RECALL PETITION

TO: | Dot ACOMHBER
(ofTicial with whom nomination papets or declartion of candidacy for the office is filed)
We, the undersigned qualified electors of the Wisconsin's IT Sexnte District R

{jurisdiction ot districi of ol'llcdmlder)

MISSING

" (namr. ul‘nl'l'oeholdcriobc ri:calli:d nnd oﬂ'tcj ]
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 wist be stated on petifions for city, village, iown, and school distriet officials. The reason musi bé related lo h enme?
ou

the official responsibiliiics of the officeholder, No statenient of reason is required to initiate the recall of state, cangressioral, piscing elnce 21772011

legislative, fudicial; 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
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1 reside at 9475 CO""’“I’Y )f 'l’“]‘f“’lf’, vl §4go} 77”/)/ ’&/(ﬁ}\/

'(circulagorfs residence - include nunber, street, and municipality)

I personally circulated this recall pelition and persopally obtained cach of the signatures on this paper. I know thal the signers are eleclors of the:jurisdiction or
districl represerited by the officehiolder naniéd in this petition. 1 know that each person signed the paper with full knowledge of its content on the date indicated
apposite his or hér name. [ know their reéspective residences given. Isupport this recall petition: 1 W& that 'lmym' this céitification is punishable under

§.12.13(3)(a), Wis. Stats. = /3 o / /)
{datc) ' {signature of circalator)
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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 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 petitions for city. village, town, and school district officials. The reason must be related (o the official responsibilities of
the afficeholder. No statement of reason Is required to initiate the recall of state, congressional, legislative, judicial, or county afficlals,)

THE MUNICIPALITY USED FOR MATLING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
‘THE NAME OF THE TPALT F TDE] ALWAYS BE LISTED.
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rusal address muslzﬁ) includs hox or Aire no. Indicate Town, City, or Village SIGNING
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Certification of Circulator
;1 Kennethh Tones , certify:

{namg of cirvulator)

Ieside Wh270 Bavker 1 Avber—s

(circuldtor's residence « include number, s‘l.rr:cl. and municipality}

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

4/9/»(/

{dat¢) .
GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Stals. Page No
This form is prescribed by the Governmenl Accountability Board, P.O. Box 7984, Madison, WI 537077984 : 2
608-266-800%, hip://gab. wi.gov email: gab@wi.gov 1




RECALL PETITION

TO: Wisconsin Government Accountability Board

(official with whom nominakion 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 afficial responsibilities of
the afficeholder. No statement of reason is required fo initiate the recall of state, congressional, legislative, judicial, or county officials.)

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICTPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF LITY OF RESIDENCE T ALWAYS RE 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 V/JILI?
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{circutator's residence - include number, street, and municipality)

1 personally circulated this recall petition and personally obtained each of the signatures on this paper. 1know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. 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. T am aware that falsifying this cerification is punishable under

§.12.13(3)(a), Wis. Stats.
Y.

(date} (signahire of citeulator)
GAB-170 (Rev.6/2007) Ths infomtation on this form is required by §§. .40 and 210, Wis_ Sia1s. Page No
This form is prescribed by the Gov 1 Accountability Board, P.O. Box 7984, Madison, W1 53707-7984 3' 03
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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 XITI, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

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

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, I8 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 sddress must aiso include box or fire no. Indicate Town, Cily, or Village SIGNING
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I personally circulated this recall petition and personally obtained each of the signatures an this paper. I know that the signers are electors of the jurisdiciion or
district represented by the officeholder named in this petition. 1know that each person signed the paper with fill knowledge of its content on the date indicated
opposite his or her name. I know their respeclive residences given. I support this recall petition. T am aware that falsifyfpg this certification is punishable under

Tl | o i ewy b

{date) (signanure of circulator)
GAB-170 (R¢v.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Stats. Pagc No
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RECALL PETITION

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

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

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

(The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason must be relaled to the afficial responsibilities of
the officeholder. Neo siatement of reason is required to initlate the recall of state, congressional, legislative, judicial, or county officlals.}

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

‘THE NAME OF THE M2 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 firg no, Indicate Town, City, or Village SIGNING
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I personally circulated this recall petition and personally oblamed each of the signatures on this paper. [ know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. Tknow that each person signed the paper with full kaowledge of its content on the date indicated
opposite his or her name. I know their respective residences given, T support this recall petition. I am aware that falsifying this centification is punishable under

§1% -13 )@ Wls- Stat; g W é&é&g

(signamre of circulator)

GAB-170 (Rev.6/2007) The information an this form is required by §§. 8.40 and 9.10, Wis. Stats. Page No.
This form is prescribed by the Government Accountability Board, P.O. Box 7984, Madison, Wi 53707-7984 2)\ o .;—’
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RECALL PETITION

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

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

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

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

THE MUNICIPALITY USED FOR MAILING FURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT,
THE NAME OF THE F RESIDENCE ALWAYS BE LISTED,
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENMCE DATE OF
Vi Rural addr;sj/ musl also include box or [ire no. Indicate Town, City, or Village SIGNING
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Certification of Circulator
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' (pame of circulator)
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(circulator's residence « inclode 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. Tknow 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. | suppon this recall petitiop, 1am aware thft falsifying this cerlification is punishable under
§.12.13(3)(a), Wis. Stats.

M=

{date) (sEmafire of cm:ulalorl
GAB-170 (Rev.6/2007) The information on this form is required by §§. £40 and 9.10, Wns Page No.
This form is presceibed by the Government Accountabitity Board, P.O. Box 7984, Madison, W1 5170? 7984 Sl DL
608-266-8005, htjp.//gab. wi.gov email: gab@wi.gov




RECALL PETITION

TO:_Wisconsin Govemment 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 pursvant

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

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

THE MUNICIFALITY USED FOR MAILING PURFOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, I8 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 address must also include box or fire no. Indicate Town, City, or Village SIGNING
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Certiﬁcation of Circulator

L :"oh n_ Stepien , eertify:
- {name of circulator)
I reside WIFED Cemedery (24 pc.fv\kl(f\‘c_‘ wi Y T

(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. 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. T support this recall petition. I am aware that falsifying this certification is punishable under

§.12.13(3)(a), Wis. Stats.

{date) (signanire ofcu:uﬂl:or)

GAB-170 (Rev.6/2007) The information on this form is réquired by §§. 8.40 and 9.10, Wis. Stats. Page No.
This form is presciibed by the Government Accountability Board, P.O. Box 7924, Madison, WI 5370?-7984 ':5 i b——’
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RECALL MWETETON
T The Wisconsin Govermooni Avconniability Hoavd,
W the wadersipned qualificd electors of the Wiscensin Senate Distuict 12, pelition for the veeall of Scnator Jim Uolpeiim
fiom oflice pansuant w Adiele X1 Section 12 of the Wisconsin Coustitution and 8, 910 of the Wisconsin Statutes,

STATEMENT OF REASON FOR RECALF,
Conspiracy to intentiomatly interfere with the proper functioning of the Wisconsin Senate and gross dereliction of duty.
TRE MONICPALITY USED FOR MAILING PURPOSES, WEEN DIFFERENT THAT MUNICIPALITY OU

RESIDEMNCE, 1S NOT SUFFLCIENT., THE NAME OF THE MUNICIPALIY OF RESIDENCE
MUST ALWAYS BE TISTED
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o L RECALL PETITION
ro: WISConsin  Government Accounddbility  Poard

(official with whom nomination papers or declanltion of candidacy for the offics s filed)

We, the undersigned qualified electors of the Wisconsin Senate DI@MC F i

(jurisdiction or district of officeholder)

setition for the recall of Sfﬂ CHFD( \J LI HDl I)K Fin from office pursuant

(name of officebolder to be recalled and offico)
0 Article X101, Section 12 of the Wisconsin Constitution and § 9 10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

The reason _fbr recall must besrared on petitions for city, village, town, and schaol district officials. The reason niust be related to the afficial responsibilities of
he officeholder. No statement of veason is required to initiate the recall af state, congressional, legislative, judicial, or county offfcials.)

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, I8 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 st also inslude box or fire po. Indicate Town, City, or Village SIGNING
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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 Yim Holperin from office pursuant

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

(The reason for recall musi be stated on petitions for city, village, town, and school disirict officials. The reason must be related to the official responsibilities of
the officeholder. Ne statement of reasoun 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, 15 NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS ’ STREET & NUMBER OR RURAL ROUTE MURNICIPALITY OF RESIDENCE DATE OF

Rural address must also include box or fire no, Indicate Town, City, or Village SIGNING
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ks L Gl 7 e Ve 3/ S“// /
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. Certification of Circulator
I, \..‘ u.\ te r\q te venson , certify:

{name of circulator)

freside __ W 326 Schiler Do Mer it WL s¥dsa

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

A

I personally circulaied this recall petition and personally obtained each of the signatures on this paper. I know that the signers are clectors of 1he jurisdiction or
disivict represented by the officeholder named in this petition. T know that each person signed the paper with full knowledge of its conlent on the dale indicaied
opposite his or her name. Tknow iheir respective residences given. I support this recall petition. Tam aware that falsifying this certification is punishable under
§.12.13(3)(a), Wis. Stals.

T=5-//

(daich (signature of circulator)
GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wjs” Suats. Page No
This form is preseribed by the Government Accountability Board, P.O. Box 7984, Madlson, W1 53707-7984 FS ‘\D
608-266-8005, htip:/oabvi.gov cmail: gab@wi.gov h




o — RECALL PETITION
To: WISCONSIN Government Accountability . Podid

(officiel with whom nomination papers or declardtion of candidacy for the offico it filed)

We, the undersigned qualified electors of the WISCONSIN Snate DISMC + A

(jurisdiction or district of officeholder)
petition for the recall of Sen Clh)r \) L HD‘ peI
: (ame of officeholder (o be recalled and office)

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

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

from office pursuant

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, I8 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 st also include box er fire o, Indicale Town, City, or Villege SIGNING
i 1OCT Loyl s Q Town
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Certification of Circulator .
: , certify:

wisn W31 S bR Mocod]  W|  ouse

{circulator's residence - include nurber, street, and rmmicipality)

Julie Stevensoma

personally circulated this recall petition and personally obtained each of the signatures on this paper. I'lmow that the signers are electors of the Jjurisdiction or
istrict represented by the officcholder named in this petition. Iknow that each person signed the paper with full knowledge of its content on the daie indicated
sposite his or her name.- 1 know their respective residences given. I support this recall petition, I am aware that falsifying this certification is punishable under
12.13(3)(a), Wis. Stats. : ’ .

g'ff'//

(dato) . : D{ {signature pf circulator)
AB-170 (Rev.6/2007) The information on this form is required by §§. 840 and 9.[0,' Wifs./S . . ) Page No
4s form i prescribed by tho Govemment Accountability Hoard, .0, Box 7984, Madisot, WI 53707-7984 . &\ \ ‘

8-266-8005, hiip:{/ab.wi.goy, email: gab@wi.gov




RECALL PETITION

TO: Wisconsin Govemment Accountability Board
(official with wiom namination papers or declzration of candidacy for the oflice is filed)

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

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

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

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

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

Rural address must also include box or fire no. Indicate Town, Ciiy, or Villape SIGNING

- T . 5/5 /ft A L - R(: Town
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Certification of Circulator
1, L/ ££../ (4/ g;'/ h ha & // ﬂ/L , certify:

T reside ,‘///J )/ { 6;“,;“ h'/j//_’ ﬂ/ % lf/' {)L 7L//OC

(guculalgr's resndcnce include nﬂbcr(fueel afld m\mld’pahty{

1 personally circulated this-recall petition- and personally-obiained cach of the signatures on this-paper. | know thai the signers are electors of the Jurisdiction or
district represented by the officeholder named in this pelition. 1 know that each person signed the paper with full knowledge of its conlent on the daie indicated
opposite his or her name. 1 know their respective residences given. 1 suppord this recall petition. 1 am aware that falsifying this certification is punishable under
§.12. 13(3)(a), Wis. Siats.

(da‘tE{\ U
GAB-170 (Rev 672007) The information on this form is required by §§. 8.40 and 9.0, Wis. Stats.
This form is prescribed by the Govemment Accountability Board, P.O. Box 1984, Madison, WI 53707 7984
608-266-8005, hitp://gab.wigoy email: gabfwa.gov
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RECALL PETITION

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

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

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

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

, certify:
=]

1 reside L‘{KM‘I’/ <. 702:.::[ “‘}) /)/ 7’@:/)’/ _ﬂ,/c// (_75[/ ("//(—’

(cl{cu]alors lesutlence ing cnumlfrr tchcl andmumclp ty)

1 personally circulated this recall petition-and-personally oblained 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 this petition. 1know thal each person signed the paper with full knowledge of its content on the dale indicated
opposile his or her name. I know their respective residences given. 1 support this recall petition. 1am aware that falgifying this certification is punishable under
§.]2.l3(3)(a), Wis. Stats.

225 —=20 (/

\

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

608-266-8005, hip:yabrwigoy email: gabfhwi.gov



RECALL PETITION

TO:_Wisconsin Govemment Accountability Board
{official with whoom nomination papers or de¢laration of candidacy for the office is filed)

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

to Aricle 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 siated 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 inltiate 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 [PALITY OF RESIDENCE } 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. Tndicate Town, City, or Village SIGNING
L R
R/ 9//4@4 85/0 Naelmad Kosdd |acy. MNeCQUA ¥1/11
2. / ? ~ - RTown
—_ J'-Vlj)h/& el G0 Anprasid Road | aey AMinvocau s 4/ 1111
ar
; . 2 / 11
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4, 0] V:?::a / / 1 1
0 City
aT
s a Vmga / / 1 1
O city
oT
6 0 visge / /11
Q City
arT
1, Q Vilage / /11
a city
ar
8. O vilage / /11
Q Gity
aT
9. a \ﬁme / / 1 1
Q Gity
arT
10, Q Vilags / /11
Qcity
Certification of Circulator
L MIQ_,')AGL‘ M, ”ﬂﬁ__ , certify:
narme of circulator) —
I reside 910 Kaotmgd Fosgd MINOICQUA |, LIt .

{circulator's residence Jinclude number, street, 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 indicated
opposite his or her name. [ know their respeciive residences given. 1 support this recalt petition. Tam aware that falsifying this cerlification is punishable under
§.12.13(3)(2), Wis. Stats.
o - f= 7/ 77/&?[20_1_/0 %u‘—é&/_‘

{date) // (signanure of circulator}
GAB-170 (Rev.5/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Stats. Page No
This form is prescribed by the Government Accountability Board, P.O. Box 7984, Madison, WT 53707-7984 ' 3\ H
608-266-8005, hutp://gab wi gav emsil: gab@wi.gov




RECALL PETITION

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

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 initfate the recall of state, congressional, legislative, judicinl, or county officials.)

THF. MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS 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 QF
[} n Rum] address must also include box or fire no. Indicate Town, City, or Village SIGNING
' %@JJ@I«A a3 A Fiche, Rood 3 Toun
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Certification of Circulator

I Tﬁ\t\h e 10\»%_. , certify:

(name of circulater)

I reside DLOs 33 Toregl Road _ Wavseurea LI\,

{circulator’s residence - include number, street, and municipalily’

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 peiition. Iknow that each persen signed the paper with full knowledge of iis conteni on the date indicated
opposite his or her name. I know their respective residences given. I support this recall petition. I am aware that falsifying this certification is punishable under

§.12.13(3)(a), Wis. Stals,
4 Moy W) MVAQ_.?&&_/

(date) (signature of pircu[
GADB-170 (Rev 6/2007) The information an this form is required by §§. 8.40 and 9.10, Wis. Stals.
This form is prescribed by the Government Accoutability Board, P.O. Box 7984, Madison, W1 53707-7984
608-266-8003, hitp://gab wi.gov email: gabifiwi_gov
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RECALL PETITION

TO:_Wisconsin Government Accountability Board
(offictal 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 Aricle 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 stafed on pefitions for city, village, town, and school disirict officials. The reason must be related to the official responsibilities qf
the officeholder. No statement of reason Is required fo inltiate the recall of state, congressional, legislative, judicial, or county officlals.}

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF LITY QF RESIDENCE ALWAYS BE LISTED.
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address muslt atso include box o fite no. Indicate Town, City, or Village SW‘\
1. , , : - AL 75w O Twa o el

Oandraidoh e e = famiiesasan i3 4711
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Q City
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Q Ciy
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d City

7. G Vitage / /11
Q City

8. 0 viage / /11
U City

9. g If:;l\:;e / / 1 1
o City

10, 0 Vifego / /11
QCity

. é é / MD ('Z‘ert:ficatlon of Circulator ety
IrmldejW//M/g/ﬁf/ . ,7//7&/07&&

{circulatar’s residence - inelude mimber, streee, 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 officcholder named in this petition. | kinow ihat 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. I support this recall petition. I am aware that falsifying this cerlification is punishable under

§.12.13(3)(a), Wis. Stats.
{date) (sfnanure of circulator)

GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Stats. Page No.
Thig form is prescribed by the Govemnment Accountability Board, P.O. Box 7984, Madison, W1 33707-7984 3‘ \!o
608-266-8005, hitp://gab wi.goy email: gab@wi.gov =
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RECALL PETITION

TO:_Wisconsin Governiment Accountability Board
(official with whom nominalion papers or declaration of candidacy for the oflice is tiled)

‘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 pelifions for cily, village, lown, and school disirict officials. The reason musit be related to the official responsibilitics of
the afficeholder. No statement of reason is required to initiate the recall of state, congressional, legislative, judicial, or county officials.)

THE MUNICIPALITY USED FOR MAILING FURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT,
THE NAME OF THE MUNICIPALITY OF RESIDENCE, MUST ALWAYS BE LISTED,
SIONATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rawual address must also include box or lire no. _Audicate Town, City, or Village SIGNING

: _ P
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10, ,,, ) AL SNy o /2 Cr 2 / ‘o Tm.:nB
e }flmw Polt [ ~mjuedo Lo) e [ema R e ) 2341/

——— . . Certification of Circulator
I, f" f(éD C* -_7/‘/ IAY N i , certify:
reside A £255 oo TV R LRMA LR SHYY 2

1
(name of circuialor) %
(circulator's residence - include number, streel, 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 represenied by the officeholder named in this petition. Iknow that cach person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. 1know their respective residences given. I support this recall petition. I am aware that falsifying this cerlification is punishable under

§.12.13(3)(a), Wis. Stats. / . ) —
2 [/l 77l 6}/ et
/ / (date) (signature of circulator)
GAD-17 (Rev.6/2007) The intovmalion on this form is required by §§, 8.40 and 9.10, Wis. Stals Page No. 3 " _)
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. . RECALL PETITION
To: WISCOSIN bvernment Accoutabil ity Poar
(official with whom nomination papers or declardtion of candidacy for the ofTice is filed)

We, the undersigned qualified electors of the WISCONDIN  SP nate D Bn:'( A

(jurisdiction or district of ofMicchotder)

petition for the recall of 5¢en fl‘h)'( J LN HD[ PL’ i1
(name of officeholde to be recatled and office)
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 efficial responsibilities of
the officeholder. No statement of reason is required to initiate the recafl of state, congressional, legislative, judiclal, or county officials.)

from office pursuant

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rurmal address must also include box or fire no, Indicate Town, Cily, or Village SIGNING
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I reside at éﬂf—/( gé’/ﬁygﬁf\“myﬂ . C40V£}£44/Y/7

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

[ 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. T know that each person signed the paper with full wledge of its content on the date indicated

opposite his or her name. Y know their respective residences given. support this recall n. Fam aware (hat faléifying this cenlification is punishable under
§.12.13(3)(a), Wis. Staty/ )

2. Zé/z__d// a4l
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[ Gy [/ 4 (signamre of circulator)
GAB-170 (Rev.672007) The informalion on this form is required by §§. 8.40 and 9.10, Wis. Stats. Page No
This form is preseribed by the Government Accountability Board, P.O. Box 7984, Madison, W1 53707-7984 B! ) ’?) \ l‘(
608-266-8005, htm://pab.wi.goy cmail: gab{@wi.gov .




RECALL PETITION

TO: Wisconsin Govemment Accountability Board

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

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

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

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

DC?V(/I‘CT‘I‘ﬂH ¢ @Vl\hﬁ

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

THE NAME OF TF LITY OF RESIDENCE T ALWAYS BE LISTED.
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESTDENCE DATE OF
Rural address must also include box or fire no. Indicate Town, City, or Villape SIGNING
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Certification of Circulator
L Jo Ar\ W {l'u e cey , centify:

{name of cucui'!’ur)

Lreside _ e [2iyveh _Lane [hinelay b /| Lewn oFf lpe—[lc;u,\

(circuldtor’s residence « inctude 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 officeholder named in this petition. 1khow 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. T support this recall petition. T am aware that falsifying this certification is punishable under
§.12.13(3)(a), Wis. Suats.

4/L//(

{date) (signature of circulator)
GAB-170 (Reév.5/2007) The information on this form is required by §§. 8 40 and 9.10, Wis. Stas. Page No
This form is prescribed by the Go A bility Board, P.O. Box 7984, Maditon, W1 53707-7984 ) 3\\6\

608-266-8003, hip://gab.wi.gay email: gab@wi.gov



RECALL PETITION

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

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

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

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

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICTIFALITY 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
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{circulator's residence - include numi:er. sireet, 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 knowledge of its content on the date indicated

opposite his or her name. 1know their respective residences given. I support this\rjcall petitipn. Tam aglhal falsifying this certification is punishable under

§.12-l3(3)%\2‘s-5%[ ‘ g F! Mrf/{ﬂ

{date) (signanwre of circularor)

GAD-170 (Rev.6/2007) The information ar this form is nequired by §§. 8.40 and 9.10, Wis_ Stals. Page No. f
This form is prescribed by the Govermnmem Accountability Board, P.O. Box 7984, Madison, W 53707-7984 3 \ -Lo
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RECALL PETITION

TO: Wisconsin Government Accountability Board

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

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

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

(The reason for recall must be stoted on pelitions for city, village, town, and school disirict officials. The reason must be relaled to the official responsibilities of
the afficeholder. No statement of reason is required fo initiate the recall of state, congressional, legislative, judicial, or county officials.)

THE MUNICIPALITY USED FOR 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 DATEOF
SIGNING

Rural address must also ingluds box or fire no. Indicate Town, City, or Village
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rtification of Circulator
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(circultator's residence - include numbet, swreet, and mumclpalny]

1 reside

1 personally circulated this recall peimon “and personally obtained cach of the mgnatures on this paper;] know lhal the s:gners 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 conlent on the date indicated
opposite his or her name, 1know their respective residences given. I support this recall petition. T am aware (hat falsifying this certification is punishable under

§.12.13(3)(a), Wis. Stats.
Wpra Lo

Sy

{date) / s (s1gnarurcol'ar:ulamr)

GAB-170 {Rev.6/2007) The information on this form is required by §§. 3.40 and 910, Wis. Stals.
This form is prescribed by the Governnient Accouniability Toard, P.O. Box 7984, Madison, W1 53707-7584
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Page No.

(AWB

/




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 pursuam

to Article X111, 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 disirict officials. The reason must be velated to the official responsibilities of
the officeholder. No statement of reason is required to initinte the recall of state, congressional, legislative, judicial, or county officials.)

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

DATE OF
SIGNING

MUNICIPALITY OF RESIDENCE
Indicale Town. City, or Village

STREET & NUMBER OR RURAL ROUTE

Rural address must also include box or fire no.

SIGNATURES OF ELECTORS
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{circulator’s residence - inclitde number, sireer, and wnicipality)

1persanaily circulated this recall petition and personally obtained each of the signateres on this paper. T know that the signers are electors of the jurisdiction or
disirict represented by the officeholder named in this petition, 1 know thal each person signed the paper with fult knowledge of its content on the dale indicated

opposite his or her name. 1 know their respective residences given. § support [hls recall petiti

§.12.13(3)(a), WIS Stais.

//

onclgj;:zhat falsnfym? this certification is punishable under

(date)

GADB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 2.10, Wis. Stats.
This fonn is prescribed by the Govemmenl Accountability Board, P.O. Box 7984, Madison, WT 53707-7984

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

(signafure of circulator)
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RECALL PETITION

TOQ: 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 Article XTI, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Stamutes.
STATEMENT OF REASON FOR RECALL

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

ALWAYS BE LISTED,

MUNICIPALITY OF RESIDENCE
Indicgte. Town, City, or Yillage

DATE OF
SIGNING

794 2%

Eﬁ( own Bou e &
o T/ ETIPA

21311

Aot irr o o%/z/a,éé{,
2,

O Town

O Village
O city

/ /11

0 Town

a Vvillage
Q City

/ /11

0 Town

O village
Q ciy

/ /11

0 Town

Q Viilage
Q City

/111

0 Town

0 Village
O City

/ /11

Q Town

Q Village
Q Crty

/111

O Tawn

0 village
Q City

/ 11

a Town

0 Village
Q City

/ 111

O Town

Q Village

0 City

[ /11

Certification of Circulator

L 2

A0 (s

e of circulator)

enp LK LS

, certify:

e
TUS /D

(circulator’s reside

77 -
I reside //ﬂﬂé@% %7;6‘,

7. 6 Dol Jenitlsy, .
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I personally circulted 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 pesition. 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 resldences given. Isupport this recall petition. Tam aware that falsifying this certification is punishable under

§.12.13(3)(a}, Wis. Stats. .
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GAB-170 (Rev.6/2007) The information an this form is required by §§. 8.40 and 9.10, Wis. Stats.
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RECALL PETITION
T0: Govonent Accauntobility Beond, Wiscomsin

{oficial with whom ncmindiion papers or declamtion of candidacy for the office is filed)

We, the undersigned qualified electors of the wwuoiu’o |2& Sexale Distnict ,

(iurisdiction or district of officeholder)

petition for the recall of _g

] (name ofuﬂlcr,holder ln bc rccallcd and ol'hcc} )
from office pursuarit to Atticle XTI, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

(The reasen for recall mtist be stated on pefitions for city, village, lown, and school district officiats. The reason must be related lo

: ; . ) o , me?
the official resporisibillties of the officcholder. No statemient of reasont Is required to Inltiate the recall of state, congressional; mtf;v;ﬂﬁwmu

legislitive, judicial, or connly 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 ROQUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural dddress must also inclyde box or fire no. Indicate Town, City,or ‘,.’iiragc SIGNING
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f) Certification of Circulator
I, AvrLa B orw Ny ¥J , certify:

{name of circulator)

I reside at 16‘0; ”A@KER DR, MH‘\.’O(}@UH MJ’ 54‘5'%

{cmulatal’s residence - inclucfe number, streel and mumclpalul:,)

I personally cireulated this recall petition and personally oblained each of the signatures on this paper. | know that the signers are eleclors of the jurisdiction or
districf represented by the officeholder named in this petition. 1know that each person signed the paper with fult knowledge of its conlent on the date indicated
opposite his or her name. 1 kuow their respective residences given, I support thiﬁ]\gll petition. 1 am aware that falsifying this certification is punishable under

§:.12.13(3)a), Wis, Stals.
jﬁm eh? 17,20 /] iy MWM/(/

(daic) (signature of cireulator)
Please mail this form to: Recall Jim
. . NPT - R Page No.
A ¥ ¢ i on this requived . .10, Wis Stats.
b o ittt on PO, Box 961 » Eagle River, Wi 54521 209 4

608-266-5005, hiipigabxi auy. ema: gabiwi gov www.recalljim.com = admin@recalljim.com



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 Hofperin from office pursnant

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

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

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFFICIENT.
THE NAME OF THE IPALITY OF RESIDENCE T ALWAYS BE LISTED,
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
, Rural address must alse include box or fire no. Indicate Town, City, or Village SIGNING
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{ Girculdtor's residence + include numbcr sirect, and municipality}

T personally circulated this recall petition and personally obtained each of the signatures on this paper. 1 know that lhe signers arg electozs of the jurisdiction or
district represented by the officeholder named in this petition. T know that each person signed the paper with full knowledge gf its content on the date indicated
oppaosite his or her name. T know their respective residences given. 1support this re ware Ih%t__)lhlsifying certification is punishable under

§.12. l3(3){a)%

te)
GAB-1 T¥{Rev.62007) Tha ‘ormation on this form is required by §§. 8.40 and 9.10, Wi Page No
This fonn is prescribed by the Government Accountability Board, P.O. Box 7984, Madison, Wf 53707-7984 .5\ ’LS’
608-266-8005, hitp://gab.wi goy email: gab@wi.gov
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(signature of circulator)




RECALL PETITION

TO: Wiseonsin Government Aecountability Board - —
(ofTcial vith whom nom matian 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 Statules.

STATEMENT OF REASON FOR RECALL
(The reason for recall nust be siated on petitions for city, villoge. town, and school disirict officials. The reason nmust be related 1o the officlal respansibilities of
the officeholder. No statement of reason is required ta 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. IJ
THE NAME OF THE MUNICIPALITY QF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STRERT & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must ako inchide box or fire oo, Indicate Town, City, or Village SIGNING
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Certification of Circulator

I,._maﬁhg_u_u_i%ujr , certify:

{name of ceculator) ¢

Ireside S(DIS Lgmh:g@j-_- E;L “])hgga“,g
(circulatons residence - melude oumber, sireet, and munic ipality)

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

7;m B,B_@LE‘}Q)Q;‘A._&QLL_._ %%:;” e

GAB-170 (Rev 6/2007) The information on this form 13 required by 4§, 8 40 and 910, Wis. Stats. Page No.
Tiiia form is preacyibed by the Govemment Accountsbility Board, PO. Box 7984, Madison, W1 53707-7984 3' LL)
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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 Article XIII, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes,
STATEMENT OF REASON FOR RECALL

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

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

THE NAME OF THE TPALT IDEN 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

1. ~ f - 236 SIASET DEIE EIGI'\:ne
A fzfé"ﬁ A . ;'ctwg/-‘l/uﬂéo £ éi?/ll
2 "/\/ Td 1l Lelern B Q Town ‘ f;/ll
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I i Lo sl
] O Viliage M(?O 3 /55/ 1 1

ntico iy
0 Town

4. l ¢ U Village / / I 1

Q City

5, Q vitage / /11
Qciy

6. 0 Ve / /11
Q City
7. Qi vitage / /11

Q City

8. g{fm:;e / /1 1

Q City

9. 0 Viege / /11

a city

10, §1C\;E5;e / /11

Certification of Circulator
L Pewns 7. Ko ekl , certify:

{name of circulator)

lreside 236 Sdser DRNE  Ayrigo, tlasconsid _ Sfod

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

I 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
disirict 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. T support this recall pgtition. [am aware that lalsifying this centification is punishable under
§.12.13(3)(a), Wis. Stats. // ]
2% Fo - 2011 Vo I Wl
(date) { [signggum/ol‘ﬁ: ator)
GAB-170 (Rev.6/2007) The infocmation on this form is required by §&. 8.40 and 9.10, Wis_ Stais. . Page No.
This foren is preseribed by the Govemment Accountability Board, F.O. Box 7984, Madison, WI 53707-7984 3 \l’]

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 pursuant

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

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

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicate Town, City, or Village SIGNING
1‘}@4 '{‘5::’@“ 5 : W01 A Lades Kl | iom 4 oy
e Mg LD 1)

2. T /. A/ 19301 mMilwaalhes 51 :
CLMZT/’/’ZW M’(v& Cembive | W 54166 SXA?” Pembin 3/l

Fé ¥
) W I100%S P Pans 2. & Town ,
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O(’V Z%D Dongsr Lt sl Qvillage N ., 4R G (it
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’i‘fﬁiﬁff L S Dunoas /1y
A Taislale bl |5 Daber | 34/
.Town o .
%Zﬁifvmpﬁ%(gp_ §I§'.'J§"" t)embt o B b

Wmﬁm.e T owrcty | S (embine 5/ w / /1

Wi ke Uen @1, | xrom 3
Duwber | bt - Gy Y aba / L / /)

10. / — wgoat,t Gﬂmd&‘r\/ 24, %Tc:wn . '
W Porbiine. WE 54156 |acy Fembine 3/e]1)

Certification of Circulator

I C. !rC PD fd TP—CU-J« 2uf , certify:

(name of circulalor)

I reside at NiSS20 4.S Huwy 1¢/ Aﬂ.lﬁe”’? Lljl- SY/0 )

(circuletor's residpoe - include number, stmel and mm:clpallly)/

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. T 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. .

3 / 04 L0 J
 (date)
GAB-170 (Rev.6/2007) The informalion or this form is required by §§. 8.40 and 9.10, Wis. Stals. Page No
‘This form is prescribed by the Government Accountability Board, P.O. Box 7984, Madison, WI 53707-7984 Sn_-b/
608-266-8005, hilp.//gab.\vi.gov email: gabi@hwi.gov

(signafure of circulator)




RECALL PETITION

TO: Wisconsin Government Accountability Board
{official with whom nomination papers or declaration of candidacy for the ofiice 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 stafed on petitions for city, village, town, and school district officials. The reason must be related to the official responsibilities of
the officeholder. No staterment of reason is required fo initinte the recall of siate, 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 CF
Rural address must also include box or fire no. Indicale Town, Cily, or Village SIGNING
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1 Village i 2 /
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Certification of Circulator

/}/4/701 ?’ﬂ/ \YW/%ZA o ( , certify:

name of circulator’
It P

I reside

(circulator's residencs - include number, street, and manici lity}

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 officcholder named in this petition. Tknow that each person signed the paper with full knowledge of its content on the date indicated
upposile his or her name. I know their respective residences given. 1 support this recall petition. [ am aware that falsifyig this gertification is punishable under
§.12.13(3)(a), Wis. Stats. :

Z—= Z;“//

GAB-170 (Rev 6/2007) The information on this l'orm is required by §§. 8.40 and 9.10, Wis. Stats.
This form is prescribed by the Governmeni Accountability Board, P.0O. Box 7984, Madison, W1 53707-7984
608-266-8005, hilp://gab.wi.goy email: gab@wi.gov
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RECALL PETITION
TO: Goveument Accouubabifity Boand, Wiscansin

{official with whiom nomination papers or decliration of candidacy for the office is filed)

We, the undetsigned qualified electors of the wiaclmoiu’o |2& Seuate District )

{jurisdiction or district ol efliceholder)

petition for the recall of_J

(namc ol uﬂiceholdtr lo bc rccallcd and oﬂ'u:ﬁ)

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

{The reason for vecall muist be stated on pefitions for city, village, fown, and school disirict yfficials. The reason st be related to

. g apags Pl . . . . . aa . ' Have you seen me?
the official respurisibilities of the officeholder, No statenient of reason Is required to initiate the recall of state, congressional, MSsaing elnce 2A772041 §

legislative, fudicial, or county officials.)

‘T1IE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1S 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
Ruril address musi also include box or fire no. Indicate Toven, Cily, or Village SIGNING

%C&K\W{ ESQ} N\I/‘Em\gﬁsqi.fg uvlllage Qr‘)or Vikae L-13-)/
(hey ViTee , Wi {0 Gty
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O Town
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acity
9 O Town
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-0 Gity
0 Town
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d Cily

10.

ertification of Circulator

I8 JEF’F’ }(1 QSDH M?Mﬁf - -V , certify:
I resicle at 3090 ’4‘5”&}3}’[}1“/{ nmﬂﬂw),/u& /2/9 v W%{-’Lﬂj

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

I personally cireulated 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 represerited by the officeholder named.in this petition. [ kiiow that each person signed the paper with full knowledge of its content on the dale indicated

opposite his or her name.. | know their respective residences given. T support this pegall pptit Lam awarc thef falsifying this ceftification is punishable under
§:12.13(3)(a), Wis. Stats, lﬁ 7. , ‘S 710/ / W

{date) (s ignalurc of circulator)
. Page No.
GAB-)70 (Rev 672007} The infor this forin is ieguingd by §§. K40 a8d 210, Wis. Sta
Thxsfmzw#wnmhylh&&mﬁm?hlﬂ?ﬂo‘;i:ﬂ Box 7954, Mad-&on,\‘zl‘;:i?m =784 P'O Box 961 ¢ Eagle Rlver’ WI 54521 ’)\50

603-266-5005. htp/gah sner emol: gabigmi gov www.recalljim.com ¢ admin@recalljim.com



RECALL PETITION

TO: Wisconsin Govemment Accountability Board

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

We, the undersigned qualified electors of the Wisconsin Senate District 12, petition for the recall of Senator Jim Holperin from 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 stated on petitions Jor city, village, town, and school disirict officials. The reason must be relaled to the official responsibilities of
the afficeholder. No statement of reason is reguired to initiate the recall of state, congressional, legislalive, judicial, or county officlals.)

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFFICIENT.
THE NAME OF THE MUNJCIPALITY OF RESIDENCE MUST ALWAYS BE LISTED,
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Lli\gal address musl also ind“d:& fire no. lﬁ_ Indicale Town, City, or Village SIGNING
N & A A own
T oMy By [Woabrale, B ggg°= WoodwutE |BBY11
e B BESEN e RD ey [V
] Wao-nuve., Win E. City ‘Z[/&e, _
3. CL 40 ST Qrawlang Stungd Blem 1 ue do LAWERS :
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4, < 0 viegs / /11
Q Gy
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Q City

6. Qvitags / /11
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7. g I’:::;e / / 1 1
Q City

8. gz::::e / / 1 1
8 City

9 g IﬁE:I\:;e / / 1 l
O City

i0. S\Tfmga / / 1 1
O City

P k}k Certification of Circulator
O UM BALADY) , certify:

(name ofclrcu]alur)

&b.ou,

1 personally circulated this recall petition and personally oblained each of the signatures on this paper. 1 know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. 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. 1suppdrt this recall petition. [ am aware that fabsifying this certification is punishable under

3(3)(a), Wis. S
G\TDMQE e oxu IS ».waﬁ,

(datt) / (5ignn£u’c of circutator)

GAB=170 (Rév.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 Govemment Accountability Board, P.O. Box 7984, Madison, W1 53707-7984 5\ 7) ‘
608-266-8005, hitp://gab.wigay cmuil: gab@wi.gov




RECALL PETITION

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

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

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

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

§47 N Oreidn, feke|Diom ylefl11

& Village

l- . £y
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O Gity
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Q Gty
9. O Vitage / /11
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10. 0 Viage [ /11

2 City

Certification of Circulator
_Hapold L Brocke , centify:

{name of circulator)

lreside 5467 A Oncide laKe Dr Hevishaw b/ 54529

(eirculator'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 officeholder named in this petitiori. | know that each person signed the paper with full kmowledge of its coptent on the date indicated
opposite his or her name. | know their respective residences given. T support this recafl petition, I am aware that falsifying this certification is punishable under
§.12.13(3)(a), Wis; Stats, .

—6—//
(dalef /
GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Stats. Page No
‘This form is prescribed by the Government Accountabitity Board, P.O. Box 7984, Madison, W1 53707-7934 ’ I f))‘ 5‘),

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

- (Sagnarure 8f circutator)




RECALL PETITION

TO: Wisconsint 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 pursnant

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

(The reason for recall must be stated on petitions for city, village, town, and school disirict officials. The reason must be relafed 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 MUNICTPALITY OF RESIDENCE, IS NOT SUFFICIENT,
THE NAME OF THE MUNICIFALITY OF RESIDENCE MUST ALWAYS BE LISTED.
SIGNATURES OF ELECTORS STREET & NUMBER CR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
_Rural address must ajso include box or fire no. . .l icate Town, City, or Villg&e SIGNING
i §Town 5
O City
Srown

41 s Elteer— |1

0 Viksgs / /11
O City

4, g;rf:::;e / / 1 1
I City

s. 0 \iage / /11
0 City

6. 0 Vitags / /11
Q City

7. g Iﬁcl'l‘:;e / / 1 1
O City

8. Q Vilegs / /11
a city

9. 0 Vitage [ /11
a City

10. 0 Vilegs / /11
Qcity

— Certification of Circulator

L \/ﬂé/l/ 7 S 72D E S i , certify:
\ {name of circulator)

Ireside W CP /. /%M_//J/I 2 ﬂp {} v &y

(circulator’s cesidence - includc number, street, and snunicipality)

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

A o= B
{date)

GAB-170 (Rev.6/2007) The information on this form is réquired by §§. 8.40 and 9.10, Wis. Stats. Pagc No.
This form is presaribed by the Govemmenl Accountability Board, P.O. Box 7984, Madisen, W/ 53707-7924 : 3 \ 53
608-266-8005, hitpfgab.wi.gay email: gab@wi gov

"
7 =

A
{signawre of circulator)




RECALL PETITION

TO: | DO ACOHMMK
{oficial with whom nominstion papers or deelaration of candidacy for the office i filed)
We, the undersigned qualified ¢lectors of the Wtucmm 1] IT Seuate District .

{jurisdiction or districi of oﬂ'lceholr.ler)

MISSING |

) (nnmc ofofﬁccholder 10 bc rucallud and ofﬁn.e) -

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 nivst be stated on pelitions for city, village, iown, aitd school district officials. The reason must be related to i soen ma?

the official résporisibilities of the officeholder. No statement of reason Is required to Initiate the recall of state, congressional, Mﬁ:{,‘,’g"dm 2hzaom

legislative, judicial, or connty afficials.)

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

SIGNATURES OF ELECTORS. STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESTDENCE DATE OF
Rura! dddress must also include box or fire no. Indicate Town, City, or Yillage SIGNING
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. Certification of Circulator

I, (9&.«.1/ W , certify;
{namg of girculatgs

I reside at 9"’? MW é»—a-.,@m L o Sl s

(circurlal_or’s residence -incfude aumber, streel, and municipality}

\

1 personally circulated this recall petition and personally oblained cach of the signaiures on this paper. | know that the signers are ¢leclors 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 of her name.. I know their respective residences given. [ support this recall petition. 1 am aware thai falsifying this certification is punishable under

§.12.13(3)(a), Wis: Stats. A/ /‘// 20/ (C/a.»«—ﬂ )Mw/

{dale) (signature of circulator)
Please mail this form to: Recall Jim
: . . i ] . ; . Page No.
GAB-1I0 (Rev.672007) The mfom 1ihis foras is cequired by £4. 8.40 and 9.10, Wis Staw.
This I’ol;m!t;,e ibed by the G mumm‘ ‘i[ii}‘cquﬂoaﬂi-l"-o-gBox7934..\Iadim.'\‘f1'l;3707-79$4 PO BOX 961 ¢ Eagle Rlver’ WI 54521 5‘ 3L\
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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 Wiscaonsin Statutes.
STATEMENT OF REASON FOR RECALL

(The reason for recall must be siated on petitions for city, village, town, and school district officials. The reason musit be relafed to the official responsibilities of
the officeholder. No stafement 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 MUNICIPFALITY OF RESIDENCE, IS NOT SUFFICIENT.

THE NAME OF TCIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address musi also include box or fire no. Indicate Town, City, or Village SIGNING
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Certification of Circulator
L J7/Mﬂ \% b (a5 k? : , certify:

I reside

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

I personally circutated this recall pelition and personally 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. I know their respeclive residences given. T support (his recall petition. Tam aware that falsifying this certification is punishable under
§.12.13(3)(a), Wis. Stats.

300/

flc) /(sngnarure of circulator)

GAR-170 {Rev.6/2007) The idformation on this fonn is required by §§. 8.40 and 9. 10, Wis, Srats Page No.
This form is prescribed by the Government Accountability Board, P.O. Box 7984, Madison, W1 53707-7984 3\ 35
608-266-8005, hifp.//gab.wi.gov email: gab@wi.gov




RECALL" PETITION

T0Q: Wisconsin Government Accountability Board ]
* (oMicial with whiom nominai papers or declaralion of candidacy for the office is filed)

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

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

(The reason for recall must be stated on pelitions for eity, village, town, and school district officlals. The reason must be related o the official responsibilities of
the afficeholder. No statement of reason is requlred fo Initinte the recall bf stafe, congressional, leglslative, judicial, or connty officials)

THE MUNICIPALITY USED FOR MATLING PURPOSES, WIIEN BIFFERENT TIAN MUNICIPALITY OF RESIDENCF, IS NOT SUFFICIENT.
THE NAME OF TIHE MUNICIPALITY QF RESIDENCE MUST ALWAYS BE LISTED.

SIONATURIES OF EL L'(,'I'URH STREET & NUMI‘]F.R-()R RURAL ROUTIE MUNICIPALITY OF RESIDENCE DA'TIE OF
Rural addrcss nust aI;0 include box or irg no. , Indicale Town, Cily, or Villoge SIGNING/
P : ,
o /7] - 6{/1’\/\5‘071-0.. RS A
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D&nb#{ “JI 5"‘”? DCltv

’””K Glanzar (15 Cardin Sttt
MJ\M’ Zmﬁ“*}t Nisdom L\ SAUA ‘a"(?f Niag o 9]14\.\!

9298 Dk Ll p D1 [erom
a{) (}m,ambm w,_%)f/5‘///? Qv Dunbac 3/‘/,///

Lirde ""*‘""5 ;dvl? 09 Escepe (Lo frown
g@w—p““ béﬂ-é Perorne w{' Sl gg:':;ge -PW 3 /“(/N

‘Pﬂm“"’t‘c UI g?[!ﬂ @Town ‘
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A(/W M“‘f{ /V/z'zggml, Wrsyist aciy A/rdfd/‘é’ 3/ '// U
W J Cé/rtificatidn of Circulator
1, a2 , certify:

(name of m.uhtm) .
| reside at Fod W/l/% JW-.'A»( Lerts S¢/r2s .

cuculatovsresndcnoe mcludc numlm streel, and municipality)

1 personally circulaied this vecall petition and personally obtained each pl‘the mgnalurcs on this paper. | know it the signers are electors of the jurisdiction gr
distrlet represented by the officcholkler named In [his petition. 1 know that cach person sighed the paper with full knowledge of its content on the date indieatgd
opposite his or her name. I know Iheir respective residences given. I support this recall petition. 1am aware that falsifying this cerlification is punishable under
§.12.13(3)(n), Wis. Stals.

2 (23 (2ol )9 P/

{date) o (signalure ol cireulator)

GAB-170 (Rev.6/2007) The informiation on this form is required by §4§. 8.40 and 9,10, Wis. Stals , B P N
This form i prescribed by (he Qovemment Acconmtability Board, P.O. 1ox 7984, Madison, WI 53707-7284 4gc No. ?)] 5 ‘O
60B-266-8005, bllp:#pab.wi.goy entnil. gnb@hwi gov .




RECALL PETITION

TO: | Deas LIHAINR
{official with whnm niemination papers or declarulion of candidacy for the office is filcd)
We, the undersigned qualified clectors of the Wmcauotu ] IT Seunle DMM .

{jurisdiction or district ol'oﬂ'ccholder)

MISSING

] {nam& ol oMiccholder tobc rccal[ed .'md oll'cc) o
from office pursuant to Article X111, Section 12 of the Wisconsin Constitution and §.9:10.0f the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

(The reasen for vecall muist be stated oxi pefitions for city, village, town, and schiool districi officials. The reason must be related lo - p—— E
a2 N
the officlal respodsibilities of the afficeholder. No statemient af reason is required to initiate the recall of smre, corgressional, M;,g..,;.,mce 21701

legistative, judicil, of connty officials:)

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Ruial addriess must also include. box or fire no. Indicate Tovan, City, or Village SIGNING
il tce ot el s o Autige |e-u
Z'WM P/Zk£§€L/ Wi L‘)';f?é‘g L Eﬁz //cke/tet, 216/
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Certification of Circulator

I, %Mﬂ. QM , certify:

(namc of circulator)

I reside at <36 Derescé St Anfise wWI S ¥ve9

{elrculator's residence - include aumber, street, and municipality)

1 personally: cireutated this recall petition and personally obtained each of the signatures on this paper. [ know that the signers are electors of the jurisdiction or
district represeiited 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
appoasite his or her niame, 1 know their respective residences given. 1 support this recall petition. 1 am aware that falsifying 1his certification is punishabte under

§.12.13(3)(a), Wis. Stats. 3.6 11 :;1;‘7.%\/ W

(dql_e) . (signature of cireufator)
Piease mail this form to: Recall Jim
’ ) L , Page No.
GAD-170 (Rev.62007) T infox i1 this fomy is Lequircd by §8. 840 and 9.10, Wi, Staws.
This fornli;:tncribedbylbeGov:mmr:nlAw:m“:bi[il)‘BMn].P.O.Bwt??M.Midim;:WI SAT01-1984 PO BOX 961 ¢ Eagle Rlver' Wl 54521 5\3’)

03-266-5005, iy ah w vy email: gabfwi gov www.recalliim.com = admin@recalliim.com



RECALL PETITION

TO:_Wisconsin Govemment 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 {2 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

(The reason for recall must be siated on pelitions for city, village, town, and school district officials. The reason niust be related to the official responsibilifies of
the officeholder. No statement of reason Is required to initiate the recall of state, congressionai, 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 Village SIGNING
1 /597 ﬁoun& CﬂleﬁlQ(’ R4 g{%‘::e 417711
MMU&A; ArBop U fﬂﬁ Wis. 54568 | aciy

3. O Town
0 Village
v / 11
Q Town

3. 0 Viliage / / 1 1
0 City
U Town

4. O Village / / 1 1
B City
0 Town

5. 0 village / / 1 1
Q city
0 Town

6. Q village / /1 1
a City

) O Town i

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

8. Q Village / / 1 1
8 City
a Town

9. 0 Vibage / / 1 1
d City
O Town

10, O village / /1 1
Q City

, Certification of Circulator
%gu/\//s D, LI Kows Ki , certify:

(name ol'ctrculatur)

Iresidle /597 A"o:,uq[_ Creeinae R

{circulator’s residence=tnclude numbcr strect, 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. 1know that each person signed the paper with full knowledge of its conteat on the date indicated
opposite his or her name. I know their respeclive residences given. 1 support this recall petition. I am aware that falsifying this cerification is punishable under
§.12.13(3)(a), Wis. Stats.

%/1/11 ;

{date) (signandre of circulator)
GAB-170 (Rev.6r2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Stals. Page No
Thiz fonm is prescribed by the Govemment Accountability Board, F.O. Box 7984, Madison, W1 53707.7984 ' :)\ Q)X
608-266-8003, hup/gab wi gov ertiail: 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 staied on petitions for city, village, town, and schoal disirict 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, legislative, judicial, or county officials.)

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

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

[Cwnd] & a7 [1oins Blusbud Lotk o
Do LD-E- ePne Wwba'f%ég}w:‘ 5455~ug::eeéﬁcavu—/wm 4/2/11
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/11
/11
/11
/11

S—

5 Q0 Town

' 0 Village
O City
6 Q Town

* 0O Viliage
0 City
7 O Town

' 0 village
U City
8 U Town

' a village
0 City
9 Q Town

! Q Viflage
0 City
Q Towm
10. Qa Village
Q City

e I e I SO S e S e

. Certification of Circulator
I, s oldd © L uoneonce™ , certify:

L
(narfig of circulator)

lreside _\ 12D 7 Bhue bied Loww,;, Lo Do Clomleeai ,UST. S453R

{circulator’s resid ber, street, and municipality}

I personally circulated this recall petition and personally obtained each of the signatures on this paper. | know that the signers are glectors 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. [ know their respective residences given. I supporl this recall petition. [ am aware that falsifying this certification is punishable under

§.12.13(3)(a), Wis. Stats. \
Ala/>a

{date)
GAB-170 (Rev.6/2007) The informatioa on this form is required by §4. 8.40 and 9.10, Wis. Stats. Page No
This form is prescribed by the Government Accountability Boand, P.O. Box 7984, Madison, W1 53707-7984 3 ‘ ‘7)(1
608-266-8005, hitp://gab.wi.gay entail: gab@wi.gov -




RECALL PETITION

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

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

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

(The reason for recall must be stated on pelitions for city, village, town, and school district officials. The reason must be related to the official responsibilities of
the afficeholder. No statement of reason Is required to initlate the recall of stafe, 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 RE LISTED,
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
}{uml address musl also include box or fire no. Indicate Town, City, or Village SIGNING
W . [Zeo& 7T St Q Town
W«”ﬁ%@w@c_ eaail e SEEL | S Meril/ 3 [2/11
* W, . Feravmio oo L e i |3 5911
a"':;j _ QLIRS M/Ldlf’f‘/b’ol sey. Y Moans L

U Town

3. 0 village / / 1 1
Q City
a7

4, Q Vm:;a / / 1 l
0 City
0 Town

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

6. Q Vvillage / / 1 I
O City
QT

7. o v:;::a / / 1 1
Q Crty
aT

8. Q vm:;a / / 1 1
a City
ar

9. a V:;:;e / / 1 1
O City
aT

10. uv:r:;e / / 11
0 City

. Certification of Circulator
|, PHILLP R ZIESEMEL , certify:
’ (name of circalator)
Tresite @ /200 € 7™ S5 merp Ll , WISEOVS v, SHFS52- 20

(circulator’s residence - include ber, street, and inunicipality)

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

§.12.13(3)(a), Wis. Stats.

3/;,0/2?,, %{ijﬂ LI A

’ {dste) @W of circulator)
GAB-170 (Rev.6/2007) The information on this form is required by §§ 8.40 and 9.10, Wis. Stats. Page No.
Thia form is prescribed by the Government Accounisbility Board, P.O. Box 7984, Madison, W1 53707-7984 ) %,}d‘ D

608-266-8008, hitp-/fgab.wi.gay eniail: gab@wi.gov



RECALL PETITION
TO: Wisconsin Government Accountability Boatd

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

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

to Article 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 nust 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 afficials,)

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

THE NAME OF THE MUNICIPAL E. 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. Indicate Town, City, or Village SIGNING

Mﬂ/ FIIG Lo Sp C'I“?'\:;V?/A/ﬂc acs |7 Y11
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PO .o A0l
B0l G | - o | S
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W /4!"1&0?‘ ]/!"‘th? WI-Y‘{%S ;E:‘rty 4Vbbf\/‘“ﬁ e, 3/2,[2/11

7./ / giﬁ’l‘:ze / / 1 1

Q City
. el / 11
a City
9. S\Trme / /11

Q City

10. gcm:;e / /11

QO City

Certification of Circulator
/@PIM'Q’. " H. 2 mer , certify:

{rame of circulator)

Treside 10977 Stafe Mdl-/ 70 £ 23//33122( /30 Av- WooJr«c{!FWI 545468 0130

(circulator's téhidence - inclnde munber, sireet, and ninicipality}

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

03-29- 201/ Foomats” 4. &%m

(daiey gnnl:un: of citeulator)
GAB-170 (Rev.6/2007) Tho information on this form is réquired by §§. 8.40 and 5.10, Wis. Stas. Page No
‘This form is preseribed by the Government Acceuntabitity Board, P.O. Box 7984, Madison, W1 537107-7984 3 I |,\ I
G0B-266-8003, hifp/gab.vi.gox omail: gab@wi.gov




RECALL PETITION

TO:_Wisconsin Government Accountability Board

{official with whom nomination papers or deelaration 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 an petitions for city, village, town, and scheol disirict officials. The reasan musi be related to the official responsibilities of
the gfficeholder. 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 IPALITY OF RESIDE: ALWAYS BE LISTED.
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rum! address must also ipclude box or fire no. Indicate Town, City, or Viltage SIGNING
Ludy Zaﬂdﬂ Aﬂqm WISy 3?5'3” 314

7 e/ e § @ .
T . RS |+l S N UL
74 .S fl}'(f o - ﬁU’own
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Hitheas 1 59 ]/ 3;";',,“ z’/m ZJa G 3 be/11

Wmﬁm I \\Q\mbu((\ 4

i e ‘e = ,
()} ) /\/ M5 g% .Lﬁﬂc Dlma/ | 3 Ip/11
W) 22U v, L// Sy (2. S aciy /4 LA ) JJ&(J-’\ Jos

8. /! , - VTS JAC L RVE & Town v )

[ L | /_4 i @t sl 88 e gure |3 /11
9. /7 ro395 AyRd @ oun
_jmm MQMW\/ A Lheya MdL g;ltlyg ’#q? n?éa,vc( 3/‘%,11
/03?.9607 HdS |@Town v 3 Ko/l

O Village

10.
2o st Faviovon [k fara LT — H“”’”“@

Certification of Circulator

L__ F//SU/OV/‘L) Za.s r ouw , certify:

{rame ol circulaior)

Treside 788 I,an/;/n?% Dy //&W.énwcﬂ (s S YY/S/

(circulator’s residence - include number, strect, and municipality(

I personally circulated this recall pelition and personatly oblained each of the signatures on this paper. | know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. Iknow that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. I'know their respective residences given. I support this recall petition. T am aware that falsifying this certification ts punishable under

%ﬁm ) Sm;a 20 // ‘/_Qﬁwzf% %,%

(date) “r LS awre of circulator)

GAB-170 (Rev.6/2007) The information on this form is réquired by §§. 8.40 and 9.10, Wis. Stats, Pagc No. 3 i

This form is presaibed by the Governmen Accountability Board, P.O. Box 7984, Madison, W1 53707-T984
608-266-8005, hitp-/fgab wigoy enail: 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 must be stated on petitions for city, village, town, and school district officials. The reason must be related to the official responsibilities of
the officeholder. No stafement of reason is required to Initlate the recall of state, congressional, legislative, judicial, or county officials.}

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

'THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address musi also include hox or fire no. Indicate Town, City, or Village SIGNING

L. W Torire /100711 TRoUT Have yv RD Xrown 3 /3911

DuvBaAR Wis 54719 O City

W/ Trnoed ﬁ[gugg L. | M Town
%ﬁ/ﬂ\- TM)P// Dy, If'g:l Py W, 5’4//? ggﬂ;ge , 5 P11
@M@z&ﬂ AL 287 floles L0 L K, 2 la/11

Pemdiowe 54r<( |ocy
‘Stsec, Bl [ i > o1l
%oqev“ OAnoLd%&w Néfjfjw ;L:ﬁ 36?;11 7 uﬂf& 3 Ad11
‘Borbun Bioglows [Pt S 311

N1 9257 B ELG L) AT
M O gp [HE 09T %

w29y MeTrosty, Lang|XTom
Bondy Gocbonn [Tt B Skl
w79/ ﬂ?cTNbiL‘v Lovrz, | Kown 35411

Oyt Lodbba oo B —: b g
VI “}I‘:;‘a
Ao At . M'%‘L ok 3511

. M y 7w_&b(;‘,t:’ljzycatmn of Circulator ey

ot W 007/ T Rodt HAven RO_bunsaR wis S54/7

{circulatoss resid = include ber, strect, andmumc:pah(y)

I reside

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

§.12.13(3)(a), Wis. Stats.

MNared 30, 201/ WW

(date) (signanure of eirculator)

GAB-170 (Rev.5/2007) The information on this form is required by §§. B.40 and 9.10, Wis. Sials. Page No.
This form is peescribed by the Govermmenl Accountability Board, P.O. Box 7984, Madison, W1 53707-7984 3} L_\3
608-264-8005, hip-//gab wi gav email: gabd@wi gov




RECALL PETITION

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

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

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

(The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason must be related to the official responsibilities of
the afficeholder. No statement of reason Is required to Inifiate 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 must also include box or fire no. Indicale Town, City, or Village SIGNING
1. SSYG fiAreny LT 4 g;ﬁ;’:‘g‘e v :/1 / 1 1
|
2 r57H by 7oLz % Ldclpert goscinr bl 5 YSIZ| gowy
7
2. . A4 4 //JM’W;’/ LA Aa g{(ﬁ;’g‘e d?’/dl/ll
/@‘»&C A7 ,\422/4,_ Briddler Jet, L S¥572)0CH
2 Town
3. a villags / / 1 1
A City
O Town
4, Q Vvilage / / 1 1
2 City
O Town
5 0Q Village / / 1 1
0 city
0 Town
6. 0 village / / l 1
Q City
a Town
7. Q Village / / i1
Q City
Q Town
8. Q Village / / 1 1
Q City
Q Town
2 Q Village / / 1 1
O City
0 Town
10, 0 village / /1 1
Q City

Certification of Circulator
I, A’yr//w:/ L, S7viLz JK , centify:

(name of circulator)

I reside SLY9 HArvmery pr LA  Rorlotr Jereiier, T S Y52
(circulator's residence - include number, street, and imunicipality)

1 personally circulated this recall petition and personatly oblained each of the signatures on this paper. [ know that the signers are ¢lectors 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. 1know their respective residences given. 1support this recall petition, Tam aware that falsifying this certification is punishable under
§.12.13(3)(a), Wis. Stats.

2 APrLiL 20/
{daie)

GAB-170 (Rev.6/2007) The information an this form is réquired by §§. 8.40 and 9.10, Wis. Siats. Page No
This form is preecribed by the Governmem Accouniabitity Board, P.O. Box 7984, Madison, WJ $3707-7984 3/[,, L{
608-266-8005, hitp./gab. wigoy cmail: gab@wi.gov

nahire of circulator)




RECALL PETITION
TO: Govewteonl ﬂgﬂg@m ity Boond, Wiscausin

{official with whom nemination papets or declaration of candidacy for the oflicé is filed)

We, the undersigned qualified electors of the Wiscousin's 12 Seuate Distnict ,

{jurisdiction ot district of vMiiceholier)

MISSING |

petition for the recall of

from office pursuant to Article XTI, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes, _
STATEMENT OF REASON FOR RECALL ) 4

(The reason for recall mist be stated on petitions for city, village, iown, and school district officials. The reason must be reluted lg i
the official réspousibilities of the officeholder. Ne statenient of reason Is requiired to initiate the recall of state, congressiondl, MK‘E.":J:.:;‘:ZE 72011
legistutive, juilicial; 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 QP ELECTORS STREET & NUMBER QR RURAL ROUTE MUNICIPALITY OF RESIDENCE 'DATE OF
Ruril address muist also inclitde box or fire no, Indicate Town, City, or Village SIGNING

1. 2 9399 Brinkland ¢f. [@Tom '

JZ‘,—, Q‘\J Q"Iﬁ»‘:—f\ Mi—”ocﬁwm LJI‘_ 59“\57%3 ggilllya'ge F-r7-V

' y ' 7399 Rrinkland Coar? | BTom

2 . 9?7 “AriaKlend Cpar? |) /
Y feene : — Q vin Ry

% ‘A-e-fu—&- /V/nocc;ual LSy ST HE DC;';QE’ 347

3 4 I Tewn

' Q Village
-Q City

4 . 0 Town

' ' Q village
U City

5 Q Town

. . Village
0 Gily

6 O Town

) U Village
0 City
7 0 Town

. 0 Village
0 City
8 0 Town

. 0 Village
0 City
9 'd Town

. U Village
Q City
'O Town
10. Q Village
0 City

~ . Certification of Circulator
L Le ""OIY LJ. DQ’DI s , certify;

nane of circulator)

Iresideat 9399 \Br?v\k{dﬂcf C;f‘ MJ‘HOC’?\J_Q L\:)\:. G Y5 Yo

Acirculator's n;siécncc‘- include number, @_el. and 'n\'unicip;lily)

[ personally circulated this recall pelition and personally obtained each of the signatures on this paper. [ know hal the signers are eleclors of the jurisdiction or
district represented by the officehiolder iaméd in this pelition. 1 know that each person signed the paper with full knowledge of its conlent on the date indicated
opposite his'or her nante. 1 kiow. their respective residences given. Tsupport this recall petition; 1am aware that falsifying this cetification is punishable under

§:12.13(3){a), Wis. Stals. 3. 17 -1 q__{;q_\ e Q .

(daic) f v (si gnarun: of Girculator)
Please mail this form to: Recall Jim
. . . ) - . Page No.
GAR- ev. i i uined . R.40 28d 9,10, Wis, Slats. 5
Th‘is rt::gﬁiﬁﬂl%ﬁ%ﬁ&ﬁ?ﬁ&h?ﬁ% 7984, Madizon, \ﬂl;sm;-?‘m P.O. Box 961 ¢ Eagle Rl\’er, Wi 54521 :Sl L‘({

08-266-8005. hpzigab.i.gor. email: gibG@ni gov www.recalljim.com ¢ admin@recalljim.com



. . RECALL PETITION
To: NI1SCONSN bovernment  AccOuntaildy Po g
- {official with whom nomination pepers or declardtion of mr!dida::y for the office is filed)
We, the undersigned qualified electors of the WISCONSIN  SF nate  Dehvick f A

(jurisdiction or district of officcholder)

petifion for the recall of Sﬂ’\ Clh)‘( EJ i Hol per l 4 from office pursnant

(name of officcliolder (o bo recalled and office)

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

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

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fre no. Indicatc Town, Cily, or Village SIGNING
. 1
N . , I A Rimdrdm,
’ R g B . . Ge ; p
of)@mm, il /z%%fv/f B0 W, #-c}mlﬁacé,lm- Q city 3-) -1l
oy ' f
2. | Lgte | Raniy A Q Toun / IQ
. M v . Village |
&A Qm 327 N Sewad St i 5‘76-“ wey /-

l (%WIW%M» / u‘?’ﬁgﬁ%ﬁl aﬁvg Lincolin -1/
* R{Zﬁf&m“ 1 S0 DVCIK Ruwo P (AP (E{T‘:'“Sg PH\//’WS 3" Ill
¥ Doy D) (oo meﬁp fq‘}t}}ﬁ 1S5 PNELES 373/
Pl fetad i N ey

7 3805 Pionhact Xd| Hron
\',@V&/,W‘ aeiCe  IT 54560 Ecawga S'Cgrve - |34/
8. .

w

O Town
Q Village
0 Cily
9 : O Town
‘ 0 Village
Q City
O Tawn
10. 0 Village
2 City

2 Certification of Circulator
o o o D 5750 certify:

(name of circulator)

I reside at jﬂg 5', 57¥ 57? K%MZ%/LJ @/ 57/3_—2/

(circufator’s residence - inclide number, street, and munifipatity)

[ personally circulated this récall petition and personally obtained cach of the signatures on this paper. I know that the si
district represented by the officeholder named in this petition. T know that each person signed the paper with full know
opposite his or her name. 1know their respective residences given. 1 support this re tifion. I am aware thadalsify;
§.12.13(3)(a), Wis. Stats. /
éc) /
GAB-170 (Rev.6/2007) The information on this form js required by §§. 840 and 9.10, Wis. Stals.

This form is prescribed by the Government Accountability Board, P.O. Box 7984, Madison, W1 5370
608-266-3005, hup:/zab.wiegy cmail; gab@hwi.gov

ers are clectors of the jurisdiction or
dge of its content on the date indicated
his-ceriification is punishable under

Page N03| L\ (,




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

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
_Rural address must also include box or fire no. Indicate Town, City, or Villa; e SIGNING
= / .
. , L/(/?V j
or Seslyplle [ Lttt foisd i = L /2 ;6 ET
- - 2L €
2] s/ W ﬁ@z@&_&@ Lvom G772, ”
==y = Lt g SPGBy O Laprer| A2
3 0 Vitage / /11
O City
4, g;rf:l)l\:;e / / l 1
D City
5. g&?ﬁ:;a / / 1 1
Q City
6. G Vitege / /11
a city
7. 0 Vitago / /11
Q city
8. g Lﬁl:;e / / 1 1
Q City
9. 3 Eﬁl\:ge / / 1 1
O City
10. 3 Virage [/ /11
0O City

Certification of Circulator

1, ﬁwu,// .%ké«c P i 4 , certify:

(narnc of ci

culau _
I'reside g/_/? /I{u.A//M /J Zlﬂ_d . M é//, Sere ENTENAVichi= i

(clrculatol‘s residence - include number, street, and municipality)}

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

$f— 2 — //
{date) Glgnayé;fcmulamr)

GAB-170 (Rev 6/2007) The infortatton on this formn is required by §§. 8.40 and $.10, Wis. Stals. Page No
This form is preccribed by the Government Accountabitity Board, PO, Bax 7984, Madison, W1 53707-7984 3] ]_]lf)
608-266-8005, hitp-//gab wi.gov emiail: 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 siated on petitions for city, village, town, and school district officials. The reason must be related to the official responsibilities of

the officeholder. No statement of reason is required to initiate the recall of state, congressional, legislative, Judicial, or county officials.)
|

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

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

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

I/ LA mebaclond ppriv A Town
lé% %M\H;Z;? VMD‘;‘ Fgw T ’f'own’yw 2zl
972/ G rend JTown S i'e
bt Vil 4 Stz Y haist | /2l
3. i 997) L ooy pod e Town J"/O ‘z/?
K AWt Tt S Yas [y

v N~

64/9 Z,/ﬁ%m 5 Al Town —’z,é'-c,a
: Q Village ST s Xy
Gilees romnen Pere L) 5 ¥aud | Ocly Plerregeo 257

@QAM /281 Seseq Cuks (Z//El»/g{,;;ggemf Vo Flanpess S/arli
Miwocg e LS 1348 ociy
2 4884 Brpns RA| L )
M / ,L/fdf /pmﬁ[ﬁ;y’z /,_/J, ,g\gil::ge”gujéﬂ/_g/ j"dzf"//
////€4/ Ka‘,ﬁadé/m_g g\Tfmge
M/,] &7 5453(| nciy /*LAMA’ 9 |Z3Zs7/

lo'gg \’JC\-\\D e (\C & Town ~
QJL)’\('“\)\\AQ‘J )\k\muc%uhw B S Uy g\cﬁl't':ge Lac l...\jé\awx AT 1-2$ -\
10 g3 Uoakvene Cie Town. 725

NN T (xwtdfdsb(,s( Dc.“y Lo 0\\,\'&&@\,&\” (,
Certification of Circulator
I, F)M'f&_ gﬂ/AMM , certify:

i /‘gj,fvame .
At Persu [ 45558 5o /4&/”’“% Sps7y
(name of circulator)

Ireside [352& 290 #}—(Je_ri / ﬁ/a/v/.[/%/l‘c% i) $Zsv)

(circulator's residence - include n{mbcr street, and municipality)

1 personally circulated this-recall-petition-and personally obtained-each of the signatures onr 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. I am aware that falsifying this certification is punishable under

§.12.13(3)(a), Wis. Stats.
228~/ %&%ﬂ/z\

(date) (signaure of circulator)
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 Govemment Accountability Board, P.O. Box 7984, Madison, W1 53707-7984 ’ %\ 5 l
608-266-8005, http://pab, 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 district officials. The reason must be related 1o the official responsibilities of
the officeholder. No statement of reason is required to initiate the recall of state, congressional, legislative, judicial, or county officials.)

THE MUNICIPALITY USED FOR MAILING PURPOSES, 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

1 ,, J14F _DEEKLLet PR ofown 4RE02 ¥ VAR FHTER | 305
94’ ﬂ //&@U/%K :Q‘e‘?é’KV/T‘?%_S’é = gzlil::ge
77T »
Bowsmsn.” GAS, | FTom WA :
‘ o e s | 325t
Rerom
D Vitage ezl 3%;2 5 /, [

O City

4. S 8822 ("/bo(p./\,gg- gy B Town

W W% ‘-vmfwff h) 94;{3 O ey woadr 89 /- 21
OTown—/ 027 [= Ieo’/ﬂI.J!/&,
Tacry. Lelie Torwhacyl| 3-25/(

¥ L e L5774
6 / 532 Stennd Au< o 25-
}/[,{,/&A,(W PML oot ff W BHEEG] 2 W At~ 325 []

360 bRy foiraDe F#EHI | 0 Tom _
Tﬁ’ tN @AAWWM ARBIL VI E W S50 sise ARBINITAE (335 -(f
s e .
# ?bmﬁgw Y T el S WYY

e = WA " K\@D&l\\iw_ﬁyﬁr" or\Vitae |3 2574
Arber Ultog SYSE6E | achy i |

10. ) ‘ f \ 687 1 S+ l‘l‘([f, Jown _
Ol SO ettt B Joadro T | z-26
~ W Certification of Circulator
L !D {c , certify:
(name of circulator)
Ireside (ggzg Zqu Aol Mo frf-(% //4’&/ ZéSw)

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

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

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

<L-28-1/ MM

(date) (signature of circulator)
GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Stats. Page No .
This form is prescribed by the Government Accountability Board, P.O. Box 7984, Madison, W1 53707-7984 ’ % ‘ S a
A\,
608-266-8005, htip://pab. wi.poy 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 XII1, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

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

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

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

é g EeRa CAled.n Or. Sk Town M\\’\OCQUA )
M (ﬁ M inocoea, wr  SYSME gg'i";ge S 7¢<-\|

2. q/CDﬂ(o'S\,/‘l\roy\Shore,‘Dr‘ EATownf‘“\'qu)wk B~Df‘//

—

Q Village

M%Wg ;lcnv
3. 2810 Bylurn & DA | Mtown e .
jf%‘”‘”"\—%“&‘w Muocava. (1 54598 | aen %:zﬁmr 225 ((
4. /f/ Leodl Lower lanBnsatos gcﬁzne

Udzeiuwest I 51531 |acy }{AZ&MAM{ Z-245-1]

M v {Z %3;2:: 7 'A/Zj(;{; i Ei't'vyv" ez fes ] 3‘/;24/’///
7 sy i oy o= . 7. Fvoe [P
" %WLU T)MWD et igl:{: Eﬂfﬁf Jwé; ié/fz/{ D\lntl‘:g aw b Jer | 325y
] W W’ h”"’&w %?wgﬂ wﬁ gu%ds SSMM gg‘:?@m\dw 2955 ¢/

- Qood Couuluw dlulp B4 [gprom
% MN% Mt tee VLG E'X!"S‘“’EWM({VVLW 226\l

10. 676 ustwy 51N ptroun
;%M M)}lbcqt’w& , LT 5%5‘(8 l:ICnyg M)V\acf)‘;\‘\__ 3-25- 7/

Certification of Circulator

I 0 wop)e—— Sﬁfx/l ‘/W\O‘C//VO* , certify:
(name of c1rcu|alor)
1 reside [3;15/ 290 /SLU&‘ ' 0)7L LA%'Q—S y 2o gﬂ/

(cxrcula(ors residence - include number, street, and municipality)

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

2294/ %«%ﬂ%\

(date) (signature of circulator)
GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Stats. Page No ,
This fonn is prescribed by the Govemnment Accountability Board, P.O. Box 7984, Madison, W1 53707-7984 ’ % l § /5

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




RECALL PETITION

TO:

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

We, the undersigned qualified electors of the Wiocouoiu'o |2ﬂl Seunte Distnict .

{jurisdiction of district of officeholder)

petition for the recall of i

) (namt. of uﬂlccholder to be rewllul ﬂnd nﬂu.c) o
from office pursuant to Article XIII, Section 12 of the Wisconsin Constitution and §.9.1 0 of the Wisconsin Statutes, @ ~
STATEMENT OF REASON FOR RECALL Y

(The reasori for vecall must be staied on pelitions for city, village, fown, and school district officials. The reason must be related to a " oon me?

, . . N « T . _ . o you s
the qofficial responsibilities of the afficehalder, No statement of reason is requiired to initiate the recall of state, congressional, ™% Misaing since 21772011
legislative, judicial, or county officials.)

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural adiress must also include box or fire no. Indicate Town, City, or Village SIGNING
Lz | 0995 e —— | Gt f
?&W a2 LAGLC - QVilage """ - I
(O eetttrode—mt—d- LI G| acy
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‘n ////215//0/77/%6 iz Lo S| s ot epson -5/
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A2/ LOQG LA Brom

4 - llage Zf_7 —
o LoAUSBU CE (75 | aamn et rsn e |1-L
Misels ABe Lal g‘“;w"e
CZM& j-‘& l/-]m;B,g;za( / ; Dgill;g AMBEpa 4‘2‘ it
7o - M Town
* Q Village j i
(/ u,/ 7@ \a/,édmé/ Misore "NIC Loue acly // nbe 1/7; ‘7/~ 2_//
7. e 73 % S7 Paul Rl & Toun -
Ko ol crivsrz %i % | ady STeyenson 3‘/ /l
202 Paek Qlown gy )T ’
(EIT# 5;'01'4611} Cg'v,-r?/ W/ W//V %‘X:?;gw '7’/7' //
9. [RI LD SFEpEM Y 22 A §\T,ghwge '
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5 A\ [ R fseas W2

Certification of Circulator

1, (QM-—}/ d/ﬂw,/ | | . , certify:

{name of circulator)

I reside at D29 272 <z G oplinan vz SY (25~

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

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

§.12.13(3)(a), Wis. Stats. / ¢/ / 2o/l /C/M -/g M/

(datc) (signature of circulator)
Please mail this form to: Recall Jim N
: . . P - , age No. "L )~
GAB-170 (Rev.6/2007) The infk his form is red by §§. 8.40 and 9.10, Wis, Stats,
This ﬁ)rmi(s:‘ it 'hy(he“(llgfl:lmmm“‘l . um"illsil;?‘lg:i‘ﬂrd, l)’)(? Box 7;;4.Madisox:,w‘lal§3707-7984 PO BOX 961 ¢ Eagle Rlver’ W‘ 54521 6 I D “4

08-266-5105. hiupyigab.wi gov emai: gab@wi.go www.recalljim.com  admin@recalljim.com



RECALL PETITION

) (ofﬁcml wnh whom numm.xuon papers or declaration of candidacy for the office is filed)

We, the undersigned qualified electors of the [Wisconsin’s 12* Seuate Disbrict ,

(jurisdiction or district of officeholder)

(namt. of ufﬁcchuldcr to be rccallbd and oflu.e)

from office pursuant to Article XIII, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes, @ ay
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 h o
» BT I . . . . . . 4 N - E: . Ve you 8¢
the official responsibilities of the officeholder. No staterient of reason is required to initiate the recall of state, congressional, , mszlngyslnoa 211772011

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 addriess must also include box or fire no. Indicate Town, City, or Village SIGNING
[POF239 JTwusT RL | TTomn -2~k
v £ Village
(2P S et tls e )7 QCy W Wus HHee
U)OJQ? Pq,\k Cp, QCTown
Ambeny WT, S"//c)f,l g\é‘l'xlyage ”fmé‘erq b-2-1(
15078 Grast SH | aton ’
/::sm/ae('(é\_‘\//- ggn;ge/"mb.c(j 9w 2l
4 So57 w4y 19l ATon 4
' ) . o vill vorfe —y
C&‘l{\_(] ﬁq(\(‘POUQ) ChoTe wt Yy iy Qciy 7
5 | N979D Centof iy | Riom |
are benys Wangaatec blis ady Messewbee Yo
6. N123) c1y G6& D Town
Q Village o N L
/'5//' )“M( Al %&MK Crivite O syuy |aa Crols 1-2-1
(2lesKy /| 3414 Huoy X Oactom

AmMmS\ U [ Mmospoked  urcymlaay Dadgrer 14-2-(
‘ﬁ"‘tﬁd L [ H3FMrec Cx grom (=
AMTN _-&WM'S— : =<~
N Secu s Creel RY Bomn
(ﬂ \.BQVGQ N WD osSau\cee . b:i St:\ 11 gg"'il:ge AW\-\OQYj q’ - l '
w30 Hochhesn L4 4 Toun %
—;WP%E}—W& S Wi acly
Certification of Circulator
)& M—J /?Mtﬁ s certify:

I reside at 2dJg %4// "yf‘“’“““““’ Zos 6{ nrosn LoX SYzs—

(cin.ulnlor’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 eleclors of the jurisdiction or
district represented by the officeholder naméd in this petition. I know that each person signed the paper with full knowledge of its content on the date indicated
opposite his of her name, I know their respective residences given. [ support this recall petition, Tam aware that falsifying this certification is punishable under

§.12.13(3)(a), Wis. Stats. y /y 2oty O M 3 M/

(date) (signature of circulator)
Please mail this form to: Recall Jim ——
" . PP . . ageNo. Q|
GAB-170 (Rev.62007) The information on (bis form is requived by §8. 8.40 and 9.10, Wis, Stass.
ARG e omion s om iy AOmas W Sus P Q) Box 961  Eagle River, W1 54521 3155

608-266-8005. hipyigab.yi gox. erail: gabigvi gov www.recalljim.com * admin@recalljim.com



» o RECALL PETITION
to: WISCONSIN bovernment Accoumdability . Podud
' (official with whom nomination papers or declardtion of cnnd:dacy for the office is filed)
We, the undersigned qualified electors of the WISC O NSIN Stinote  Dehack N

(jurisdiction or district of officeholder)

petition for the recall of SEV\ G Dy Jim Hol P(Z-r (N from office pursuant
. {name of officeholder to be recalled and office)

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

(The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason must be related to the official 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 OFRESIDENCE |  DATEOF
Rural address must also include box or fire no. Indicate Town, City, or Village SIGNING

1. . Ry //,q;\ié,w} D~ [avom ]
! ]\‘/)@J@Ex A—‘W V"le-“ ) I Y450 mé'l"';ge VV'[Q('(‘\“ j

ig/m,éo/;/w quyj/wfﬁV? ﬁz//é} M/%Zj;—/j ?//5f E\Tc"lolswge Merell | ey
- U] ST g et 39
/ijéiiil{ ijjz (;4«;:( éc:z/ , E\Z‘?:}"g‘e Mar_r[ Il zeg- /
LWUBHZ spcuce R4 , g«cg;,a,;e TS Sy

PWevydl Loy S‘l‘(§Z,‘ 8 City

7.&%‘4 « QMLMZL B o =
L. () Svesz |acy Merri 1l 3-7-1/
8. . , WYH6o$  Damid iﬂ/ Agonn . )
wﬂé\% dlome Mevy || |39
7

‘Town

(2% Mogrit] | T/

own

10 : .
4 Q4204 o Merril] 13-/
U U Cerhécatlon of Clrculator N .
Ga NN S ) A ,U T ‘ ‘ , certify:

{(mame of circulator)

résideat}l‘/()l Hij’Ll/‘M/ D\F- ) MC‘V‘P'/(} LIy, SL/#{)P;;L

(cuculnmr‘s residence - include number, street, and municipality)

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

sposite his pr her name. 1know their respective residences given. 1 support this recall petition. I am aware that falsifying this certification is punishable under
12.13(3)(a), Wis. Stats. : Lm\m\

(date) ‘ (sngnalure of circutator)
4B-170 (Rev.6/2007) The information on this formus requmed by §6. 8.40 and 9.10, Wis. Stats. . Page No _ )
ds form is prescribed by the Government Accountability Board, P.O, Box 7984, Mudison, WI 53707-7984 : B ] b c_) ’

‘ 8-266-8005 gp,[/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 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.)

Den PoF Ao, nis 10b e C fo—_Ttle
Qdﬂ%agkn,025 [A)¢§<35vw§§TYX%KULé<>

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 N
2N p = - v
”\*//W W,_ iN! ‘*Cmﬁmb!ﬁ“ F3on Norod oot 441
} Q City
Xp NG 8{\’2,\,\ 3R W Town
,%/ W Q\ﬁ&\o{-, With aoe Novwoed 4/M/11
; J o, / 111
a City
4. Q vitage / /11
Qciy
Q
5. Q vilage / /11
0 City
6. 0 ilege / /11
Q City
7.  Vilage [ /11
Q city
8. Q Vilage / /11
a City
9. G Vilge / /11
O City
10. ) lC:Il ;:I:;e / / 1 1
Q City

— ~ Certification of Circulator
I (/m W , certify:
(name of circulator)
I reside NSRRI Ckyzx/ (Are Aotioo L AL,

ide ber, street, and mumc@ahty)

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. I support this recall petition. I am aware that falsifying this certification is punishable under

§.12.13(3)(a), WiSL.jslla7L-/ / m
7 (dnl;) i [ / (sxg(}(m of circulator) \J

GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Stats. Page No.
This form is prescribed by the Govemnment Accountability Board, P.O. Box 7984, Madison, W1 53707-7984 % ( S/}’

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




RECALL PETITION

TO:

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

We, the undersigned qualified electors of the Wiacensin's IZ& Seuate Distnict ,

(jurisdiction or district of vfficelolder)

petition for the recall of

(numz. of ulﬁccholder io bc rccallud and uﬂ'(.c) .

from office pursuant to Article XII1, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes;

STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated onpetitions for city, village, town, and school district officials. The veason must be related to

. ST T . . . 1y « . a . Have you seen me?
the official responsibilities of the officeholder. No statement of reason is required to initiate the recall of state, congressional, W issing since 217/2018

legislative, judicial, or county officials.)

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

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

\.4 U%?G“l P)ow{’tay\J)Vz\ ﬂd gﬁ;ﬂn
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2N 202 s INd L ty

402 _Cram, ST, R Toun
CRIVITZ. m::,. | oy ST veriaen | 4-d-/]

| SN b e | NAAN |
ol WU’)M RM6’4’ ] dorown
° HQ@H@( Gt Warsadier Wl 54| aow Walsquiesl "//Z////

ertification of Circulator
I, Q@‘JW , certify:

(name of circulator)

I reside at 94)(9 7774/%4/‘ 4#—»—/441/‘41 “r o S SsY/z s

or's ¢ ~include number, street, and municipality)

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

§.12.13(3)(a), Wis. Stats. y /‘/ /Zo / & /) P /_M_‘/

{date) (signature of circulator)
Please mail this form to: Recall Jim (
. s foration s fhs forms is feo : . Page No. 5
GAB-170 (Rev.6/2007) The inf n this foem is red by §§. 8.40 and 9.10, Wis, Stats.
This form i(s, ibed by ll:;:::)t.lmum N “ . Dm' ililx;g‘:nrd. I').(). Box 7;84,Madisor:, WIMSSB'!()?-’I?M PO BOX 961 ¢ Eagle H'Ve r’ Wl 54521 % ?’-8

608-266-5005. hilpignb.vigo el gabiawi gov www.recalljim.com ¢ admin @recalljim.com



RECALL PETITION

TO: Wisconsin Government Accountability Board

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

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

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

(The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason must be related to the official responsibilities of
the officeholder. No statement of reason is required to 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.
IGNATURES 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
77239 MO _Fe gAY 204D | @Town
ﬂ / : v __ 4 //11
L Kieng— acy SC_GEMAAN
2 7Z5P No [T5e By Kef | Xown 12/11
age
]@Z/a W Qciy © st Leprgesr | Y12
0 Town
3. O village / / 1 1
QCity
0 Town
4. U Village / / 1 1
acly
Q Town
5. Q Village / / 1 l
Q City
O Town
6. Q Vvillage / / 1 1
Q City
Q Town
7. Q village / / 1 1
Q City
O Town
8. Q Viliage / / 1 1
Q City
U Town
9. Q Village / / 1 1
Q City
QO Town
10. a village . / /1 1
Q City

Certification of Circulator
, PAUL  Resenow , certify:

(name of circulator)

Ireside 7739 MO PISH BAY RoAP sr EERMAY D

(circulator's resid - ber, street, and icipality)

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. I know their respective residences given. I support fifis recall pegition. I am aware that falsifying this certification is punishable under
§.12.13(3)(a), Wis. Stats,

‘//,// MW

(date) (signahure of circulator)
GAB-170 (R¢v.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Stats. PageNo. ~ | —
"This form is preseribed by the Government Accountsbility Board, P.O. Box 7984, Madison, WI 53707-7984 RN \g C{

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

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE. MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicate Town, City, or Village SIGNING
N\ W %603 Fisher Drilk DQToun
ot ~ Q Village fe)
i (zv’q}’tf)o Wi sY<6¢ Q city FP(G‘Q”V} SLB/II
Q Town
2 Q Village / / 1 1
. CCity
Q Town
3. Q Village / / 1 1
O City
Q Town
4. Q Village / / 1 l
Q City
Q Town
3. Q village / / 1 ].
Q City
Q Town
6. Q Village / / 1 1
0 City
Q Town
7. Q Village / / 1 1
Q City
Q Town
8. Q Village / /1 1
2 City
Q Town
9. Q Village / / 1 1
Q City
Q Town
10. 0 Village / /1 1
Q City
‘,/ Certification of Circulator
v Tamss M. /HAusimcacr , certify:

(name of circulator)

Ireside &GO 3 FrsA<x pﬂ;u\.‘- ‘ V\/A/B’@U“, W (¢ 54560

[{ s - ber, street, and icipality)

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

§.12.13(3)(a), Wis. Stats.
4 ~3-// / % i
(date) V ' ‘(signamre of circulator) >/
s.
153707-7984

GAB-170 (Rev.62007) The information on this form is required by §§. 8.40 and 9.10, Wis. Pagc No
This form is prescribed by the Government Accountability Board, P.O. Box 7984, Madison, % \ Q 6

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

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

We, the undersigned qualified electors of the Wisconsin Senate 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 aofficeholder. No statement of reason is required to initiate the recall of state, congressional, legislative, judicial, or county officials.)

He alarrrmend of U el Ly ypatore Porree Wolwirse
bl poairandt posied 7 /.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF T TPALTY F 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 Villgﬂ SIGNING
7 7
1. , Ao 2 fane La X Town
/@%Waﬂfﬁ—» Rhywefade [y S50/ gg‘lnt;ge P?.[J(L/Q/\J %1/7/11
i V4 ol L~ XXTown
2. . Hol 7 LA0€.
ML—-\ ? /lejh-pp)(/g,b ﬂA /UQLW\J W, s#so gg.:ylage ?‘34 /e A-rJ 4/%/11
7] 2
s\ / S v / 11
Q City
T
4. §X:l\~g / /11
1 Clty
5 : QO Town
. Q Vvillage / / l 1
Q City
6. 0 Vilags / /11
Q City
7. g&l’l\:;e / / 1 1
Q City
T
8. 2 Vilags / /11
Q City
9 0 Vilage / /11
2 City
10. 0 Vilage / /11
Q City
Certification of Circulator
I, M /Oé% f& ) certify;
{name of circulator’
leside _sbe7  Pwe Lo )/?A/ue Lol W) 1 s¥s55¢
(circulator’s resid - includ ber, strect, and icipality)

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

Yot~ B2y Hooybo

(date) / (sigmlﬁre of circulator)
GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Stats. Page No. X
‘This form is prescribed by the Government Accountability Board, P.O. Box 7984, Madison, W1 53707-7984 q \ b (

608-266-8005, htip://gab.wi.gov cmail: 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 siated on petitions for city, village, 1own, 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 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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Lagp, W) Sctmal gl

e Ygly S ), T4 (Ss Ok 7 712//(

(c1rculal0rs residence - m‘Eﬁ:Ie number, é&(,el and,n(umcnpa]l{y)

1 personally circulated this recall petition-and personally obtained-each ofthe 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. 1 know their respective residences given. I support this recall petition. I am aware that falsifying this certification is punishable under

§.12.13(3)(a), Wis. Stats.
I 25— 0‘20/1 ‘ /lo/m / (L,L/ le/r{l,//m. il

(date) (mgnamre‘(cuculalm - ’ 7 (

GAB-170 (Rev.6/2007) The information on this form is required by §§ 8.40 and 9.10, Wis. Siats. Page No
This form is prescribed by the Govemment Accountability-Board, P.O. Box 7984, Madison, W1 53707-7984 ’ ’6 ( 6 9\

608-266-8005, htip://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 district officials. The reason must be related to the official responsibilities of
the officeholder. No statement of reason is required to initiate the recall of state, congressional, legislative, judicial, or county officials.)

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

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

Clinats il ) [ B ialrze e G puowdands! (3o

2 g [ et leyls fptd s Lol 3 /)y

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

O Village

/ v ; é Eagle 137 ] SYS3 | D@

3? v ﬂ N kbra"DV\ b 27 :
Heos] AP gl g 4 ROl e 581

s — M dtsipel | Ao 770 bethee
/ 5/ < ‘7// 7

4, . f o 0 Village
/ V7 Sl 2 ;ﬂ\\mﬂz{, m/p sty

5. OS6  shadey PodaT | Fion

A vt Wl /{f mz%7ﬁ4tk ke B Foe (gute Y2u4/1/

. ' '/1556’"" i own D118 ) AE

¢ A E LA S| o e Pt oA 9/#/ !

Lons Pl G ke o0 | 3y

8. ” d 2441 Measley P, Town ‘
M,{ ]/\[%— fhunsllandeq 0O SYSC! gc..:ge/',;w,% Polican | DZFIC

9. o Rhinelaader,por Sdso] | Gl
G3Y Carr ST son e 16 pudel [Da4ly

Lus 26 4ot K AL 120 7
IW%" el o 23550 o'y Lol ,é’ Yee
{ﬂﬁl ya % %e\i;fic;;lo/n ?f C}]Zator ? certify:

Ireside Ll[ /ﬂ& / ‘ N Ofwcuglfr:q n/ // 0[ ‘77‘{ fé’i ﬂ///a— 7///y§_

(civculator's r 1\ sueel andmmﬁahty

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

525 —20(

{date)
GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis, Stats. Page No
This form is prescribed by the Goverminent Accountability Board, P.O. Box 7984, Madison, W1 53707-7984 ) ’Z) ( b%

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



RECALL PETITION ' ' R

*TO;_Wisconsin Govemment Accountability Boatd .
’ (official with whom nomination papers ox declaration of Ldﬂdldd(.y for (he office is ﬁlcd)

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

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

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

_J££;¢Q4pgyf; T DD A TS,

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

SIGNATURES OF ELECTH ORS : STREET & NUMBER OR RURAL ROUTE MUNICIPALiTY OF RESIDENCE ~ _ DATE OF
Rural address must also include box or fire no. . Indicate Town, Clty, or Village - SIGNING

1 4 . 7.1 055‘5‘%/ N Lo | wlfown - - ]
Ny, — : 1 Q Village _
%\ W Eoats Lvere ww3tzacy Wasiymwaren | Z-[/Z-

) Q Town
Z e e ) Q Village
) Q City
3 - : O Town . .

: b N 0 Village ] 1 ¢

— , -
N ] Q City . -

4 i 2 Town
- — . QVillage < ‘ : .
: | 0 City

5 ’ . Yo . O Town
. »,___——f———— ) 0 Village
_ - - a City
6 ) Q Town'
T - ; ; Q Village
) ~ Q City
7 ) . ' Q Town
. Ce——— - - 0 Village
. , . . - Q City

8 : ' " Q Town .

. —— — Q Village . -
. . C o - "QCiy -

9 . . ; 1 .0 Town L

. ’ ———e—— - . 3 Village -
) . ) Q City

| - Q Town
10_. , - - Q Village

' ] 1 QCity

£ - - Certification of Circulator .
I, Mn«) . S F U A fof e £ - , cerlify:

(nnme of circulator)

VIres1de X '?3’?7() D E z—:’ﬂ:—/c_ /h./ RD_. FMAE L ER, Ly,
street, and Rl"y) - WA{%/O/A/OPJ

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

§.12.13(3)(a), Wis. Stats.
A ‘7// 7-/// | X//M % /

(date) - ) , (signature of circulator)

GAB-170 (Rev.6/2007) The information on this form is requu'ed by §§. 8.40 and 9.10, Wis. Stats. . . . ) | Page NO K
This form is prescribed by the Govertunent Accountability Board, P.O. Box 7984, Madison, W1 53707-7984 ' ’ ’b \ q

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

y (oﬂicnal with whom nomlmllon papers or declaration of candidacy for the-office is filed)

We, the undersigned qualified electors of the WWisconsin’s 12* Seunte Disbrict ,

(jurisdiction ot district of officeholder)

. (name of uﬂicc.hulder io bc ret.alled and ul'[u.e) ) v
from office pursuant to Article XII1, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes. @ oy
STATEMENT OF REASON FOR RECALL _—

(The reaison for recall muist be stated on petitions for city, village, fown, and school district officials. The reason must be related 1o . o 167

4 TR INI T ; o . -4 y . Iy o« . 3 ou 8
the official résponisibilities af the officeholder. No statentent of reason is required to initiate the recall of state, congressional, - "N M.sif.?gys|nca 21772011
legislative, judicial; or county officials.) b

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

12319 Uphact €4 H Town
WW Mieraugl Wl sysyd mc'nigemméﬁr/aulw 3/2/ )1
] A Town
@W fmw O e "hEC ST Bkt |3/l

3 O Town
' Q Vilage
a City

4 O Town

. J vitlage
£ City
5 & Town

' €1 Village
2 City

6 £ Town
. Q Village
a City

. Q Town
. O Village
Qa City

8 O Town

’ 0 Village
O City
9 Qa Town

' Q1 Village
Q Gity

Q0 Town
10. Q Village
0 City

Certification of Circulator
L \]’OJN) j k/bM _ , certify:

imepf clrculalor)

I reside at [&\ 715 /(/024)[/} m mnal,plr ﬂfﬂf

{circulator's residence - include number,Atregt, and munélpallly)

I personally cireulated this recall petition and personally obtained each of the signatures on this paper. I know that the signers are electors of the jurisdiction or
district represented by the 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. 1 support this recall petition. Iam aware that falsifying this certification is punishable under

§.12.13(3)(a), Wis. Stats.
j ) / ~1/ y4 \Z/.%/’a/

(date) v (signature of cigéulator)
Please mail this form to: Recall Jim (T
] Page No.
GAB-170 (Rev.62007) The inf this foem ired by §§: 8.40 aisd 9.10, Wis, St
e i S 0 et s o oraone 1-O- BOX 961 « Eagle River, W1 54521 E

608-266-800, hipy/gob.wi gy email: gabdiiwi gov www.recalljim.com ¢ admin @recalljim.com



RECALL PETITION

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

STATEMENT OF REASON FOR RECALL
Conspiracy to intentionally interfere with the proper functioning of the Wisconsin Senate and gross dereliction of duty.
THE MUNICPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAT MUNICIPALITY OF

RESIDENCE, IS NOT SUFFICIENT. THE NAME OF THE MUNICIPALITY OF RESIDENCE
MUST ALWAYS BE LISTED

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

1 , | i Q?S’O LI(/ M:/aa/‘eo//a) Town % )
A5 | Lhmelarosa 1 ston | tortbesitit | Y7

N g AT Yo v 0 4NNV Py
MW_%}M L7 SYsaly Xigage z

___Town
__ Village
__City

___Town
__Village
__City

___Town
___Village
__City

___Town
__ Village
__City

___Town
__ Village
__City

__ Town
__Village
__City

__ Town
__ Village
__City

10 ___Town

__Village
__ City

CERTIFICATION OF CIRCULATOR

L _&Aﬂi K TA s /ﬂ JeA , certify that I reside at MMAL@/

I personally circulated this recall petition and personally obtained each of the signatures on this paper. 1 know that the signers are electors of the
Jurisdiction or district represented by the officeholder named in this petition. I know that each person signed the paper with full knowledge of its content
on the date indicated opposite his or her name. I know their respective residence given. I support this recall petition. I am aware that fa151fy1ng this
certification is punishable under S. 12.13(3)(a), Wis. Stats.

%date) (Signature of &culatorf

Page: < )\ ng) ’



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 district officials. The reason must be related to the official responsibilities of
the officeholder. Na statement of reason is required lo initiate the recall of state, congressional, legislative, judicial, or county officials.)

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

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

1 : . . ) Y \ /[/L (e Fj L7 Q Town
E) i , ‘- — AVillage 1} 2 /
) odlens AcPrgreotic CORyvITL Lty acy. CR1viT2 2/15/0
' T = A A -
. V3753 ¢l Rl | @town
274/7 Rl r V ~ A L Q Village J -/ ]
Fel Lo U\l s L 7 205 CL Qciy Ié’-/) /2,4,)1. By L I //
. S / ;
. Q Town
3 Q Village
Q City
4 Q Town
) Q Village
Q City
Q Town
Q Village
Q City
Q Town
Q Village
Q City
7. Q Town
2 Village
Q Cily
8. Q Town
Q Village
Q City
9. Q Town
Q Village
Q City
Q Town
10. Q Viliage
0 City

I, @ LLLS 5 A FespPpion of Creuat iy
i N 098] LWL /Y Llui Tz W SYUY

(cumlalo/s residence - mclud, nénber street, and municipality)

N

I personally circulated this recall petition and personally obtained each of the signatures on this paper. I know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. I know that each person signed the paper with full knowledge of its/ontent on the date indicated
opposite his or her name. 1 know their respective residences given. I support this recall petition. 1 gfh aware fhat fafsifying grtification ig'punishable under
§.12.13(3)(a), Wis. Stats. “f a

=14~ I/ (AN
(dale) %V v (signature of ci:cuﬁorV v w

GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Stats. Page No.
This form is prescribed by the Government Accountability Board, P.O. Box 7984, Madison, WI 53707-7984 & ’ ef'_),

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




RECALL PETITION

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

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

to Article 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 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 O ENCE ST ALWAYS BE LISTED.
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also inclade box or fire no. Indicate Town, City, or Village SIGNING

A 2N
L ¢ /0789 Buch, Lty | xrom a3/~
% ﬂ Kﬂ/ selotone I $9/09 | oMo/ stane 5-12-)/
WES /Y /nna,TLIM’“T?W"e
CRiey 7—‘{ /,‘/E_S(///(/ gglltl;g ///f?/)//'Ia/L./’T g"/7"”(

W IGFE S Co 2D X | o

Q Village

Cplv 72z 1 Gl 59 |\ acy STEPHEMNSoa) | 3-/T-//
Nebgs ¢o Ri. X |&fon

(Lp\\y*rz, Wi S | e STEPHENSoN | 3-17-1/
ﬂTown

e ) ) O] | ae® SGephenss,  |349~/)

W/5349 tHarve, Ln | aem Slver ¢/ FE |-
Silyer CLES W suroy] Ll Staphemeen | 3207/

"1//53'-/? Harvey ~n & Town

%fzﬂ&f LS5 iver CIAE W 54109} acn: Olver B 5| 34771,
NGBS 45 ales 1/ S Town

g )
. . - - - Y. 0 Village <./ Y YIS
z /,,z2¢¢g‘ Y [ . J/l Cbpinnits, i 5Y/Y Q City S "/‘ 11 G2~/
. Q Town
2. 0 Village
Q City
Q Town
10. Q Village
Q City

. A % L /‘& ¢ (g) ﬁ /geﬁtl}g,%mn of Circulator \ ety
I reside LX/{Z%/ ZL/ (mwfwlc;l?k? /Cl‘ LV | TZ_ \\]‘ \6—7//,['/

(&culator‘s resn‘lence include number, street, and mumclpallty)

I personally circulated this recall petition and personally obtained each of the signatures on this paper. I know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. I know that each person signed the paper with full knowl of its content on the date indicated
opposite his or her name. I know their respective residences given. I support this recgif pejftion. Y4m aw. alsi this cegffication is punishable under
§.12.13(3)(a), Wis. Stats. /

Bl at/ A

(date) V / v ’ zs/ignatum of circt(lalor) — /
GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Stats. I;agc No
This form is prescribed by the Govemment Accountability Board, P.O. Box 7984, Madison, WI 53707-7984 ' g '\ G %
608-266-8005, Iitip://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 petitions for city, village, town, and school district officials. The reason must be related to the official responsibilities of
the officeholder. No statement of reason is required to initiate the recall of state, congressional, legislative, judicial, or county officials,)

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

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

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

L ‘# ; | Wegnor Cred | BT 24~/
Nd/Q M Q“b 2re U /s A7 1 EICIit;g Z ﬁée‘/j -
Bl S efferan 224

e Za, WE SYLLE | acy
685Y Mokyw 3% Sy Xtonn S7/80 spoc0) rf"-/zls’/.'aw/

O Village

Criutrz. Ui SHUE acity

./’/G ?6(‘—)\ /UCJI\}"/\ 3[3&(,\,»» STown

A Village

Cv”u)é’r;} o\){ aan Stephepso | B
W64 Dgife a.,/ grown ' —_
Qy\u\-(—z. ult Sgi"tigeﬁkpb.m ')-‘).)‘Q

NIIPERY Los*rba“ﬂu' e Toun :
A ‘b((‘ g\é.:;lge A‘HQ‘&*"&/\L 3 l!'){ll

2 QoaNz AN
ﬁown
Dusgiol o ST e wsiee (B0l

" C@YM \ﬁfa,n%m (%}%Lﬁlc%)ﬁsqm o amler | 30]lf

- W Nags  Qual Lo [Rron Sy '
2 el (‘r\o\&g\\br%kwk{ Sc.wg%w 3(‘1(”

Certification of Circulator
L Créml& F Yoe hle 4 , certify:

(name of circulator)

Iresideat lag UG 6 ll«uflﬁe K /Z [f LV IL7J W Sy ZW @79 . %P/’MA)S&M/

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

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

§.12.13(3)(a), Wis. Stats.

|7 nurdn 201l A ///,/// .

(date)

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

Page No.
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RECALL PETITION

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

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

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

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

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicate Town, City, or Village SIGNING
IP’W/ /Vrs'Z i &/o//‘ﬂ'\/e/: Dy, g;ﬁl‘;’;e /\?”‘/3/11
i Wh, 7z é-z/{c; (L S7%57 |acy

Q Town

2. Q Village / /11
O City
Q Town

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

4. Q Village / / 1 1
a city
& Town

5. 0 village / / 1 1
O City
Q Town

6. Q Vvillage / / 1 1
a City
QT

7. a \/'3!\:;3 / / 1 1
Q City
Q Town

8. Q Village / / 1 1
Q City
Q Town

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

10. Q Village / /1 1
Q City

3 - _Certification of Circulator
L Patric A Lo Javhol/sk, , certify:

{name of circulator)
lreside NY272  L//f River Dr., |fte Loke, Uy 55/
(circulator’s residence - inclnd 7

, street, and municipality)

+

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

opposite his or her name. I know their respective residences given. I support this recall petition. T am aw. falsifying this certification is punishable under
§.12.13(3)(a), Wis. Stats,
Y ArR 2.c// 7
(date) (ign of circffator) /
GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Stats. Page No. -
This form is prescribed by the Government Accountability Board, P.O. Box 7984, Madison, W1 53707-7984 : 3‘ '}/O
608-266-8003, hitp:/gab, wi.gov cmail: gab@wi.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 Article XIII, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

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

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED,
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicate Town, City, or Village SIGNING
1. 43885 Rakev Lake Road 'g\\Tglwn ‘ 1911
A _Sueh . | S (Ninacquawz | 972
) ) Ko~ Lakae & [ LA S nm W
2 (V| o B S, o2 DeRec e B M= 2101
- Qciy

Q Tow

3. [w] \ﬁlla;e / / 1 1
0 City
arT

4 G Vilage / /11
Qcity

. Q0 Town

5. Q Village / /11
Q City
Q Town

6. 0 Village / / 1 1
Q City
aT

7. a V:Iv:;e / / 1 1
Q City
aT

8. n] Vﬁ;:;e / / 1 1
Q City
0 Tow

9. a Vﬁlarg‘e / / 1 1
Q City
arT

10. a v::;e / / 1 1
Q City

Certification of Circulator
Q\ : gw“'x\’\ , certify:

I, N\cﬂ“’*' ~
(name of circulator)

I reside O‘vqﬁ(‘s Q a\k-e r Lo¥e R Mnseqe WT SHSNY
(ci |

lator’s resid - includé fumb ,s‘h‘eet,a.nd icipality)

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

§.12.13(3)(a), Wis. Stats.
A=2\ NI S

(date) {signature of circulator)

GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Stats. Page No.
'This form is prescribed by the Government Accountability Board, P.O. Box 7984, Madison, W1 53707-7984 ‘S\ ’H
608-266-8005, hitp://gab. wi.gay email: gab@wi.gov




L o RECALL PETITION
TO: NS ONSIN Givernpe nt Acculintability Podr 2

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

We, the undersigned qualified electors of the \\/ =>C0nmN Sfﬂ,('ljf Z_ DehvuF EN

(jurisdiction or district of officeholder)

WL X i- iy, ?2 00,
petition for the recall of ‘I‘W{»t.hj'( o i pCirivd from office pursuant

(name of officeholder to be recalled and office)
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, congressionul, legislative, judicial, or counly officials.)

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. . Indicate Town, City, or Village SIGNING
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/ (circulator’s residence - include number, sireet/and municipality)

personally circulated this recall petition and personally obtained each of the signatures on this paper. I knowythat the signers are electors of the Jurisdiction or
istrict represented by the officeholder named in this petition. T know that each person sign ledge of its content on the date indicated
pposite his or her name. I know their respective residences given. I support this recall petit] fying this certification is punishable under

12.13(3)(3), Wis. tats.

4 (duate) 4 (signature of circulator)
AB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Stats. Page No )
iis form is prescribed by the Government Accountability Board, P.O. Box 7984, Madison, WI 53707-7984 «’3 / 7’ a
8-266-8005, hup://eab.wi.gov email: gob@wi.gov




RECALL PETITION

TO:_Wisconsin Govetnment Accountability Board

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

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

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

(The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason must be related to the official responsibilities of
the officeholder. No statement of reason is required to 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 ICIPALITY OF RE ALWAYS BE LISTED.
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicate Town, City, or Village SIGNING
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I personally circulated this recall petition and personally obtained each of the signatures on this paper. I know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. I know that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. | know their respective residences given. I support this recall petition. I ware that falsifying this certification is punishable under
§.12.13(3)(p), Wis. Stats,

S0

GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Stats. Page No
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TO:: i1 Jiyl waltl m
(oﬂicml with whom niominiafion papess-or dechiration of candidacy. for the-officé is filed)
We, the undersigned qualified electors of the [Wisconpin's 12* Seunte District

(jurisdiction of distiict of bificeholider)

MISSING

) (nums of’ uﬂmc,huldcr fa he rc:ca]l;,d dnd Loflice) )
from office: putsuant to Article X171, Section 12 of the Wisconsin Constitution and-§.9.10-of the Wisconsin Statutes
STATEMENT OF REASON FOR RECALL
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4
Have you seen me?

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

SIGNATURES OF ELECTORS: STREET & NUMBHEE OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
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REC ALL PE TITION
TO::
° (uﬂicml with whom nommimun papets-or declaration of cairdidacy. for the-offics is-filed)
We, the undetsipnied qualified electors of the Wisconain's 12* Seunte District ,

" Yurisdigtion ¢ distriet ofolficeholder)

MISSING

g oF ofischolder fo i rocalled ondoffice) '
from office pursuant to Article X111, Section 12 of the Wisconsin Constitution and-§.9.10-of the Wisconsiti Statutes, ¢
STATEMENT OF REASON FOR RECALL :

(THe reakan for recall minst be stited on petitions for.city, village, fown, and sihool distict officials. The redsor iust bé related 1o i o0 sean mo?
il
the official re.vponmb:hﬂes fif the officeholder; N stateiient of eason Is required to initinte the recall of staté; congressiohal, i Misalng eince 2772011

legislative, judicial; of codiniy officials)

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
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I personally. citeulated: this recall petition and persopally obtained each of the signatures on this paper. | know that the signers are eleetors of the jurisdiction or
district represeiited by the officetiolder named:is this pention, Tknow that each. person signied the papér with. full knowlédge of its confent on the date indicated
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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 must be stated on petitions for city, village, town, and school district officials. The reason must be related to the official responsibilities of
the officeholder. No statement of reason is required to initiate the recall of state, congressional, legislative, judicial, or county officials.)

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

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
pa) ol Rural address must also inclyde box or firg no. Indicate Town, City, or Village SIGNING
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. Certification of Circulator
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N

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

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

§.12.13(3)(a), Wis. Stats.
S A-w M =D

(date) \ = (signature of GircUTatoT)
GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Stats.
This form is prescribed by the Government Accountability Board, P.O. Box 7984, Madison, WI 53707-7984
608-266-8005, http://gab.wi,gov email: gab@wi.gov
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RECALL PETITION

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

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

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

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

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

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

Rural address must also include box or fire no. Indicate Town, City, or Viilage SIGNING
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(circulator’s residence - include number, street, and mumcnpahty) 6 “
. 81y T

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

§.12.13(3)(a), Wis. Stats,
3-01-\\ \\/ A= —

(date) (S|g|mmre of circulator)
GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Stats. Page No ‘
This form is prescribed by the Government Accountability Board, P.O. Box 7984, Madison, WI 53707-7984 ’ S \ ‘}?
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- L RECALL PETITION
To: WISCONSIN Givernment AccOUntaDility . Poard

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

We, the undersigned qualified electors of the \J\]l%(f oNSiN Seinate Dl@mf FiA

(jurisdiction or disirict of officeholder)

petition for the recall of SCNCDY  Jim Hol perin

(pame of officebolder to be recalled and office)
to Article XTI, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes,
STATEMENT OF REASON FOR RECALL

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

from office pursuar

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

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

SIGNATURES OF ELECTORS

STREET & NUMBER OR RURAL ROUTE
Rural address must also include box or fire 0.
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RECALL PETITION

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

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

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

(The reason for recall must be siated on petitions for city, village, 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.
A ’
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 L CL/IQRW L\f & Ul A l\ 78 , certify:

Ireside LI[ an/! < '/);h(nme Ofﬁuamr) ”1 7/u /§b )0 K 7{//?(

-1 clude | sueet and

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

§.12.13(3)(a), Wis. Stats. v
faRih A el Y

(dale) (signature of Circulator) N
GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Stats. Page No i
This form is prescribed by the Government Accountability Board, P.O. Box 7984, Madison, W1 53707-7984 ’ 6( ’)/C(
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RECALL PETITION

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

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

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

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

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicate Town, City. or Village SIGNING
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I personally circulated this recall petition and personally obtained-each of the signatures on this paper: 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. 1 support this recall petition. I am aware that falsifying this certification is punishable under

§.12.13(3)(a), Wis. Stats.
fsLa, ;15{ A0 |/ }/M iu/ jﬁuwum
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RECALL PETITION

TO: Wisconsin Government Accountability Board

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

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

to Article X1II, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.

STATEMENT OF REASON FOR RECALL

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

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

QZW\AJA/,.

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

To: NISCONSIN Bvernment  ACCuitabil iy Dot g

(offficinl with whom nomination papers or declardhion of candidacy for the office is filed)

We, the undersigned qualified electors of the \\} >N 5’[ il{ H. ¢ D [ 7\
i _ (jurisdiction or district of officcholder)
petition for the recall of {1 { iﬁ)’l" Jun Holpci iy from office pursuant

(name o'f officeholder to be recalled and office)
to Article XIII, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

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

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicate Town, City, or Village SIGNING
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p _— Certification of Circulator
I AvtL J SOC//' 4 , certify:

’ (name of circulator)

I reside at ,?L’ SS:A %'fﬂnf M pOVM/ﬂ l\fct 3’7/5/ TOwr O Mivrin7e

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

I personally circulated this recall petition and personally obtained each of the signatures on this paper. 1 know that the signers are electors of the Jurisdiction or
district represented by the officeholder named in this petition. I know that each person signed the paper with full knowledge of its content on the date indicated
dpposite his or her name. I know their respective residences given. Isupport this recall petitigf) I am awarg that fals; ing this certification is punishable under

$.12.13(3)(a), Wis. Stats, ]
37/ 24

(dote) 4 ﬂuamm of circulator)
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RECALL PETITION

TO: Wisconsin Government Accountability Board

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

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

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

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

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicate Town, City, or Village SIGNING
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(cnc(llalors reS|dence mclude numlysu'cgt/and mumc*pa]lty)

L

(name of cu'cu]alor)
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 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. T am aware that falsifying this certification is punishable under

§.12.13(3)(a), Wis. Stats.
KRS —Adf /bw / Qﬁ //M Yy

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

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

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

Rural address must also include box or fire no. Indicate Town, City. or Village SIGNING
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1 _L\ 4 'AIR;/ L/ E/ ,. leq 4 tf'l(, , certify:
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1 personally circulated this recall-petition-and persona]l);' 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 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.
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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 XIH, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

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

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF 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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T personally circulated thisrecall petition-and personally obtained each of the-signatures on-this-paper: 1 know that the signers-are electors of the-jurisdiction or
district represented by the officeholder named in this petition. 1know that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. I know their respective residences given. I support this recall petition. I am aware Ih?xifying 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 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 stalted on pelitions for city, village, town, and school district officials. The reason must be related to the official responsibilities of
the officeholder. No statement of reason is required to initiate the recall of state, congressional, legislative, judicial, or county officials.)

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicate Town, City. or Village SIGNING
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1 personally circulated thisrecall-petition-and personally-obtained each of the signatures on this-paper-Tknow that the signers are electors-of the jurisdiction or
district represented by the officeholder named in this petition. Tknow that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. 1 know their respective residences given. 1 support this recall petition. 1 am aware that fa)gifying 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 no

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

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

town, and school district afficials. The reason must be related to the official responsibilities of
congressional, legislative, judicial, or county officials.)

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE,
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.

IS NOT SUFFICIENT.

MUNICIPALITY OF RESIDENCE
Indicate Town, City, or Village

DATE OF
SIGNING
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, certify:

[ personally circulated this recall petition and personally obtai
district represented by the officeholder named in this petition.
their respective residences given. I support this recal

opposite his or her name. 1 know
§.12.13(3)(a), Wis, Stats.

3/25/7/
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petition. 1
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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 must be stated on petitions for city, village, town, and school district officials. The reason must be related to the official responsibilities of
the officeholder. No statement of reason is required to initiate the recall of state, congressional, legislative, judicial, or county officials.)

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicate Town, City, or Village SIGNING
FIST I D Ty o SN Town . N
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,4/ Y/j Certification of Circulator
7 X ErTrkes , certify:

(name of circulator)
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"

r's resid , street, and

I personally circulated this recall petition and personally obtained each of the signatures on this paper. [ know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. Iknow 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 petltlon,_Lam\aware that falstfymg tbls certification is punishable under
§.12.13(3)(a), Wis. Stats,
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(date) (signare’of g}éulator)
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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 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 initiate the recall of state, congressional, legislative, judicial, or county officials.)

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicate Town, City, or Village SIGNING
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Certification of Circulator
. £ ARd /y /?fjﬁ/ e/l , certify:

(namg of circulator)

Ireside 43 S KA4DE l/‘/ gﬂﬂ /VMU MJ#CSJ@ ///A/ﬁﬂl)\/)

lator’s resid , street, and pality)

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

g5/ y

(date)

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

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

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

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

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

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

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

Rural address must also include box or fire no. Indicate Town, City. or Village SIGNING
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Certification of Circulator
I, L RKV’ / &L(/ i A //L-F/é/ , certify:
(name of [y ulator) ] )
I reside I7L/‘é. 2 f 7%1,, fi g :)/u 156;/ oK 7“/(45/
(cm:u]alors resid mclud ber, street, and municipatity)

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

Aafos 96( 201 z/&"aM, Wy /Qﬂwﬂu‘

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

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

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

Rural address must also include box or fire no. Indicate Town, City. or Village SIGNING
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ertification of Circulator
L l _MR Y4 /J fc

7 (]hﬂ /i/L ﬂﬂ , certify:
I reside (’If (,29\{ _g 70)\//1 }/ ﬂ/ 71U /(J Q!ﬁ—

(clrculalors reSIdence include nMcr strgef, and mum(:lpahl!ff

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

BESIS

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

TO: Wisconsin Government Accountability Board

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

We, the undersigned qualified electors of the Wisconsin Senate 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, legisiative, judicial, or county officials.)

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

SIGNATURES OF ELECTORS

STREET & NUMBER OR RURAL ROUTE

Rural address must also include box or fire no.

MUNICIPALITY OF RESIDENCE
Indlcale Town, City, or Village

DATE OF
SIGNING
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Certification of Circulator

S

1, CLM 4|4 ﬂ[ , certify:
(name ofcuculalor)
1 reside % é)! /% '78\ 1.(’/ ﬂ/ 7/1/{/ Lﬂ/g//

, streek, and mul!uapal)ﬂ

(cirt culalors I lncl e

1 personally circulated this-recall petition-and personally obtained each of the signatures-on this-paper:-I- know that the signers are electorsof 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. 1 suptnihi;recall petition. I am aware that falsifying this certification is punishable under

/M(mmf i

§.12.13(3)(a), Wis. Stats.

B3/

.

LYY

(dale)

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

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

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

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

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

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

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

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

Rural address must also include box or fire no. Indicate Town, City, or Village SIGNING
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' Certification of Circulator
1, L a ﬂ»ﬁu 5 (

Z;l,( N4 /,L\ﬂ,z- , certify:
I reside C[//)A/ { ‘752/1»/ - //)( 7'/(/( ;ﬁ N:&—

(name of cu'culalor)
tor's residence - inclu , street, and mumclpahty)

1 personally circulated this recall-petition-and personally obtained each of the signatures on-this-paper-Tknow-that the signers-are electors-of the jurisdiction or
district represented by the officeholder named in this petition. T know 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. Stats. b

33/ A0, ) j/’lmﬂ/w

(date) il (signature ofcnrcula]‘)r)
GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Siats. Page No 4
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RECALL PETITION

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

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

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

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

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicate Town, City, or Village SIGNING
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L { Certification of Clrculatﬁ(
I, Wu /A / CLi U ha 4 /,L el , certify:

/ (name of c"cu]alor) »
I reside é [QA( ; . Zz hd (; ?7/ 72( /{d\ Q Vo
(circulator's residence - ingfide o A st.’ree(, and i ,',:l‘ ity) !

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

5 /’5 / ‘/‘ / (//7\%/],/)
Z

(dale) (signatre of circulator)

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

TO: Wisconsin Government Accountability Board
(official with whom 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, 1own, and school district officials. The reason must be related to the official responsibilities of
the officeholder. No statement of reason is required to initiate the recall of state, congressional, legislative, judicial, or county officials.)

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

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

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

I, /LQP// II/M/'j/\I L\/L , certify:
(name of cirqulator
I reside Lléf/,)\/ S /7 lnr/ - ﬁ/ 7&/.(4 0#

(cnrculalors residence - mclu&. numl/r suael and mummpa )

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. T 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.

53] ]

! (dale) ! y (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
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RECALL PETITION

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

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

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

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

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
/_7 / Rural address must also include box or fire no. Indicate Town. City, or Village SIGNING
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Certification of Circulator
I L/L,QRL/ [nv} ( WUhny (A C -QZ—/ , certify:

( name 8 l:lrculalor

I reside L{Lél ’/ g 70\4.,1 5 po)l f/ [{a Q//

(urcularors rcsxdence mA/de ymber st eel and mumcnpd'{ly)

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

(1./'3!///

(dalc)

(signamre of circulator)
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RECALL PETITION

TO:_Wisconsin Government Accountability Board

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

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

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

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

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicate Town, City, or Village SIGNING
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Certification of Circulator
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{name of circulator)
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I personally circulated this recall petition and personally obtained each of the signatures on this paper. [ know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. I know that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. I know their respective residences given. I support this recall petition. 1am aware that falsifying this certification is punishable under
§.12.13(3)(a), Wis..Stats,

;,30-// JM@?‘(W

(date) (signature of circulator)
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RECALL PETITION

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

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

to 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, 1S 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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Certification of Circulator
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(name of circulator)
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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 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 thgt falsifying this certification is punishable under
§.12J13(3)(a), Wis. Stats,

~
(date) hd (sigrfanire of circulator)
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RECALL PETITION

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

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

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

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

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
Ruwral address must also include box or fire no. Indicate Town, City, or Village SIGNING
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I personally circulated this recall petition and personally obtained each of the signatures on this paper. 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. 1know their respective residences given. I support this recal] petition. I am aware that falsifying this cerjification is punishable under
§.12.13(3)(a), Wis. Stats. ) ~
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(date) (ﬁﬁamrc of circulator) /
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" (ame of officeholder o bé rocalléd and office) _
from office pursuant to Article XII1, Section 12 of the Wisconsin Coustitution and §.9.10 of the Wisconsin Statutes. @ oy

STATEMENT OF REASON FOR RECALL 3
(The reason Jor recall must be stated on petitions for city, village, town, and school district officials, The reason must be related to iove you sean e
the official résponisibilities of the officeholder. No statement of reason is required to initiate the recall of state, congressional, Y Mls:;’negvslnce 27201
legislative, judicial; or county officials.) '

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

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

§.12.13(3)(a), Wis. Stats. ~ ,
2,24 -\ &WN, N
{date) (signalure of circulator)
Please mail this form to: Recall Jim N
. ) ) - . \ Page No.
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