RECALL PETITION

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

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

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

(The reason for recall musi be stated on petitions for city, village, town, and school district officials. The reason must be related to the official responsibilities of
the officehiolder. No stalement of reason is required to initiate the recall of state, congressional, legislative, judicial, or county officlals.)
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T personally circulated this recall pelition and personally obtained each of the signatures on this paper. 1 know that the signers are eleclors of the'jurisdiction or
district represented by the officeholder named in this petition. I know that each person signed the paper with full knowledge of its content on the date indicated
oppostte his or her name. T know their respective residences given. 1 support this recall petition. Tam aware that falsifying this certification is punishable under
§.12.13(3)(a), Wis. Siats,

N (datg) -
GAE-170 (Rev.672007) The information on this form is required by §§ 8.40 and 9.10, Wis. Stats. Page No. pl D
This form is prescribed by the Govemment Accountability Board, P.O. Box 7984, Madison, W1 53707-7984 &
608-266-8005, hup://gab.wi gov email: gab@wi.gov
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RECALL PETITION
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from office pursuant to Article XIII, Section 12 of the Wisconsin Consfitution and-§.9.10 of the Wisconsin Statutes,
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I personally circulated this recall pelition and personally obtained each of the signaturcs on this paper. I know that the signers are eleclors of the jurisdictien or
district represented by the officeholder named in this petition. 1 know that each person signed the paper with full knowtedge of its content on the date indicated
opposite his or her name.. I know their respestive residences given. | support this recall petition. 1am aware that falsifying this certification is punishable under
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. S RECALL PETITION
To: WISCONsin  bovernment Accountability  Poard

(official with whom nomination papers or declardtion of candidacy for the office is filed)
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petition for the recall of Sen El'h)r Jim  Holperin '
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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, fown, 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 )
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RECALL PETITION
TO:_Wisconsin Government Accountability Board ’

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

We, the undersigned qualified electors of the Wisconsin Senaté 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 recatl must be stated on petitions Jfor 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 retall of state, congressional, leghslative, judicial, or counly officials.)
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RECALL PETITION

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

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

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

(The reason for recall must be stated on petitions for city, village, 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 af state, congressional, legislative, fudicial, or county officials,)
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I personally circulated this recall petition and personally oblained each of the signalures on this paper. | know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. 1 know that each person signed the paper with full knowledge of its content on the date indicated
opposile his or her name. 1knrow their respective residences given. T 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 Govemnment Accountability Board

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

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

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

(The reason for recall must be siated on pefitions for city, village, town, and school disirict officials. The reason must be related to the afficial responsibilities of
the afficeholder. No statement of reason Is required to initiate the recall of state, congressional, legislative, judicial, or county officials.)
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1 personally circulated this recall petition and personally obtained each of the signatures on this paper. 1 know that the signers are ¢lectors of the jurisdiction or
district represented by the officeholder named in this petition. T know that each person signed the paper with full knowledge of its content on the date indicaled
opposite his or her name. 1know their respeclive residences given. 1 support this recall petition. 1 am aware that falsifying this certification is punishable under
§.12.13(3)(a), Wis. Stats.
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RECALL PETITION

TO: : DL m
(off ioiel with wlmm nomination papers or declaration of candidacy for the office is filed)
We, the undersigned qualified electors of the qumout [\ |2& Seunte Distnict .,
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from office-pursuant to Article X111, Section 12 of the Wisconsin Constitution and §.9.10-of the Wisconsin Statutes,
STATEMENT OF REASON FOR RECALL
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RECALL PETITION

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

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

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

(The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason must be related o the official responsibilities of
the officeholder. No statement of reason is required to iniiiate the recall of state, congressional, legislative, fudicial, or county officials.)
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I personally circulated this recall petition and personally obtained each of the signatures on this paper. I know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. T know that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. 1 know their respeclive residences given. I support this recall petition~F am aware that falsifying this certification is punishable under
§.12.13(3)a), Wis. Stars.
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RECALL PETITION
TO: Goveuuseut Acconubabibity Boond, Wiscousin

(oMicial with whom nomination papess er declaration of candidzey for-the-office is fi led)

We, the undersigned qualified electors of the wmcmwm [\ |2& Sﬂlmfc DLGM R
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petition for the recall of Al
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from office pursuanit to Article XIII, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL
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: me?
the official vespunisibilities of the officelolder. No statement of reason is requiived to Initiate the recall of state, congressiongl, mﬁf:ﬂ:.::;ﬁmm

legisiative, Judicial; or counly officials.)

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICTPALITY OF RESIDENCE DATE OF
Rural nddress must alse include box or fire no. Indicate Town, Cily, ot Village SIGNING
DD S Hre. Q Town

g Lt pasn fé//% ﬁ/g;,'%;) LS. 5 oy Aatiae AN
w 7] %( Y.y py 43 Town v
/%%ﬁ/ Prizant L Gy /(/ YR 347

A /T e p S | Wom
orey Lottt Fria i Yl R
/ 6] et K- G Vilage [/ LeorT _ R
W f#d/[dv LA =5 ucny A‘ ij? 3 /7 f/
P . | e -
5 G'HT-L QLPT _Ep\rcjc'w,",;)%:rgm_{(pz g:{,‘:;g"ﬂdpswo«ih 2-19- ||

. WS ‘Crordi loke £ | Ko
Q,er\@e?mtbrl‘fi Deodyet, L sy4ad | ue” Ne vo 3-19-1/

7. ' _ S A/plua C—f W Toun
Tou [DERN P e au | S f] 4 10 |37/
N7828 1\ ma R ¥ Toun

: \..Q\J\;('\e. Shedoe ﬁe,eﬁé-rco\ikloﬁbsuqau ﬁtlfg\ lo\rﬂm Z\G- 1\
9. NBsay mn

QHO,M@)\LJ p«dﬁﬂu AUTIAD 1. S 0T SX&"“ ié)m///d% 2 - -1
10, “' » 44 / /Zd D Vllage

= Yl ?@/ féﬁﬁﬁg: r,(/.‘i_ﬂ/s// 'f Q Gty (P@&/wﬂ 545~/

ﬁcatmn of Clrculator d

I, LC\-\L & Jt“\’)"e-‘rc:m , certify:
(name nft:imu
I resido at \Q 3363 ‘@. }h\‘*\ A

(dmululur’s residence - include number, sircet, Bnd municipality)

I personally circulated this recall petition and personally obtained each of the signatures on this paper. I know Lhat {he signers are eleciors of the jurisdiction or
district represeiited by the officehiolder nameéd in this petition. 1 know that each. person signed the paper with full knowlédge of its content on the date indicated
opposite his 6r her name. [ know their respeclwe residences given. I support this recall petition, I am aware that falsnfymj_\thls certification is punlshablc under

§.12.13(3)(a), Wis. Stats. 3-1 , (1 aﬁ'\m m—‘

(dalc) {signalure of circulator)
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RECALL PETITION

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

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

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

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

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICTPALITY OF RESIDENCE, IS NOT SUFFICIENT,
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rura] address must also include box or fire no. Indicate Town, City, or Village SIGNING
2 . [l W
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8. o Vﬁl::e / / 1 1
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T
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O City
O Town
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Q Cily

Certification of Circulator
I /‘}A Ney O GlAPeR) TWWE , certify:

{nam¢ of circulator)

Lreside (0124 (ittle Arbo Vitae Drige . Arbw Vitae. WL $4s(§

{circulators residence™ include number, street, and inunicipatity)

I personally circulated this recall petition and personally obtained each of the signatures on this paper. I know that the signers are electors of the jurisdiclion or
district represented by the 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. 1know their respective residences given. I support this recall petition. T am aware that falsifying this certification is punishable under
§.12.13(3)(a), Wis. Stats,

Yend 20 011 vm o O Mrhaped

(date‘f (signatire :fmn:ula:orl
GAB-170 (Rev.6/2007) The information on this form is required by §§. 840 and 9.10, Wis. Stais. \—__ Page No
This form is peescribed by the Governmenl Accountability Beard, P.O. Box 7984, Madison, WI 53707-7984 ! /

608-266-8005, hitp://gab wi gav email: gab@wi.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 Senate District 12, petition for the recall of Senator Jim Holperin from office pursuant

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

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

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF IDENCE ) T ALWAYS BE LISTED,
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAIL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
_Rural eddress must slllso includs box of fite no Indicale Town, City, or Village SIGNING
STl 2 baowe LD ({7 ] QTown .
a vil )
_ Vé//q / ' S ve Lownre | Billl
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8. 0 villge / /11
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arT
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Q City
10, O Vilage / /11
Q City

_ Certification of Circulator
I, Plé‘/é ) F £//le , certify:

{rame of circulator)
Ireside $&7¢&2.% Lﬂﬂﬁ’&}/m Ié 1 LE L: O 2 p~E L/

(circulator's residence - in¢lude number, street, and wnunicipality)

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

opposite his or her name. T know their respective resldences given, [ supporl this recall petition. Tam lhal l'al ifying this cerification is punishable under
§.12. 13(3)(3), Wis. Stats.
S
2A7-1/ )

(dnle,) (slgna ol' clrculator)
GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and .10, Wis. Stas. Page No.
This fortn is prescribed by the Government Accountebility Board, P.O. Box 7984, Madison, W 53707-7984 /
608-266-8003, htip.//gab.wi.gov email: gab@wi.gov




RECALL PETITION
TO:_Wisconsin Govemntent Accountability Board

{nfficial 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 purseant

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

(The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason must be related to the afficial responsibilities of
the afficeholder. No statement of reason is required to initiate the recalf of state, congressional, Iegislative, 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
_Ru:al nddms/musl also include hox of fire no. Indicate Town, City, or Village SIGNING
1. _ ZCHE Mrne LiE Rl | o
Q4 Village
MW f/ﬁ-‘_y/g Lrvee )y 5'46'32*0011;9 bJPGSﬁ"/rOr? N 3/3d11
2084 Minemle RAd § Town
: 3/3411

gon Washinglgn

D\éﬁ_ﬂage Z”IE ! glﬂg f/@/l 1

_B(Town
Qi ﬂ)ﬁér/’%m/ 3 BY11
£ Vitags / /11

. L) wmn Metame

M Uaangeerd

O City
6 Q@ vige / 111
O City
7. g&me / / 1 1
Q City )
8. 0 Vinego / /11
a City
9, g;rfﬁr:;e / / 1 1
Q City
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/ Certification of Circulator
L/ AU G rs é,e £ s/l , certify:
{namé of circulator)
I reside 4 = V=3 = LIE / v €e. A%

{circulator’s residence - include number, street, and municipality) g, A_f#, ”f’- —h}n 7w A he ’0

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. Tknow that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. Iknow thelr respeclive residences given. T support this recall petition. Tam aware that falsifying this certification is punishable under

§.12.13(3)(a), Wis. Stats.
Mo ch 3@ 2o/r ¢
(date) (sign of circulator)

GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Stats. Pagc No
“This form is prescribed by the Govemment Accountability Board, P.O. Box 7984, Madison, W1 53707-7924 1
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RECALL PETITION

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

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

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

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

Rural address musl also incluge box or fire no. Indicate Town, City, or Villa SIGNING
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(curculalofs residence - include/nuember, streel, and municipalig /

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
disirict represented by the officeholder named in this petition. I know that each person sjgned the paper with full knowledge of its content on the date indicated
opposite hl7 her pame. T know their respeciive residences given. I support this recall inf this certification is punishable under

§.12. la a)l Wis/ Stats.

(date)

GAB-170 (Rev 62007) The informalion on this form is required by §§. 3.40 and 9.10, Wis. Sials.
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RECALL PETITION

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

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

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

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

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

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

, A S AT Rural address must also include box or fire no. Indicale Town, Cily, or Viltage SIGNING
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. :j/@:jé ﬂ/): r HF Certification of Circulator ity
{name pf ci _—
I reside at 77\5 L/ /L{l mr\) dﬁ M? f\)@(ﬂ-\ul‘?‘ wl b C/S-yﬁ

(clrculalorsresu( ence - mcludenumber srreer,A( mumclpallly)

I personally circulated this recall petition and personally obtamed each of the mgnahnres on this paper. T know that the signers are electors of the jurisdiction or
disirict represented by the officeholder named in this petition. I know that each person signed the paper with full knowledge of i its content on the date indicated
opposite his or her name. I know their respective residences given. 1 support this recallpgtition. 1 ware that £8)sifyjn thls fon is punishable under

§.12. l3(3)(a% 71

{date) 4 (stgnalure ol' clrcu!alzir)' V f
GAB-170 .(Rev.ﬁ,'?._OOT) The information on this form !'s required by §§. 8.40 and 9.10, Ms. Sials Lo Page No. ’0]\ [LP
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RECALL PETITION

TO:. Wisconsin Goverminent 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 XII1, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

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

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

SIGNATURES OF ELECTCRS

STREET & NUMBER OR RURAL ROUTE

Rural address must also include box or fire no.

MUNICIPALITY OF RESIDENCE
Indicate. Town, City, or Village

DATE OF
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Certification of Circulator
—)/SfﬁA Z /%) /1) , certify:

I reside at

L
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(circulators r&‘l(denoc - include number, slré‘{,and mmiciﬁﬂily)

1 personally circulated this recall petition and personally oblained each of the signatures on this paper. I know that the signers are electors of the Jjurisdiclion 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 indicaled
oppaosite his or her name. I know their respective residences given. T support this %mwn anW Lhat Imfymg thi ification is punishable under

§l2]3(3)(a)
(/ ﬂ V '(lgnature"_fclrculalur)

is. Stats.

'//I

{date)

GAD-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Stats.
This formis prescribed by the Government Accountabitity Board, P.0. Box 7984, Madison, W1 537
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RECALL PETITION

TO:_Wisconsin Government Acconntability Board
(official with whom nomination papers or declaration of candidacy for the oflice 15 filed)

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

1o Article XIII, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin 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 1o the official responsibilities of
the officeholder. No statement of reason is required fo inifiate the recall of state, congressiondl, legislative, judicial, or county officials.)

TIIE MUNICIPALITY USED FOR MAILING PURPOSES, 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 DATE OF
SIGNING

Ruml address must alse in¢lude box or fire no. Indicate Town, City, or Village
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' Certification of Circulato
v CARoL Ann) HEXT WENBOLD iy
(aame of circnlator)

esite _24HH VeTs MeMoRiAL DR RUme LANDEL W

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

I personally circulated this recall petition and personally obtained each of the signatures on this paper. 1 know that the signers are electors of the jurisdiclion or
district represented by the officeholder named in this pelition. I know that each person signed the paper wilh full knowledge of iJf conlent on the date indicated
opposite his or her name. I know their respeclive residences given. [ support Wisrecl petition. 1a raware that is £Crtification is punishable under
/5.12.1363)(a), Wis. Stats. E
igramre of circnlator)

///kM /[0 20/

7/ [' date)
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 1he Government Accouniability Board, P.O. Box 7984, Madison, WI 53707-7984 .
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RECALL PETITION

TO: Wisconsin Government Acconniability Board

(official with whom nomination papers or dectaralion of candidacy for e office is ed)

We, the undersigned qualified electors of the Wisconsin S

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 st be staled on pelitions Jor city,
the officeholder. No statement of reason is required to inttinte the recall of state,

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

village, town, and school district officials. The reason musi be related to the official responsibilities of
eongressional, legislative, judicinl, or county officials.)

TOE MUNICIPALITY USED FOR MAILTNG PURPGSES,

WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUS] ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
/1 Rural address must also include box or lire no Indicate Town, Cily, or Village SIGNING
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Certification of Circulator
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(name of circulalor)
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(circulator’s residence - inglude number, strezl, and municipality)

T personally circulaled

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

district represented by the officchotder named in this petition. I ¥mow that each person signed the

apposite his or Ler name. 1 know their respective residences given. T support this rec

§.12.13(3)(a), Wis. Stas.

l'?tiun. I

paper with
am aw;

that the signers are electors of the jurisdiction or
| knowledge of ils con
that falsifying this cesti

v

it on the date indicated

lion is punishable under

kel 10,200/

(dale)

GAB-170 (Rev.6/2007) The information on this form is required by §§. B40 and 9.10, Wis_ Stats.
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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

ta Article XITI, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Stafutes,

STATEMENT OF REASON FOR RECALL
(The reason for recall musi be stated on petitions jor city, village, town, and school district officials. The reason niust be related to the official responsibilities of
the officeholder. No statement of reason is reguired to inifiate the recall of state, congressional, legistative, judicial, or county officilals.)

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICTENT,
THE NAME OF THE MUNICIPALITY QF RESIDENCE MUST ALWAYS BE LISTED,
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box ot fire no. Indicate Tawn, Cily, or Village SIGNING
1 € /B2 L A Sleveas LA | UTown
‘ “ 0 - . g I3 (30
ﬂﬂz‘ﬂéw /6WM pu 75—t w‘éﬂ::: * /Pé//?:/dn;/e -~ / / 11
!l n]
(oot ) Mo QX ™= 55 gy fo o | 2111
ik - Ay Ziy %? (re ceﬁ(/ &
DN v 3, / /11
O City
4, g;rnme / / 1 1
0 Cly
5. 0 Vlege / /11
Q City
6. game / / 1 1
‘ a City
7. g ;oll::e / / 1 1
a City
8. g:ﬁma / / 1 I
Q City
9. g:’ﬁt:l\:;e / / 1 1
o City
10. O vilage / /11
O Cily
Certlficat n of Circulator
I, Q/f) R L L @ , certify:
(name of ci ulamr) - ZJ—v }Z
I teside ‘559—‘7 ‘57”2//1/ oy és %4’ =D W/ 4&;4,/6-&//)5,&, Y ~Say

(circulator's resid - include ; street, a.ndmu.mc;pahty

1 personally circutated this recall petition and personally obtained each of the signatures on this paper. I know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. T know that each person signed the paper with full knowledge of tis conlent 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, '

94 Yot/ &

(dal ] {signature of circulator)

GAE-170 (RW.GIZOOT) The information on this form is required by §§. 8.40 and 9.10, Wis_ Stats. Page No. ; ’@/ g

This foren is prescribed by the Government Accountabitity Board, P.O. Box 7984, Madison, W] 53707-7984
608-266-8005, hitp-(/gab wi.goy email: gab@wi.gov




RECALL PETITION

TO: Wisconsin Government Accountabiiity 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 XIII, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

(The reason for recall mus! be stoted on pelitions for city, village, town, and school district officials. The reason must be related to the official responsibilities of
the afficeholder. No statement of reason Is reguired (o initiate the recall of state, congressional, legislative, judicial, or counly officials.)

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

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

. 2 o LOVE LANE Q Town
1 HE/‘\)BAM Eom ATHENS 711
ZKM@JY\%J\LU_/ Noe ~ove bkane glﬁ?:;e ﬂJth“S 533/11
3 Q)Mﬁ Sheinet 9637 Maretrm I bwa 3 /11

HCity

: . 978 WAV GARS [¥iom . /|-

R e i W= 2 T
: (ol /] MASoRY RO | BT

" S 40Tt I ATHERDS | Doy MALSEY 35111
: { MlSen ¥4 Town :
“MNicdutly ) attors 1S tatsyy |31

7. - EEEE:B / /1 1

N @ vange / /11
Q City
9, S / /11
O City
10. B e /11

Q City

Certification of Circulator

. Kew Beree —

(name of circulator)

Treside 1O~ LLOVE Lpng ATHEOS Wi 5'44”

{circulatos’s residence - include number, streel, and wunicipality)

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

(date) {signarure of circulator)

GAB-170 (Rev.62007) The information on this form is required by §4 8.40 and 9.10, Wis. Stars. Page No. & @ / q

This form is pecseribed by the Govemmenl Accountability Board, F.O. Box 7984, Madison, WI 53707-7984
608-266-8005, hiip.//gab. wi gay email: gab@wi.gov




4 LS vy A LU
(oflicial with whiom nomination papers of declaration of candidacy for-the effice is filed)

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

(Jurisdiction of distriet of olliceholder)

MISSING

petition for the recall of A

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

(The reason for recall must be stated on pelitians for city, village, town, and school district officials. The reason must be related o S on ma?
. L g mdis g R . P s - P au
the official respovisibilities of the officeholder. No statement of reason Is requiired to Initiate the recall of state, congressional, : Miasing since 271 |

leglstative, juiticial; or coimiy officials.)

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rura! address must also ineluge box oy fire no. Indicate Towa, City, or Yillage. SIGNING

: T T T
lléxj’/”ér/ﬂﬁ;////( DO o #7 Jersil/ ST

' — % & 57 Q Town '
=2 s = ;j is {‘T ") Y /e RS 54“?///
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Y= |acy - 4
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6. N222G [WDeguer ol - &Toun |
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' Na2ses W v [Id | ATewn
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a City

{
, N2 /)63 Weoaher £ |#Tom .2n.
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) _ 4 / s 0 Tewn
i E“""Jﬁ j)‘”?a% Affens Ve/‘ Syl ag‘il:;lge A/{MS 6%///
10.

7.

0 Town
0 Village
O City
4 /g \ Certification of Circulator
| P s (oi"naV“(’J Lot en | (V\be‘h , certify:

I reside at 95_0 / ﬁf/;g fzm‘cbf“;’;'fiﬂ Eﬂ#h 5C'£\ g‘ ‘ c:/ : W /' ;94/ 7 L‘/

(clreulator's residence - include rumber, slreet, and municipality}

1 personally circulated this recall pelition and personally obtained each of the signatures on this paper. | know that the signers are eleclors of the jurisdiclion or
district represented by the officetiolder naned in this petition. know that each person signed the paper with full knowledge of its content on the date indicated

opposite his ot her nane.. 1 know their fespedlive residences given. 1 support this petition. | am awate that falsifying this certjfication js punishable under
§.12.13(3)(a), Wis. Stats. / / / -
v //1 /1 /,z/n,q/z/ DA LA

(da_lc)' ’ e {signaturc deireulator)
Please mail this form to: Recall Jim
. - e - . Page No.
GAD-170 (Rev.672007) The inf jon on this (oniy uircd by §4: 840 and 9.10, Wii. Stais.
This ro.»mfsmﬁwwmsg:;“mm;;::mﬁ?qmu;qmma.mm:sunt.m‘;nm-?m P.O. Box 961 « Eagle River, Wi 54521 m

15082665005, Mipssgsbvi.gov email: gabigewi gov wwwi.recalljim.com ¢ admin@recalljim.com



RECALL PETITION

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

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

to Anticle X111, Seclion 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.

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

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

THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
SIGNATURES OF ELECTORS STREET & NUMBER OR. RURAL ROUIE MUNICIPALITY OF RESIDENCE DATE OF
] Rural address musl algo inclyde box or fire no. Indicale Town, City, or Village SIGNING
1 Q Gl 1694 [l T Yoy 4 2 [ WTom 2 g -
/ £ i \f%&/\ g 008, Kan, &7 Q. TN -)/ // / //
2. /t /él,:/ 4338 Codpird B Eﬂm ' '
/4; %o Lapy O Lhes eOL. |ucy LANDE LAKeS | 3-L-({
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7 Erges it O acw bow o) 3/%/(
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M O Lo b nd 0% okss oL i f gt sutees | 3/5/07

5 . / Z . Jf?/ & (%o [Bnpprr Loke k,E’U:)wne

W%n L awl o Lakbos S { D fawd © takes | I/5/t2
6. 4555 Hewy £ o :

7? ? AMlaod LAND o FAKES, Wi Doy EH00 LR KES 5/‘/”
7. -

O Town
0 Village
Q City
8 a Town
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Q Gity
9 O Town
- a Village
0 Ciy
a Town
i0. 0 Village
Qa city

Certification of Circulator
L_ EetsSB BRUNS , certify:

{name of emrculator)

Ireside H239 Codatry R LAND © ' LAKES

(ciraulator's residence - melude number, streel, and municipality)

T personally circulated this recall pefition and personatly 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 cach person signed the paper with full knowledge of its content on the date indicated
opposite his or her namo. T know their respective residences given. I support this recall petition. 1am aware that falsifying this certification is punishable under

§.12.13(3Xa), Wis. Stats.
H-H. 201l
(date) sig circulator)
GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40and 9.10, Wis. Stats .

Page No.
This form is prescribed by the Government Accountability Beard, P.O. Box 7984, Madison, WI 53707-7984 8
608-266-B005, hitp://gab.wi.goy email gab@wigoy




RECALL PETITION

’ {ol‘ﬁmal with Mmm nommatlon papets or declaration of cindiddey for the office is filed)

We, the undersigned qualified electors of the memm ) IT Seunte 'Dmbud

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 reasori for recall must be stated on petitions for city, village, town, and schiool district officials, The reasor must be related to
the official resporisibilities of the officeholder. No statement of reason Is required to initiate the recall of state, congressional,

legislative, fudicial; oF cotnty officials)

{jurisdiction or distric{ of ofliceholder)

(namc ol ofliccholder 10 bc m:alled and oﬂ'lcej

MISSING

Have you seen ma?
Missling since /1772011

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rura) address must also include box or fire no. Indicate Tewn, City, or Village SIGNING
YL S b
N v mrrrm b T
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23 Pl G 5/" 0 Town
Aiiricao il S SKaf | ety Llleo 3~/7-(/
J/AST R Sow sFassr gmne
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10. E mj Z
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3174

Certification of Circulator

1, 'Lowae HodrremsdeR

I reside at

]\\ "b 4 8- 3 (nanﬁofurculnlnm P'_D

, certify:

Acirculator's residence - include numbkr, street, and'1 munjcipality)

I personally circulated this recall petition and personally obtained each of the signalures on this paper. | know that ihe signers are ¢lectors of the jurisdiction or
district represented by the officeholder iaméd in his petition. I know that each person signed the paper with full kiiowledgé of its content on the date indicated
opposite his ot her name.. | know their respective residences given. I suppori this recall petition. § ami aware that falsifying this ceitification is punishable under
§.12.13(3)(a), Wis. Stats. W

3 A\

(signalure of circulator)
Please mail this form to: Recall Jim
P.O. Box 961 » Eagle River, WI 54521

www recalliim.cnm » admin @ recallim.com

(da_ic)

Page Nooyﬂf é);)__

GAB10(Rev.6/2007) The information on ihis form is feyuired by §§. 840 and 9.10, Wis. Stas.
This form is préscribed by the Go nznt bility Doard, PO, Box 7984, Madizon, WL 53707-7954
508-266-8005. hi(p://esb.wi iy emsll: pabi@nigoy




RECALL PETITION

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

We, the undersigned qualified electors of the Wisconsin Senate District 12, petition for the recall owﬂoj@ from office pursuant

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

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

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

SIGNATURES OF ELECTORS STREET & NUMBER. OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address mus%nclude bZi or {ire no. ‘{/ Indicate Town, City, or Village SIGNING
AL 95 Y27 Town
Db Crrtdns JM&%W_Q‘ZLZB_EQVW‘?’” omMONEC | 3 /// .
A /HG s €3, nboat Hown
;’Z{ﬂ % ﬂﬁ/ﬁ”ﬁ a/jfiéﬂfz%(/éuﬁﬂ’{/ﬁ;’ gg:'_:;g‘{ %W 7////
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W W Aoheniy i)y SYISS Qcry. Dlertsmines sl wln
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Aﬂ') KegHeds (Mr 54435 acty MENOmit/ EE 3//////
A/L‘(] J /@% M Jz@n,qum Wl 4% B
1e N 114 Kahide RA acy Aenoninee 3174/

Michote @i

RO SUBA | w |
MNTij O dhicde L | acwy NoMue L. 3' [4- ”
Wil 3 2 Connacl [Lel | @Iom

0 Village S

////Lm ﬂ/zﬂw /A»b\ Keafusqu acty fff put seerve s |3 /ﬁ//

Ny

10 W/@7 'Cd-tcflé-«o ﬁr‘ie/ EIIFT“ .
//%L % flraksrgy & 5HUZs |a o 7 é«.’ﬁ%ﬂé’{’ I/YA
o Certification of Circulator
L Lla.ne M MNees , certify:
(namc of circutalor)
I reside N/30T Rawhide Ad /l"e'"/wﬂ(r W S 7/35  Tows s
{oirculator's residence - include namber, street, and mumupallt_\,r) ?4,0_, a'ﬂl"fff

I personally circulated this recall pelition 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
opposite his or her name, T know their respective residences given. 1 support this recall petition. 1 am aware that falsifying (his certification js punishable under

§.12.13(3)(a), Wis. Stats.
_ B2l Tl 27, e
(signature of circulator)

(daie)
GAB-170 (Rev.6/2007) The information on this fomn is required by §§. 840 and 9.10, Wis. Siats.
This form is presaibed by the Govemment Accounlability Board, P.O. Box 7984, Madison, WT 53707-7984
608-266-8005, Litp//gab wi gov emml: gab@wi.gov

Page No. 0{?%




RECALL PETITION

TQ:_Wisconsin Government Accountability Board
{official with whom nondnation papers or declauration ef candidacy for the office is hiled)

We, the undersigned qualified electors of the Wisconsin Senale 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 musit be related fo the official responsibilities of
the officeholder. No statement af reason is required to initiate the recall of state, cougressional, legislative, judicial, or connty officials,)

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Ilum;mess/nusl nlcs;r}ncludc box or firc no. Indicale Town, City, or Village SIGNING
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(U)ﬂ /v &ﬂ D Vvill i |8 / /
MM/ @Ql/ﬁ ’Mm// W95 o et/ 3/7/1/

O Town

. £7 Thaler 5t ' '
2_DL”H1€ '/')llf *’IlLTrcVJ JSr, réfhrm’n::lw L/ 59507 | mew Riinelandec | 3/10/11

3. : MO4s (s Wivaer (Kt Frown  Merrilf -~

olly H.ene Mo il , L1 5465 5] S fuy fecver | 3/ely
4 . _ NV3SEe L ks JrV B Toun

ﬁ)‘cw“l Y, e ,'//[ T <‘7%§12£ Do 564/?/’/ 310~
5. Mlaypf) (D] SAHIZ | Qown _ .

OJCUM‘-L /‘(/’U\/’ )/VVJ/,'LQ—— /L7 /g {d( f4]¢%|11.€’r E’gilllvg ’,n err! /, .gi /0//
0. (wf.% L. Iv) ‘-_r'i (g;_]o'l\:ne ‘

‘K"l 5 Zlfqlx( Mermll WE' é\lt{j 2| gey Mevn |l 3)tofn

G0Y hlps p @Y p& | BTom
%aﬂ,u, p?/lmn/m, Porell | (P sy ol s (o || 1310 -1
\/ Nwadss Pederson Cn o
jaz(//( M&Nﬁ:\ﬁi\)r;l' W | aciy /ﬂe(\Z sy 1 3-10 -1\
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 Vebroonof il MRS GIREREESHEE w500
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Certification of Circulator
I, /%a J‘IO Y en Qone€ | , certify:
me af circulates) i
Iresideat 83 \N \1}'“ u.)Keq LCL,(Q— lﬁc{ ) I—LCL'ZQI I\LL(‘-S"“ CLJI
(chreulator’s resid ber, streed, and nunicipality) S-q, S'?) ‘

I personally circulated this recall petilion and personally oblained each of the signatores on this paper, 1 know thal the signers are electors of the jurisdiclion o
district represented by the officeholder named in this petition. I know thal each person signed Ihe paper with full knowledge of ils content on the date indicated
opposite his or her name. 1 know their respective residences given. § support this recall petition. 1 am aware thal falsifying this ceztification is ponishable under
§.12.13(3)a), Wis. Stats.

YMNarch L, 2ol | @m@%(ﬁ\«f

{dalc) {signature of circulalor)

GAB-170 {Rov.6/2007) The infbmation on this form is required by §§. 8.40 and 210, Wis. Siats. Pﬂgc No. ?q ’/‘

This form is prescribed by the Governnent Accountability Board, P.O. Box 7984, Madison, W1 $3707-7984
608-266-8005, hup/pab.svi,gov email; gab@wi.gov




RECALL PETITION

TO: Wisconsin Government Accountability Board

(ollicial with whom ngmminaton papm ar declaration nI i mdul ey Tor 1he ollee is Niled)

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

to Articte X1, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Slatuies.
STATEMIENT OF REASON FOR RECALL

i T1te veason for recall must be stated on petitions for city, village. town. wid school district officials. The reason mast be related to the official responsibiliies of
the ufficeholder  No stotentent of reason is required to initiate the recall of state, congressional, legislative, judicial, or county officials.)

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

SIGNATURES OF CLECTORS STRELT & NUMBLR OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF

- H - . . JEINING
Rural address must alse include box or lire no. Ind|-.alL Town, City_or Village SIGNING
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) Certification of Circulator
I. LB. wre W et s Ve v . certify:

mamy o ¢in

1 reside at N 383 \'\D-Pjﬁ M 8‘(:1 ’ Dol 0.0

{errcularer's ru.ldmu_ tnelinde nnmhcv slreed. and municipalingy

I personally circulated this recall petition and personally obtined cach ol the signatures an his paper. | know that the signers are ¢lectors of the jurisdiction or
district represented by the officeholder named in this petition. | know that cach person signed the paper with Tfull knowledge ol its content on the date indicated
opposite his or her name. | know their respective residences given. I'suppor this recall petition. 1 am aware that falsifying this centification is punishable under
12, 13(3Ha). Wis, Siats,
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{date) {sipnature of circulator)
CAB-170 (Rev 6:2007) The information on this torm is required by $8. 840 and .10, Wis, Stars, Paee N b
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RECALL PETITION

TO:_Wisconsin Government Accountability Board
(official with whor nomination papers or dectaration of candidaey for the office is filed)

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

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

(The veason for recall must be staled on petitions for cily, village, town, and school district officials. The reason must be related to the official responsibilities of
the officeholder. No statement of reason is required to initiate the recall of state, congressional, legislative, Judicial, or county officils.)

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address musl also include box or fire no. Indicate Town, City, or Village SIGNING
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//L/] ol g < Certification of Circulator
I, e e , certify:
I reside at / Lf& / [ / O‘F (name\o/g'::m C,“/“7 / /’Lﬂfr/,-‘ / /

(circulsior’s residence - inchude number, sireet, ar(( municipﬁly)

T 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 her name. T know their respective residences given. I support this recall petition. Iam aware that falsifying this certification is punishable under

§.12.13(3)(), Wis. Stats.
L/I—)[ d M B%

(date) (signature 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 infosmiation on this form is required by §§. 8.40 and 9,10, Wis. Stats. Page No :Z ) Q &
608-266-8005, hittp://pab wi.zov email: gab@wi.gov




RECALL PETITION
TO:_Wisconsin Government Accountability Board '

(oMicial with whom nominatlon mpm of declaraiion of candidacy For the ofTice is filed)

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

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

STATEMENT OF REASON FOR RECALL
(The reason for recall must be stated on petitions for city, village, town, and School district officials. The reason must be related to the official responsibilities of
the officeliolder. No statement af reason is required to initlate the recall of stnle, congressional, legisintive, Judicial, or county officlals,)

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN D1 FFERENT THAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFFICIENT,

TILE NAME OF " LI'I"Y 0 E ALWAYS BE LISTED. .
SIGNATURES OF ELECTORS ) STREET & NUMBER OR RURAL ROQUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also inclide box or fire no. Indicale Town, City, or Village SIGNING
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(ciroulntor’s residencs - include number, street, and munioipality)

1 personally circulated this recall petition and personelly obtained each of lhe signatures on this paper. 1 know that the signers are clectors of the jurisdiction or
district represented by the officeholder named in this petition. | know thal each pieson slgned the paper with full knowledge of its content on the date indlcated
opposite his or her name. | know their respeclive residences given. 1 support ihis, | petition. § am aware (hat falsifying this certification is punishable under

12.13(31a), Wis. Siats.
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(dde) {sgnature of citcalator)

GAD-170 (Rov.6/2007) Tho information on this form ia required by §6. 8.40 and 9.10, Wis. Stats. Page Nb '
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RECALLPETITION

TO: The Wisconsin Government Accountability Board.

WE, the undersigned qualified electors of the
from office pursuant to Article XIII, Section 1

Conspiracy to intentionally interfere with the proper functioning of the Wisconsin Senate and gross derelicti

Wisconsin Senate District 12, petition for the recall of S
2 of the Wisconsin Constitution and 8. 9.10 of the Wisconsin Statutes.

enater

STATEMENT OF REASON FOR RECALL

Jim Holperin

on of duty.

Vf(/?h/ﬂ

THE MUNICPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAT MUNICIPALITY OF
RESIDENCE, IS NOT SUFFICIENT. THE NAME OF THE MUNICIPALITY OF RESIDENCE
: MUST ALWAYS BE LISTED
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF Date of Signing
Rura! address must also include box or fire no. y RESID]E.:NCE
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certification is punishable under 8. 12.13(3)(a), Wis. Stats.
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RECALL PETITION
TO: The Wisconsin Government Accountability Board.

WE, the undersigned qualified electors of the Wisconsin Senate District 12, petition for the recall of Senator Jim Holperin
from office pursuant to Article XIII, Section 12 of the Wisconsin Constitution and 8. 9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

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

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

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

Indicate Town, City or Village
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I personally circulated this recall petition and personally obrained cach of the signatures on this paper. I know (hat the signers are eleclors of the
Jurisdiction or district represenied by the officeholder named in this petition. 1 know thal each person signed the paper with full knowledge of ils content
on the date indicated opposite his or her name. I know their respective residence given. Isupport this recall petition. 1am aware thai falsifying (his
ccrliﬁcalign is punishable under 8. 12.13(3)(a), Wis. Stats.
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RECALL PETITION

TO.; Wisconsin Government Accountability Board
{official with whom pominalion papers or declaration of candidacy for the offlce is filed)

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

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

STATEMENT OF REASON FOR RECALL
(The reason for recall must be siated on petitions for city, village, lown, and school district officials. The reason must be related to the official responsibilities of
the afficeholder. No stalement of reason is required to initinte the recall of state, congressional, leglslative, 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 RISIDENCE DATE OF
Rural address musi also include box or fire no. Indicaie Tawn, Cily, or Village SIGNING
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" Certification of Circulator

L £rzc LPE%-Q\[ < IEPN , certify:
(name of circulator)
I reside at BN weazslerane PrheSs (M. SAYMER (W §yTho
(circulator's residence - includa number, street, and mumicipality) F Lo Lk

I personally circulated this recall petition and personally obtained each of the signatures on this paper. I know that the sngn-err?abrg electom‘q:f Jurisdiction or
district represented by the officeholder named in this petition, T know that each person signed the paper with full knowledge of its content on the date Indicated
opposite his or her name. I know their respeclive residences given. I support this recall petition. I am aware that falsifying this certification is punishable under
§.12.13(3)(wn), Wls. Stats,

29 ga//uj/szt

(datc) (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. g 0“] %

‘This form iz preseribed by 1he Government Accountability Board, F.O. Box 7984, Madison, WI 53707-7984
608-266-8003, http:/{gab wi.gov email: gab@wi gov




RECALL PETITION * yf

TO; Wisconsin Government Accountability Board
{cficial with whom oominalion papers of declaralion of candidacy for the office is fited)

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

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

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

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

THE NAME OF THE CIPALITY OF RESID, M ALWAYS BE LISTED,
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
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(oame of circulator)
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{circulator’s residence - include number, street, and mumicipality) PL.U e Q e

——
1 personally circulated this recall petition and personally obtained each of ihe signatures on this paper. I know that the sn@eg'(afg El*’ 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 pame. I know their respective residences given. T support this recall petition. I am aware that falsifying this certification is punishable under

§.12.13(3)(a), Wis. Stats.
s ded I < Z’,W
(dafe) (signature of Alor) !

GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Stata. PageNo
This form is prescribed by the Government Accountability Board, P.O. Box 7984, Madison, W1 53707-7984 "

608-266-8005, hitn://gab,svi goy email: gab@wi gov




o WISCONSIN_bovernment A ccountabil by

RECALL PETITION

Poar d

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

We, the undersigned qualified electors of the WIS 0 ﬂ(j'.l Nn_Seinnte DI@W:][ LA
petition for the recall of S5¢n fl‘h)'f \Ji m HDl Pl (N

{jurisdiction or distriet of officeholder)

(name of officeholder to be recalled and officc)

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

STATEMENT OF REASON FOR RECALL

from office pursuant

{The reason for recall must be stated on petitions for city, village, town, and scheol 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, fudicinl, 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.

STREET & NUMBER OR RURAL ROUTE

IGNATURES OF ELECTORS MUNICIPALITY OF RESIDENCE DATE OF
/S GN\ Rural address must also include box or fire no. lndica\l?wViuagq . SIGNING
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(name of circulator)

ke e.

SayNer. M

A LALE

, certify:

I reside at -_;506:'g PAUM AA

I personally circulated this recall petition and personally obfained cach of the signatures on this paper. I know that the signers are gk
distriet represcnted by the officcholder named in this petition. 1 know that each person signed (he pap
opposite his or her name. 1 know their respective residences given. 1 support this recall petition.

§.12.13(3)(a), Wis. Stats.

A= RE 20/

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

(date)

~

o

tors of the jurisdiction or

ith fll knowledge ef & content on the date indicated
3 it crliﬁcalion is punishable under

(i

GAB-170 (Rev.62007) The information oa this form is required by §§. 3.40 and 9.10, Wis, Stats,
This ferm is preseribed by the Govemment Accountability Board, P.O. Box 7984, Madison, WI 53707-7084

608-266-8005, hup:/rab.wi.goy email; gab@wi.gov

Page No. ()7@ é




o | RECALL PETITION
To: NISCONSIN  bovernment Accoutability Po 4

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

We, the undersigned qualified electors of the WIS () NN Stinde ’Dﬁhf:]( F A

{jurisdiction or district of olticeholder)

pelition for the recall of S{Vl 4 i']—D'( '\J LN H ol per [ 4! from office pursnant

(name of officebolder to be recalled and office)

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 must be stated on petitions for city, village, town, and school district afficials. The reason must be related to the official responsibilities of
the officeholder. No statement of reason is required 1o initiate the recull 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 inctude box or fire no. Indicale Town, City, or Village SIGNING
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Certification of Circulator
L &m Wz W;;W a ,certify: 7
. {nane of circul 7 7
I reside at 2063 Flom Aats 2, /5,;;/}579\ /(/9’_ /{Z//ﬁ-/ 44é

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

[ personally circulated this recall petition and personally ablained each of the signatures on this paper. | know that the signers are electors of the Jjurisdiction or
district represented by the officeholder named in this pefition. Tknow that each person signed the paper with full kmowledge of its content on the date indicated

opposite his or her name. ¥ know their respective residences given. 1suppori this recall pegitfon. [ am aware tha sifying this certification is punishable under
§.12.13(3)a), Wis. Stats,

oL 2520/ sy
(date) E~ / (signandre Gﬁ:irculalor)
GAB-170 (Rev.6/2007) The information ot this form is required by §4. 8.40 and 9.10, Wis, Stals,

Pa .
This form is prescribed by the Government Accountability Board, P.O. Box 7984, Madison, WI 53707-7984 ge No O? % 5
608-266-8005, hup//pab.wicov email: gab@wi gov .




RECALL PETITION

TO: WIS( sin bovernme nt Accouidaiility  Potrd

(official with whom nomination papers or declardtion ol'cand:dacy for the office is filed)

We, the undersigned qualified electors of the WISCONSIN  S¢ nate ﬂ)l‘gﬂ”l( A

petition for the recall of Senatoy Ji m__ Hol {‘( Fin

(jurisdiction or district of officeholder)

{name of ofTiceholder to be recalled and office)

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

(The reason for recall must be stated on petitions for city, village, town,
the officeholder. No statement of reason is required to initiate the rec.

from office pursuant

and school disivict officials. The reason muist be related to the official responsibilities of
ull of state, congressional, legisiative, judicial, or county officials.}

THE MUNICTPALITY USED FOR MAILING PURPOSES, 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 DATE OF
Ruml address must also include box or fire oo, Inchcalc Town, City, or Village SIGNING
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, certify:

AU (47

[ personally circulated this recall petition and personally obtained each of the signatures on this paper. I know that the, signers are electors of the Jurisdiction or
district represented by the officeholder named in this petition. 1 know that cach PErson si the paper with ful ledge of its content on the date indicated

opposite his or her name. I know their respective residences given. I support this recal alsifying this certification is punishable under
§.12.13(3)(a), Wis. Stals.

A= 21
{darc)

GAB-170 (Rev.6/2007) The infomation on this form is required by §§. 8.40 and 9.10, Wis. Stats.
This form is prescribed by the Govemment Accountability Board, P.O. Box 7984, Madison, WI 53707-7984
608-266-8005, htin://gab wigov email; gabi@wi.gov
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(cm:ulator'smsndcncc include number, street, and pnicipality)
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(signature of circulator)
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RECALL PETITION

TO: Wisconsin Government Accountability Board

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

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

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

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

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

£

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MURNICIPALITY OF RESIDENCE DATE OF
/ Rural address musl a_lso includ; hox or fire no. Indicate Town, City, or Village SIGNING
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Certification of Circulator

ACLE , certify:
_ . (nanw of cire lo-r) / _
I reside at 3063 PAUM rAFE & .j/;h{ffﬂ M Joows  PROM (ﬂ'{zE"

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

I personally circulated this recall petition and personally obtained each of the signatures on this paper. I know th:
district represented by the officeholder named in this petition. I know that cach person signed the paper with
opposite his or her name. 1 know their respective residences given, [ support this i

§.12.13(3)(a), Wis. Stats.

3-3- )

| peti

al the signers are electors of the jurisdiction or
knowledge of its content on the date indicated
falsifying this certification is punishable under

o A deg? |

(date)

GAB-170 (Rev.6/2007) The information on this form is required by §§. 840 and 9.10, Wis. Stats.

This form is prescribed by the Government Accountabitity Board, P.O. Box 7984, Madison, WI 53707-4

608-266-8005, hup.//gab.wigov ematk: gab@wi.gov
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Y U L1 A OO
{oiTicial with whiom nominatien papers or declamtion of candidacy for the office is filed)

We, the undersigned qualified electors of the Wiocmwiu’o IT SWE Diwuct ' )

petition for the recall of gt LIV ibe Seuate Disthict MISSING
S ~ (name ol ofliceholder 10 b recalled and office) S '

from office pursuant to Article XII, Sectior 12,of th Wisconsin Constitutiop 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 he velated to ; ot
the official resporisibilities af the officeholder. No statement of reason Is required to initiate the recall of state, congressional, mr:zr:gv:l::::}"imun
legistitive, judicial; or cotinty gfficiuls;)

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural addreess must alse include bex or fire no, Indicate Town, City, or Vitlage SIGNING
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Certification of Circulator
I _A.taaié}v_z_.é_éfélq S certify:

1.
o

8.

{ninw of eirculalor)

Lresidoat  155C. mAalsuA Lanvé Akbk, vital . S48L§

(etrculator's residence - include numbcr,’strcei, and municipality). . AR O

g EP -

=

I personally circulated this recall petition and personally obtained each of the signatures on this paper. I know that the signers are eleclors of the jurisdiction or
district represented by the officeholder named.in this petition. 1 kriow that esch person signed the paper with full knowledge of its content on the date indicated
opposife-his of her name. 1 know: their respective sesidences given. Tsupport th is recall petition: 1ami awarg that falsifying this cettification is punishable under

§.12.13(3)(a), Wis, Stats. o 27 ' 244 “4

{date) (sipnature of circulator)
Please ma” thlS form to: Reca“ Jlm .
) ) - ] R \ Page No.
GAR-170 (Rey.£2007) The ink this Moo (& fired by §6. 8.40-and 9.10, Wis. Stats,
This rmm::mwm;&?&ﬂm;muﬁém}m lz.ro_ucu7934.9.!.:1:;0:\V|;§1107.7934 P.O. Box 961 « Eagle River, WI 54521 ﬁ 3 M

508-266-R005, b/ igsbnd got. el gab whio www.recalljim.com * admin@recalljim.com



RECALL PETITION

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

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

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

(The reason for recall must be staied on petitions for city, village, town, and scheol disirict officials. The reason must be related to the official responsibilities of
the officeholder. No statement of reason is required fo initiate the recall of state, 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, Ciky, or Village SIGNING
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O City
3 O Town
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o City
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Q City
5 Q Town
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O City
6 0 Town
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O City

7 Q Town
. Q village

0 City

8 Q Town
. Q Village

a City

9 U Town
. Q Village

Qa City

Q Town

10. Q village

0O City

, Certification of Circulator
L ANAN K-IV LAK&C/( / , certify:

(name of circulator)

I reside 155¢, m“f}(ﬂ/ﬂ LANE A[éw«” V/'M’Z Wi .5/"/5/4?-

(curculator's residence - include number, sireet, and ﬁum'cipa]ily)

I personally circulated this recall petition and personally obtained each of the signatures on this paper. I know that the signers are ¢lectors of the jurisdiction or
districl represented by the officeholder named in this pelition. 1 know that each person signed the paper with full knowledge of its content on the date indicated
opposite his ar her name, I know their respective residences given. I support this recall petition. T am aware that falsifying this certification is punishable under
§.12.13(3)(a), Wis. Stafs. '

oG4/ Ziare w4

(date} 7 (signature of circulater)
GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis, Stats, : Page No. ;‘qg 7

This Form is prescribed by the Govemment Accountability Board, P.O. Box 7984, Madison, W1 53707-7984
608-266-8003, hup.//gab.wvi.goy ¢email: gab@wi.gov




RECALL PETITION

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

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

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

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

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF TIIE 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 gr firg no. {ndicate Town, City, or Village SIGNING
-~

=a) F\wn * .
18 s ol
/R4 U] jarb gon @l dedE -QTow 20
P C, /_P, bew £4 SE:I::QEI_‘&M - “’Z A A’é//

) /3G Warcnsmer (k RO |DTom i | B
3. ) . - /
/é:}/c; Q/ngé,/ 441/ P )d’ gg'l‘l';ge L/NCOL '1_//,{//
Rl ' b M [a. A toun A/
! JZ//—-)/V/({:‘/M :J—Earézm e ) Doy mpa. M«fﬂ Aé/”

7 L.Lartjt’a(b g\fé’%{-ﬁhm l«H‘ ; 0 Cily
0 ?‘S ]rtﬂ <F C__C] UriUS LLQ gT‘i";"e Stdan Camp
P SN | o Cylo ENer (T e B ) O/ M1

1 . To Spdnar Camp

¥ 2414 Columioos L. Rl [ #iom é%:t_\;‘w 2 /231
sy’ Eoge vt WE {1Cily
‘ O Town
O Village
O City
U Town
0O Villaga
O Gily

O Town
Q Village
Q Giy

0 Town
O Village
QaCily

2
i w!.afgz

A ’ﬂ.\" £
bt

10.

I, 4?/@55 [ LEVEY (’IAVU ,J) , cenlify:
(nane of circulator)
liesideat_E30Y Flarsein DR, Fhs e M, bz 5vs2/( SYAR CAMP

(circutalor's Tesidence - include number, slreet, and municipality)

Certification of Circulator

I personally circulated this recall petition and personally obtained cach of the signatures on this paper. I know that the signers arc electors of the jurisdiclion or
district represented by the officeholder named in this petition. I know that cach person sigred the paper wilh full knowledge of its content on the date indicated
opposite his or her name. 1 know their respective residences given. I suppor this recall petition. 1am aware thayfalsifying this cerlification is punishable under

§.12.13(3)(a), Wis. Stals.

3h0/4 Frsy
(date) Z = (signalmw

GAB-I70 (Rev.6/2007) The information on this form is required by §3. 8.40and 9.10, Wis. Stats Page No ; )% 9

This formis prescribed by ihe Government Accountabitity Board, P.O. Box 7984, Madison, WI 53707-7584
608-266-8005, hup:#gab.wi gov email: gab@wi.gov
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RECALL PETITION

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

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

to Article XIII, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OFF REASON I'OR RILCALL

{The reason for recall must be stated on petitions for city, village, fown, and school district officials. The reason must be related fo the aofficial responsibilities of
the officehiolder. No statemient of reason is required fo initiate the recall of stnte, congressional, legislative, fudicial, 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

L éééﬁf Z AET , cerlify:

(name of circulator}

Iresidcat Sy LULER S28 27/ D LAl / A7 L S22/ %{/ﬂ U/’ 5((}?/4 / J‘W

{circulalor’s residedce - include number, street, and municipality)

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

§.12.13(3)(2), Wis. Stals. /
/o2 T

(date) {signature of@
GAB-170 (Rev.6/2007) The informalion on this form is required by §8. .40 and 9.10, Wis. Stats Page No.
This formis prescribed by the Government Accountability Board, P.O. Box 7984, Madison, WT 53707-7984 &q qu
6038-266-8005, hitp.figab. wi.gov email: gab@wi.gov




RECALL PETITION

TO: Wisconsin Government Accountability Board

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

We, the undersigned qualifted eleclors of the Wisconsin Senale District 12, petition for the recall of Senator Jim Holperin from office pursuant

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

STATEMENT OF REASON FOR RECALL

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

SIGNATURES OF ELECTORS

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

STREET & NUMBER OR RURAL ROUTE

Rural address must also include box or fire no.

MUNICIPALITY OF RESIDENCE
Indicale Town, Cily, or Village

DATE OF
SIGNING
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(circulatar's residence - include number, streel, and municipality)

Certification of Circulator
, certify:

N
FAL

7
sysz/ U Sy epn. CAMYP .

I personally circulated fhis 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 officcholder named in this petition. I know that each person signed the paper with full knowledge of its content on fhe dale indicated
opposile his or her name. 1 know their respective residences given. Isuppont this recall petition. 1am aware (hat falsifying this certification is punishable under

§.12.13(3)(a), Wis. Stats.

757
(date)

GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Sials.
This formis prescribed by the Government Accountability Board, P.O. Box 7984, Madison, WI 53707-7934
608-266-8005, htip://eab.wi. gov email: gab@wi gov
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RECALL PETITION

TO:; Wisconsin Government Accountability Board

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

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

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

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

SIGNATURES OF ELECTORS
£ Al

STREET & NUMBER OR RURAL ROUTE

Rural address

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, Cily, or Village

DATE OF
SIGNING
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Certification of Circulator

lresideat T 5oty LERSRETA

(name of circulator)

D2 Froee Lz wi

sSYS2 )

, certify:

TIvns OF Sttt CaME

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

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

opposite his or her name. I know their respective residences given. I support this recall petition. T am aware that falsifying this certification is punishable under

§.12.13(3)(a), Wis. Stats.

/Y7

(dale)

- (signamwawr)

GAB-170 {Rev.6/2007) The information on this form is required by §§. 840 and 2.10, Wis. Stals.
This form is prescribed by the Government Accountability Board, P.O. Box 7984, Madison, WI $3707-7984

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

TO:_Wisconsin Government Accountability Board

(official with whom nominztion papers or declaration of candidacy for the offica is fited)

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

to Article XIII, 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 responsibiiities of
the officeholder. No statement of reason is required to initiate the recall of state, congressional, legisiative, fudicial, or county officials)

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
o~ Rural address must also include box or fire ro. Indicate Town, City, or Village SIGNING
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Certification of Circulator

EA TR

(rame of circulator)

Iresideat T 5wd” CLUERGLETA

D2, s & fver?, leZ

7_, cerf{}r:
AN r AP

s¥Fse/

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

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

§.12.13(3)(a), Wis. Stats.

727,

=

(date)

GAB-170 (Rev.6/2007) The information on Lhis form is required by §&. 8.40 and 9.10, Wis_ Stats.
- This form is preseribed by the Government Accountability Board, P

608-266-8005, hito:#/emb.wi_gov email: gab@wi gov
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RECALL PETITION

TO: Wisconsin Government Accountability Board

(official with whom nemination papers or declaration af candidacy for the office is filed)

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

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

THE MUNICTPALITY 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 musli also include box or fire no. Indicate Town, Cily, or Village SIGNING
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Certification of Circulator

. _ g , certify:
{name of circulator) ]

I reside EIreE drvE™

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

I personally circulated this recall petition and personally obtained each of the signatures on this paper. I know that the signers are ¢lectors 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 respeclive residences given. Tsupport this recall petition. 1am aware that falsifying this cedtification is punishable under
§.12.13(3)(a), Wis. Stats,
(date) (sighature of cpfulanr)
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 Go t Avcountability Board, P.O. Box 7984, Madison, WI 53707-7984 . q
608-266-8005, hitp-//gab wigoy email: gab@wi.gov




RECALL PETITION
FO;_Wisconsin Qovu'nment Accountabllity Board

{official wilh witom nomination papers of declaration ol‘eandlducy for the office Is filed)

We, the undemgued qualified electors of the Wisconsin Senate Dlsh'ict 12 petition for the recall of Senator Jim Holperirt from office pursuant

to Article X1II, Section 12 of the Wisconsin Constitution and §.9.1Q of the Wlsc.onsln Statutes.

)
STATEMENT OF REASON FOR RECALL
{The reason for recall must be stated on petitions for cliy, village, town, and School district officials. The reason must be refated to the official responsibilitles of
the officeholder. No statement of reason is required to Initiate the recall of state, congresslonal, leglsiative, judiclal, or county officials.)

LT

TIIE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DII?F!‘.RENT THAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFFICIENT.

TIE NAME OF m&mm_ﬂ_mm_ﬂ ALWAYS BE LISTED.

SIGNATURES OF BLECTORS | sTREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATEOF
. Rural address must also include box of firg no. Indicate Town, City, or Village SIGNING
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Cerhﬁcatlon of Circulator

L ¢ M/L//L C/m ) , certify:
(nameofml:ulnlor
I reside at /féﬁﬂmm&/ @m/m, LT S S/

(circulator’s residerros - inelude number, street, and munfefpality)

{ personally circulated 1his recall petition and personally obtained each of mq'sggnalum on this paper. [ know that the slgners are electors of the jurisdiction or
district represented by the officcholder named in this petition. Tknow that each person signed the paper with full knowledge of its content on the date indlcated
opposlte his or her name. 1 know their respective residences given. I support this recall petition. 1 am aware that fatsifying this certification is punishable under

§.12.13(3)a), Wis. Stals, 2
Wrli290) / 20// m @7{&@4%}

dale) — / (signature of circolaior)
GAB-170 (Rev.6/2007) The information an this form i toquired by §5. 8.40 and 9,10, Win. Stats. Poge No. . .
This form Is prescribed by the Government Accountability Board, PO, Box 7984, Medison, WI '$3707-7984 - : &
608-266-2003, butp://gab.wi.gay eniil: gab@wigov




o - RECALL PETITION
To: WISCOSIN  Owvernment  AccOaRility Bodr s

(official with whom nominalion papers or declardiion of candidacy for the office is filcd)

We, the undersigned qualified electors of the WIS D NSIN Senate Dlgn;i( F

. (jurisdiction or distric of officcholder)
petition for the recall of 5¢n ﬂh)'( J Y4 HUl pe i

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

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

from office pursuant

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
A Rural address must also include box or fire no. Indicale Town, Cily, or Viliage SIGNING
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7 - Certification of Circulator
1, M certify:

(nnlﬂ of civculator)

/4
[ reside at 3013 .q(LVE@ A/(\/?D , C{:—"‘?éé,g Q/VE/Q; M)j

(cin:ulatol‘s. residence - include number, streed, and.municipa}ity)

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

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

&/a’té//l e y

7 (date) Gsigiture of cigGlator)
GAB-170 (Rev.&2007) The informaiion en this form is required by §§. 8.40 and 9.10, Wis, Stats, Pagé No (/ e
This form is prescribed by the Govemment Accountability Board, P.O. Box 7984, Madison, WI 53707-7984 y j
608-266-8003, hup://gab wigoy cmail: gab@wi.gov




TO: 5 b Ll £r M A LA
{official with whom nominafion papers or declamlion of candidacy for the office is filad)
We, the undersipned qualified electors of the Uiscousiw’s 12* Seuate Disbuict .

{jurisdiction or distric ol olliceholder)

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 miist be stated on petitions foi-cily:; viflage, fovn, and school district officials. The reason must be related lo o el

y : N . ia ) ; . ou sgen E
the officlal responsibilities of the officeholder. No statement of reason is required fo initiate the recall of state, congressional, M|!:¥:.ﬂv51nce 2o §
legistative, judicial, or cotniy offfcials.) ' :

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 Towa, City, or Village SIGNING
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, Certification of Circulator
L_ (= ry/ %w‘/m , certify:

{name of circulafor)

lreside st Z2E=~ Chab fake Hoad fTesswe TS e, g2 oz 7 ,

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

I personally cireulated this recall pelition and personally obtained each of the signatures on this paper. I know that lhe signers are electors of the: jurisdiction or
district represenited by the officeliolder nanied in this petition. I know that each person signed the paper with full knowledge of its content on the datc ndicated
apposite his or her name. 1 kiow their respective residences given. [ support this recall petitfic’ | ani awate that falsifying this certification is punishable under

§.12.13(3)}(a), Wis. Stats.
P Y

{signature of circulator}

(date)
Please mail this form to: Recall Jim .
. A . . Page No. q (/I
GAB- VIO Rev. 62007 & inlormation on this form is fequired by §8. 8.40.and 9.10, Wis. Stats.
This &mm}gmmw]bmmmmpmmwa;mamzp?w7954..\1=d:;-on,Wli3707-7934 P'O' Box 961 « Eagle Rwer’ WI 54521 &

8082643005, htpigshwigon emsil: gabinigov www.recalljim.com « admin @recalljim.com



RECALL PETITION

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

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

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

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

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
‘THE NAME OF ICIPALTL _ ALWAYS BE LISTED,
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rugiaddrms must also include box or fire no. Indicale Town, City, or Village SIGNING
1. %f&( &P" 2783 Glen Drive g;“‘:;a 3
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Certification of Circulator

I, Rober"r L. O11 , certify:

{name of circulator)

Ireside 703 Glen Drive Meeer Ll Wh 54457

(circulator's residence « include number‘. street, and municipality)

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

Wl 30, d01] Jadel" 1 OO

{ddte) {signature of circulator}

GAB-170 (Rev.62007) The information on this form is required by §§. .40 and 9.10, Wis. Stars. Page No. " ’ q q?

A}

This form is prescribed by the Government Accountability Board, P.O. Box 7984, Madison, WI 53707-7984
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o | RECALL PETITION
To: NISCOSIN Civernment  ACcondali (it Podi ¢

{afficial with whom nomination papers or declardiion of candidacy for the office is hled)

We, the undersigned qualified electors of the \\Hb( CIYN S 'h"H' e vy { ,

(ucisdiction or district of efficcholder)

petition for the recalt of SCY (1D J LIV H Oyl ) from office pursuant
{name o'fofl'iceholdcr to be recalled and office)

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

{The reason for recall nust be stated on pefitions Jor eity, village, town, and school district officials. The reason must be related 1o the official responsibilities of
the gfficeholder. No statement of reason is required to initiate the recall of state, congressional, legisiative, judicial, or coundy officials,)

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Payi \ Rural address must also include box or fire no. Indicate Town, Cily, or Village ,SIG,NTNG
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p Certification of Circulator
I, , AvL T S O AN , certifyr: @
(nanxe of circulator) % o
I reside at [3‘[ iy Ar;r"’ PU}I, 7 QO pol’“’ﬂﬂ M 5?/6/ Touws d/’ln

r. A '
{circulator's rsidence - include mumber, street, and municipality) rrrngve }ﬂiy

! persanally cireulated this recall petition and personally obtained each of the signatures on this paper. 1 know that the signers are electors of the Jurisdiction or
disirict represented by the officeholder named in this petition. 1 know thal each person signed the paper with full kngfbledge of its content on the date indicated
opposite his or her name. I know their respective residences given. | support this recall pclp. 1 ajn awgre itying this certification is punishable under

§.12.13(3)(a), Wis. Stats.
3 -4y
(datc) ) ¥ %nﬁ ol circutatpr)

GAB-170 (Rev.622007) The information on this form is required by §§. 8.40 and 9.10, Wis_ Stats. Page No 0
This form is preseribed by the Govemmen! Accountability Board, P.O. Box 7984, Mudison, WI 53707-7984 .

608-266-8005, hnip:/fgab.wigov email: gab@wi.gov




RECALL PETITION

TO: Wisconsin Govermment Accountablllty 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 staled on petitions for city, village, town, and school district officials. The reason must be related to the official responsibilities of
the officeholder. No statement of reason Is required to initiate the recall of state, congressionadl, legislative, judicial, or county officials,)

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicale Town, City, or Village SIGNING
L. - 203 S0, ldwnad Qu | OTow
. O Village

) : , %Cihr CvAandoa L-3Y- 11

e Gramg Wye
\(Q\\\ku\ \ S \“Qrmmo AN SUBY ugi“t:geﬁ \*s\:ﬂ\m\ acil‘b\\

Sulen, odng N WTom
. Q Vilage
LDMC—%B-QB——-——\ P oDV |, wsse 5SSy | ooy V apwne- 2-25 2064

. D [ARES Ol .k © W
) “W-‘l,?. W G@.\«Q.OV\. abk)»' SYTJ0 D\nllagsﬁh olnTa w.sl\) 9:"36-"[{

5. 6 =~ 250 u), Lt)as[tlﬂe,rbu gm:"e .
Q“/\@ W (/"ayld&f"( MJ,_' X city g cl“ﬁquﬂ R=2SEN

6. 70/ 77/ . 5131 E. JAREVIEW ST O Vit
pets e (’ﬂnmm';)é}._ u/i(. gcn Cranpor) a-as5//
R205" el R4 € atm g 45
R,WLZ(& [L),Jc,m U prn g‘c’;'t'ygeﬂ”/“’”“( 2 =5

56Y%  Covruiig P4 O Tomn : )

Mo 08 Cv V\c’\(ﬂ‘*\*:bU\Jl‘ oy Vol o R-~25-\

9, EFRPR v R\ OWVsp | QTown
A\_AD pL—h}-‘M‘b‘U'\ CLeMluo WL ;‘,3‘59‘* CALLOL - 2_§_\l

U Town

I:I\mlage

P Qon Edimare YT Clabad  |2-35-n

Certification of Circulator
1, g;_,,fsz. /,O.Cﬁ;u ) Seoad o , certify:

{name of circulalor)

[ reside at ‘ZQ,E So QI;{J:nnogL A (-‘(‘Fll\.]dcd DL 3548510

(circulator’s residence - inchude number, streed, and nnmclpallly)

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

§.12.13(3)(a), Wis. Stats,
03~ 24 - /] Jég@@é&%‘
(date) (signature of circulatdy)

GAB-170 (Rev.6/2007) The information on this form is required by §§. .40 and 9.10, Wis_S1ats. Page N“‘Q ﬂ! q &

‘This [orm is preseribed by the Governmen! Acemmtability Board, P.O. Box 7984, Madison, Wi 53707-7984
608-266-8005, hiip://gab.wi.gov email: gab@wi.gov




RECALL PETITION

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

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

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

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

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

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

Rural address must also include box or fire ho. ladicate Town, City, or Village
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Certification of Circulator
L nereny, K PRoPERNM e , centify:

{name of circulator)

lesie 320 W FAoON e RoaD  imanitawisd WATERS W[ SHSYS
PD , 60* 3 QO (circulator’s residence - include number, street, and muaicipality)

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

Y-~ 2 -1

(date) {signanure of circulgtor)
GAB-170 (Rev.6/2007) The infonmation on this form is required by §§. 8.40 and 9.10, Wis. Stats. Page No
This form is prescribed by the Govemment Accountability Board, P.O. Box 7924, Madison, WI 53707-7984 (Q )

608-266-8009, hutp:/gab wigay enuil: 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 electars of the Wisconsin Senate District 12, petition for the recall of Senator Jim Holperin from office pursuant

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

STATEMENT OF REASON FOR RECALL
(The reason for recall must be stated on pelitions for city, village, town, and scheol district officials. The reason must be related to the official responsibilities of
the officeholder. No statement of reason is requlred to Initiate the recall of state, congressional, legislative, Judicial, or county officlals.)

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

‘THE NAME OF THE {13 F RESID ALWAYS BE LISTED,
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicate Town, City, or Village SIGNING
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Certification of Circulator

v Jehn Lo MHe e , centify:

{name of circularor)

I reside Wgé c 5//)/3?07 ey p{)? ‘0-666'3/!)}”0; F W:. 6—_#?2(;/ V}///}W

{circulator's residence - include oumber, strect, and municipality)

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

of — 1= /] ek, FH 7

(date) (signa_r;u(f of ¢irculator}
GAB-170 (Rev.6/2007) The information on this form is required by §§. 840 and 9.10, Wid/Stats. Page No
"This form is prescribed by the Government Accountability Board, P.0. Box 7984, Madison, WI 537077984 94 4
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RECALL PETITION

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

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

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

(The reason for recall must be stated on petitions for city, village, town, and school 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, cangressional, legistative, judicial, or county officials.)
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THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1§ NOT SUFFICIENT,
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED,

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

Ruml address musi also include box or fire no. Indicate Town, City, or Village SIGNING
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. Certification of Circulator
I, Dilane \»y\-\r\ Jolng VN , certify:

(name of circvlalor)

reside 10247 LDW Kﬁ\.)b('l\s'f\\ AV KL'L‘. l’\‘ﬂ‘L\Q\L\\)m{‘ \w| 5“!’53{

{circulater's residence - include number, sireel, and municipality)

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

§.12.13(3}(a), Wis. Stats,
7(15] Loy ,@VCH(EM\?W\

(da!e') {signature oﬁ:’imulatut)
GAB-170 (Rev.6/2007) The informarion on this form is required by §§. 840 and 9.10, Wis. S1ats. Page No ol 6 —L
This form is prescribed by the Government Accountability Board, P.O. Box 7984, Madison, W1 53707-7984 ’
608-266-8005, itlp.//pab.wi.pov email: gab@wi gov




RECALLPETITION

TO: The Wisconsin Government Accountability Board.
WE, the undersigned qualified etectors of the Wisconsin Senate District 12, petition for the recall of Senator Jim Holperin
from office pursuant to Article XIII, Section 12 of the Wisconsin Constitution and 8. 9.10 of the Wisconsin Statutes.

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

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

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

, . Indicate Town, City or Village
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CERTIFICATION OF CIRCULATOR

lv//fkﬂﬂ % ’ /J#{/[()_YBLJ _, certify that I reside at 7= e & S AR, o

SYyrol

I personally circulated this recall petition and personally obtained each of the signatures on this paper. know that the signers are electors of the
jurisdiction or district represented by the officeholder named in this petition, 1 know that each person signed the paper with full knowledge of ils content.
on the dale indicated opposite his or her name. I know their respective geSidence given. I support this recall petition. Tam aware that falsifying this
certificatipn is punishable under S. 12.13(3) . Stals,

{dafe)

v P45



RECALL PETITION

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

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

to Article XTII, 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 petifions for city, village, town, and school district officials. The reason must be related to the official responsibilities of
the afficeholder. No statement of reason is required fo initiate the recall of state, congressional, legislative, judicial, or county officials)

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

SIGNATURES OF BLECTCGRS 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 6,4,(/:4}' %,a gl , certify:

(name of circulalor)

irside (813  Jeckson Sk Merr ! lrs.  SHYS R

(oirculator's residence - include number, strest, and municipality)

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

§.12.13(3Xa), Wis. Stats. .
3-19- (/1 ‘ 6/4/1474'\)(2@,%/

(dals) (sigmature of circulator) 7
GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Stats. C Page No. q SQ
This form is prescribed by the Government Accounlability Board, P.O. Bax 7984, Madison, WI 53707-7984
608-266-8005, hitp-t/gab.wi gov email: gab@wigov




RECALL PETITION

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

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

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

STATEMENT OF REASON FOR RECALIL
{The reason for recall must be stated on pefitions for city, village, town, and school disirict officials. The reason must be related to the official responsibilities of
the officeholder. No statement of reason is required 1o inltiate the recall of state, congressional, legisiative, judicial, or connty officlals.)

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

L ‘—S_'/?rgj i /ﬂ 774 Jf’fd(_ , certify:
_ - (name of circulator)y A .
veice L0095 /oGEsr o Adowplielr 1)1 SYiscy  NEMSLY

(circulator’s residence - include numbser, street, and munici;élity)

1 Per:v,onally circulated this recall petition and personally oblained each of the signatures on this paper, T lmow that Lhe signers are electors of the jurisdiction or
dlstnc} rep_resenled by the oﬂ'lceholdfar named in this petition. Iknow that each person signed the paper with full knowledge of its content on the date indicated
opposite ltis or her name. Tknow their respective residences given. Tsupport this recall pefftion. 1am aware that sifying this certification is punishable under

§.12.13(3)(a), Wis. Stats. /
S e

3/5 /) _

7 / T
(date) (signature of ¢

GJ?B-I'II} !Rev.&fZOO'l) The information on this form is required by §8, 8.40 and 9.10, Wis. Stats.
This form is prescribed by the Goventment Accountability Boatd, P.O. Box 7984, Madison, WI 53707-7984 . Page No. 7 S
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RECALL PETITION

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

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

to Article XII, 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 inifiate the recall of state, congressional, legislative, judicial, or county officials.}

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

‘THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED,
SIGNATURES QF 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 SIGNTNG
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_ Certification of Circulator
L Aer®lesr . A, , cortify:

(r{a.me of circulator)
I reside 346l Collage L. Ml‘a‘/ﬂf’z LS ea f‘/ﬂ'z-/ % (mw
('c:;l{r:u]alm’s residence - include number, sl'.re:t and mum:tpa.'llly)
o

1 personally circulated this recall petition and personally oblained each of the signatures on this paper. I know that lhe signers are eleCtors ol the jurisdiciion or
distri¢t represented by the officeholder named in this pesition. T %now 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 resldences given. T support this recall petition. 1 am aware that falsifying this certification is punishable under
§.12.13(3)(a), Wis. Stats.

"/('?[H W\—'M

{date) {signawure of circulator) 7

GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Stats. Page No
‘This form is prescribed by the Government Accountability Board, P.O. Box 7984, Madison, WI 53707-7984 : ¢ q 5 c
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RECALL PETITION

TO: Wisconsin Govermment Accountability Board
{official with whom nomination pepers or declaraton of candidacy for the office is filed)

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

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

(The reason for recall nmust be stated on petitions for city, village, town, and school district officials. The reason must be velated 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 RESIDEI 'CE, 1S NOT SUFFICIENT.
THE NAME OF THE ICTPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECAORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
ya /4 Py /, Rurai address must alse nclude box or fire no Indicate Town, City, or Village SIGNING
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tification of Circulator
I, L&—RRU [ j CSEILIIJﬂ ¢ L&P& , certify:
) {namie Ufcm:u]alor)
Ireside Lf.@v)\( /Sf 741 J K ﬂ( 7/1/(/ Ok

{circulator’s rcs1dence include nmnﬂ,slreel/éld 111u111c1'pah|y)

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

{=do|
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RECALL PETITION

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

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

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

(The reason for recall musi be stated on pelitions for city, village, town, and school district officials. The reason utust 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 afficials.)

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

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

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

5, RO Bé?{r ‘/: /4//\’4’1-5 7LK onJz , certify:

(nanie of

Treside «;15-// @19—7'&" W/%i;) TQL%?’()Z 74/é9:7

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

1 personally circulated this recall petition and personally obiairiéd each of the signatures on this paper. 1 know that the signers are electors of the jurisdi¢tion or
district represented by ihe officehotder named in this petition.” 1 know that each person signed the paper with full knowledge of its conlent on the date indicated
opposile his or her name. T know their respeciive residences given. 1 support this recall petition. J am aware that falsifying this ceriification is punishable under
§.12.13(3)(a), Wis. Stats.
Y— [T~
o (date} (signﬁe of circulator) \
GAB-170 {Rev.6/2007) The information on this form js equired by §§. 8.40 20d 910, Wis. S1ats. Page No. @0‘ 6 %
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RECALL PETITION

TO:_Wisconsin Government Accousitability Board
{offtcial 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 be stated on pefitions for city, village, town, and school district officials. The reason must be reluted to the official responsibilities of
the officeholder. No stalement of reason is required to initinte the recall af state, congressional, legisiative, judicial, or county officials. y

THE MUNICIPALITY USED FOR MAILING PURFPOSES, WHEN DIFFERENT THAN MUNICIPALITY QF RESIDENCE, 1S NOT SUFFICIENT,

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

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

] Rural addni musi/—a:i inkcluc;e box or fire no. Indicate Town, City, or Village
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Certification of Circulator

I é &CPR.LQ,\ t’cf’ Q @ el , certify:

(name of cireulator)

it LAY BERKSH IR DR Cocon FL 2oga2o

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

Tpersonally circulated this recatl petition and personally obtained €ach of the signatures on this paper. T know thal the signers are eleclors of the jwisdiction or
district represented by the officeholder named in this petition. T know Lhat each person signed the paper with full knowledge of its content on the date indicated
* opposite his os lier name. 1 know their respective residences given. T suppor this recall pelition. ] am aware that falsifying this certification is punishable under

§.12_13(3)(3W'5-;"‘c‘; /I | &&\JQ& )YJ“L,:_JQ) c;!;' ) RQQQ

L7 .
{dalf) (signature of circulator)
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RECALL PETITION

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

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

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

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

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address mus! also include box or fire no. Indicate Town, City, or Viliage SIGNING
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{circulalor's resn:lence mc]ude num'l.n:r street, and niunicipality)

ersnnal]y circulated this recall péiition and personally obiained each of the signatures on this paper. 1 know thal the signers are electors of the Jjurisdiction or
pcl represented by the officeholder named in this petition. Tknow thal each person signed the paper with full knowledge of its content on the date indicated
vsilz his or her name. 1 know their respective residences given. I support this recalt petition. Tam aware that falsifying this centificaiion is punishable vuder
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(dale]\ {signatare of cireulalor)
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RECALL PETITION

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

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

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

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

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAMFE, OF THE RESIDENCE ALWAYS BE LISTED.
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address musj also include box or lire no. Indicate Town, City, or Village SIGNING
. - y /& J Town
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a City
7. Q@ Vitags / /11
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Q City
10, ’ : g If:;:;a / / 1 1
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Certification of Circulator
L, Lm o Yo m-—LLLO\ e , certify:

{name of circulator)

I reside '-(1“10 fLamdsne,  Read Clhoe Dtn o e s4<o 54/64/2}1/

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

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

§.12.13(3)(a), Wis. Stats
<l 4l __\Qa_g_u S (uL\

{date) (sng,naM;: of cuculalor)
GAB-170 (Rev.6/2007) The information on this form is required by §§. 840 and 9.10, Wis. Stals. Page No.
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RECALL PETITION

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

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

to Adicle 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, fown, and school disirict officials. The reason must be related to the official responsibilities of
the afficeholder. No statement of reason is reqaired to initlate the recall of state, congressional, legislative, judicial, or county officials.)

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
‘THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also includs box or firg no. Indicate Town, Cily, or Village SIGNING
" Oy Al TR 3 11
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4, 0 village / / 1 1
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Q Town
6. 0O village / /1 1
3 City
O Town
7. a Village / /1 1
0 City
O Town
8. 0 Village / / 1 1
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O Town
9. 0 Village / / 1 1
0 City
Q Town
10. - Q Village / /1 1
0 City

Certification of 'Circulator
: ) , certify:

e LupAYC
{namc of circulator)
treside 20 . Ruueslive AVC  pwdmin ; wi Sesz

(circulitor's residence - include number, streed, and mfinicipatity)

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

§.12.13(3)(a), Wis. Stats. .
4/1) 2011 AN (g4

(date) (sighadlire or}iqwfq

GAB-170 (Resv.6/2007) The information on this form is required by §§, 8.40 and .10, Wis. Stats. Page No. 2
This form is prescribed by the Government Accountabitity Board, P.O. Box 7984, Madison, Wi 53707-79284 zq G
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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 i2 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

(The reason for recall musi be staied 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 initiate the recall of state, congressional, legislative, judiclal, or county officlals.)

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

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

e gt b am |
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0 Gty
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10. 0 vilege / /11
Qcity
Certification of Circulator
I, _@/LM'" F S, , certify:
i (name of circutator)
I reside 5¢ 31 l-,—‘f Y S"‘ﬁ\\ C Y vy

(circulatos’s residence - include numbser, street, an‘i municipality)

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

zl'-j“)/ /1 //75./{ ~ F A e

(date) {signsnure of circulator)

GAB-170 (Rev.6/2007) The information on this farm is required by §§. 8.40 and 9.10, Wis_ Siais. Page No
This form is prescribed by the Govemment Accountability Board, P.O. Box 7984, Madison, W 53707-7984 ) 1 q C 3
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RECALL PETITION

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

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

1o 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 officials. The reason nust be related io the official responsibilities of
the officeholder. No statement of reason is required to initinte the recall of state, congressional, legistative, judicial, or county officials.)

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 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. Indicaie Town, City. or Village SIGNING
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Certification of Circulator
LS eRRA FepRe L ety

1 reside 99—%5%“’% ﬁgj&g‘&ﬁ— I:_:L 55‘? :L-Q

{cireulator's residence - include number, street, and mumcipality)

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

§.12.13(3)(a), Wis. Stats. @Q\/g a Q/QQ
q / Al 1 )V %c \5/& Ce ML

L1
GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Stals.
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TO: A7 LCORD
i (oflicial with whom nomination papers or declaration of candidacy for the office is filed)
We, the undersigned qualified electors of the Wiscousin's 2 Seunte Diptnict ,

MISSING

SO ate Senate Distui
(rame of officeholier o be reealled and office)
from office pursuant to Article X111, Section 12 of ihe Wisconsin Constitution and-§.9.10 of the Wisconsin Statutes,
STATEMENT OF REASON FOR RECALL
(The reason fov recall miist be stated oii pefitions for cily, village, fown, and school distriet officials. T he reason must bé rélated io T ooan mo?
the official résponsibilities of the officehiolder. No stateinent of reason s required to initiate the recall of state, congressiondl, H.'::f::;m 2T/
{egistative, 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
Rueal address must also include box or fire no. Indicate Town, City, 'or Village SIGNING

%/,W 4. boche 1ot [7Ed PINE LR B Town FHpoR Y, 73 of 46 -1t
7
2,

0 Vilage
Qa City
Q Town
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0 City
3 0 Town
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0 Cily
4 Q Town

. 0 Village
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5 O Town
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0 Town
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0 Cily
7 O Town

. O Village
.0 Gity

8 0 Town
. U Village
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9 O Town
. O Village
O City
O Town
10. a vilage
Qcity

Y e Certification of Circulator
I, e/ mwes 5 | Erekles . certily;
{frame of circulator} '

I reside at /4o A Pne &R HRboR & THE, Wi Y588

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

I personally citculated this recall petition and personally obtained each of the signatures on this paper.. | know that the signers are electors of the jurisdiction or

district represented by the officeholder named in this petition. [ know that each person signed the papér with full knowledge of its content on the date indicated
‘pposite his or her name.. | know their respective residences given. I support this recall petition, fam aware that falsifying this certification is punisbable under
§2.13(3)(_a)_, Wis. Stats.

-5/ o) L. rche
{date) (signafure of cireulator)
" Please mail this formmto: Recall Jim
AL A0 T ot e iy 5 1404910 S PO, Box 961 + Eagle River, Wi 54521 | "™ 2,965
:E;;‘j‘:;}xﬁmwmmwmma Acpomability Betrd, P.0, Box 795, Madison, W1 S1707-7984 L. BOX agle Iy

"ol gor eiall: gabgn gov www.recalljim.com ¢ admin @recalljim.com



o S RECALL PETITION
T0: WISCONSIN bovernment ACccOtabiity  Potw

(offictal with whom nomination papers or declandtion of candidacy for the offics is filed)

We, the undersigned qualified electors of the WISCONSIN  SEiabe _ DB‘TVI( F oA

. . (jurisdiction or district of officeholder)
petition for the recali of St} ﬁ‘h)'( Jim Hol Pff Fir
(mmeofoﬂicehoidertobemlledmﬂofﬁeo)

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

(The reason for recall must be stated on petitlons for city, village, town, and school district officials. The reason must be related io the afficial responstbilities of
the officeholder. No statement of reason s required to intfiate the recall af state, congressional, legislative, judicial, or county officials)

from office pursuant

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 13 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
Rurel address st also includo box or fire no. Indicate Town, Cily, or Villags SIGNING
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{circulator's residenca - inchuda number, street, end municipality) /Ufl/\/ ﬁO L D /T’N )

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

spposite his or her name. IImow their respective residences given. 1 support this recall petition. I am aware that falsifying this certification is punishable under
$.12.13(3)(a), Wis. Stats,

77//0»&/;/ /8 ot AP, /éf(/fbg;{, g..ﬂO/W
{date) 4 Gigheture of girulainn) _

FAB-170 (Rev.672007) The information on this form is required by §4. 8.40 and 9.10, Wis, Stats,
"his form is prescribed by the Government Accountability Board, P.O. Box 7984, Madison, WI 53707-7984
“08-266-8008, hitn:/pab.wieoy email: gab@wi.gov

Page No. g 2,1 LIL



RECALL PETITION

TO:; Wisconsin Government Accountability Board
(official with whom nomiration papers ar declaralion of candidacy for the office 1s filed)

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

to Article 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 miust be relaled to the official responsibilities of
the officeholder. No statement of reason is required to initiale the recall of state, congressional, legisintive, judicial, or county afficials.)

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

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

Rural address must also include box or lirg no, Indicate Town, Cily, or Village SIGNING
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z) f ‘ertification of Circulator
I AN AL
I reside at ‘12 / Y, /;g / :%/ A_[—d /4/{/ 7, / L0

{cireulator’s residence - include number sireed, and municipality)

, certify:

1 personally circulated this recall petition and personally obtained cach of the signatures on this paper. | know (hat the signers are clectors 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 dale indicated
oppositc his or her name. 1 know their respeclive residences given. I support this recall petition. [ am aware lhat’ﬁﬂsil‘ying this certification is punishable under

§.12. 13(3)(&) Wis. Stals, ‘ ..
il éll/tﬂ'ﬂ,% % y y 94

(dale (signature ol circulator)

GAB-170 (Rev. 6.’2007) T'he inforntation on this form is required by §§. 3.40and 9.10, Wis. Stats. N
s ) . \ o , age No, <7
T'his form is prescribed by the Government Accountability Board, P.O. Box 7984, Madison, W1 53707-7984 Qq (,p

608-206-8005, lup - cabwivoy email: gabgiwi.gov




RECALL PETITION

TO: Wisconsin Govemment Accountability Board

{afficial with whona nominatian papers or declaration of candidacy for the office is hiled)

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

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

(The reason for recall musi be stated on petitions for city, village, lown, and school district officials, The reason must be related to the official responsibilities of
the officeholder. Na statement of reason is required fo initiate the recall of sinfe, congressional, legislative, judicial, or county officials.)

THE NAME OF

THE MUNICIPALITY OF RESIDENCE

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
;}urlal address must also include box Drf;r_o‘:ﬁ Indicate Town, City, or Village SIGNING
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Certification of Circulator
L Oehrn €aeo centify:
{name of circulator)
I reside 1509 LL)I_H'i M ) HQUS’?‘Z)’I X, T 75y

{circul

alor’s residence - include number, street, andmunmpahly]

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

§.12.13(3)(a), Wis. Srats.
G-12-/1 jﬂ / A/AKJ\
(signature of cirédlator)

(date)

GADB-170 {Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Siais.
This form is prescebed by the Govemnienl Accountability Board, P.O. Box 7984, Madison, WI 53707-7984

608-266-8005, hiip://oab.wi. goy email: gabf@wi.gov
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RECALL PETITION

TO:; Wisconsin Government Accountability Board
{official with whom nomination papers or declaracon 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 responsibilities of
the officeholder. No statement of reason is required o initinte 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 MIUINICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also inciude box or {ire no. _ Indicaie Town, City, or Village SIGNING
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0O Gity

Certification of Circulator

, [\r”l){'hl Q—A 2L , certify:

{name of circutator)

Treside _[/5¢O {4 )I: '{'{_éi_ M ‘7:';/_.2 ]‘{(9(/15‘/7)1’1 3 T, 77D

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

I

1 personally circulated this recall petition and personally oblained each of the signatures on this paper. T know that the signers are electors of the jurisdiclion or
district represented by the officeholder named in this petition. 1 know that each person signed the paper with {ull knowledge of its content 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 certification is punishable nnder
§.12.13(3)(a), Wis. Siats.

A -5 1 ML_@(%

{dale‘ {signature ofcimul’{l;;'r
GAB-170 (Rev.6/2007) The infonnation on thus for is required by §§. 8.40 and .10, Wis. Srars Page No {'q
This fonn is prescribed by the Government Accountability Board, P.O. Box 7984, Madison, W1 53707-7984 ’ 2 q
608-266-8005, hip:/fyalswi pov email: gabf@wigov




RECALL PETITION

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

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

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

(The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason must be related to the official responsibilities of
the officeholder. No statement of reason is required to initinte the recall of stale, con gressional, 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. QF RESIDENCE MUST ALWAYS BE LISTED.

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

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

], d‘j €opnc Ec) M I ety
— :" - _ A qlgame of cireulator) / < . o .
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(circatator's residence - include number, street, and monicipality)

1 personally circulated this recall petition and personaily obtained each of thie signatures on this paper. 1 know thal 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 its content on the date indicated
apposite his or her name. 1 know their respective residences given. 1support thigse pelition. 1 am aware thal falsifying this certification is punishable under

§.12.13(3)(a), Wis. Stats. !;

> /28
! / \sigaature of circulatar)

(datc) -

GAB-170 (Rev.6/2007) The information on this form is required by §§. $.40 and 9.0, Wis._ Stats. Page No Z'q 1 o

This fonn is prescribed by the Govermment Accountability Board, P.O. Box 7984, Madison, W1 53707-7984
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RECALL PETITION

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

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

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

(The reason for recall musit be siated on petitions for city, village, town, and school disirict officials. The reason must be related to the official responsibilities of
the officeholder. No statement of reason Is required to initiate the recell of state, congresslonal, leglslative, Judiclal, or county afficlals,)

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

THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
SIGNATURES CF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicaic Town, City, or Village SIGNING
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10 Q Town
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Certification of Circulator
R /{ / _/ﬁ"/\' J- B\/b—?q? , certify:

I {name of circutalor)

7
I reside V{fﬁ? f/ﬁd?’ B _Lowd O ks U, )1 i

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

IS

! personally circulated this recall petition and personally obtained each of the signatures on this paper. [ know that the siguers are electors of the jurisdiction or
districi represented by the officeholder named in this petition. Tknow that each person signed the paper with full knowledge of its content on the date indicawed
opposile his or her name. | know their respective residences given. | support this recall pelition. 1 am aware that falsifying this certification is punishable under
§-12.13(3)a), Wis. Stas.

)iz ) 2ol | . ) ool

date) / (s'ﬁ\arure of circulalor) D
GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Stats. / Page No 1 ‘
This form s prescribed by the Government Accountability Board, P.Q. Box 7934, Madison, W[ 53707-7984 : 7,4(
£08-266-8005, htp:/igab.wi.gov email: gab@wi gov




RECALL PETITION

TO:;_Wisconsin Govemment Accountability Board
(official with whom nomination papers or declaration of candidacy for the office is 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 X1II, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statules.
STATEMENT OF REASON FOR RECALL

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

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

THE NAME OF THE 1CIPALITY 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. Indicawe Town, City. or Village SIGNING
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Certification of Circulator

I, p Lave S_¢—/1 LL::MCL\-O-}’ , certify:

{name of circulator}

T reside (2524 290 lé"""L) HDI‘;TPD' 1 (o )es, My DE5Y)

(cm:u]alnrs residence - include number, streel, and municipality)

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

3-.25-(1 ,M,‘_,.,;— /g/m—»ﬂ

(date} (signamre of circalator}
GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40and 9.10, Wis. Stals. Page No t
Thas form is prescribed by the Gavemment Accountability Board, P.O. Box 7984, Madison, W1 53707-7984 ’ 'z,q q
608-266-8005, lltp:Ypab,wi pov email: gab@wi. gov




RECALL PETITION

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

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

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

(The reason for recall must be siated on petitions for city, village, t1own, and school district officials. The reason must be related 1o the official responsibilifies of
the officeholder. No statement of reason is required fo initiate the recall of state, congressional, legislative, judicial, or county officials.)

TIE MUNICIPALITY USED FOR MAILING TP'URPOSES, WIEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE ICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

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

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

"Aleasrne mf@/&l_) % m,;q : Aae e hareed ‘%7///
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4 O Town
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O City

5 0 Town

' 1 Village

0 City

6 U Town
. Q Vvillage
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O Town
0 village
O City
D Town
0 village
O City
0 Town
O Village
Q City
O Town
Q Village
1 City

10.

Certification of Circulator

5 D 'Cl rlé. H?,lpléﬂ , certify:
(namg¢ of circulzior) I
I reside BQ qZ &Il%am e, linreé Ld\dd‘:;

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

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

227//1 Aeane J/M\/

(date) (signa @ p{ circulator)
GAD-I70 (Rev.6/2007) The information on this fonn is required by §§. 8.40 and 9.10, Wis. Slats. Page No- 9( q 3

This form is prescribed by the Govemment Accountability Board, P.O. Box 7984, Madison, W1 53707-7984
608-266-8005, hlip://gab.wi.gov anail: gab@wi.gov




RECALL PETITION

TO:_Wisconsin Government Accountability Board
{official with whom romination papers of declaration of candidacy for the office is fited)

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

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

STATEMENT OF REASON FOR RECALL
(The reason for recall must be stated on petitions for city, village, town, and schaol district officials. The reason must be velated to the official responsibilities of
the officeholder. No statement of reason Is required to inifiate the recall of state, congressional, legistative, judiclal, or county officials.)

THE MUNICIPALITY USED FOR MAILING PURFPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE OF D E ST 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
y ATown

2y ) 5972 |amws Fria 222/
"roRenie W) S/ R Loy,

0 [+
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0 Vidage
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O Gity
5 . O Town
) 0 Vilage
U City
6 Q Town
) Q Vilage
O City
7 O Town
’ Q Vifage
0 City
8 0 Town
) O Village
Q City
9 0 Town
' Q Village
Q City
D Town
10. 0 Viltage
Q City

Certification of Circulator

1, A// LitAm A/ A’f é/@;’/ﬂ’ , certify:

(name of circyulator)

on FerfY

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

2~27-204
P ALY
(date) (signature of ci
GAB-170 (Rev.6/2007) The information on this form is required by §4. 8.40 and 9.10, Wis. Sials. Page No
This form is prescribed by the Govemment Accounlability Board, P.0. Bax 7984, Madison, WI 5$3707-7934 ) i 2 q q q
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RECALL PETITION

TO: Wisconsin Govermnment Accountability Board

{oflicial with whom nominanen 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 Holpenn from office pursuant

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

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

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

THE NAME OF

E MUNI

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

SIGNATURES OF ELECTORS

STREET & NUMBER OR RURAL RCUTE

‘Rural address must also include box or fire no.

MUNICIPALITY OF RESIDENCE
Indicate Town_ City, or Village

DATE OF
SIGNING
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Certification of Circulator

(3525 290 floo!

1 reside

{name of circulator)

Oxtroif Col<es M/ $65H

, certify:

{circulator's residence - inctude number, streed, and municipality}

1 personally circulated-this recall petition-and personally oblained each of the-signatures on this-paper.-I-know ihat the signers are electors of the jurisdiction or
disirict represented by the officeholder named in this petiiion. I know thal each person signed the paper with full knowledge of ils content on the date indicated
opposite his or her name, 1 know their respective residences given. Tsupporl this recall petition. I am aware that falsifying this cestification is punishable under

§.12.13(3)(a), Wis. Stals.

3-25-1(
{date) =

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

608-266-8005, hip:gab wi.poy email: gab@wi_gov
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RECALL PETITION

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

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

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

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

the officeholder. No statemten! of reason is required o initiate the recall of state, congressional, legislative, judicial, er county officials.)

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

i s Ll

THE NAME OF THE MUNICIPALITY OF RESIDEN T ALWAYS BE LISTED,
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or firg no. Indicate Town. City. or Village SIGNING
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Certification of Circulator
I, ,/)LLAA/@_ SZ'—A Lot /ﬂ?r , certify:

{name of circulator)

Ireside (33 2% 2 e /4""- o ,prrq’[‘ Lﬁk((‘%s 7 565‘&7‘

{circulator's Tesidence - include number streed, and municipality)

I persenally cirevlated this-recall petition and personally obtainéd each of the signatures on-this paper. 1know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. I know thal each person signed the paper with full knowledge of iis conlent on the date indicated
opposiie his or lier name. 1 know Lheir respective residences given. 1 support this recall petition. I am aware that falsifying this certification is punishable under

§.12.13(3)(a), Wis. Stats.

3 -25- I

Py Y A

(date)

{signature of circularor)

GARB-170 (Rev 6/2007) The infonmation on this fomm is required by §3. 8.40 and 2.0, Vis. S1ats
This form is prescribed by the Government Accountability Board, P.O. Box 7984, Madisen, W1 53707-7984

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

TO: Wisconsin Governmenl 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 §.2.10 of the Wisconsin Statules.
STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason wmust be related io 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 MATLING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED,

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicate Town, City, or Village SIGNING
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Certification of Circulator
aumavlf‘l Sc [1 u-.#-mL/»Q)r , certify:

{name of circulalor)
I reside 125 2¢ 290 /v 'L‘}' Defvolt ’-o-f‘fejl riw Slse|

(circulator's residence - include nuwaber, sweel, and municipality}

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

§.12.13(3)(2), Wis. Stats.
2_25-10f ﬁn—-,e'_‘g/Z—w«aAr

(daie) (signamure of circulator)

GAB-170 (Rev.6/2007) The information on this form is required by §3. 8.40 and 9.)0, Wis. Srais. Page No q q
This fonn is prescribed by the Govermment Accountability Board, P.O. Box 7584, Madison, Wi 53707-7984 ’ zﬁ

60B-266-8005, hilp:/ieab.wi.rov emaik: gab@hwi.gov




RECALL PETITION

TO: Wisconsin Governmeit Accountability Board
(official with whom nomination papers or declararion of candidacy for the office is filed}

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

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

(The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason must be related to the official responsibilities of
the officeholder. Ne statement of reasont is reqitired to initinte the recall of state, congressional, legisintive, judicial, or countv 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 incluge box ox_ﬁr_ﬁ:,{o.) Indicate Town. City. or Village SIGNING
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Certification of Circulator
], D Lo e Sc A %MJ‘JL(’- , certify:

(name of cireulator)
lreside 13529 =290 goe; pefroit-ludceg pw Sbsog

{circulator's residence - include nu.mbcr sireel, and wunicipality)

75}'2’/&%/2/,444’7{/4/”

257

L

.&r\

———a

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

3 25 [ Rre Gy fon

{date) {signature ol circulator)
GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Stats. Page No 1 ’
Thas form is preseribed by the Government Accountability Board, F.O. Box 7984, Madison, W1 53707-7984 ’ Zq
608-266-8005, hup-#gab wi.yov email: gab@wi.gov




RECALL PETITION
T0: Gouonument Accountabibity Boond, Wiscousin

{6[Micial with whom nominaiion papers or declirtion of candidacy fir the office is filod)

We, the undersighed qualified electors of the wucnmiu'u |2"‘ Seuate DMM s

{jurisdiction or district of uﬂmholder)

MISSING

petition for the recall of At v\l LK
(nnmc ofofﬁceho]l.’:el’ lo be mcallcd and oﬂicc)

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 reavon for remH muist be stated on pelitions foi-city, village, fown, aid school district officials. The reason must be related io h vu pseprt

the official respensibilities of the officeholder. No statement of reason is required to initiate the recall of state, congressional, Jtasing ince 2772011
legistative, judicial, or cosinty officlals.)

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

Vi THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
SIGN RES OF EIWORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE QOF
Ruril adidress mitist also include box or fire no. Indicate Town, City, or Village SIGNING
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Cert fication of Circulator
I, /\ /ﬁ‘ﬂfj% 55&96 l 2 certify:

I reside at lé/‘g- %‘7/7 #ﬂ‘e"f“‘m'ﬁ_ﬁ/} //@} ./, S%V 07

(cireulators residence - include number, smsc:l‘r and municipality)

this paper. I know thal Lhe signers are eleclors of the jorisdiction or
bd the paper with full kaowledgé of its content on the date indicated

on; 1 a? re that ialszﬁcal ion is punishable nnder

[ personally cireulated: this recall petilion and personally obtained each of the signatures on
district represented by the officeholder namegd in this petition. I know that each person £
apposite his or her name. . 1 kiiow their respective residences given. 1 support this recall p

§.12.13(3)(a), Wis. Stats. 2. /7"_, 20) [

{date) F/ (signalure of cm:u!:lmU
Please mail this form to: Recall Jim S
) . ) L o age No.
G Rev.62007) The inl o1 this foro is-e by §§. BAD and 9.10, Wis Stats.
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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 pursnant

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

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

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

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

I, é\f\r@ P_m FCCM/CCLLT — , certity:
esite 290 BepkK ARl R Cocoa B ro90e

{eirculator's residence - mefude number, streel, and municipahity) . /

1 personally circulaled this recall petition and personally obtained each of the signatures on this paper. T know that the signers are electors of the jufiédiclinn or
district represented by the officeholder named in this peli[:iy/f know thal cach perSon.signed the paper with full knowledge of its content on the date indicated ;
opposite his or her name. 1 know their respective residendes given. Isupport this recall petition. I am aware that falsifying this certification is punishable under /

i b, e |

{dale) {sipnature of circulator) \

GADB-170 {Rev.6/2007) The infomnation on this form is required by §§. 8.40 and 9.10, Wis. Sials. . Page No 0 i
This form is prescribed by the Govemment Accounability Board, P.O. Box 7984, Madison, W) 53707-7984 "9 Q‘ /

608-266-8005, hup://pab.wi yov email: gab@wi.gov ;




RECALL PETITION

TO: Wisconsin Goveinment 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 pursvant

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

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

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

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

I, 3H§“ M| F %QLCC/LL—/ , certify:

alor}

T reside (; Q\LL B %/Q:(C) H |[namwrmﬂ R (_\C) ( ) -A F [/ 52? 1—1

{curculalor‘sresmencc sincinde number, streel, mdmu.nlcnpahly)

o=

I 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. 1know that each person signed the paper with full knowledge of its conteni 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

TR SR e o ey

{ ale) {signature of circulator)

GAB-170 {Rev 61200?) The information on this fonm is required by §§. 8.40 and 9.10, Wis. Siais. Page No. q Q \
This form is prescribed by the Government Accounlability Board, P.0O. Box 7984, Madison, WI 53707-7954 1

605 266-8003, hip: Yeab wi gov email: gab@hwi.gov
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RECALL PETITION

TO: Wisconsin Government Accountability Board

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

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

to Article X111, 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 jor city, village, town, and school district officials. The reason must be related to the official vesponsibilities of

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

SIGNATURES OF ELECTORS

THE NAME OF THE MUNICIPALITY

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.
¥ RESIDENCE MUST ALWAYS BE LISTED.

MUNICIPALITY OF RESIDENCE
Indicate Town, City. or Village

DATE OF
SIGNING
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(circulaior’s residence - include number, sireet, and municipality)

1 personally circulated this recali petilion-and personally obtained each of the signatures on-this-paper. T know that the signers-are electors of the jurisdiciion «
district represented by the officeholder named in this petition. 1 know hat each person signed the paper with full knowledge of its content on the dale indicat
opposite his or her name. 1 know their respeciive residences given. T support this recal petition. 1 am aware thal falsifying this certification is punishable une

§.12. ]3(3)/‘[ Wis. Stais. h/
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(s:gnarum nfcm:ulalor)

§5. 8.40 and .10, Wis. Stats.
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RECALL PETITION

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

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

10 Article X1I1, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

(The reason jor recall must be stated on pelitions for city, village, town, and school disirict officials. The reason must be velated to 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 MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT,
THE NAME OF THE ICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED,
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Iudicale Town. City. or Village SIGNING
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, certify:

Ireside

- 1 personally circulated this-recatl petilion and personally obtained-each ofthe signatures on this-paper. 1 know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. I know that each person signed the paper with full knowledge of ils content on the date indicated
opposile his or lier name. 1know their respective residences given. 1supporl this recall petition. 1am aware that falsifying this certification is punishable under

§.12.13(3)(a), Wis. Stats.
Lf—{—1/ . W
{signature of circulator)

(daie)
GAB-170 (Rev.6/2007) The infonmadon on this form is required by §§. .40 and 9.10, Wis_ Stass.
This fonm is prescribed by the Government Accountability Board, P.O. Box 7984, Madison, W1 53707-7984
£08-266-8005, hup://gab.wi.gov email. gab{@wi_goy
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RECALL PETITION

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

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

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

{The reason for recall must be stated on petitions for 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 sinfe, 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 ICIP, ' ESIDENCE MUST ALWAYS BE LISTED.

DATE OF

STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE
SIGNING

SIGNATURES OF ELECTORS
Indicate Town, City, or Village

Rural address mus also include box or fire no.
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, Certification of Circulator
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(nameofc.rculalor)
1 reside [ggzzg/ 290 /‘?V‘@/ Vt)/f-, Z—‘Lk‘"{ ST _'D/g_gb/

rd
(circulasor’s rc5|dencc include number, sireer, andm\mlclpall!y)

1 persenally circulated this recall petition and personally oblained each of the signatures on this-paper—T-know Lhal the signers are electors-of the jurisdiction or
districl represented by the officeholder named in this petition. 1know Ihai each person signed the paper with full knowledge of its conlent on the date indicated
opposite his or her name. 1 know their respeciive residences given. 1 suppori this recall petition. 1 am aware that falsifying this certificalion is punishable under

§.12.13(3)(a), Wis. Siats.
- Vi eaFlom e

(signanire of circulaior)

(date)
GAB-170 {Rov.6/2007) The information on tus form is required by §3. 3.40 and 9.10, Wis. Stais. Page No ¢
This form is prescribed by the Government Accountability Board, P.O. Box 7984, Madison, WI 53707-7984 ’ zq % ‘

608-266-8005, hup:#/pab, w,pov email: gab@hvi gov



RECALL PETITION

TO: Wisconsin Goveinment Accountability Board
(oflicial with whom nomination papess ot declaration of candidacy for the office is filed)

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

10 Article XIII, Section 12 of the Wisconsin Consiitution 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 io the official responsibilities of
the officeholder. No statement of reason is reguired to initiate the recall of state, congressional, legislative, judicial, ar county officials.)

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT,
THE NAME OF THE NICIPALITY 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. Ci!)', of Village SIGNING
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I personally éirculaied this recall-petition-and personally-obtained each of the signatures-on this paper— know that the signers are electors of the jurisdiction or

district represented by the officeholder named in this perition. Iknow that each person signed the paper wilh full knowledge of ils conteni on the date indicated
opposite Iris or her name. 1 know their respective residences given. 1 support this recall petition. Tam aware that falsifying this ceniﬁcalion is punishable under

§.12.13(3)(a}, Wis. Siats, hv_yéA—%—’/
L1~/ Yz

{daie) (signamare of circulator)
GAB-170 {Rev.6/2007) The information on this form is required by §§, 8.40 and 9.10, Wis. Stars. Page No S
This form is prescribed by the Govemment Accountability Board, PG Box 7984, Madison, W1 53707-7984 . tq
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RECALL PETITION

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

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

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

(The reasen for recall must be stated on petitions for city, village, town, and school disirict officials. The reason must be related io the official responsibilities of
the officeholder. No statement of reason is required to initiate the recall of state, congressional, 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 & NUIMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
w Rural address must alsi}—include b({jor filr(e n‘o;— y’ Indicate Town, City. or Village SIGNING
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Certification of Circulator

I, D"-}‘o‘fd'r‘-—t:ﬁ(’/ll.w‘—c‘-’//‘aff—-’
{name of girculaipr}
(3528 290 Fre,? [ j(i f'éé/@g Ay 5‘250)

(ﬁr/culaior's residence - lncludc number, sureet, and 1 municipality)

» certify:

I reside

I personally circulated this recall pelition-and-personally obtlained each of the signatures on this paper. I-know that the signers-are electors of the jurisdiction or
district represenied by the officeholder named in this petition. 1know thal each person signed the paper with full knowledge of its contenl on the date indicated
opposite his or her name. 1 know their respective residences given. 1 suppori this recall petition. Tam aware that falsifying this ceriification is punishable under

§.12.13(3)(a), Wis. Stats. )

Sy
(date) {signamare of circulator)

GAB-170 {Rev.6/2007) The informauon oa this form is required by §§. 8.40 and 9.10, Wis. Siats.
This fonm is preseribed by the Government Accountability Board, P.O. Box 7984, Madison, WI 53707-7984
608-266-8005, hip:/'e ; email: gab@hwi gov
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RECALL PETITION

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

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

to Article 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 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
SIGNING

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

1, %La{lf—(’_ SG//LLL/W i .certify:

(name of circulavor)

I reside 1392%7 290 %)’VP- Q‘?/T—/fo;—f‘ L&k&S My{ééﬁ/

(cnrcula:ors residence - include number, swreet, and rnumcnpahiy)

1 personally circulated this recall petition and personally oblained each of the signatures-on-this-paper—T-know that-the signers are electors of the jurisdiction or
district represented by Lhe offliceholder named in this petition. I know that each person signed the paper with full knowledge of its content on the dale indicaled
opposite his or her name. 1know their respeciive sesidences given. Tsupport this recall petition. T am aware that falsifying this ceriification is punishable wnder

§.12.13(3)(a), Wis. Stals.

{date) {signamre of circolator)
GAB-170 (Rev.672007) The information on this form is required by §§. 8 40 and 230, Wis. Stars. Page No q e‘q
This form is prescribed by the Govemmen Accountability Board, P.O. Box 7984, Madison, WI 53707-7984 ) 1,

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



RECALL PETITION

TO: Wisconsin Government Accountability Board

(official with whom nomtnation papers or declaration of candidacy for the office is hled)

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

to 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 jfor city, viflage, iown, and school district officials. The reason must be reiated to the afficial responsibilities af
the officeholder. Ne stutement of reoson is required to initlate the recall of state, congressional, legislative, judicial, or couniy officials )

SIGNATURES OF ELECTORS

STREET & NUMBER OR RURAL ROUTE

Rural address must also include box of 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 Village

DATE OF
SIGNING
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(name of circutator)
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(circulator's residence - include number, street, and municipality)

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

§.12.13(3)(a), Wis. Stats.

0%/@:2///

(date)

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

608-266-B005, Liip.//yab. wi.gov email: gab@wi.gov
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10: WISCONSIN_bvernment A

RECALL PETITION

ccointapiivty  Pody

(official with whom nomination papers or declandtion ofcandudacy for the office is filed)

We, the undersigned qualified electors of the WIS 0511 Senate  Dihack N

petition for the recall of Sen Cl'h)'(

Jim  Holeerin

(jurisdiction or district of officcholder)

(name of officeholder to be recalled and ofiice)

to Article XIII, 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 offic
the officeholder. No statement of reason is required to initiate tie recall of stale,

from office pursuant

ials. The reason must be related to the official responsibilities of
congressional, legislative, judicial, or connty officials )

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

IS NOT SUFFICIENT,

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or [ire no. Indicale Town, Cily, or Village SIGNING
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Certification of Circulator
c ciate o ol

\Y
I reside at

(n of cnculamr)

R e L4

SasA/

(cm:\fntm’s residence - inctude number, street, and m mnp‘;ﬁly)

I personally circulated this recall petition and personally obtained each of the si
district represented by the officcholder named in this petition. T know thal each
opposite his or her name. T know their respective residences

§.12.13(3)(a), Wis. Stats,

Zedr 263074/

A eI ¢

(datc)

LIN(ILA

ignatures on this paper. I know that the signers are clectors of (he jurisdiction or
person signed the paper with fall knowlcdge of its content on the date indicated
given. I support this recall petition. | am aware that falsifying this certification is punishable under

&t_)

(Slmlqyrc ol'umulalur)

GAB-[70 (Rev.672007) The information on this form is required by §§. 840 and 9.10, Wis, Stais.
This form fs prescribed by the Government Accountability Board, P.O. Box 71984, Madison, W1 53707-7984

608-266-8005, huip:/eab.wi.cov cmail: gab{@wi.gov
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RECALL PETITION
TO: The Wisconsin Government Accountability Board.

WE, the undersigned qualified clectors of the Wisconsin Se ate District 12, petition for the recall of Senator Jim Holperin
from office pursuant to Article XTI, Section 12 of the Wisconsin Constitution and S. 9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

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

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

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

Indicate Tow,n, City or ViI‘lage
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cemﬁcallon is pumshable 7nder S. 12.13{3)a), Wis.
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RECALL PETITION

TO: The Wisconsin Government Accountability Board.
WE, the undeisigned 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 8. 9.10 of the Wisconsin Statutes.

STATEMENT OF REASON FOR RECALL

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

THE MUNICPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAT MUNICIPALITY OF

RESIDENCE, IS NOT SUFFICIENT. THE NAME OF THE MUNICIPALITY OF RESIDENCE

MUST ALWAYS BE LISTED

SIGNATURES OF ELECTORS

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

MUNICIPALITY OF Dale of Signing

RESIDENCE
Indicate Town, Cily or Village
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1 personally circulated this recall petition and pefsonally oblained cach of the signatures on this paper. 1know that the signers are elcctors of the
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jurisdictien or district represented by the officeholder named in this pelition. Tknow that each person signed the paper with full knowledge of its content
on the date indicated opposile his or her name. T know their respective residence givern. Tsuppor this recall petition. 1 am awarc that falsifying this

cerlification is punishable under 8. 12.13(3)(a),M)s. Stals.
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RECALL PETITION

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

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

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

(The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason niust be related to the official responsibilities of
the officeholder. Ne statement of reason is required 1o initinte the recall of stote, congressional, legislative, judicial, or county officials.)

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

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

Rural address must also include box or fire no. Indicate Town, City, or Village
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1 personal]'y circulalcd—lhis—re’cal]-pelition and personally obiained each of the signatures-on-this-paper—1-know thatthe signers are electors-of the jurisdiction or
district represented by the officcholder named in this petition. 1 know that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. T know their respective residences piven. 1support his recall petition. Tam aware that falsifying this cenification is punishable under
§.12.13(3)(a), Wis. Stats,
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RECALL PETITION

TO: Wisconsin Government Accouniability Board
{ofTicial with whom nomination papers or declaraiion of candidacy for the office 15 filed)

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

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

(The reason for recall must be siated on petitions for cily, village, lown, and school disirici officials. The reason must be reloled to the officiol responsibilities of
the officeholder. No statement of renson is required to inifinle the recall of stale, 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 M IPAL F RESIDENCE MUST ALWAYS BE LISTED,
T
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- circutated this recall-pelition and personally oblained-each of the signatures on this-paper.-1 know that the signers are electors of the jurisdiciion or ‘
districi represented by the officeholder named in this petition. T know thal each person signed the paper with full knowledge of iis content on the date indicated
opposile his or her name. I know their respective residences given. 1 support this recall petition. I am aware that falsifying this certification is punishable under

o Taa G Ran Y Ferra W/
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RECALL PETITION

TO;_Wisconsin Government Accountability Board

{otficial with whom nomination papers or declaration of candidacy for e office is Fled)

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

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

STATEMENT OF REASON FOR RECALL

{The reason for recall nust be sialed on peiitions for city, village, town, and school disirict officials. The reason must be related to the official responsibilities of
the officeholder. No statement of reason is reguired to initiate the recall of siate, congressional, legislative, judicial, or county officials.)

LITY OF RESIDENCE MUST

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

ALWAYS BE LISTED.

SIGNATURES OF ELECTORS

STREET & NUMBER OR RURAL ROUTE

Rural address musl also include box or fire no.

MUNICIPALITY OF RESIDENCE
Indicate Town. Cily, or Village

DATE OF
SIGNING
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Certlﬁcatlon of Circulator

, certify:
{name ch:rculatur)
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(c1rcu]awr’s lesn:lence include number, sweer, and municipality)

- I personally circulated-thisrecall petition and personally obtained each ofthe signatures on this-paper.-T know Lhal the signers arc-eleciors-of the jurisdiction or
district represented by the officeholder named in this petition. 1know that each person signed the paper with fult knowledge of its conlent on the date indicated
opposite his or her name. 1 know their respective residences given. I support this recall petition. T am aware (hai falsifying this certification is punishable under
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RECALL PETITION

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

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

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

{The reason jor recall must be stated on petitions for city, village, town, and school district officials. The reason must be relaied to the official responsibilities of
the officeholder. No staterent of reason is required to initinte the recall of state, congressional, legislative, judicial, er county officials.)

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

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

I, éﬂ%&h ‘: CK/QRJ , certify:

{name of circulator)

neite AV B esinoe Ve Docon T Faane

[clrcu]alors residence ~ inchude number, streel, and municipality)

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 Jjurisdiction or
district represenied by the officeholder named in this petition. I know that each person signed the paper with foll knowledge of its content on the date indicated
opposite Iis or her name. T know their respective residences given. I support this recall petition. 1am aware that falsifying this centification is punishable vnder
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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 offi¢ce pursuant

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

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

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

‘THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED,
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address mus! aiso include box or fire no. Indicate Town, Cily, or Village SIGNING
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AnS iy

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

B2 1s Stats.
St Von -0 1 | 3
¥ daey ~ (signatire ol Eirculator) \ I
GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis_ Stats, Page/No. qq
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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 X1II, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason must be related to the official responsibilities of
the officeholder. No statement of reason Is required fo initiate 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 ICIPALITY OF R MUST ALWAYS BE LISTED,
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALYTY OF RESIDENCE DATE OF
Rural address must also include box of fire no. Indicate Town, Cily, or Village SIGNING
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' / Certification of Circulator
I, ‘ 6""—"’/“}// SEéuc , certify:

{name of cllcula[or)

teside 750 | fesarigy Birer Jd  phooiete wr oTys(

(circulalor's lesudenne include num'ber street, and municipality)

I personally circulated this recall petition and personally obtained each of the signatures on this paper. I know that the signers are electors of the jurisdiciion or
district represented by the officcholder named in this petition, Tknow that each person signed the paper with fall knowledge of its content on the date indicated
opposite his or her name, T know Lheir respective residences given. I support this recall petition. Tam aware that falsifying this certificalion is punishable under

§.12.13(3)(a), Wis. Stats.
J-—//' 200 ¢ M/ﬂg/%

(date) gnalurc ol cm:ulalm)
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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, pefition for the recall of Senator Jim Holperin from office pursuant

to Article X1IH, 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 onpefitions for city, village, town, and school district officials. The reason musi be related to the official responsibilities of
the officeholder. No staterent of reason Is required fo 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.

5560 T/t

THE NAME OF THE MUNICIPALYTY 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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(cireulator's residende - include number, street, and mn’ micipatity)

I persenally 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 officehelder named in this petition. I know that each person signed the paper with full knowledge of its content on the date indicated

opposite his or her name. I know their respective residences given. 1 support thi il petition. I am aware that falsifying this certification is punishable under
Y [ — Fa\

§.12.13(3)(a), Wis. Stats,
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" N RECALL PETITION
To: WISCONSIN Oovernment Accotindabi ity Poard

{oficinl with whom nomination papers or declardiion of candidacy for the office is filed)

We, the undersigned qualified electors of the WISCONIN  SF note ’DBMU’ 2N
- . (jurisdiction or district of officeholder)
petition for the recall of SCY‘ ﬂ'h)'( \J L H[)' eCrin

A (neme of affiocholder to be recalled and office)
to Article X1, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

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

from office pursuant

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicate Town, City, or Village SIGNING
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personally circuleted this recall petition and personally obtained éach of the signatures on this paper. T know that the signers are electors of the Jjurisdiction or
istrict represented by the officeholder named in this petition, Iknow that each person signed the paper with full kmowledge of its content on the date indicated
pposite his orher name. T know thejrtespective residences given. I support this recall petition. I am aware that falsifying this certification is punishable under
A2.13(3)a), Wis. Stats. - - - SR _
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RECALL PETITION

TO: Wisconsin Government Accouniability Board
{ofTicial with whom nominatien papers or declaralion of candidacy for the oflice is filed)

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

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

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

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

THE NAME OF TIIE MUNI OF UST 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, DP{N\ e Meeyvet , certify:

(rame of circulalor)

I reside NLDlOS% Lﬂf\‘:(:@ ?—OAD, GLEASON, W\ 54‘435 TUWM B\IQCL'\

(circulator’s fesidence - include number, strect, and municipality)

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

§.12.13(3)(a), Wis. Stats.
5\ M MJ’(

(date) {signahjn-uf.circulatm)
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