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{name of officchobder to be reeatled and office)

to Article X1, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes,
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, certify:
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[ personaily circulated this recall petition and personally obtained each of the signatures on this paper. I know that the signers are electors of the Jjurisdiction or
district represented by the officcholder named in this petition. I know that each person signed the paper wid: full knowledge of its content on the date indicated
opposite his or hername. I know their respective residences given, 1 support this recalt petition. Tam aware that falsifying this cedtification is punishable under

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

Potie i

‘We, the undersigned qualified electors of the \\j\%[‘ Ul'\(DI ¥ SL ii U &

Ji

petition For the recall of_ P Y fihf)'(

{ofMicial with whom nomination papers or detfardiion of candxdacy for the office is filed)
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{jurisdiction or disirict of officeholder)

v folperin

(name of offi iceholder ta be recolled and office)

to Asticle 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 pefitions for city, village, town, and school district offic
the officeholder. No statement of reason is reqmrerl 1o initiate the recull of state,

from office pursuant

ials. The reason imist be related to the official responsibifities of
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THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
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RECALL PETITION

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

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

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

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

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

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

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

. ) ) %{ F ) Town
Gy 2 Lol "é"?“%’;—‘—&"’—wa i | il
. , { PcTown
Moyl ette | sl G RS/

/

3. C 2811 d@mte_ Pine 'gfrﬁ?fg'e _
A )" B e MW O ool oo F f’ e O Gity A3 b /1

0 & DT wH)TE TINE- LN | arfomn 27 1]

. g s o
o - Ly AP 1 [ < - — iltage
e COXBRUFF, W 5o 38 | o
a Town
0 Village
O Cily
Q Town
Q Village
0 .City
Q Town
O Village
U Gity
8 Q Town
: 0 Village
O City
Q Town
0 Village
U City
Q Town
I Vilfage
0 City

10.

Certification of Circulator

L /41,11/0!\/ D lﬂ/p(’#ﬁ , certify:

me of circulator)

I reside aof/ 4915 WHiTE (ne Lanve _uoodrucf L) SYH56S
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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. I know that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. Iknow their respective residences given. 1 support this recall petition. Tam aware that falsifying this cerlification is punishable under

§.12.13(3)(a), Wis. Stals. _
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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 X1, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Stafutes.

STATEMENT OJ' REASON FOR RECALL :
{The reason for recall must be stated on petitions for city, village, town, and schaol district offfcials. The reason must be related to the aofficial responsibilities of
the officeholder. No statement of reason Is required to Initiate the recall of state, congresstonal, legislative, fudicial, or county officials.)

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

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

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

dlstn'c.t 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
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RECALL PETITION
TO:_Wlsconsin Government Accountabllity Board

{oMelal with whom nomination papers or declaration of candidacy for the office Is fited)

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

to Article XI1II, 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 Scheol district officials. The recson must be related 1o the official responsibilities of
the afficeholder. No statemeni of reason is required o Initinte the recall of state, congressional, leglsintive, Judiclal, or county officlals )
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THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUPFICIENT.
) THE NAME OF | 1P, 'I'Y 1) E UST ALWAYS BE LISTED. .
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I personally circutated titls recall petition and personally obtained each of lhe signatures on this paper. [ know that the signers are eleclors of the jusisdiction or
district reptesented by the officeholder named in this petitlon. | know that each pérson signed the paper with full knowledge of its content oh the date Indicated
opposite his or her name. 1 know their respective residences given. | supporl this recall petition. I am: aware that falsifying this certification is punishable under
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RECALL PETITION

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

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

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

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

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address musj also include box or fire no. Indicate Town, City, or Village SIGNING
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1 personally circulated this recall petition and personally obiained each of the signatures on this paper. 1 know that the signers are electors of the jurisdiction or
disirict represented by the officeholder named in this petition. 1 know that each persen signed the paper with full knowledge of its contenl on the date indicated
opposite his or her name, T know Lheir respective residences given. 1 support this recall petition. 1am aware that {alsifying this certification js punishable under

7y A )T

(date) (s:gnamre of circularor)

GAB-170 (Rev.6/2007} The information on this form is required by §§. .40 and 9.10, Wis. Siats. Page No
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RECALL PETITION

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

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

to Article X11, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

(The reason for recall must be stoted on petitions jor city, village, town, and school disirict officials. The reason must be related to the official responsibilities of
the officeholder. Ne statement of reason is required to inifinte the recall of state, congressional, legislative, judicial, or county officials.)

Ly

TIE 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 Rt STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF

n _)-«”'/ Rural address must also include box or fire no. Indicate Town, City, or Village SIGNING
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J
1 reside E/@Zo by edar pvs. Denve ¢ Ca/asqafa‘ 202(9

(circulalor’s residence - include number, sucet, and muenicipality)

, certify:

1 persanally circulated this recall petition and personaliy obiained each of the signatures an this paper. Tknow thal the signers are electors of the jurisdiétion or
district represented by the officeholder named in this peiition. 1 know that each person signed the paper with full knowledge of its comenl on the dae indicated
opposiie his or her name. I know their respective residences given. 1 support (his recall petition. T am aware thai falsifying this certification is punishable under

§.12.13(3)(a), Wis. Stats.

" (dare) -~ {signature of circulater)

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

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

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

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

(The reason jor recall must be stated on petitions for city, village, town, and school disirict officials. The reason must be related to the official responsibilities of
the officeholder. No statement of reason is required to initinie the recall of state, congressional, degislative, judicial, or connty officials.}

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

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

Rural address must also include box or fire no. Indicate Town, City, or Village SIGNING
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I personally circulated this recall petition and personally oblained each of the signatures on this paper. 1 know that the signers are eleclors ol the jurisdiction or
district represented by the officehalder named in this petition. 1 know Lhat 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,, I suppor) this recall petition. T am aware tha falsifying his certification is punishable under

§.12.13(3)(a), Wis. Stats.

&f F - .
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[ I {date) ‘) (signature ol circulatos)
GAB-170 (Rev.6/2007) The information on this form is requised by §§. 8.10 and 2.10, Wis. S1ats. Page No
This fonn is prescribed by the Govemment Accountability Board, P.O. Box 7984, Madison, W[ 53707-7984 . %K—
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RECALL PETITION

TO: W «in Government Accountability Board
{official wilh whom nomination papers or declaration of candidacy for the olfice is filed)
We, the o« rsigned qualified electors of the Wisconsin Senate District 12, petition for the recall of Senator Jim Holperin from office pursuant
to Artic: 711, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL
(The re.: + recall must be siated on pelitions for city, village, town, and school district officials. The reason must be related to the official responsibilities of
the offic. " v, Nostatement of reason is required to initinte the recall of state, congressional, legislative, judicial, or county officials.)

1 tUNICIPALITY USED FOR MAILING PURPOSES, WIIEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 18 NOT SUFE
THE NAME OF TIIE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

CI]ETI I

.GNATURES OF ELECTORS

STREET & NUMBER OR RURAL ROUTE

Rural address must also include box or fire no.

MUNICIPALITY OF RESIDENCE
Indicate Town, Cily, or Village

DATE OF
SIGNING
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Certification of Circulator
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(cirewtators wsidence - uJudc number, streel, and mumc:pahly)

| persor: ‘reutated this recall petition and personally oblained cach ot ihe signatures on this paper. T know that the signers are electors of the jurisdiction or
dlistrict nted by the officcholder ramed in this pelition. | know thal each person signed the paper with full knowledge of its content on the date indicated
apposit hername. I'know their respective residences given. 1support this recall petitionZJ am aware thyy falsifying t)is certification is punishable under
412,13, Wis. Shls 2 %’ ﬁ z ;

(dale) (snanamre of circutalor)
(;;\,“d Bk 07y The infonuation on this form is required by §§ 8.90 and 9.10, Wis. Stats. Page No
1his for: sedby l%]e Gcm:mlm:m Accountability Board, 1.0, Box 7984, Madison, WI 53707-7984 %m U\
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RECALL PETITION

TO: Wisconsin Government Accountability Board
{offtcial with whom nominston papers or declaravion of candidacy for the office is ﬂ:d)

We, the undersigned qualified clectors 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 Stamies.
STATEMENT OF REASON FOR RECALL

(The reason for recall nust be stated on petitions for city, village, town, and school disirict officials. The reason must be related 1o the official responsibilities of
the officeholder. Ne statement of reason is requiired to initiate the recall of siate, congressional, legisiative, judicial, or couniy officials.)

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

SIGNING

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 Viilage
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Certification of Circulator
I, /7 e pe Sﬁxéw-w—‘—/)ﬂ« , certify:

{name of circulaior)

I reside /2;2,3 =290 /479* thc"’/f\é’*{‘@f A S6sof

(c"udalnr’s residence - include number, streel, andmumclpall!y)

1 personally circulated this recal] petition-and-personally obtained each ofthe signatures on this-paper-Tknow thal the signers are electors-of the jurisdiciion or
district represented by the officeholder named in this petition. I know that each person signed the paper with full knowledge of its contenl on the daie indicated
opposile his or her name. I know their respective residences given. 1 suppori this recall petition. 1am aware that falsifyimg this cerlification is punishable under

§.12.13(3)(a), Wis. Stats. .
2.2 8-l %«W

(date} (signature of circulalor)
GAB-170 (Rev.6/2007) The information en this form is required by §§. 8.40 and 9.10, Wis. Srars. Page No.
This fom is prescribed by the Government Accountability Board, P.O. Box 7934, Madison, W1 53707-7984 5
6D8-266-8005, hiip. Heab.wi.goy email: gab@wi.gov A0



RECALL PETITION

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

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

to Article X1IT, 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 disirici officials. The reason must be related 10 the official responsibilities of
the officeholder. No statement of reason is required to initiate the recall of siate, congressional, legislative, judicial, or couniy officials.}

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

THE NAME OF THE MUNICIPALITY OF RESI E MUST ALWAYS BE LISTED,
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
N Rural address must also include box or fire no, . Indicate Town. City. ot Village SIGNING
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. Certification of Circulator
I, ﬂpw«-—éw , certify:

{name of circulalor)

1 reside f‘gf‘?’g 270 /ﬁ*—’&, /&W“ff_z‘d‘}dls %/’J 55—0[

[cm:ulalur’s residence - inclode number, sweet, and mummpahty)

I personally circulated this recall-petition and personally obtained each of the-signaimres-on this-paper. 1 know thai-the signers-are eleciors of the jurisdiction or
district represented by the officeholder named in this petition. T know thal each person signed the paper with full knowledge of its contenl on the date indicated
opposite his or her name. 1 know their respeclive residences given. T supporl this recall petition. 1am aware that falsifying this certification is punishable under

§.12.13(3)(a), Wis. Siats. ’
5 ~2%-1 M’ﬂé—“‘-—

{dale) {ssgnatre of circulaior)
GAB-170 (Rev.6/2007) The inforntauon on this form is required by §§. 8.40 and .10, Wis. Stais. Page No
This form is prescnbed by the Government Accountability Board, P.O. Box 7984, Madison, W} 53707-7984 m l
608-266-3005, Wil yLuoy email: pab@wi.gov
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RECALL PETITION

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

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

to Article 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 pelitions for city, village, town, and school disirict officials. The reason must be related to the official responsibilities of
the officeholder. No statement of reason is required to injtiate 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. 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. Indicale Town, City, or Village SIGNING
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. Certification of Circulator
ypb—aﬂu-&_ gLAw&J , certify:

{name of circulator)

heiee (3528 290 Ao Pzfroid leldes, 49/ L5 o

(cm:ufa[m‘s residence - include number, streer, and munlupal:ly)

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

P25 -/ %m,@%m/

{daie} {signature of circolator)

GAB-]70 {Rev.6/2007) The information on this form is required by §§. 8.40 and 9.30, Wis. Stats. Page No
This fonm is prescribed by the Govemment Accountability Board, P.O. Box 7984, Madison, WI 53707-7984 30] Z—
508-266-8003, hitp:/eab wi gov email: gab@hwvi.goy




RECALL PETITION

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

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

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

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

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
N Rural address muslt also include box or fiye ney Indicate Town, Cily. or Village SIGNING
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Certification of Circulator
1, pwi_ 3;[ LL,M_DJ‘/[

(name of circulator)
Ireside \3 028 20 Hoz ¢ el l——ﬂ[:é’ﬁl Vv le

(circwlator’s residence - inclode number, sireet, and municipali

, certify:

Y|

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

§.12.13(3)(a), Wis. Stats.

S-29-0)
(sipnature of eirculator)

{date}

GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and .10, Wis._ Stats.
This form is preseribed by the Govemiment Accountability Board, P.O. Box 7984, Madison, Wi 53707-7984

608-266-3005, htp:/gab.wi.pov email: gabf@wi gov
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RECALL PETITION
TO:_Wisconsin Government Accountability Board
(official with whom nomination papers or declaration of ¢candidacy for the office is filed)

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

to Article 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 petitions for city, village, town, and school district officials. The reason must be related to the official responsibifities of
the officeholder. No statement of reason is required to initiate the recall of state, congressional, legislative, judiclal, or county 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 BLECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicate Town, City, or Village SIGNING
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1 Certification of Circulator
I 1) g Q ( W™  certify:

name of circulator)

Iresideat |2 Dosy hvi< Rond  Muntfygog) 1oaterr WS Susts

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

§.12.13(3)(a), Wis, Stats. .
/ L /o 4 /9 A

(datey ! (signature of circulator)
GAB-170 (Rev.6/2007) The information on this form is required by 5. 8.40 and 9.10, Wis. Siats. Page No.
This form is prescribed by the Government Accountability Board, P.O. Box 7984, Madison, WI 53707-7 j Ol L{.

608-266-8005, http:/gab.wi.gov email: gab@wi.gov <



RECALL PETITION

TO:; Wisconsin Government Accountability Board

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

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

1o Arficle XI1I, 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 related to the official responsibilities of

the officeholder. No statement of reason is required lo initiate the recall of state, congressional, legislative, judicial, or connty officials.)

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address musi a(;b mclude box 0{ i're/(ng % N Indi% 5£GNH>TG
Town -(_7 R
age i 3
%f&wﬂmmézw (%Wm ZdL % 2k i
s, L KB mse@a—/ﬂé/ %5 J /
\éwm 7‘&/\,(/;«9:?/4’ £ 0 City /( A//VE/A‘JVD&E {l
O~ Chan &Town 13/.
Qaw\me_ %m,Q_&A %\AV\AE?\I?\ - E‘C’?‘;ge e \ee >/ 30/,
). . A1A3% ey s ’
%@A\'\s\ \“\U/\,mzm Pide Wi O B licen 2| 30! I
5. 'SReo Wensaed Lo Town
Hoeditta_ Modoz C)E?niog% W Q,a/ oy ([ pndOr 2/
- 2 Lrnals Town
7. 3 " 307 W {(ffﬂﬂﬁf O Town r _
% ﬁ"/w% Ah‘tﬂfngno/é/ gen” KhineLam des 3/357//(
./ ol 122% W Lar, o T.“;'“e
Ul 7 1= AL Tade e R0 (ondes |5/ 2,/
9. . AR U’—\sz C L Tt;wn NEw BoLD
7 ST Rt le a2 ac . Rivnelandor 3/2./0
TO‘WI‘I 56 fﬁ/\r\/
Kéd’(u«{ 4 \ w7581 Qo i (un| me 0 . lQE\\dchu 3 /ga Y
Certification of Circulator
L, _RoRFRT Wi ARy 576& On/ & , certify:
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257/ D59 bliiee Tulsh o 7er0>

ame of 6(rcula|or)

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

- -1 personally eirculated this recall-peiition-and-personally-obrained each of the signatures on (his-paper-T-know that the signers are-cleciorsof the jurisdiction-or
district represenied by the officeholder named in this petition. I know that each person signed the paper with full knowledge of its conteni on the dale indicated
m aware that falsifying this certification is punishable under

opposile his or her name. I know their respective residences given. 1suppori this recall peiitign

§.12.13(3)(a), Wis. Stats.

3— 3«.9/1

(date)

e

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

603-266-8003, hup:flyab.wy pov email: gab@wi.gav
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RECALL PETITION

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

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

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

(The reason for recall must be stated on petitions for 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 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 GF RESIDENCE DATE OF
Rural address st also include box or fire no. indicate Town, City, or Village SIGNING
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Certification of Circulator

RQBWV/%M#/OW& , certify:

{name of circulgior)

Treside _Le&// S 9‘94-’ &, Aoe, 7‘7(14/# oL 74//57

{circulalor’s residence - include number, sl.rcel and municipality)

I personally circulated this recall pelition and personally obtained each of the signatures on this papér. 1 know that the signers are electors ol the jurisdiction or
district represented by the officeholder named in this petition. 1kaow that each person signed the paper with full knowledge of ils content on the date indicated
opposite his or her name. T know Iheir respective residences given. 1 supporl this recall igfy 1 am aware that {alsifying this centification is punishable under
§.12.13(3)(a), Wis. Siats,

3-3 )1 >
(date} '7 [/ w"cu!'amr]

GAB-170 {Rev.6/2007) The information on this form is required by §§. 8.40 and 910, Wis. Stats. \Page No,
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RECALL PETITION
TO: Gavenument Amug@_ﬁﬁg Baand, Wiscausin

(oflicial with whom nomination papers or declaration of sandidacy for the office is filed)

We, the undersigned qualified electors of the [Uiaconsin’s 12* Seuate Distuict ,
{jurisdiction of disirict of oMiceholder)

MISSING |

petition for the recall of

(namc ol‘nﬂ'uhulder tn be m:allu.i and oﬂ'u:)

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

(The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason must be related to Rt—

. ] . . ) ; . . T N : Ve you sedl b
the official responsibilities of the officeholder. No statement of reason is required to initiate the recall of state, congressional, o [ 1iseing since 21772015
legistative, judicial, or county offfcials.) - i N

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 QF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
J 3 o Rural address must also include box or fire no. Indicate Town, City, or Viilage SIGNING
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’é“’% éﬂ”y R EpioER PIT, | ven Rty brgper. [3/36/1
/‘%r - Certification of Circulator

. [ETER B'Oh() e ,certify:

I reside at 4—0' A-TUEQ.SO?\J MZR&'WLM}OB& W W/

(clrullalm’s rt.‘s:dencu include number, street, and mummf;Ghi})

I personally circulated this recall petition and personally oblained each of the signatures on this paper. I know that the signers are electors of the jurisdiction or
district represented by the officetiolder naméd in this petilion. | know that each person s:gned the paper with full knowledge of its contenl an the dale indicated
opposife his or her name.. [ know their respective residences given. I support this recallffetition. [ am aware thay falsifying this centification is punishable under

§.12.13(3)(a), Wis. Stats.
Maters 26,20
(dale)

(signalure of circulator)

Please mail this form to: Recall Jim
- . Page No.
GAB- ev.62007) The inti iom out dhis form is:tequired by § 0 5 Wis Sta E:
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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 XI1IL, 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 officekolder. No statentent of renson is required fo initiate the recall of state, congressional, legistative, judicial, or county officials.)

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATEOF
~ Rural address must also include box or fire no. Indicate Town, City, or Village SIGNING
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MGAY Ap SYSDI e AL ALK Y21
l Brown o VG v HOLD

) ' b{'—fahl uqu. iy Wy L. (?H, c:fw"/ Cl/‘ q |
AT D SPLrT H i Wil

2 A 7 (= o
§ /7/ 2 e/rr/,/ g‘é“age ﬂé’//c?/g 7 é///*’///

LZ12 Pt Lk i8d BT

)?}l—an_n?fﬂ\'\&ff“ (AJ( BCily /’TULQKG({L{—“,\ Lf/&/,{
N B v

i S UL WS SV & 4\ Dcn:g ?f\'-’l erfeu %’ (2///
LI A € ﬁ-ollu,tmf( oo fg:\ffﬁ;:;e Mamy toewtst 1
V00 0 st Whlte DCity Yty "

A G/Zf—/ Bouid "izl,zmw.-. s 5/«4@% %A/
vt Fom, [ i Lo/
Oy U BT 1150,

Certification of Circulator

I, R(DrP)ZgR7 {/ Muﬂé(]z oﬂ/é , certify:

Cir BlD[

I reside _&C’// Q‘ %L ey < 7\.-'/[ S’ﬁ_ ﬂK 7%/{)7

(cm:u]ainrs residence - include number, streen. and mumc;pa]ny)

1 personally circulated this recall petition and personally oblained exch of the signatures on this paper. 1 know thal the signers are eleclors of the jurisdiction or
district 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
opposile his or her name. [ know their respeciive residences given. 1 support this recall petition. 1 am aware ghat falsifying this certification is punishable under
§.12.13(3)(a), Wis. Stats.

jnature of circulald

7

(date)
GAB-170 (Rev.§72007) The information on this form is required by $§. 840 and 9.10, Wis. Stats. Page No
This form is presceibed by the Government Accountability Beard, P.O. Box 7984, Madison, W1 53707-7934 3C)\ K

608-266-8005, htip.//gab.wiyoy emak gab@wi.go\'



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

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

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

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

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

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

Rural address musi also inchzde box or fire no. Indicate Town, City, or Village
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{circulalor’s residence - lncmde number, SFECI,MHIHICIPEIIW)

onally circulated this recall pétition and personally obiained each of the signatures on this paper. T know (hat the signers are efectors of the jurisdiction or
Tepresented by ihe officeholder named in this petition. 1 know that each person signed the paper with full knowledge of iis conteni on (he date indicated
‘\Qis or her name, T know their respective residences given. I support this recal) petilion. Tam aware that falsifying 1his certification is punishable under

M sy 2Ry Qg

(date) (signature of circulalor)

\Q?) The information on this form is required by §§. 8.40 and 9.10, Whs. Sats. Tage No.
% by the Govemmen Accounlability Board, P.O. Box 7984, Madison, W 53707-7984 :&)l 6'

Dowtpoy email: gab@wi.gov
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RECALL PETITION

TO; Wisconsin Government Accountability Board
{official with whomn 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 XIN, 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 siatement of reason is required o 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 TIHE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED,

STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE

Rural address must also include box or fite no 4 Indicate Town, Cily. or Village
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Certification of Circulator

LS Ve s ECRRS(L
it 202 BERKS D e D0 Cocon EL 222D

rculalor's resiaence - inclade number, streel, and municipalily}

, certify:

1 personally circulatéd this recall petition and personaily obtained €ach of the signatuies on this paper.’ 1 know (hal 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 ifs content on the date indicatec |
opposite his or her name. 1 know their respeciive residences given. T support this recall peiition. } am aware that falsifying this certification is punishable under

S IENN Dby, £ Tl |

(date) # =" (signature of circalator)
Page No. /

GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Srats.
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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 recal} of Senator Jim Holperin from office pursuant

10 Anticle 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 afficials. The reason must be related io the official responsibilities of
the officeholder. No statement of reason is required to initinte the recall of state, congressional, legislative, Judicial, or county officials.)

THE MUNICIPALITY USED FOR MATLING 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 musi also include box or fire no. Indicate Town, City, or Village SIGNING
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{eirculator's n:sndence include mumber, sireet, andmumcqfalny)

o

1 personally circulated this recall petition and personally obiained each of the signatures onihis paper. 1 know thal the signers are electors of the jurisd
district represented by the officeholder named in this petition. ¥ know Lhat each person signed the paper with full knowledge of its content on the dats
opposite his or her name. 1 know their respective residences given. 1support this recall petifion. Tam aware that falsifying this centification is punist
§.12.13(3)(a), Wis. Stats.

4 | L3 Ao M&i@k@ /f

(daie) {signarure of circnlalor)

GAB-170 {Rev.6/2007) The information on Lhis form js required by §§. 8.40 and 9.10, Wis. Stais. Page No. ' t
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RECALL PETITION

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

We, the undersighed 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 stafed on petitions for city, village, town, and school district officials. The reason must be related to the official responsibilities of
the officeholder. No statement of reason is required to initiate the recall of state, congressional, legislative, 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 must also include box or fire no Indicate Town, City, or Village SIGNING
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'P . Certification of Circulator
L__TE TeL_ ’B,)OL'D , certify:

{name of cjrgulator)

ireside _40) T viedson Sy fumeigmoen, Wi 5 $52/

(circulater's residence - include number, strea(, and municipality)

I personaliy circulated this recall petition and personatly obtained cach of the signatures on this paper. I know that the signers are electors of tlic 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
opposite his or her name. Iknow their respective residences given. I support this rec pelition. Tam aware that falsifying this certification is punishable under

§.12.13(3)(a), Wis. Stafs.
f)ﬁ /5 / /) //ﬁ (St

v

{date) {signature of circulator)
GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Stats. Page No.
This form is prescribed by the Government Accountability Board, P.O. Box 7984, Madison, W8 53707-7984 J'\DZ:L-
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RECALL PETITION

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

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

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

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

THE MUNICIPALITY USED FOR MAILING PURTPOSES, 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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Certi lcatlon of Circulator
I, 4@ 0 (P)% ; Vf % 74 , certify:
(namc of cy culalor)
Treside 57/ ﬁ%‘ 9'? S [ 6‘7?4/ W7¢//t9g7

(circulator’s rcsu:len:c mnclude number, sireet, and nmmmpal:ty)

[

10.

1 pérsomally circulated this recall peétition and personally obiained each of the signatures on 1his paper. | know (hai the signérs are electors of the jurisdiction or
districi represenied by the officeholder named in this petition. 1know that each person sngncd the paper with full knowledge of its content on the date indicated
opposite his or her name. T know their respective residences given. 1 sapport this et yhre that falsifying this ceriification is punishable under
§.12.13(3)(a), Wis. Stats,

L~ 7~

{date) =1 (sign rcutator) -
GAB-170 {Rev.6/2007) The information on this form is required by §§. $.40 and 9.10, Wis. S1ats Page No. h
This form is prescnbed by the Govemiment Accounlability Board, P,O. Box 7984, Madison, W1 53707-7984 ?) 3
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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 Helperin 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 statement of reason is required 1o inifinte the recall of state, congressional, legislative, judicial, or county officials.)

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPAL]']'Y OF RESIDENCE DATE OF

Rural address must also include box or fire no Indicate Tciwn, City, or Village SIGNING
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Certlﬁcatlon of Circulator

R@gﬁf (f/dﬂ/m# ; ) , cerlify:
I reside ,,2’1"'/} &)‘Wékz(/ﬁ“

e Ju Lsz O, 7Y/ o7

(cnculalors resndence mclude nu.mber street, and mumclpahly)

1 personally circulated this recall pétition and persosially obiained each of the signatutes on this paper. I know that thie signers are electors of the Jurisdiction or
districl represented by the officeholder named in this petition. T know that each person signed the paper with ful) knowledge of its content on the date indicaied
opposite his or her name. 1 know their respeclive residences given. 1 support this recall petition, Tam aware that falsifying this certificaion is punishable under
§.12.13(3)(a), Wis. Stats,

9-15=1/

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

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

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

to Article X1IL Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT O REASON FOR RECALL

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

of

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

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

- DATE OF
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE SIGNING
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Certification of Circulator

I, ]/ S(\MC){ ra. é(’,’H’]k cerlify:
tesite (767 Lake MiKTPES“Rd. Rhine londer (0L

7—{;—-&)/,' o -F /UQ.C d b o I d (circulator's residence - include numbes, sireet, and municipality)

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

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

-/ -1/

{dalc) (signature of circulalor)
GAB-170 (Rev.6/2007) The information on this form is required by §§. 840 and 9.10, Wis_ Stals. ’ Pagc No
This form is prescribed by the Government Accountability Board, P.O. Box 7984, Madison, WI 53707.7934 '_50 16-

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



RECALL PETITION

TO:_Wisconsin Government Accountability Board
deolarstion of candidacy for the ofTice is filed)

(ofMicial with whom ination papems or ¢

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

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

STATEMENT OF REASON FOR RECALL
(The reason for recall st be siated on petitions for city, village, fown, and school dlsirict officlals. The reason must be related to the official responsibilities of
the offlceholder. No statement of reason is reqiired to initiate the recall of state, congressional, legislative, judicial, or counly officinls.)

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

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

Box 145 F424 pragdy | qtom
W o2 Do TRAY, e I A /i

8040 BircHWnod DR WW"
/Z/u/i, a /ﬁ% l ) acy . ST.Gramald |31 1]

Po Bex Hp2- ‘g\Trcr-vn
S ﬁ"""’%’r Geras | 211
WO oA \ ‘
§962 Mr Greqor [V Doty oo Géamogp)_ 67////
A Town

POl ) 2 aoy bl W ats | S+
SR Ay 20 (I E‘ZIESG sfugé@,ﬁqwd 7y
% o /c%)( /7 £4

Vllagaﬁ GLEM/F/ B0l - //

LASC .-

Lﬁjf %/UWF M uvnlageg.% Giyd/%zda/‘_ 3"/"//

DOp A A Ll acy

(662 VirdtE T o ,
=7, @é’a AR ) Qveoe KA |37
o Boy [0 o ,
ST gér%%:}b u‘én:g ST’G@pmq_,pg“/—o}/

Certification of Circulator

I, ARy ) [PENEDEE , certify:

(name of circulator)

lreside 724 RUAGNT IDANGE AL , ST LERMA. L 57555 - 0245

(eirculator's regidence - mnclude number, stret, and munivipality)

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

atet {, Zoyf e
(date) ~ R e (a)ghature of circulstor)
GAD-¥70 (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 Acoountability Board, P.O. Box 7984, Madison, WI 53707-7984 £ 52 [
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RECALL PETITION

TO: Wisconsin Government Accountability Board
{official wilh whom nominarion papers or declaraton of candidacy for the office is filed)

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

1o Article X1II, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

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

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

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

Rural address must also include box or lire no. Indicate Town, City, or Village SIGNING
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(circulalor‘s resndence include number, sireet, and municipality)

1 personally circulated this recall petition and personally oblained each of the signatures on Lhis paper. 1 know that the signers are electors of the jurisdiction or
districl represented by the officeholder named in this petition. I know that each person signed the paper with full knowledge of its content on the date indicated
opposile his or her name. ] know Lheir respective residences given. 1 supporl this recall petition. I am aware that falsifying this cetification is punishable nnder

o, o2 D

{dae) {signamre of cireulator)
GAD-170 (Rev.6/2007) The information on tus form is required by §§. 3.40 and 9.10, Wis. Siats. Page No
This form is preseribed by the Govermment Accountability Board, P.O. Box 7984, Madison, WT 53707-7984 l)of-)f__l
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TO:_Wisconsin Government Accountabili
We, the undersigned qualified electors of the Wisconsin Senate District lé, petition for the recall of Senator Jim Holperin from office pursuant

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

STATEMENT OF REASON FOR RECALL
(The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason must be related to the afficial responsibilities of
the afficeholder. No statement of reasoni Is requlred to Initiate the recall of state, eongressional, legislative, judicial, or couniy officials)

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

SIGMATURES OF ELECTCRS STREET & NUMBER OR RURAY ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Ruml address musi also inclyde box or fire no. Indicate Town, City, or Village SIGNING
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Certification of Circulator

1, _QT}/)/)D’)U [D MI}/ : , certify:

L] L1LICE

I reside at

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. Iknow that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. 1 lmow their respective residences given. Isupport this recall petition. Tam aware that fatsifying this certification is punishable under

§.12.13(3)¥a), Wis. Stats,

2 23.)f Mhonrw L Bunda,
(dale) ‘F\' (signature of circulalor)

GAB-170 (Rev.6/2007) The informarion on this form is required by §§. 840 and 9.10, Wis. Stats. Page N
This form is prescribed by Lhe Government Accountability Board, P.O. Box 7984, pMadison, W1 53707-7984 DJ)D’)_I{
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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 Senale District 12, petitian 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 peiitions 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 fo initiate the recall of state, congressional, legislative, judicial, or connty officials.)

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

SIGNATURES OF ELECTORS STREET & NUMBER DR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicate Town, City. or Village SIGNING
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(circulator’s resndencr. include number, street, and nm.m:npahly)

T personally circulaled this recall petition and personally obtained each of the signatures on this paper. 1 know that ihe sigacrs are electors of the jurisdiction or
districl represented by the officeholder named in this petition. 1 know that each person signed the paper with full knowledge of its conient on the date indicated
opposile his or her name, T know their respective residences given. 1 support this recall petition. | am agvare that falsifyifig this centification is punishable under
§.12.13(3)(a), Wis. Siats. .

t—{—y//

{dale) (sighatuze of circulalor)

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

‘This forn 1s prescribed by the Govemment Accountability Board, P.O. Box 7984, Madison, W1 53707-7984 ‘)j L
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RECALL PETITION

TO: Wisconsin Governmeni Accountability Board

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

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

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

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

" OF RESIDENCE MUST

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

ALWAYS BE LISTED.

SIGNATURES OF ELECTORS

STREET & NUMBER OR RURAL ROUTE

Rural address must also include box or fire no.

MUNICIPALITY OF RESIDENCE
Indicate Town. City. or Village

DATE OF
SIGNING
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, certify:

1 reside 7 2‘ %}/
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{circulator's resn:lence include nwnber, street, and munmpaluy)

1 personally cirenlated this recall petition and personally obtained each of the signatures on this paper. T know thal the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. Tknow that cach person signed the paper with full knowledge of i1s content on the date indicated

opposite his or her name. T know (heir respeciive residences given. I support

§.12.13(3)(a), Wis. Sats.
J=0 -/

recall petition

am aware that fasifyi

is certification is punishable under

(date)

/4
GADB-170 (Rev.6/2007) The infosmation on this form is required by §§. 8.40 and 9.10, Was_ Sidys,

This form is prescribed by the Govemmen! Accounlabiticy Board, P.O, Box 7984, Madison, WI 53707-7984

608-266-8005, hitp:/zab.wi poy entail: gab@hwi.pov
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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 XTI, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on pelitions Jor city, village, town, and school districi afficials. The reason musi be related {o the official responsibilities of
the officehalder. No statement of reason is requirei 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 COF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicate Town, City, or Village SIGNING
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Certification of Circulator
1, OSAe Mb , certify:

(name of circulator)

Lreside /OOR L rriS UK Lq | ,{J/n(ﬁf’S#F, ), 5457

(circulator's residence - include number, sl.n:ct and municipality)

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

§.12,13(3)(a), Wis. Stats.
B-30-/] <SA i W—\

{date) (signanire of circulator) i )
GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Stats. Page No
This form is presciibed by the Government Accountability Board, P.O. Box 7984, Madison, WI 53707-7984 503 (
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RECALL PETITION

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

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

1o Article XIII, Section 12 of the Wisconsin Constitttion and §.9.10 of the Wisconsin Siatutes.
STATEMENT OF REASON FOR RECALIL.

(The reason for recall musi 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 required to initiate the recall of state, congressional, legislative, judicial, or county afficials.)

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address musLalse include box or fire no. Indicate Town. City, or Village SIGNING
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L__ < //7@‘5’(“—2—///2% ﬁ)@/é < _, certify:
(nameol'cuc lator]
I reside 7;2*7/ /’7/«) (/ f/’/}// %/ﬁ/%///\j)id/r

(clrcuialor's re51dence include number, street, and munu:lpahry)

1 personally eircutated this recall petition and personally obtained each of the signatures on this iJ'épe'f.l_knb\.; that the signers are clectors of the jurisdiction or
district 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
opposite his or her naine. T knowv their respective residences given. 1 supporl this recall petition. I am aware that falsifying this certification is punishable under
§.12.13(3)(a), Wis. Stais.

~=)-// YU H 21 L]

(date) {signature of circulator)
GAB-170 (Rev.6/2007) The mformation on this form is required by §§. 8.40 and 9.10, Wis. Sl 5. Page N
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RECALL PETITION

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

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

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

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

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

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

Rural address musi also include box or [ire no. _ Indicate Tqwn. City. oy Village SIGNING
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Certification of Circulator

], LA_RR'M lJ. .§c l\u}v\d)dﬂ , certify:
1 reside Cl/na\/ .g 72(.1 k 0! 7‘/[((56 0 FC’

circulator's residedce. - iniclude number, sweer, 6dmumc|pahty)

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

LP*"‘AO/N

{dare) {signature of circulalor)
GAB-170 {Rev.6/2007) The inlormalion on this Torm is required by §§ 8 40 and .10, Wis. Stals. Page No
This fonm is preseribed by the Government Accountability Board, P.O. Box 7984, Madison, Wi 53707-7984 BOLﬁ
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RECALL PETITION

TO: Wisconsin Goveinment Accountability Board
(official with whom nomination papers o declaravion 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 Statites,
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 stafement of reason is required to initiate the recall of sinte, congressional, legislative, judicial, or county officials.)

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

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

Rural address musl also include box er fire no. Indicate Town, City, or Village SIGNIN,G
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ertification of Circulator

, certify:

[or)

S i B g e Ok

(cucu.'la'(ors restdence - mch.!ﬁe nupeber, erecl andmu.nu:lpallty

I reside Lf (o

1 personally circulated this recal) pelition-and personally obtained each of the signatures on this-paper-T know thal the signers are clectors of the jurisdiction or
districl represented by the officeholder named in 1his petition. 1 know that each person signed the paper with full knowledge of its content on the dale indicated
opposile his or her name. T know their respeciive residences given. T support this recall petition. I am aware that falsifying this certification is punishable under
§.12.13(3)(2), Wis. Stais.

=20

{signature of circulator)

(dale}
GAB-170 {Rev.6/2007) The informalion on this Torm is required by §§. 8.40 and 9.0, Wis. Siats. Page No
Thas ferm is presenbed by the Govemment Accountability Board, P.O. Box 7984, Madison, W1 53707-7984 '5 01_‘{

608-266-8003, higp: My alywipoy email- pab@nvi gov




RECALL PETITION

TO: Wisconsin Govemment Accountability Board

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

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

THE NAME OF

HE MUNICIPALITY OF RESIDENCE MUST

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

SIGNATURES OF ELECTORS

STREET & NUMBER OR RURAL ROUTE

Rural address must also include box or fire no.

MUNICIPALITY OF RESIDENCE
_Judicate Town, City, or Village

DATE OF
SIGNING
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. crinca “curlalor
I, L&Mv L/ Szﬁulm\ i /,/ ﬂL , certify:
(name nfcnrculamr)
I reside Ll(ﬁo S —7.—) rf //' ﬂ/ 7'/(! /574 7 V
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(Clrcu1a|DT'S rwdeﬁ; lpé'lude n\unbﬂ ereel al;}ﬁ'umc:paln))

I personally circulated ihis recall-petition-and personally oblained-each of the signatures on this paper:-T know thal the signers-are clectors of the jurisdiciion or
district represented by the officeholder named in this petiiion. I know that each person signed the paper with full knowledge of its content on the date indicaied
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.

Y20/

(dalc]

GAB-170 (Rev.672007) The infonnation on this form is required by §§. 8.40 and .10, Wis. S1ats.
This form is prescribed by the Gavernment Accountability Board, P.O. Box 7984, Madison, W1 53707-7984

608-266-8005, hup:#gab,wi.poy email: gab@hvi.gov
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RECALL PETITION

TO:_Wisconsin Government Accountability Board
(offictal with whom nominstion papers or declaration of candidacy for the office is filed}

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

1o Article 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 io the official responsibilities of
the officeholder. No statement of reason is required to initinte the recall of state, congressional, legislative, judicial, or county afficials.)

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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Certiﬁcation of Circulator
I, L[LKU ’AJ S\CI\U hn A LL. , certify:

{name of cnrcnlator)
1 reside I:E:Q [ ;g Zathé f Z Q ) ZE(“?
(tirculator’s residence Einchafte number, sireet dmunlclpahry)

1 personally circulaled this recall petition-and personaliy-obtained-each of the signatures on-this-paper-T-know that the signers-are eleclors-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
opposile his or her name. 1 know their respective residences given. 1 support this recall petition. 1 am aware that falsifying this cenification is punishable nader
§.12.13(3)(a), Wis. Stats.

Y30~

(dale}

GAB-170 {Rev.6/2007) The information on this form is required by §3. 8.40 and 9.10, Wis_ Stais. Page N
This fonn is prescribed by the Government Accountability Board, P.O. Box 7984, Madison, W1 53707-7984 ] 3 E
608-266-8005, hup:/eab.wi goy email: gab@wi.gov ]

Signature of circulator)




RECALL PETITION

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

We, the undersigned qualified electors of the Wisconsin Senate Disirict 12, pelition 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 wust be stafed on petitions for city, village, town, and school disivict officials, The reasan nust be related o 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 MAJLING 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 or
Y Rural address must also include bpx or fire no. Indlcate Town. City. or Village
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Certlficatlon of Circulator
1 L AL, U Lg/l\aw. acl , certify:

/ {name fcm:ulawr)
I reside %ég' S 2 l(‘ —. Pl ’i//,l/,(d 0&
{circulator's leSldEl"W ludude numbcr .streel a%’a mu.mupahty)

1 personally circulaled this-recall-petition-and personally oblained each of the-signarures on this-paper. I know that the signers are eleclors-of the jurisdiction or
disirict represented by the officeholder named in this petition. 1 know that each person signed the paper with full knowledge of its content on the daie indicated
opposite his or her name. I know their respeciive residences given. 1 support ihis recal petition. T am aware that falsifying this cenification is punishable under
§.12.13(3)(a), Wis. Siats.

Yo/ }\”ag,é,, jrﬂ N2 PIVES

(dale) ﬁ ( gnaﬁﬁofcm:ulz(m)
GAB-170 (Rev.6/2007) The information on this Torm is required by §§. 8.40 and 9.10, Wis. Stats. Page No
This form is prescribed by the Govemment Accountability Board, P.O. Box 7984, Madison, Wi 53707-79584 %033

60B-266-8003, hup:¥eab wi.poy email: gabfiwi.gov



RECALL PETITION

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

We, the undersigned qualified elcctors 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 responsibitities of
the officeholder. No statement of reason Is reguired to initiate the recall of state, cangressional, legislative, judicial, or county officials.}

THE MUNICIPALITY USED FOR MAILING PURPGOSES, 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
/ Rura! address must alse include box or fire no. Indicate Town, City, or Village SIGNING
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{name of circulator)

I reside a 4//7 L hio /)\ AM\ X /\/J‘al;;zxua\ N w/' 1

{circulator’s residence - include number, street, and lnwﬁc{pa!iry)

T personally circulated this recall petition and personally oblained each of the signatures on this paper. I know that the signers are clectors of the jurisdiction or
district represented by the officeholder ramed in this petition. 1know that each persqn signed the paper with full knowledge of its content on the date indicated

opposite his or her name. 1 know thelr respective resldences given. T support this pécdll petition. T am aware that, falsifying this certification is punishable under
§.12.13(3)a), Wis. Stats.

’3 ~So— R0/ / P <
=

{date) {signature of circulator)

GAB-170 (Rev.672007) The information on this form is requiréd by §§. 8.40 and 9.10, Wis. Stals. Page No.
This form is presciibed by the Government Accountability Beard, P.O, Box 7984, Madison, WI 53707-7984 3 3'_(
608-266-8005, hitp://gab wi.gov emeil: gab@wi.gov v




TO: Wisconsin Government Accountability Board

RECALL PETITION

{official with whom nomnation papers or declaration of candidacy for the officeis filed)

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

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

(The reason for recall must be stated on peiitions for city, village, town, and school disirict officials. The reason must be related to the official responsibilities of
the officeholder. Neo statement of reason is required lo initiate the recall of state, congressional, legislative, judicial, or county officials.)

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

SIGNATURES OF ELECTORS

STREET & NUMBER OR RURAL ROUTE

Rural address must also include box or lire no.

MUNICIPALITY OF RESIDENCE
Indicate Town, City, or Village

DATE QF
SIGNING
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C%tification of Ci‘:j:ulator
£ TW  cuyent cam”

(name of circulator)

1 reside ai ?}55 /74'/’4-71'// 4/ ﬁf::?

S Ko vl

, certify:

(circolator's residence - include number, slré.( and municipalily)

I personally circulated this recall petition and personally obtained each of the sipnatures on this paper. 1know that the signers are electors of the jurisdiction or
distiict 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. 1 know their respective residences given. I support this recall petition. [ am aware that falsifying this certification is punishable undex

§.12.13(3)(a), Wis. Stats.
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- @me)

(signalure of circulaior)

GAR-170 (Rev.6/2607) The informalion on this form is required by §§. 8.40 and 9.10, Wis. Stats
This formis prescribed by the Governmenl Accountability Board, £.0. Box 7984, Madison, WI 53707-7984

608-266-8005, hup:#gab.wi.gov email: gab@wi.gov

Page No.
2034




To: WISCONSIN._bovernment A

RECALL PETITION

CCOLUManiI vy Pody g

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

We, the undersigned qualified electors of the WS 05N Senate ‘DI‘;TV.]( A

(jurisdiction or district of ofTiccholder)

petition for the recall of g{’i"\(l'h)'{ Ji ¥ HDl ?L’ I l N

({name of officeholder to be recalled and office)

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

(The reason for recall must be stated on pefitions for city, village, town, and school district
the officeholder. No statement of reason is required to initiate the recall of state,

from office pursuant

aofficials. The reason must be related to the official responsibilities of
congressional, legislative, judicial, or counly officials.)

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

SIGNATURES OF ELECTORS

STREET & NUMBER OR RURAL ROUTE

0 Village L. '-b(,'g/bb

MUNICIPALITY OF RESIDENCE DATE OF
. Rural address must also include box or fire no. Indicate Town, City, or Village SIGNING
! L£ose RuweR Llie | am® Aineoln oy
2, /4 M% AIIY O cezn [ o Ao W ahgh i8¢ | Zagg foay)
;‘2. ‘ V7 vd fﬁ%é’ﬂlu/—'ﬁ kYes | Ociy
3. B0 Plp 23/ £ ¢ |RTom vy _
WW j?/(,u-(,-/ qug}{/ g\g_lttlge L s/ /}1 3/3//‘/
4" (2L G B~ ey o d Town <
e oo Gt o Sq ot 375
V | % 4/3 m ?An(‘s‘a{*a\ ) k‘f Q Town : .
Sk\‘a—(h-l, b~ [Facle Ry cviow ) Resor (8511
6 ILEN] %O/é,, MC, /\‘i & Fown

31/

7 ——3 Eople Petee 0 ciy ,
M (Gelon | (om0 L0 |55/,
gl M Kok [Eaqte R e 8 st |3/3)
Toudyy 60 [ LG S Lincon 313
" trgmnd PN heor 5

Certification of Circulator

I, /fdﬁ/::'l{TA,CbeA%’ﬁ Th cedify:
(name of circulator)
Iresideat_d3 9 7 [Jeeen \s

tes/ ha — L PBCLE Qiyse

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

R i/ *‘ﬁ.!n/ﬁﬁ"ﬂlNGzJN.

L 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 sigued the paper with full knowledge of its content on the date indicated
opposite his or her name. Iknow their respective residences given. Isupport thj |l petition. Yam aware that falsifying this certificalion is punishable under

§.12.13(3)a), Wis. Stats. "
W/&gf{ ///}

WA~ AZ ~ FO U
i (dato) V4 (sigaature of circulatde)
GAB-170 (Rev.62007) The information on this form is required by §§. 840 and 9.10, Wis, Stats.
This form is prescribed by the Government Accountability Board, P.0. Box 7984, Madison, WI 53707-7084
608-266-8005, hup://zabwi.cov cmail: gab{Ehvigay
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RECALL PETITION

TO: Wisconsin Govemmenl Accountability Board
(official with whom nomination papets 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 XI1I, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason must be related to the official responsibilitis of
the officeholder. No statement of reason is reqiiired to inltiate the recall of state, congressional, legistative, judicial, or county officlals.)

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

N ‘ N 10986 Clear: Leke K. | @Tom
Q%\cgj . Vng.Q)?mAr?/Qg Elclw/ Wis. s5942% ggﬁ"fg Cicho 2/ 1
2

Q Town
Qa Village
O City
3 Q Town
- 1 Village
O City
4 0 Town
’ O Village
Q City
5 O Town
. 1 Village
Q City
6 O Town
: Q village
O City
7 0 Town
. Qa Village
Q City
8 D Town
. O Village
0 City
9 . Q Town
: 0 Village
O Ciy
d Town
10. 0 Village
0 City

' Certification of Circulator

]
icunct ] j :
I, (‘_,!- ;Cuncd ’ £ /7&'/)/3 v , certify:

L . (quﬁ:of circulator) - ] .
1 reside MiCHs. Ciee~Lalee o Elchy, OG5S YA

(circulator’s residence’- include numbe,r',' streel, and municipality)

I personally circulated this recall petition and personally obtained each of the signatures on this paper. T know that the signers are electors of the jurisdiction or
district represenied by the officcholder named in this petition. T know that each person signed the paper with full knowledge of its content on the date indicated
opposile his or hername. I know their respective residences given. I support this recall petition, Iam aware that falsifying this certification is punishable under
§.12. 13(3)(3), Wis. Sfats.

724/

{date) {signature of circulalor)
GAB-170 (Rcv.ﬁ!ZOD ) The informalion on this form is required hy §6. B0 and 9.10, Wis, Stats. Page N
This fonn is prescribed by the Govemment Accountability Board, P.O. Box 7984, Madison, W1 53707-7984 BDL\
608-266-8005, hitp://gab.wi goy, email: gab@wi.gov



RECALL PETITION

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

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

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

(The reason for recali must be stated on petitions for city, village, town, and school district officials. The reason st be related to the offi icial responsibilifies of
the afficeholder. No statement of reason is required to initiate the recall of state, congressional, legistative, judicial, or county officials.)

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 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 bux of fire no. ]'.udicate Town, Cily, or Village SIGNING

W LB i o f 4 oy .
WM D rForted 5}, avise /o hy B¢/

/ CWff?@f@/séf'd/ﬁ/#v g“\;“ 7
%W BrErraes P 7 o | b 3

3 0 Town
. ’ 0 Vilage
0 City
4 0 Town
" ' 0 vitage
O City
5 0 Town
: 0 Viltage
1 City
6 O Town
’ O Vilage
L] City
7 0 Town
. 01 vifage
0 Cily
2 0 Town
' 0 Vikage
0 City
9 Q Town
E 0 vifage
Q City
Q Town
10. 0 vitage
0 City

é() _ | Certification of Circulator '
T, jﬂf\”s IESN £ TH , certify:
(name of circulator) ) ,U o f=

treside _WU4BLs RicHT o WAy Rp  [rerEeripes, oz SH 159 (T8%

(circulator’s msldcnoe include number, street, and municipality)

1 personally circulated this recail 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 cach person signed the paper with fult knowledge of its content on the date indicated
opposite his or her name. 1 know their respeclive residences given. I support this recall petition. 1am aware that falsifying this certification is punishable under

§.12.13(3)(a), Wis. Stats.

ETy | ():uz,m /LZ@M&ZZ/

{darg) (signature of circulator)
GAR-170 (R<v.6/2007) The informalion on this form is required by §§. 8.40and 9.10, Wis. Stals| Page No. /
This form is prescribed by the Government Accountability Board, P.O. Box 7984, Madison, W1 51707-7984 C 'S \\ 7,
608-266-8005, hiip.//pab.wi.gov email: gab{@wi.gov 20



RECALL PETITION

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

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

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

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

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

SIGNATURES OF 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

73 2 faciE RiUER wr | oo S féa//

. o) . 7
2, 7772 PRAIRLE RoAO {70 I
th_aﬁa) 797, ig”"'é—_ EAGLE RiVER, T | mety SweAr caM %Ao//

3 a Town
' 0 Village
8 City
4 . 0 Town
' ] 0 Village
Q Cify
5 ) L} Town
) Q Vilage
0 City
- 04 Village
0 City
7 0O Tawn
M 0 Village
0 City
8 0 Town
: Q Village
a City
9 a Town
’ Q Village
0O City

- O Town
10. 0O Village
Q Cily

Certification of Circulator
L AARRY | . .BIATZ , certify:

(name ol circulator)
lresie _ 2772 TRAIRIE TROAD, ERELE RIVER , (I S¥S2|
(circulator’s residence - inc’ludc number, streel, and municipality} S‘{“ 4)1 (4}4 ,0

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

Z:///d/ 7 - S

ale}

GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Stats. —;age No,
“This form is prescribed by the Government Accountability Board, P O. Box 7984, Madison, WI 53707-7984 ’J) ._&‘S
608-266-8005, hiip-/fgab wi gov email: gab@wi gov S




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 pursnam

to Article X1, Section 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 city, village, fown, and school disirict officials. The reason must be related to the official responsibilities of
the officehoider. No statement of reason is required to initinte the recall of state, congressionnl, legislative, judicial, or county afficials.)

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.

STREET & NUMBER OR RURAEL ROUTE MURNICIPALITY OF RESIDENCE DATTE OF
SIGNING

SIGNATURES OF ELECTORS
Rural address must atso include box or fire no. Indicate Town, City, or Village

1. 970—5/\ Moo Cigbbﬁhxmwl/ﬁm:& %‘Z%;‘ Soopm P | Sy
2 u/v?&" zzué,ﬁ PSSP PAL ii},’“}éqﬁs )Eiﬁl;:g A*‘{"%“ V/Z/ ’I
Pt Okely PR gR SE b, [k
*Pm;z@,\ o AN R%%ﬁg?ﬁ(@dgfﬁg?&i S Movirette. | 2l
S)émz/ /y ,{/)u/v/ /A‘/ri%*f %ﬁ ﬁf}ﬂ ’/E?EE;/—?W ALveg | 770/
6%M% ~ %}i/iéfzﬁ-ffff%égg Bk perlseily ?/—2-/

4 ‘ . / A “Hrown
S A A S pecteste 4
A R T Y A R e

Ny
=

o . a city
9. ) 0 Town . X
D@J} Lewbe A [725 20l 5t v ke (ke |9/2/7
7 L @ et @ Town
* Grsrrass e = g\éiil::gem St I, L 'y/}///

@z/&% Y R i aiad
Certification of Circulator

I, ~ 4 agﬁhf/ﬂﬂ(— L7 DA e Sy , certify:
I reside 7}\ 7/ //7 "“"“/“““;}”L/ @/l ﬂ/ﬁ; /(/330 /5/

(eirculator's residence - inclade number, street, and nnanicipality)

1 personally circulated this recall petition and personally obtained each of the signatures on this papér. T know thal the signers are electors of the jurisdiction or
dislricl represented by the officeholder named in this petition. | know that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. 1lnow iheir respective residences given. 1 supporl this recall petition. 1 am aware that falsifying this cerlification is punishable under

§.12.13(3)(a), Wjs. Siais.
-2 —y/

(date) / {signarure of circulator}
GAD-170 (Rev.6/2007) The inforntation on this form is required by §§. 8.40 and 9.10, Was. Stats. Page No
This form is prescribed by the Govemmenl Accountability Board, P.O. Box 7984, Madison, WT 53707-7984 &) L‘

608-266-8005, hup://yab.wi pov email: gab@hwi gov



RECALL PETITION

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

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

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

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

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

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

éz’ﬂ‘” @/4‘”’"*' Qfﬂje"q gj;:éﬁk@ E‘T’o"\:ge Nagk hu® |34)/11
: i / 11

3 { B / /11
4. g;rfm;e / /11

D ity

5. gzm:;e / /11

6. §£’Zl:;:;a / /1 1
7. g.\rf:l::e / /11
O City
8. g:’::l\:;B / /1 I
a City
9. O Vitage / /11

0 City

10. 0 Viegs / /11

aCity

Certification of Circulator
L. (R Sua "—{’WJ [ , certify:

(namé of circulator)

Ireside 1 S 1Y V Lrtﬁ nCe Lpss, 4@&"/&6’(’ W T our Nu- Sh V) Lo

{circulator's residence - mc{udc number, strect, and municipality)

I personally circulated this recall petilion 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. 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 respeclive residences given. T support this recall petition. Iam aware that falsifying this ceniification is punishable under

§.12.13(3)(a), Wis. Stats. 0
2 - &1 %O % .

{date) of c:n:ulator)
GAB-170 (Rev.5/2001) The irnfomuation on this form is required by §§. 8 4G and %.10, Wis_ Stals. Page No
This formn is prescribed by the Go 1A tability Board, P.O. Box 7984, Madison, W1 53707-7984 ; L‘ 5

608-265-8005, bhutp://gab wigoy cmeil: gab@wi.gov



RECALL PETITION

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

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

1o Article X110, 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 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 fo initiate the recall of state, congressional, legislative, judicial, or county officials.}

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

SIGNATURES OF 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

I// m‘f«*}{%’u( < 7" 4 0 Town
}? m e o R L)
0& 101t eem 5T gi':’:;‘ . o
Z«@ (D LEF0 Mayril] ,ngn//szR . Lol
" A L) Lo Mol Fd o™ Mestri // %ﬁ///// |
WM, FE3Whinli Rd gg;sgega?[\v L/ ol

\ | AL v Calig s

{(Mw (UQELE\MM’\ ~afl R e aue | qona_ |-l
631 foscdh Ao ) | Do :

/\thﬁctb\i//lﬂﬁ o \’Q:Ciryg /)[V\+\Ci() 9\/_

If
W /7@‘& f/‘/}/ /('d/ &7 ", ‘\;ﬁl‘::ewgbg;o C{'/"/{
[; ClTloli'n
"l ) Gpsclhien 2 My Be e fryant _|4-1-4

7 DN D7) it RO )

ﬁ{Tuwn

%Mﬂm Wonmuch (4034 < Sprinallk B |ocy ///Dr'lé‘ﬂfp_ ey

L~ ads OLé//ﬁ € /%ftg%t’l}(m e ,_, centify:
1 reside 74;07 / /O L( J - Brmmmz/ W /Z{%///Q /{_0/4 75/ 530/ 5

{circulalor's residence - include number, street, andmunmpahty)

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

§.12.|3(3)(a27i5i‘“‘5-/ _ / Q:ﬂ%@/zw/

I {dare) 4 {signature af circulalor)

GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.0, Wis. Sats. Page No
This form is prescribed by the Government Accountability Board, P.O. Box 7984, Madison, W) 53707-7984 3 :L\ b
608-266-8005, hup://pab.wi.rov entail: gab@wi.gov




RECALL PETITION

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

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

to Article 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 niust be related to the official responsibilities of
the officeholder. No statement of reason is requtired io initinte 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. Indicate Town. City. or Village SIGNING

Z “ Y O Town
]_%800/@W N dao 5 R4 ovise Tomahewsl | (/13
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%Mﬁb Y harA] E—— o org e | f-/3 /)
f/@///lwv/l Qcﬂwmm% A P TOV\Aa\/\au\\V\ UT[ '3} I\

Splor gl ARG p e | 40151
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" /4 m AL 035 Oy 3 tese "ot 93/ (a

: UG Pine | dum Torehaw 0 u [l
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Logy M f] ol o oy
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/ /l . Leathen flve D‘é,':j’ge /&Wﬁ}]w, 911/

r/ I\jl”gr} HLJ"/GC) “Q Town
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/H\Z)md\b ()0")321( B City ‘{’0/}/)0“’10 L,JI< Dr—’/l/"//

er lf atl of Circulator

1, ‘\/ﬂé/\&{ﬁ///{/é ﬂ( ¥ , certify:
I reside 7217/ /7&) /'"“;‘{:Z‘“'W’ /4///?/6@4 /[/ 530/5’_’

(circulator's residence - include numiber, street, and mumupa]lty]

1 personally circulated this recall petition and personally obtained each of he signamresion this paper. 1 know that the signers are clectors of the Jjurisdiction ar
distriet 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
opposite his or her name. T know their respective residences given. 1 support 1his recall petition. T g aware thal falsifying this certification is punishable under

§.12.1:‘;(3)(a),(‘?1f‘813/ts (7/ _ / / Q/ 7 /

(date) : {signalure of circulalor)

GAB-170 (Rev.6/2007) The infonnation on this form is required by §§ 8.40 and 9.10, Wis. Siats. Page No.
This fonmnis prescribed by the Governmenl Accountability Board, P.O. Box 7984, Madison, WI 53707-7584 i?) 2 0‘,]

608-266-3005, hup:/tgabwi.gov email: pab@wi.gov




RECALL PETITION

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

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

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

(The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason niust be related io the official responsibilities of
the officeholder. No statement of reason is required fo initiate the recall of sinte, congressional, legislative, judicial, or counfy 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 musi also include box or {ire no. Indicare Town, City, or Village SIGNING

1. Rrn RO leabge A BT aalald L ~t1Ly~ ]y
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, 20 OO DA R — s mitre |7/
0. ) J | _ Weyes (Hivy O (o Z(Z: )
ﬂm(%%ﬂﬂv/ ' S g, S
/é'. (/9 M// e mqgﬁétlﬁc tlog of Circulator -
I reside 757 / //ZL(_) /(%mz;fﬁr%w' é//ﬂ//ﬁ% /E/ 350/5—/

7
(circulator’s residence - include number, street, and municipality)

9.

7

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. 1know thal each person signed ihe paper with full knowledge of ils content on the date indicated
opposiie his or her name. 1 know 1heir respective residences given. 1 supporl ihis-recall petition. Jfram aware i sifying this certification is punishable under

§.12.13(3)(a), Wis. Stats. \7 ,
L1/ 2

(date) / (signature of circulator)
GAD-170 (Rev.6/2007} The inforntation on tins form is required by §§. 8.40 and 9.10, Wis. Srats. Page No.
This form is preseribed by the Govemment Accountability Board, P 0 Box 7984, Madison, W1 53707-7984 50 ‘S‘K
608-266-8005, Lup:eab.wi. gov email: gab@wi.gov




RECALL PETITION

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

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

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

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

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
] Rural address must also include box or fire no. Indicaie Town, City. or Village SIGNING
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0O Town
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W/

\/Q(// C/SQ ///LC_/ /460/(’ elflﬁcatlon of Circulator
I, e % >

, ceitify:

irculztor)

I reside \7‘?-/7/ nc/() / 1n2y

(circulator's residence ~ include 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 jurisdiction or
district represented by the officeholder named in this petition. 1 know thal each person signed the paper with full knowledge of its content on the date indicated
opposile his or her name. 1 know their respeclive residences given. 1 supporl this recall petition. Tanyaware that falsifying this certification is punishable under
d—i1f—//
(date)
This form is prescribed by the Government Accouniability Board, P.O. Box 7984, Madison, W1 53707-7984
608-266-8005, lutp://yabrwigoy email: gabf@wi.goy
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§.12.13(3)(a), Wis. Stats.
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GAB-170 {(Rev.6/2007) The infonmation on this form is reguired by §§. 8.40 and 9.10, Wis. Sials. / Page No.
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RECALL PETITION

TO:_Wisconsin Government Accomniability Board
(official with whom neniinaton 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 lim Holperin from office pursuant

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

(The reason for recall must be siated on pelitions for city, village, iown, 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 stote, congressional, legislative, judicial, or county officials.)

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

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

Ruyal address must also include box or {ire no. Indicate Town, City, or Village SIGNING
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{oirculares’s residence - include number, street, and municipatiny)

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

-1S-1/ I M

{date) L/ (signature of eirculater)
GAD-170 (Rev.6/2007) The infonuation gn this form is required by §§. 8.40 and 9.10, Wis. Stats. Page No.
This form is prescribed by the Govemnmient Accountability Board, P.O. Box 7984, Madison, WI 53707-7984 "50{-‘)
608-266-8005, hutp://pab.wi.yoy email: gab@hvi gov




RECALL PETITION

TO: Wisconsin Government Accountability Board
{official with whem nominatton papers ar declaration of candidacy for the office is filed)

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

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

(The reason for recall must be stated on petitions for city, village, iown, and school district officials. The reason imust be related to the official vesponsibilities of
the officeholder. No staterment of reason is requrired to initiate the recall of state, congressional, legislative, judicial, ar conniy officials.}

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

THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
SIGNATIRES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address musi also include box er fire no. Indicate Town. City. or Village SIGNING
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- 1 persenally circulated this récall petition and personally obtained-each of' the signarures on-this paper:-I-know that the signers are electors-of the jurisdiction or
disirict represenied by the officcholder named in this peiition. 1 know that each person signec the paper with full knowledge of its conient on the date indicated
opposite his or her name. 1 know iheir respective residences given. [ support this recall petition. 1 am aware thai falsifying this certification is pumshable under

§.12.13(3)(a), Wis, Stats.
o] - >

(date

GATD-170 {Rev.6/2007) The information on this form is required by §3. 3 40 and 9,10, Wis. S1als. Page No
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RECALL PETITION

TO:;_Wisconsin Govemiment 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 XIH, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

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

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

THE NAME OF E MUN LITY OF RESIDENCE MUST ALWAYS BE LISTED.
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box o7 fire no. Indicate Town. City. or Village $IGNING
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I personally circulated this-recall petition and personally obtained-each-ofthe signanires-on this-paper—T-kanow 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 dale indicaied
opposite his or her name. 1 know their respective residences given. I suppori this recall petition. I am aware that falsifying this certification is punishable under

§.12.13(3)(a), Wis. Siats.
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(dale) {signamure of circulaibr)
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RECALL PETITION

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

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

to Article 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 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 fo initiate the recall of state, congressional, legislative, judicinl, or county officials.)

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box gr [ire no. Indicate Town, Cily, or Village SIGNING
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I pessonally circulated this recall petition and personally obtained each of the signaturcs on this paper. I know that the signers are electors of the jurisdiction or
disirict represented by the officcholder named in this petifion. 1know that each person signed the paper with full knowledge of ils conient on the daie indicated
opposile his or her name. 1know their sespective residences given. I support this recall petition,/I am aware that lalsifying this ceriification is punishable under

§.12.13(3)(n), Wis. Stals. ’/4 ﬂ
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/ fdale) (sign‘amre of eirculator}
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. o RECALL PETITION
T0: WISCONSIN_ bovernment ACCOUmtability  Podid
: (official with whom nomination papers or declardtion of candidacy for the offfice is fled)
We, the undersigned qualified electors of the WIS V\Sl n_Sengte  Dehick (A

(jurisdiction or district of ofTiceholder)

petition for the recall of Sen fH—DY \J L HDl perin from office pursuant

{ame of officeholder to be recalled and office)
fo 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 pefitions for city, village, town, and school district officials. The reason must be related to the official responsibilities of
the officeholder. No statement of reason is required fo initiate the recall of state, congressional, legislative, judicial, or couniy officials.)

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also fnclude box or fire po. Indicate Town, City, or Village SIGNING
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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
istrict represented by the officeholder named jn this petition, I know that each person signed the paper with full knowledge of its content on the date indicated
oposite his or her name. I know their respective residences given. 1support this recall petition, Lam aware that falsifying this certification is punishable under
12.13(3)(a), Wis. Siats, : S ' ' '

320 ) Pl B G
C (date) ’ (signqluﬁﬁ:tmﬂnm)
AB-170 (Rev.6/2007) The information on this form is required by §3. 8.40 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 ofTice 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 Stalutes.

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

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

SIGNATURES OF BLECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
R wal address musi also include box or fire no. Indicate Town, Cily, or Village SIGNING

: ~ (737 feerey #S Yoo | @fan  Ln ey
IMWWLW Cogle frer, Ui |y Hoe sl /18/

1/ (937 Huwf 4 po |@Tom |
] . N Q Village c"‘é.’ o ‘
/UM&L il /CQQA#LJ-W ff'd—?,&_ FoiA e ) O O City x/ﬂ 3//" 4
3 Q Town
. O Village
0 Gity
4 Q Town
' Q Village
O City
5 _ Q Town
. O Village
Q Gity
6 Q Town
: O Vifage
O City
; Q Village
Qcity
3 Q Town
' O Village
O City
9, - Q Town
' 0 Village
Q city
a Town
10. a viide
Q City

Certification of Circulator

CJW b4 /(0 E AU AATAT , certify:

1res14//qj 7 1‘4/\7 S Drmm Salo »éwu/ //(J,u JVU o~ .
(c.ruularoesm.daée inclade numidy, street, and municipality) W‘é’ﬂ/

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. I know that each person signed the paper with full kmowledge of its content on the date indicated
opposite his or her name. Iknow their respeclive residences given. I support this recall petition. Tam aware hat falsifying this certification is punishable under

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

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

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

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

(The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason must be relaied to the official responsibilities of
the officeholder. No statement of reason is requiired to inifiate 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. Indicate Town, City, &1 Village SIGNING
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rtification of Circulator
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I personally circulated this-recall-petition-and personally obtained each of the signatures-on-this-paper.1 know that the signess are efeclors 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 conienl on the dale indicated
opposile his or her name. T know their respective residences given. | support this recall petition. ] am aware that falsifying this centification is punishable under
§.12.13(3)(a), Wis. Stais.
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RECALL PETITION

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

(The reason for recall must be siated on peiitions 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 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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I personally circulated this recal} petiiion and-personally cbiained each of the signatures on this paper. 1 know that the signets are electors-of the jurisdiciion or
districi represented by the officeholder named in this petition. 1 know that each person signed the paper with full knowledge of its contenl on the date indicaled
opposite his or her name. T know their respective residences given. 1 support this recall petition. 1am aware that falsifyiag this certification is punishable under
§.12.13(3)(a), Wis. Stials.
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RECALL PETITION

TO: Wisconsin Government Accounlability Board 7
(official with whom nomination papers or declaralion of candidacy for the office is filed)

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

to Arlicle XHI, 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, legistative, Jucdicial, or county officials )

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

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

Rural address must also include box or fire no. Indicate Town, City, or Village SIGNING
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Certification of Circulator
I, QO\.‘("O\ QQ\X\& , certify:

(name ol circulator)

reside at_ N HD Q)cb\é&l\f‘)\o\h—_\_t\_. A \roe Vo WT 5 "\.‘L_’C"As

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

I personally circulated this recall petition and personally obtained each of lhe signatures on this paper. I know thal the signers are electors of the jurisdiclion or
district represented by the officeholder named in this petition. T know (hat cach person signed the paper with full knowledge of ils content on the date indicated
opposile his or her pame. 1 know their respective residences given. Tsupport this recall petition. 1am aware that fulsifying this certification is punishable under
§.12.13(3)(a), Wis. Sials.

D-4N-N O e Qe

(date) (signature ol circulatar) '

GAB-170 {Rev.6/2007) The informalion on this [orm is required by §§. 8.40 and 9.10, Wis. Stals. Page No
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RECALL PETITION

TO: Wisconsin Government Accountability Board

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

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

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

mies.

STATEMENT OF REASON FOR RECALL
{The reason for recall must be stated on petitions for city, village, town, and school disiricit officials. The reason must be related to the official vesponsibilities of
the officeholder. No statement of reqson is required to initinte the recall of state, congressional, legislative, judicial, or county officials.)

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE

Rural address must also include box or fire no.

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

MUNICIPALITY OF RESIDENCE
Indicate Town, Cily, or Village

DATE OF
S}IGNI'NG
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O City

=X Zozeth 3t SE. | 0o
T ot gu b, W7 Ky { [ mafap b #f% /
L2LSE L 500 hs Eor R DTown
TrwehasNpn cvwgy ey /rmahan YY) T )
(! : o !
7oA lard oy oy, /A /@w //
‘??’7.5 /%rq:m Oalrs ) GAoun /?///
’ Mf/?d C?M /

7

—TU/VI ALy Mﬁ‘fndf:f Cor | o Timhaar |0

Q-g/—:%MW T Ll —— 538 T stk W Y

' 4””»,“?%#/ T//%mtaa (57 EEE;“"TZM fanJt | H =15 -1/
H%f"’\ ’zm:_":'_— ‘?T!izl jm VY vy ) Eﬁ%ge Tomayanie 4/ 5/

a Town

Q0 Village

X city

_%W %O //ig

1109 Chatloa &
@C?/ué) &@@%M AL P, MMV‘S’%\

O Town
Vllage

e

7

A0 i
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Certification of Clrculator
1, [—\(LM(/ l\f §(L11 /m/f (ol

{name of cuculalor

I reside

, cerlify:

1 personally circulated this recall petition-and personally obtained-each-of the signatures on-this-paper. 1 know ihal 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 iis content on the date indicated
opposite his or her name. 1 know their respective residences given. 1 support this recall petition. Tam aware that falsifyiag this certification is punishable under

S B tmtitbeg

§.12.13(3)(a), Wis. Stats, \_2

date)

GAB-)70 (Rev 6/2007) The infonmation on this form is required by §§. 8.40 and 9.10, Was. Stais.
This fonm is prescribed by the Govemniment Accountability Board, P.O. Box 7984, Madison, W1 53707-7984

603-265-8005, hup:/'gab.wi.poy email: gabiivwi_gov

gnaru:e ofclrcu ator)

Page No.
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We, the undetsigned qualified electors of the Wiscousin's l? Sexnte Distnict .

" (juirisdiction of districl of bfficcholder)

MISSING

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 oit pelitions foicify, village, iown, and school district officials. The reason must be related v p——

the official resporisibilities of the officcholder, No'statement of reason is required to initiate the recall of state, congressional, Miseing since 2472011

legislative, juidicial; or county afficials.)

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE "DATE OF
Rural addriess must also include box of fiye no. Indicats Town, City, or Village SIGNING
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I personally cireulated 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 officeliotder naméd. in this petition. I kiow that each person signed the papsr with full knowledge of ifs content on the date indicated

opposite his or her name.. 1 kiow th ir respectivgfesidences given. [ support this reca petition, [ an ing this 'rtiyliou is punishable vnder
§.12.13(3)(a), Wis. Stats. 2 ”g & //

- / /7 ‘ (signature of circulator)
Please mail this fo

3]
. Recall Jim
GAR-170 (Hov.CZ007) The farmarion on this forin is sequired by §8, 840 20d 9.10, Wi, Suats. O. Box 961 * Eagle River, Wl 54521 Page No. 30%0
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; RECALL PETITION
TO: Wisconsm Government Accountability Board

{official with whom nomination papers or detlaration of candidacy for the offtce is filed)

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

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

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

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box Indicate Town, City, or Villago SIGNING
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Certification of Circulator
i Birehie Charlene Ol la , cortify:

(name ofcuwh!ot)

Iresigjeat N[/ 7703 71_0-1/} LQKC{ R, bb(i’lém’\
T NN e

I personally circulated this recall pchtloﬂ and personally obtained each of the signatures on this paper. 1 know that the signers are electors of the jurisdiction or
district represented by the officcholder named in this petition. I know that cach person signed the paper with full knowledge of its content on the datc indicated
opposite his or her name, I know their respective residences given. Isupport this recalt pefition. Tam aware thet falsifying this certification is punishable under
§.12.13(3)(m), Wis. Stas.

AL/ Buedo C Btd e

7 (dale) (signature of circalator)

GAB-170 (Rev.672007) The information on this form is required by §§. 8.40 and 9.10, Wis, Stats. Page No.
This form is preseribed by the Goverument Accountability Board, P.O. Box 7984, Madison, Wi 53707-7984 %() lo\
608-266-8005, htp-/zab,wigoy email: gab@wi.gov




. RECALL PETITION
TO: Wisconsin Government Accountability Board

(officlal 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 X11], 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 responsibllities of
the officeholder. No statement of reason is required fo inifiate the recall of state, congressional, legisiative, judiclal, or county officials )

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NO'T SUFFICIENT.
THE NAME OF THE IPALITY OF RESIDENCE ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box o fire no. Indicate Town, City, or Village SIGNING
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L _}22, : y f ﬂ/ g /3/ ?ertiﬁcation of Circulator . ‘wrﬁ&:
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{circulalor's residence - include number, street, and municipality)

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

opposite his or her name. T know their respective residences given. 1support W tion. Iam aware that falsifying this certification is punishable under
§.12.13(3)(a), Wis, Stats, P R
Y/ f Wé‘%é— .
T (date) /7 (slgature of circulator)
GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Stats, / Page No. ‘
"This form is prescribed by the Government Accountzbility Board, P.O. Box 7984, Madison, W1 53707-7984 3 4 () l
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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 electors of the Wisconsin Senate District 12, petition for the recall of Senator Jim Helperin from office pursuant

to Asticle 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 officeholder. No statement of reason is required to initlate the recall of state, congressional, legislative, judicinl, or county officials,)

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

TilE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS EE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATHOF
Rural address must also include box or fire no. Indicate Town, City, or Village _ SIGNING
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I personally circulated this recall petition and personally obtained each of the s(gnamms 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. Tknow their respective residences given. 1 support this recall petition. 1am aware that falsifying this certification is punishable under

§1213%)((};,/;/m \6@0% @ZMJ

(datc) {signature of circulator)

GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis, Stals, Page No, 30—(_)
This form is prescibed by the Government Acoountability Board, P.O. Box 7984, Madison, W 53707-7984 \3

608-266-8005, hiip:#/gab.wi.pov email: gatb@wi.gov




RECALL PETITION
TO;_Wisconsin Government Accountability Board

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

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

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

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

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

THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.,
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box o fire no. Indicate Town, City, or Village SIGNING
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. Certification of Circulator
V4 ) £. Ol Ll ,certfy;

) of circulator)
Iresideat CO/POSS  Frla— /&M He borfpoy Lo RUT

{circulator’s residence - Inchxde number, sireet, and monicipality)

I personally circulated this recall petition and personally obtained each of the slgnatures on this paper. I know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. I kmow that each n signed the paper with fisll knowledge of its content on the date indicated
opposite his or her name. I know their respective residences given. Isuppo: | petition. I am aware that fulsifying this certificetion is punisheble under

§.12. 13(3)( ), Wis. 711111
el

(date) (signature of carwl?l;r;) =
GAB-170 (RevﬁﬂW)Theinfomahonunlhisfonms required by §§. 8.40 and 9.10, Wis. Sists.

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

602-266-8005, htp:/fgab,wi.gov email: gab@wi.gov
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RECALL PETITION

TO:_Wisconsin Government Accountabiiity Board
lofficial with whom namination papers or declaration of candidacy for the office is filed)

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

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

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

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

THE NAME OF THE IPALT F RESID T ALWAYS RE LISTED.
SIGNATURES QF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
//_ﬁ Rural address must also include box or fire np. Indicate Town, City, or Village SIGNING
060/ . Crasi [ | Ko /11
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/ Certification of Circulator
L ED L pusiecs , certify:

L
(name of circul

T reside g/ # (REEY lé)é/ 12isipen ey W) (54 5/7 .

{circuldtor's residence - ?ﬁudc GUmber, street, and municipality)

I personally circulated this recall petition and personally oblained each of the signatures on this paper. I know that the signers are ¢lectors of the jurisdiction or
district represented by the officeholder named in this petition. Tknow that each persen signed the paper with full knowledge of its content on the date indicated
opposite his or her name. 1know their respective residences given. Tsupport this recall petili are $hat falsifying this certification is punishable under

§.12.13(3)(a), Wis./Sats/
/(dale) (signargre ofcircul'}‘féﬁ

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

This form s prescribed by the Govemmient Accountabitity Board, P.O. Box 7984, Madison, WI 537077984 3 oL 5
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RECALL PETITION

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

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

to Article 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 afficials. 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 FURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT,

‘THE NAME OF F RE E ) ALWAYS BE LISTED.
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural eddress musl also include box of fire i Indicate Town, City, or Village SIGNING
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. . Certification of Circulator
I, ;K@(/) ) Aﬂ] / /.r @ -t #u , certify:
(name of circulater) R
tesite _ B000  [LosT Jolce D f\/ S ey mas -

i

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

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

opposite his or her name. 1know their respective residences given. T support this recgfl petition. Tam that fatsifying this certification is punishable under
§. 12.13(3)(a)/\'is. Stats.
2/3,/1) o ke
L4 / {date) {signanire of circulau%
GAB-170 (Rev.6/2007) The information on this form is required by §§. 8 40 and 9.10, Wis. Stats. Page No
This form is preseribed by the Government Accountability Board, P.O. Box 7984, Madison, W 53707-7984 ‘3 0 % Q)
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RECALL PETITION

TO: Wisconsin Government Accounlability Board

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

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

to Articte XI1I, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Slatutes;

STATEMENT OF REASON FOR RECALL

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

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

Rural address muysl also include box pr fire ng

Indicate Town, City, or Villnge

THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
SIGNATURES OF ELECTORS STREET & NUMDBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
’ SIGNING
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Certification of Circulator

{nare of'circutat

“<\ﬁ\bnvﬁkk Wiscong,n BHE G‘i

, cerdify:

I resideat NI Q-IW\&A\ Q)O\Rl/‘\ﬁ/\

(cm:ulalors msuicncc inclede number, street, and municipatity}

[ personally circulated this recall petition and personally obtained each of the signatures on Lhis paper. I know thal the signers are eleclors of the jurisdiction ot
district represented by Whe officehelder named in this petition. T know that cach person signed the paper with full knowledge of its content on the dale indicated
opposilte his or her name. 1 know their respeclive residences given. I support this recal] petition. T am aware that fulsifying this certification is punishable under

§.12.13(3)(a), Wis. Slats. \

e SRR
(sipnafure of circulator)

(dalc)

GAB-170 (Rev.6/2007) The information on this form is reqoined by §6. 8.40 and 2.10, Wis, Stats.
This form is prescribed by the Governnnt Accountability Board, P.O. RBox 7984, Madison, WI 53707-7984

608-266-8005, Jutp-Heab.wi,cov camik; gab@hwvi.gov

Page No.

30677




RECALL PETITION

TO: Wisconsin Governmenl Accounlabitity Board
(ofliciat with whom nomination papers of declamiion of candidacy for the office is hiled)

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

to Article XHI, 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, vitlage, town, and school district officials. The reason must be related o the official responsibilities of
the officeholder. No statement of reason is required to initiate the recall of state, congressional, legislative, judlicial, or caunty officials.)

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address nusl alse include box or fire no. Indicale Town, City, or Village SIGNING
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Certification of Circulator
IR Q SNy D\‘ Q.C‘-\A ~N , cerlify:

{name of cjrc
.

\ ator) N
resde o AR Deo\m Bod taent Deooe Uilay WL 54544
:

Yator's rosidh - include number, sireel, and municipdlity)

I persanally circulated this recail petition and personally oblained each of the signatures on lis paper. 1 know that the signers are efeclors of the jurisdiclion or
district represented by Lhe officeliolder named in his petition. [ know that each person signed the paper wilh fall kmowledge of its content on the date indicated
opposite his or her name. [ know their respective residences given. ! support ihis recalt petition. 1 am aware (hat falsi fying this cerification is punisinble under

§-12.13(3)(n), Wis. Stats. .
-2\ Cad S Qd

(date) (signature of eirculator)
GAB-170 (Rev.672007) The information on this form is required by §§. 840 and 9,10, Wis. Stais, Page No
This formw is preseribed by the Govermnxenl Accountability Baard, P.O. Box 7984, Madison, W1 53707-7984 ) 3 Og
608-266-8005, hitp://gab wi.gov email: pab@wi.gov




RECALL PETITION

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

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

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

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

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 MIUNICIPALITY OF RESIDENCE DATE OF
Rural address musl also include box or fire no. Indicate Town, City, or V:llag SIGNING
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Certification of Circulator
P Mitken

cv"ﬂ e S , certify:

L__ \f\/'a”(ﬁ'm
i (namcufmr lamT . _
I reside N /d‘f‘ifl /\/I [./.l fq an\c\merf L(/( ‘_’94/4//4

d:umlalm’s residence - inglode numbsr, 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. 1kenrow that each person signed the paper with fll knowledge of its content on the date indicated
opposite his or her name. T know their respective residences given. 1support this recall petition, [ am aware that falsifying this certification is punishable under
§.12.13(3)(a), Wis. Stats.

3/57/11 3 Mo tl| Fole @

4 {daté) (signature of circul ur)
GAB-170 (Rev.6/2007) The information on this form is required by §§. 840 and 9.10, Wis. Stals. Page No. G
This form is prescribed by the Govemmen Accountsbitity Board, P.O, Box 7984, Madison, W1 53707-7984 3 0 b ]
608-266-8005, hitp-/fgab wi.goy emeil: gab@wi.gov




RECALL PETITION

11 UL
(official with whom Hiomination papeis or declanation of candidacy For the-office is filed)

We, the undersigned qualified electors of the w:acmm ] IZ& Seuate 'owuct s

(junisdiction or district of oﬂicéholder)

MISSING

(namx: of uﬂiceholdcr ln bc mcalled and aﬂkc)

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 veason for recall mist be stated on petitions for cify, village, town, and school district officials. The reason niust be related lo sp—

; ; . 2 N u
the official responsibillties of the officcholder. No statement of reason Is required to inltiate the recall of state, congressional, m'ii.':g";m 24772011
legislative, judicial, oF 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 ROQUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address myist also incluide bexi or fire no. lidi¢ate Town, City, or Village SIGNING
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Certification of Circulator

I, AY\OQ)Q Cum%’lmmm} _.certil‘y:
osten_ NU3S GUK) e BA, Claon, it SY43S

{einculators msnlcncc include number, sireef, and mumcrpahly)

I personally cireulated: this recall petilion and personally obtained each of the signatures on this paper. I knaw 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 knowlédge of its content on the date indicated
apposite hisor her name.. I know: their respective residences given. 1 suppo ?7 recall petitign; T4m aware that falsifying this certi fication is pumshable vnder

§.12.13(3)(a), Wis. Stats. Q&M 020 // |

{daic) (signafure of circulator)
Please mail this form to: Recall Jim —
. ARE INO.~
GAR-17D {Rev.6200 information on this fomy uired by §6. 8.40 and 9,10, Wis. Staf
This fom:s;rmnbe?bméwmmmmmmo:n:lﬂkmré D?Jx?;84 \hdno:\\rl'inm 7984 RO' BOX 961 * Eag|e Hlver’ Wl 54521 ‘507 0

605 266-3005. b gabaigoy erosl: gabgel gov www.recalljim.com ¢ admin@recalljim.com



We, the undersigned qualified electors of the [Uiscauain’s 12* Seuate Disbrick .

(jurisdiction of district of officcholder)

MISSING

] (e:nl' officeholder 1 ii:'c::ild officc) T
from office pursuant to Article X111, Section 12 of the Wisconsin Consfitution and §.9.10 of the Wisconsih Statutes.
STATEMENT OF REASON FOR RECALL
(The récsan for recall must be stated on petitions for city, village, iown, and school district officials. The reason must be related to :
the official responsibilities of the officeholder, No statenient af reason is required to Initiate the recall of state, congressional, Missing slihce 272011
legisiative, judicial; or conmty officials.)

¢

Rave you seen ma?

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 RES]DBNCE DATE OF
Rural address miust alse include.box or five no. Indiate Town, Cily, or Village. SIGNING
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Certification of Circulator
I, David . Kﬁu_zﬂ&d 2\{’

(namc of circularor)
I reside at 2 44/‘/ /’/V\/ A ZJaé}Qﬁ Re ol WT Y ind A/gl//? .

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

, certify:

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

opposite his or her riame. | know their respective residences given. 1 support this recnll petition, 1am aware that falsifying this certification is punishable under

§:12.13(3)(a), Wis. Stats. 3’ // P //( -~ < . @m

(daie) (siézalun: of circulator)
Please mail this form to: Recall Jim
. . A : o . Page No.
. v ¢ imformation on this fonm is required by §47 . 3. Stats. ?
ot ety e e b e et o PO, BoX 961 # Eagle River, Wl 54521 3071

08-266-5005, hutp Fgab i zvy eanai: gab@wh gov www.recalljim.com « admin @recalljim.com



RECALL PETITION

TO: Govewment Accourtabifity Boond, Wisconsisn
{official with whom nomination papers or déclaralion of candidacy for the oflice is filed)

We, the undersigned qualified electors of the Wisconsiu's [2* Seunte Disbrick s

{urisdiction or district ofoﬂiceholder)

MISSING

petition for the recall of

) (namc ofoﬂ'ctholdcr 10 bc n.:called and oﬂlccj o

from office pursuant to Article XTi1, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes
STATEMENT OF REASON FOR RECALL

(The reason for vecall miist be stiited oni petitions for city, village, fown, and school district officials. The reason must be related to e mo?

the official résponsibilifies of the officeholder, No statenient of reasort Is required to initiate the recall of state, congressional;, M::rn?:;w 21772011

legislative, judicial; or cotinty officials.)

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

S/GNATU_RES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
| i Ruml addriss must also incjuds box o fire no. lndicate Town, City, or Village. SIGNING
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Certification of Circulator

I, Gdﬂ FF Ku_ppf/- . B . , certify:

(fame of circulator)

[ reside at L—”???J— Cauh%’ (ng‘ . ZICL" I 3‘/‘/?.5"

{clrculator’s residence - inelude nomber, streel, and munjcipalily)

I personally circulated this recall pelition and personally obtained each of the signatures on this paper.. | know that (ke signers are electors of the jurisdiction or
district represented by the officeliolder 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 réspective residences given. 1 supponrt this recall petition. 1 am ayare that falsifying this cerification is punishable under

§- 12.13(3)(3):Wi3. Stals. f3 - -2/’_ I ( /

{date)} L / (signalure of circulator)
Please mail this form to: Recall Jim Pageto. 3
. R - . age No. -
GABR-170 (Rev.2007) The inl ton o4 this foam is.required by $4. A0 and 9,10, Wis. Stass. Q 1
Thisromlils;mﬁbalhymmmm?:\u:mnﬁm;ﬁmm.ip.lm7934,.\1&6‘;;09,\\-1‘;370‘.'-1034 PO BOX 961 ¢ Eagle Rlver’ Wl 54521 7

03-266-5005, hipiigabyd.eoy. erai: gabigw gov www.recalljim.com » admin @recalljim.com



RECALL PETITION

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

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

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

(The reason for recall must be siated on petitions for city, viliage, 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 stute, congressional, legislative, judicial, or county officials)

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE CF
Rural address must also include box o fire no. Indicale Town, City, or Village SIGNING
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] Certification of Circulator
I, /Mf/v&vi Q Arine , certify:

(5# /ﬁ L = y’ 'J'f o/ E[E":‘ {name of circualor)
I reside at ?f‘?’q W dUANS DR AP de’fﬁ?/ﬂfocquﬁl (QWeElon)

(circulator's residence - include number, sheel, and mumicipality)

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

§.12.13(3)(a), Wis. Stats.

R x:»m/{{ Sy (| Keeix

g
'_, A’Iﬁr
(date) / (siénamre of circulator)

GAB-170 (Rev.6/2007) The information on (his form is required by §§. 8.40 and 9.10, Wis. Siars. Page No ;
This form is preseribed by (he Government Accountability Board, P.O. Box 7984, Madison, W1 53707-7584 ’ 1\

60B-266-8005, htip://pab.wi, gov email: gab@wi.gov
3077




RECALL PETITION

TO:_Wiscensin Government Accounlability Board
{ofticial with whom nomination papers or declaration ol candidacy for the ofTice is fited)

We, the undessigned qualified electors of the Wisconsin Senale District 12, petition for the recal] of Senator Jim Holperin from office pursuani

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

(The reason for recall must be stated on petitions for city, village, town, and sehool district afficials, The reason must be refated to the official responsibilities ¢
the officeliotder. No statement of reason is required Io initiate the recall of state, congressional, legistative, judicial, or cornty officials,)

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

SIGNATURES OF CELECTORS STREET & NUMBLER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
' Rural address must also include box or fire no. Indicale Town, Cily, or Village SIGNING
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Certification of Cireulator
I, Q&\‘(b\ Q C\X\A( , certify:

{nams oFf circutatar)

I reside at \%9\_{:‘1(%‘?0%_@ '(\PBD\b-T!\. ‘\\‘\m\.‘(‘ Q\ \tG'-Q, A 5"'5(@%

(circolator’s residence - include number, street, and nunicipality

f

[ persenally circulated this recall petition and personally ablained each of the signatures on this paper. I know that the signers are electors of Lhe jurisdictior
district represented by the officehofder named in this petilion. T know that cuch person signed the paper with ful knowledge of its content on the date indico
opposite his or her name. T know their respective residences given. I support this recall petition. 1 am oware thiat Inlsifying this certification is punishable unde

L 12.13(3)(a), Wis. Stals. . ‘
T B Vo Qod,

(date)‘ {signaiuce of'cimu!amrﬁ

GAD-170 (Rev.G6r200T) The information on Lhis form is roquired by §§. 8,40 nml 9.10, Wis. Stats
This farms is preseribed by the Govemnunt Accountability Board, [0, Box 7984, Madison, W1 53707-7984

G03-266-8005, hup:Heah,wi ooy cmail: gab@hvi.gov

Page No. g o7 l’i




RECALL PETITION

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

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

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

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

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

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

I ,(775‘”/- ’")’ M /)4" , certify:

{name of circulator}—
I reside ]?OS Aﬁﬂ/ﬁ-ﬂ:&m I ,ﬂ/ﬁz Yy is

(circulator’s residence - include numiber, 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 jurisdiciion or
district represented by the officeholder named in this petition. I know that each person signed the paper with full knewledge of its content on the date indicated
opposite his or her name. I know their respective residences given, Isupport this recall pelitjon. Tam aware that falsifying this certification is punishable under

§.12.13(3)(a), Wis, Stats, ?

%& =z Rey _

{date) (signamire of circulater)

GAB-170 (sz.ﬁfZOO‘n‘) The information on this form is required by §§. 8.40 and .10, Wis. Stats. Pagc No: —
This form is presciibed by the Government Accountability Board, PLO. Box 7984, Madison, WI 53707-7984 307 S

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




RECALL PETITION

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

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

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

{(The reason for recall must be stated on petitions for cily, village, town, end school district afficials. The reason niust be related fo the official responsibilities of
the officeholder. No statement of reason Is reguired to Inifiate the recall of state, congressional, legislative, judicial, or county officials.}

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF 1 ALWAYS BE LISTED.
SI(WK OF ERECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
? Rural address muslt also mclude box or fire no. Indicate Town, City, or Village SIGNING
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Certification of Circulator
L___ LB"O‘N\O\ H‘t:\\hc WGy , certify:

({name of circulagor)

T reside 596 C-mu\\l\, Rcl F o\mbum W—T: 5‘]‘{” —ro\ur\ o'e H\Qh‘!ﬁurj

{circulator’s residencs - include mmTIﬁr slreet, 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. | know their respeciive residences given. I support this recall petition. T am aware that falsifying this certification is punishable under

§1213(3)] fgsiats | €
Ol g%s ?imw

(date) {signature of circulator)

GAB:170 (Rev.6/2007) The infomuation on this form is required by §§. 8.40and 9.10, Wis. Stats Pagc No.
This form is prescribed by the Governmont Accountability Board, P.O- Box 7984, Madison, W1 53707-7984 36—7 %)

608-266-80035, hitp.//gab wi.gay email: gab@wi.gov




RECALL PETITION

TO:_Wisconsin Govemment Accountability Board
{official with whom nomination papers o 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 XII1, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Stafutes.
STATEMENT OF REASON FOR RECALL

(The reason for recall nust be stated on petitions for city, village, town, and school district officials. The reason must be related to the official responsibilities of
the officeholder. No statement of reason is required to initiate the recall of state, congressional, legislative, judicial, or county officials.)
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THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT,

THE NAME OF THE MUNICIPALITY OF BES]DENCE MUST ALWAYS BE LISTED.
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
j] . Rural sddress musl also include box or [ire no. Indicate Town, City, or Villag_c SIGNING
v - T
L oAl WM QSN Cepn O RSS BV dran o oo | 8py]1]
" ; ilage :
< e inde Q. WL SH9( | acy
a Town
0 Village
O City / /1 1
O Town
3 0 Village / / 1 1
O City
0 Town

4. 0 Vvillage
O Gty

/
Q Town / /11
O City
6. 0 viege / /11
7.  viege /
: 2, / /11
0 City
0 City
10. ngﬁr:;a / /11

/11
5. O Village
Q City
/11
Q City
9. g&l?:;e / /1 1
Q city
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{name of circulator)
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{circulator's residence - include number, streel, and municipality) (ﬂ Ej ¢ FA/ f’

I personally circutated this recall petition and personally obtained each of the signatures on this paper. 1 know that the signers ar¢ electors of the jurisdiction or
distriet represented by the officeholder named in this petition. 1know that each person signed the paper with full knowledge of iis content on the date indicated
opposite his or her name. [ know their respective residences given, 1support this calI peullon 1 am aware that falsifying this certification is punishable under

§.12.13(3)(a), Wis. Stats. 7‘/ Wﬂ—@
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(date) (signanire ofc

GAB-170 (Rev.6/2007) The information on this form is réquired by §§. 840 and .10, Wis. ‘y( Page No.
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RECALL PETITION

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

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

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

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

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box of fire no. ;_Indicate Town, City, or Village SIGNING
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_ Certification of Circulator
I, Loisa J. Haase , certify:

{name of circulalor)

Iteside ) (2945 Valary lane Athelotane (J) sHis-9223

(cl’cular.ol’s residence ~ include number, street, and nuunicipality)

T 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. 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. 1suppert this recall petition. T am aware that falsifying this certification is punishable under
§.12.13(3)(a), Wis. Stats,
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608-266-8005, Litp./fgab wi.goy cmail: gab@wi.gov




RECALL PETITION

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

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

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

(The reason for recall must be stated on petitions for city, village, town, and school disirict officials. The reason must be related lo the afficial responsibilities of
the officeholder. Ne statement of reason Is reqaired to Inltiate 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 MUNICTPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
N Rural eddress must also includc‘r"x or [ire no. Indicale Town, Cily, or Village SIGNING
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L__ (ndoa M. Helwane , certify:
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{circulator’s residence - include mimber, street, and municipality} v

1 personally circulated this recall petition and personally obtained each of the signatures on this paper. I know thal the signers are electors of the jurisdiction or
district represented by the officcholder named in this petition. Tknow 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. 1 support this recall petition. T am aware that falsifying this certification is punishable under
§.12.13(3)(2), Wis. Stats.

e s

{date) ~ 7 (signam'r: ofcirculgmr) )
GAB=170 (Rev.6/2007) The information an this form is required by §§. 8.40 and 9.10, Wis. Stats. Page No
This form is preseribed by the Govemment Accountability Board, P.O. Box 7984, Madison, WI 53707.7984 g 0’? (\
60B-266-8005, Litp-//gah wi gav email: gab@Ewi.gov



RECALL PETITION
TO:; Wisconsin Govenunent Accountability Board

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

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

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

STATEMENT OF REASON FOR RECALL
(The reason for recall must be stated on petitions for city, village, town, and school district officlals. The reason must be refated to the afficlal responsibilities of
the officeholder. No statement of reason Is required lo initiate the recall of state, congressional, leglsiative, Judlelal, or county officlals )

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

THE NAME OF THE ITY OF RESID ST ALWAYS BE LISTED.
SIONATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
) Rural address musi also include box or fire no. Indicate Town, City, or Village SIGNING
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(circulator’s residence - inctude number, street, and mmkupahty)

I personally circatated this recall petition and personally obtained each of the signatures on this paper. T know that the signers are eleclors of the jurisdiction or
disrict represented by the officeholder named in this petition. 1know that each person signed the paper with full knowledge of its content on the date indicated

opposite his or her name. I know their respective residences given. I support this recall petition. Team aware that fulsifying l.]'llS certification is punishable under
§ 12,13(3)(a), Wis. St .
/u 20/l ﬂzg Yy
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GAB-170 (Rey./2007) Tha informarion on this form is required by §5. 8.40 and 9.10, Wis, Stass : Page N
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RECALL PETITION

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

We, the undersigned qualified clectors of the Wisconsin Senate District 12, petition for the recall of Senator Jim Holpeiin 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 disirict officials. The reason musi be related to the official responsibilities of
the afficeholder. No statement of reason is required to initiate the recall of state, congressional, legislative, judicial, or county officials.)

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

DATE OF
SIGNING
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MUNICIPALITY GF RESIDENCE
Indicate Town, City, or Village
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10,

, certify:

1 personally circulated this recall pelition and personally obtained each of the signatures on this paper. I know that the sipners are eleclors 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. Tknow their respective residences given. 1support lhlsZ} petition. Tam aware that falsifying this cerdification is punishable under

§.12.13(3)(a), Wis. Stals.
2=
(daic)

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, Madizon, WT 53707-7934
608-266-8005, email: gab@wi.goy

(signalyrz of circulalor)
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RECALL PETITION

TO: Wisconsin Government Accountability Board
{efficial wilh whom nomination papers or declaration ol 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 XIIT, Section 12 of the Wisconsin Conslitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

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

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

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

Rural address must also in¢iude box or fire no. Indicate Town, City, or Village SIGNING
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. Certification of Circulator
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{circulator’s residence - includ‘o’number, street, and municipality)

g

10.

I personally circutaied this recall petition and personally obtained each of the signatures on this paper. T know that the signers are electors of the jurisdiction or
district represented by the afficehotder named in this petition. Iknow that each person signed he paper with fisll knowledge of ifs content on the date indicated
opposite his or her name, I'know their respective residences given. I support this recall petition. Tam aware that falsifying this certification is punishable under
§.12.13(3)(a), Wis. Stals.

3 /i %ﬁ?

/ (Jale) (signature cﬁiﬁulalor)
GAB-170 (Rev.6/2007) The information on this formt is required by §§. 8.40 and 9.10, Wis. Stats. Page No
This form is prescribed by the Govemnment Accounlability Board, P.O. Box 7984, Madison, WI 53707-7984 %QB -l,
608-266-8005, hitp.//gab wi gov entail: gab@wi.gov




RECALL PETITION

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

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

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

(The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason must be related lo the official responsibilities of
ihe officeholder. Na statement of reason is regusired to initinte the recall of state, congressional, legisiative, judicial, or county afficinis.)

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

Rurat address must also inclyde box or fize no, Indicale Town, City, or Village SIGNING
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‘7(#)«/1/0 ;/ % Certification of Circulator '
], 3 , certify:
1 reside at M 2) 73—3 /7(7%5;;233'0')2/ %{M//Z M/ Z//I/('( oy M

(ﬂrculator’s residence - include number, sireel, and nunicipality)

I personally circulated this recall petition and personally obtained each of the si gnatures on this paper. I know that the signers are electors of the jurisdiction or
district represented by the officeholder nained in this petition. 1know that each person SIgned the paper-wi knowledge of ifs content on the date indicated
opposite his or her name. T know their respective residences given. Isupport this reca ionTam that falsifying this certification i is punishable under

§.12.13(3)(a), Wis. Stats.
V2 W L / 7
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GAD-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, WI 53707-7984 —SQBB
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'

RECALL.PETITION

: (ol'ﬁclal mlh whom nomination papess or declaration of candidacy for the effice is filed)

We, the undetsigned qualified electors of the w:ucmuc [} |2‘i Seua(c ‘owuct ,

" {jurisdiction or district orumcéholder)

) (namc ol‘oﬁ'neholder lubcm:alled and ol'tu.c) )
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 vecall must be stated o pelitions for city, village, fown, and school district officials. The reason must be related o

, ; . , . H : n ma?
the official résporisibilities of the officéholder. No stoterment of reason Is requireif to Inlilate the recqll of staté, congressional, mag:gﬁ:.::e 2720

legistative, Judicial, or county officials.)

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

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

8139 W, BAKELY i [ Hiom

s L

/’é P R ey Do /MIN 6 €U # 2(17 f N

2. S 737 ) BAKEY <R 75‘Towne 2 N
e bl s O s, nocaus |31

O Tovm
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O City
4 O Town

. O Village
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5 8 Town

. . O Vilage
Q Cily

6 O Town

. O Village
Q Cily
7 O Town

: Q Village
Q City
3 0 Town

. Q Village
g City
9 O Town

. a Villags
Q Gity
0 Town
10. 0 Vilage
Q City

gertificati_on of Circulator

, certify:

L e RD Cpu LR
namcnf rq:ul;uor
1 reside at C?P?g 7 o/ 184'( )(’ I/Z /MINCCRVA Wi SHS5YY

{circuletor’s restdenc\:_ -:inclode number, streel, and municipality)

I personally circulated this recall pelition and personally oblained each of the signatures on this paper. | know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. Iknow thal each person signed the paper with full knowledge of its content on the date ndicaled
opposite his or her name. I know. their respective restdcnces given. [ support this recafl petifion, 1am aware that’ falsnfymg this éertification is punishable under

§:12.13(3)(a), Wis. Stals. 3 / [ 7 / ﬁwgﬁtm

(date) (signzlure of circulator)
Please mail this form to: Recall Jim —— 3 q
' . . e . . apre No. Q)X
GADB-170 (Rev.672007) The infotmalion on ltis for is fequined by £8, 8.40 and 9.10, Wis. $tats.
This l’orm%sp;cx_nwbythcﬁ'cmnm\l:\wounmbilil;?mmﬂ.l’s.ﬂ.Boxﬁ&d.Medimn,Wl 53707-T9R4 PO BOX 961 ¢ Eagle R'Ver’ WI 54521

60-266-3005, hipupsbued oy omail: ga@nd gov www.recalljim.com » admin@recalljiim.com



RECALL PETITION

TO: Wisconsin Govermment Accountability Board

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

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

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

STATEMENT OF REASON FOR RECALL
(The reason for recall must be stated on pelitions for city, village, town, and school district officials. The reason must be related to the official responsibilities of
the officeholder. No statement of reason is required lo inlttate 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 MUNICIPALTTY OF RESIDENCE MUST ALWAYS BE LISTED.
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
) RUZ address rmust also include box or ﬁrc}r; Indicate Town, City, or Village SIGNING
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Brom ¢y epnd e L O
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0 City
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Certification of Circulator

, cerlify:

L I g .
I reside oL oS

(name of circul

LA

atof ,
Z))D//‘//'/F,_zﬁ oK @ BYScr

NEWSBoLD

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

I‘per.sonally 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 represenied by the officcholder named in this petition. 1know that each person signed the paper with full knowledge of is conlent on the date indicated

opposite his or her name. T know their respective residences given. I support this recall petition. I am awargthat falsifying this certification is punishable under
§.12.13(3)(n), Wis. Stats. il )

(diey (gndfture yfeticulator)
‘ Page No.tz
0%

GAB-170 (Rev.&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
608-266-2005, hop:/cab wi cov email: gabf@wi.gov




RECALL PETITION
TO: Wisconsin Govemnntent Accountability Board

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

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

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

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

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

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

Rural eddress must also inclyde box or fire no. Indicale Town, Cily, or Village
Town

gl/'r)ﬁ’&)\,jwm anal, A 3!&59’@/%% #11
2

Q Town

O Village / /11

O City

3. 0 vitago / /11

0 City

4, gml\:;e / /11
O City
5. 0 vitas [ /11
O City
O Town

6. 0 viliage / / 1 l

O City
7 5 Wi [ /11

O City

8 | Q Vilege / /11

0 Gity
9. 0 Vitege / /11
a City

10. 0 viegs / /11

O Gity

Certification of Circulator

\( i lﬂA{L_/ 16 SSW\ CL , certify:

Ireside

(cnrcu]ator’s residence = include number, streei, and municipality)

I personally circulaled this recall petition and personally obtained each of the signatures on this paper, T know that the signers are electors of the jurisdictién or
district represented by the officcholder 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. Iknow their respective residences given. T support this recall petition. Tam aware that falsifying this certification is punishable under

%mﬁ )Sos f %4@ “Alwarnzar

ale] {signamre of circulator)
GAB-170 (Rev,6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Stals. Page No.
Thia form s prescribed by the Govemment Accouniability Board, P.0. Box 7984, Madison, W1 537077984 ?)Q'S b
608-266-8005, hitp.//gab.wigoy emeil: gab@wi.gov




RECALL PETITION

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

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

ta Article XIM, 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 fo the official responsibilities of
the afficeholder. No statement of reason Is required to inltiate the recall of state, congressional, legislative, Judicial, or county officlals.)

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

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

Rural add;’gss must also include box or fire no. Indicate Town, City, or Villape
o , 305 Mssedfl SF Q Town .

Ophire Lo we gy Boy 196 54977 |0y fe Lake |91
305 A3/56e lf S Pod 172 | atom

Y 3\)(27%.#()0{ Uhite Late 5979 | B U hile fate (41111
0 vitage / /11

0O City

4, SE:I\:;B / /11

O City
arT

5. Dvm:;e / /11

0 City

O Town

6. O village / / 1 1

O City

7. gml\::e / /11

a City

8. g\Tﬁ(;r::e / /11

Q city

9. Q viage [ /11
O City

10. gI’ma / /11
Q City

' Certification of Circulator
I, /W—JL/LA_, ‘/‘f W , certify:
. name of circulator) -
Ireside JO9 /dwax,&/ ‘ P2 Bpd 1 . UL s /Z’M L) SYSY -prL

{circulilor’s residence « include number, street, and municipatity)

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

§.12,13(3)(a), Wis. Stats.
Mm 204/ &M ). M

7 (date) (signanure of citeulator)

GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Siats. Page No
This form is presciibed by the Government Accountability Board, P.O. Box 7984, Madison, WT 53707-7984 . 3() %’—(

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




RECALL PETITION

TO:: § Iy Soai, LA
(Dﬂ' m:ll wiil whom nwminition papers 6 declitation of cindidaey. for the ofifcd is filed)
We, the undersigned qualificd electors of the [Wincousin's (2* Seuate District ,

(furigdiction oF disteict ofoflicelolden

[mu'né ufo[]]cc’hold\,r to bcrecalh:d aru.l ol'ﬁcc) a

from office:pursuaut to Atticle X101, Section 12 ofthe Wisconsin Conshitution and-§.9.10-of the Wisconsiti: Statutes,

STATEMENT OF REASON FOR REGALL

(Therensoli fo¥ vecail witist be:Stiited on pelitions for oily;. village, fows, and sefionl distrier iffivials, The reason rmist be veluted o h " pyo—
java you

the official resporisibilitios of the officeholder; Nostateiment of reason is requiived to fnitinté the recall of staté; congressional, | oty einca 272011 |
legisiative, jindiclal; or county offfeiuls)

TI[E MUNICIPALITY USED FOR MAILING PURPGSES; WHEN:DIEFERENT THAN MUNICIPALITY OF RESIDENGE,;IS NOT SUFFICIENT.
THE NAME OF THEMUNICIPALITY OF BESIDENCE MUST ALWAYS BE LISTED,

SIGNATURES OF ELECTORS: STREET &NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Ruraladdress myist alsp include box of fire 1o, Tdicate Town, City, or- Village, SIGNING

7 Y/ M 771/ Wpeelos Xigsid /4 Rlow 6/,}///
. LI Villaga
j Y/ WM ML 54522 | nciy _
9 E!Town
* i O Village
Ci-City.
3 O Town
o Q Village
‘deily
4 O Taim
: 0 Viltage.
QClly
Q Tewn
Q.Village.
QCily
6 O'Town,
' T Village
a.Gily
7 O Town
: 0 Village
O Cily
O Town
Q Vilage
acily
- O Village
U Gity
B Town,
A Village
H.Clly

. 7,} 2; gﬂ AW'{/ Certification of Circulator ety
1 ceside at 77// MMWHP,% W Mﬁ?‘é—éﬁ_—

(::lmﬂm,m's mgldcncu inc]ude number, streel, and mumclpalny)

10.

I personally cireulated: ihis recall-petition and personally dblained gach of the sigmatures on this paper. | know that The signers are electors of the jurisdiction or
disteict represenited by thie officetiolder naniéd in this petitlon. 1kiiow that each -person signed the papér with full knowlédge of lis contenl on the date indicated
oppos:te his:orhér iiame;, 1 know iliclr respestive residances givén.. L support this recall petition: 14m awarg that falmfymg this céitification is punishable under

§-12.13(3)(a), Wis. Stats, ﬁi . (// 200 WM %

(dHUJ {signalure of cironlator)
Please mail this form to: F{ecall Jim N oy
. 9030,
GAD-370 (Rev,6F250T) Thic ink a tifs I; required by §§: 840 2nd 119, Wi, Stacs.
This fbnmspmm!;ctl byl;x;r(ln{:::::::n‘::\wzu:::l:l‘nl;gmdI!(;snox F984, Medison, W1 537077954 PO BOX 961 © Eagle R|Ver, Wl 54521

BU-26.5005; hitpash.sd sux. eivail: grb@wl gov www.recalljim.com ¢ admin@recalljim.com



RECALL PETITION

 nment Accountability Board
{official with whom nominanon papers or declaration of candidacy for the office is Rled)

sned qualified electors of the Wisconsin Senate Districl 12, petition for the recall of Senator Jim Ho]}ierin from office pursuant

o111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes. ‘
STATEMENT OF REASON FOR RECALL

reason for recall must be stated on pelitions for city, village, town, and school districi officials. The reason must be related to the official responsibilities of
2 officeholder. No statement of renson is required to initinte the recall of state, congressional, legisintive, judicial, or county officials.)

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

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

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

V3955 s . £ L | Browm
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Certification of Circulator

L SN ARy P DCepl , certify:

e of circulalop)

1 reside Q-Qdf\g %IQJLS Hi M("ib C OA 1:L’ 3 ;)Q[/Q'fp

(:m:ulalnrs residence - include number, sireen, and municipality}

1 personaliy circulated this recall petition and personally obtained each of the signatures on ihis paper. T know that the signers arc clectors of the _runsdlclmn or
district represented by the officeholder named in this petition. Tknow that each person signed the paper with {ull knowledge of its conlent on the date indicated
opposite his or her name. 1 know their respective residences given. 1 support this recall petition. T am aware that falsifying this ceriificalion is punishable under

§.12.13(3)(a}.~i\’73'31/ (] @,Q\ N f \f %})} Op

' (da‘&) (signasure of circalator)

GAB-170 (Rev.6/2007) The information oo this form is required by §§. 8. 4¢ and 9.10, Wis. Stais. Page N
This form is prescribed by the Govemment Accountability Board, P.O. Box 7984, Madison, WI 53707-7984 [3 g q

608-266. 3005, hup:Apab wigoy email: gab@wigov




petition for the recall of

3

I'"J'"

) "y R -
‘(name of viliceholder o be recilled and office)

UL

from office pursuant to Article X1, Scction 12 ofthie Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.

STATEMENT OF REASON FOR RECALL

(The reason for recall mitst be stated on pelitions for ity village, town, and schoil district officials. The reason must be related 16
the official résponsibilities of the officeholder. No statement of reason Is required to initiate the recall of state, congressionaly
legislitive, judicial; or connty offfclals.)

Have you seefl me?
Missing since 21772011

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

TIE NAME OF THE-MUNICTPALITY OF RESIDENCE MUST ALWAYS BE LISTED,

SIGNATURES OF ELECTORS

STREET & NUMBER OR RURAL ROUTE

Rural address must also inchidg box or fire no.

MUNICIPALITY OF RESIDENCE
Indicate Town, City, or Village

DATE OF
SIGNING

T e (212

Mﬁf% a:f) fldd’s‘l*{o‘i En?x'y: ) tn\\\%g\o 317

Fonompopod e SHIIM_| Doy Hutehins 3-17-11
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3185 H Ho e Aoe

Q Town
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Pinebvader T S¥sw/  LACy

Rl

%/

A, L i

C_e_rtifi_cftion of firculator
Pal< L ZrlLand soy

{nanie of circulator)

Aul, a¢ (I

$7709

, certify:

AY7 Se Virginag ST

{circulator’s lgsidcné - includg n

I personally circulated this recall petition and personally oblained each of the si
district represéiited by the officeliolder nanied in this petition. 1 know that each pesson signed the papér with full
opposite his or her name.. I kiow itigir respeetive residences given. I support this
§:12.13(3)a), Wis. Stats. /

alppetition.

“tdhie)

GAB-170 (Rev.472007) The information on Ihis fonn is required by §§. 240 and .10, Wis, Stats.
This foim is preseribad by the Governiment Actownubility Doard, P.O, Box 7954, Madison, WT 53707-7964
504-266-8005, hipsigahwieoy email: gah@wi.gov |

My 4!/

Please mail this form to:

r, street, and municipality)

gnatures on this paper. 1 know that the signers are electors of {he jurisdiction or
knowledgé of its content on the date indicated

re that £lsifying this certification is punishable under

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

(signature of circulator) N

Page No. 3 Qc\b




RECALL PETITION

We, the undersigned qualified eleetors of the Wtomuom 5 12* Sexate Distnict

’ (ofl c;al mlh whorn nummﬂlwn papers or declaration of candidacy for-the eflicé is hled)

{furisdiction or distiicl ofol'ﬁceholder)

(namc of u]‘ﬁccholdcr tﬂ bc recalhd arul ol'f’ccj

from office pursuant to Article XI1, 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 distvict officials. The reason naust bé related to
the official responsibilities of the officeholder, No statement of reason is required to initiate the recall of state, congressional,

{egislative, judicial; or connty afficials;)

MISSING

Haveyou seenme? [
Missing since 271772011

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,

Y J P X //3/
Qﬂl\ 247 @/M’L(_%\ e Aj 4/117//0// Al

SIGNATURES OF ELECTORS STREET-& NUMBER OR RURAL ROQUTE MUNICIPALITY OF RESIDENCE DATE OF
: : Ll:ﬁr;l s;m;ss T/! :jso m/lj?i:bz):lz:; m{:;dlca(z “Town, Cily, or Village. SIGNING
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/L. ///
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Q Town
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[ Town
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U City

3’/7_6/((

O Town
Q Villags
{1 City

10.

Q Town
a Villags
a city

Certification of Circulator

L MK STIR M
-— {ndnie of circulator)
lresidedt Y3575 Aoy VA sy OO, RHINEZT LR

we/,

, certify:

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

I personally circuiated this recall petilion and personally obtained each of the signatures on this paper. I know thal the signers are eleclors of the jurisdiction or
district represénted by the officeholder named.in this pelition. 1 know thal each person signed the papér with full knowledpg of its content oi the date Indicated
opposite his or her name. 1know their respective residences given. I support this recall petition. I am awaighat falsifying this cénification is punishable under

§.12.13(3)(a), Wis. Stats. | CU—
328/ o
(date) /7 e (sipnature of circulalor)
Please mail this form to: Recall Jim

GADR-170 (Rev.62007) The information o this form is reyuired by $§. 840 and 9,10, Wis. Stats, *
This foam is preseribed by the Governiment Actountability Deand, 1O, Box 7984, Madizon, W1 $3102-7954 RO B OX 961 Eag I e
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RECALL PETITION

TO:

(oflicial wilh whidm nominalion papers or declaration of candidacy for the office is filed).

We, the undersigned qualified electors of the Wiscausin's |2& Seuate Distnict R

{jurisdiction or district of oﬂiceholder}

MISSING

petition for the recall of

‘ (namc of nllicchnldcr lu be: recal[ed and ui’[icc) )
from office pursuant to Article X1IT, Section 12 of the Wisconsiii Constitution and §.9.10-of the Wisconsin Statutes,
STATEMENT OF REASON FOR RECALL

{The reason for recall must be stiited on pefitions for cily, village, foven, and schdal district officials. The reason nsi be related 1o - .
the official responsibilities of the officelolder, No statement of reason is required to initiate the recall of state, congressional; M.':E}':J;:.::;mrzon
legisintive, 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 MURNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicate Town, City, or-Village. SIGNING

, qu A 914 5’(‘ L Town
“Spnes, 7 Shlloy s S fnbigo | 820!

2. v 335 Meovse S*E g\Trc;;.vn . o
1 -] —_ -_—
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{Dowaﬂu M% Deerbravk Wl g\é.ll‘l;ge 3-2ai-1l

4 0 Town

s O village
QCly
5 O Town

: O village
Q City
6 O Town

- Q Village
a City

’ 0 Village
a City
8 O Town

: QVillage
O City
9 0 Town

. 0 Village
O City
Q Town
10 0 village
a City

o ) Certification of Circulator
L DanELLELDBHEILES cettify:
(name of circulator)

I reside at '7@} /5_f/f M E ST EC

(circulators residence --include number, street, and municipality)

I personally circulated this recall pelition and personally obtained each of the signatures on this paper. | know that the signers are electors of the jurisdiction or
district represented by the officeliolder named in this petition. [ know that each person signed the paper with full knowledge of its content on the date indicated
apposite his or her name.. I know. their respective residences piven. 1 support this recall petition: 1am awars that falsifying this certification is punishable under

§.l2.13(3)(a-)_,'\Zis; Stats. 4' - /@Wu /4) /Z )J/i{ Z&-/

- {dale) (signature of cireulator)
Please mail this form to: Recall Jim . EQ ci
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RECALL PETITION

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

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

to Article XIII, Section 12 of the Wisconsin Constitulion and §.9.10 of the Wisconsin Statuies.
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 reguired fo initiate the recall of state, congressional, legislative, judicinl, or county officials.)

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
n Rural address must also include box or fire no. Indicaie Town, City. or Village SIGNING
; Ti
bingh . Dasust WhusauKee wi 54,177 O City
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a City
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10. 0 Village
O City

Certification of Circulator

1, Dehea Pazeo , centify:

(name of circulzior)

resice _ JSOO (Witre 2d, #18 Houstsn, T 172050

{cirenlator's residence -4nclude number, street. and manicipality)

I personally circulated this recall pelition and personally oblained each of the signaiuces on this paper. 1 know that the signers arc electors of the jurisdiction or
district represented by the officeholder named in ihis petition. 1 know thai each person signed the paper with full knowledge of its conlent on the date indicated
opposile his or her nane. 1 know their respeclive residences given. [ support this recall petition. 1am aware tha falsifying this certification is punishable under
§.12.13(3)(a), Wis. Stats.

“4~11 -1 Lo
(date} (sigrature Ofl:iﬂ:\llalm)y

GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Sias. Page No
This form is preseribed by the Government Accoumabiliry Beard, P.O. Box 7984, Madison, WI 53707-7984 - ’SOQ‘ 3
608-266-8005, hitp: Foab wi gov email: gab@wi gov




RECALL PETITION

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

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

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

(The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason must be related to the official responsibiliites of
the officeholder. No statement of reason is required 10 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 MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

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

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

1, O bra Lpzo> , certify:

{nanie of circulator)

Treside INY= X P ++¢ 24 712 HDLPS’(Z’)’!,FU- 7O

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

1 personally circulated this recall petition and personaliy obtained each of the signatures on this paper. T know ihat (he 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 contenl on the date indicated
opposite his or her name. 1 know their respeclive residences given. 1 suppori this recall petition. Tam aware thal falsifying this certification is punishable under
§.12.13(3)(a), Wis. Stats.

o -2~/ ;Z/jfv/_d A rg =

(date) {signafure Dl'cin:ulatuy

GAB-170 {Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Stals. Page No.-
This form is prescribed by the Governmenl Accountability Hoard, P.O. Box 7984, Madison, W1 53707-7984 ‘B)ci \‘

608-266-8005, Lup:/eab.wipov email: gab@hwi.gov




RECALL PETITION d

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

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

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

{The reason for recall must be stated on petitions for city, village, town, and school district affictals, The reason must be related to the official responsibilities of
the officeholder. No statement of reason Is required to initlate the recall of stafe, congressional, legislative, judiclal, or counly officials.)

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

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

(name of circulator)

treside 44/ 29 Hrp /aw(/()/_ﬂ/é'—{’\ (s SYE5Y

{circulalor’s residence - include number sm:c! and municipality)

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

S 2-20/) M,Q/ZL\

{date) {signaiure of ulalor)
GADB-170 {Rev.6/2007) The informalion on this form is required by §§. 8.40 and 9.10, Wis. Stass. Pa -
¢ No. ~
This form is prescnibed by the Govermnent Accountabilily Board, P.O, Box 7984, Madison, W1 53707-7984 & 3, \SQ)Q\S
608-266-3003, htip/feabwi.gov email: gab@wi.gov




RECALL PETITION

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

We, the undersigned qualified electors of the Wisconsin Senate District 12, petition for the recall of Senator Jim Holperin from office 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 pelitions for city, village, town, and school district officials. The reason must be related to the official responsibilities of
the officeholder. No statement of reason Is required to Inifiate the recall of state, congressional, legislative, jndiclal, or county officlals.)

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

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

Rural address must also includz box or fire ro . Indicate Town, City, or Village SIGNING
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Certification of Circulator
I, %\ ” A 3/\' I\ \/b , certify:

(name of clrculatog

I reside 5(4 2 q HWV p L O Z—d}-i/ (/Dl C.L/ };L/O

cnculalm’sres:dencc include number, street, and municipality)

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

/—\ o
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Waceh 3227/ ///j/,é’/m_. S SN e -
(dale) (’sf‘@'afu: 'of circulator)
GAD-170 (Rev.6/2007) The information on this form is required by §§. .40 and 9.10, Wis. Stats. Pagc No
“Fhis foem is preseribed by the Government Accountability Board, P.O. Box 7984, Madison, WI 53707-7934 . j Q C’ k)
608-266-8005, hiip:/pab.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 fited)

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

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

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

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicate Town, Cily. or Village SIGNING
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{circulatos’s residence - include number, sl.reet and municipality)

1 personally cireulated this-recall-petition-and personally-oblained-each of the signatures on this-paper. I know that the-signers are electors-of the jurisdiciion or
district represented by the ofTiceholder named in this petition. I know that each person signed the paper with full knowledge of its contenl on the date indicated
opposite his or her name. 1 know their respeclive residences given. I support this recall petition. | am aware thal falsifying this cerfification is punishable under

§.12.13(3)(a), Wis. Sta
3/ a/ f// - 2l g aiie J)] s ilda

(da!e) {signature ofc:rculalur)

GAB-170 (Rev.ﬁn’ZOD?Ae informanion on this form is required by §§. 8.40 and 9.10, Wis. Stals. Page No
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RECALL PETITION

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

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

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

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

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

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

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

1, q\("b rA ﬁ—ﬁ 2L2 , certify:

1e of circulalor)

reside _1Se> Lidte z;f" A 12 Houssten, T 772650

(circulator's residence - inclade mmber, streey, and nunicipality)

1 personally circulaled this recall petition and personally oblained each of the signatures an this paper. 1 know that the signers are electors of the Jjurisdiction or
districi represented by the officeholder named in this petition. 1 know that each person signed the paper wiih fall knowledge of its content on the dale indicated
opposite his or her name. 1 know their respective residences given. 1 support this recall petition. 1 am aware that falsifying this cerfification is punishable under

§.12.13(3)(a), Wis. Stats.
L-11- 11 ;@%A Hize =

- - S
date) (signature ufﬂrculatorkﬂ
i )

GAB-170 (Rev 6/2007) The information on this fomm is required by §§. 8.40 and 9.10, Wis. Siats. Page Mo
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RECALL PETITION

TO: Wisconsin Governmenl Accounlabilily Board

(official wilh whom nomination papers or declaralion of candidacy for (he office is filed)

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

Lo Arlicle 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 gf reason is required to inifiate the recall of state, congressional, legislative, fudicial, or coxnty efficials.)

THE MUNICTPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NO'T SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS

STREET & NUMBER OR RURAL ROUTE

Rural address mus! also inchrde box or fire no.

MUNICIPALITY OF RESIDENCE
Indicate Town, City, or Village

DATE OF
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Certification of Circulator

{name of circulator)

T reside at EGZoy L 5T (AL

, cerlify:

sl / w7l e/ STE LS

gl

23

{circulator's residence - include number, sireel, and municipplity)

1 (7
I personally circulated (his recall petition and personally obtained each of the signatures on this paper. 1 kn

Swerd (AMFX

thal the signess are electors of the jurisdiction or

district represenied by lhe officeholder named in (his petition. Tknow that each person signed the paper with full knowledge of its content on the date indicated

opposite his or her name, 1 know their respeclive residences given. 1 supporl this recall petition. [ a

§.12.13(3)(a), Wis. Siats.

:3469 77

(date)

m aware that falmfy g this cestification is punishable under

GAB-170 (Rev.672007) The informalion on this form is required by §8. 8.40 and 9.10, Wis, Stals.
This formis prescribed by the Government Accourtability Board, P.O. Box 7984, Madison, W1 53707-7934
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TO:

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

RECALL PETITION
iscoupin

We, the undersigned qualified electors of the lUiocnuoiu'a l? Seuate District

petition for the recall of ¢

from office pursuant to Article XTil, Section [2 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 nust be related 1o
the official réspoisibilities of the afficcholder. No statement of reasor Is required to initiate the recall of state, congressional,

legistative, judicial, gr coanly offfcinls.}

(jurisdiction or district of vfficeholder)

(rame of ofliccholder 1o be recalled and ul'ﬁcc-) i

Mave you seen ma7 8
Mlssing elnce 2A7/2011 §

THE 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
Rural address must also include box or fire no.

MUNICIPALITY OF RESIDENCE

DATE OF
SIGNING
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