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RECALL PETITION

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

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

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

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

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
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I personally circulated this recall petition and personally obtained each of the signatures on this paper. | know thal the signers are electors of the jurisdiction or
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RECALL PETITION

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

We, the undersigned qualified efectors 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 officlal responsibilities of
the officefiolder. No statement of reason is required to initiate the recall of state, congressional, legislative, judiclal, or county officials )

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

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

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

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

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

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

THE MURICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED,
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RECALL PETITION
TO:_Wisconsin Government Accountabllity Board
(oMeial with whom nominailon pnpm\ or declarailon of nndldae.y for the office is Gled)

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

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

STATEMENT OF REASON FOR RECALL
(The reason for recall must be 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 Inifinte the recall of stale, congressional, legisiative, Judicial, or county officlals)
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I personally circulated this recall petition and personally obtained each of thq signatures on this paper., 1 know that the signers are eleclors of the jurisdiction or
district represented by the officeholder named in this petition. | know that each ptrson signed the paper with full knowledgo of its content oh the date indlcated
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RECALL PETITION

TO: 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 Disuict 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 siated on petitions for city, village, town, and school district officials. The reason musi be related to the official responsibilities of
the officehoider. No statement of reason is required to initiate fhe recall of state, congressional, legislative, Judicial, or county officials.}

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
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1 personally circulated this recall petition and personally obtained each of the signatures on this paper. 1 know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. 1kaow 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. 1support this recall peiition. I am aware that falsifying this cenificaiion is punishable under
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RECALL PETITION

TO: Wisconsin Government Accouniability Board

(official with whom nonunatian papers or declarauon 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 X131, 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 aofficials. The reason must be related to the official responsibilities of
the officeholder. No staterent of reason is required to initiafe the recall of state, congressional, legislative, judicial, or county officials.)
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1 personally cicculated 1his recall petition and personally obtained each of the signatures on this paper. 1 know that the signérs are electors of the Jurisdiction or

district represenied by the officehelder named in this petilion. Tknow that each person signed the paper with full knowledge of its content on the date indicated

opposite his or her name. I know their respeciive residences given. | suppori this recall petition. 1am aware that falsifying this cerjificaiion is punishable under
{date)
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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 XIlI, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on petitions for city, village, town, and school disivict afficials. The reason must be related to the official responsibilities of
the officeholder. No statement of reason is required fo initiate the recall of siate, 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 NICIPALITY OF RESIDENCE T ALWAYS BE LISTED.
SIG%IS OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
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RECALL PETITION

TO: Wisconsin Government Accountability Board
{official with whom nomination papers or declaration of candidacy for tic ofifice 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 XIIJ, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Satutes.
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 io the official responsibilities of
the officeholder. No statement of reason is required fo initinte the recall of sinte, congressional, legislative, judicial, or connfy officials.)

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or {ire no. Indicate Town, City. or Village SIGNING
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. Certifigation of Circnlator
I_< /d af(/ﬁ{/}////zg e at S , certify:

I reside 7}% / 77) e '/"3'11;f°gﬁ)ﬂ'% )A///.?//K/ 3 3d/ )—/

{eirculator’s residence - include nuniber, street, and nnici Ilty)

T personally circulaled this recall pelition and personally obtained each of the signatures on this pia'per.il know (hal the signers are electors of the Jurisdiction or
district represented by the officeholder named in this petition. 1 kaow that each person signed the paper with fnll knowledge of its content on the date indicated
oppaosite his or her name. 1 know their respective residences given. I support this recail petition. Lam aware that falsifying, this certification is punishable under

§.12.13(3){a), Wis. Stats. W/’(/

S-2-K--//
Page No. Zgoc?

(date) /7 (signamnre of circulalor) —3
GADB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Stais.
This fonm is prescibed by the Goverment Accountability Board, P.O. Box 7984, Madison, W1 53707-7984

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




RECALL PETITION

TO: Wisconsin Government Accountability Board
(official with whem nomination papers or declasation 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 pursnant

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

(The reason for recail must be sialed on pelifions Jor city, village, town, and school district officials. The reason wust be related to the official responsibilities of
the officeholder. No statement of reasen is required fo initiate the recall of state, congressional, legislative, judicial, or county officialy.)

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 DATECOF

Rural address must also include box of fire no. Indicate Town, City, or Village SIGNING
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‘ Certification of Circulator
L SWGRRA FERRG (L certfy
{name of cireulal T\

heste 2k B aiRe DR Locop FL 32920

(cirewlator’s residence - include number, street, and wmunicipahity }

I personally circulated this recail pelitidﬂ and bersbﬁﬁlly obtained each of the sigﬂaturés on Lhis pﬁper. 1 know that the signers are electors of the jurisdiction or
districl represented by the officcholder named in this petilion. 1know that each person signed the paper with full knowledge of its content o the dale indicated
opposile his or ber name. 1 know their respective residences given. T support this recall petition. 1am aware that falsifying this certification is punishable under
§.12.13(3)(a), Wis. Stat

“ ?”?//[ = DNY E\J;QM%Q\

date) (signature of circulator)

s form is prescribed by the Government Accountability Board, P.O, Box 7984, Madison, Wi 53707-7984 -
$-266-8005, hip://oab.w. pov email: gab@hwi gov

- . . . . . .
(t:]]-l?l] (Rev.6/2007) The information on this form is required by §§. 840 and 9.10, Wis. Stals Page No. Z@’ D



RECALL PETITION

- TO: Wisconsin Government Accountability Board

{official with whom nomination papers of declaration of candrdacy 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 Articte X1T1, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

(The reason for recall inust be stated on petilions 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 reqidired 1o initiate the recall of state, con gressional, legislative, judicial, or counly officials.)

THE MUNICIPALITY USED FOR MATLING PURPOSES, WHEN DIFFERENT TIAN 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

D M Wil

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

1, \jéi QQQ* W &_(Q/C(g i—LJ - , certify:

{name

Lt BeR Y S\ \(5;(;,) \DQ/ C/O cot L 30929

(circutator's residence - include namber, streel, and municipality}

1 personally circulaled this recall petition and personallj olained each of the signanjres on this paper. 1 know that the signers are eleclors of the jurisdiction or
district represented by the officeholder named in this pelition. T know that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. I know theit respeciive residences given. 1 support this recall petition. | am aware that falsifying this certification is punishable under
§.12.13(3)(a), {Nis. S

gﬁL <Q%u>§u%§%g¢@%

v , (dae) {signature nfciﬁ'lalor]
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 prescnibed by the Govemment Accountability Board, P.O. Box 7984, Madison, W1 53707-7984 29 l
608-266-8005, hup:#/gab wigov enail: gab@wi.gov
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RECALL PETITION

TO: Wisconsin Government Accountability Board
{official with whom nomination papers or declaration of candidacy for the olfice 1s iled)

We, the undersigned qualifted electors of the Wisconsin Senate District 12, petition for the recal) of Senator Jim Holperin from office pursnant

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

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

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

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

Rural address must also include box or fire no. Indicate Town, City, or Village SIGNING
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Ireﬂdeo«, Q&SQJQK&“!‘[ QZ_ %mﬁ 5—‘[/ 39‘%;12 -

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

hhd

1 persanally circulaled this recall petition and personatly obiained each of the signatures on this paper. T know thal the signers are electors of the jurisdiction or
districi represented by the officeholder named in ihis petition. T know that each person signed the paper with full knowledge of its conlent on the date indicated
opposile his or her name. ¥ know their respective residences given. 1 support this recalf petition. 1am aware (hat falsifying this certification is punishable under

R STV S

tdale) {signamre ofcm:ularun
GAB-]70 (Rev 6/2007) The information on this fonn is required by §§. 840 and 9.10, Wis. Stals. Page No .
This form is prescribed by the Govemment Accountability Board, P.O. Box 7984, Madison, W1 53707-7984 ’ 2 6[ Z,

602-266-8005, hup:/gabari.gov emal: gab@wi.gov



RECALL PETITION

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

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

io Article XIII, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes. Y
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 related io the official responsibilities of
the officeholder. No statement of reason is required fo initiate the recall of state, congressional, legistative, judicial, or county officinls.)

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

THE NAME OF THE } ICIPALITY OF R E MUST ALWAYS BE LISTED,
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Y7 P I Y Rural address must also inchide box ur fire no. Indicatc Town, Cily, or Village SIGNING
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Certification of Circulator

I, %,/ pg &A—/‘UO - ceriify:
(name Fcin:u'lalor] . p -
Ireside /37 60&4@7&# bﬂ.u_)-p l.dﬁ_«_ﬂ./ma&_,\ ., /A//: (/4/5(

(circulalor’s residence - inclade number, strect, and municipality) 4

I personally circulated this recall petition and personally obtained cach of the signamres on this paper. I know that the signers are electors of the jurisdiction or
disirict represented by the officcholder named in this peiition. T know that each person signed the paper with fall knawledge of its conteni on the date indicated
opposile his or her nane. 1 know their respective residences given, Tsupport this recall petition. Tam aware that falsitying this certificaiion is punishable under
§.12.13(3)(a), Wis. Stats.

St2-4, /MZAJ ,{ Sér.a... o

{date) (signature ol circufator)

GAB-170 (Rev.6/2007) The information on this form is required by §§. .40 and 9.10, Wis_ Stats Page No
This form is prescribed by the Govemment Accountability Board, P.O. Box 7984, Madison, W1 53707-7984 : 29! 3

608-266-8005, htip:/pab.wi gov email: gab{@wi gov




RECALL PETITION

TO: Wisconsin Government Accountability Board
(oflicial with whom noniination 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 pelitions for city, village, town, and school district officials. The reason must be related to the official responsibilities of
the officeholder. No siatement of reason is reqitired fo initiate the recall of siate, congressional, legislative, judicial, or county officials.)

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicate Town, City, or Village SIGNING
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Certification of Circulator
I, Pm C. BEe CHER. , certify:

(name of circulator)

I reside 4345 MAPLE DRIVE, EASLE AVER, WI SHS AL - LineoLy TOcwonsis P

(curculalor's residence - include numbcr street, and municipality)

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

3oz |1 Gt C. Geleh..

Y (date) (signature of circulator)

GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Stats. Page No.
This form is prescribed by the Governmenl Accountability Board, P.O. Box 7984, Madison, W1 53707-7984 Z 9 /
608-266-8005, hilp.//gab.wi gov email: gab@wi.gov




RECALL PETITION
TO:_Wisconsin Government Accountability Board

{official with whom noraination 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 disirict officials. The reason must be related to the official responsibilities of
the afficeholder. No statement of reason is required to inltiate 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 IPALITY OF RESIDENCE ALWAYS BE LISTED.
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicate Town, City, or Village SIGNING
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Ct?flcation of Circulator

I, /4/ 2spng 7) Daé%mﬂ pLs , certify:
1-31] c1rcula[or)
Ireside _ W 4/ 4 A

ulator's residence - include ber, streel, and

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

Ko &= ot A ron 70450 4,

{date) (signahirc ofcu':ulaio?
GAB-170 (Rov.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis_ Stals. Page No. 5'/
This form is prescribed by the Government Accountability Boand, P.O. Box 7984, Madison, WI 53707-7934 26[
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RECALL PETITION

TO:; Wisconsin Government Accountability Board

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

We, the undersigned qualified electors of the Wisconsin Senate District 12, pelition for the recall of Senator fim Hoiperin 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 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 NAME OF

THE MUNICIPALITY OF RES]

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

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

LONGERR N FGeR R v

I reside (;LQLL B q" ngag H’ \

{name of circulater)

Re Ve Cormi

T

, certify:

32992

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

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

§.12. 13(3)(3); Wis. Stats.
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XA Coyeye, %fg‘?fe 2 )

(dal

{signamre of carculator)

GAB-170 (Rev.6/2007) The inforniation on this ferm is required by §§. 8.40 and 2.10, Wis. Slats.
This form is presenbed by the Govemment Accountability Board, P.O. Box 7984, Madison, W1 53707-7984
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RECALL PETITION

TO: Wisconsin Government Accountability Board

{official with whem nemination papers or declaration of candidacy for the office 1s {iled)

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

to Article XTI, Section 12 of the Wisconsin Constituticn 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 io the official responsibilities of
the officeholder. No statement of reason is required to initinte the recall of siate, congressional, legislative, judicial, or county officials.)

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

Rural address must also include box er fire no.

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. City, or Village
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I personally cireulated-this recali-petition-and personally obtained-each of the signatures on-this-paper-1 know that the signers are electors-of the jurisdiciion or
district represented by te officeholder named in this petition. 1 know thai 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. 1 support this recall petition. 1am aware that falsifying this certification is punishable under
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RECALL PETITION

TO:_ Wisconsin Government Accountability Board
{offcial 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 disirict officials. The reason nwmst be related to the official responsibilities of
the officeholder. No statement of reason is required fo initiate the recall of state, congressional, legislative, judicial, or county officials.)

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

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

Rural address must also include box or fire no. Indicate Town, City, or Villape SIGNING
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1 personally circulated this recall petition and personally obtained each of the signatures on this paper. 1 know thal the signers are electors of the jurisdiction or

district represented by the officeholder 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, T know (heir respective residences given. [ support this recall petition. 1am aware that falsifying this certification is punishable under
§.12.13(3)(a), Wis, Stats.
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RECALL PETITION

TO: Wisconsin Government Accountability Board
{oificial with swhom nomination papers or declaraion of candidaey for the office is filed)

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

to Article 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 disivict officials. The reason must be related io the official responsibilities of
the officeholder. No statement of reason is required to initiate the recall of state, congressional, legislative, judicial, or county officials.)

THE MUNICIPALITY 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
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1 personally circulated this recall pelition and personally oblained cach of the signatures on this bapcr. I know thai the signers are electors of Lhe jurisdiction or
district represented by the officeholder named in this petition. 1know thal each person signed 1he paper with full knowledge of ils content on the daie indicated
opposile lis or her name, ] know Iheir respeciive residences given. I support this recall petition. Tam awalc thar falsifying this certification is punishable under
§.12.13(3)(a), Wis.
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RECALL PETITION
TO: Wisconsin Governmeni Accountability Board

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

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

to Article 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 musi be related to the official responsibilities of
the officeholder. No statement of reason is reqitired to initiate the recall of siate, congressional, legislative, judicial, or counfy officials.)

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

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

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

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

(The reason for recall must be stoled on petitions for city, village, town, and school disirict officials. The reason must be related to the official vesponsibilities of
the officeholder. No statement of reason is required to initiate the recall of siate, congressional, legislative, Judicial, or county officials.)

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

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

Rural address must also include box or fire no. Indicate Town, City, or Viilage SIGNING
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I personally circulated this recall petition-and pérsonally oblained-each of the- signatures on-lhis paper-] know that-the signers are electors-of the jurisdiction or
disirict represented by the officeholder named in this petition. 1know thal 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. I support this recall petition. 1am aware ihat falsifying this certification is punishable under
§.12.13(3)(a), Wis. Stais.
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RECALL PETITION

TO: Wisconsin Government Accountability Board

(official with whom nominalion papess or declaation 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 XTII, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

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

the officeholder. No statement of reason is required to initiafe the recall of state, congressional, leglslative, judicial, or county officials.}

'I'HE 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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I personally circulated this recalt petition and personally obtained each of the signarures 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. Tknow their respective restdences given. I support this recall petition, I am aware that falsifying this certification is punishable under

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

10: Wisconsin Government Accountability Board

{oflicial with whomnemiation papers or de<laration of candidaey 1o1 the aflice is fiked)

We. the undersigned qualified electors of the Wisconsin Senate District 12, petition [or the recalf 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

tThe reason for recall must he siated on petitions for ciiy. village. town, and schoo! disiict officials. The reason must be related to the official responsibilities of
the officcholder. No statenient of reasen is required to initioie the recall of state, congressionnd, legistative, judicial, or conmty officials.)

THE MUNICIPALITY USED FOR MAILING PURFPOSES, WITEN DIFFERENT TIHAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
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RECALL PETITION
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RECALL PETITION
TO:_Wlsconsin Government Accountability Board - 7
(official with whom nomination papers or declaratlon of candidacy for the office s filed}

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

to Article X1Il, Section 12 of the Wisconsin Constitution and §.9.1Q of the Wisconsin Sfatutes.

STATEMENT OF REASON FOR RECALL
(The reason for recall must be siated on petitions for city, village, town, and 3chool district afficials. The reason must be related (o the officiel responsibilities of
the afficeholder. No stafement of reason is required to initlafe the recall of sinfe, congressional, leglslative, Judiclal, or county officlals)
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THE NAME OF E M| PAL) . i C| ALWAYS DE LISTED, i
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Certification of Circulator
[| %(/6/ //el— /4/70/6”150,7 - .wnify:

(name of circulator) - —~
I reslde at /552 ércz// 1/\/ L E Lo~ e /44/ rova , LT LA/

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

I personally circulated this recall petition and personally oblained each of the signalures on this paper. I know that the signers are electors of the jurisdiction or

district represcnted by the officcholder named In this petition. [ know that each ptrson signed the paper with full knowledge of its content on the date indlcated

opposlte his or her name. 1know their respective residences given. 1 supporl this | petition. [ am aware that falsifying this cerlification is punishable under
12.13(3)n), Wls. Stals.

Jdich A2 ot/

(dete)
GAB-17¢ (Rov.6/2007) The Information on thils form is required by 84. 8.40 and 9.10, Wia. Stas, Page NC'D
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(ugnaiuro of citcululor)




RECALL PETITION

TO: Wisconsin Government Accouniability 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 recali of Senator Jim Holperin from office pursuant

10 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 stated on petitions for city, village, town, and school disirict officiols. The reason nivst be related to the official responsibilities of

the officeholder. No statement of reason is required to inifiate the recall of state, congressional,

legislative, judicial, or county officials.)

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE

Rural address must also include box or fire no.

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

MUNICIPALITY OF RESIDENCE
Indicate Town, City, or Villape

DATE OF
SIGNING
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Q City
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Cer ficatlon Cl ulator

DA [
220, T s Hnen,

_.certify:

/ﬁ/ 530/

{circulator's residence - include number, streel, and muml:lpahty]

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

§.12.13(3)(a), Wis. Stats.
=7~/

(A

{date)

GAB-170 (Rev.6/2007) The information on this form is required by §¥. 8.40 and 9.10, Wis. Seats.
This form is prescribed by the Governiment Accountability Board, P.0. Box 7984, Madison, Wi 53707-7984

608-266-3005, hip://grab.wigov email: gab@wi.gov
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RECALL PETITION

I'O: Wisconsin Government Accoustability Board
tellicinbwitl whom nominanon pagrers ar declaration of camlidacy torihe offiy is liteeh

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

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

The rewson for recall musy be stated on petitions for city. villige. wwn. and school districs officials. The reasonr must be retoted to the officiol responsibilitios of
the officeholder. No statement of reason is reguired to initiote the recall of state, congressional, leglstative, judicial, or conngy officials.)

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

SIGRATURES OF ELECTORS STREET & NUMBER OR RURAL ROUH: MUNICIPALITY OF RESIDENCH: DA OF
Rural rddress minst alse include box or Tire o, Indicate Fown. Cils. or Village SHGNING
) Mﬂ/fl %}FM iy ls _deut Kd g IR g-I12-/f
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i U viliage
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10 21 Town
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0 City

ﬁ Certification of Circulator
Mol :

. centily:

8 /et g
(name wl vircutator
I reside at WEe 72§ M— 147 }QH ﬁﬂh i LW, Suvyo 7

toiren e’ "rl:'blllt.llu. include nombeer. street. md nnumdmluu

Fpersonally circulated this recall petition and personally obtained cich ol the signatures on this paper. | kiow that the sigaers are clectors ol the jurisdiviion or

district represeated by the officehotder named in this petition. | know thar cach person sipned the paper with 1ufl know ledge o its content on the Jure indicited

“I’PlMlL his or her name. 1 know their respectiv e residences given. | suppon this recall petition. | am aware that fulsiivi ing this certitication is punishable under
FA2 03I KA Wis. Stals,

3-29-\|

welitey taigieinne of cirenlator)

GAR-ITI Ry 6 HOTY The informanion oa this form is required by 3. 810 aad 2 0. Wis. Stans PPase No
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RECALL PETITION

TO:_Wisconsin Government Accountability Board

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

We, the undersigned qualified electors of the Wisconsin Senate District 12, petition for the recall of Senator Jim Holperin 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 jfor rec_aﬂ nitist be staled 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 required to initiate the recall uf 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 eddress must also include box of fire no. Indicate Town, City, or Village SIGNING
1. = i j /2.«30,’ SEJU,'II Sﬁg;\.e DP} ]‘imevn
ZZJWHHP ﬂ, CZMW Sy ",-”‘ . tt}_[ S’L//; :_,/ ElVIIage m ovn 1”(\_{ h L/ /2/1 1
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4. D Vikage / /11
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T
. g\ﬁcl'l:;e / / l 1
Q City A
6. 0 vitegs / /11
a City
7, G vilage / /11
Q City
8. g&ﬁ;;e / / 1 1
Q Gity
9. Qvilsge / /11
U City
10. O Vitoge / /11
O City
Certlficatlon of Circulator
I, 7//0141 4 Z) / }'-9 ch , certify:

{nam¢ of circulator)

Iteside /23061 Syouth S hope Z)r:uf. ; SUrfma 5 WL Y74

{circulator’s residence - include number streel, and munici ty)

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

§.12.13(3)(a), Wis. Stats.
7 =14 -~ 200 7_4,.% D, M

{date) (signature of circulator)

GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Stais. Page No
This form is prescribed by the Government Accountabitity Board, P.O. Box 7984, Madison, WI 53707-7984 : Z &, 2 @

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




RECALL PETITION
TO;_Wisconsin Govermnment Accountability Board

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

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

to Article XIII, Section 12 of the Wisconsin Censtitution 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 afficeholder. No stafement of reason Is required to initiate the recall of state, congressional, legislative, judiclal, or county officials.)

THE MUNICIPALITY USED FOR MAILING PURFOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.,
THE NAME OF THE MUNICTPALITY OF RESIDENCE MUST ALWAYS BE LISTED,
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DPATE OF
Rural address must alse include box or fire no. Indicate Town, Cily, or Village SIGNING
L ygae £im d Wown .
1‘(- f . ,.z rd feom, O vilage .~ 4//7//11
s ece gcty - fHfo‘eare <
’ v

Q Town

2 0 village / /1 1
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O Town
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U Town

4. 0 village / / 1 l
Q City
0 Town

5. a4 village / / l 1
Q City
O Town

6. Q Village / /11
O City
Q Town

7. Q Village / / 1 1
Q City
O Town

8. * Q village / / 1 1
O City
O Town

9 0 Village / / 1 1
O City
O Town

10. 0 villags / /1 1
Qcity

Certification of Circulator
I Richer ) SP\ mde , centify:
{name of circulator)

Ireside 4924 Flen Roud Slotewee WI. siz)

(eircul id -inctude ber, sireet, and municipality)

fs

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

‘7//_7'//20 i : /;Z«F\

(daie) %namm of circulator)

="
GAB-170 (Rev.6/2007) The information on this form is required by §4. 8.40 and 9.10, Wis. Stats. Page No.
This form is prescribed by the Govemment Accountabitity Board, P.O. Box 7924, Madison, WT 53707-7934 2 @ 2q

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




RECALL PETITION

T Wisconsin Sovemment Accountebility 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 Articte X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes,

STATEMENT OF REASON FOR RECALL
(The reason for recall must be 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 MIINICTPALITY OF RESIDENCE MUST ALWAYS BE LISTED,.
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include hox or fire no. Tndicate Toww. City, or Village SIGNING
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Certification of Circulator
R £ ULENE JdAce fos , certify:

(pare of circulator)

Ireside (&) joo &gl cTN B DEERGRecek Wt s YAV

{arcalator's residence - inclnde munber, street, and mumicipality)

I persanaily circuluted this recall petition wmd personially obtained each of ihe signatures on this paper. T kaow {hal the signens 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 lmewledge of its content on the date indicated
oppusite his or her name.. Tknow their respective residences given. Isupport this recal! petition. 1 am aware that faksifying this certification is punishable under

§.12_13(3)(a), Wis. Stats. - ,

{date) F {signaturc of circulator)

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

GARL1T0 (Rav £2007) The infumation on this farm ie sequirsd by £4. 2,40 and 9.10, Wie, Statc, Page No g
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RECALL PETITION
TO:_Wisconsin Govemment Accountsbility Board

(oM cial with whom nomination papars or declaration of candidacy for the offica [s flled)

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

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

STATEMENT OF REASON FOR RECALL
(The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason must be related to the official responsibiiities of
the officehalder. No statemert of reason is required to initiate the recall of state, congressional, legisiotive, judiclal, 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 ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicate Town, City, or Village SIGNING
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Certification of Circulator
L__fluse) o Ao Teys IR _, certify:

{nama of circulator)

I reside at % ' RL , fci)Dee  Fow: fru 298

(circulator’s restdencs - ncludedmber, street, and oumicipatity)

I personally circulated this recall petition end personaily obtained each of the signatures on this paper. 1 know that the gigners 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 indlcated
opposite his or her name. I know thelr respective residences given. 1 support this recall petition. Iam aware that falsifyying this certificetion is punishable under

§.12,13(3)(a), Wis. Stets.

—3rafu

(date) of ¢i
GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Stats. Page No. .
This form s prescribed by the Goveriment Accountability Board, P.O. Box 7984, Madison, WI 53707-7984 285 l
608-266-80085, htp:{{gab wi gov email: gab@wi.gov




RECALL PETITION

TO: Wisconsin Government Accountability Board
(official with whom nominatien papers or declaralion of candidacy for the office is fed)

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 nust be stated on petitions for city, village, town, and school district officials. The reason st be related to the official responsibilities of
the officeholder. Ne statement of reason is required fo initiate the recall of state, congressional, legislative, judicial, or county officlals.)

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

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

I, Y/, //10(/) BCT WLy , ceftify:

(name of circulator)

Jd
I reside ‘/7/44/75673017 9/8‘/ ,DD 50)’6Péf EZ?;/C/\DH/J/“ LI 5~ VJ_&/

{circufalor’s residence - include numbe(r' street, and mumclpallly)

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

>~3-// - Mﬁﬁcm

(date) gnalure of circulator)
GAD-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Stais, Pagc No
This form is prescnbed by the Govemment Accounlabilily Board, P.O. Box 7984, Madison, W1 $3707-7984 ) Z
603-266-8005, itp:/gab.wi.goy email: gab@wi.gov
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RECALL PETITION

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

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

1o Ariicle XITI, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes. ,
STATEMIINT 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

o

the officeholder. No statement of reason is requiired to initiate the recall of state, congressional, legislative, jndicial, or county officials,)

THE MUNICIPALITY USED FOR MATLING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 15 NOT SUFFICIENT.

THE NAME OF

[THE MUNICIPALITY OF RESIDENCTE MUST

SIGNATURES OF ELECTORS

STREET & NUMBER OR RURAL ROUTE

1.

TCHF BT AGRFOSS

ALWAYS BE LISTED.
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Ct Town
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O Town
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10.
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Q Village

Ul Gity

I)

I reside

\Do A Aed /‘//0//5

Certification of Circulator

certify:

(name of cir,

Svr7 Lare Juesa

ator)

240

fo meeqdden  bys s¥59(

{circulator's residence - inclads number, sireet, and municipality)

TJOWA oF

PELICyr/

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. Iknow that each person signed the paper with full knowledge of its content on the date
indicated

opposite his or hername. I know their respective residences given. I support thisreca
§.12.13(3)a),

Wis, Stats.

3;/9///26’//

(date)

GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 210, Wis. Stats.
This form is prescribed by the Government Accountability Board, P.O. Box 7984, Madison, WI 53707-7984
608-266-8005, hitp://pab. wigov email. gab@wi.gov
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RECALL PETITION

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

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

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

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

THE MUNICIPALITY USED FOR MAILING PURFOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED,
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indithe Town, City, or Village SIGNING

Ty ol 1575 il SenFnd 7 T | )
ar

2 Q Viege / /11
Q City

3. 0 Vatage [ /11
Q City

4, g .\rf:::;e / / 1 1
d City

5. g L:;:;e / / 1 1
0 City

6. 0 Vitage ! /11

' O City

7. g aﬁl\:;e / / 1 1
Q City

3. Q Vilags [ /11
a City

9. g I’:]?:;ﬂ / / 1 1
0 City

10. 2 Vitee [ /11
Q City

M%}K \/ 76[ 0 /. { Certification of Circulator
I‘ , certify:
I reside Mﬁq \_j%‘ a/'uzrwm/@)/ M)VD . /W£§ M”‘

{cuvulalm’s residence « include ,r{umber street, and municipality)

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

§1213(3)a) is. Stats.
41711 %@4 . (D1l

{date) s:gnamn: of circulalor)
GAB-170 (Rw.ﬁ!lﬂm) The information on this form is required by §§. 8.40 and 9.10, Wis. Sials. Page Ne. A
This form is preseribed by the Govemment Accounlability Board, P,O. Box 7984, Madison, W1 53707-7984 Z 85
608-266-8003, hitp://gab.wi.gqgy crusil: gab@wi.gov




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

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

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

3 q(l -Sb‘f\ ) L HTEWﬂ
B%J\UH’TJQ:&‘?\ N \cm\nrﬂc;uq a‘gge Cra:@r\‘v ' S k\\
czsla Ay 1150 Gfomn /
/27 M@m EAacle LiVex wir ucnyg Liveoly ?//”/ /
7Y WAp 3t Sl | ETom

%/ﬁ?i‘i PEVIotF [hiyee éi%”léw Dcie zﬁégfvf 7/4’/
DA S, L Bown , -
Db Thoeekell, P20 X o | B clesoD | 3hshh

5 QLC? &f gﬂé/eﬂf Mnn// ,g’fown
/e”wr)’ {O/ﬂéc[ Iy/’;'pc/dl"a(ér‘ ’[{Mﬁ/ ugl:gl:ge {re fc_c"(vf )"/f—//

0 Town
L1 Village
0 City
7 0 Town
' 1 Village
0 City
8 U Town
* 0 Village
0 City
9 O Tewn
- Q Village
a City
0 Town
10. 0O Village
Q City

: Certification of Circulator
L DONNA MQLHUG"—( Lir) , certify:

(name of circulator)

tresice 3000 Wausag B0 Pﬁt@tLﬁQQ&& WT 4501 Tooon. CRescanT

{circufator’s residence - inclnde number, streel, and mumupa]uy)

I personally circulated this recall petition and personally obtained each of the signatures on this paper. I kuow 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 futl knowledge of its content on the date indicated
opposite his or her name. 1 know their respeciive residences given. I support this retall petition. [ am awarethat falsifying this certification is punishable under
§.12.13(3)(a), Wis. Stats,

3-30-/| j 9
(date) (signature of cir@{ator)
GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Stats. Page No. -
This form is preseribed by the Government Accountability Board, P.O. Box 7984, Madison, W1 53707-7984 . %
608-265-8005, hitp://gab wi. gov email: gab@@wi gov
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TO: ] DooAd, IVISCOHS
{official wilh whiom nomination papers or déclamtion of candidaéy for the office is filed)
P T . i : » ! (3 -
We, the undersigned qualified eleetors of the Wwwwut ] |2ﬂl Seuate thucl: ,
Gurisdiction or district ol olliceholder)

ato Sexate Disbric MISSING |

) {oamé ol ofTicehalder i'ecalad uﬂ'u:) 5
from office pursuant to Article X111, Section 12 of the Wisconsin Constitution and §.9.10-of the Wisconsin Statutes. o
STATEMENT OF REASON FOR RECALL , R4
(The reaseni jur recall must be stated oii petitions for city, village, fown, and school district officials. The reason inist bé related lo - een et
the official responsibilities of the officelolder, No stiteierit of reason Is required to Initiate the recall of state, congressional, M:::r:gysinoe 2172018
 legislative, judicial; or county offfclals,)

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE "DATE OF
Ruiral addiiss must also ineluds box or fire no. Indicate Town, City, or Village SIGNING

1 | ‘ 530 Ky & Flom
\Lhtad] ettty [ 20055 o G TS e olirrySops |3/7-//
75" 30 v & B Town

” lﬂnlw szﬁm}av Dibven WL S7709 | s Hacrison 3//2/y
o Y30 Wb A Tow e
Anbio T 5947 | aci Newriscs 7 9//9//

j_g“?‘"" CVFERrn§E
e Ol |aa granglase” |2 T
‘o YHes Q Toun A

0 Village
Q Ciy

211 S Ne, 0 Town

0 Village

'\\n\\anIlDIS«MDQ ey anﬁaﬁ 5)8"/”

. ﬁﬂWﬂ ¢
o o | e P/ SO0 |5/28])1

Q’c’g‘g G#’Y 20{ q L Town )
Prnoe. (201 58408 oo rrigsomn 5&8/1!

9 O Town

. Q Village
U City

0 Town
10. 0O Villags,
U City

7

Certification of Circulator

I (\l(\{‘\_u \(Qm\ [\\rf"\x)g , certify: :

(néme of circulator)

J
Iresideat L 7.5 O (Wwﬁ RAY Aviwuw W SU0% Towe of Harrrsow Mure o

{circulator’s resldence - includclnumbcr. street, and nunicipality)

I personally circulated this recall petition and personally oblained each of the signalures on ihis paper. | know that the signers are electors of the jurisdiction or
districi represented by the officeholder named in this petition. 1 know thal each person signed the paper with full knowledge of its content oft the date indicated
oppasite his or her niame. I kuow their respective residences given. 1support this recall pefilion. I am aware that falsifying this certification is punishable under

§:12.13(3){(a), Wis. Stats. (_[’3‘ 1 Q (,ullu [< @M

(date) (signaturc of cirenlator)
Please mail this form to: Recall Jim .
e _ P - . age No.  «
AD-170 {Rev.72007 Fill thiz f cequined by §8. 840 and .10, Wis Stats.
oG e i n it s oo s PO, Box 961 + Eagle River, Wi 54521 283

608-266-3005, pyigabuad cov enhail: gubigwgov 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 electors of the Wisconsin Senate District 12, petition for the recall of Senator Jim Holperin from office pursnant

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 he stated on petitions for city, village, town, and school district officials. The reason must be relaled to the afficial responsibilities of
the afficeholder. No statement of reason Is required to Inltlate the fecall af state, congressional, legislative, judicial, or county officials.)

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

THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
] \ \ . R%'El address musi also include box or fire no. Indicate Town, City, or Village SIGNING
/ fog ’ g 19 € RBHKER, Htoun '
Ao 2D Ha ALEE 3 Aremh. | Kon T
ué: 3 LAl RD-AD gguiut:ge MI MO QA 4 f1
( . P —
3 o [EOlleys7 L (R 4111
D s A LR e |77
4, SETI::& / / 1 1
\ Qciy
5. M D Vilage / /11
a City
aT
6 @ vilge / /11
Q City
7. gaoll‘::n / / 1 1
Q City
aT
8. uvﬁ::e / / 1 1
Q Gity
9. 0 Viage [ /11
0 City
10. g&ma / / 1 I
Q City

Certification of Circulator
IQ G- ron }A €5 , certify:
(name of circulator,
Iresnf) e &t k.7/ S/ /é oy Jo 3/ /Vl AL Ci) U A u/" 5’-7/5"/.%/

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

1 personatly circulated this recall petition and personally obtained erch of the signatures on this paper. T know that the signers are electors of the jurisdiction 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, Tsupport this recall petition. T am awgre that falsifying this certificatien is punishable under
§.12.13(3)(a), Wis. Stats.

‘/"/“"// : &\L}@-’\\J\—‘-’m IJ

(dale) {signature of circulator)

GAB-170 (Rtv.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Stas, Page No ]
‘This form is preseribed by the Government Accountability Board, P.O. Box 7984, Madison, W1 5@7934 ) 2% 3 ?_.

608-266-8005, btip://gab wi gav eniail: gab@wi.gov
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RECALL PETITION

TO:_Wisconsin Government Aceountability Board
(official with whom nomaination 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 siated on petitions for city, village, town, and schaol district officials. The reason must be related to the official responsibilities of
the officeholder. No statement of reason is reguired to initiate the recall of state, congressional, legislative, judicial, or county officials.)

/f,efﬂ/mm&. C(/m)[.wqmléom,éoffg%w 2,
M_GJM;M«

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box of fire no., 4], Indicate Town, City, or Village SIGNING

1.9@1& Iitihotls | PLOIE Cheppmanice Dot B, 3 /3111
2

b Vagar , LW | acy
Q Town

Q Village | /[ /11

3. g{lﬂor::e / /1 1
Q city
4. EE:E:, / /1 1
5. g;m:s / /1 1

a City

6. 8\1;;:;8 / /1 1
0 City

7. EEE‘:; / /11
8. : gx’me / /11

0 City

9. | gzgl\:;e / /11

a City

1o, 7 @ Vilege /11

Q City

Certification of Circulator
Q MULJ WIM .1/%/ , certify:

{namé of circularor)

IreSIde ’fD 15 Q@gggﬁq}w Fote.t 1P 1 Chdoy Ditoe i SH456E

(eirculdtor's residence - include oumber, street, and municipality)

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

WWV A2 Db 14 Qb—-vw_e.g MMM/

(date) (signanwre of circulator) )
GAB-170 (Rev.6/2007) The information on this form is required by §§, 8.40 and 9.10, Wis. Stats. Page No.
This form is prescribed by the Govemnment Accouniability Board, PLO. Box 7984, Madison, W1 53707-7984 2%3 g
608-266-8005, hitp.//gab wigov 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 Holperin from office pursuant

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

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

THE MUNICIPALITY USED FOR MAILING PURFPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE, NAME OF E TPAL. ENCE T ALWAYS BE LISTED.,
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAIL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rura! address must also include box or fire no. Indicate Town, City, or Village SIGNING
| e ﬂ fi?,vﬂ;?’”aj&ﬁ7?1¢ Ir"l’r‘:'; \9/11
/’%JJ‘/Z/(QEM 2y | b2 VD acy Zmle. A&l |35
% g [ LALLE D wmf e - B |2h11
- . o Lae Q city W S

5 Jd o+ v / 11
. O City

4. g If:;:;e / / I 1
1 City

5. g;or'i?:;a / / 1 1
0 City

6. B Vitags / /11
U City

7. g If::;e / / 1 1
O City

8. 2 vitage / /11
Q City

9. g \Tfﬁl\:'gle / / 1 1
a City

10. g &1’1\:;3 / / 1 1
O City

_ Certification of Circulator
I, / @Q 2%%@41/’ , certify:
{nam€ of circulator)

I reside /’U 72.3 ﬂ?d..-‘?ﬁ?f(/ ARNO /774" }"'}"/// //}/ sgf';/‘é/ﬂ
(cm:ular.or's residence « include number, street, andmunlclpallly) ﬂ/‘/(_" z/l/E/M/

T 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 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. [ am aware that falsifying this certification {s punishable under
§.12.13(3)(a), Wis. Sats.

3- 301/ Lo Bny QU

(dnle) (signature ufcm: nlur)
GAB-170 (Rev.6/2007) The information on this form is required by §§. 8 40 and 9.10, Wis. Stas. Page No, 2 P
This form is prescribed by the Government Accountabitity Board, P.O. Box 7984, Madison, WI 53707-7984 ' 65(4
608-266-8005, hitp//gab 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 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 responsibifities of
the officeholder. No siatement 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 QF RESIDENCE DATE OF
SIGNING

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

] NASE3 NoRiwedjrn Bd )qrm
Ronny R fongel DeuifL. MA\; Qe el [369/11

. - - 507 Coller Q Town .
26“9’“{2’\,/'5“’4?”0 NMerr | w: SHED |2 ey ] (3911

Nee (71 1l \J ] SRQ[ 0T -

YWrae  Coo 15078 C‘ﬁ;‘ oL S nar g )L B A
WASE3 DT L | BTown

Wotud) W 27722 o Werpt 1) [3 2711

| | Stmnine ol [Biom — ‘
Y sdondoo facls,  [Lredlosm @l IS G R 1211

6 w262 Suacise D Town _
‘7/;;772,@14\ Metrill (T SYE=R Dcityg \SAC//S/ N b?’ll
’ G Vilage / /11

0 City

8. g:‘fﬁ;:;e / /11
I City

9. Sm:g‘a / /11

O City

10. gam::e / /1 1

0 City

Certification of Circulator

], /{QG/V:/YUJ £ &mmﬁ_, , certify:

{name of circulator)

Treside (@ NQS‘&'% )\’oruc-x?lan Rd erci\, WT 59952 Toww of merritl

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

1 personally circulated this recall petition and personally oblained each of the signatures on this paper. 1 know that the signers are electors of the jurisdiction or
district represented by the 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. | know their respective residences given, 1 support this recall petition. Tam aware that falsifying this certiftcation is punishable under
§.12.13(3)(2), Wis. Stas.

3-31- 11 )@,uw ﬁ/@ﬂmﬁ

(date) . mrc of circulator) )
GAB-170 (Rev.62007) The information on this form is required by §§. 8.40 and 9.10, Wis. Stals. Page No 2@ L/-O

This form is prescribed by the Government Accountability Board, P.O. Box 7984, Madison, W 53707-7984
608-266-8005, hiip-//gab wi.gov email: gab@wi gov




RECALL PETITION
Accountability Board

TO: Wisconsin Government
{official with whom nomination papers or declarasion of candidacy for the office is fited)

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

to Article X1I, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

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

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE GF
Rural address musi also include box or fire no. Indicale Tpnn. City, or Village SIGNING
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— ¢ Circaln
f Certification of Circulator
INTnY.

/
1 reside %é é Al

1 personally circulated thistec

oppo

(o

FOy/Y

,C\yk I A LhPE-

ame of cire

Y e T

e

, certify:

(circulator’s residence - inclo

§.12.13(3)(a), Wis. Stats.

- \

GAB-170 (Rev.6/2007) The information en this fo

=kl

all petition and personally-oblained-each of the signatures-on thi
district represented by the officeholder named in this petition, 1know that each person signed
site his or her name. 1 know their respective residences given. I suppori this

recall petition. 1

‘ Aﬁm\ .

num Iér, street, and munic(pality)

am

s paper—T know that the signers are electors of (he jurisdiclion or
the paper with full knowledge of its contenl on the date indicated
aware (hat falsifying this cenification is punishable under

{dare}

This form is prescribed by the Government Accounizbility Board,
608-266-8005, hup:/eab.wi.poy email: gab@hwi.gov

rm is required by §§ 8.40 and 2.10, Wis. Stass.
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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 fiom 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 stoted on petitions for city, village, town, and school disirict officials. The reason must be related to the official responsibilities of
the officeholder. Na statement of reason is required to initinte the recall of state, congressional, legislative, judicinl, or county officials )

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

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

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

1, /,_A\_& v, LL//( Ind (L , certify:

{name ofﬂrculamr)

Treside E//n{,/ 5 ogd o g7, TS g

lcucu]alor’s resuicncg include number, ;IIEEI and munﬂ:lpahty)

1 personally circulated this recall-pelition and personally obiained each of the signafures on-this-paper. 1know that the signers are electors-of the jurisdiction or
district represented by the officeholder named in this petition. 1know thal each person signed the paper with full knowledge of ils contenl on the dale indicated
opposite his or her name. 1 know Lheir respective residences given. 1support this recall petition. ¥ am aware that falsifying this certification is punishable under
§.12.13(3)(a), Wis. Stais.

V/l/-"// loﬁm,, W, /ﬁ It D

(dale) /’ (signatare ofcu:u]amr]

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 Govemmment Accouniability Board
loflicial with whom nomination papers or declaration of candidacy for the office is filed)

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

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

(The reason for recall wiust be stated on petitions for city, village, town, and school disirici officials. The reason must be related to the official responsibilities of
the officeholder, Ne statement of reason is required to initiate the recall of state, congressional, legislative, judicial, or eounty 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 o7 fire no. Indicate Town. City, or Village SIGNING
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Certification of Circulator
IR L/L,K KU ’AJ S'Z/LI/LIVI A (AL , certify:

{name ol' c1rcula|or)

1 reside L//ll ,C 7)\1,// 1. 72{“?\ P

(urculators resffence - include number sireel, andﬂnummpa]ni))

rd

1 persenally circulaled this recall petition-and personally obtainéd each of the signaiures on this paper. T know that the signers are electors of the jurisdiction or
district represented by the ofiiceholder named in this peiftion. I know that each person signed the paper with full knowledge of iis content on the date indicated
opposile his or her name. 1 know theis respective residences given. 1support this recall petition. Tam aware tlni falsifying this certification is punishable under

§.12.13(3)(a), Wis. Stats.
4(/"‘/1 “‘I/ ,.L&‘)\_W v'b// ///\HMJMM

{sigfamre of circulator)

(dale] d
GAB-170 (Rev.6/2007) The informztion on this form js required by §§. 8.40 and 9.10, Wis. Srais. Page No 2 64 5
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RECALL PETITION

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

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

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

{The reason for recall must be stated on petitions for city, village, town, and school disirici officials. The reason must be relaied to the official responsibilities of
ihe officeholder. No statement of reason is reguired to initiate the recall of siate, congressional, legistative, Judicial, or county officials.)

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

SIGNATURES OF F1LECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rurgl address must also include box or fire no. Indicale Town, City, or Villape SIGNING
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Certification of Circulator

I .SJMMK t e &2 p e , certify:

(name ofcuculatur)

I reside (QQ\\A\ %%&Két\'( DR— ODC.OA’ t‘_/ Qa\géQ

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

1 personally circulated (his recall pelition and personally obtained each of the signatures on this paper- 1 know thal the signers are electors of the jurisdiction or
district represenied by the officeholder named in this petition. 1 know thal each person signed the paper with ful] knowledge of its content on the date indicated
opposite his or her name. 1 know theis respective residences given. ] support this recal petition. 1am aware that falsifying rhis certification is punishable under

§.12.1303)(a), :Z[]S S’ TO ] [ @) D\Qﬂ Yo e o G, é{i(p)kﬁféﬁ\

{date) (signamure of circulalor)

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

GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Srais. Page No 2 9 LILL}\
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RECALL PETITION

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

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

to 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 lo the official responsibilities of
the aofficeholder. No statement of reason Is reqiired to initinte the recall of state, congressional, legislative, judicial, or county officials.)

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

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

Rural address must also include box or fire no. Indicale Town, Ciby, or Village
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Certification of Circulator

1, p Ut/ 2 g'G/[L L-—,ut-a-(;f“‘f/)’ , certify:

{name of circulator)
Ireside [35 z¢ 290 fo< Defioit L,,,.kag e SEST )

{circulator’s residence - inclade number, streel, and munmcipality}

10.

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

§.12.13(3)(a), Wis. Stats.
3 — 2 5/"/ ! ﬂ%W‘(\

(date) (signatare of circularor)
GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Stats. Page No
This form is preseribed by the Govemment Accountability Board, P.O. Box 7984, Madison, Wi 53707-7984 ) 2 g 5
608-266-5005, hup:/fgab wipov email- gab@hw.gov




RECALL PETITION

TO: Wisconsin Government Accountability Board
tofficial with whom nomination papers or declaration of candidzcy 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 Aiticte 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 nuust be related (o the official responsibilities of
the afficeholder. No statement of reason is required to initiate the recall of stare, con gressional, legislative, judicial, or county officials.)

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 18 NOT SUFFICIENT.
THE NAME OF THE NICIPALITY 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. 4 Indicate Town. City. or Village SIGNING
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Certification of Circulator
I, Db\ vl Sc LK&MLC’/(LJ’ , certify:

(namg of circulator)
I reside (3528 2990 ﬁue)v P 7\‘"6#* L—‘“@s‘;.— yeing SbLof

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

I personally circulaled this recall petition and personally obtained each of the signatures on this-paper. I'know that the signers are electors of the jurisdiction or
district represented by the offiecholder named in this petition. 1 know 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. Tam aware that falsifying this certification is punishable under
§.12.13(3)(a), Wis. Stats.

2.-25-1) ’MM

(dale) (signature of circulator)

GAB-170 {Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis, Stals. Pﬂgﬂ No 2@ L} V

This form is prescribed by the Govemiment Accountability Board, P.O. Box 7984, Madison, W1 53707-7984
608-266-3005, hity:/gab.wigoy email: gab@nvi.gov




RECALL PETITION

TO: Wisconsin Govermnment 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 X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

(The reason for recall must he stated on petitions for city, village, town, and school district officials. The reason must be related to the official responsibilities of
the officeholder. Na statentent of reason is required to initiate the recall of state, congressional, legisiative, judicial, or county officiais.)

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

THE NAME OF THE MPALITY 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 lire no. Indicate Town, City, or Village SIGNING
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f Certification of Circulator
O ane Sefosnochay , certify:
{name of circulater)

lesiee 13528 290 Aver Datvoll Lokes, sy S bsep

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

[ personally circulated this récall-petition and-personally obfained-cach of the sipnatures-on-this paper. T know that the signers are electorsof the jurisdiction or
district represenied by the officeholder named in this petition. 1know that each person signed the paper with full knowledge of iis conient on the dale indicated
opposite his or her name, 1 know their respective residences given. 1 support this recall petition. Iam aware that falsifying this certification is punishable under

§.12.13(3)(a), Wis. Stas.
3251t ﬂM—&%ﬂ—"—pL

(dale) (signature of circulalor)
GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Stas. Page No
This form is prescribed by the Government Accountahility Board, P.O. Box 7984, Madison, W1 53707-7984 ) 2@ -
608-266-8005, hiip.#/gabl. wi.yor email: gab@wi.gov




RECALL PETITION

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

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

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

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

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MURNICIPALITY OF RESIDENCE DATEOF
SIGNING
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. N Certification of Circulator :
1, -SH o Ql\ \:Gf' Q_GLCC,LL __, certify:
(nanye of circulator) -
resice LN R Lo |6, G;L Nocod FL 224830

(circalator's residence - include number, streer, and municipality)

1 personally ‘circulated this recal) petition and personally obtained each of the signatures on this paper. 1 know thal the signers are eleclors of the jurisdiction or
district représented by the officeholder named n this petition. 1 know that each person signed Lhe paper with full knowledge of ils content on the date indicated
opposite his or her name. 1 know their respective residences given. 1 support this recall petition. Iam aware that falsifying this certification is punishable under

§.12.13(3)(2), Wis. S‘a‘T ( ‘Q;‘/ Q/\ (%J ™ hfq /Cf . é@jﬁlqﬁoﬁ

v lv N ‘daw') \'s{gn;ﬁ;e el circulator)

GAB-]70 (Rev.6/2007) The information on this ferm is required by §§. 8.40 and 9.10, Wis. Sials. Page No. 2
This Torm is prescribed by the Govemment Accounlability Board, P.O. Box 7984, Madison, W1 $3707-7384 2 9 4 (&
608-266-8005, hup://gabwi.goy email: gab@hwi.gov




RECALL PETITION

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

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

to Article XTI, 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 disirict officials. The reason must be refated 1o the official responsibilities of
the officeholder. No statement of reason is required 1o initiate the recall of state, congressional, legislative, judicial, or county officials )

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

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

Rural address must also include box or fire no.  Indicate Town. City. or Village SIGNING
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/Ltazt/@_ Slca[w%g_e,ﬁ,// , certify:
{rame of circulator)
Treside 13528 240 /4’0“"—" PETT/"!TZ@S‘ /£4/V _g&_;’p(

(EII‘C\]]H(OI"S sesideace - include nm(nber street, and municipality)

H

1 personally circulated-this-recall-pelition and personally obiained-each of the signafures on this-paper-] know ihat ihe signers are eleclors of the jurisdiction or
district represented by the officeholder named in this petition. 1know that each person signed the paper with full knowledge of its contenl on the date indicated
opposile his or her name. 1 know their respective residences given. I support this recall petiiion. 1am aware that falsifying this certification is punishable under
§.12.13(3)(a), Wis. Stats.

| —/] %Wef%ﬂﬁ%«__

(date) (sipnamure of circularor)
GAB-170 (Rev.6/2007) The information on this form is required by §§. 8 40 and 2.10, Wis. Stats. Page No
This form js prescribed by the Govemment Accountability Board, P.O. Box 7984, Madison, WI 53707-7984 ) Z% ﬁ
608-266-8005, http:/eab.wi.poy email: gab@hvi gov




RECALL PETITION

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

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

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

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

SIGNATURES OF ELECTORS

STREET & NUMBER CR RURAL ROUTE

Rural address musl also include box or {ire 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.

Indicaie Town, City, or Village

MUNICIPALITY OF RESIDENCE

DATE OF
SIGNING
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{name of circulator)
troive (5525200 (0 [Efvojf Lufees st shsey

{circulator's residence - inclede numbcr, streel, and municipatity)

, certify:

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 hal each person signed the paper with full knowledge of iis conlent on the date indicated
opposite his or her name. 1 know their respective residences given. 1 support this recall petition. 1 am aware that falsifying this ceriificalion is punishable under

§.12.13(3)(a), Wis. Stats, . -
AbﬁWA—\N__

-y 4
(signamare of circulator)
Page No. Z 6 5D

{date)
GAB-170 (Rev 6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Stats.
This form is prescnbed by the Govermment Accountability Board, P.O. Box 7984, Madison, WI 53707-7984
608-266-8005, hup:*pabwiyov email: gab@wi.gov




