (Rev.6/2007) The informalion on this form is required by §§. .40 and 9.10, Wis. Stats. Page No
This form is prescribed by the Governmeni Accouvolability Board, P.O. Box 7984, Madison, W1 53707-7984 - 7 g\(l
608-266-8005, hup. vyl wy oy email: gab@wi gov

{signature of circulator)




RECALL PETITION

TO: Wisconsin Government Accountability Board
(official with whom nominalion papers or declaration of candidscy for the offics is fited)

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

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

STATEMENT OF REASON FOR RECALL
(The reason for vecall must be stated on pelitions for city, village, town, and school disirict officials. The reason must be related to the official responsibilities of
the officeholder. No statement of reason Js reqitired to initiate the recall of state, congressional, legislative, judicial, or comnty officials.)

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

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

I, ‘8 Cuaee, KI w Q;\)Q)rv , certify:
{wam}; of circulator) ‘ ]
Hreside  JQ2.2 Q\f“\‘u)m& Mty e Wllpeoats, W, 89 H9

(circulato:"s residence - include number, strect, and municipalily) <

I personally circutated this recail petition and personally obtained each of the.signatures on this paper. T know that the signers are lectors of the jurisdiction or
district represented by the officeholder named in this petition. I kaow that each person signed the paper with full knowledge of ils content on the date indicated
opposite his or her nane. Tknow their respeclive residences given. Tsupport this recall petilion. Tam aware thal falsifying this certification is punishable under
§.12.13(3)(a), Wis. Stals.

Mors b 13 200} Rrnse Lpor

{date) (signature of circulator) .
GARB-170 (Rev.6/2007) The information on this form is required by §§ 8.40and 9.10, Wis. Stats. Page N y
This form is prescribed by the Governmenl Accounlability Board, P.O. Box 7984, Madison, W1 53707-7984 ﬁ_q %i
608-266-8005, hitp://yab.wi gov email: gabfwi.gov




. RECALL PETITION

TO: ! OCHD m
(ol’ﬁcml with Mmm nomindtion papess or declaration of candidacy for the officé is filed)
We, the undersigned qualified electors of the wlbl‘.ﬂllﬂﬂl ] IT Seuale DHM s i

© {jurisdiction or distd¢t of ofiiceholder)

MISSING

i (namc ol olliccholder lu be: mc.slled and oﬂ'u:cj -
from office pursuant to Article X111, Section 12 of the Wisconsin Consfitution and §.9.10.of the Wisconsin Statutes,
STATEMENT OF REASON FOR RECALL
(The reason for recall must be stated on pefitlons for city, village, iown, and school district officials. The. reason must be related io . p——
. ava you n me

the official responsibilities af thé afficeholder. No statement of reason Is reqnired to initiate the recall of state, congressional, Mlasing since 2H 72011
legistative, judiclal; ar county offfcials:)

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENGE, 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 fing no. Indicate Town, City, or Village S[GN'N,G
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Certification of Circulator
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(clrullalor’g/n:smencu include numbcr street, and municipality)

I personalfy circulated this recall petition and personaily obtained each of the signatures on this paper. I know that the signers are electors of the jurisdiction or
district represerited by the officebiolder named in this petition. 1 kitow that ejch person Slgned ihe paper \wth full knowledge of its content on the date indicated

opposite his of her name. [ know. theiy respyttive residences given. 1support this recall pe jfion. 1am aw almﬁ,rmg 1his cemﬁcahou is punishable under
§.12.13(3)(a), Wis: Stals. 3
o ee/feol/
14

(date)} 7 ’ ~ (signa'[unz of cireulator)
Please mail this form to: Recall Jim N
. e ) . , Page No.
G v 2007) The infoemation on this fon is.oquined by §8. 8.40 aind 9.19, Wia- Stats,
"[h??l‘:ag‘:‘:mmn"he?hydmeu(li:emmm?:\:x;mmbi[ﬁ)‘m?.é.Bii?;s-i,Madiw%WlL;Jm‘I-mJ PO BOX 961 ¢ Eagle Rlver' WI 54521 2{7;; ;

603-266-5005, htrizab i eay crmaik gabEw 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 filed)

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

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

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

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

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

Rurzl address must also include box or lire no. Indicate Town, City, ot Village
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Certification of Circulator

I, rdﬂ[ 4: [;,,. /'/ \/e':ﬂza? , centify:

{name of circulator)

Treside MV TIY3 JulF Ro|l Loomn aly S—¥eiqz—

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

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

§.12.13(3)(a), Wis. Stals.

Lppril el M%

(date) 77 V (signanire of circulator)

GAB-170 (Rev.6/2007) The inforruation on this form is réquired by §§. 8.40and 9.10, Wis. Stals, Page No.
This form is presciibed by the Government Accountability Board, P.O. Box 7984, Madison, WT 53707-7984 : !‘7 2(’)
608-266-8005, hitp://gab,wi.gay email: gab@wi.gov




RECALL PETITION

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

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

to Article 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 afficeholder. No statement of reason is required to Inifiate 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 ALWAYS BE LISTED.
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address mus! also include box or fire no. Indicate Town, City, or Village SIGNING
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Certification of Circulator
I, ,’E‘ouwl{' ] . V# u e , certify:

040

(nafhe of circulater)

Ireside

{circulator’s refidence - include number, street,

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

Y-3-//

{date) ]
GAHB-170 (Rev.6/2007) Tha information on this form is required by §§. 8 40 and 9.10, Wis. Sats. Pagc No
This formn 35 prescribed by the Governmenl Accouniability Board, P.O. Box 7984, Madison, W1 53707-7984 2[(} 3 )
608-266-8005, hitp://geb wi.goy email: gab@wi.gov &




RECALL PETITION

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

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

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

(The reasen for recall musi be staled on petitions for city, village, town, and school districi officials. The reason must be related to the official responsibilities of
the officeholder. No statement of reason Is required to initiate the recall of state, congressional, legislative, Judiclal, or county officials.)

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

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

1 David Fra k@\r , centify:

(nam¢ of circulator)
Lreside _ SY-2Y é’aqm;b( Huy C  Eference (YT 5e12)
(cin;ﬂalm’s idéence « inctude b .slrcc!.andm{nﬁfcipdily} ! /

1 personally circutated 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 ramed in this petition. Tknow that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. 1know their respective residences given. 1 support this reca!l petition. I am awarg that (alsifying this certification is punishable under

§.12.13(3)(a), Wis. Stas, A”;/ W
ﬂvn | 5 204l =

kdale) (signanire of circulator}

GAB-170 (Rev.6/2007) The information on this form is required by §§. 840 and .10, Wis. Stas. Page No
This form is prescribed by the Govemment Accouniability Board, P.O. Box 7984, Madison, WI 53707-7984 - 7 %%

608-266-8003, hitp://gab wi.gov enmail: 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 XI1I, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

(The reason for recall must be siated on petitions for city, village, town, and school disirict officials. The reason musi be related to the official responsibilities of
the officeholder. No stafement of reason Is required to inifiate the recall of state, congressional, legislative, Judicial, or county officlals.)

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

THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also includs box or fire no. Indicate 'i'o\\m, Cily, or Village SIGNING
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Certification of Circulator

L___ l’(ofwe 1 _]:Drv ey i , certify:

{nam¢ of circulator) '

Ireside _2.4 7 }—({,u\/.! |75 Exale @a~vxr w1 5453/

(circulator’s Tesidente -'i&:ludc nuriber, street, and mwunicipality}

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

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

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

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

(The reason for recall musi be stated on petitions for city, village, town, and school disivict officials. The reason must be related to the official responsibifities of
the afficeholder. No statement of reason Is reguired to initiate the recall of state, congressional, legisiative, Judicial, or county officlals.)

f’iéb 46660"‘%; en

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
'THE NAME OF THE ITY QF RESI T ALWAYS BE LISTED.
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address E_U'_Sl also include box or fire no. x Indicate Town, City, or Village SIGNING
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Certification of Circulator
I, Wﬂ (76 ;f;?”_-/\ CHELYL 4. Kﬁgbﬁcf/ , certify:

(name of cu'culatnr)

Treside ngﬂVr%& {,6 / %/(/lflﬁ(\ 4 A

{circulators residefies - include number, street, afd 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. Tknow that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. W w their respective residences given. T support this recall petition. T am aware thal falsitying this certification is punishable under
§.12.13(3)(a), Wis. Stats, qj
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( ate) (J {signature of circulator)
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RECALL PETITION

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

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

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

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

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address muslzﬂso include box or fire no. Indicate Town, Cify, or Village SIGNING
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Certification of Circulator
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{name of circulaor)
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{circulator's residence - include numbér, street, and municipality)

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. Tknow that each person signed the paper with full knowledge of its eontent on the date indicated
opposite his or her name. 1know their respective residences given. 1 support this recall petition. Tam aware that falsifying this certification is punishable under
§.12.13(3)(a), Wis. Stats.
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TO: Wisconsin Govemment Accountabilily Board

RECALL PETITION

{ofMicial 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 Aricle X111, Section 12 of the Wisconsin Constilution and §.9. lO_oflhe- Wiscounsin 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 statensent of reason s requlred to Intilnte the recall of sinte, congresslonal, legisintlve, Judlcial, ur connty officlals)

SIGNATURES OF ELECTORS

TIE MUNICIPALITY USED FOIR MAILING PURFOSES, WHEN MEFERENT TUAN MUNICIPALITY OQF RESIDENCE, I8 NOT SUFFICIENT,
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& MUNICIPALTTY SIDENCE MUST

ALWAYS DE LISTED,

STREET & NUMBDER OR RURAL ROUTE
Rural address must also incl ude box or [ire no.

DATE OF
SIGNING

MUNICIPALITY OF RESIDENCE
Indicate Town, Cily, or Villnge
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I personally eirculated this recall petition and personally obtained each of Ilw; signatures on this paper. [ know that the siguers are electors of the jurisdictlon or
district represented by the officehelder named fn this petition. 1 know (hat cach person signed the paper witls (ull knowledge of ils content on the date indlcated
apposlie his or her nane. { know teir respeclive residences given, | stppor | this recall petition. [ am aware hat falsllying lhis certification is punishable under

§.12130)0). Wis. St
a (o 8’_/—919 [

(date)
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{signature of circulalor)
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RECALL PETITION

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

We, the undersigned qualified electors of the Wisconsin Senate District 12, petition for the recalt 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 teca" mist 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 ta initiate the recall of state, congressional, legislative, judicial, or county officials.)

THE MUNIC[I’ALITY}%LFOR MAILING PURPOSES, WHEN DIEFERENT THAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFFICIENT.
"T'HE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS DE LISTED,

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rurl addreji must also inc-:lude box or fire no. Indicate Town, City, or Village SIGNING
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Certification of Circulator

, cettify:

(name of ¢irculator)

I reside at 7/50 /3% /ﬂ’% ﬂ%w—* L/is 5-‘/’-///

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

I personally circulated this recall petition and personally obtained each of the signatures on this paper. [ know that the signers are electors of the Jjurisdiction or
district represented by the officcholder named in this petition, -1 know that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. [ know their respective residences given. [ suppor this re;;%lilion. 1 am aware that falsifying (liis cerlificalion is punishable under

§.12.13(3)(a), Wis. Stats. /éuvu

2~ AY - H

(date) {signature of circulator)

GAB-170 {Rev,6/2007) The infermation on this form is required by §8. 840 and 9,10, Wis, Srats.
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RECALL PETITION

TO: Wisconsin Govermment Accountability Board
(oHficial 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 Holperjn from office pursuant
T

to Articte XIII, Section 12 of the Wisconsin Constifution and §.9.10 of the Wisconsin Stafutes.

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

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 Ig,{includ box or fire no. Indicate Town, City, or Village SIGNING
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N L F Koeller Certification of Circulator -

(name of cirgulal

I reside Lund%wmﬁaef <d (?rtu.%ﬂ)Z,bdl SYIY ﬁwv o1 LS%,QAJSJU

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

I personally circulated this recall petition and personally obtained each of (he sigoatures on this paper. I know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this pelition. T know that each person signed the paper “’?ﬁlll knowledge of its content on the date indicated
opposite his or her naune. T know their respective residences given, I support this recall petition. Tgm a thgt falsifying this cerification is punishable under
§.12.13(3)(a), Wis. Stals.

/8 ek 20/

(date) (signature of circulator)
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RECALL PETITION

TO: Wisconsin Govemment Accountability Board
{oflicial 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 Ariicle XIII, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

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

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

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

Rural address musl alse include box or fire no. Indicate Town, Cily, or Village SIGNING
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% Certification of Circulator
1, EévAl.L) KOVF\C—'C—F'.' , certify:

{name of circylator}

I1'eside L&) [5‘2'7 C‘Aé)b(—l\-)ra\f Ay LP.,E h C;) LEﬂ ‘A-)| SL{-'{“Bb'
(cutulamr's residence - include number, sireet, anfl nmm(:q:nahnj;-)»r'fwn E)F 1—‘%&‘2\ Sb\\j

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

ala7] 1l :/Q—"/K//

(date) (signature of circulator)
GAB-170 (Rev.6/2007) The information on this forn is required by §§. 8.40and 9.10, Wis. Stals, Page No
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RECALL PETITION

TO:_ Wisconsin Govemment Accountabilify Board

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

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

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

the afficeholder. No statement of reason Is reguired lo inifiate the recall of state, congressional, legislative, judicial, or counly afficials.)

Rural address must also include box of fire no.

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

THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED,
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
SIGNING

Indicate Town, Cily, or Villape
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Certification of Circulator
I, Eitrvvev Baagaszele

, certify:

{name of circulator)

an) K6

od L

I reside g Qﬂg S,\ Q,Q.PW\

(‘)V‘\.Ui't'?‘

(circulator’s residence - include number, strcet, and inunicipality)

sYny

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

§.12.13(3)(a), Wis. Stats.

B -3\ 2040

(date)

GAB-170 (Rév.6/2007) The infommation on this form is requircd by §%. 8.40 and 9.10, Wis. Stats.
Thia form is prescribed by the Government Accountability Board, P.O. Box 7984, Madison, W1 53707-7984

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

TO: Wisconsin Govemment Accountability Board
(official with whom noraination 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 must be stated on pelitions for city, village, town, and school district officials. The reason must be related to the official responsibilities of
the officeholder. No statement of reason Is required to initiate the recali of state, congressional, legislative, judicial, or conunty officlals.}

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT,
THE NAME OF THE MUNICIPALITY QOF RESIDENCE MUST ALWAYS BE LISTED.
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
_ Rural address st also 'ul;ludc box or fire no. Indicare Town, City, or Village SIGNING
Oy Q. ey HAGR0eunan Lane B, o[ 1/
% /L:?aémm;‘z;b WL l\!i‘/[}cf ;c'n:ga La werd #14/11
2. s W 93,65, 20 Neugan han@ Town Lak'
o [gfiewions WD SHUI Qo ewonl el 1
o
3. a If:::;a / / 1 1
O City
4. 0 Vikago / /11
Qciy
QT
5. a] Vma / / 1 1
Q city
6. 0 Vilage / /11
0 City
7. g am:e / / 1 1
Q City
orT
8. Q V?t;::e / / 1 I
Q City
9. O vinage / /11
O City
10. g 5:1?:;6 / / 1 1
O City
Qh,ﬂ;l 0 mCertiﬁcation of Circulator
I, . , certify:

e of circulawor)

a ¥4 {n
T reside (5436 Neuman L ne, /akewom, (IEL7274

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

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

Opt | oy oty (2 Al ord

" (daéy /f 0 (signature of circulator) )

GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 5.10, Wis. Siais. Page No:

This form is prescribed by the Government Accountabitity Board, P.O. Box 7984, Madison, WI 53707-7984 a\)—? L{ ,
608-266-8005, hiip://gab.wi.goy email: gab@wi gov



RECALL PETITION
TO:_Wisconsin Government Accountsbility Board
(officlal with whom nocmination papers or declaration of candidaoy for the office is filed)

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

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

STATEMENT OF REASON FOR RECALL
(The reason for recall must be stated on petitions for city, village, fown, and school district officiats. The reason must be related to the official responsibilities of
the officeholder. No statement of reason &s 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 ALT E 1D ALWAYS BE LISTED,

o O e | Tom Gl vige | 51989
B, d sl 1 b ies |l
A ok bl |31 1
Wz |5 nbron| S
g pelice %{;%ﬁ”)‘ G Chunelander|s3/s 1)
T 75 '”‘,?WA:,A., it oot f/“/f'://
| /08551 oufg{;w‘u §‘:§“§ Arbon Uitae 3/!5///
" ?%ﬂ/t 156 ,ézqd— {iﬁf < /J;/,'Lf{;i S_M:/ 735:,;“ fobor Vidue |3/¢5/7/
%’V/Q/J? éf fq/zzfﬁf'/; S E?:”Eg Arbor ifor 5/’{/’1
AT I ¢ - cren S peve o, | lis]n
(L 2l Lt B <7 oy 31

v Penal i A F

Certification of Circulator
Rt

_, certify:

I reside at

< {mame of circulator)

&% ’/9’ Ly Lezev a ,Am e R .«ﬁvﬁz /..Qaﬁ

/..a ; P 2
7 i L

75

I personally circulated this recall petition

district represented by the officeholder nam
opposite his or her name. I know their respective residences given. 1suppori this recall ;cn‘u‘ n. 1

§.12.13(3)2), Wis. Stats.

3405707

(circulator’s residencs - include mufiber, street, and municipalj

and personally obtained each of the signatures on this paper. I know tha

ed in this petition. 1 know that each persen signed the paper with full
gware that fils

iy

yd,

t the signers are electors of the jurisdiction or
mowledge of its content on the date indicated
g this certification is punishable under

7 (date)

GAB-170 (Rev.56/2007) The information on this form is required by §§. 8.40 and 9,10, Wis. Stats. |

"

This form is preseribed by the Government Accountability Board, P.O. Box 7984, Madison, W1 53707-7984

§08-2656-8005, http://gab, wl. goy email: gab@wi.gov

Page No. ;4)7 q 2




RECALL PETITION
TO;_Wisconsin Government Accountability Board

(offiolal with whom nomination papers or declaration of candidaqy for the offica 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, tawn, and school district officials, The reason must be related to the officlal responsibilities of
the officeholder. No statement of reason is required to inttlate the recall of state, congressional, legisiative, Judiclal, or county officlals)

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

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

Sﬂel (!!ZZMQ ig !!: | O Town '
L%mokw-@ﬁ o Csey | o (oudld ”["5.[“
8L [Opndirtdae i Q Town :
(L Podr UfE 0L 5SS 'y WoodudF alis(If
¢2le Dewm Qlown gy oe o v 3/~
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|SsKYy fenis Town
Monoodona, WL o MiNoCge, 3//5///
Y207 2l el A0 @Town i
Haors

T |l B T

C N 23] A {oeeh Ten (KA | atom
° %ﬁbm éﬁgggpﬁtmwt Wt | s Weedeo £ | 315/1]
10K (Ceou

Ol 0 NIRRT N
g M O G L8R (W) WMX ooty YW1 hO'Cf'?UCL 3"’/51

8. %2 2:#& 128 Hrowt 8 € honee Aom
(N 0C e A I ggﬂul:g M!WC?} -]

136 Frond 51,Po Boy L1AT] BTom  mino <g o 3-15-1]

& Village

g 77""-':}-/ 12 éQaﬂ::M ' 777(/144»6{){’,;&.“\&) (0 C‘f-{\:‘;{ﬁ Q City
10, D“MQ W 30 ThanFerbivh b, WOk QL Toun 3 /15

‘r\d.c Ao {‘\am\)sgg !égl 5)22)8 a City kktﬁ.q (\m\om

Certification of Circulator
L e Lol A Fry < S _ certify:

{name of circulator)

Iresideat _ < 24/ 9 Lslrna [nics 2L ZZ;?;]:QA ;TZ.,W, roll > LT

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

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

opposite his or her neme, I know their respective residences given. Isupport this recall petition. 1 that falsifying this certification s punishable under
$.12.13(3)(a), Wis. Stats,
‘g—’/’ -7 / i . ///I
/ (date) IAA V E T enatire of dircalstor)
GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9,10, Wis. Sias. Page No,
This form is prescribed by the Government Accountability Board, P.O. Box 7984, Madison, W1 537077524 ﬁ\ry q }7

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



RECALL PETITION

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

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

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

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

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

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

. - ( &Ruroal zd)dres‘s\n;usﬁmamir:e l:;ic bnl:jcffe no. wl];d:cale Town. City, or Village
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3. -1 EST ENJAT awa
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,/,Wis frodin 17 cecil MVC oo™ (Wolgeno wT L-q-1]
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- 0F fenady Roed AU | KTowm :
%zf s/ acy /ggqmﬂc WwZ 1Y-9 1/

(ooqﬁ’ Acgort &0 gf},m

0 t:liIrI::lsle {',fm\gl(}n wh L,/ o 574

n

" o 9 ool Rkndsn | HA-1f

. a7y gl Tt oo,
K pu,j Kem/,:p! ‘ngwa o aay Laona y-4-1f
- X 525 Yanladicn B Town
| e 38”3“\ Ty R e w Cocapden M- 91
10, p () Dmge -
p‘ c QZQ"\ | CQdﬂC/Oﬂ’ O Gity Cp‘(.f\da'ﬁ L‘-_C?/__H

Certification of Circulator
V. 1214 [‘,L‘( L , cerlify:

wame of cirealator) & ¢ ~¥
i gl TulSa,_ ()=

:nculalur‘gesxdence -’nclud! number, s’nel, and mumg{ahty)

Wt Sgal O

A0

I

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

§.12.13(3)(a), Wis. Stats,

(] %AM L. J/ﬂzm bbb

t (date) ' (signature X cireulator) L Vot

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

GAB-170 {Rev.6/2007) The informztion on this form is required by §§. 8.40 and 9.10, Wis. Stats. Page No
608-266-8005, hup://gabwi.gox email. gab@wi gov ?J? %\4




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 etectors 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 Stanites.
STATEMENT OF REASON FOR RECALL

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

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

SIGNATURES OF ELECTORS STREET & WUMBER OR RURAL ROUIE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include b’o_x_o_r fire no. Indicate Town, City. or Village SIGNING
(7378 O [ Ko /
Do 127 78300 Aysaneih | 919/

100 M. LHE AR O Town ]
LEAVDON Wi SHERD &ﬂ:ﬁ%/’/ DO-U L//? / {

Ctundon LS 5C5r S Jftom
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_ﬁ}w/’ '{77#"" PicKep [ W aom” Nasho /e d//ﬂf%/

A st TR R PS8 C endn Yol
\ Set sildt ﬁigiﬁjﬁc b eBowe 2[/3;///
TN 2, e tec 155 Laona /)
R Dunfe Vot B S Laona |49l

Certification of Circulator
1, WU UI/ g(ﬁ!,{_}n_ﬁ /Lf_f , certify:
f {namie of circulator)
1 reside Llﬂél:u y 2_&1,-_[ K ﬂ[- _1/(/’(5’4 OK»—-

{oirculatdr’s residence - includc[mnbe;,’slreel, and'mun‘f:ipa]i:y) 7
I pessonally 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. 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 respeciive residences given. 1 support this recall petition. 1am aware that falsifying this certification s punishable under

§.12.13(3)(a), Wis. Stats, % p
l{/// l-—-'l‘/ —, M/\v/ ];-)l ;s /J\ I’IA“\M‘Z‘L

=

7

L Qdalel‘ (sigﬁm ufcir:u]ala-) {
GAB-170 (Rev 6/2007) The information on this form is required by §§. 8.40 and 2.10, Wis. Stass, Page No ]
This forn is prescnibed by the Govermment Accountability Board, P.O. Box 7984, Madison, W1 53707-7984 ?_()7%
608-266-8005, hitp:#eab wigoy email. gab@hwi gov




RECALL PETITION

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

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

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

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

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

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

,%Z/“/ ZZ ~W ?étg Kict g2cq AP 17
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" @QAV‘@@O szgni?%(f g:ﬁrf ﬁ?} Laornm ~ -7\
[Pl T B Lerne 7]
Lo [ SoLiomieop ot Cirentator ity
v Y] ¢ Tl B P, TUG ok

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

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

vt (hate)
GADB-170 {Rev.6/2007) The information on this form is required by §§ 840 and 9.10, Wis. Stais.

- : o ) Page No,
This fonn is prescribed by the Government Accounlability Board, P.O. Box 7984, Madison, Wi 53707-7984 () L’{
608-266-8005, Lup:/eab.wi.pov email: gab@hvi gov

(signature St circulatbr)




RECALL PETITION

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

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

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

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

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

SIGNATURES OF ELECTORS S";}EET & NUMB% zl W A’k MUNICIPALITY OF RESIDENCE DATE OF
ra‘éﬁgress must a L ude box or fire no. Indicate Town, City. or Village SIGNING
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Certification of Circulator

1, LA_/ ﬂﬂv il\j SCLU\M A (/LQL , certify:

(namc ofcncuialor)

I reside l%é -)x_f S //AMJ / 2 //'q(fd\ Ofé

(nrcu]alnr’s res:dgce fhclude numbrr succl and lﬂ:nmpahty)

1 personatly circulated-this-recall petition and personally obiained each of tlie signatuces-on this-paper. 1 know that the signers are eleclors of the jurisdiction or
district represented by the officeholder named in this peiition. Tknow that each person signed the paper with full knowledge of ils content on the date indicated
opposite his or her name. ! know their respective residences given. 1 support this recall petition. 1 am aware that falsifying this cenificalion is punishable under

§.12.13(3)(a), Wis. Stats.
W

Yy —
{signature of circulator

tdale}
GAB-170 (Rev,6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Stats. Page No
This forim is prescribed by the Govemnment Accountability Board, P.0. Box 7984, Madison, WI 53707-7584 Q‘?L{ry
608-266-8005, hirp://gab wiygov email: gab@wi.gov




RECALL PETITION

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

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

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

(The reason for recall must be stated on pefitions for city, village, town, and school district offi icials. The reason musi be related to the official responsibilities of
the officeholder. No statement of reason is required to initiate the recall of state, congressional, legislative, judicial, or connty 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 OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also inchide box or fire no. Indicate Town, Cily, or Vill SIGNING

- Candd Wagngn [aecades rark e Eg:::w VVOOo\boro 3-15-1)
" iy M«% G P R I uz:,:g“ Whie lobe 5150
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4 = O Tewn
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5 Q Town
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O Gity
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. Q Village
0 City
7 & Town
. 1 Village
Q City
. LI Village
o City
9 2 Town
. 0 village
O City
0 Town
10. Q Villags
Q City

, Certification of Circulator
I, '3)‘( LGN WQ-O\ new , certify:

(hamc of circulator)

1 reside 752"* GIQ(J(ETF PavriA CDU.("\- WOOCQ‘(I)Y\O

(ciroufator’s residence - include number, strect, and mumclpallty)

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

-3l

£

(&ale) (s@nalun: nl'cm:ul.zlm)
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, WI 53707-7934 ) }’7"/?
603-266-8005, hitp://gabh wi,goy email: gab@wi.gov




RECALL PETITION

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

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

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

(The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason must be related to the official responsibilities of
the officeholder. No statement of reason is required to initiate the recall of 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 o fire no. Indicate Town, Cify, or Village SIGNING
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6 O Town
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Q City
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) O Villags
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0O City

Certification of Circulator

L .ﬁ///Lj Uﬁ//VﬂJQQ/ , certify:

(name of circulator)

Lresidont )10 &EY  Cresen T DR Birten woed b SIYY dusiny

{circulator’s residence - include number, sireel, and nunicipality)

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 er
district represented by the officeholder named in this petition. I know that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. 1 know their respeciive residences given. 1 support this recall petition. Tam aware that falsifying this cerlification is punishable under
§.12.13(3)(a), Wis. Stats,
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RECALL PETITION

FO:_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 XIT1, Section 12 of the Wisconsin Conslitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason must be related to the official responsibilities aof
the officeholder. Nao statentent of reason is required to initiate the recall of state, congressional, legisintive, judicial, or county officials, J

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

THE NAME OF THE MUNICIPAT ITY OF RESIDENCE MUST ALWAYS BE LISTED.
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wsonally circulated this recall pelition and personally obtained each of the signatures on this paper. [ know that the signérs are electors of the jurisdiction or
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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 eleciors of the Wisconsin Senate District 12, petition for the recall of Senator Jim Holperin from office pursnant

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

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

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

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

7

L PEEReetE Aydnd] Y,
2%&? Ww /%)lfl;f)rf \é,%if’f/fi ovie D116 fosdby // 9//
Cm/ 5 iyperes [TeRST S S S R 1o ander V190
m\&& \W«é lli\q\k\rlp\l (\;ou(\:;,(éS\' = SI;:.‘;; Plindd e [U1a/ 1

Aane landet WY mm:"e
/ \&W\N\M\Navl‘cw/\v L3 Care, S o ciy’ X\\‘\WG lander 4 l alil

AN D X5 felfinry | Siom
6!!;@)/7#/&—( A W Zt[gv v - ;/ DCIit;ge /%///M f///7 ///
" 5t (DU o Becaman O S Rl forrer (0707,
POy Gl 1750 Movres DI g, ﬁﬂ?“ﬂ*“*r¢ﬂﬂ%//
: e Q City
. Q tra) nd B o) 0 Town
> Duali Tl a— oo COPW | LA
G“/ fm,@, MM 1L Hagmos )/H'/}:, ooy Rh, nelupder ?/ﬁ [
/(é C,C}\ L(_LZ o %ertlﬁcatl n of Circulator
T, == 4 , certify:
1reside 72‘7 / /?M) - “"%‘al‘?’/@ #/4’/?4% /C/ 5 36 /~S

{cireutator’s res1dence include number, sweey, and municipality})

" 1personally circulated vhis recall pelition and personally obtained each of the signatires on (his paper. | know thal the signers are electors of the jurisdiction or
district represented by the officcholder named in this petition. Tknow that each person signed the paper with full knowledge of its content on the date mdicated

opposite his or her name. 1 know their respective residences given. T support this recall petition. | am gware that falsifying this certification is punishable under
§.12.13(3)(a), Wis. Stats. / j
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RECALL PETITION

TO: Wisconsin Govemmment Accouniability Board

[official with whom nominarion papers or declaration of candidacy for the effice is filed)

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

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

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

TIIE 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 DATE OF

_, Rural address must alsg include box or fire no. Indicate Town, City. or Village SIGNING
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1 personally circulated this recall petition and personally obtairied each of the signabires on this paper. T know thal the signers are electors of the Jjurisdiction or
disirict represented by the officeholder named in this petition. T know that each person signed the paper with full knowicdge o its content on the date indicated
opposite his or her name. I know their respective residences given. I suppori this recall petition. Tam aware that falsifying this certification is punishable under

§.12.13(3)(2), Wis-:?i_ / 7_ / / @?MWZZ-A/

(date) (signature of circulalor)
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RECALL PETITION

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

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

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

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

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

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

Rural address must also include box or fire no. Indicate Town, Cily, or Village SIGNING
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T personally citcutated this recall petition and personally obtained each of the signatures on this paper. 1 know thal the signers are eleciors of the jurisdiction or
disirict represented by the officeholder named in this peiition. I know Lhat each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. 1know their respective residences given. 1 support this recall petition. 1am aware that falsifying this certification is punishable under
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RECALL PETITION

TO:; Wisconsin Govesnment Accountability Board

|official with whom nomination papers or declaration of candidacy for the affice is fited)

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

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

STATEMENT OF REASON FOR RECALL

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

THE NAME OF

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE MUNICTPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
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SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or lire no. Indicate Town, City, or Village SIGNING
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I personally circulated this recall petition and personally obiained each of the signatures on this paper. 1 know thal the signers are eleclors 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 contenl on the date indicated
This form is preseribed by the Govemment Accountability Board, P.O. Box 7984, Madison, WI 53707-7984

opposite his or her name, 1 know their respective residences given. 1 support this recal) petition, 1am aware thal falsifying thjg certification is punishable under
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RECALL PETITION

TO: Wisconsin Government Accountability Board
(official with whom nomination papers of declaration of candidecy for the offica is filed)

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

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

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

THE MUNICIPALITY USED FOR MAILING PURPQOSES, 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 DATBROF
Rural address must also include box or fire no. Indicate Town, City, or Village SIGNING
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I personally circulated this recall petition and personally obtained each of the signatures on this paper. 1 know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition, Iknow that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. | know their respective tesidences given. I support this recall pefition, Tam aware that falsifying this certification is punishable under
§.12.13(3)(a), Wis. Stats.

3/3/ ) (hanton Lol

(date) (signature of circulaior)
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RECALL PETITION

TO; ! BHALR
(ol'ﬁcnal wnh wht)m nomination papeis ar declaration of candidzcy for the oflice is fited)
We the undersigned qualified electors of the mwcouom [ IT Seunte lebu(‘f. .

{jurisdiction or distric{ ol‘olhcchol&r)

(name of ull'm.holder lo bc ri.‘called and oﬂ'u:c) HEEH
from office pursuant to Article X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes, |
STATEMENT OF REASON FOR RECALL

(The reason for recall mist be stated on pelitions for city; vitlage, fown, and schoof district officials. The reason must be related o e you seen ma
the official responsibilities of the officeholder. No statement of reason is required to initiate the recall of state, congressiondl, o [ wsosing sinco 2i70m
legisiative, judicial; or county officlals.) ' :

THE MUNICIPALITY USED FOR MATLING PURPOSES, WHEN DIFFERENT TIHIAN 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 firg no. Indicate Town, City, or Village SIGNING
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1 personally circulated: this recall. petition and personally oblained each of the signatures on this paper. I know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. 1know thal each persen signed the paper with full knowledge of its content on the date indicated
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RECALL PETITION

TO: Wisconsin Government Accountability Board
{official with whom nomination papers or declaraton ¢f 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 Stammes.

STATEMENT OF REFASON FOR RECALL
{The reason for recall must be siated on petitions for city, village, iown, 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 recoll of state, congressional, legisiative, judicial, or county officials.)

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

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

Rural address musi also include box or fire no. Indicate Tewn. City, or Village SIGNING
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. Certification of Circulator
1, DU\CLNQ_ Sijt u_ﬁAd\Lf*’U/ , certify:

(name of circulator)

1 reside I? (\2%’ 2?(0 f?'l/(” sz‘(t\}ﬂ_ﬁ /’l'/"u 5\[’%'

(circulator’s tesuiem:e include nu.mb’ér street, and mummpahly]

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

§ ~2e W@é—éf/yfwﬁ‘—/

{daic) (signamre of circulalor)

GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.40, Wis. Srats. Page No
“This form is prescribed by (he Govemment Accounlability Board, P.O. Box 7984, Madison, Wi 53707-7984 4 .75.7
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RECALL PETITION

TO: Wisconsin Government Accountability Board
{efficial wilth whom nomination papers o declaration of candidacy for the office is filed)

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

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

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

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

THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED,
SIGNATURES OF ELECTORS STREET & NUMBER COR 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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{name of circulalor)

Ireside 13852% 290 /fd'?, DQ'f'Vbr'f Z.-:Lkasl, A L6 50

{circulawor's residence - inctude number, sireet, and municipality)

1 personally circulated this-recall-petition and personally obfained 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 peiition. 1 know thal cach person signed the paper with full knowledge of its cenlent on the date indicated
opposite his or her name. 1 know their respective residences given. 1 sopport this recall petition. 1 am aware thar falsifying this ceriification is punishable under

§.12.13(3)(a), Wis. Stats.
l'/_' L/"’ // ‘ WW

(daie) {signature of circulator}
GAB-170 (Rev.6/2007) The information on this form is required by 3§ 440 and 9.10, Wis. S1als Page No
This form is prescribed by the Government Accountability Board_ P.0O. Box 7984, Madisan, W] 53707-7984 -2.758

608-266-8005, hitp:#oab wi.goy email: gab@wi.gov



RECALL PETITION

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

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

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

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

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 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
/_) i Rural address mu(.r,?lso/mc]ude box or fire no. Indicate Town. City. or Village SIGNING
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, Certification of Circulator
1, /Mﬂ/a S ey %Mﬁﬁéezﬁ’_ , certify:

(name of circulator)

eside (2S52F 290 plee: Do froil—Lolcos, pYn LbS0

© T . A
(cu‘é.llalur's residence - include number, street, and municipality)

10.

L3

1 personally cireulated this-recall petition and personally obiained each of the signatures on this paper. 1 know that the signers are electors of the jurisdiciion or
district represented by the officcholder named in this petition. Tknow that each person signed the paper with full knowledge of'its contenl on tie dale indicated
opposile his or her name. 1 know their respective residences given. T support this recall petition, 1 am aware that falsifying this certification s punishable under
§.12.13(3)(a), Wis. Stats.

L)-tl~/) [ iorc oSl

{daie) (signahure of circulator)
GAB-170 (Rev.6/2007) The infonmation on this form is required by §§. 8.40 and $.10, Wis. Stals. Page No
This form is prescribed by the Government Accountability Board, P.O. Box 7984, Madison, W1 53707-7984 .17 So‘
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RECALL PETITION

TO: Wisconsin Government Accountability Board
tofficial with whom nomination papers er declaration of candidacy for the office 1s filed)

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

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

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

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 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
Rurat address musl alse include box or fire no. Indicate Town, Ciky. or Village SIGNING
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Certification of Circulator
p& G- pf€_ ‘Sc//vt—m o ey , certify:

{name of circulator)

lrside [352F 292 Mde; Defypolt Lofieg MM SeSo|

(clrcu.la[ors rcsndcnce include number, streed, and mummpa]uy)

I pessonalty circulated this recall peition and personally oblained each of the-signatures on-this paper. I 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 ol its conienl on the dale indicated
opposite his or her name. | know their respective residences given. 1 support this recall petition. 1 am aware thal falsifying this ceriification is punishable under

§.12.13(3)(a), Wis. Stals. : 4

(date) {signamure of circulator)
GAB-170 {Rev.6/2007) The information on this form is required by §§ 8.40 and 9.10, Wis. Stais. Page No
This form is preseribed by the Government Accountability Board, P.O. Box 7984, Madison, W1 53707-7984 ?—7(

608-266-8005, hug: Yoab.wi.yov email: gab@hwi gov o



RECALL PETITION

TO: Wisconsin Government Accountability Board
{official with whom nominalon 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 X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

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

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

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

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

1, p‘*“ﬂﬁf?— 544[“—11»-4-"/)(-9// , certify:

{name of circulator)

\ite (3525 290 _foa, shfrol| LelBs My L0

{eircolator’s sesidence - include munber, streel, and ninicipaliny)

T personally circulated thisrecall petition-and personally oblained each ofthe signatures on this paper. Tknow that the signers are electors of the jurisdiction or
disirict represented by the officeholder named in this petition. 1know Lhat each person signed the paper with full knowledge of ils contenl on the date indicaied
opposite his or her pame. 1 know their respective residences given. 1 support this recall petition. 1am aware that falsifying 1his cerlification is punishable under

§.12.13(3)(a), Wis. Stats.
f s/ it . %zﬁ

{date) (signature of circolator)

GAB-170 (Rev.6/2007) The informalion en this form is required by §§. 8.40 and 9.10, Wis. Slais Page No
This form is prescribed by the Government Accountability Board, P.O. Box 7984, Madison, W1 53707-7984 Z
608-266-8003, hup:/gab.wipov email: gab@wi.gov 7(0'




RECALL PETITION

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

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

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

(The reason for recall must be stated on pelitions jor city, village, iown, end school district officials. The reason musi be related to the official responsibilities of
the officeholder. Ne statement of reason is required 10 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

Rural address musi also include box or fire nio.

MUNICIPALITY OF RESIDENCE
Indicate Town. Cily. or Village

DATE OF
SIGNING
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Certlficatlon of Circulator
, certify:

1, ﬁ tran e § C/X O
{name of circulaior)
1 reside /3;—2’§/ 290 /9”)@—' 212y f’éb-k-o—j o/ ;650/

(circulator's residence - include number, stree, and mumf.(pahty)

1 personally circuiated this recall-petition and personally obtained-each of the signatures on this paper—T-know that the signers are electors of the jurisdiciion or
disfrict represented by the officeholder named in Lhis petition. ¥ know thai each person signed the paper with full knowledge of iis content on the date indicated
opposite his or her name. 1 know (heir respective residences given. I support this recall peiition. 1 am aware that falsifying this centification is punishable under

§.12.13(3)(2), Wis. Stais. Wﬁ_ﬂ%

-4/
. (signanre of circulalor)

(date)

GAB-170 (Rev.672007) The information on this form is required by §§ 8.40 and 9.10, Wis. Stals.
This form is prescribed by the Govemment Accountability Board, P.O. Box 7984, Madison, Wi 53707-7984

608-266-8005, hup:/gab.wi.pov eniail: gabfiwi.gov

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 X111, Section 12 of the Wisconsin Constlimtion and §.9.10 of the Wisconsin Stafufes.
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 relaied to the official responsibilities of
the officeholder. 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 SUFFICIENT.
THE NAME OF THE M ICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
STREET & NUMBER CR RURAL ROUTE MUNICIPALITY OF RESIDENCE

Rural address musi also include box or fire no. Indicate Town, City, or Village
blold_Bock Ron G Town
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Certification of Circulator

i

, certify:

(A

|, Poame S A onn e tep—
{nanie of circulator)

T reside !592? 290 M’Jﬁf ﬂafr&z '{\Lo&kQﬁ V7 5650/

(circalator’s residence - include number, swreet, and mumupallly)

1 personally circulated this Tecall-petition and personally obtained each of the signatures on-this-paper. Iknow that the signers are electorsof the jurisdiction or
district represented by the officeholder named in this petition. T know that each person signed the paper wilh full knowledge of 1ts content on the dale indicated
opposite his or her name. I know their respective residences given. 1 support this recall petition. 1am aware that falsifying this ceriification is punishable under

§.12.13(3){a), Wis. Stats.
%*—/,éf% %1_/

L4 //
(signature of circufatos)

(date)

GAB-170 (Rev.62007) The information on this form is required by §§. 8.40 and 9.10, Wis. Stais.
This form is presenibed by the Govemment Accountabilily Board, P.O. Box 7984, Madison, Wi 53707-7984

608-266-8005, hup.gabwi.gov email: gab@hvi.gov

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 Senaie 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 afficials. The reason must be related to the official vesponsibilities of
the afficeholder. No statement of reason is required to initizte 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 TIIE MIINICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNTCIPALITY OF RESIDENCE DATE OF
. Ef Rural address must also igclude box or fire no. Indicate Town, Cily. or Village SIGNING
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Certification of Circulator
pra—NQ 5&4 u/vuo--’—/\-f?_; , certify:
{name of circulalor)

1 reside (?;Zgl 299 )4‘-’2,’ Q&T’D)f‘ Za~/'-/r@_5' /8 ;5-9/

{circulator’s residence - include number, street, and muruc:pahty)

I personally circulated this recall petition-and personally obtained each of the-signatures-on this paper. T-know that the signers are eleciors of the jurisdiction or
disirict 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 name. T know their respective residences given. T support this vecall petition. Tam aware that {alsifying this certification is punishable under

§.12.13(3)(a), Wis. Stats.
o - W

{date) - (signature of circulator)
GAB-170 {Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Srais. Page No
This fonm is prescribed by the Government Accountability Board, P.O. Box 7984, Madison, Wi 53707-7984 27
608-266: 8005, hup:/faab.wi.goy entail: pabGhwi_gov (.d I




RECALL PETITION

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

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

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

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

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

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

Rural address must also mclude box or fire no. Indicate Town, City, or Villape SIGNING
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Certification of Circulator
ﬂ Llce o/ M J’—C—A M.;M-—"-LA@P’ , certify:

{name of circulator)

lreside 1352¥ 290 Ave: [efrod Loltes M Eb50(

(circularor's residence - include number, sweet, and mumcipality})

1 personally circulated this recall petition and personally obiained each of the signatures-on this paper—T-know thal the signers are electors of the jurisdiciion or
district represented by the officeholder named in this petition. 1know thal each person signed the paper with fill knowledge of its contenl on the date indicaled
opposite his or her name. T know iheir respective residences given. 1 support this recall petition. Tam aware that falsifying this certification is punishabte under
§.12.13(3)(a), Wis. Siats.

-4y

’(dan:] {signature of circulaior)
GAB-170 (Rev,6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Stais. Page No
This form is prescribed by the Govemment Accountability Board, P.Q. Box 7984, Madisan, W1 53707-7984 l—l (Ds

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



RECALL PETITION

TO: Wisconsin Government Accountability Board

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

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

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

(The reason for recall must be stated on petitions for city, village, town, and school 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, legisiative, judicial, or county afficials.)

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicate Town. Ciiy. or Village SIGNING
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' | Certification of Circulator
S-J(J.Md- CAO_//

{name of circulalor)

Ireside {3528 299 V?‘d?_' 2 fral MQS S S e/

, certify:

(circulator’s residenee - include nwinber, sireet, and municipality)

I personally circulaied this récall petition-and personally oblained each of the signatures-on-this-paper.-1 know 1hal the signers-are eleciorsof the jurisdiction or
disirict represented by the officeholder named in this petition. 1 know thai each person signed the paper with full knowledge of its content on ihe date indicated
opposile his or her name. 1 know their respective residences given. I supporl this recall petition. T am aware that falsifying this certification is punishable under

-

§.12.13(3)(a), Wis. Stats.

L&/t

{date)

e

GAB-170 (Rev 6/2007) The infonnation on his form is required by §§. 3.40 and 9.10, Wis. Siars.
This form is prescribed by the Govemment Accountability Board, P.O. Box 7984, Madison, W1 53707-7984

608-266-8005, hup://eab.wi.gov email: pab@wi.gov
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Page No.

2ol




RECALL PETITION

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

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

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

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

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, ISNOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

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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Certlﬁcatlon of Circulator
I, ﬂ& T re,rn hol , certify:

(name of cu:culalor) '
T reside at S5 70 k/trmze k Or Toima Il&qu L), 5 dyg 7 '___'LJ H‘(Q ﬁilc,e_, )

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

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

§.12.13(3)(a), Wis. Stals.

(date) G (signature of(cum@'

GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis, Siats. Page No
This form is prescribed by the Government Accountability Board, P.O. Box 7984, Madison, W1 53707-7984 g ‘ i L"’(o7
608-266-8003, email: gabi@wi.gov




RECALL PETITION

TO:_Wisconsin Government Accouniability Board
(ofiickal with whom nomination papers or declaralion ol candidacy for the office is filed)

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

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

{The reason for recall must be stated on petitions for city, village, town, and school disirict officials. The reason must be related to the official responsibilities of
the officeholder. No statentent of reason is vequired to initiate the recall of state, congressional, legislative, fudicial, or county officials.}

THE MUNICIPALITY USED FOR MAILING PURPOSLES, 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 RQUTE MUNICIPALITY OF RESIDENCE DATE OF

Rural address must afso includg box or fire no. Indicate Town, City, or Village SIGNING
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Certification of Circulator
1, J‘f’?ﬂé! ZMVE}” LN L/\/ , cextify:

(name of circulatory // /y '
Tiesideal  FFo LUERERCEN DR, FAGLE SWweR, wE SYs2/ TV sy, g9 22 G4 L

(circulator’s esidencs - include number, sireet, and ounicipality)

I personally circulated this recall petition and persenally obtained each of the signatures on this paper. 1 know that the signers are eleclors of the jurisdiction or
district represented by the officeholder named in this petition. T 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 respeclive residences given. I support this recall petition. T am aware that Falgifying (his ceriification is punishable under

§.12.13(3)(a), Wis. Stats.

V2 g
(date} (sign:\l i r}

GAB-170 (Rev.6/2007) The information on this formis required by §8. 8.40 and 9.10, Wis. Slats. Page No. 2'7(08
This formls prescribed by (he Government Accountability Board, P-O. Box 7984, Madison, WI 53707-7984
608-266-8003, hifp-#zab. wi.cov cmail: gab@wi.gov
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TO: Wisconsin Govemment Accountability Board

RECALL PETITION

{official with whom nomination papers or declaration of ¢

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

andidacy for the office is filed)

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

(The reason for recall must be stated on petitions Jfor city,
the officeholder. No statemtent of reason is required to initiate the recall of stofe,

ce pursuant

village, town, and school district officials. The reason wust be related to the official responsibilities of
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,
(mefs 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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, certify:

weDe Cocos FL 32928

(circulator's residence - inclzde numbe, street, and municipality)

1 personally

circulated this recal! petition and personally obtained each of the signatures on this paper. I kn
district represented by the officehotder named in this petition. 1 know that each person signed the paper with

opposite his or her name. T know their respeclive residences given. 1 supporl this recall perition. 1am aware that falsifying this ceriification

§.12.1303)(a),

3

[zolu

ke re o

ow thal the sipners are eleciors of the jurisdiclion or
full knowledge of its content on the date indicated

is punishable under

¢ e kol

i (date)\’

GAR-170 (Rev 6/2007) The information on {his form is required by §§. 8.40 and 9.10, Wis. Stats.
This fonm is prescribed by the Government Accounsability Board, P.O. Box 7984, Madison, W1 53707-7984

608-266-8005, hiup:Veab wi.goy email: gab@hvi.gov
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Page No

A




RECALL PETITION

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

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

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

(The reason for recall must be sialed on petitions jor city, village, town, and school disirict officials. The reason must be related to the official responsibilities of
the officeholder. No statement of reason is required fo initiate the recall of state, congressionul, legislative, judicial, or county afficials.)

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicate Town, City, or Village SIGNING
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1 personally circulaled 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. 1 know thal each person signed the paper with futl knowledge of s conteat on the date indicated
opposite his or her name. 1 know their respective residences given. I support this recall petition. 1am aware (hat falsifying this certilication is punishable under
§.12.13(3)(a)y Wis. Stats,

3 1 AR D Goh e

(daie) {signature or:m:ulamr)
GAB-170 (Rev.6/2007) Thé information on this Torm is required by §§ 8.40 and 9.10, Wis. Stats.

This form is prescibed by the Government Accountability Board, P.O. Box 7984, Madison, WI 53707-7984
608-266-8005, hup:/oab.wi.gov email: gab@wi gov 70
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RECALL PETITION -

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

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

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

(The reason for recall musi be stated on petitions for ciiy, village, town, and school district officials. The reason wiust be related to the official responsibilities of
the officeholder. No statement of reason is reguired to initinte the recall of state, congressional, Tegisiative, judicial, or county officials.)

b

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

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

/
1, 9%‘(%&%\ E CQQ@% fl:u'( = , certify:
'Iresid«:&&d\/ b@w‘v\\iﬁa ﬁ Q4 (\ OHC OA ¥L ng &Q

(cin:ulelur‘s residence - include nuniber, sireet, and niunicipahity)

-1 personally circulated-this recall-petition and personally oblainéd-cach of-the signatures on this paper. I'know that-Lhe signers-are eleciors of'the jurisdiction or
district represented by the officeholder named in this petition. 1 know ihat each person signed the paper with full knowledge of its content on the date jindicated
opposite his or her name. I know their respective residences given. T support this recall petition, Tam aware that falsifying this certification is pnnis’a{le under
§.12.13(3)(a), Wis. Srats.

BTBI/“ &R@)?);L )qﬂog%\?h(a%

/ (dif) {signature of ¢circulator)
GAB-170 (Rev 62007) The infofmation en this form is required by §§. 8.40 and 9.10, Wis, Stats. Page No.
“This fonn is prescribed by the Government Accountability Board, P.0. Box 7984, Madison, WI 53707-7984 ’L-l “ 1
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RECALL PETITION

TO:_Wisconsin Government Accountability Board
(official with whom nomination papers or declaration of candidacy for the offics 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 XIIl, 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 district officials. The reason must be relaled fo the official responsibilities of
the officeholder. No statement of reason Is required to Initlate the recall of state, congressional, legislative, judiclal, or county offlcials.)

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address mus! also include box or fire no. Indicate Town, City, or Village SIGNING
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- Certification of Circulator |
L__ C,‘\l \Q-J\) @p (R , certify:

{namé of circulator)

I reside AVSoS7 LS Waes NS %\@M&Mwool\

(circulnmr'} residence - include numbser, swreer, and numicipaliny)

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 represenied by the officeholder named in this petition. T know that each person signed theypaper with full knowledge of its content on the date indicated
opposite his or her name. | know (heir respective residences given. 1support this recall petitign, Isifying this certification is punishable under

§.12.13(3)(a), Wis. Stats.
/ &/

(date) T : (signanure of ciculaior)
GAB-170 (Rev.6r2007) The information gn this form is required by §§, 8 4¢ and 9.10, Wis. Stars. Page No 7 7 L
Thiz form is prescribed by the Govemment Accountability Board, P.0. Box 7984, Madisen, W] 53707-7924 :
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RECALL PETITION

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

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

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

(The reason for recall must be stated on petitions for city, village, fown, and school district afficials. The reason must be related to the official responsibilities of
the officeholder. No statenient of reason is required to initiate the recall of state, congressional, legislative, judicial, or conuniy 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
Rurat address must also include box or fire no. Indicae Town, City, or Village SIGNING
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Certification of Circulator
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{circulator's residence - include number swreel, and nmunicipality)

1 personally circulaled 1his recall petition-and personally obained each of the signamires on this-paper. I know that the signers are electors of the jurisdiction or
distric{ represented by the officeholder named in this petifion. I know thai each person signed the paper with full knowledge of its content on the dale indicated
opposiie his or her name. 1 know their respective residences given. I support this recall petition. 1am aware that falsifying this certification is punishable under

§.12.1%3)T “!'iS- %ﬂ“\ | (‘ v g

(c}ale) (sipnamnre of circulator)
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RECALL PETITION

TO: Wisconsin Government Accountability Board
{official with whor Romination 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

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

(The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason must be related to the official vesponsibilities of
the officeholder. No staterient 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 MUNICITALITY 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 reside QQ\L\ ‘-—Bcf‘ Q_ﬁzstile;m@éagj @R_ (__\_Q QO-A( “:l, '?)SLCg 99_‘_

(circulator’s residence - include numbser, sireet, and municipality)

1 personally circulated-this recall petition-and personally obtaincd each of the-signatures on this-paper. I know that the signers are electors-of the jurisdiction or
district represeuted by the officcholder named in this petition. Tknow thal each person signed the paper with full knowledge of its content on the date indicated
oppasile his or her name. 1 know (heir respective residences given. 1 support this recal) petition. T am aware that falsifying this ceriification is punishable under

§.12.13(3)(a), r-’is. Sta

3lie 1 NS SN R S5 1)/

(tale) (signahare cl“cmlor)

GAB-170 (Rev.6/2007) The inlormation an this form is required by §§. 8.40 and 9.10, Wis. Srats. Page No =~
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RECALL PETITION

TO: Wisconsin Govemmen1 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

1o Article XIT1, 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 officiols. The reoson must be related to the official responsibilities of
the officehalder. No statement of reason is required to initiate the recall of state, congressiona, legislaiive, judicial, or county officials.)

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

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

Q_,( \:qo ELQ_%‘;“L{%;I;O , certify:
I reside Cg-&d( B?Q_/K% DL (QDC(E)AQ FL‘ BQQSLQ

(cuculators res:dence include nunber, street, and municipality)

1 personally circulated this-recall petition-and personally obtained each-ofthe signatures on this-paper. T know that the signers are clectors-of the jurisdiction or
disirict represented by the officeholder named in this petition. 1 know that each person signed the paper with full knowledge of iis content on the date indicated
opposite his or her name. 1 know (heir respective residences given. 1 support this recall petition. 1am aware that falsifying this centificalion is ponishable under

§.12.13(3)(a), Wis. Sjais. —
215/ LR xsa GoFmeanl
(signamire of circulator)
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RECALL PETITION

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

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

to Ariicle XIII, Section 12 of the Wisconsin Constinnion and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALIL

(The reason for recall must be stated on peiitions for city, village, town, and school district officials. The reason must be related to the offi cmhes;rons:b:hfres of
the officeholder. Neo statemeni af reason is required to initiate the recall of state, congressional, legisiative, judicial, or county officials.)

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

THE NAME OF TH 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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(circulalor's re.mlen:e include numbser, street, and municipality)

D

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

§.12. 13(3)(a)I\V|5 StaLj —

l{dale)

GAB-170 (Rev. 6!200?) The information on this form is required by §§. 8.40 and 9.10, Wis. Stals. Page No
This form is preseribed by the Govemment Accounlability Board, P.O. Box 7984, Madison, Wi 53707-7984 nI _I LD
608-266-8043, hup:/feab.wi.poy email: gab@Ewi.gov

(signature of circulator)




RECALL PETITION

TO: Wisconsin Government Accountability Board
{official with whom nomination papers or declaration of candidacy o7 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 XIIT, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statules.
STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on petitions for cily, village, town, and school district officials. The reason must be refated to the officiol responsibilities of
the officeholder. No statement of Teason is required to initiate the recall of state, congressional, legistative, Judicial, ar county afficials.)

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

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

SIGNATURES OF ELECTORS
Rural address musl also include box or fire no. Indicate Town, City, or Village
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(circulator's residence - include number, sirect, and municipality)

each of the-signatres on-this paper-1know that the signers are-electors-of thejurisdiction or

ow Lhat each person signed the paper with full knowledge of its conlent on the date indicated
ble under

1 personally circulaied this recall pelition and personally obtained
district represented by the officeholder named in this petition. 1kn
opposite his or her name. 1 know thejr respective residences given. T support this recall petition. 1am aware ihal falsifying this certification is punisha

§.12.13(3)(a), Wis. S{at
\

AN LA yesee GFeiveaol)
'/ ] {signanize of circulafor}

‘dm el
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RECALL PETITION

TO: Wisconsin Govemment Accountabili

(ofticial with whom nomination papers or deckaration of candidacy for the oflice is filed)

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

to Article 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 reasan must he related to the official responsibilities of
he officeholder. No sfatement of reason is required to initiate the recall of staie, congressional, legislative, Judicial, or county afficials.)
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e

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUERFICIENT.
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. Tadicate Town, City, or Village SIGNING
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/ Certification of Circulator

1, o . , certify:

{namse of circu'lat-&
I reside '7//;5 7 gﬁ 'rméa-ﬁ_;t‘f

{circutator’s restdence - include mumber, stfect, and municipakity)

T

1 personally circulated this recall peiition 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 officcholder named in this petiion. | know that each person signed the paper with fuil knowledge of its content on ike date indicated
opposiie his or ler name. [ 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,

e M B e
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- e
(date} (sipmature ol circulator)
GAB-170 (Rev.6/2007) The informalion on this form is required by $3- 340 and 9.1, Wis. Stais. Page No
This form is prescribed by the Government Accouieability Board, P.0. Bux 7934, Madison. W] 53707-79%4 ..Z_, _IQ
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RECALL PETITION

TO: Wisconsin Government Accountability Board

{official with whom nomination papers or declaraion of candidacy for the oﬂ'ce 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 XIL, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Stamtes.

STATEMENT OF REASON FOR

RECALL

(The reason for recall must be staied on petitions for city, village, iown, and school district officials. The reason wiusi be related io the official responsibilities of

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

SIGNATURES OF ELECTORS

STREET & NUMBER OR RURAL ROUTE

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

MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicate Tovwn, City, or Village SIGNING
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Certification of Circulator
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{name of cpgulator)
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(cm:u]alnrs residence - include number, street, and numicipality)

1 personaily-circulated this recall petition-and personally obtained each ofihe signatures on- this-paper. I know that the signers-are eleciors of the jurisdiction-or
districl represented by the ofliceholder 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 Lheir respeciive residences given. [ support this recall petition. Tam aware thai falsifying this cerificaiion is punishable under

§.12.1303)(a

2 %33;711
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(signature ofcm:ulalor)

GAD-170 (Rev.6/2007) The information en this form is required by §3. 8.40 and 9.10, Wis_ Stass.
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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 qualificd electors of the Wisconsin Senate District 12, petition for the recall of Senator Jim Holperin from office pursuant

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

(The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason must be relaied to the official responsibilities of
the officeholder. Ne siatement of reason is reqiired to initinte the recall of state, congressional, legislative, judicial, or county afficinls.)

THIE 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 QF 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 Q"\T\' C(_,QJQJK :’ < Q.Q_/c(’lrk_.— ) , cerlify:
Ireside&gd-—‘( ‘BCF,QJAS\*\Q((‘ ﬁQ (\OCO ‘Pﬂ. ¥\/ RQ-CI' Q-';

T
teirculator's residence - include number, streed, and nunicipality)

1 personally circulaied-this recall-petition and personally-oblained each of the signatures on this paper.-I-know thal the signers are eleciors of the jurisdiction or
 diswict represented by the officeholder named in this petition. 1 know thal each person signed he paper with full knowledge of its content on the daie indicaled
opposite his or her name. I know their respective residences given. I support this recall petition. 1am aware that falsifying this certification is punishable under

§.12.13(3){(a), Wis. Stats.
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[dalef (signature of circulator)
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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 etectors of the Wisconsin Senate District 12, petition for the recall of Senator Jim Holperin from office pursuant

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

(The reason for recall must be stated an petitions for city, village, town, and school district officials. The reason must be related to the official responsibilities of
tke afficeholder. No stalement of reason is reguired (o initiate the recall of state, congressional, legislative, judicial, or county officials.}

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

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

Rural address mgl)also include box §ﬁr'c no. d,u Indicate Town, City, or Village
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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 petition. 1know that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. I know their respective residences given. 1 support this recall petition. 1am aware that falsifying this certification is punishable under

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

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

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

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

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

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

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

§.12. ]3(3)(:7 Wis. Stats, ] ¢

(d e)
GAB-170 (Rev.6/2007) The information oa this form is required by §§. .40 and 9.10, Wis. S1ats.

{signature of circulator)

Page No.
This form is prescribed by the Govemment Accountability Board, P.O. Box 7984, Madison, WT 53707-7984 & 1‘-’ %2

608-266-8005, hup./eab.wy gov email: gab@wi.gov



RECALL PETITION

;. Wisconsin Government Accountabilily Board

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

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

STATEMENT OF REASON FOR RECALL

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

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

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MIUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
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I personally circulated this recall pelition and personally oblained each of the signatures on this paper. I know that the signers are clectors of the jurisdiction or
district represented hy the officeholder named in this petition. 1 know that each pesson signed the paper with full knowledge of its content on the date indicatcd

opposile his or her name. I know their respective residences given. 1 support this recall petition. Tam aware that falsifying this certification is punishable under

AR e e

§.12.13(3)(a), Wis, Stats.
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. |  RECALLPETITION
To: NISCOEN bivernment Accuoiadability Pods 4
= {official with whom nomination papers er declordtion of candidacy for the ofTice is fited)
We, the undersigned qualified electors of the WISCenain_ SE il te Disivi F LA
. . ) ) ) {junisdiction or district of officeholder)
petition for the recall of (Y1 { lh)'l’ j: ol peFYY
(name c:fofﬁceholder to be recalled and office) 7
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 schoo! district officials, The reason must be related fo H"ie_ aﬁci&f ‘respon.'sibi!i_ﬁés‘af AR
the officeholder. Ne statement of reason is required to inifiate the recall of state, congressionul, legislative, fudicial, or connty officiais.)
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THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
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personally circulated this recall petition and personally abtained each of the signatures on this paper. 1 know that the signers are electors of the jurisdiction or
istrict represented by the officeholder named in this petition. T know that each person signed the paper with full knowledge of its content on (he date indicated

pposile his or hername. T know their respective residences given. T support this recall pefition. Tam aware that falsifying fhis certification is punishable under
12.13(3)(a), Wis. Stats.
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RECALL PETITION

TO: Wisconsin Governnient Accountability Board
{olficial with whom nominalion papers or declaration ol 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 X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason musi be refated to the official responsibilities of
the officeholder. No statement of reason is required to initiate the recall of state, congresstonal, legislative, judicial, or couniy officials,)

THE MUNICIPALITY USED FORR MAILING PURPOSES,

WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESI DENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address mnust also include box or fire no. Indicate Town, City, or Village SIGNING
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opposite his or her name. I know their respective residences given. 1support this
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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 XITI, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

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

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or firg no. Indicate Town, City, or Village SIGNING
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Certification of Circulator
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(name of circutator)
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(circulatar’s residenee - include number, strect, and municipality}

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 represented by the officcholder named in this petition. [know that each person signed the paper with fult knowledge of its content on the date indicated
opposite his or her pame. I know their respective residences given. I support this recall petition. Tam aware that falsifying this certification is punishable under
§.12.13(3)(a), Wis. Stats.
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{daté) (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
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RECALL PETITION

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

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

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

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

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICTPALITY OF RESTDENCE DATE OF
SIGNING

Rural address mﬁsl also include box of fite no Indicale Town, City, or Village
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T personally circulated this recall petition and persenally oblained each of the signatures on this paper. 1 know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. T know that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. [ know their respective residences given. I support this recall petition. 1am aware that falsifying this certification is punishable under

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

TOQ; Wisconsin Governmenl 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 XI11, 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 pefitions for city, village, town, and school disirict officials. The reason must be related to the official responsibilities of
the officeholder. No statement of reason is required to initinte the recall of state, congressional, legislntive, Judicial, or county officials.)

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

THE NAME OF T CIPALIY F RESIDENCE MUST ALWAYS BE LISTED.
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box of [ire no. 1ndicate Town. Ciiy. or Village SIGNING
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T personally circulated this recall pelilion and personally obiained each of the signatures on this paper. | know that 1he 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 {ull knowledge of ils content on the date indicated
opposile his or her name. T know their respective residences given. 1 support this recall petition. 1am aware that falsifying this ceriification is punishable under

CyrZ-ly A citoard PN T

(date) {signature of circulaior)
GAB-170 (Rev.6/2007) The information on this form is required by §§ 840 and 910, Wis_ Stals. Page No
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RECALL PETITION

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

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

to Article X1II, 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 lo 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 SUFFICTENT.

THE NAME OF THE CIPALITY QF RESIDENCE MUST ALWAYS BE LISTED.
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicate Town, Ciny. or Villape SIGNING
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1 personally circulaled this recall pelition and personally oblained each of the signatures on this paper. 1 know that the signers are electors of the jurisdiction or
district represented by the officeholder named in (his petilion. 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. | supporl this recall petition. 1am aware that falsifying this certification is punishable under —, )
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RECALL PETITION

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

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

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

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

THE MUNICIPALITY USED FOR MAILING FPURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT,
THE NAME OF ) ICIPALITY 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 or fire no. Indicale Town, Cily, or Village SIGNING
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0 Town
0 Village
Q Gily

a Town
Q Village
a City

Q Town
Q Village
a Cily

Q Town
Q Village
Q City

=~

10.

Certification of Circulator

I, Z ey £ whw 7‘&‘76 , certify:

{name of cirenlator)

I reside /V 7296 LAspBrey @m) Town o7 B1ron Amid dn g Cw,emwbets, L SYYes )

(cuculal&sresndence inchtde number, streel, and municipality)

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

03/ :,//, : | g///-’;% W{a)"\

4 (date) (signature nfclrcu]alor)
GAB-170 (Rev.6/2007) The informatien on this form is required by §§. 8.40 and 9.10, Wis. Stats. Page No
This fonn is prescribed by the Government Accountability Board, P.O. Box 7984, Madizon, WI 53707-7984 7—
608-266-8005, hip:/gab wi.gov email: gabfidwi.gov wo




RECALL PETITION

TO:_Wisconsin Governiment Accountability Board .
(ofMicial with whom nonunation papers or declaration of candidacy for (he 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 mus! be related to the official responsibilities of
the officeholder. No statemient of reason Is required to initiate the recall of state, congressional, legistative, judiclal, or county officials }

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT T1IAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
TIIE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS DE LISTED.

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

. - : 737 5 Clermod: Stiegt | OTon )
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O City
5 . ) O Town
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0O Gity
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O City
7 0 Town

. 0 Village
Q City
8 O Town

Y 0 Village
Q City
9 O Town

i 1 village
Q City
& Town
10. : a village
Q City

C{ Certification of Circulator
1, ?/r’lﬂu'a_ A. Guerdhner , certify:

{name of circulator)

I reside at i\? 7 %2 C) Lermornd &#ccf? Ant ’%}i" LQI .

(circulalor’s residence - include numbe 1, and municipalily)

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

§.[2.13(3)(a), Wis. Stats.
B-/L Dol ' \égfawﬂ;u A guuu%leiz)

(datc) (signature of circulator)

GAB-170 (Rev.6/2007) The information on this form is required by §§. 840 and 9.10, Wis. Stats Page No.
This form is prescribed by (he Govemmenl Accountability Board, P.O. Box 7984, Madison, WI 537077984 f 27‘7 l
608-266-8005, http-//gab.wi.poy email: gab@wi.gov




» o RECALL PETITION
t0: WISCONSIN bovernment ACCOUMaDility  Poary

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

We, the undersigned qualified electors of the WISCONSIN  S¢ note Dﬁmf Ll 2N
. ' . oo (im-isdictiqn or disirict of officeholder)
petition for the recall of; S\‘.’Y] fl’i—DY \J LI HD‘ peHin

(name of officeholder to be recalled and office)
to Article XTI, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.

L STATEMENT OF REASON FOR RECALL _
(The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason nust be related to the official responsibilities of
-the officeholder. No statement pf reason is required to initiate the recall of State, congressional, legislative, Judiclal, or counly officials.)

from office pursuant

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT,
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED. -
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNMICIPALITY OF RESIDENCE DATE OF
_ Rurat address must also inoluds box o fire no. Indicale Town, City, or Village SIGNING
1. ' QU0 V. e pater %TW";:;B |
SJ*QVN”M lake €4 Eagle River W) ack s\ ¢ og %‘O"’ 3a-/
20y D —_ T a8 Ava LRpe RA Blom 4 ke Tomahacll] 3 5 )
bIN G0 XJW“"JL’“ Lave Drvahawy W aciy. '
: 735" (] Bv : -zt
3. M / 735§ Hye ‘}77 @Pciﬁoz(aif rg\nf;:ge woobru £t 32~
[ _:f 7__, waaqu(-\c O (Yl Q City ]
4, : ) /55 J«/aw//c»w/ Z;h X Town

- A Whod, ., LA Wl 5Y5¢ 5 gg{:;f“ Myy”/ﬂ' ’4{ .3’25//
3. Vs . - _ %uaoﬂu‘#{f'/__nj F‘I‘H:"a y , 1C-F— ~
/ﬁw o B B Woaire € |30
o T : /;2 //’ ) d M'r Q Town . ' .
6 /’f /I(/{//ZLM vﬁjll’éa : '/’77}NGC.(36é:t_/Zt)i T SYSYQ gg‘;’g‘.’ /7 // i 7e S /J ///
7. : :

’ T5/S Ahia Lae LD | Hown

(Q/\_ 4/\ O Village the;’fémaAawg ‘3/L/”
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9. |
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Q cily
o ' a

10. R . | . Qown. ‘

0 City
. o -, Certification of Circulator .
: ' (uame of circulator)

S¢so ).

reside at -IBUCQ()_"’:M‘CATD&U*Q\/. Lk R Engle Rive, I T

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

ST

——-—_‘_-.\_"- N .
b o " o
(dato) T , ) 3 o * (signaure of etrculatar) k//
AB-170 (Rev./2007) The informaliosi on this form is required by §§.8.40 and 9,10, Wis. Stais. . . -

s form I5 prescribed by the Govemment Accountability Board, P.O. Box 7984, Madison, WI S3707.7983 : o Page No. 792
8-266-8003, http-//pab.wigoy email: gab@wigoy |, — ' Co




RECALL PETITION

TO:_Wisconsin Government Accountability Board

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

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

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

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

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

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

I, ﬁ055€// L. 5‘cKea , certify:

name of circulator)

I reside 204 £ Alversrde AUQ, Merrsll , (T SYY5H - .

(circuldtor’s residencd - include number, street, and mumclpaluy)

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

§.12.13(3)(a), Wis. Stats, / 2%4\
, 3/3// /7 e as st W

date) (signature \r¢ of circulator)
GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Stats. Page No. 5
This form is prescribed by the Government Accounizbility Board, P.O. Box 7984, Madison, WI 53707-7984 { Z—?q-g
608-266-8005, hitp:/gab wi.goy enail: gab@wi.gov




RECALL PETITION

TO: Wisconsin Govemment Accountability Board
tofficial with whom nominatian papers or declaration of candidacy for (he 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 disiricl officials. The reason must be related o the official responsibilities of
the officeholder. No statement of reason is required fo initiate the recall of state, congressional, legislative, judicial, or connfy officials.)

TIHE 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 GF RESIDENCE 'DATE OF
!’\ 2 Rural address must also include box or fire no. Indicate Town, Ciry, or Village SIGNING
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(clrcu!alur's residence mcl\m’e numiber, streed, and municipality)

I personally circulated this recall petition and personally oblained each of the signatures on this paper. 1 know thal the signers are electors of ihe jurisdiction or
disiricl represented by the officcholder named in this petition. 1 know that each person sngned the paper with foll knowledge of its content on the date indicaied
opposite his or her name. 1 know their respective residences given. 1 suppon Lhi 1 anmyggvare thal falsifying this certilication is punishable under
§.12.13(3)(a), Wis. Stats,

“4~6-l/
(date) - v 7 (Wamr) T

GADB-170 (Rev.6/2007) The information on tus form is required by §§. 8.40 and 9.10, Wis Stats. Pag€
This form is prescribed by the Govemment Accountability Board, P.O. Box 7984, Madisen, WI 53707-7984 Q\L7q q
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RECALL PETITION

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

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

1o Article 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 disirict officials. The reason must be related fo the official responsibilities of
the officeholder. No statemen! of reason is required fo initinte the recall of state, congressional, legisiative, judicial, or county officials.)

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address musi also inctude box or fire no. Indicate Town, City, or Village SIGNING
1. MM 0\‘\‘\ W‘ oty p.)\x W Town
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ﬁa 8 ‘/, Z¢ ﬁb5 7é_qertlﬁc ation of Circulator
E i , certify:
Ireside 4’2 5 / / —eﬁ‘ 5— ? & mc%e( TZ/ &-574/ 0/472/ / ﬁ 7

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

" 1peréonally circulaied this recall petition and personally oblained each of the signatures on this paper. I know thai the signers are eleclors of the Jurisdiction or
district represented by the officcholder named in this petition. T know that each person signed the paper with full knowledpe of its content on the date indicated
opposite his or her name. T know Lheir respeciive residences given. 1 sopport this recall petitigg. 1 g aware thal Falsifying this certilicaiion is punishable vnder
§.12.13(3)(a), Wis. Stats. g

“H=b-1(

{dale) A
GAB-170 (Rey.6/2007) The informalion on this form is required by §§. 8. 40 and 9.10, Wis. Stais. Pape No,
This form is presenbed by the Govemmenl Accountability Board, P.O. Box 7984, Madison, W1 53707-7984 Z-? qs
608-266-8005, hilp:/eab wiyoy email: pab@wi,gov




RECALL PETITION

TO: Wisconsin Government Accounlability Board

(oflicial with whom nominalion papers or de¢laration of candidacy for the office is filed)

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

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

STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on pefitions 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, fudicial, or county officials.)

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

SIGNATURES OF ELECTORS

STREET & NUMBER OR RURAL ROUTE

Rural address must also include box or fire no.

MUNICIPALITY OF RESIDENCE
Indicate Town, City, or Village

DATE OF
SIGNING
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Certlficatlon of Circulator
b /po Ao /0 D 6 , certify:

(nanvul‘clrculalor)

I reside at /7?«5 L f//de Ca o= A) L Aﬂc 01{_/’444‘?}6(44 L/ S SYS53€

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

I personally circulated this recall petition and personally oblained each of the signatures on this paper. I know that the signers arc electors of the jurisdiciion or
district represenled by the officchotder named in this petition. T know that each persop-sfgnpd the paper with full knowledge of its content on the dale indicated
opposite his or her name. [ know their respeclive residences given. 1support this reefll pe ittion. I am aware that falsﬂ‘ymg this certification is punishable under
§.12.13(3)a), Wis. Stais.
//

F~a-

(date) (ssgnalu:e of cirw'lator)
GAB-170 (Rev 6/2007) The informmlion on this form is required by §§. 8.40 and 9.£0, Wis. Stats. Page No
This formis prescribed by the Government Accountability Board, P.O, Box 7984, Madison, W1 53707-7984 Z, q y ﬁ\
608-266-8005, hitpfgab.wi.goy email: gab@wigoy 7 (-9



RECALL PETITION

TO: The Wisconsin Government Accountability Board, :
WE, the undersigned qualified electors of the Wisconsin S¢nate District 12, petition: for lhe 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 RECAIL

Conspiracy to intentionally inlerfere with the proper functioning of the Wisconsin Senate and gross derelistion of duty.

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

MUST ALWAYS BE LISTED

" SIGNATURES OF ELECTORS

STREET & NUMBER OR RURAL ROUTE
‘Rural address must also include box oF {ire no.

© MUNICIPALITY OF
RESIDENCE

Date of Signing

Indicate Town, City or Village
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JANEﬁ £ SAekAL{Z/U

CERTIFICATION OF CIRCULATOR

. cenily tha [ residoat” ~

{ personally circulated this recall petition and personally eblained each of the signatures on this paper. 1 know that the signers are glcclors of the
jurisdiction or disirict represented by the offiecholder named in this petition. 1 know thal each person signed the paper with full knowledge of its content
on the date indicated oppaosite his or her name. [ know their regpective residence given. 1support this recall petition. Tam aware that falsifying this

certification is punishable under §. 12.13(3)a), Wis. S1a

X F~/)
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Z C4P SHATRD W vuee_ B 27197

N

Wyrél,w



RECALL PETITION

TO: Wisconsin Government Accountability Board

{official with whom nomination papers or declaration of candidacy for the office 5 filed)

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

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

STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on petitions for city, village, town, and school disirict officials. The reason must be related to the official responsibilities of
the officeholder. No statement of reason is required lo iniliate the recall of stnte, congressional, legislaiive, judicial, or connty officials.)

SIGNATURES OF ELECTORS

STREET & NUMBER OR RURAL ROUTE

Rural address must also include box or fire no

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

MUNICIPALITY OF RESIDENCE

Indicate Town. City. or Village
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, certify:

s 4,
'l‘l

{circolator's residence - anclude number, street. and municipality)

..

I personally circulated this recall petition and personally oblained each of the sigratures on this paper. 1 know that the signers are eleclors of the jurisdiction or
districl represented by the offieeholder named in this petition. T know that each person signed the paper with full knowledge of its conlent on the date indicated
opposile his or her name. 1 know their respective residences given. 1 support this recall petition. 1 am aware thal falsifying this ceriification is punishable under

§-12.13(3)(a), Wis. Siats.

t-/2-4/

Keshod A

{dare)

GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis_ Stats.
This form is prescribed by the Govemmient Accauntability Board. P.O. Box 7984, Madison, W1 33707-7984
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RECALL PETITION

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

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

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

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

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

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

Rural eddress must aiso include box or fire no. Indicale Town, Cily, or Village
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Certification of Circulator
L_"SpamES F. < pragur e , certify:

{name of circulaior)

ireside 7051 £ RapapPS R . NEWBDL D

(circulator's residence « include number, street, 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
disfrict represented by the officeholder named in this petition. [ know that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. 1 know their respective residences given. T support this recall petition. I am aware that falsifying this certification is punishable under
§.12.13(3)(a), Wis. Stats.

3/%0)1 < VL P —

{date) ﬂ (sig%mulalor)
GAB-170 (Rev.62007) The information on this form is required by §§. 8.40 and 9.10, Wis. S1als. Page No
This forin is prescribed by the Governmenl Accountabitity Board, F.O. Box 7984, Madison, W1 53707-7984 2'7 c’\q
608-2665-8005, hitpfgab wi gav email: gabiEwi.gov



RECALL PETITION

TO:_ Wisconsin Gavernment 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 pursnant

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

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

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICITENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Cl:’u.m] address must also include box or fire no. Indicate Town, City, or Village SIGNING
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rtification of Circulator
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{circulator's residence - mclud: number, street, and inunicipality}

, certify:

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

§.12.13(3)(a), Wis. Stats. /
f
2-28-1( N P
{date) (signature of circulator)
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