RECALL PETITION

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

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

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

(The reason for recall must be stated on petitions for city, village, town, and school disirict officials. The reason niusi 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.

THENAME OF THE MIR? ESIDENCE T ALWAYS BE LISTED,
'SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also includg box or fire no. Indicate Town, City, or Village SIGNING
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giertiﬁcation of Circulator

, certify:

' . {name of gjrculator) «
I reside [\/6225 “{1 Sf ‘ Z'A gamm‘é 2 éﬁﬁe—— L{/t WS

(circulator's residence - include numbgr, streed, and municipality)

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

GAB-170 (Rev.6/2007) The information on this form is required by §3, 8.40 and 9.10, Wis. Stats. Page No.
This form is prescribed by the Govemnment Accountability Board, P.O. Box 7984, Madison, WF 53707-7984 ‘3 . j

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




RECALL PETITION

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

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

to Article 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 schaol disirict officials. The reason must be related to the official responsibilities of
the afficeholder. No statement of reason is regtiired to Inltiate the recall of state, congressional, legislative, judicial, or county afficlals.)

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

THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED,
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicate Town, City, or Viltape SIGNING
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Certification of Circulator
L RaNae  Jewell certify:

(name of circulator)

Treside g} £833 Tiee T;D . in_ Nenbed Townshi

(cmmlltm‘s residence - include number, 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 electors of the jurisdiction or
district represented by the officeholder named in this petition. Iknow that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. | know their respeciive residences given, T support this recall petition. [ am aware that falsifying this cerlification is punishable under
§.12.13(3)(a), Wis. Stats.

2/ae ‘//Q&é?’)M (wa,ﬂﬂ

(date) gnalur: ofcir:u]sl:or)
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RECALL PETITION

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

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

to Article X110, 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, lown, and schaol district officials. The reason must be related to the official responsibilliies of
the officeholder. No stafement of reason is reguired to initiate the recall of state, congressional, legislative, fudicial, or county qfficials.)

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MURNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE NICIPA RESIDENCE ALWAYS BE LISTED,
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
_ Rural address musl also include box or fire no. Tndicate Town, City, or Village SIGNING
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I personally circulated this recall petition and personally oblained each of the signatures on this paper. | know that the signers are electors of the jurisdiction or
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. Tsupport this recall petition. 1am aware that falsifying this certification is punishable under
§.12.13(3)(a), Wis. Stats.
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RECALL PETITION

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

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

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

(The reason for recall must be stated on petitions for city, village, town, and school disirict officials. The reason must be relaled to the afficial responsibilities of
the officeholder. No statement of reason Is required fo Iniliate the recall of state, congressional, leglslative, 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
9 Rural address must also include box or fire no. Indicate Town, City, or Village SIGNING
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Certification of Circulator
L Nancy A Tusker , certify:

(name of circulatar)

Ireside /9709 E Duck lofce Rd Samemid LaKe Uy 37HYES Town of Elcho

(circulator’s residence - include number, streét, and t’nu.nicipality)

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

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

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

to Article 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 afficials. The reason must be related to the official responsibilifies of
the officeholder. No statement of reason is required to Initiate the recall aof state, congressional, legislative, judicial, or county officlals,)

THE MUNICIPALITY USED FOR MATLING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.,
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS RBE LISTED.
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
_Rural nddnsg muss also inctude box g fire no. , Indicate Tgwn, City, or Village SIGNING
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(circulator's residence - include numbsr, street, and municfpalily}

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

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

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

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

(The reason for recall must be stated on petitions for city, village, fown, and school disirict officials. The reason musl be related to the official responsibilities of
the officeholder. No statement of reason Is reguired to Inltiate the recall of state, congressional, legislative, judicial, or county officials.}

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address musl also include box or fire no. Indicate Town, City, or Village SIGNING
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)y Certification of Cireulator
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{name of circulator)
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(circulator’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 thal 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 knawledge of its content on the date indicated
opposite his or her name. 1 know their respeclive residences given. Tsupport this recall petition. Tam aware that falsitying this certification is punishable under
§.12.13(3)(a), Wis. Stats.
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RECALL PETITION

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

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

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

(The reason for recalf 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 Inifiate the recall of state, congressional, legislative, judicial, or county officlals.}
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THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICTPALITY OF RESIDENCE, IS NOT SUFFICIENT,
THE NAME OF T TPALT ESIDE ALWAYS BE LISTED.
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I personally circulated this recall petition and personally obtained each of the signatures on this paper. 1 know that the signers are electors of the jurisdiction or
district represented by the 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. I support this recall petition. I am aware that falsifying this certification is punishable under
§.12,13(3)(a), Wis. Stars.
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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 Anticle XIII, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Siatutes,
STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on petitions for city, village, town, and school disirict officials. The reason must be related to the official responsibifities of
the afficeholder. Na statement of reason ls 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 TPALITY OF RESIDENCE ALWAYS BE LISTED,

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

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

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

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

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

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

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT,
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural addsess must atso include box or fire no. Indicate Town, City, or Village SIGNING
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Certification of Circulator

I, ,A/ e T Pricser , certify:
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T personally circulated this recall petition and personally obtained each of the signatures on this paper. | know thal the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. Iknow that each person signed the paper with full knowtedge of its content on the date indicated
opposite his or her name. T know their respective residences given. T support this recall petition, [am aware that falsifying this certification is punishable under
§.12.13(3)(a), Wis. Stats.
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RECALL PETITION

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

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

to Article XIIT, 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 city, village, lown, and school district officials. The reason nust be related to the official responsibilities of
the officeholder. No statement of reason is required to initiate the recail 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 QF RESIDENCE MUST ALWAYS BE LISTED,
W 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 reside > 61/3 %0/ /— ?«;fﬂ '°“‘“‘“’)/j¢/7€605 (e T o ({Z /(/ 6&236?

[circulator’s residence - inclade number, street, am’i municipality)

T. T knowthal the signers are electors of the jurisdiction or
paper with full knowltedge of its content on the date indicated
. Tam aware that falsifying this certification is punishable under

1 personally circulated this recall petition and personally obtained each of the signatures on thj
district represented by the officeholder named in this petition. T know that each persor{}j

opposite his or her name. [ know their respective residences given. I support this regall pe
§.12.13(3)(a), Wis. Slats.

F-3¢-//

t

{dat¢) ' -~ T / (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 Govemmenl Accountability Beard, P.O. Box 7984, Madison, WT 53707-7984 ‘g ’ !
608-266-8005, hitp://gab wi gov email: gab@wi.gov




RECALL PETITION

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

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

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

STATEMENT OF REASON FOR RECALL
(The reason for recall musi be stated on petitions for city, village, town, and schoal disirict officials. The reason must be related to the official responsibillties 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 MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT,
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED,
ST NATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box of fire no. Indicate Town, City, er Yillage SIGNING
/o398 CTr &5 Q Town ) .
Y\‘é\m\{%\&m GO&RIHAH LoI S9123 |am o C o o 33411
W in3e2e CTV. (. Q Town
7 £2Village G.pgsé(rm -
/43/// / 4{/ /lgéﬂ// d city S L?dl 1
3, o Jog9 Cind- VV W Town
M&ﬁ ﬁ - S0P D\ﬁllageérfséam ‘_5-.[3&/11
W IOPEF Ay 1L o Town .
; —
/4.4,%4,% Core 5 1o o7, ) L5728 non:  Grestams 311
7 Co/00w < TY YV @Town ) 11
Byt Ml it o lea |mees (3
6. 0 Vitage [ /11
O City
J T
7. uv::::e / / 1 1
O City
O Town
8. 0 Viliage / / 1 1
Q City
Ti
9. O vitage / /11
0 City
10, D vilage / /11
Qcity
Certification of Circulator
L C@/‘/M &HO@COCHQ,{ , certify:

(nam¢ of circulator)
feside AD/OTFE C70 G - GEEIMAM ~eDr LG (5

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

f the signatures on this paper. 1 know that the signers are electors of the jurisdiction or
thit each person{signed the paper with full knowledge of its content on the date indicated

ppyrt this recall Retition that falsifying this certification is punishable under
)

{da1¢) (signature of circulator)
GAE-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Stats. Pagc No. ¢
This form is prescribed by the Governmenl Accountability Board, P.O. Box 7984, Madison, WI'S3707-7984 ,3 ) )\

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

T personally circulated this recall petition and personally obtained ea
district represented by the officeholder named in this petition. Ikno
opposite his or her name. I know their respeclive residences given. 1
§.12.13(3)(a), Wis. Stats,

e =




RECALL PETITION

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

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

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

(The reason for recall must be stated on petitions for city, village, lown, and school district officials. The reason must be related to the official responsibilities of
the officehalder. No statement of reason Is required lo inifigte the recall of state, congressional, legislative, judicial, or coungy 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 nj;;‘- igc bo/x?m fire ng. Indicate Town, City, or Village SIGNING
Lo s |-B2FAE ey Rogul | Wron
L gt p—— S fungge Ule | 312711
2. M / 4¢79 Hwy s7 N K Tom

O Tkt ug_g;oe A M- 712911

Dt [ [(70F [T coesid Lotk . | TTom p,.‘sf,.(z;glc 3 /%11
O City

4 0 Vil / /11
0O City

5. Q Viage / /11
Q City

6. g ;m;e / / 1 1
0 City

7. G vitge / /11
0 City

8. 0 Viego /111
Q City

9 Q Vilage [ /11
D City

10, ngme / / 1 1
a City

Certification of Circulator

I, ﬁ 1/ // 5@% K , certify:

{name of circulator}

Lreside _BA84 EAS ﬁﬂ/ AoRp e ys TS5

(urmla( Os residence - indlude number, sireet, and imunicipalicy)

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

2/29/l | @w/ Z ﬁ

(date) (signature of ¢irculator)
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 peescribed by the Govemment Accountability Board, P.O. Box 7984, Madison, WI 53707-7984 ) _3 [ 3
608-266-8003, hitp://gab.wi goy email: gab@wi.gov




RECALL PETITION

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

We, the undersigned qualified eléctors 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 Conslitution 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 districi officials. The reason must be related to the official responsibilities of
the officeholder. No statement of reason Is required to initiate the recall of state, congressional, legislative, 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 ROUTE MUNICIPALITY OF RESIDENCE DATE OF
%ﬁaddmrmﬁlso include box or fire no. Indicate Town, City, or Village SIGNING
0 \akKe Thompsen |Wrom ,
gva\g& Rhinelandor, w'sdsl oo Pelican 03/a9/11
2, 3,90 [ ake Thorpss W Town . -],
S’fnﬂ /4/ 577 /E’/ Rhine lander, W 54501 g‘gg';ﬂe Pelican 03/29/11
1229 Jrapiy A ”T?‘;'", ‘ Bol11
\//4/& a%w\a/»w W% (WJII54 50/ v Q’W fhe lG/)’\CLM’ o
953 5 Lotte 2 Town /2411
4. 4 Tt 0 Village
Ao byih \Frode. Lhiel ander ] HUD( | ach (lences B~ g1
4 Q Town
5 0 villaga / / 1 1
0 city
6. g nga / / 1 1
Q City
7. g L:l:;e / / 1 1
O City
O Town
8. 0 Village / / 1 1
Q City
9. 0 Vitege / /11
0 City
10. g Lﬁl\::e / / 1 1
Q City
Certification of Circulator
Q\GWL\RA\ 0 M , certify:
{name of circulator)
I reside '?)(QC\() \Uj‘\(« Thomplen R4 Rivodandar L 5S 6l foeciln ")

(é]rr.ulalon’s residence - include numiber, street, and municipality)

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

§.12.13(3)(a), Wis. Stats.
- e\ vt mﬁk&ﬁ
(signatum® of circulator)

(date)
GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis_ Stets.
This form is prescribed by the Govemment Accountability Board, P.O. Box 7984, Madison, W1 53707-7984
608-266-8005, hifp./gah, wi.gox email: gab@wi.goy

Page No. j{ (7/




RECALL PETITION

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

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

to Article 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, viilage, town, and school district officials. The reason must be related to the aofficial 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 MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
‘THE NAME OF THE MUNICIPALITY OF RESINENCE. MUST ALWAYS BE LISTED,

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

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

1.@}:}&'me me \D. : id Machle v, Mattoon
* Loyt 3 [ = ! ATl o

DATE OF
SIGNING

311
3 =/}

0 Viltage

Aciy

(632 A/ Seedersims SF
)

Q Town

8 Wie (200

3 kol

0 Town
4.

U Town
0 Village
a City

/ /11

0 Town
O Village
0 City

/11

0 Town
0 Village
Q City

/111

O Town
d Village
a city

/111

a Town
Qa Village
0 City

/11

O Town
0 Village
0 City

/ /11

O Tewn
Q Village

/ /11

Q cily

Certification of Circulator
L Cathecine ¥Yonowles

(name of circulator)

512 Modble Bve . . Matteon W

(cirealator's residence - include number, stree!, and municipality)

, certify:

I reside

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

§.12.13(3)(a), Wis. Stats. R
3-3-1) C e Xpolen
(signanire of circulator)

{date)

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

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

Page No. ?[5\




RECALL PETITION

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

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

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

(The reason for recall musi be stated on petitions for city, village, town, and school district officials. The reason must be related to the afficial responsibilities of
the officeholder. No statemient of reason Is required to initiate the recall of state, congressional, legislative, Judicial, or connty officials.)

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address musl also include box or fire no. i Indicate Town, City, or Village SIGNING
) C ol [FAELELottrnd 5, Y1//11
lp)ffvmm wood , LWL sy acy
2. %»/C-'- W 04 2, WuTTEraNT ) | BIown :
M‘W‘ BiRiAmMes00b, 6 SYUY | aon 7 ¢/V/11
QT
3 G Vilage / /11
O City
oT
4, O vilage / /11
O City
oT
5. n} V:I‘:;e / / 1 1
Q City
aT
6. 0 viage / 111
a City
ar
7. 0 vitage / /11
_ Q City
arT
8. Q V:I:;a / / 1 1
Q City
ar
9 Q Vilage [/ /11
Q City
arT
10. Q vﬁ:;e / / 1 1
O Gity

Certification of Circulator

L__ L inde £ O—O./‘cﬂar/‘l , certify:

) (name of cireulator)

Ireside /Y %04 2 6“#0—:4:»2" P{ﬂz 6:fnamwouJJ WT—S"‘((-(“‘(

{eirculator's cesidence - include number, streed, znd municipality)

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

L// /f//; M < M

(date) Wam of circulator)
GAB-170 (Reév.6/2007) The inftmation on this form is required by §§. 8 40 and .10, Wis Stals. Page No. z/ L

This form is prescribed by the Government Accountability Board, P.O. Box 7984, Madison, WI 53707-7984
608-266-8003, hitp://gab wi.gov email: gab@wi.gov




RECALL PETITION

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

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

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

(The reason for recall must be stated on pelitions for city, village, town, and school district officials. The reason mus! 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 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 & NUJMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include boyor fire no. Indicate Town, City, or Village SIGNING
i g : W w@ww A @rTown E C/ 11
Village (ﬁ
2. ; - g : 34y 3 Rocku Shoves, 3L Toum _}
QW / Ehlm\uﬂ[\ﬁ"{ W) DciwgeCY‘ﬁSCM\ 5 Bllll
O Town
3. 0 village / / 1 ].
O City
dT
4, 5] Vme / / 1 ]
O City
aT
5. u] V:I:Se / / 1 1
QO City
O Town
6. 0 Viego / 111
0 City
arT
7. Q vm:e / / 1 1
Q City
aT
8. a V:?:;e / / 1 1
a City
T
9. Q Vilage / /11
a City
aT
10. @ Vilage / /11
Q City

. 3 )\D ) )‘9 /U /1_/ s/ /(/ }(W f/l/ ('J‘ertiﬁcation of Circulator oy
I reside Lx)éé?éo C/Q/V“O Rl(zm“éo 7523[&// ?O) /0/4/’477/4‘0!( WT (‘/?87 dﬁﬂﬂéf)/

(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 jurisdiciion or
district represented by the officeliolder 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. | know their respective residences given. Tsupport this recall petition. I am aware that falsifying this cerlification is punishable under
§.12.13(3)(a), Wis. Stats,
3o/l X ANG 79/
7 7 (date} (signanure of circulaor) )
GAB-170 (Rev.62007) The information on this form is réquired by §§. 8.40 and 9.10, Wis_ Stals. Page No. 3 7 ,7

This form is prescribed by the Govemnment Accountability Board, P.O. Box 7984, Madison, W1 53707-7984
608-266-8005, hitp://gab.wigoy email: gab@wi.gov




RECALL PETITION
TO:_Wisconsin Government Accountability Board

{afficial with whom nominakion papers or declaration of candidacy for the office is fled)

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

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

(The reason for recall musi be stated on petitions jfor city, village, town, and sehool disirict officials, The reason must be related to the official responsibilities of
the officeholder. No statement of reason is reguired to Initiate the recall of state, congressional, Iegislative, 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 MINICIPALITY OF RESIDENCE DATE OF
‘ Rural addrcss must also include box or fire no. Indicate Town, City, or Village SIGNING
= 3 Q g ﬂl f¢ { - 2 Q Town
% / 't / (=3 -+
A, [ PR Village % 3 [Bo l 1
, f o ciy Nt ber p2a bl

2,00 Gk pp. PO R\ enbia 3611
. LF 4t 2 bll ofrole i éfm o, pen ;e,,?} 715011

—/ 203 2ol [reial streef [arm 3 121
“holy Btk E—— 1 TR A L A A

a City
5 glﬁ:;: / /1 1
O City

6. S\Tfm;e / /1 1

O City

7. g;‘)ﬂ‘::e / /11

Q City

8. g:’fﬁ;:;e / /1 1

Q City

9. @ Viege / /11

Q City

10. g&?:;a / /11

0 city

ertification of Circulator
I, C()(‘)k\\ A /-BG( l\UJ ‘\\"g\ ) , ceitify:

e of ctrculatur]

tresice _ 201 \N \ha ko §+ wtrenbeas \WT

(circuldtor's residence - include number, street, bnd municipality}

1 personally circulated this recall petition and personally oblained each of the signatures on this paper. | know that the signers are electers of the jurisdiction or
district represented by the officeholder named in this petition. Tknow that each person signed the paper with fuil knowledge of'its cofitent on the date indicated
opposite his or her name. I know their respeciive residences given. 1 support this recall petition. Tam aware that falsifying this certification is punishable under

§.12.1353_1)3(a-),%"g ’S“;‘S\ M & &C

{date) [stgnatur: of clr:ulatorl

This formn is preseribed by the Governmen Accountability Board, P.O. Box 7984, Madison, W) 53707-7924

GAB-170 (Rev.6/2007) The information on this form is réquired by §§. 8.40 and 9.10, Wis. Stats. PageNo. - [
TS
608-266-8005, hitp:/gab wi.gay envail: gab@wi.gov




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 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 ntust be related to the official responsibilities of
the officehiolder. No statement of reason Is required to Inltiate the recall of state, congressional, legislative, judicial, or cotnly officials.)

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

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

. . B39 Mw I e |
Qﬂw% Oktwlmfz‘:‘ / Eloadl 58 /4 2 ( Sy =2ris

2 QO26 fJa/¥ J7 | Qo
&é // Jﬂy,m;{ FLanr WIS SY) aen Loz N 35011

_ AR prke CaheRD Qo /411
3 2dhand l}?f\J‘(—LUJIM Elaud (uis S YL Gciy ELD eve N 3 gd

8675/ A2l T afoun
ﬁx‘ou.« uw,@/—’ Efond_tdes KA Sg::gf/oé/\_trvv 8@11

3Y2 Cideecld 57 O Toun 2 /i1
M @(ﬂ—L Bl LdA ML 000 L2 SY49IY| acry D1 LaAm wodd
A 3y3 Chuch S 0 Town
eeonce, Coddoon. o [ B ramind ugd FOF| S picnanwdd e |5 BU11

Godlle c7H L L 2 Town
j‘””'% Dot KA o727 2w (Ao ) BRI
75&5 CY’# / . )gl\l}m:;e _
WM de/e/g/ Wiy S ¥ | acy ”G/ eom. i//l/ll
- aven, 1

0 City

10, 0 Vitege / 11
Q City

ification of Circulator

L Tepreace £ /Uaa//ﬂ._\/)p , certify:

{namé ol'c1rcu!nl )

tresite 78065 Cc7H L, 7. Mol le v SYHP Toa/n af é/dflﬂﬂy

(cm;ulalor's residence - mrﬁde oumber, street, and municipality}

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

N, Wﬁ? ‘WWM

{date) (signanire of circulator)
GAB-170 (Rev.62007) The information on this form is required by §§. 8.40 and .10, Wis_ Stats. Page No. "
This Form is prescribed by the Government Accountability Board, P.O. Box 7984, Madison, W1 537077984 J / ‘]
608-266-8005, huip//gab. wi.goy eneil: gab@wi.gov




RECALL PETITION
TO:_Wisconsin Govemment Accountability Board

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

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

to Article XIII, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statuies.
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 afficeholder. No statement of reason ls reguired to initlate 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
SIGNING

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

292y Lk Cocerae| BTom ]
a£%L¢ZZ%Zihﬁﬂ;;qaﬁ = G [ Lol |2HA1

| o 30 [Ate Jucae| K Tom
%{wp / mwowaﬂ L eAwdow, (DT or| gemee Lincoln) 3h/11

v / 11
/1

4. g nge
/11
a Vt_l!age / 1 1
O City

Qciy /
/
/
7. 0 Viage / /11
/
/
/

3. g;:i\::s
O City
O Gity

Q Vilogo /11

/11

/11

6. O Town
Q City

' Q Village
O City

O Town
10. 1 villege
Q City

v Certification of Circulator

I, é}w‘m{c/ (me/ e & , certify:

{name of clr‘r:ululur)

I reside .2/24/ (q:téf’ Cocer~e Dr qumc/tvv, U'(‘S Sgs 22

(circulator’s residence « include number, street, and municipatity) ‘ L//Y Ca L /J

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

36 A g;zé,%%ciﬁ o

{dat&) (signanure of circulator)

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 Government Accountability Board, P.0O. Box 7984, Madison, W1 53707-7984 3 3\0

60B-266-8003, hitp://gab wi goy email: gab@wi.gov




RECALL PETITION

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

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

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

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

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIFALITY OF RESIDENCE MUST ALWAYS BE LISTED,
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address musl also include box or fire no. Indicate Town, City, or Village SIGNING
1. > {" K Town ] )
Q village
WJ%X?MJ/W a ciry Caastaqy 417111
2/56 4’ . ‘g-\rfflrl\:;e 'éJJW g/)/ll
vy ;;NM ¢ L e Mo H ol ver G2 ) 3 /529 | Qciy
Q Town
3. Q Village / / 1 1
2 City
0 Town
4. 0 village / / 1 l
O City
0 Town
3. Q village / / 1 1
O City
O Town
6. Q Village / / 1 1
Q City
O Toewn
7. O village / /1 1
Q City
U Town
8. Q Village / / 1 1
Q City
Q Town
9. Q Village / / 1 1
Q City
O Town
10. Q villege / / 1 1
Q city
ertification of Circulator
L_A Loapt C g pafllidver , certify:
' i / {name of circulator)

Teeside 3/ 447 Fuonchead LT G4  Hochdw Le> ) 5o 529 Cassenr/

(circulator’s resid - include oumber, street, and municipality)

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

b
Z_//// // // ¢ . prss '

{date} by signanure of circulator)

GAB-170 (Rev.6/2007) The information on this form is required by §8. 8.40 and 9.10, Wis. Stats. Page No
This form is prescribed by the Govenmenl Accountability Board, P.O. Box 7984, Madison, WI 53707-7984 ' 2 9\ [
608-266-8003, hitp-/igab wi.pov eniail: gab@wi.gov




RECALL PETITION

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

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

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

(The reason for recall must be stated 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 regquired to initiate the recall of siate, congressional, legislative, judicial, or county officlals.}

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

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

Mo B0 77752 i 27 :\w A ELY
Z.Mwépm\ y 272 J24 Pan ,57—' Do )/)/)M 2 /3411

| | O ey YRS E ﬁm:ag 3/)7/11
: yia Cty Rd EE O Town
“Uhrrie Borz - “ 0 v SCOLL. 3 Al

T }/ff? : N ) 1. | OTown
\/%N R 300 N -THOHAS S avime 1 e RT (L 2 /31/11
M 07; %l N A3Q0 S Fake me /"Z@i/‘/"l[—(’ 15/3//11

Loneg O Gity

G vilage / 111

Q Gity

8. _ ng?u:;e / /1 1

0 GCity

9. gaﬁl\:;e / /11

Q City

i0. 0 Vitego [/ /11

 city

. /?/ - //#/e 5[ 2 ﬁﬁ 7_. delrt: ication of Circulator ceniy
it N 936 PIER S WERE LML, (W EWEP

(circnlatar's residence - idiclude numbser, street, and umm%ahty)

I personally circutated this recall petition and personally obtained each of the signatures on this paper. 1 knowr that the signers are electors of the jurisdiciion 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. 1know their respeetive residences given. 1support this recall petition. T am aware that falsifying this certification is punishable under

§. I2.l3(3)(_a), Wis. Stats.
73 // Rk (52

{dale) (signarmure of circulator)

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

GAD-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Swais. Pagc No. g 3 (;3
608-266-80035, hitp-//gab wi goy emeil: gab@wi.goy




RECALL PETITION

TO: Wisconsin Government Accountability Board

(official with whom nomination papers or declaration of candidacy for the office 1 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 Consiitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

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

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

T Weuh

& 97720 Plor St
Meeei |

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicate Town, City, or Villape SIGNING
), enfley Wh*_e 1By LO?,PW\ foe S .
M_QLA N/ yalll IVe(“‘n‘lh,\tT_thﬁl g;r:ity Herm M D~ [3 -1
2.51AA)€'449 ,'Z'-/??-):d/w dé"g_[egﬁfogpm_ 5 nre uvﬁ:;eg"”‘ FAaLLs Two wlisio
fAotsza] s\ﬂﬂz?i%t LR A, LS. S¥4y 7 |ocw
3.1 o 1\ N eoby Lot ror ?To:neﬂzz)t; [ls —t7ep |,
. - ﬂ./l—- S48y Pck Exl)s | oo 18 s
B\l W h\d%ﬂ.-z o E L ST g“’;;'gew (
00 \s 19,(‘[)0/( ) W,U?Ltﬂ A Ciy 44_0".
AT 0 Town

34 Meney

Y13 1)

Lng_mm wuer

M W

. ,_ (41 €A 57 O¥owmn _
VQ;/Z{(JBW/EJ,TM Moo/ | Mantl tor ;i:’f::ge Meritt 4(3/(
7 %M\hschm‘.& LoD o . 9ny Sf,ﬁ,‘;’g : 13y

“ELCity

5. Manyed M’.ZZLS
| e 2]

WBssMNerwagd O
Mag LT S99

M
o Af\Jl-}i\o

H3-1(

0. Mdé Jbelctss
e —

(305 Gt S h-

Bmane Btz o

13-4

10. f-q n d;; Jm,«.ﬁ:-'
it

Arfrzo o SHY s
WHISS™ fHwq 6Y

Q Town

S/3/

LBryond, 6 SHSF

0 Gity
o 6@/?/7 Vs

Certification of Circulator

A

1, , certify:
(name of circulator) . 2
1 reside ) A’ l//l’(//d’ _/57/00/ #f;?ﬂ? mﬁu@é& /% ik s (f}// o/l
circulalor's residence - include number, sireek, afd municipality)

1 personally circulaled this recall petition and persoiially obtained each of the signatures on Lhis paper. ¥ know hal the signers are electors of the Jjurisdiction or
district represented by the officeholder sanied in this petition. T know that each person signed the paper with full knowledge of its conlent on the date indicaied
opposite his or her name, 1 know their respective residences given. ! supporl this recall petition. Tam aware thal falsifying this ceriification is punishable under

§.12.13(3)(a), Wis. Sjats. /%—/

Ly5 /1
4
Page No. 3 ;,“—/

/ {date) [sig‘,'r—lam?ﬁﬂalur)
GAB-170 (Rev.872007) The information on this form is required by §§. 8.40 and 9.10, Wis. Sats.
07-7984

This fonn is prescribed by the Govemment Accountability Board, P.G. Box 7984, Madison, Wi
608-266-3005, hisp-//ual wi.goy email: gab@wi gov




RECALL PETITION

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

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

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

(The reason for recall must be stated on petitions for city, viflage, town, and school disirict afficials. The reason must be related to the official responsibilities of
the gfficeholder. No statement of reason Is required to Initiate the recall of siate, congressional, legislative, judicial, or county officials.)

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

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

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

1.[2 ZQ . g 24~ L W Yoo Atuaw 25 Q Town ]
/ PN | Eaow, wT s¥ego o ECTUM 3 11

Q Town
Q Village / " 1

0 vilog /11

/11

/11

/11
/11
/11

5. O Village
0 City
6 Q Town
) 0 Village
Q City
7 Q Town
: Q village
Q City
Q Town
Q village
B City
9 0 Tewn
' O Village
Q City
O Town
Q villege
Q City

ZC Certification of Circulator
%64&/ , certify:
/ of circula
I reside &/9[425@ %{?/ % Q@/V/ ///ZL._(WQ

(eirculator's residdnee - include l‘ﬁmber sirect, and lll\lnf;-lpah(y)

— ] Y] Y ] e~ ] e

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 that each person SIgned the paper with full knowledge of its content on the date indicated
opposite his or her name. I know their respeclive residences given. g this cerlification is punishable under
§.12.13(3)(a), Wis. Stals.

o Rat? Read/4

{date) {sign»ﬁ'o%iy){ln:)
GAB-170 (Rev_6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis Stais. Page No. -
This form is prescribed by the Govemment Accountability Board, P.O. Box 7984, Madison, W1 53707-7984 3 ) \
608-266-8005, htp://gab wi gov email: gab@wi.gov




RECALL PETITION

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

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

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

(The reason for recall must be stated on petitions for city, village, town, and school disirict officials. The reason must be relaled to the official responsibilities of
the officehiolder. No statement of reason Is reguired to initiate the recall of siate, congressional, legislative, judicial, or county officials.)

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

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

Rural address musl also include box or fire no. Indicate Town, City, or Village
l?; ) 2 L7 TAMBL iwG LA K8 LAS | @Town WA SH I L ETH _
R % GO ENGCLE Ryik by S/ Qe 3911
2 159 TAMBCIM- LA OFom
. z - ilage q fu~
//Q — /y-—'—‘l rve o ftew] 1g-eli 2ivid , L sest| Qe e 5 [firit 3 /3911
s S /111
Q City
" v / 11
a City
> 0 Viage / /11

Q City

6. gzﬁl‘;;e / /11

Q City

7. Q Viage / /11

0 City
: 2, / 11
0 City
2 Q Vinage / /11

a Gty

10. S\Trﬁ:;a / /11
QCity

Certification of Circulator

I, LIoraco 77 /7 //4 GENV , certify:

(name of circulator)

Treside /4 2.7 THMLL20/ G AL LAvE  EAGe £ RyVEr by 8 LAY MJI//A/emJ,

{circulator’s residence - include number, stréct, and inunicipality)

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

3 —}" — &/ ,@rn/zuéé e /@é%

(date) (signamre of circulator) 4

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

GAD-170 (Rev.6/2007) The information on this form js required by §§, 8.40 and 9.10, Wis. Stals. Page No. ?% é
608-266-8005, hitp-//gab wi.gov email: gab@wi gov




RECALL PETITION

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

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

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

(The reason for recall musi be stated on peltitions for city, village, town, and school disirict afficials. The reason musit be related to the official responsibilities of
the officeholder. No statement of reason is required to inifiate the recall of siate, congressional, legislative, Judicial, or county officials.)

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

THE NAME OF T E T ALWAYS BE LISTED.
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicate Town, City, or Village SIGNING
7Y3Y -/ 174 LVF%OG/’Z_&‘ g\]}m;e ﬂ,ﬂé L 3 / /1 1
5// e o City £ hakel ﬁ

- WO N ogsdire 2 Town .
Q35Aw5&§$uflﬁguﬁﬁmk S S N, b (3511
/11

/11

O Town
0 Village
0 City
4 Q Town

b 0 village

B City

5 ' O Town
. 0 village

Q City

O Town
6.

/11

/
/
/
G / N1
; B / 11
/
/
/

0 City
0 Town /11
/11

8. 0 village
/11

Q City

9 O Town
v 0 Village
0 City

L Town
0. Q Village
QCity

Certification of Circulator
I, sbwadd [ JacpsSenr” , certify:

{name of circulator)

T reside 293V~ [racvihfon 2D st (grsS ] CUESL 2

{cirenlator’s residence - include numbrer, street, and municipality)

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

5/50/919// ;/ﬂa—u&*——

(dale)/ {signatire of circulator)
GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Siats. Page No. ’ :)\ j
This form is prescribed by the Government Accountability Board, P.O. Box 7984, Madison, Wi 53707-7984 /_—, —
608-266-8003, htip://gab wi.gav email: gab@wi.gav £




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

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

STATEMENT OF REASON FOR RECALL
(The reason for recall nust be stated on petitions for city, viflage, lown, and school district officials. The reason st be related to the official responsibilfiies of
the officehiolder. No statement of reason Is reguired to initiate the recall of state, congresslonal, legislative, judicial, or counly 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
Rurgl address mpst also include hox or fire pp. Indicate Town, City, or Village SIGNING
- Town \
7 T o147 [Smspranteyy |F8I11
City {
QT
| Q vikge / /11
/ 0 City
[n
3. a \1}::::;; / / 1 1
Q City
4. gxf:;:;e / / 1 1
Q city
aT
5. DV;::e / / 1 1
Q city
am
6 G viags / 111
Q City
7 G Vitage / /11
QCity
T
8. g Vﬁ;;;a / / 1 1
Qa City
arT
9. O Vilage / /11
O City
arT
10. u] V:J:;e / / 1 1
Q City

( M / // /7 4// Certification of Cir—culator
L / , certify:
I residé 9/7( 932 % Mm f ator) %/m / s 5 é// ¥7  owenner

(cirenlator’s residence - mclut( unaber, streel, a.ndnu.uumpahly)

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

opposite his or her name. l know their respective residences given. 1support this recall petition, 1am aware that Falsifying this certification is punishable under

§.12.13(3)(a), Wis. S /M

(3’ 9//

/ dale] (slgnamn: of circulator)
GAB-170 (Rw 6/2007) The information on this form is required by §§. 8.40 and 9.10, WIS Page No.
Thix forn is prescribed by the Government Accountability Board, F.O. Box 7984, Madis: l 53107 7984 33%

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




RECALL PETITION

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

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

to 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 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 Inltiate the recall of sfate, congressional, legislative, judicial, or counly officlals,)

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
/ ) Rural address must also include box of fire no. Indicate Town, Cily, or Village SIGNING
1. - ) WIAS 94 EA (e ¢ Ape in] Bown
Wt € = skt
. 4 CAWITZ Wi, 5414 ociy STepnenSo
B Town
2. . QW Wixsqgd =Aacle (Ave Ovitage /50/11
MM/QZJ/I[ ) U'Oo,u)ojl{ AN T2l Sd)r o ooy STEPhenp)sSon/ >
Q Town
3. Q Village / / 1 1
0 City
O Town
4. U Vilage / /11
0 City
O Town
5. 0O village / / l 1
Q city
0O Town
6. Q Vviliage / /1 1
Q City
i Town
7. I Village / / 1 1
O City
O Town
3. O Village ) / / 1 1
0 City
Q Town
9. 0 Village / /1 1
Q City
Q Town
10, Q Vvillage / /1 1
O City

Certification of Circulator
L Richard &. STR2y2ewSry , certify: /\/
7 ? i EMSE

{name of circulator) STELY

Treside LJIAS9Y cAGe (Ake () (LR wiIT2 (JI. S411%

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

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

§.12.13(3)(a), Wis. Stats. 4 .
mARch 30 201/ /‘4//5 %—W |

(dafe) (signnmchi atory”
GAB-170 (Rev.672007) Tae information on this form is required by §§. 8.40 and 9.10, Wis. Stdts. Page No. —
This form is prescribed by the Government Accouniability Beard, P.O. Box 7984, Madison, W1 53707-7984 s %
60B-266-8005, huip:/gab. wi gov entail: gab@wi.gav




RECALL PETITION

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

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

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

{The reason for recalf must be stated on petitions for city. village, town, and school district officials. The reason must be related to the official responsibilities of
ihe afficeholder. Wo statement of reason Is required to initiate the recall of state, congressional, legislative, judicial, or county officials.)

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
‘THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address musl also include box o1 fire no. Indicate Town, City, or Village SIGNING
L 2 | /5677 ()y 8T Spemssis tad Trow N
. o s z
Aol 2 B s | e A e A1
5 P _Lié’f_/@_@l_ég)‘_-‘g&ﬁ T R rerniict 3
; . ge g
Qg,w@w/ f&wl MacerZaer (0] 59747 | acy ;2911

2 Town

3 0 / /11
O City
O Town

4. Q Village / / 1 l
D City
O Town

3. 0 Village / / 1 1
Q City
0O Town

6. 0 vilage / / 1 1
Q City
QT

7. O vilage / /11
Q ity
aT

8. n] Vﬁl:;e / / 1 1
O City
arT

2. Q Vﬁ;:ge / / 1 1
0 City
O Tow

10. a Vulla;e / /1 1
Q City

ﬁ Certification of Circulator
I, cgaw oM , certify:
Q {name of circulator) .

I reside

(circulator’s residence « include numiber, streef, 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 that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. 1 know their respective residences given. 1support this recall petition, 1 am aware that falsifying this certification is punishable under
§.12.13(3)(a), Wis. Stats.

J-3o-( S eeso IQM

(dat¢) L (signanure of cirdplator}
GAB-170 (Rev.6/2007) The information ¢n this form is réquired by §§. 8.40 and 9.10, Wis_ Stats.

This form is prescribed by the Government Accountability Board, P.O. Box 7984, Madison, W1 53707-7984
608-266-8005, hutp://gab.wi. gov smail: gab@wi.gov
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RECALL PETITION

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

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

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

(The reason for recall musi be stated on petitions for city, village, town, and school district officials. The reason must be related to the official responsibilliies of
the officehiolder. No statement of reason is required to inifiate the recall of state, congressional, legislative, judicial, or county officials.) 5 4 4
” P

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
&Town
I. .
- i 0 Village 5 Lfﬁ 1 1
_@ A%UML%U /7850 Wy Q City i
2 i V4 7 W'Town
. (-,_; Q Village | / ‘1?/ 1 1
. }IE50 MprTH Bat_hN, aciy TomseEAMD 3

. ! S'Town
A s /7fﬂ%zﬁ_%_@, ar o cond |17

A, 7 B _ .
4%//44//7///% /700[)é I(/WI% /_gé;,] Aque ucm 7;1/47"‘- sezt ﬁ(; 3 Z;/]‘ 1
i Vi / 111

Q Village
a City

6. gz:l,l:';a / / 1 1

a City .
7. 0 Vitege / /11
2 City
8. g\]}:ﬁ;’;a / / 1 1
Q Gity
9. gaﬁr:g‘e / / 1 1

Q Cily

10. D vilage / /11
Q City

Certification of Circulator

L__ % ‘a/zé"‘/a. ;Aé///.,;,:,\,q , certify:

{name of ¢ tor)

leside 7§94 MNarth Ray Lane P.OBoy % TJownsend 4/t 975

[circulalor's residends - inctude numbser, strezt, 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 afficeholder named in this petition. Tknow that each person signed the paper with full knowledge of its conteat on the date indicated
opposite his or her name. T know their respective residences given, I support this recall petition, Tam aware that falsifying this certification is punishable under
§.12.13(3)(a), Wis. Stats.

S-Fo-2/) M VY or g
(daté) (signantre of circulator) C/ ]
GAB-170 (Rev.6/2007) The information on this form is required by §§. 840 end 9.10, Wis. Stats. Page No
This form is prescribed by the Government Accountability Board, P.O. Box 7984, Madison, WI 53707-7984 : ? 3 ’
608-266-8005, hitp:/igab wi.goy email: gab@wi.gov




RECALL PETITION

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

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

to Article 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 eity, village, town, and school district officials. The reason must be related to the official responsibilities of
the afficeholder. No statement of reason Is required (o initiate the recall of state, congressional, legisiative, judicial, or county officials.)

THE MUNICIPALITY USED FOR MAILING PURPQOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT,
THE NAME OF THE MUNICIPALITY OF RESTDENCE MUST ALWAYS BE LISTED.
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicate Town, City, or Viltage SIGNING
\y @4 WTAE Qoay | HTem o
L NE\\\BLU(\{\'\ %W A ° = Ovilage A\LLES 5 /QCVI 1
) ‘ AT Ra0EQ WSO\ | aciy
a Town
2 Q Village / /1 1
a City
2 Town
3. Q village / / 1 1
U City
O Town
4, 0 Village / / 1 1
Q City
0 Town
5. Q Village / / 1 1
Q City
O Town
6. 1 Villaga / /1 1
0 City
0 Town
7 Q village / / 1 1
Q City
0 Town
8. 0 Village / / 1 1
O Gity
Q Town
9 Q Village / / 1 ].
0 City
0 Town
10. Q Villags / /1 1
Q City

Certification of Circulator
I, Geats o Seroamnel , certify:

(name of circulaior)

Treside N\ UIWE Cumw € SoeD €001 QAloets, WS BRAD L Gy el

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

1 personally circulated this recall petition and personally obtained cach of the signatures on this paper. T know thal the signers are electors of the jurisdiction or
district represented by the afficeholder named in this pefition. T know that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. Tknow their respective residences given, I support this recall petition. T am aware that falsifying this certification is punishable under
§.12,13(3)(a), Wis. Stats.

- -
BN S NAN %Mu DAV ST T W)
{date) (signanure of circulator)
GARB-170 (Rev.6/2007) The information on this form is réquired by §§. 8.40 and 9.10, Wis. Stals. Page No.
This form is presctibed by the Govemment Accountability Board, P.O. Box 7934, Madison, W1 53707-7984 3 39_
608-266-8005, hitp-/gab wi goy eniail: 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 electers of the Wisconsin Senate District 12, petition for the recall of Senator Jim Holperin from office pursuant

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

STATEMENT OF REASON FOR RECALL
(The reason for recall musi be stated on pelitions for city, village, town, and scheol disirict officials. The reason nust be related to the official responsibilities of
the afficeholder. No statemeni of reason is required to initiate the recall of state, congressional, legislative, judicial, or county officlals.)

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

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

QW\J’%@’WW e %i’%;*‘ s Tindecs, |3 P11

Q Town v

9‘\“,.,\%__ S .. Qoan Pus o S Tonditen, 43d11

3 4 Toun 1 1 m

Q City

4 0 vioge / /11

U City

3. g:-fm:;a / /11
Q City

6. g&;:ga / /11
o City
7 Q Vilge / /11

Q Crty

8 g:‘fﬁl::e / /1 1

ocity

9. g:-ffl,l\:;e / /11

O City

10. g;m;a / /1 1
Q City

Certification of Circulator
C}M.e,w 771 W"—‘ , certify:

(name of circulator)

Ireside 502 & f’lbemu»u a2 W s 7TEN KB b

(circulalor’s residence = include number, street, and inunicipality)

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

3/30 [ /1 OWU%WU

{dare) (signanire ul‘clrcufator)

GAB-170 (Rev.62007) The information on this form is required by §§. 8.40 and 9.10, Wis. Srals. Page No.
This form is presciibed by the Government Accountability Board, P.O. Box 7984, Madison, W1 53707-7984 3 3 3
608-266-80035, huip-/gab wi gov email: gab@wi.gov




RECALL PETITION

TO:_Wisconsin Government Accountability Board
(official with whom nemination 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

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

{The reason for recall musi be stated on peiitions for city, viflage, town, and school disirict officials. The reason mist be related to the official responsibilities of
the officehalder. No statement of reason Is required to initiate the recall of state, congressional, legislative, judicial, or caunty officials.}

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

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

Rural address must also inctude box or fire no Indicate Town, City, or Viltage
=8 Town

5 111

=8, Town

a Village 03/#1 1

a city

2 Vitogn / /11

O Gity

: . / 111

U Ciy

5. @ Vi [ /11

Q City
6. g;rf?i:ge / /11
Qa City
7. ggma / /11

Q City

8 0 vilsge / /11

Q City

9. A Vilsge / /11

Q ity

10. g;ﬁl‘::e / /11

O city

Certification of Circulator

L 7?.4‘.—_,»? J:rl?rru , certify:

(na.ml of circulator)

. . []
I reside / 2l & Ké‘sg, 2 Al %E "q;,;q!“[ ;,Q ef/ek 9
{eirculator’s residence - include number, sthect, and municipality {

T personally circulated this recall petition and personatly oblained each of the signatures on this paper. | know thal the signers are ¢lectors of the Jjurisdiction 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. Tsupport this recall petition. 1am aware that Falsifying this certification is punishable under
§.12.13(3)(a), Wis. Stats.

a —/ S Od g
(date) {signdture of

GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Stais. . Page No e .
This form s prescribed by the Govemment Accounability Board, P.O. Box 7984, Madicon, WT 53707-7984 ’ 3 3 C/

608-266-8005, hitp://gab.wi.goy smail; gab@wi.gov




RECALL PETITION
TO:_ Wisconsin Govemnment Accountability Board

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

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

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

(The reason for recall musi be stated on pelitions for city. village, town, and school district officials. The reason must be related to the official responsibilities of
the gff rcehofder.\/\)\'j statement of reason Is required to inifigle the recall of state, congressional, leg /clanve, Judicial, or ctmn(v o_mcl'als J

KNOW NOU DO AT AF 1S — 1 L I
-1 DA T ¢ < : A LT AN f‘" £ m "PO&
Wl ReSidents [elimiefind amd o derelicd] o DUTY.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCF, 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 Tewn, City, or Village SIGNING
prslon (3455 potatr-ip) BTow
A& Vilage 2 1 1
z ’( /1) Q ity T{")U?/US@/U}—) Me\/r'cﬁ/f as
175¢Ce  p455 pocal € 4 Town \
. / Q village a1 )1 /

0 v @wwm sl 1
Q Town
Q villags / / 1 1
0 City
aT

4, o \n?:;e / / 1 1
QO City
Q Town

5. 0 Village / / 1 1
0 city
0 Town

6. O Village [ /11
Q City
O Town

7. O Village / / 11
a City
O Town

8. Q Village / / 1 1
O Gity
O Town

9. Q Village / / 1 ].
Q City
Q Tewn

10, Q village / / 1 1
Q City

Certification of Circulator

(A/-ﬂo/eft/ /4 67 M/(L , certify:

{name of circulator)

I reside TOWM%«&L wl s4{7& [ 70 (-0 1Bagd PolL AT LANE  TOWNSEAD

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

1 personally circulated this recall petition and personally obtained each of the signatures on this paper. [ know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. I know that each person signed the paper with full knowledge of its contenl on the date indicated
opposite his or her name. T know their respective residences given, 1 support this recall petition. Tam aware that falsifying this certification is punishable under
§.12.13(3)(2), Wis. Stas,

Maseh 2T, 20 F)/u—&&,//n—» Gacte

( ¢) {signature of circulator)

GAB-170 (Rev.6/2807) The information on this form is required by §§. 8.40 and 9.10, Wis_ Stats. Tage No.
This form is prescribed by the Govemmenl Accountability Board, P.O. Box 7984, Madison, W1 53707-7984 3 3 S

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




RECALL PETITION

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

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

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

STATEMENT OF REASON FOR RECALL
(The reason for recall must be stated on petitions for city, village, town, and school distrvict officials. The reason must be related to the official responsibilities of
the afficeholder. No statemient of reason Is required to initiate the recall of state, congressional, legislative, Judicial, or county officials.)

THE MUNICIPALITY USED FOR MAILING PURFPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MIUNICIPALITY OF RESTDENCE DATE OF
Rural address must also includs hox o fire no. Indicale Town, City, or Village SIGNING
WDW? 12165 Bwo 31l Y KTown IR
— Q vilage M} ;{T’ N 3 ‘
MT. W 54149 |ag Mownia foiLl

0 Town

2 0 Vvillage / / 1 1
O City .
O Town

3. 0 villags / / 1 1
Q city
aT

4. o V:I\:;e / / 1 1
Q City
0 Tow

3. o Vllla;e / / 11
Q City
0 Town

6. 0 village / /1 1
Q City
Q Town

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

8. Q Village / / 1 1
a City
O Tewn

9. Q Village / / 1 1
d City
Q Town

10. Q villags / /1 1
O City

Certification of Circulator
1 i w T Dillenbanrg , certify:

& of circulator) \

treside o5 7SS ST hy:fm/y ‘?E;J/‘g/ lon 7o on L 4, Sy 9

(ctrculamr(s residence = mcludc 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 officeholder named in this petition. 1 know that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. 1 know their respective residences given. 1support this recall petition. Iam aware that falsifying this certification is punishable under

§.|2.13%m,\ii5-ﬂ37“-/ iy / W /UM&(/

{date) (signature ofcll‘culalc'dj

GAB-170 (Rev.6/2007) The inforration on this form is required by §§. .40 and $.10, Wis. Smls, PageNo. - -
This form is prescribed by the Govemment Accountability Board, F.0. Box 7984, Madison, WI $3707-7984 A 3 ¢

608-266-80035, hitp:/'gab wi gov email: gabi@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 XIHI, 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 relaled io the afficial responsibilities of
the afficeholder. No statement of reason is required to initiate the recall of state, congressional, legislative, fudicial, or county officials.)

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

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

Rural address mus! also include box or fire no. Indicate Town, City, or Villg&e
1. S5 PSS gl O Town
) "= village =
géZc}"Aﬂ% /Q Cé&’a@z};b& U‘(‘:riltlyg Cel1y! Tz 5 ["Oll 1
2, ,, 418 Kosda HAVE- DTcIn:vn / n1
S b Cleetioenhr Boy  CRTE 3%
3. g:’:l‘:;e / /1 1
O City
Q Town
N 0 village / /1 1

Q city

5. gcm;e / /11
Q Cily

6. ngrt‘::e / /1 1

Q Gity

7. 0 Vitage /11

Q City
8. g:-f:_jl'}::e / /1 1
Q City
9. 0 Vitage / /11

Q City

10, D vlige / /11

Q City

Certification of Circulator

I, Elte BTN R CHAD N /o , certify:
{name of circulator)
I reside $/P LosR Rre cly vl iz

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

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

S~ 30 ~/ £l 2ar bty R Chimtarnind
{dats) (signature of circulator)
GAB-I170 (Rev,62007) The information on this form is required by §5. 8.40 and 9.10, Wis_ S1ats. Page No.
This form is prescribed by the Govemment Accountability Board, P.O. Box 7984, Madison, WI 53707-7984 3 _3 7
608-266-8003, hitp://gab wi,gav email; gab@wi.gov




RECALL PETITION

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

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

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

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

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

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

—

‘% [« I ,.n > o """---'\.-?L"j ""‘7 ®Town

lv\ ;{A—:frd e B L g‘g':tl:ge Lﬂ%ﬂ[_f\) 3 /1ﬂ11
/R0 TmAguiAamdS {0 T Town
Eacle faven FbS‘fS}j gg‘::gebﬁg”w@,,w\) 3 ng/ll
441(1 'H’WY @FTown

Lawd Jegs U] SHSHD g‘c’ﬁ':”’ Lan otnkes | 312011

680 welefly [ .
fecle  Yover wnigyf2 g‘;‘r‘t‘j‘“’b\f% “'&'@M < Pﬁll

il Vo o5 o 8, Town . .
AP Lo Y3 Moy 20 & QO vilage f 11
> 2’.&;;& ﬂ!"‘\’—( L7 yredn cm;asl L vof e&d

. . il

" owihe Tomflssicn | Zogle Rages wmysts a3

" Y | 4oSS oy 22 3 Lo 5 /511
%R Lt aciy Cotocrer- !

(ot O

3. gaﬁi‘::e / /11

& Gity

. Q Viege / /11

Q city

10. g-zﬁ;:;e / /11

O City

™
=

n

Certification of Circulator

1, m"'\ e DU , certify:
’ {name of circulator)
I reside Jods (d*\-—. Tor Snbrera,. o SYSan LY COL—/\/

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

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

Ll"l-lp Q}él’“\au.__?.)

{date) . (signature of circulator)

GAB-170 (Rev.6/2007) The information on this form is required by §§, 840 and 9.10, Wis. Stats. PageNo,
This form i prescribed by the Go | Acgouniability Board, .0, Box 7984, Madison, WI 53707-7984 3 J g
608-266-8005, hitp://gab wi.gay cmail: gab@wi gov




RECALL PETITION

TO;_Wisconsin Government Accountability Boatd
(official with whom nomsination 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, lown, and school district officials. The reason must be related fo the official responsibilities of
the afficeholder. No staterment of reason is required to inifiate the recall of state, congresslonal, legislative, judicial, or county officlals.)

THE MUNICTPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1§ NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
I R . 1\12)4“/15[ addms&usl zI\;;n_includc bo or fire n})j . Indicate Town, City, or Village SIGNRNG
™ — = - a
: , 719 1= 5 fhps D] o .
{Uﬂ» o L EPT wisrr o Mee  |31511
A 7 arT

2 Q vige / 111
acly -

3. O Viage / /11
o city

4. 0 Vitago / /11
o city

5, 0 vilage / /11
a ity

6. 0 Vkegs / /11
O Gily

1. 0 Vikegs / /11
u City

8. grfmga / / 1 ].
Q city

9. 0 Vilags / /11
a city

10. g L:J:lg‘e / / 1 1
0 City

L / br [{ 1y # Mﬁ%ﬁ Certification of Circulator ity

{namc of circulator)

Lreside K)Soﬁ)f Sheps DR W £ Lol St A—

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

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

opposite his or her name. [ know their respective residences given. [ support thig recallpstition. | am gware that falsifying this certification is punishable under
§.12.13(3)(a), Wis/Stats. W{
¥

5/501 ol

(dalel) (signature of circulator)

GAB-170 (Rev.6/2007) The information on this form is required by §§. 3.40 and 9.10, Wis. Stals, Page No.
This form is prescribed by the Government Accountability Board, P.O. Box 7984, Madison, W1 53707-7984 3 3 %

608-266-8005, hiip:#/gab.wi.gay emadl; gabwi.gov




RECALL PETITION
TO: Wisconsin Government Accountabilify 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, Scction 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason must be related (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 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
Rural address musl also includs box of fire no. Indicate Town, City, or Village SIGNING
I. . (OASE Beres Kd fLown :
/ \ R Q village
(l 1(2,1 l’[/t_ﬂ{ UL.[;W A Yo dorashe wg oo ek (1(/ (/11
2. / WIH2EY Puere 10 Qo
. 5 I . q
zﬁw) @ /ﬁ(‘/hﬁ Deerhroo¥ YR Qciy . \Q;.c.\a /111
Q
3 J 3o, / 111
O City
aT
4, a V:r:;e / / 1 1
3 City
[m}
5. 0 Vilege / /11
a city
aT
6 0 vilge / N1
0 City
7. O Vilage / /11
_ Q City
8.  Vitage / /11
Q City
aT
9. n ] V?l?:;e / / 1 1
0 City
10, g Lﬁl:;a / / 1 1
Q City

Certification of Circulator

I, qu(lr\ K . g ¢ \’\Q\‘ , certify:

{name of {irculator)

Treside NN L2 50DS BHgers WS h&&(bf@‘( \/\l‘ 4424

I {eirculator's residence « inglade number, street, and umnicipality) ﬁ’(‘/(‘

1 personally circulated this recall pelition and personally oblained each of the signatures on this paper. 1 know that the signers are clectors of the jurisdiction or
district represented by the officcholder named in this petition. Tknow that ¢ach person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. 1 know thelir respective resldences given. 1support this recall petition. Tam aware that falsifying this cel;lih(cation is punishable under
§.12.13(3)(a), Wis. Stats,

/
4] Liooo K Aetin

{date) ’ (signature of circulator)

GAB-170 (Rev.6/2007) The infonmation on this form is required by §4. 8.40 and 9.10, Wis. Stats, , ge No.
This form is prescribed by the Government Accountability Board, P.O. Box 7984, Madison, WT 53707-7984 k gtff 6
608-266-8005, huip:(/gab.wi.gav emiuil: gab@wi.gov A




RECALL PETITION

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

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

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

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

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE NICIP. F RESIDENCE ALWAYS BE LISTED.
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
,;; 7 Rural address musl also int:ludc box o fire no. Indicate Town, City, or Villags SIGNING
] . Q
l/W%W 2, /{’Mff T:I‘:;'e M 5&)/11
v/ éﬁ(@ Tule_sqdo 9 J
2. ) i01leds sy SF- a T°“'" .
Brverly 0.4 Lthoch (it 1), SH07 | i W Clacdl!
w0 | o, / 11
 City
4. g Ifme / / 1 1
. Q City
5. 0 vatage / /11
O City )
6. D) Vilags / /11
U City
7. g ;m;a / / l l
U City
8. 3 vilage [ /11
a City
9  Vilage / /11
Q City
. QT
10. u] vm:;e / / 1 1
0 City

Certification of Circulator

I, i @ Lo é\‘ﬁ Chse £ , certify:
(narne of ctrculmur] .
leside 707 (el Vz/r se It ge Il SHHLF ,

(cim:.latm’s resuicnoc- inglude numbe( street, and municipality)

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

§.12. ;;yz“;/s;';// ' //ﬂﬁ)/ / /W

(date) (s:gna e A —

GAB-ITO (Rov. 6!2007) The infpmation on this ferm is required by §§. 8.40 and 9.10, Wis_ Scats Page No.
This form is preseribed by the Govemment Accountability Board, P.O. Box 7984, Madison, WI 53707-7984 J C[ /
608-265-8005, hitp-//gab.wi.gay email: gab@wi.gov




RECALL PETITION

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

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

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

(The reason for recall 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 Inltiate 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 COR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicate Town, City, or Village SIGNTNG

N T285 BIRCH FoinT @own
S e ppan |20 wpppnm  |*]

Q Town

Q Village / / 1 1

a City

3. Eﬁ;, / /11
4. gz';':;e / /11
Ucity
; e / /11
Q City
6. g\-l};:ge / /11
a city
7. g&me / /11

Q City

8. '  Vege /111

O Ciy

9. Q viage / /11

a City

10. gm:;a / /11

o City

Certification of Circulator
1, M(ﬁda M’lﬂ/ , certify:
R ~ e of circulator) .
Treside /7 ggfjrm % W W OéAL W syofESE yrdam

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

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

/1) t1 W of M
(daté) ' tsignature of circutator)

GAB-170 (Rev.6/2007) Tho information on this form is required by §§. 3.40 and 2.10, Wis. Stats Page No
This form is prescribed by the Govemment Accountability Board, P.0. Box 7984, Madison, W1 537077984 - 3 \/ )

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




RECALL PETITION
TO: Wisconsin Government Accounfability Board

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

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

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

{The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason must be related to the official responsibilities of
the afficeholder. No statement of reason Is required to initiaie 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 MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MIMNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box of fire no. Indicate Town, City, or Village SIGNING
() 0/ B19,  Foresr Weop (X0 gme w111
,I/y(_/vd 7@ ST Geammw’wl SUSTE | Qchy
. - iNage
S%_, Gacordinm ()1 S‘ﬂ)w UClwg Lfl /
L Town
3. Q village / / 1 1
Q City
oT
s, G Vilago [ /11
acity
0 Town
5. O Viliage / / 1 1
O Gity
0 Town
6. 0 Villaga / / 1 1
Q City
O Town
7. Q village / / 1 1
Q City
O Town
8. Q Village / / 1 1
0 City
amn
9. Q Vilage / /11
a City
O Town
10. Q villags / /1 1
Q City

Certification of Circulator

, certify:
wite STl owe f Te0d Lo, St ocwnwin , WI SYETS

{circulator’s residence ~ include number, street, and mum':ipa.ﬁty)

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

§.12.13(3)(a), Wis. Stats.
S~f= 7/ ;@i’: ///%

(date) tire of citculzlor)

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 presctibed by the Govemment Accountability Board, P.O. Box 7984, Madison, Wi 53707-7984 j 17/ 3

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




RECALL PETITION
TO:; Wisconsin Govemment Accountability Board

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

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

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

(The reason for recall must be siated on petitions for city, villuge, town, and schaol disirict officials. The reason niust be related fo the afficial responsibilities of
the officeholder. No statement of reason Is required to initiate the recall of state, congressional, legislative, judicial, or county officials.)

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also includs box o fire no. Indicate Town, City, or Village SIGNING
sl = 2T
l'//wl/ 1616 SIrr 7R 1mwm o s g1
o /?rj . Q GCity
BT
2, (%WC/ 4ﬂm Yy :f/epﬁ[f/“ {d gg?:g;e /E/J{\e A E 1 /30/1 1
QT
. v, / N1
0 City
aT
‘ T [ 11
o City
aT
. O vifage [/ /11
O Cily
6. 0 witago / /11
a City
aT
7. Q villgs / /11
Q City
aT
8. O Vilage [ /11
0 City
T
o g Vfl,;ge / / 1 1
0 City
0 T
i0. 0 vilsge / /11
Q city
Certification of Circulator
v KETTH  QCoFmAn certify:

{name of circulator)

I reside /(/é SLELETrIER RO AR/~ () 592/ .

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

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

R-Zpo-// ﬂ/l,zz Jﬂm

(date) {signaiure of circulator)
GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 2.10, Wis._ Sals. Page No.
This formis preseribed by e G 1\ Accountability Board, P.O. Box 7984, Madison, W1 537077984 '3 L/ L/
608-266-8005, hitp://gab.wi gov emarl: gab@wi.gov



RECALL PETITION

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

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

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

(The reason for 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, judiclal, or county officlals.)

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE TPALTY F RESIDENCE ALWAYS BE LISTED.
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
_Rurgl address must also include box o fire no. Indicate Town, City, or Villape SIGNING
L. m /1//9/8?3 5, foun DR ﬁ{rﬁl‘:ge K'ar\'j 3 /30/11
(“\\ mM&L_ ﬁlt /7 S 924457 @ City i
, WPB3 iy, e |ETom Him

= a wvill

MU/MWV Tﬂmﬂﬁﬂ“f///ﬁj/' 5%;6’7 Elglilt:'ge f . '5////11

3. g&me / / 1 1
O City

4, gzﬁ(l,l‘:;e / / 1 1
O City

5. 0 Vitage [ /11
O City

6 0 Viso / /11
Qa City

7. g m::e / / 1 1
O Gity

8. Q Viago / /11
0 City

5. 0 Vitage / /11
a City

10. 0 vilsge / /11
Q City

Certification of Circulator

I 6000/0/1/ ///ﬁc/u,!,aum , certify:

(name ol'c1rcu|alur)
odh 8B

I reside

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

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 represented by the officeholder named in this petition. I know that each persen signed the paper with full knowledge of its conteat on the date indicated
opposite his or her name. T know their respective residences given. I support this recall petition. T am aware that lalsifying this certification is punishable under
§.12.13(3)(a), Wis. Siats.

J- )y Keaons 4. A oo

{date) {signamnre of circulator)
GAB:170 (Rev.6/2007) The information on this form is required by §4. 8.40 and 9.10, Wis. Stats, Page No (,, 5
This form is prescribed by the Govemmesnt Accountability Board, P.O. Box 7984, Madison, W1 53707-7984 ' ?
608-266-8005, hitp:/fgab wi gov email: gab{@wi 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 musi be stated on petitions for city, viflage, town, and school disirict officials. The reason must be related 1o the official responsibilities of
the afficeholder. No stateinént of reason s réquired (o Initiate the recall af state, congressional, legislative, judicial, or county officials.}

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT,
THE NAME OF THE T ALWAYS BE LISTED,
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rurzl address mus! also include box or fire no. Indicate Town, City, or Village SIGNING
1 W10 Oranch A gfme 311
ﬂflfla{ F (gec Yer brnok LT SY9Y L acw Altvi Zisp
; [ = - T atom 7
0 Village / / 1 1
O clty ,
3. g:’me / / 1 1
Q City
4. g Iﬁlo;:;e / / 1 1
8 City
5. EL:;:SB / / 1 1
0 City
6 0 Vitage ‘ / /11
O City
7. g:’ﬁ::;e / / 1 1
. O City
8. 3 Vilge /111
O City
9. g If:;:;e / / 1 1
0 City
10. 0 Vilage / /11
Q City

Certification of Circulator

I, Tff'/ [:/l(ﬂéf ( r | ) , certify:
I reside W?g/d g/‘ﬂﬂé/{ ﬂc’éréf&’)k M 5‘$/§ZZ‘/7/ A/El/}q

(cm:u]stor’s idence - inctude ber, streét, 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 officeholtder 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. T know their respeciive residences given. I support this recall petition. Tam aware that Falsilying this centification is punishable under
§.12.13(3)(a), Wis. Stars

3-3) -2/ Iy A, Fbegec

(date) {signature of circulaldr) )
GAB-170 (Rev.5/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Stats. PageNo, = é
This form is presciibed by the Government Accountability Board, P.O. Box 7984, Madison, W/ 53707-7984 3
608-266-8005, hitp-//gab wi.goy email: gab@wi.gov




RECALL PETITION
TOQ: Wisconsin Govemntent Accountability Board

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

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

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

(The reasen 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, 1S NOT SUFFICIENT.

THE NAME OF THE NICIP IDENCE T ALWAYS BE LISTED,
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicate Town, City, or Villape SIGNING
1. }V o (70 ‘C/oz ) : ) Q Town 5
YIS Qufge U 5HP7 385 Crtgo w1l
2 s j.,Zoz g(/ ﬁd—‘u»/ Af/u , 9 Tovmn " : /11
@ZQ O/t_uyu-L) A Tegs ., Lol 5o Joo |a ciy J Bo

3 Gp2G /)Ry 0 Toun r
/?WG)WW ,j_,\ﬁ?o ,W,qu: Vg 29 3/2/11
4. 7 2¥7 £ Chew S EJI;-:»;:nB g
&%“ Vi fed go T SV1°7 o MWTIY ¢ 11111
' 2/ it556 S F2ho fon /T4 | QTown ,
20 Rizr el i . £l (41
. 0 Town 4
6 0 Village / /11

O City

7. A viage /11

 City

8. ngﬁI::o / /11

Q City
9. 0 vitage / /11

O City

10, Q viage / /11

Qcity

Certification of Circulator

I, POZU\,UO;L,&.) ( OM&L«J«) , centify:
(na.rnc of ciggulator)
'Treside HAT ;1/‘ @A&Z‘(‘Aﬁ c /!

(circulator's residence - include number, strcel, [/ municipality}

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

4_g/- o/ b tice e \Lpactinaet—

(date) (signarure of circulator)

Thix form is prescribed by the Govemment Accourdebility Board, P.O. Box 7984, Madison, W1 53707-7984

GAB-170 (Rev.6/2007) The information on this form is réquired by §§. 8.40 and .10, Wis_ Stals, Page No. -3 L{Z
608-266-8003, huip.gab.wi.goy email: gab@wi.gov




RECALL PETITION
TO:_Wisconsin Govemment Accountability Board

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

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

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

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

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

L. ) DD gt ST O Town
W/’M =] e, L Nt oG w ‘/7////1 1
2. O Town

Q Village / /11
o City .
/11

3.  Visgo
5. 0 Ve /11
/11
/11
/11
/11
/11

Qa village
Q City
6 O Town
’ 0 Village
Q City
7 O Town
) Q1 Village
Q city
8 O Town
) Q Village
£ City
9 O Town
) Q Village
Q City

0 Town
10. Q Village
Q City

Certification of Circulator
L, _ , certify:
' (name of circulator)
Treside - .2¢& zz . LA ez, %,o Lo 22 sye/of
{circulator's residence - inclode n t, street, and imunicipality}

1 personally circulated this recall petition and personally obtained cach of the signatures on this paper. | know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. 1know that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. 1 know thelr respective resldences given. I support this recall petition. I am aware that falsifying this certification is punishable under
8.12.13(3)(a), Wis. Stats,

Lo L Pt

GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Stas. Page No R
This form is prescribed by the Government Accountability Board, P.O. Box 7984, Madison, WI 53707-7984 ! 3 qu

60B-266-8008, hitp://gab wi gay erauil: gab@wi gov
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/ '
RECALL PETITION

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

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

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

{(The reason for recall must be stated on petitions for city, village, town, and school disirict officials. The reason must be related to the official 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 DMFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.

THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also includs box or fire no. Indicate Town, City, or Village SIGNING
L ,//%% %K@AL rown y
. Village ﬁ ‘}7/’?9/ 1 ]_
. . [y
/ Criflds. s | acy fine K

: (777 Alae Ef | o
: %@/ WOZ/ Arrillo it 7757 ooy e River 2 //11
3. . J Jo 7 ﬂaﬁLuu '3;7 U Town 33911

4, = \ / Ct'f' vine {]x\l;-:]:;e
Mﬁﬁ//f\) p&oﬂ%ﬁdcj C/’/,F//’ (W, &Y/ DC@ Puf /P/(r‘ 3 Bdll
Y wW32/F by

> ' CIV[Iage
/7a'ﬁ/€/ Lenke  \meri/ w '—R.ft"l//ﬁ'?\ S Frne i/yer |3 3411
N’qu De Town
" Lovi Todapretn Merill W Soiez] 8% Pe Piver  [35011

A 1554 _Hay &Y e p
ﬁ ﬂéjﬁj evy o) 54yga | acy Ginefover |41
353:.’39 / /11
Q Gity
9. 0 Vilage / /11

U City

10. . : 0 Vilags / /11
Qcity

ertification of Circulator
1, ,Zd//w ZC Lt , centify:

(name of circulator)

Treside 22/ 72°F &Q‘é é;{ WZ//I//WL( SYYse. SINGE EivEN-

{circulator’s residence « include nﬁiber srre\‘.t and municipality)

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

%?ﬂ/// W

(dal (signatire ulator)

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

GAB-170 (Rev.6/2007) The infotmation on this form is required by §§. 8.40 and 9.10, Wis. Stats. Page No. ,3 [{ ?




RECALL PETITION

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

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

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

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

THE MUNICTPALITY USED FOR MAILING PURFPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE ICTPALL F RESID E ALWAYS BE LISTED,
SIGNATURES OF ELECTORS STREET & NUMBER OR. RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or firg no. Indicate Town, Cily, or Village SIGNING
1. G Y dake ST QTown
awvil .
/f:ﬂf ﬂ%m«’“‘-\-) uclit:lgewérje_ Lake L//f/ll
20/ ) Lyd Jake St 0 Toun
B Pkvill .
! : y sy hode Loke |77 111
arT
3. a V::i‘:;a / / 1 1
0 City
aT
4. o V:l::a / / 1 1
Q City
. T
5. O viage [ /11
O City
oT
6 G Voo / /11
0 City
QT
7. a muui:;a / / 1 1
Q city
oT
8. 0 Vilge / /11
Q City
arT
9. u] Vm:e / / 1 1
0 City
aT
10. Q v:;:;e / / 1 1
Q City
Certification of Circulator
I, ﬁﬁv—u ;S‘/,wnnam ' , certify:
’ 7 (name of circulator)

Ireside ( ¢F Infe St - dJKr%a LaKe

{circuldtor's residence - include number, street, and municipality}

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

4/ //// /

GAB-170 (Rev.6:2007) The information on this form is required by §§. 8 40 and 9.10, Wis. Stats. Page No. 3
"Thia form is prescribed by the Government Accountability Board, P.O. Box 7984, Madison, W1 53707-7984 §C)

608-266-8005, http-//gab.wi.goy cnieil: gab@wi.gov

{daled (signature of circulator)




HZECALL PETITIOR
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Wa, the undarsigned qusiifisd alactors of the S/isconstn Scuste Dievet leﬂlde%;ﬂ_ofWMﬂMMdﬁnm

w Artietz XTTF, Sestion 12 of the Wizsonain Constitirtfos and §.9.10 of the Wisenasin Sustutes.

STATEMENT OF REASON FOR RECALL
(Vi roweser for recal] st be atasad an petieians S ciin wiksgs. dmem and schesl dictvicd afficita Tha rentae snatt be mulaiad o tha qficiel repemsiliiies of
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SIMAYLRES (7 BLECTURS STAERT & M/NBER OX RURAL ROUTE MUDUTIFALIYY OF RENTENCE DATROF
- _ Bistsl wires reon i gl e aulis 0o, bt
| funde foinpow 382010 ; ﬁl‘;wwwﬁ +/3/ )l
S938 frghhwyee @ L,_fm‘” _
] ’ ~ (,ut‘}"(n bes '::\‘4: ):\f"rr7 E,}-;’y’gft'\’"‘{"‘l"‘*‘) L[I‘?, ll )
0 Vonge AR
1] N |
B vinge /11
! . 0 v ! 111
. _ oy
& B v !/ N1
: - .
1. & v ! 11
a
‘. Bt / 11
Doy
1y — el /N
e vt eyt Ve —
L ' 040 / fl_ﬂ

|wﬂmgmg@ﬂwmwm«ﬁwwwm. 1 ke thest e pigners wrs wlacsors af b Jorisdlstios o
dhcwizt rwesmed by tho sE85choldar danes 12 il peskien. ooy tiat smah perectelzmed e gogcs whth ull knosledge a4ty st e he dam Inilesiad

mmnhmlm-dnhmm!wm.hlqm 1l gt 1 atn quarn Orla eerificetion & Funbimble uedst
o] 5 _doll - )

- (et " - Lﬁ-td'uh%ﬂ _
Gl [ 0T} Thi inlbaessin it ¥, e ez No
mﬂumaﬁmuﬁggﬁhmmm e &35 |

ALY et Sl s wowl: gabifiel v



RECALL PETITION

TO: Wisconsin Goverminent Accountability Board
{officia) willt whom nomination papers or declaration of candidacy for 1he office is fifed)

We, the undersighed qualified clectors of the Wisconsin Senate Dislrict 12, petition for the recall of Senator Jim Holperin from oflfice pursuant

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

(The reason for recall must be stated on petitions for city. village, town, and scheol disirict officials. The reasen musi be related to the official responsibilities of
the officeholder. No statement of reason is required to Inftiate the recall af state, congressional, feglstative, Judicial, or connty afficlals,)

TIHE MUNICIPALITY USED FOR MAILING PURI'OSES, WIIED-I DIFFERENT TIIAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTEYD,

SIGNATURES OF ELECIORS SITREET & NUMINIR U_R RURAL ROUTE MUNICIPALITY OF RESIDENCE DATLE OF
Ttural address must also include bux ot fire no. Indicate Town, Cily, or Village SIGNING
"Warde Qthuds e Lpt S
. : N f lage é ) e T
L CoDO’jMi?;' =L HY25 | ocy ood Man 311!

a3
‘Q%(Léwlkﬁuocjk/ A '\E// ' g\(.:v"uil‘u:ge GCZ?O//%:(V[ 3‘7"’//

185 5Y Shroo P\ (Y Towa

U Viltage

Q’\QURO mem | 9(?—\/{;?% il:ﬁCily @ICY“deﬁM 3”7",|
4 & . . DVﬁg;e
’1/11/3{12/}1 }Q’Utﬂmﬂ}/ Leottman 0L achy MW I~ -l

Goodman I SI4 Sthsl) & =)
MAR FK C‘EPALOW[CZ (wl] MGN' g gg.ill:ge C:ooofmm ‘5 7 i

6. %63 ‘{-HA ST, 1o

JprSoN) KamPetoh @/’;Czjfwfz C?cj{ ﬁVLEE'.'Ii"" Goodmau |S-)-ll
A =2 Town ’ y

A/{Jq‘é/A //Tz‘f ngL// %%zf Bf/(f/\/q EX?T?“”:?DJ,/M-M/ 21|

\GL\N‘AQ Ck\eﬁsot\) (:,na&m:rf w\"}se) 3‘5‘.’.‘39" "OOchr—}-n} 3-7-1

9, ?A,j/ Bg_e_c_,h ﬂw/& Town
Chery/ Anderson.  (Coviman 37 Hias Séﬂfﬁ'g‘é’oaatma.m 37l
" Y05 Beech Afye #hTown

19 Village
ZlflzT 41/25%5 o/ é@@gm; | SYSIZST SC“IYQ 600/,%@.\ 3—74 ¢

Ccrtlﬁcatlon of Circulator '
1 QM—V//BMQ/ , cerlify:
name of cipflator)
I reside at = Y %MM o'v—zﬂlm—m Lot SY/2s

(circulator’s residence - include llurnbor, streel, and municipality}

I personally circulated this recall petition and personally oblained each of the qignalures on this paper. I know that the signers are electors of the jurisdlcilag or
district represcnted by the officehiolder named in this petition. 1 know that cacl person signed the paper with full knowledge of ils content on the date Indlualgd
opposite his or her name. 1 know their respective residences given. 1 suppon tiis recall petition. 1 am aware that falsifying this certification is punishable wder i

§.12.13(3)(a), Wis. Stats.
2 /2325 /" - @Mojag/w/aj

{daic) (signatuie of circulator)
GAL-I70 ([tev.6/2007) The informalion on this fotm is required by §§. 8.40 and 9.10, Wis. Stals. I N
This fenn is prescribed byllle Governmenl Accouniabilily Board, P.O. Box 7984, Madison,"W1 53707-7984 fge NO. 3_
(08-266-8005, hip:/eab.wi.goy emdbil- gal@wi.gov :35



RECALL PETITION

TO: Wisconsin Government Accountability Board

{of¥icial with wlwom nominalion paperspr declaration of candidacy for the office is [iled)

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

lo Aricle X1, Section 12 of the Wisconsin Constitulion and §.9. 10 gfllle Wisconsin Statutes.

STATEMENT OF REASON FOR RECALL
{The reason for recall must be stated on petitions for cliy, village, town, and school disirict officials. The reason must be relaied to the official responsibilities of

the officeholder. No statement of reason is requtired to Initlate the recall of stute, congressional, legislative, judicial, or connty afficlals.)

. #Certification of Circulator

THE MUNICIPALITY USED FOR MAILING PURPOSES, WIIEN l')lF_P.‘E[lENT TIHAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
TILE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BIE LISTED,
SIGNATURES OF ELECTORS STRECT & NUMB.E!l OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Ruml address mus! also include box ot fire io. Indicate Town, City, or Village SIGNING
L, . WS%o= I(P-bnk 8t ':'W“d e g
o lrmomeeshar fPﬂmbme GIT 4 st Dcn:geé).x?m \ratn-e 3 (S~
- AMIF 782 Sauld sf. |orom
Jowts P Jonson bvbine fom Qbin e 3151
3. 1345 (e 0 Town
‘D“Wa‘ E Yerson Miugava, i 5416) ;(\cr."rfge (2qava 3-16-1)
4,7 LABOAS Frke Poins Lof | XKTou
(,/zm w S/zcméaue\fz Dunnbar LTS 9 — Qg Qméﬂf 3~
| NV T Tosn Lake } Tovn
Drvuae\a N wﬁ-) | Disaloar, ux SN aay [ unloa 3 /lc‘;/l(
6.. ) ank: | L9) 'y o (_3/ /
VA4 puml;u/r\ WL g 1/4 ;}[:)rg pM W }g //
YRS <” Cile Pl LA kid Jown -
Dowl‘l P Will, N Qu“\a;ﬁurr baL‘JIf‘r iy bu"‘*(o‘?" 5/’%/”
‘ [IOORS PI /’6 P/Qms Ccd Town i
" Dol (s ood 7 Dudsc, T 5919 s DUNBAC | 3/ 18/
9, : WIOoLS Pike Pliins B, | #rom N
ngl“{ﬂ L\.\deﬁﬂuf'l Do e ﬁ“ SL\\\“\AA v Dun e 3/'%/”
10 - N]1Y97 Thempsors KA _| lom. ‘ /
// ﬁ W Pophing oy’ p@m/y ne eal

lresitlt;, !:It 2 0? %//«gi‘az

of ¢irculator)

s oojmm? = s 4/2S5

, certily:

(cireufator’s residenco - include nmmber, street, and municipatity)

I persenally circutated this recall petition and personally obtained each of the signatures o this paper. [ know that the slgners are eleclors of the jurisdictlon or
district represented by the officeholder smmed In this petition. | know thit cach person signed the paper with lull knowledge of its conieni ot the dale indfeated
opposite his or her name. 1 know thelr respective residences given, | summn this fecall petition, Tam awarc hat falsifying this certification is punishable under

§.12.13(3)(n), Wls, Stats.
3/93/90// (QWM%/&WM/

(date) (signaluse of circulator)
GAD-170 (Rov.6/2007) The inforatation on this {orm Is required by §8. 8.40 and 9.10, Wis. Stats’
‘This form is prescribed by (lic Goverminent Acconnfability UBeard, P.O. ox 7984, Madison, W1 317077984
608-266-8005, lulp:ffpab.wi.gov emdil:- gabinwi gov

Pape No.

355




RECALL PETITION

TQ: Wisconsin Govemment Accountability Board
(oMicial with whom nomination papers or dectaration of candidacy for the office is fited)

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

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

(The reason for recall must be stated on petitions for city. village, town, and school district officials. The reason musi be related fo the afficial responsibilities of
the officeholder. No statement of reason Is required fo Initlate the recall nf state, cangrewimml legistative, judicial, ar cointy officials,)

TIHE MUNICIPALITY USED #OR MAILING PURPOSES, WIEN DICFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED,

SIGNATURES OF ELLECTORS STIREITT & NUMBDER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
RRurat address must also inchude box ot firg no. Indicale Town, Cily, of Yillnge SIGNING

.k’; l"d\lja... 4‘1 (q}ash;nqrfan Ave. N'.f_‘j""’“ O Town ‘ 3___ -
M %{ :m@ﬁ WT 54(S’| Et‘éqiltl:ge Mmﬂ‘“—c\ "

2. Wi00g5 Qe BLRvNS Co, sTown X
Pw? WG Dugbar, WS | b Dty ALY
3, Vo ters OSSP ThmNs PO . roun }

Be,{\m 00.0\@5 Durpge ) L) . ggiltlyg TN BA R 5} ]i/“
Ol b P B D | B0
5. pfrevor V’W'TL | NUT65Y Tuna lale 2d KiTom o

S&“D’ﬁ g V’DJLIA/ Duubu” ' ggilflvg BLLH L}al/ s t/ //
6.

LWV0OS  Pike Plaiyg R | @Tom
/ﬂa?ﬁ;@m ﬁ M Donbar, OF Sum Ny ubar 3-¢}-

7. Wil 85 Fi /fc Plawas KA atem )
J')F;;’L“n F eisp 1 tj nlns ‘/\/{ S—qﬂ 9 UC"WQ D‘-A V“’ﬂ,‘/ ‘3-.7-//

J ) 4 "5 A Town ,
 dn Lo %fii f)f:iff[";%’% Gvine Bubrine -5
N7 209 Steet o
ﬁ/&tpf M}D 0/0 Poon \Og‘\.re Wi, S41i¢ Dcny /)W,\L) s F--1

7hinde Bsby 708 ST st gpt 7T [
' @Dod’mmf\ Lol sYro¢C | sew Cooolmap Sy~

Cer tlficatlon of Circulator
1, (Qud-—uﬂ -—{SWJ , cetifly:
. (nanwe of circulator)
| reside at ﬁ"jq W% f—F—ﬁM et 5“-4./25_ .

(circulator's residence - include mambor, sireet, and municipality)

[=-]

I personally circulated this recall petition and personally olstained each of lhc signatures on this paper. [ know that the signers are eleclors of the jurisdicilon or
district represented by the ofYicebolder nanmed in this petition. [ know thal each person signed the paper with full knowledge of ils content on the dale indicated
opposite his or hier name. 1 know their respective residences given. | suppoﬂ tlns recall pelition. 1 am aware that falsilying this ceriffcation is punishable undor
§.12.13(3){n), Wis. Stats.

(date) (sigtralure of circulator)

GAD-170 (IRev.6/2007) The information on this form is requirec by §8. 840 and 9.10, Wis_ Sials . Page No .
This Form is preseribed by the Government Acconnlability Board, DO, Box 7924, Madison, WI 53707-7981 & o 35 ‘7{
608-266-8005, hitp://pab.wi.gov email: galy@wi.gov




RECALL PETITION

TO: Wisconsin Govemmeul Accounlability Board
{olficial with whom nominalion papers or declaration of candidacy for the office is I'Ied)

We, te undersigned qualified electors of (he Wiscansin Senate Dislricl 12, petition for the recall ol Senator Jim Holperin from office pursuant

{o Article X111, Section 12 of the Wiscousin Coustitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on petifions for city, viflage, town, and schiool disivict officials. The reason mast be related to the official responsibifities of
the officeholder. No statement af reason Is required io Initiate the recall of state, congressional, legislative, Judicial, or conmty officials))

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

SiGNATUhES OF CLECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
: Itural address musi also include box of firg no. Indicale Town, City, or Villuge SIGNING
L /g [ 4 W 10066 fcres Lake Koad d Town y 2 10-1]
' : — 0 Vilage Punhar -
. A
Bonber, W 0 Cily
2.

NI Tb\ Vensire Or | BTom ,
M Pewbine LW 5"{}% gglil::go ‘Pembtne_ -1 -1

W00 g5 Pi ke Plaias Pd.m"w“

. 4
t) 0O Village
(cu/o«é ‘jJ/QJUmA Dun.,lnmn wﬂﬁ[(‘? Ugigy ~DK3‘\’D&/’ 34111
/ W 189l CIifELars |Mron
/t“///t/cff e e s - . . £ Clty /gn’fa/'?’c 3“//’//
g—fﬁvn
N i i Mo 2 T /
Keith, Slehley . Broedon v 2— u&f’ Deeel 7 h/t
ne wieky Nl7(f33 Tiowm, babe e« S ‘;‘;“e .
% / / A//t Lun ot ause Nun bayr 3//////
Wi b8 LIS Pirmf Kb P, ot
- M Wwawﬁwm S i |3/l
Sheridar ) | oY MNaxir AVE | Ko -
_MQLW & 0/)/)/77,/5)/1}/77 WRF S0 20087 AN 3/02/7
9. 4 ayulis - W 00FS  Piky Péa Toun
Wi, Shicglis | Dok Vo sl 5" Db 3/15/11
. fross bal W/ooE5 Prhke PlansR & | Biomn -
ol e B S Dunbae |3/
: Certification oi" Circulator
I, Q W-JJ/MM—«_& - . certify:

(raye of ciceulator)
L reside at o MM %ﬂw L S5

(circulalor's rc:sulencc incfude nuwnber, sireet, and municipality)

(%)

I persanally circulated this recall petition and personatly obtained cach of the signatures on this paper. | know tat the signers are eleclors of the jurisdiction of
district represented by the ofTicebolder named in this petition. 1 kuow (hat each person signed the paper with full knowledge of its content on (he date Indleaes]
apposite his or her name, 1know Iheir respective residonces given. 1 support this recall petition. 1 am aware that falsifying this certification is punishable updor
§.12.13(3)(n), Wis. Stats. k

B3/23] 20 // Q@J&M_J

(datc) ' {siguature of circulator)
GAD-170 (Rev.6/2007) The itforntation on this form ia required by §3. 8.40 and 9.10, Wis. Stals. I’ngc No
This forn is presgribed by e Govemment Accountability Board, P.O. ox 7984, Madison, Wi 53707-7984 5 ) 3 _g S
608-266-8003, hup:Hgab.wi.gov emiil: gabiwi gov




RECALL PETITION
T10: Govenent Accountabifity Boond, Wiscousin

{ofMicial with whom nominafion papess or declaration of candidacy for the office is filed)

We, the undersigned qualified electors of the Wiscousin's IT Seuate Disbrict 5

{jurisdiction of district of oﬂ;ceholder)

MISSING

petition for the te¢all of

) (namc ol ofﬁecholdcr lo bc m:alled :md oﬂ'u.c) o
from office pursuant to Article X111, Section 12 of the Wisconsin Constitution and-§.9.10.of the Wisconsin Statutes,
STATEMENT OF REASON FOR RECALL

(The reason for recallmust be stated on peitions for city, village, fown, and schiodl district officials. The reason must bé related lo h ; et
e seen
ihe official responsibilities of theé officeholder. No statement of reason Is required (o initiate the recall of state, congressional, Minan eince ZH72011

legislative, Judicial, or connty officinls.)

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 QF
Rural address musi also include box or fire no. Indicate Town, City, or Yillage SIGNING

1236 Revo K  Tout
\Qﬂ\ﬂ&w« X Kjw@w@ fnd 4280409 poy” g&-n fia Y571/
L o' 2 ) Mw@% g;ﬂl’l“"‘ v
_~/Qé.ié’4.,¢ ZO//JJMV Cinlonp (o) owd? |acy M<K fey 511/

el qd Deléc.lm_o_ 5:[- O Town
d.aO/VV\,( ACYLQ Nl_‘ﬁh wlt 2gUd < Dg't':ge 74”4135 y/\’iyf/
4, UG Delegfine st UTown
\j\(\,l\m £, Aozsua fanlign WO 5409 weiy "ﬂm\\r&o\o s u
323 7 gm‘:’;a# s
nggﬁ HGily o ng !/J /!/

32370 e 2 voun . [
rerice TSNS A A’Vﬂ@ % /1

g (fUL SARR Vo, 5| QT "
//% %@««JLJ( DA on A% P |00 Afice WL

14442 dealatn A Q Town

V4
8. 4 * illage
M 4 W ' ; ! 2 _5_&4/4 b ;‘gilll:g ]lm‘/’/:/c,'n L//-S:/ )44

9¢ 4 08 & - | 9Tewn 7
@&Wﬂ,&mﬁaﬁz’?pm Y07 . o ?QTO‘L%’D 4-5- |
{007 ”

12 incoln” /A PT T3 Su, )
&‘”‘M’“Ml“ Neumana (»\V\'Tlfr)wt 5 4djoq | us An{'/ga - 5]

, Certification of Circulator
I, T vy e Stuckert , certify:

{name of circulator)

Iresident_ Y36 Deresch St Antiso WE S50 G

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

I persondlly cireulated this recall petition and personally oblained each of the signatures on this paper. | know that the signers are electors of the jurisdiction or
district represented by the officeliolder nanied i this petition. 1 knot that each person signed the papér with full knowledge of Its content on the date indicated
apposite his ¢t hér name.. I know their respective residences given. 1support this recall petition, | am aware that falsifying this cerifcation is punishable under

§.12.13(3)(a), Wis, Stats, , /e
o -5 U Z i
(date) {signature of circulator)
Please mail this form to: Recall Jim .
. . ) - . - \ age No.
A Rev. 67200 oresation on this farm ks vequi 8B40 10, Wis ?
aap oo, et ot ey et PO, Box 961 + Eagle River, Wi 54521 356

608-266-5005, bpigshwi.guy exnall: gabidm o www.recalljim.com ¢ admin @recalljim.com



RECALL PETITION
TO: Govowntent Acconndability Boond, Wisconsin

(official with whom nomination papers or declaration of candidacy For the office is Aled)

We, the undersigned qualified electors of the wuuuoiu’o I? Seuaia Didblid ,

Gurisdiction of district of uﬂicehnlder)

petition for the recall of J\] !
(n:uw: of nl'l'ccholder lu bc n:callul and nﬁlcc)

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

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

Havey me?
the official resporisibilities of the officéholder. Nostatement of reason Is required to initiate tfie recall of state, congressienal, m;;}';”;‘,‘.:?&:“nm

legislative, judicial, or counly 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 Oit RURAL ROUTE MUNICIPALITY QF RESIDENCE 'DATE OF
Rural address piust also include box or fire no. Indicate Town, Cily, or Yillage SIGNING

Fodla3 ; w{ Town ]

l.‘ —M& Q Village /
m.&_/ Celiutiiery Yy A ﬁ/é///

2 A% Tawmivne, KD J?CTI " Cineet i~ 3
()Q{mf O4 ‘<€ /l\/\Laé;g_/ €a ale Lver— wl Susz| ooy /QQIIH‘

S ) AP :
3, Tolw L 2 i A X Town )
d‘/% /Jﬁﬂ [l f# 56[& - LU 598 g(gilll:ge (;I‘AL‘& VJ 7795//[

1 village
0 City
5 O Town

' Q Village
QcCily

6 o TOWI'I
. Q Village
g Cily
7 d Town
. 0 Village
0 City
8 0 Town
) Q village
a Cily
9 O Town
. Q village.
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Certification of Circulator

I G\%\N\%\ e € , certify:

(nante of circulay

I reside at 2«&0 k\)\t\\'h\u“} ;c-f/kn s \aJA V\qi—l\ L\f'\L()k;\

(muulatd@dcna -inchrde numbcr sireet, and mumcipahly)

I personaily circulated this recall pelition and personally obtained each of the signatures on this paper. | know that the signers are eleciors of the jorisdiction or
district represented by the officehiolder named in this petition. | kiiow thal each person signed the paper with full knowledgé of its content on the dale Indicated
opposite his:or her name.. 1 kuoy. their fespective iesidences given. Tsuppori this ajecall petition, I ami aware that falsifying this cettification-is punishable under

3:12.103)a), Wis. Stats. 2l [ a

(datc) {si gnalure of circulator)
Please mail this form to Recall Jim N
e . . o R . - age INO. v
GAB-170 (Rev.6200T) The mfoas on this Foom is raquined by 56, 840 and 9,10, Wik Sats.
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RECALL PETITION

TO: Wisconsin Government Accountability Board
(official with whomnominalion papers or dectaration of candidacy for the office is filed)

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

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

STATEMENT OF REASON FOR RECALL
{The reason for recail must be staled 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 reasont is required to inifiate the recall of state, congressional, legislative, fudicial, or county afficials }

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

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

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

L N Ju \'\-e S‘(‘ g V€ INGON , certify:
{name gf girculator .
lresideat. W3R@ | Sch e I~ iJQ Me,rﬂu M)f S%ZZ

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

1 personally circulated this recall pefition and personally obtained each of the signatures on this paper. I know that the signers are eleciors of the jurisdiclion or
district represented by the officehotder 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. I know their respective residences given. I support this recall pelition. Iam aware that falsifying this certification is punishable under

§.12.13(3)(a), Wis. Stats.
F-S=// G Lmr>

(date) / (signature of circutalor)
GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis_5fats. Page No.
‘This form is presenibed by the Government Accountability Board, P.O. Box 7984, Madisad, WI 53707-7984 3 3 - g

G08-266-8005, hiip.//gab wi gov email: gab@wi.gov




RECALL PETITION

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

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

to Anticle XTI, 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 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 Initlate 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 ICIPALITY OF RESIDE ALWAYS BE LISTED.
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural eddress musl also include box or fire no. Indicale Town, City, or Village SIGNING
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Certification of Circulator

I, 6\-?‘«-\ \M e dd , centify:

({name of circulator)

I reside hr\'\Qﬁ AJeqMmex & VYWiermarnl ) AAAS

(mmu.lur's residence « include number, street, and municipality)}

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

§.12.13(3)(a), Wis. Stats.

(date) (signatire of circulator)’

This form is prescribed by the Govemment Accountability Board, P.O. Box 7984, Madisen, W1 53707-7984

GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Stats. Page No. g J
r 389
608-266-8005, hitp//pab wi goy cmail: gab@wi.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 X111, Section 12 of the Wisconsin Constitution and §.9,10 of the Wisconsin Stafutes.
STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason must be related to the afficial responsibilities of
the officeholder. No statement of reason is required to initiate the recall of state, 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 TPALITY OF R ALWAYS BE LISTED.
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural addnss musi alse include box ot fire no. Indicate Town, City, or Village SIGNING
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Y Certification of Circulator
I;_\ﬂwq.a,o% JML&/ : /=27 Roly  cenify:

{name of circulaior) . . _
lesite /€43 - STHve A ], f) 7S -2 Fer T

(circulator’s residence - inglude m.éfber, street, and municipality)

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

»-*‘ . . .
Jiganfi Q8 HE4I1 wdo . L \y nd B h< 57 Zssy
' (date) (sugnamn ive of circulator)
GAEB-170 (Rev.6/2007) The information on this form is required by §5. 8.40 and 9.10, Wis_ Siats. Page No. 36{5

This form is prescribed by the Govemnment Accountabifity Board, P.O, Box 7934, Madison, W1 53707-7984
608-266-8005, hitp://gab wigov email: gab@wi gov




RECALL PETITION

TO:_Wisconsin Government Accountability Board

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

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

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

(The reason for recall musi be staled on petitions for city, village, town, and schaol district officlals. The reason must be relaled (o the official responsibilities of
the officeholdér. No statement of reason Is required to initiate the recall of state, congressional, legislative, judicial, er county gfficials.)

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE h IPALITY OF RESIDENCE T ALWAYS BE LISTED.
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address r/n;sé also incluijx o [ire no. Indicate Town City, or Village SIGNING
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{name of circulaioy)
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{circulator’s cesidénce - include number, street, and mu.ni!ipalily)

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

{date] /(s:gnan.l.rc ofclrcuhlury

GAB:170 (Rev.6/2007) The information on this form is required by §6. 8.40 and .10, Wis. Stals. Page No. —
"This form is prescribed by the Govemment Accountabitity Board, P.O, Box 7984, Madison, W1 53707-7984 } é’ /
608-266-8003, hitp;/gab.wi.goy email: gab@wi.gov




. — _RECALL PETITION -
To: WISCONSIN_ bovernment ACCOUntaDil iy Bodrd

(officinl with whom nomination papers or declanition of candidacy for the office (s filed)

We, the undersigned qualified electors of the W SCO V\Si N | Senate D Bmc i .
: ' . . (urisdiction or district of officeholder)
petition for the recall of Senatpy \J i _tol agiy

(mame of officeholder to be recalled and office)
to Axticle 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 Jor city; village, rown, and school district officials. The reason must be related io ihe official responsibilities of
the afficeholder. No statement of reason is required to initiate the recall of state, congressional, legislative, judicial, or county afficials.)

from office pursuant

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

SIGMATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. _Indicate Town, Ciy, or Village SIGNING
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sposite his or her name. 1 know their réspectivc_::esidépcés given. 1 support this recall petition. 1 am aware that falsifying this certification is punishable under
12.13(3)(a), Wis. Stats, ’ e ‘ ]
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(date) o . o (simmp ‘Chreulator)
AB-170 (Rev.2007) ‘The Information on 1his form Isvequired by §§. 8.40 and 9.10:, Wis, Stals. T . ) . Page No )
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RECALL PETITION

TO:_ Wisconsin Govemment Accountability Board
[official with whom nomination papers or declaration of candidacy for the office is 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 Stafutes.
STATEMENT OF REASON FOR RECALL

(The reason for recall musi be stated on petitions for city, village, town, and school district officials. The reason must be related to the official responsibillties of
the officeholder. No statement of reason s required to Inifiate the recall of state, congressional, leglslative, judicial, or county officials.)

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

THE NAME OF ALWAYS BE LISTED.
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
jRuraI address must also include box or fire no. lndlcate Town, City, or Village SIGNING
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(cm;uIilOr’s r!sudcnce lnclud%umber sl!eet and municipality)

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

§|213(3)(=1).L?/]’£3/‘5l 7 Ml/g (%er

{date) (signature of circulator)
GAB-170 (Rev.6/2007) The informztion on this form is required by §§. 8.40 and 2.10, Wis. Stals. Page No
This form is presciibed by the Government Accountzbitity Board, P.O. Box 7984, Madison, W1 53707-7984 ) 3 [3
608-266-8005, hitp//gab wi.gav email: gab@wi.gov




RECALL PETITION

TO:_Wisconsin Government Accountability Board

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

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

to Arlicle XIII, Seclion 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 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

Rural address must also include box or fire no,

MURNICIPALITY OF RESIDENCE
Indicate Town, City, or Village

DATE OF
SIGNING
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Certlﬁcatlon Af Circulator
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, certify:

I reside

(name of circulator)

JAnvb v LAKES, W,

Sy e

5016 R

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

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

§.12.13(3)(a), Wis.

Rl

(date)

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

608-266-8005, hup://pab.wi gov cmail: gab@wi.gov -
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RECALL PETITION

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

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

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

(The reason for recall must be staled on petitions for city, village, town, and school disirict officials. The reason must be related to the official responsibilities of
the officeholder. No statement of reason is required o initinte the recall of state, congressional, legislative, judicinl, 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 ROQUTE 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

, certify:

1 personally circulated-this-recall-petition and personally obtained each of the signatures on this paper.-1 know thai the signers-are efectors-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 conteni on the date indicated
opposite his or her name. 1 know their respective residences given. 1 support this recall petition. 1am aware that falsifying this cenification is punishable under
§.12.13(3)(a), Wis. Siats,
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{date)
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RECALL PETITION

TO: Wisconsin Government Accountability Board

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

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

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

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

the officebolder. No statement of reason is required to initiate the recall of siate, con gressional, legislative, judicial, or county officials.}

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICTIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
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Certification of Circulator
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(circulasor’s residence - incllﬂ; numh(r, sureed, and municipahty)

1 personally circulated this recall-petition and personally obiained each of the signatures on this-paper. T know that the signers are electors of the jurisdiction or
district represenied by ihe officeholder named in this petition. 3 know that each person signed the paper with full knowledge of its content on the dale indicated
opposile his or her name. I know their respeclive residences given. 1 support ihis recall petition. 1 am aware that falsifying this certification is punishable under
§.12.13(3)(a), Wis. Stats. :
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GAB-170 {Rev.6/2007) The infomtation on this form is required by §§. 8.10 and 9.10, Wis. Stats.
This form is presenbed by the Govemmenl Accountability Board. P.O Box 7984, Madison, W1 53707-7934

608-266-3005, hiyp:/uab wipoey email: gab@wi gov
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RECALL PETITION

TO: Wisconsin Government Accountability Board
(officia) 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 XTIT, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statues.
STATEMENT OF REASON FOR RECALL

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

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

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

Rural address must also include box or fire no. Indicate Town, City. or Village
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1 personally circulated-this-recall petition-and personally-obtainéd 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 knowiedge of its content on the date indicated
opposite his or her name, 1know their respeciive residences given, 1 suppori this recall petition. 1 am aware that {alsifying this certification is punishable under

§.12.13(3)(a), Wis. Stals. y
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RECALL PETITION

TO: Wisconsin Government Accountability Board
{official with whom nominasion 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 offfice pursuam

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

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

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

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

Rural address must also include box or fire no. Indicate Town, City. or Village
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1 personally circulated this recall petition and personally obiained-each of the signatures on this-paper. | know that ihe signers are electors-oftthe jurisdiction or
districl represented by the officeholder named in Lhis petition. 1 know thai each person signed the paper with full kaowledge of its content on ihe date indicated
opposile his or her name. 1know their respective residences given. 1support this recall petition. 1 am aware that falsifying this ceriificaiion is punishable under
§.12.13(3)(a), Wis. Siats.
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RECALL PETITION

TO: Wisconsin Government Accounlability Board

{official wilh whom nomination papers or dectaration of candidacy for the office is filed)

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

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

(The reason for recall nust be stated on peiitions for city, village, town, and school districi 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 officials.)

THE NAME OF THE MUNICIP,

SIGNATURES OF ELECTORS

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, I8 NOT SUFFICIENT,
1TY OF RESIDENCE MUST ALWAYS BE LISTED.

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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1 personally circulated this-trecall petition-and-personally obtained-each of the signatures on ihis paper-T-know ihal the signers are electors of the jurisdiciion or
district represented by the officeholder named in this petition. I know that cach person signed the paper with fult knowledge of its content on the date indicated

opposite his or her name. T know their respective residences given. 1 sup

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

TO: Wisconsin Government Accountability Board

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

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

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

(The reason for recall musi be stated on petitions for city, village, town, and school disirict officials. The reason must be related 10 the official responsibilities of
the officeholder. No statement of reason is required to initinte the recall of state, congressional, legislative, judicial, or county officials.)

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

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

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

TO: Wisconsin Government Accountability Board
(oficial with swhom nominarion papers or declaraton of candidacy for the affice is filed)

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

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

(The reason for recall musi be siaied 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 officials.)

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

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

Indicate Town, City. er Village
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1 personally circulated this recall petition-and personally obtained each of the signatures on this-paper. 1 know thal the signers are electors of the Jurisdiction or
disirict represented by the officeholder named in this petition. 1know that each person signed the paper with full knowledge of its content on the dale indicated
opposite his or her name. T know their respeclive residences given. T support this recall petition. 1am aware that falsifying ihis ceriification is punishable under
§.12.13(3)(a), Wis. Siats.
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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

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

{The reason for recall musi be stated on pelitions for city, village, town, and school district officials. The reason must be related io the official responsibilities of
the officeholder. No 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, 18 NOT SUFFICIENT,
THE NAME OF THE ICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS

STREET & NUMBER OR RURAL ROUTE

Rural address must also include box or fire no _

MUNICIPALITY OF RESIDENCE
Indicate Town, City, or Village
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I reside

1 personally circulated-this recall petition-and personally oblained each of the signatures on this-paper—T-know ihat the signers-are electors of the jurisdiction or
district represented by the officeholder named in this petition. 1 know that each person signed the paper with full knowledge of ils content on the date indicated
epposile his or her name. 1 know their respective residences given. 1 support this recall petition. 1am aware that falsifying this certification is punishable under
§.12.13(3)(a), Wis. Stats,
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608-266-8005, Ligp:/fuab.wi gay email: gab@wi.gov
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RECALL PETITION

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

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

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

{The reason for recall must be stated on petitions Jor 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 to inifiaie 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 CF
) » Rural address must also include box or fire no. Indicate Town. City, or Village SIGNING
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Certification of Circulator
W, Sl

I / b Q_R £ c(hn A/ QA , certify:
(name of cuculator]

I reside [Aé.l! g 7,-,‘21.;{ {— . 77 [« Y.<

(circulator's lcsu:lenc/mcl de numhcr sl:rcel and)uumcnpa]ﬂy)

1 personally circutated this recall petition-and personally obtained each of the signafures-on this paper-—] know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. 1know that each person signed the paper with ful] knowledge of its conlent on the date indicated
opposite his or her name. 1 know their respeciive residences given. 1 supporl this recall petition. Tam aware that falsifying this certification is punishable under

§.12.13(3)(a), Wis, Siais.

’5~f3/vfd/

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

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

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

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

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

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rurgl address must also include box or fire no. Indicate Town, City, or Village SIGNTNG
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gCtrtlﬁcatlon of Circulator
b tlhn & ( QL , certify:

(name of cire, lamr)

I reside L/an] «_g ﬁA _f ﬂ/e ﬂ(ié—z 0&

(cucu]alor’s resence - |ncludan11'befrsueel andnmmclpa]l[y)

b

R

v

1, LA\ Kﬁv

1 personally cireulated this recall petition and personatly obiained-each of the signatures-on 1his paper: T know that the signers are-electors of the jurisdiction or
disicict represented by the officeholder named in this petition. T know that each person signed the paper with fitll knowledge of iis content on the dale indicated
opposite his or her name. I know their respeciive residences given. 1 support this recall peiition. Tam aware that falsifying this cerlification is punishable under

§ 12.13(3)(32{\‘\15 gsf" %@M/ ,ﬂ Ll\ [ArA W

{date) . (mgnarure ofcuculatur)
GAB-170 (Rev.6/2007) The infonwaton on this form is required by §§. 8.40 and 9.10, Wis. Stats. Page No. .— ;
This form is prescribed by the Govenmenl Accauntability Board, P.0. Box 7984, Madison, W] 53707-7984 7 £ /
608-266-8005, hup:/fgab.wi.goy email: pab@hvi.gov




RECALL PETITION

TO: Wisconsin Government Accountability Board
{official with whom nomination papers or declaration of candidacy for she 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 Jor recall must be siated on petitions for city, village, town, and school districi officials. The reason imusi be related to the official responsibilities of
the officeholder. Ne statement of reason is required to initiate the recall of state, congressional, legislative, judicial, or county officials.)

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

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

Rural address must also include box or fire no. Indicate Town. City. or Village
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Certification of Circulator
], L&KKV l/lj Q&U}n&,{ Qﬁ_ , certify:

(name ofc:rcu]awr)

Preside _ 442 5 D £ . PL Tujse O

{circulator's n:slde{ce mcﬁldc numbﬂ ereeI andmﬂmmpa]:ly)

542
{

1 personally circulated (his recalt-petition and personally-obtained each of‘the signaiures-on-this paper. I know that the signers-are electors of the jurisdiciion or
district represenied by the officeholder named in this petition. T know that each person signed the paper with full knowledge of its content on the date indicaled
opposite his or her name. 1 know their respective residences piven. 1 support this recall petition. Tam aware thai falsifying this certification is punishable under
§.12.13(3)(a), Wis. Stals. -

g s . s sihi,

{date) (signarure of circulator)

GAB-170 (Rev.6/2007) The information on this formu is required by §§. 8.40 and 9.10, Wis._ Sims. Pagc No
This form is prescrbed by the Govemment Accountability Board, P.O. Box 7984, Madison, W1 53707-7934 3 7 E

608-266-8005, hup://gab.wi.gov email: gab@hwi.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 electors of the Wisconsin Senate District 12, petition for the recall of Senator Jim Holperin from office pursuant

to Articte 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 ox peliiions for city, village, town, and school disivict officials. The reason must be related to the afficial responsibilities of
the afficeholder. No statement of reason is required fo Iniliate the recall af stete, congressional, legislative, judicial, or county officials.)

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

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

I,f)'m 2CE }Qf ; , certify:
(na.me of circulator)
I reside / TS cg&dm

(citculator’s cesidence - include number, sircel, and municipality)

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

3% e

(dale) (signanure ofcﬁ)‘amr)
GAB-170 (Rev.5/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Siats. Page No N
This form is prescribed by the Government Accountability Board, P.O. Box 7984, Madison, W1 53707-7984 3 7 é
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1 T RECALL PETITION

: TO W:sconsm Govemment Accountabthty Board
(ol’l' cial mlh whom mmmatlon papers or, declamllon of m.ndldaoy for the officé s fi f led)

o We the unders1gned quahﬁed electors of the WISCOI]SIII Senate Dlstrtct 12 petmon for the recall of Senator J1m Holperm I‘Iom ofﬂce pursuant

to Artlcle XIn, Sectton 12 of the Wtseonsm Constltutmn and § 9 lO of the Wtsconsm Statutes ;
: o , STATEMENT OF REASON FOR RECALL _ oo : : _
' '(The reason for recall must be sta!ed on pem:ons for ch:v, village, town, and school districl o.ﬁ?cial’s The redson musi be related fo the: o_ﬂ“ cial’ responsrb:lmes of ;

the o_ﬁ‘ ceholder :No smlemem of reason Is. required o iniliate the recall of smle, cangressiona!, legislaﬂve, jurl!cia! or county oﬂicirtls )

B

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN l\rl'UNICIE’ALI’I‘Ir OF, RESIDENCE, IS NOT SUFFICIENT- R
THE NAME OF THE MUNICIPALITY OF RFS‘!I‘)ENCE MUST ALWAYS BE LIST ED. : -

‘ SIGNATURESOF ELECTORS - = . STREEI‘&NUMBER ORRURALROUTE 1. MUNlCIPALITYOF RESIDENCE | D_'ATEQF -

Rural address musl atso inchide box or fi ficno, | lndtcate Town Clty, or anla;e : - -SIGNING -~
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(cnculator's resndenee 13 mclude number slreed, nnd muntclpallly)

-1 personally circulated this recall petmon and pcrsonally obtamed each of the mgnatures on this paper I know that the sxgners ‘are electors of the Jurtsdtction or
" - district rcpresented by the officeholder named in this petition. T know that ¢ach person signed | the | paper wlth full knowledge of ifs content on the date mdtcatedl
: 'upposue his or her name. Iknow iheir respectlve rcs:dences gtven Isupport this. recall petition. I am awarc that falsnfym g thls ccrtll' cauon is pumshable.gnder .
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RECALL PETITION
TO: Wisconsin Government Accountability Board

{official with whom norination papers &0 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

rticle XITII, 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 petitlons Jfor city, village, tawn, and school district officials. The reason must be related to the official responsibifities of
the officeholder. No statement of reason is required o initinte the recall of state, congressional, legisiative, Judicial, or county efficlals.)

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

SIGNATURES OF TELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicate Towm, City, or Village SIGNING
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1 personally circulated this recall petition and personally obtained each of the signatures on this paper. I know that the signers are clectors of the jurisdiction or
the paper with full knowledge of its content on the date indicated

district represented by the officeholder named in this petition. [ lmovr that each person signed n t ;
opposite his or her name. T know their respective residences given. Isupport this recall petition. Iam aware that falsifying this certificaje is punishable under

§.12.13(3)(e), Wis. Stals. ., [é

i (signa¥ure of circulator)

GAE-170 (Rev.6/2007) The infimmation on this form is required by §§- 8.40 and 9.10, Wis. Stals.
This form is prescribed by the Government Accountability Board, P.0. Box 7984, Madison, W1 53107-71934

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




RECALL PETITION

TO:_ Wisconsin Govertiment Accountabifity Board
(official with whom nomination papevs or declaration of candidacy for the office is filcd)

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 stafed on pelitions for city, village, lown, and school disirict officials. The reason must be related to the official responsibilities of
the afficehiolder. No statement of reason is required to initiate the recall of state, congressional, legislative, judicial, or couniy officials.}

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

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

Rural address musl also include box or ﬁr‘sno. Indicate Town, City, or V%_ﬂ
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O City
7 0 Town
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] ] ] e | e ] e | e

Certnﬁcatlon of Circulator

IEOLLM’\ m Y 7 Y AL a-'/ certify:
nam. ol'cucula[or)
1 reside I S le /M L-Q*‘(\SL g o9 kSL, VAL\J‘Q\F (’ l?"' < \/597/

(circulator’s residence -dnctude nuriber, sl.{cﬂ and municipality}

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

§.|2.1al(j(a1\v[iif‘i‘s- | DMW @/\D&’Q—‘L

(date) (signanire ofcln:ulnlnr)

GAB-170 (Rev.6/2007) The inforruation on this form is required by §§. 8.40 and 9.10, Wis. Stars. Page No. \]
This form is prescribed by the Government Accountability Beard, P.O. Box 7984, Madison, W 53707-7934 B 7
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RECALL PETITION

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

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

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

(The reason for recafl must be stated on petitions for city, village, town, and school district officials. The reason musit be related to the official responsibifities of
the officeholder. No statement of reason s required to Initiate the recall of state, congressional, legislative, fudicial, or county officials.}

THE MUNICIPALITY USED FOR MAILING PURFOSES, WHEN DIFFERENT THAN MUNICTPALITY OF RESIDENCE, 1S NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS RE 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
328 Linorkn ST Q Town
T~ Q Villag
(W Ag; W /4/;7540 Ll 5’46@9 Bew 311
V) 138 % Aii\zz/ﬂ 57 0 Town )
2. awal ‘ <

%//%//g'a wu/j?{#ﬁ g gey 5 &1

4 G Vasge / 111
Q City

4, g&:t?:;e / / ] 1
0 City

5 gL?::a / / 1 1
a City

aT
6. : g%ge / /11
T

7. §\ﬂ°ﬂ::a / /1 1
City

8. §§:E;e / / 1 l

9. gzﬁl\:;a / / 1 1
03 City

i0. Q Vilage [ /11
Q City

Certification of Circulator

v Sharnn<J. ELLs7 , certify:

{nam¢ of circulalor)

I reside Fak Linenin ST Fh580  L07 54‘5‘09

{circulator’s residente -« mcludc'f-mmbcr streel, and inunicipality}

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

/%%,:z /17

/{dme)

GAB-170 (Rev.6f2001) The information oo this form is requited by §§. 8.40 and 910, Wis. Siats.
‘This forem is preseribed by the Government Accountability Board, P.O. Box 7984, Madison, W1 53707-7934

608-266-8003, hilp://gab wi gav ¢mail: gab@wi.gov




RECALL PETITION

’ (ofTk c1al wuh wimm nnmmallon papeis or declamtion of candldac_v for the office is filed)

We, the undersigned qualified électors of the Wiscousin's |2& Seunte Distnict ,

" (jurisdiction of distifel of nlﬁoého[der)

MISSING |

) (namc ol i ocholdcr tn bc n:ca]led and uﬂlcc) )

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 miist be stated on petitions for.cily, village, town, and schoal district officials. The reason must be reloted to u p—

the official responisibilities of the afficeholder. No statement of reason js required 1o initiate the recall of state, congressional, |.“':§}'$mce 211772011

legisiative, fudiclal; or cotinty offlclals.) '

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Ruial siddress must also inelude box or fire no. Indicate Town, City, or Village SIGNING
T EVMA STReEeT O Town
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9 /mm Anh/k/oe//m/ e Ay 7540 ;/-5’*//
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Certlﬁcatmn of Circulator

I LO»\JL \e \)’cﬂéﬁ\m 33 , certify:
(nnme of circul'alur)
residont_____N338 o Y Aedten

(cin..u]atm’s n:sld»ncc -ingludg number, slreel, and mumc:pahiy)

I personally circulated this recall petition and personally oblained each of the signatures on this paper. | know that the signers are eleclors of the:jurisdiction ar
districl represented by the officeholder named in this petition. [ know that egch person signed the paper with full knowledge of its content on the date indicated
opposite his-of her name. 1 kiow their respective residences given. 1 support this recall petition. 1am aware that falslfyuig this certification i punishable vnder

§.12.13(3)(a), Wis. Stats. U-35 -1 M

(datc) (sipnalure of circu_!ntor)'
Please mail this form to:: Recall Jim N
i . . e e \ Page No.
GAR-170 {Rev. - infornmlion on [t  §6. .10, YV .
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o: WISCIS bvernment A

RECALL PETITION

ccotindanilvty - Podi

{official with whom nomination papers or declardiion of candidacy for the effice is filed)

We, the undersigned qualified electors of the W1 (' () NI St e DBW:]( FiA

petition for the recall of Stnator

(jurisdiction or district of officcholder)

Jum  Holperin

{name of officeholder to bo resalted and office)

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

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

from office pursuant

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

SIGWNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
a4 /] Rural address must also include box or fire no. Indicate Town, City, or Village SIGNING
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7.

, certify:
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! 48 /04{ Nz
{circulator's residere - include numbes, street, and municipaliry) ’

personally circulated this recalt petition and personally obtained each of the signatures on this paper. { know that the signers are electors of the Jurisdiction or
listrict 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

pposite his or her name. 1 know their respective residences given. 1 support ihis recall pﬁtiu‘oi)/m awarc that falsifying this certification is punishable under

A2.13(3)(a), Wis. Stats, , Z &

Ay /7 ,
(signaturc of circutator)

L (date)

‘AB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Stats.
his form is prescribed by the Gavemment Accountebility Boaed, PO, Box 7984, Madison, WI 53707-7984
J8-266-8005, hup:#//eab.wipov email: gab@hvi.gov
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RECALL PETITION
TO: \f\n%ronﬁm bovernment Accountability . Podrsd

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

We, the undersigned qualified electors of the WISCD nSin Sei [,1"‘(’/ D IGMC-& N
(jumisdiction or district of ofliccholder)
petition for the recall of Senador \) im  Hol DC Fin

 {name ofofﬁue.holdcrtobemlled and office) )
to Article XTI, Section 12 of the Wisconsin Constlhmon and §.9.10 of the Wisconsin Stamtes,

STATEMENT OF REASON FOR RECALL
(The reason for recall must be stated on petitions for city, village, town, and school district officials, The reason must be related to the aofficial responsibilities of
the agfficeholder. No statement of reason Is requtred 10 im'tmre the recall of state, congressional, Iegislan‘ve, Judicial, or county officials.)

from office pursuant

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

SIGNATURES OF ELECTORS STREET & NUMBER OR. RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address voust also include box or fire no. Tudicate Town, City, or Village SIGNING
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/I/ f %L‘J}% Certlﬁcatmn of Clrculator L cemfy,r

(name of circulator)

wite__M2.75 S RO e Mmzzz¢ Wl BYys 2

(cuwlalnr's residence - include numbcr streel, and rmm:clpalrty) /

personally circulated this recall petition and personally’ oblajned each of the signatures on this paper. I lnow that the signers are electors of the jurisdiction or
istrict 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

posite his or her name. 1know thelr tespechve residences given. 1 support this recall petition. Tam a\x(a t falsifying this certification is punishable under
12.13(3)(a), Wis. Stais. ‘ . / 7

S 27— 20/) I/

{dare) : _ / / (signapure of circulater)
AB-170 (Rev.6/2007) The mfmmnouonlhis form is required by §§. 8.40 and 9,10, Wis, Stats. Page No. -
Is formis preseribed by the Govenracat Acctumtability Board, P.O. Box 7984, Madison, WI S3707-1984 . _ : i? ¥ %)
8.266.8005, lmegab,m gov email: gab@vn.gov R .




RECALL PETITION

10: WiSCOoNsIn_ Government AccOuntabiiy Boary

(officinl with whom nomination papers or declardtion of candidscy for the office Is fled)

We, the undersigned qualified electors of the WISC ONSIN Senate ‘DBIMC FoA

petition for the recall of Sen fl'h)'}’ \Ji 44} HDl peKIN

{jurisdiction or district of officeholder)

from office pursuant

(aame of officeholder to be recalled and offion)

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

(The reason for recall must be stated on pefitions
the officeholder. No statement of reason is req

STATEMENT OF REASON FOR RECALL

for cily, village, town, tmd school district afficials. The reason must be related to the official responsibilities of
wired te initiata 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 RUBRAL ROUTE MUNICIFALITY OF RESIDENCE DATE OF
, Rural address must also nclude box or e no. Indicate Town, City, or Villsge SIGNING
f1 AO 9 o a Toun

Mareyy Aol TS R Maxcdd

—12bouly)

1222/

Ay
2. | 390 Che RA Ko
%4’5 ] /He/\r;'“cf)(t(z\ch‘fﬁ.?- E{g]lltlvg 5(;4 }r?c
3. 24,3 13 (s . T:":“e
Aise on. rown  [row00 S =uusa] ol Sehlony

8-371-1|

NP5 Rash §ae | miom

Q Town

4, .~ Y Q Village V
f—;%,/ VU:\"‘ '%Zfﬁ; e\, W S5 oy Wbéf Gl
5. -

0O village
aciy

22

Q Town
1 Village
Qciy -

2 Town
£ Village
O City

0 Town
Qa village
Q City -

QO Town
- 0 Village
Qciy -

10.
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. Certification of Circulator '
M}’-} i <paz\) Cilrs

,

_ centify:

{namno of circulator) .

wison_N2T5Y__LOSH Ble__Metore oSz

_personally circulated this recall petition and‘persc'mally Gbtained each of the si
-istriet represented by the officeholder named in this petition. T know that each
! yposite his or her name. 1 know their respective residences given. T support this

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

; '(l;ircillnlofs teméenoe - inchide pumber, ;lmet, and rmmlclpality)’

z-27-201/ S

{datc) o

AB-170 (Rev.6/2007) The informatien on this form is required by §§. 8.40 and 9.10, Wis. Stats, ©
is form s prescribed by the Government Accountabitity Board, P.O. Box 7984, Madison, WX 53707-7984

£-266-8005, http://gab.awi.cov email: gab@wigov

gnatures on this papﬁ_ﬁ 1 knot that the signers are clectors of the Jurisdiction or
person signed the paper with full kmowledge of its content on the date indicated
recall petition. Y am aware that falsifying this certification is punishable under

/ / . (signafure of eirculatar)
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RECALL PETITION

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

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

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

(The reason for recall musi be stated on petitions for city, village, town, and schoo! district officials. The reason must be related to the aofficial responsibilities of
the officeholder. No statement of reason is requlired lo inifiate the recall of state, congressional, legislative, judicial, or county officlals.)

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

THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicate Town, City, or Viltage SIGNING
.. % WG 3Zo Zoomis R g:'}" 3/ /11
/WN‘B AYAGE folyeffiel\d, we SY57 acly A fe. dl

. e < Rd B Town
YA R rve srrwvreTa ol O 2 /11

N RSB St Pl BRI, | BTomn o
%:mlm "VLQADQ Coioctz, wr sviud | ace Stphenson /¢/11
wasty Cty Ko W 11

CrCulTZ—. wZ 4ty oy STeLhesson

;0@ %ﬂfw A Town
éﬂ/‘c/ JJM%’!‘V CLG%[ %}aar S‘f/ursf acy Sfephensor— /U1
q ) ‘p HTown )
*Dronitfeoy PR R Tl 451
MES T, s 7. PRYE A gme -
i %“" A %ﬁ%/* CRV /7R, ol SHNY ucny STEPHRAS W y 5711

WS4 1
( LY L, 75‘»‘:*:‘,’%%“‘%‘32,“‘”2@;’/;/ S Skl Pl
Sﬁme / /11

Q City

10. @ viegs / /11

Q City

Certification of Circulator

I MMRRW /? LELLL , certify:
{nam¢ of circulator]
twste PESTL ST 2L R CRIVITZ, W[  5/ry D)

{circulator’s residence « include numbeér, street, and mundCipality)

I personally circulated this recall petition and personally abtained each of the signatures on this paper. I know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. 1 know that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. I know their respective residences given. I support this recall petition. Tam aware that falsifying this certification is punishable under
§.02. 13(3) . Stats.

) 200 | Moy £ Ve

(date) /[SIgnuh.lr: of circulator)
GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 2.10, Wis. Stats, Page No. % J ?S’

This form is prescribed by the Government Accountability Board, P.O. Box 7984, Madison, W1 53707-7984 )
608-266-8005, hitp-//gab.wigoy cmuil: gab@wi.gov e R
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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 etectors of the Wisconsin Senate District 12, petition for the recall of Senator Jim Holperin from office pursuant

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

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

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
e Rural address must also include box or {ire no. Jndicate Town, City, or Village SIGNING
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- Certification of Circulator
I m = Mo , certify:

I reside ,q[(}& |fl}£ UQ/ H‘ff(“jm(:“imf}z;{ /"’l&w‘)lﬂ\'h L/'{I-— S"Itqlt

(circulator's residence « include nuniber, streel, and inunicipality}

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

Y-s-U Ol Jobin pigpaed

{date) {signature of cifculator)

GAE-170 (Rev.672007) The information on this form is required by §§. 8.40 and 9.10, Wis. Siats. Page No - (
This fortn s prescribed by the Government Ascountzbility Board, P.O. Box 7984, Madison, Wi 537077984 Kes

608-266-8005, hitp:igab.wi.gov eniail: 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 recatl of Senator Jitn Holperin from offi¢e 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, lown, 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, Judictal, or county officlals.)

/[/071 ﬁaz‘ﬂq /’05 :T;-L
o

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 GF ELECTORS STREET & NUMBER OR, RURAL ROUTE MUNICIPALITY OF RESTDENCE DATE OF
Rural address must also inchude box of fire no. Indicate Town, City, or VlIIaE_ SIGNING
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Certification of Circulator
I, psl Feo YL , certify:
{name of circulator)
Ireside /7 Doy 364 S £ 14147";;';0 | SHeye> G

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

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

"7/" A~ 2§ WMW

(date) {signantre 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 presciibed by the Govemnment Accountability Board, P.O. Box 7984, Madison, W1 53707-7984 ) Z <6‘ 7
608-265-8005, hitp://gab wi.goy email: gab@wi.govy




RECALL PETITION

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

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

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

{The reason Jor recall must be staled on 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 initiate the recall of state, congressional, legislative, judiclal, or county officlals.)

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 muslalg include box or fire no. Indicale Town, City, or Viltage SIGNING
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Q Gity

, . Certification of Circulator
L__ 1 EHARD A [~tRE N A& , certify:

{name of circulator)

lreside [/ 78 ! BuANv L, 00 10T (T sty  KI/ERvIE

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

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

APRIL H, Ro (] Wf&;/m

(dlle)' (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 Govemment Accountzbility Board, P.O. Box 7984, Madison, WI 537077984 3 S ?
608-266-8005, hitp:/fgabwi.gov engil; 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 Disirict 12, petition for the recall of Senator Jim Holperin from office pursuant

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

(The reason for recall must be stated on pelitions jor city, village, 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 afficials.)

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

THE NAME OF THE TPALITY OF RESIDENCE T ALWAYS BE LISTED.
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
\
Rural address must also include box or fire no, __Indicate Town, City, or Village SIGNING
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10. QVitags / /11
Q City

Certification of Circulator
L QA R) F RE AN 4 , certify:

(nameé ol‘::m:ulalor) I é
I reside NHELS t ] EQ[)(;E} g‘QQ : e o
{circulator’s résidence - Mmelude number, street, and municipality)

1 personally circulated this recall petition and personally oblained each of the signatures on this paper. | know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. 1 knaw that each person sipned the paper with full knowledge of its content on the date indicated
opposite his or ber 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)(a), Wi, Stats.

O1=0 b= 2011

GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Srats.
Thiz foren is prescribed by the Government Accountability Board, P.O. Box 7984, Madison, W1 53707-7984
608-266-8005, hifp:/fgab wi gav emnil: gab@wi gov

signarure of circulator)

Page No.

369




RECALL PETITION
TO: Wisconsin Government Accountability Board

(official with whom nominasion 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 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 districi officials. The reason must be related to the official responsibilities of
the gfficeholder. No statement of reason Is required to inifiate the recall of state, congressional, legislative, judicial, or county officials.)

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

'THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural eddress musi also includa box or fire no. Indicate Town, City, or Village SIGNING
r VvV B Town
Qvilge 20 £, 3830/11
a City e Arver
M2229 OaKridse Ao ® Town
0 village )Da-q( pllfior ?/3//11
Q City

Wwiseso ¢CtR _ L& Sroun. Do Pwuu/ )—//7/11

3 Ci

ALl (O LI oy &L fwﬂ ,

T2t )~ oo 20y 2ls ?ﬂ9”1
| ves ke Coled /< |00 7/7/11
Lria i/l Syygy| ocy Bsrc ©7

6. ‘ gamge / /].1

g City

7 0 Viage / 111

QcCity
8. gae / /11
B City
9. g;ﬁl‘::e : / /11

O City

Io. Q viegs / /11

0 City

Certification of Circulator

1, 0 ﬁr\;\.s 7‘: € % rpog &/ , certify:

¥ (nateof circulator)
Treside AB2B7 doe Aue rntl, (WL EAS5 /p,'ne /Z'uen
(circuldtor’s residence « include number, sfrul, and municipality)

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

Ay W
{date)

GAB-170 (Reév.6/2007) The infotmation on this form is required by §§. 840 and 9.10, Wis. Stats. PageNo. .~ o,
This form i prescribed by the Government Accountability Board, P.O. Box 7984, Madison, W1 53707-7984 3 L( &
608-266-8005, hitp://gab wigov smiail: gab@wi.gov

(signanire of circul




RECALL PETITION

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

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

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

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

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

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

\Bmil;ddfss must also include box or lire no. Indicate Town, Cily, or Village
1 19 Eaam Rrddge i 5 Town

' Q village 3
% /%W Merci Bl w1 Suus ) D’ Dine Piver f3d11

2, Q Town

Q Vilage | / /11

3. E\E;::a / /11
4. E%ﬁ:;a / /11
5. 0 viage / /11
o City
6. gz‘;ﬂ:;a / /11
Q City
7.  Vilage / /11
U Ciy
8. g{f:_mge / /11
O City
9 0 Vitge / 111

U City

10. 0 Viego [ /11

Q City

Certification of Circulator
L_dan M. \Jerdoorn , certify:

{name of circulator)

Iresidle WH379  Eagle :Qo{ae; Lene Mecri] SINE kenr—

(clrcula!ol’s residence - mctuc!e 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 ¢lectors of the jurisdiction or
district represented by the officeholder named in this petition. Tknow that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. 1know their respective residences given. 1 support this recall petition. Tam aware that faksifying this certification is punishable under
§.12.13(3)(a), Wis. Stats.

MNarch 39 201] %;/M M

(date) ignsture of circulator)
GAB-170 (Rev.6/2007) The information on this form is réquired by §§. 8.0 and 9.10, Wis. Stats. Page No. .
This form is piesciibed by the Govemment Accountability Board, P.O. Box 7984, Madisen, WT 53707-7984 ﬂ 7 & /
608-266-8005, hitp.//gab wi.gov email: gab@wi.gov i




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

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

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

Rurat address must also includs box or fire no. Tndicate Town, City, or Village

1. . Neqig crik V TGN
K O Villag

_MWJ’-Z’>L}Z\ZJ‘A J l)(_{c,’.,& Hdread N arr e #.11;/ O City e /VL)'//,% 3 /3//11
2,

O Town

O Village /[ /11

O City

3. Egﬁ.’iﬂ:’; / /11

4. grfme / /11
O City

5. gz;l;wa;e / /11
O City
O Town

0. 0 Villaga / /11

Q City

7. g-\ffzge / /1 1

O Gity

: o Yo, / 11
a City

9. Q vilege / /11
Q City

10. g;m:e / /11

A City

Certification of Circulator
L THEARE 54 71 Ve 2 A A , centify:

(name of circulator)

tesile N/©) s cfp  V DECARBRoo )< el Sygagy

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

1 personally circulated this recall pefition and personally obtained cach of the signatures on this paper. I know that the signers are clectors of the jurisdiction or
district represented by the officeholder named in this petition. 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 support this recafl petition. T am aware that falsifying this certification is punishable under
§.12.13(3)(a), Wis. Stats,

S~ of— [/ \f\y Msep— (/ >

(daté) (signsl# of cidalsrdn)
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 presciibed by the Government Accountability Board, P.O. Box 7984, Madison, W1 537¢7-7984 ) 3 Cf Q\
608-266-8005, hitp/fgab wi.goy email: gab@wi.gov



RECALL PETITION

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

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

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

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

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

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

Rural address must also include box o fire no. Indicate Town, Cily, or Village
Q Town

L& ; * 55 ‘ W 'ﬁ" Q Vil y
é%@ WE’MJ‘%TQ gm(f M'Zyﬂ/ﬁj DC{L‘YGE’\X’/AIW) (?"le/a) /7//\1./11
2. - / ) 0 Town
Gl Hveneges  |Fngh il b 0 D g oy |912/1]
7 / i Qrom ! "1/ m
Q City
) i / 111
i a Vi / 11

6. 0 village / / 1 1

Q Gty
; 2w, / 11
Q City
: v, / 111
Q City
) o / 111

Q City

10. gzﬁl\:nga / /11
Q City

Certification of Circulator

IsM’"A Z=> , certify:
name of rulator] /
Ireside S/ ¥F ( :M'T{g%‘ hé/ Cands vé}/f'}/,/), /3] Seén o

{circulstor’s rcsidcnocginc:iude numbcr, street, and municipality)

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

)
-l s, 22z on rpe ey e
{date) (signature ul‘circula[onl?‘"
GAB-170 (Rev.6/2007) The infomation on this form is required by §5. 840 and 9.10, Wis. Stats. PageNo. -
This form is presceibed by the Govemment Accouniabitity Board, P.O. Box 7984, Madison, Wi 53707-7984 - 3 6 3
608-266-8005, hilp-//gab wi gov email: gab/@wi.gov



RECALL PETITION

TO:

{oflicial wilh whom nomination papers or declaralion of candidacy for the office is filed)

We, the undersigned qualified electors of the lUiocauoiu'a |2‘ll Seuaie Diﬂblid ,

(jurisdiction or district ol olTiceholder)

petition for the recall of

MISSING

) -n:m'lt: of officcholder l‘.-c 'rd oﬂi) i

from office putsuant 1o Article XIil, Section 12 of the Wisconsin Consfitution and §.9.10 of the Wisconsin Statutes:
STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on petitions for city, village, fown, and sthool disivict afficials. The reason rust be related lo pms—

the official responsibilities of the officeholder. No statement of reason is required to initiate the recall of state, congressional, ml::r:;sl:ce 21201

legixiative, judicial; 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 ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Ruril address must also include bojr fire n0. Indicate Town, City, or Village SIGNING
L Joceme, Clinee co&s Pile Platns R o Town b
> Choe PSRV TTITI 1 Caldtil 29y
2., 10085 Ple Plawmy B4 WTown L 2 /oo
Wicok QW Dunbar 1)) SHI9 gg.'t;ge Dirboa /17
3. oSt T <Ta L 10035 ?IKE o3 rld \ ?T?‘;“ ai ‘Z,/
Josts TR ‘4“ #E | Dumere, o 5411 e JAUNSA 29/,
4. bl et [ 0088 Cife Fhs Rd G Town ]
5. W Aoy ~ea® QS Ae PeinC R o _
/ Dusbar. WL 5417 Nocy Db </29/01

6. ’ N DO Rkt Plaws2d | girom

Jamie Acdeton | Sauigie ol 1557 Darkon 2/as/pu
_ 008S Py ans R Toun
! gt%\&m ﬂﬂf“fs 'Duvxwff.\uj:lf éb{h‘?( e Dby 73/151./2”“

8. ogs Oivie Olains Ad | ZTow Lo
Hyriam Hactaage!l  [oomeme cor sciie |  Ounoar 2124w

9. , logs PikePlops RL | BT
MP‘(’M/ SMIM mers |9 V\u‘{nr[l'/ Wl St g ociy’ DV\I/] 6@ [ >/9/1(
: v W)OO’ ﬁ“" Rl(q H’G‘N FO( & Town '

10, 1 Ci‘q, . " N illage /2‘ 7/”
Jinghon Qe o [l WE 597 |aeer Punbr |3
/] Certification of Circulator
1, /Q 2 M , certify:

{name of circulator)

I reside at 9—04 W,&/ ./‘?,gPL Y o—v—jmtt—n L= Sy /E-S

{eirculator’s pesidence - incude number, street, and municipality)

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

§.12.13(3)(a), Wis. Stats. y /7 / 2o/ /Qz v/ £ ./

{date) {signature of circulator)
Please mail this form to: Recall Jim .
. R - . Page No. ;7
GAB-170 (Rev.62007) The inle ion on this Form is fequiced by §4. RA0 and 9.10, Wis. Stats,
’lhisrormi[s,, b "h)rl.he(:'m‘ o’:‘k *iln;'mﬂmnu'yj.uox'fss-l,.\ladho:,\'.’ll-;no?-?m P.O. Box 961 ¢ Eagle RIVBF, WI 54521 @ %/

604-266-5005, hp/zabvi.goy email: gabigivd.ov www.recalljim.com ¢ admin@recalljim.com



RECALL PETITION
TO:_Wisconsin Government Accountability Board

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

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

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

(The reason for recall must be stated on petitions jor city, village, town, and school distvicl officials. The reason must be related fo the official responsibifities of
the afficeholder. No statement of reason is required fo inifiate the iecall of state, congressional, legislative, judicial, or county officlals.)

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 AIO’M—’W 4. ?Town 4 b
) g\‘""’“’ W Ao Ak viage Tt Vol | A1
a c'ny WJ\.J N
270 dZpee Fdo 20 [NFoun
i A LLe ?
4 ~ — O Village 3
Cavnt d] 2 (S Zie i P | gon Mani o (§H WAr all
By g Q Town '
3. 0 Village / / 1 1
0O City
O Town
4, Q village / / 1 1
82 City
0 Town
5 Q vilage / / 1 l
0 City
O Town
6. 0 Village / / 1 1
0 City
1 0 Town
7. Q village / / 1 1
Q City
Q Town
8. Q Village / / 1 1
0 City
4 Town
9. Q Village / / 1 1
. a City
Q Town
10. 0 Vilage / /l 1
Q City

Certification of Circulator
I, VEV'L'V ad W , certify:

(name of circutator) . ]
lreside 272 Al dade Rodo gy g idoeihe Wveiins, AL

{circulator's resid = include nurnber, street, and imunicipality)

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

"
3 24 201l ( odn W Tfetot
) {date) v {signanure of circulator)
GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis._ Ststs. Page No. -? Qf

‘This form is prescribed by the Government Accountability Board, P.O. Box 7984, Madison, W1 53707-7984
08-266-8003, hitp://gab.wi.gov email: gab@wi.gov
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RECALL PETITION

TO:_Wisconsin Govemment Accountability Board
(official with whom namination papers or declaration of 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 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 disirict 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, judicial, or county officlals.)

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

THE NAME OF THE ICIPALITY E T ALWAYS BE LISTED.
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
_Rural T’ilrms mus-;il;o mclu(d}? box of [ire no, Indicate Town, City, or Village SIGNING
N (o144 [ i @-Tin
Lottty [Hie Tl o 1557 S/
_ orouq i fare M Town

}70374 Ma KCQ Mu10cqug, PYL aciy 348911

Y A ayrbin [T EZN

4, g L::l’:;a / / 1 1
O City

5. 0 Viege [ /11
0 City

6 0 vige / /11
Q City

7. 3 Vilage / /11
_ Q City

3. 0 Vitge [ /11
a Gity

9. 2 viege [ /11
a City

10. g Lm;e / / 1 1
Q City

Certification of Circulator

I, { 70 ZH 7” 2—/6 4 , certify:

cwculalur)

Treside 8990 T[U?(/OU 0]"”’“‘;;120 OZLCL MﬁﬂDCQﬁl S

(circhator’s residence - include number, 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 electors of the jurisdiction or
district represented by the officehotder named in this petition. 1know that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. [ know their respeclive residences given. T support this recall petition. I am aware that falsifying this certification is punishable under

§.12.13(3)(a), Wis. Stat. ! am
XC//D“3 20 o fart (Malek

{date) \‘{ﬁgnnmre of circulator;

110 (Rev.6/2007) The information on this fonmn is required by §4. 8.40 and 9.10, Page No.
ThJs form is prescribed by the Govemment Accountability Board, P.O. Box 7984, Madison; 7077984 7 4 [

608-266-8005, huip://gab, wi.gav eail: gab@wi.gov




RECALL PETITION

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

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

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

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

THE MUNICIPALITY USED FOR MAILING PURFOSES, 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, Cily, or Village SIGNING
LZSEo ), sy Hp| ETown
‘-/%zid /7! T v
TomArAwk LI 59487| aciy
ALl O , . Town
2. /j o, K //Kftrm/v L, ’g village Z H /e/ K ia ,3/ /
Jomabrwk WL 54427 |acy £f & LY,

M&/Gf—ﬁ- 7
7 ML 11360 fecsnbm Gilage 4 17TLE KICE 3/9/;0/:

oAl i SYYE7 | acy

{{ Z ﬂﬂé’ﬁﬁ ‘ ﬂf Towm
ﬁm 0 j«éﬂm i g,"'“““%#/e Rice 3haly

Tomahawk | _S4487 acs
/1201 Bishop Lane oun 3
%C (JM,U amehawk W 54487 | o vt /itHe Rrcas | /)9

O Town

, 0 Village
B Q City
7 £ Town
' O village
2 City
3 0 Town
- £} Village
0 City
9 O Town
. Q Village
Qa City
O Town
10. Q Village
Q City

Certification of Circulator
I /.4/1 KK /4 . 4/‘/_73676'3"0 v , cerlify:

(name of circulator)
[reside 25_-60 ()J k]LL/‘i&’ﬁJe—‘f ‘bpe TM4/‘(}4WK (JJ/ 5’}/2/007 L/f/égwég

(circulator’s redidence - include number, street, and municipality) 7’0’ i/'/ /R'/

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

§.12.13(3)(@), Wis. Stats.
/?MA?CH L0 // M/ j%&f

(date) (signature of circulator)

GAB-170 (Rev.6/2007) The informalion on this form is required by §§. 8.40 and 9.10, Wis. Slats. Page No ..
This form is prescnbed by the Government Accountability Board, P.O. Box 7984, Madison, W1 53707-7984 : ? & 7

608-266-8005, hep: vab wi gov email: gab@wi gov




RECALL PETITION

TO: Wisconsin Government Accountability Board
(official with whom nomination papers or deslaration 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 related to the afficial responsibilities of
the officeholder. No statement of reason Is required to initiate the recalf of state, congressional, legislative, judicial, or county officials.)

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT,
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
_ Rural address must also include box or firg no. Indicate Town, City, or Village SIGNTNG
1. ' [ BEPE (o boose (D5, | RTown .
L « - Q village . . @ 3/&2?/1 1
,7 44’722414"6 7| Creer (T, &) séyee | oewy Liopririew
2, - \W /a LEe420 Lhaboose 21 g‘{r"‘“" ]
) _ - illage S 130
2 Y Mﬂcﬂ/ CriviTz _cor Ser/6 | ooy KRIVERVIEW fel11
V4
0 Town
3. / 0 Village / / 1 1
O City
O Town
4, 0 village / / 1 1
Q city
0 Town
5. 0 Village / / l 1
0 Ciy
a Town
6. a Village / / 1 1
O City
O Town
7 0 village / / 1 1
Q city
O Town
8. Q village / / 1 1
O City
O Town
9. 0 Village / / 1 1
Q City
O Town
10. O Village / /1 1
0 City

Certification of Circulator
L__ . e® , certify:

{nzme of circulator)

I reside &4 7, 774 L L+ 73 s/ i 2 {7

{rirculator’s residence - include numbsr, street, and municipality)

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

F /3 e T A it
7 V4 (date) (signature of g‘f/{uklw]
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RECALL PETITION

TO:_Wisconsin Gevernment Accountability Board
(official with whem nomination papess or declaration of candidacy for the office is filed)

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

to Article XIII, Section 12 of the Wisconsin 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 mnust 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 & WNUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must a!so!iélclude box or [ire no. Indicate Town, Cily, or Village SIGNING
- j { semass RA| @rown
Ly ) ‘j \L)uhw-./\/{‘d@(v [ .
- N c’“’%‘ rueanttee W 54117 | oo™ Wegper 31311
' / fa A | &t Tomn
2 ( “n / : N 1066] Kagmecsdese £ | o
2. 'ﬁ? /ubu@';(b Noo Pomes |\ Wasecartee W 5417 | ot WwacHER 31311
QT
3 D Vitage [ /11
& City
aT
4, o Vm;e / / 1 1
O City
T
5 n] Vf;l:;e / / 1 1
a City
aT
6 0 Viege / 111
L City
7. O itege [ /11
Q Gity
aT
8. a vm;a / / 1 1
a City
aT
9. a Vm:lg‘e / / 1 1
O City
aT
10. a vﬁ?:;a / / 1 1
£ City

Certification of Circulator
1, w O‘% j Ud wa"\ , certify:
' {name of circufator)
I reside N L6661 W Qd U.)WW W 54177 WALNE .

(circulator's residence « include number, streer, and municipality)

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

J-30-~ ¢! waﬁw_ﬁ I/GW

{date) (signature of circulator) )
GAB-170 (Rev.6/2007) Thoe information on this form is required by §§. 8.40 and 9.10, Wis. Siats. PageNo. —,
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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 Anticle XIII, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

{The reason for recall must be stated on petitions for city, village, town, and school districi officials. The reason must be related to the afficial responsibilities of
the officeholder. Ne statement of reason Is required to initiate the recall of state, congressional, legislative, judicial, er 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 musi also include box or [ire no. Indicate Town, City, or Village SIGNING

LZE 7 r g e Kl L B
& 3 Vlago /11
/11

: /11
/11
/11
/11
/11
/11

S—

5 Q Town
’ Q Village
a city
6 Q Town
) 0 Vvillage
Q City
7 Q Town
' 0 Vvillage
Q City
8 0 Town
* Q Village
0 Gity
9 O Town
' 0 viltage
Q City
. 0 Town
10. a Vvillage
Q Gity

tion of Cixculat VL
I, v (2T 93V Mo N eetify:

L5/ A Feam s 7~ i el b 5 Y50/

(circuldtor's residence - include mﬁ;ﬂ)er strezt, and municipality)

e e T e e e e T I SR B

1 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 represented by the officeholder named in this petition. 1know that each person signed the paper with full knowledge of its content on the date indicaled
opposite his or her name. 1 know their respective residences given. 1 support this recall petition. I am aware that falsifying this certification is purtishable under

§.12.13(3)(a), Wis.§ /2 7 ﬁ/ M

{date) {sipnarure of circulator)
GAB-170 (Rev.6/2007) The information on this form is required by §§. .40 and 9.10, Wis. Stats. Page No.
This form is prescribed by the Government Accountability Board, P.O. Box 7984, Madison, WI 53707-7984 706
608-266-8005, hitp./gab.wi.ggv email: gab@wi.gov
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