RECALL PETITION

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

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

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 DATEOF

Rural address must also include box or {ire no. _Andicale Town, City, ot Village SIGNING
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(circalators residence « include number, streel, and municipality)

T personally circulated this recall petition and personally obtained each of the signatures on Lhis ;iaper. 1 know that the signers are electors of the jurisdiction or
district represented by the officehiolder naraed in this peiition. 1 know thai cach person signed the paper with full knowledge of its content on the date indicated

opposite his ar her name. 1 know their respective residences given. 1 support this recall mlitiw that falsilying this certification is punishable under
- (-

§.12.13(3)(2), Wis. Stats. A// :
G (/] A

(date} ! - (signamnre of circyfdtor)
GAB-170 (Rev.6/2007) The information on this foma is required by §§. 8.40 and 910, Wis. S1als. Page No
This form is prescribed by the Govemmenl Accountability Board, P.O. Box 7984, Madison, W1 53707-7984 g z O ‘
608-266-8005, hup:#/gab wigoy email: gab@wi.gov




RECALL PETITION

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

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

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

(The reason for recall musi be siated on peiitions for city, village, town, and school district officials. The reason musi be related 1o the official responsibiliiies 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.
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I personally circulated this recall petition and personally oltained each of the signanires on this paper. 1 know that the signers are eleclors of the jurisdiclion or
district represented by the officeholder named in this petition, Tknow that each person signed Lhe paper with full knowledge of its content on the daie indicated
opposile his or her name. ] know their respective residences given. I support this recall petition, Tam aware that falsifying this certification is punishable under

§.12.13(3)(2), Wis. Stats.
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RECALL PETITION

TO: Wisconsin Government Accountability Board
(official with whom nomination papers or declaration of tandidacy for the affice is i'led)

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 Stalutes.
STATEMENT OF REASON FOR RECALL

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

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

TO: Wisconsin Govemment Accountability Board
{official with whem 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 Seaator Jim Holperin from office pursuam

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

(The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason must be related to the official responsibilities of
the officeholder. No statement of reason is required to initinte the recall of state, congressional, legislative, 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.
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Rural address musi also include box or fire no. Indicate Town, City, or Village SIGNING
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RECALL PETITION

TO:_Wisconsin Govermnment Accountability Board

{oflicial with whom nomination papers or declaraton of candidacy Tor the office is hiled)

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

1o Article XIT1, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statules,

STATEMENT OF REASON FOR RECALL

{The reason for recall must be staled on petitions for city. village, town, and school district officials. The reason nusi be related to the afficial responsibilities of
the officeholder. No statement of reason Is requtired 1o initinte the recall of siate, congressional, legisiative, judicial, or county afficials.}
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RECALL PETITION

TO: Wisconsin Government Accountability Board
(official with whom nomi

papers or declaration of candidacy for the office is filed)

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

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

(The reason for recall must be stated on petitions for city, village, town, and school disivict officials. The reason must be relaled to the aofficial responsibifities of
the afficehalder. No statement of reason Is required to initiate the recall of state, cangressional legistative, fudicial, or county officials.)
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I personally circulated this recall petition and personally obtained each of the signatures on this paper. 1 know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. 1 know that each person mgned e paper with full knowledge of its content on the date indicated
opposile his or her name. 1 know their respective residences given, i ipg this certification is punishable under
§.12.13(3)(a), Wis. Stats.
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RECALL PETITION

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

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

1o 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 peiitions for city, vilage, town, and school districi officials. The reason must be related to the official responsibilities of
the officeholder. No statenient of reason is required to initiaie the recall of state, con gressional, 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.
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RECALL PETITION Y/

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

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

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

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

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

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

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

]%//‘ufz’]uﬂm /7 ol M(ﬁiﬁm«%ﬁ; g/é/iq* ﬁgt"zt_% so | 7K
T e B oo |41
" Sennikes Ve ek qﬁ:;ztltata—\{ﬁ'ti%(w;fﬁg%ge 509 Qun P M-1B-U
K Mo it Lo [P | S T el i |yl

. 7 -
5./ J P 7 g%l U)OC‘)DLP(‘]'QD IR EUT‘:"E 1 . , /
/ M‘-‘—v ’f/mn/u_« 77’1/«4/.}{1-4&(/1/\;,(/ ,l/jgr,g%&(é' ggil:vg jl fox. JMM/M (7[ / l y{ // /_
y g /fd?,{’wm 2n E‘Eﬁ;’;;e BT Cepmnen ),%//g /,/
S freemors’ g City

goun |
3 960 kool A, Dyt ae OoJloedoc\ ¥~ 1Pt/

YRS County LD jKw
o e .S Pine LaKe |4-15-

V01V btz e BTom 1 s Yo e f

Totor s vy
265 S 3;,[}[ 0 Town

[/ opaled s 1 fmg Lol 1445

Certification of Circulator

Ih%j‘\ %R‘?&L t%m C{’ (. — , certify:
e AL DERE BT TR Cocan FL Sx.

{circnlator's residence - include numbes, street, and municipality) L OL%

I personally circulatéd his recall petition and personaily obtained each of the signatiires on this paper. T know that the signers are electors of the jurisdiclion or
district represented by the officeholder named in this petition. Iknow that each person signed the paper with full knowledge of ils content on the dafe indicated
cpposile his or her name. 1 know their respeclive residences given. T supporl this recall petition. T am aware that falsifying this certification is punishable under
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RECALL PETITION

TO: Wisconsin Government Accountability Board

We, the undersigned qualified electors of the Wisconsin Senate District 12, petition for the recall of S

tofficial with whom nomination papers or dec

|aration of candidacy far the office is fited)

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

(The reason for vecall must be stated on petitions o
the officeholder. Nao statement of reason is required to initiate the recail of state,
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enator Jim Holperin from office pursnant

on musi be related to the official vesponsibilities of
congressional, legislative, judicial, or county officials.)
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ersonally circulated this recall petition and personally obtained each of the signatures on this paper. 1 know that the siners are electors of the jurisdiction or
paper with full knowledge of its conieni on the date indicated

1 support this recall petition. Tam aware that Talsifying this certifica

RS0/ '6/

\rici represented by the officeholder named in this petition.
_ Yosite his or her name. 1 know their respective residences given.
13(3)(a)

{circulator'’s Tesidence - 1

\ bﬂl\ AR

(daled

1 know Lhat each person signed the

nclade number, street, and municipality)

I

(Rev.6/2007) The informasion on this form is required by §§. 8.40 and 9.10, Wis. Siars.
\s prescribed by the Govemment Accountability Board, P.O. Box 7984, Madison, W1 53707-7984
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RECALL PETITION
TO: Wisconsin Governrnent Accountability Board

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

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

to Articte 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, iown, and school disirict officials. The reason must be related io the official responsibilities of
the officeholder. No statement of reason is required to initiate the recall of siate, congressional, legislative, judicial, or county officials.}

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicate Town. City. or Village SIGNING
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Certification of Circulator
LS HeRRY WY eRReCl centify:

(name of circulator)

i BT REAT DR L pcan ELB3Re 00

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

1 personally circulated this recall pélition and personally obtaiiied each of the signatures on'this paper. 1 know that the signers are eleciors of the jurisdiction or
disirici represenied by the officeholder named in this petition. T know that each person signed the paper with full knowledge of its content on ihe date indicated
opposite his or her name. 1 know their respective residences given. I support this recall petition. Tam aware thal falsifying this certificaiion is punishable under

§.12.13(3)(a), Wis. Stats.
L SOLL S o S I, 2 W 17,

%Tm ks

(dalc'l (signature nk cnrculalh‘
GéB—I'Jﬂ !Rev,sagov) The infonnatiqn on this form i.s.required by §§. 840 and 9.10, .Wns_ Stars. Page No. b
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608-266-8005, hip://oab.awi,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 Senale District 12, petition for the recall of Senator Jim Holperin from office pursuant

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

(The reason for recall must be stated on petitions for city, village, town, and school district officiols. 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 ELECTCRS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATEOF

Raral address must also include box or fire no. Indicate Town, Cily, or Village SIGNING
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Certification of Circulator
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(circulasor’s residence - include numbsr, swreet, and nwunicipality)

1 personally circulated this recall pelition and personally obtained each of the signatufés on this paper. T know thall the signers are clectors of the jurisdiction or
district represenied by the officeholder named in this petition. 1know that each person signed the paper with full knowledge of its conlent on the date indicated
opposile his or hee name. 1 know their respective residences given. | support this recall petition. 1am aware that falsifying this certificalion is punishab]&
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{B-170 (Rev.6/2007) The infonnation on this form is required by §§. 8.40 and 9.10, Wis, Stats. Page No.
Y form js prescnibed by the Govemment Accouniability Board, P.O. Box 1984, Madison, W1 53707-7%54 3 .z) \

F66-8003, hilp-Heab wipos emaill: gab@rvigoy




) RECALL PETITION

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

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

10 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 disirict officials. The reason wust 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 JICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STRFET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
/ ya " Rural address must also include box or fire no. Indicaie Town. City, or Viliage SIGNING
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Certification of Circulator

/
1, i\%lﬂ( P e QQ%F . , certify:
1 reside (?QJ—{' BF’/Q‘K‘S‘H'\@—EW DE)Q{ COQ(:DRQ— FL@QQQ

(circulator's residence - in¢lude number, streel, and municipality)

1 personally circulated Lhis recall petition and personally obiained each of the signatures on this paper. 1 know that the signers are clectors of the jurisdiction or
disirict represented by the officeholder named in this petition. 1know thal each person signed the paper with full knowledge of its content on the date indicated
opposile his or her name, 1 know (heir respective residences given. Tsupport this secall petition. ] am aware that falsifying this certification is punishable under

i YRIe

JZ (d}te) (signature of circulaior)
1170 (Rev.642007) The information on this form is required by §§ 8.40 and 9.10, Wis. Stais. Page No
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RECALL PETITION

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

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

1o Anticle X111, Sectien 12 of he Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.

STATEMENT OF REASON FOR RECALL
(The reason for vecall must be siated on petitions for city, village, town, and school district gfficials. 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 sddress must also include box or fire no. Indicate Town, City, or Village SIGNING
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(circulalor's residence - nclude number, street, and mumicipality)

1 personally circulatéd this recall pétition and personally obiained each of the signatures'on this papet. 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 foll knowledge of its content on the date indicated
opposite his or her name. 1know their respective residences given. 1 support this recall petition. am aware 1hat falsifying this certification is punishable under

§.12.13(3)(ﬁ;‘xi-f‘2:-/ i @ D/\ Q)7 )7; /(é\?w@@

(dak) {signanure of circofalor)

GAB-170 {Rev.6/2007) The informalion on (his form is required by §§. $.40 and 9.10, Wis, Stats. Page No
‘s form s preseribed by the Govemment Accountability Board, P.G. Box 7984, Madison, W1 53707-7984 éz ' ‘3
<8003, hup://gabwvigov email: gab@nvi.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 Stafutes.
STATEMENT OF REASON FOR RECALL

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

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

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

I ] L5633 Awrehpowy Ry | Riom
MW TAcLe Ko vELs Wy, gg::g JOASH I 6T 0 40 6//6/1 1
2

Q Town

Q Viltage | [ /11

g ciy

3 @ Viage /1

O City

4, g:ﬁ?::e / /11

a City

5. g.\la-':l:;e / /11

Q City

6. 0 Viago / /11

Q City

7. g&::::e / /1 1

a City

8. gLﬁI:;e / /11

Q City
9. G Viage / /11

a City

10, 0 Vitege / /11
Q City

j)’( Certification of Circulator
I, Lo ,( o C.. ( , certify:

namé of circulaior)
Ireside _ SB0O (Ll o \/’:S —Rr\\!-Q gtﬁ.(A&/)\lNQJ\ L\!\(S\(\J

{circulator’s residence - £ include nuniber, sireet, and n lpamy)

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

Y G- 204 \,.,%S\

{dar#) arurr. of circulator)
GAB-170 (Rev.6/2007) The information an this form is required by §§. 8.40 and 9.10, Wis. Swas.
34

Thix fonm is prescribed by the Government Accountability Beard, P.O. Box 7984, Madison, WI 53707-79
608-266-8005, hitp:t/gab.wi.gov email: gab@wi.gov
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RECALL PETITION

TO:; Wisconsin Government Accountability Board
(official with shom 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 staled on petitions for city, village, town, and school disirict officials, The reason must be related to the official responsibilities of
the officeholder. No statement of reason is required to initiate the recall of sinte, congressional, legistative, judicin, or couniy officials.)

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MURNICIPALITY OF RESIDENCE DATE OF
Rural address must also mclude box or lire ro. Indicate Town. City. or Village SIGNING
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1 personally cirevlated this recall petition and personally obtained each of the signatures on this paper. 1 know that the signers are eleclors of the jurisdiction or
disiricl represented by the officeholder nramed in this petition. T know that cach person signed Lhe paper with full knowledge of its content on the date indicated
opposite his or her nane. T know their respective residences given. | support this recali petition. Fam aware that falsifying this centification is pumshable u
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RECALL PETITION

TO: Wisconsin Government Accountability Board
{official with whom nomination papers or declaralion 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 XIIL, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on peiitions for city, village, town, and school district officials. The reason musi be related to the official responsibilities af
the officeholder. No statement of reason is required fo initiate the recall of state, congressional, fegistutive, Judicial, or connty officials.)

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address musl also include box or fire no. Indicate Town, City, or Village SIGNING
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‘ J Certification of Circulator
I TERRY UU ) \‘ AN S5C EnW , certify:
{rame of circulator}

Lresice 12852 Speyion 4 Lawe YU PRTO Y ITY, , WL 541499

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

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

y-3-2011 /_C‘/,,;_A,U %MW‘—’
(date) (J (&ﬁ?\mm of circulator)
GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Stats. Page No
This form is prescribed by the Govemmenl Accountability Board, P.O. Box 7984, Madison, W1 53707-7984 3@ t- ’
608-266-8005, hilpy/pab wi,gov email: gab@wi.gov l




RECALL PETITION

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

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

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

(The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason must be relaled to the official responsibilities of
the afficeholder. Ne statement of reason Is regquired to initlate the recall of state, congressional, legislative, judicial, or county afflcials.)

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED,
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address musl also include box ar fire no. Indicate Town, Cily, or Village SIGNING
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/(/{ % A @ r (/C/d ( fCertificati(m of Circulator ety
I reside Né?gl M pd[d]/ W{ \g']lleé_/f

(curcular.or's residence - includc number, street, and muanicipality)

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. Tknow that egeh person gighed the paper with full knowledge of its content on the date indicated
opposite his or her name. 1 know their respective residences given. 1 supporf this reca ition. T am aware that falsifying this certification is punishable under
§.12.13(3)(a), Wis. Stats, <

04 -0~ /]

{date) U/ {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 Govemnment Accountability Board, P.O. Box 7984, Madison, W1 §3707-7934 g Z ’ "]
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RECALL PETITION

TO: Wisconsin Government Accountability Board .
olficeal with whom nomination papers or deck 11'1I:u|1 nl candidacy for the oﬂlu wiled)

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

Lo Article Xill, Section 12 of the Wisconsin Constitution and $.9.10 ol the Wisconsin Statules.
STATEMENT OF REASON FOR RECALL

tthe reason for recal must be stated on petitions for civ, village. 1w, ad school district officials, The reason nust be related (o the official responsibilitivs of
the afficelolder - No statenient of reason is required to initinte tie recall of state, congressional, legistative, 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 FLECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
. Rural address must alse include box or fire no, Indicate Town, Cin. or Villaee SIGNING
THMES By 7EH 17 Gow) (D 3 7o
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Jn«hgql e, Sif4/09 | ciy /:?ango 2-A5-//

Certification of Circulator

. certily:

I reside an é /7 be" “”"MI%:B” ﬁ'NT??dI W/ j"V?ﬂ/?

toirculator’s residence - include nnimber. street, A nuﬂlicipulil.\i

I personally circulated this recall petition and pecsonally obtained cach of the signatures on this paper. | know (hat the sipners are clectors ol the jurisdiction or

district represented by the ofticeholder named in this petition. 1 know that cach person signed the paperyvith tull knowledge ol its content on the dare indicated

“PP"\I‘L his or her name. [ know their respective residences given. T support this recall petition, 45m awige that falsifying this centification is punishable under
S 12833 ). Wis. Stats.

R-ac- 7/ —

(daie)

“‘%q‘w_mm’/

tare of circulator)

GAB-170(Rev.6:2007) The inlormation on this form is required by $5 8 30.and 910, Wis. $1a1s. Paee No
SN . N Ly . us= .
Ihis Tonnis preseribed by the Govemmens Accouutability Beard. PO Dox 7984, Madisan W ST 084 3
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RECALL PETITION
TO;_Wisconsin Government Accountability Board

(official with whom nomination papers or declaration of candidacy for the offive is filed)
We, the undersigned qualified electors of the Wisconsin Senate District 12, petition for the recall of Senator Jim Holperin from office pursuant

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

STATEMENT OF REASON FOR RECALL
(The reason for recall must be stated on petitions for eity, viflage, town, and school district officials. The reason must be related to the officlal responsibilities of
the afficeholder. No stmtement of reason is required to Initiate the recall of state, congressional, legistative, judicial, or couniy officlals,)

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also in¢lude box or fire np. Indicate Towm, City, or Village SIGNING

Y4 ) 290 ThorguahLas , RTown
AeF Ol 1070 Tedsgplive Raln wooodnd? | 3-11-1\
* Lok Y- M2l e e S Arbon Uie | 20

. (Yol 2P SrAesel e 2t ,am
P20 iz Lhrecree pr |t ey |2
- ’ !" | 1Y o
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 Bor_ o3 Jom i
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PO Lox 1Y Som p/oodred s 4
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Y Y VR S T
10. /QQLQ&: J.Calai_l:\:u;_\(_é_\‘i_ Eg,é,ge Huwc? “ 31|

Certification of Circulator
L —ﬁm@-@,’j ﬁ /_' 1/: 4 %3 . .Cel'ﬁ@:
(name of circulator) .

Iresideat_ 534G .F:,xln;v-Q bara  [Cf R lsi fon T v LM cens sy

(circulator’s residence - include aumbu.mu.and.gu‘ipamy)

A

I personally circulated this recall pstition and personally obtained each of the signatures on this paper. 1 know that the signers are electors of the jurlsdiction 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. Iam that falsifying this certification is punishable under
§.12.13(3){(a), Wis, Stats.

Syt /ﬁ , S
(date) - W © (signetwreloF cireulgor) .
GARB-170 (Rov.6/2007) The information on this form is required by §§. .40 and 9,10, Wis, Stats.

‘This form i3 prescribed by the Governmen! Accountability Board, P.O. Box 7984, Madison, WI 53707-7084
608-266-80035, http=/fiab,wi.gov email: gab@wi.gov

Page No. -Ba | 0[




RECALL PETITION

TO: Wisconsin Government Accountability Board
{afficial with whom neminanon papers or declaration of candidacy for the office 1s liled)

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

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

{The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason must be related to the official responsibilities of
the officeholder. No statement of reason is required to initinte the recall of state, congressional, legislative, 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 RESID E MUST ALWAYS BE LISTED,

ATURES 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

0’76"’"'/‘9 (4 /()L/C}?'Q [ Bve-iulion Qo ,
M £ _on ,V Wi Sty acy AT Y Y A8

£ U Town
e L [[9% s Cly Ap-B |aim . Y
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4 O Town
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0 City
5 O Town
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0 City
O Town
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0 City

w2

7 1] Town
) Q village

O City

O Town

A viliage

O Cily

O Town

£ Village

O City

O Town
O village
Q City

Certification of Circulator
L(ﬂ %é/e , certify:

T 4 / - e,of circulator)
72

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

I personally circulated this récall-pelition-and personally oblained each ofthe signatures on this paper—I-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 wilh full knowledge of its content on the date indicated

opposile his or her name. 1 know their respeclive residences given. I suppori this recall petilion I am aware that falsifying this centification is punishable under
§.12.13(3)(a), Wis, Stats

/// e T

alel (mgnamrc ol s alur] —
GAB-170 (Rev 6/2007) The mfomlauon on this Jorm is required by §§. 8.40 and 9,10, Wis. Stafs, Page No

Thus fonn is prescribed by the Govemment Accouniability Board, P.O_ Box 7984, Madison 53707-79
608-266-8005, hitp:/aab.wi.pay email: gab@Ewi gov
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RECALL PETITION

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

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

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

(The reason for recall must be stated on petitions for city, village, town, and school disirict 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, legisiative, judicial, or county officials.)

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT,
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
5 Rural address musl also include box or fire no. Indicate Town, City, or Village SIGNING
Tracis Wallry s BG5S Loge P L SU, Vel Nt vt
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Certification of Circulator

l,ﬂWf , centify:
(name of circulator) .
Ireside P48/ CHhma/Crs Ve ,4?//,0,/ Hdpf fé’y@%’ //{%Z (KE 552, S

= — - 7 7, -
{cireulinors residence - include number, sireet, and muai cipaliky)

1 personally circulated his-recal} pelition and personally obiained 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. 1know that each person signed the paper with full knowtedge of its content on the date indicated
opposite his or her name. [ know their respective residences given. I suppori this recall petitign. Tam aware that falsifying this ceriification is punishable under

§.12.13(3)(a), Wis, Stats, /
(// /4 S T~ D
7 C(signanr]‘/w

7 7 " (dste)
GAB-170 §Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Sjafs.
This form is prescribed by the Govemment Accountability Board, P.O. Box 7984, Madiso
608-266-8003, hiip:/eab. wi.yoy email: gabf@hwi.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, viflage, town, and school disirict officials. The reason must be related to the official responsibilities of
the officeholder. No statement of reason is required to initiafe the recall of state, congressional, legislative, judicial, or county officials.)

THE NAME OF

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

E MUST ALWAYS BE LISTED.

Cfan/on oy J"%J’J’U

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:

I reside 9’915/ CZ%/? V/‘#}A‘?iﬁ

me of cirulaior’

(clrculatur's residence - include number, street, Jand mumupan[y)

o Ap (//?w/ea/ S 8Tty A

1 personally ¢irculated this recall petition and personally obiained-each of the signatures on this paper-T know ihat the signers are eleciorsof the jurisdiction or
district represented by the officeholder named in this petition. 1 know Lhai each person signed the paper with full knowledge of iis conient on the date indicated
opposite his or her name. l know their respective residences given. 1 support this recall pemmn T am aware that falsifying this certificarion is punishable under

§.12. l3(3)(a), Wis. S

v/

By A

{date)

/4%
A

GA]A}%\AN‘] The information on this form is required by $§. 8.40 and 9,10, Wis.

This form is prescribed by the Govemment Accountability Board, P.O. Box 7984, Madison,

60:8-266-3005, hiip-fgaly.wi. poy email: pab@hwi gov

(mgnfturc of ciz
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RECALL PETITION

_wWisconsin Government Accouniability Board
(official with whomn nomination papers or declaradon 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 XTI, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Stanutes.
STATEMENT OF REASON FOR RECALL

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

THE NAME OF T

HE MUNICIPALITY OF RESIDENCE M

SIGNATURES OF ELECTORS

STREET & NUMBER OR RURAL ROUTE

Rural address must also include box or fire no. |

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

MUNICIPALITY OF RESIDENCE
Indicate Town, City. or Village

DATE OF
SIGNING
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Certification of Circulator

I :.7/ ’7"/16 , cerlify:

{name of cuculator

I reside

(circulator’s vesidence - include nwnber, sireer, munigipaliry)

I personally circulated (his-recall-petition and personally obtained each of the signatures on-this-paper. 1 know-thal the signers-are electors of the-jurisdiction or
districl represented by the officeholder named in this petition. T knosv that each person signed the paper with fuli knowledge of its content on the dale indicated
opposile his or her name, I know their respective residences piven. I support this recall petition, I am aware hat falsifying his ceriification is punishable under

§.12. 13(3)(a) Wis,Stats.
/ 9/// & \.:
{sipnatare ofcifc
7-7984 /

(dale)

GAB-170 (Rev.GIZDOT) The information on this form is required by §§. 8.40 and 9 10, Wis. Stats,
This form is prescribed by the Govemment Accountability Board, P.O. Box 7984, Madison, Wi'3

608-266-8005, hup:gab i pov email: gabfFwi.gov
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RECALL PETITION

TO: Wisconsin Government Accountabiliry Board
{official with whom nemination papers or declaraison 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 Stalntes.
STATEMENT OF REASON FOR RECALL

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

SIGNATURES OF ELECTCGRS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
3 A Rural address must also include box or fire no. Indicate Town, City, or Village SIGNING
= - T
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Certification of Circulator

1, fjjl_&j\/ '7{?7;/016 : , certify:

I reside

(circulator's resiflence - mclude number, sueel, and municipality)

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

§.l2.l3(3)(aylis Stats. M
/ / (dale) [s;gnamre ofu or)
GAB-170{Rev.6/2007) The informalion on this form is required by §§. 8.40 and 9.10, Wis. Sta
707 7984

This {fonn is preseribed by the Govemment Accountabitity Board, P.O. Box 7984, Madison,
608-266-8005, hup/pab.wi yox email: gab@wi_gov
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o L RECALL PETITION
10: WIS 0NSIN bovernme Nt ACCOLARI ity Pocti ¢

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

We, the undersigned qualified electors of the ‘J\.“C)C ONSIN Se it e DB“’:]( ol
. ) . (jurisdiction or district of officcholder)
petition for the recall of SCVVAT DY Jimn  Holperin

(name of officeholder to be recalled and office)
to Article X1, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes,

STATEMENT OF REASON FOR RECALL

(The veason for recall must be stated on pelitions for city, vitlage, town, and school disirie! officials. The reason must be related to the official responsibilities of

the officeholder. No statement of reason is requtived fo jnitiate the recall of state, congressional, legislative, judicial, or connty officials,)

from office pursuant

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 MUNICIPALITY OF RESIDENCE DATE OF
Rural address must atsa include box or fire no. Indicate Town, City, or Village SIGNING

, . > R.l. BTown
Conlley & Uffngr. [T A5 S fenef 0 Lol |/, )

2 Q Town
) 0 village
C} City
3 Q Town
) Q Village
O City
4 Q Town
' 0 Village
O Gity
5 Q Town
" 0 Village
O City
6 Q Town
) § 0 Village
O City

7 Q Town
' 0 Village
O Cily

) Q Village
£ City
9 : 0 Town
: O Village
1 Cily

Q Town
10. Q vilage
Q City

s I8 NOT SUFFICIENT,

Certification of Circulator
f\)ow LF\ e IS GO U » certify:
{name of circulator)

I reside at b7as SGJ’L:WL, 2 Vi Y49 Cr:'wOO"éo/(eJ We Syry o

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

I,

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

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

3’_ 31 /4 _
(date) 7 (signamive-ot Lk fator)
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 preserided by the Govemnment Accountabili ty Board, P.O. Box 7984, Madison, WI 53707-7984 ’ 3 zz 5
608-266-8005, hup:/eab.wigoy email: gab@wigov



4 DOV, WAL
(officizl with whom nomination papers or declaration of candidacy lor the office is fited)

We, the undersigned qualified electors of the Wiscansin's 12* Seunte Distnict

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 reasoti for vecall must be stated ori pelitions for city, village, town, aid school district officials. The redson musi be related to
the official responsibilities of the officéholder. No statement of Feason Is required to inifiate the recall of state, congressional,

legislative, Judicial; of connty officlals )

k]

tiurisdiction or district of ofliceholder)

MISSING

Have you geen me?
Missing since 21172611

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFRICIENT.
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 add\'rjis/ must als'o'includc:zx or fire po. Indicate Town, City, or Village SIGYING
1. . « 0}04 Géf.o’/l \f . Q Town ' ///
g. // 0’7{/’ ”L‘ /{gé:'ﬂljdﬂok’ ,,\,«//' .S‘/,_}’(?/ -Cl...\f-ll‘liga %Am/ﬁfuﬂer 3/ (/4
2 , (90 WewderesT Cir 0 Toun ol L), /-
N\L_’L M‘%fl /Z;fw\[ lznéé‘c: LB 37‘50 { \igi'::g ﬁ/"& - (L"r / / //
N 2350 ik BY :T"‘;'.‘e
DENNY G566 8™S  [innoii s ﬁﬂrg 71| aa AR thacy H- -
4, , doc West Hill P Qrown
Chels e g%ﬁbﬁ c w50 g Ahieloder | 41
5. . & Keo Vs . Fown .
(_/ghmu c;a\w»m/ o L SFELE ﬁi * Mliriscan— |9=/-/1
6 Lrio Br¥ec t st //
. A8t Drnetsue 1/
7. (0o Sy Rt 9193 Camplod C | 3T0m )
At s Q]\ﬁmzwi;\rj w;l 5‘1591{ o " imlan LJ/ 2
8/ ' 3 . Scyens 9treet DT"’“’“Q ﬂ
LN ‘gﬁé Kunelnder, WE Sisol ggn{:g l’”’l er LZL/Z//(
9. g{,;;;;ge
0 City
10. g\T,;,‘;'ge
Qcily
\ Certification of Circulator
I, T?Mo)“wj wl ‘{Utll wAs , certify:
{name of circulator)

Iresideat __IYIOT22 Cfy RA. [#, K{M wt C9¢38

(chd:la!or’s_ residence - include number, street, and municipatity)

I personally circulated this recall petition and personally obtained each of the signatures on this paper. | know that the signers are eleclors of the jurisdiction or
district represented by the officekiolder 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 her name,. 1 kiow their respective residences given. Tsupport this recafl i tition. 1 am aware that falsifying this cettification is punishable under
,‘-_

§.12.13(3)(a), Wis. Stats.
(a), Wis. Stats ‘f//?{/// 277 e )Utowm,.,

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

www.recalljim.com ¢ admin@recalljim.com

{datc)

Page No. 2 327’ L

GAB-170 (Rev.62007} The information o (his fopi is requiced by §§. 840 and 9.10, Wis. Suls.
This form is prescribed by the Governiment Accountability Board. P.O. Box 7984, Mdison, Wi 53107-7984
H8-265-50035, bulpigsh wipoy email: gabiini gov




RECALL PETITION

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

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

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

(The reason for recall must be stated on petitions for city, vitlage, town, and school district officials. The reason must be related to the official responsibilities of
the afficeholder. No stutement af reason is required to inltiate the recall of state, congressional, legislative, judicial, or conmiy officiuls ;

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT TIHAN MUNICIPALITY OF RESIDENCL, 15 NOT St FFICIENT,
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIFALITY OF RUSIDENCLL DATE OF
Rural address musi also include box or fire no. Indicate Town, City, or Villuge . SIGNING

) 60“’5”"”“"’” 69‘% jffhiigf?rmfib/z/ Eﬁzge Halsey 272520
Y, Town .

" QOQSWJQ Beaky Eﬁsf@?@qﬁ i %:g'i"x:ge ol ey 2{zsfzal

3"4'\’\.&‘93[)@5@4@() Bl rvves ﬁiff s::\ o Halgeo 1&'&7- g

5. §\ch?:\;;ge }

6. Q Town !

O \illage
a City
7 0 Town
) Q Vvillage
Q City
8 Q Town
' a Willage
0 City
9 0 Town
. 0 Village
0 City
Q Town |
10. Q village
0 City

” . - ~ Ia Certification of Circulator
L DDevyem ) [ Deply ertily:
(né.me of circu'la\ur)

7 T A -
eeside o £S B2 Cowmty b B AThewso, T & UYL/

(cirCulatox‘£ residence - include number, street, and municipalily)

1 personally circulated this recall petition and personally obtained each of the signatures on this paper. 1 know that the signers are ¢ectors ol the jurisdiction or
district represented by the officeholder named in this petition. 1 know that each person signed the paper with full knowledge of iis corlent on the date indicated
opposite his or hername. 1 know their respective residences given. 1 support this recall petition. | am aware thal falsifying this certiieaiion Js punishable under

§.12.13(3)(a), Wis. Stals. 4,2 ﬂ A
Y BN A i ‘ i _ZA/
Ny V)2t e[ ) 20l
te {dale) 4 (signature of circulator)
GAB-170 (Rev.6/2007) The information on this form is required by §§. 840 and 9.10, Wis. Stats. Pooe No.
This form is prescribed by the Govemment Accouniability Board, P.0O. Box 7934, Madison, W 53707-7984 = 3)2)2 |
608-266-8005, hup://gabwi.gov email: gabfdwi.gov




RECALL PETITION

TQ: Wisconsin Govermiment Accountability Board
(official wilh whom nomination papers or dectaration 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 XIII, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

(The reasan for recall must be stated on petitions for city, viflage, town, and school district officials. The reason must be related (o the official responsibilities of
the officeholder. No siatement of reason is required to initinte the recall of state, congressional, legislative, fudicial, or county officials.)

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 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 ne. Indicate Town, City, or Village SIGNING

£Q Eﬁ X Z:ﬁ 6223 QZ :Eé g2 f Town #
Horrzplhos o7 8 SYE U p ggiltlvg /f-z
PO Box 7l - 32 Stanefscl| Miown

HEZelhur\sf, (/T 54Y53] g\(gil:yg %3/20 "

0 Town
a village
Q City
4 Q Town
! Q Village
. Q Cily
5 . : Q Town
- Q Village
_ | 9ciy
' 6 ' : 0 Town
. - 0 Viillage
4 City
7 O Town
. - Q Village
O City
8 0 Town
. O Village
Q City
9 Q Town
. 0 Village
D City
) O Town
10. O Village
0 City

Certification of Circulator
/’Z/ SF "/ M/JLM% , cerlify:
{name of curculatur)
1 reside /%l 74/4'73.2 f/dﬂf/ﬂﬂ%/ /4{92/%”4?5//[// 54/43/

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

Y/

I personally circulated this recall petition and personally obtained each of the signatures on this paper. 1 know that the signess arc clectors of the jurisdiction or
district represented by the officeholder named in this petition, 1 know that cach person stgncd the paper with full knowledge of its content on the date indicated
opposite his or her name. I know their respective residences gl\'en I support this recail petition. T am aware that falsifying this certification is punishable under
§.12.13(3)(a), Wis. Stats. - "

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

(SIgnamre of circulator)




RECALL PETITION

TO: Wisconsin Government Accouutability Board
{official with whom nomination papers or declaraton of candidacy Jor the office is filed)

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

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 staled on pelitions Jor city, village, town, and school district officials. The reason must be relofed to the gfficial responsibilities of
the officeholder. No staiement of reason is required to initinte the recall of state, congressional, legislative, judicial, or county officinis.}

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

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

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

1 . MW”TTZ;

MMD’L\..Q/ Uom{yag ¢ Qebn WI S¢¥LB 0 car fé///L_d 14w
Lo g o Favtlignias, Lic [Alown

'%7// 0 en 00z SHH2E |oe 1[0 t 141

YIATharS St fToun , .
e L h ol W3 | s ngy |4l

ow Pt (i, |9
AN /§ it ragg%j{J% ¥ aw/\/ 2 1/)4/ ¢ l-/
g SCEAYALTINE. Jpy AL (1]
n LT St ST 8 Mg ‘1Y

Ndod CnartoTe oo .
ﬁﬂ?r‘fﬁv\%\'ﬁa,w{ 2 74I4\L\ﬁc7 G~y
¥

:Z l@ﬂ £ I IEM I ﬁI | O Town
mw GW Andy,— Brit= ofy ATy g Y=t~
3 v ] E ¥ I ] f

“ C A Town

dobgo Wl DWYOT ey f\njﬂc) Gy

- Certification of Circunlator

I, LMK& U// _'S/, U__/VL A é/& , certify:

(name of circutalor)

1 reside Ll{fn,l// g 7)\#!([ t:, i ﬁl(gdé ﬂ/*/

(circulator's residence - include {I—mecr,a{lreel, and n}unicipalit)

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

§.12.13(3)(a), Wis. Sials.
L{//(\/./ }/ )"am,, hv.vl, Xf o M

< (date) Y (signzture of€ircalawer)
GAB-170 (Rev.6/2007) The infornration on this form is required by §§. 8.40 and 9.10, Wis. Stats. Page No

Thus fonm is prescribed by the Govermnent Accountability Board, P.O. Box 7984, Madison, W1 53707-7984 32
£08-266-8005, buip:/igab.wi pov email: gab@wi.gov L I




RECALL PETITION

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

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

to 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 schoal district officials. The reasan must be related to the official responsibilities of
the officekolder. 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, 18 NOT SUFFICIENT,
THE NAME OF THE ICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

MUNICIFALITY OF RESIDENCE
Indicate Town, City. or Village

DATE OF
SIGNING

STREET & NUMBER OR RURAL ROUTE

Rural address must also include box or fire no.

SIGNATURES OF ELECTORS

. - M /f}(, AvL O Town 3
. fé)tvaé» //}}m;/a —: acy AnTi00 DU /Y
Gl | e L el

, 0./ P)mmﬁxﬁ‘— D,.Town .
Pudgrd s Eoan g1 oo g
(-LD (\)Qf( (Bmh !”\t_)Q a Town 41 T

EI Village

-P(\}zﬂ; @\\Z@ '\ ;}éj;ﬁ X city ')Q\\Aﬂ C\O H‘[ I
' 2, 35"?;’33
o 11~ ﬁm%o 1~/4/{
\Tff.’?;';e 4 o) 91l
vgguz;c X4} %tdc s /f/)”f"’ " -/
7. Ma WOy | 47,
W b3UATAUSS R b A hufoon L/// L//
& WAAIT $ W opanick R | B /
Qu-—si_. x@it—r\_...,\‘<.j I’_\CZL\‘\\(‘L"‘D\{ ( \\:&Z ADSC!W U‘Q\f\ P\ L\’ \"A ]
9. ' W 13360 lwy C 0 Vitage
Uara W&L\ D zardnork W SGz2d oem” Vilas ‘?/V/f(
84 LHINLoYE & T FS | BTown
10 PWM ,4p7,pa W’L?Ha'-,pﬂ g\éiiltl;age Zﬁf/(rMP é &y yiot!

ertification of Circulator
1, L/L_M L (Af ..Sc(’:!um 4 24, R
(namie of cuculalor)
Tet[Sa Qéc

Yoy 5 Dand & Q.

(circulator’s residence mchﬁe number slrccl and»‘fnumc]palny)

, certify:

T reside

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

(5 A /
( ate)
GAD-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Stals.
This fornn is prescribed by the Govemnment Accountability Beard, P.O. Box 7984, Madison, W1 53707-7984
608-266-8005, hup:Mgabawi, pov email: pab@wi,gov ?— o

{signanre of circulator)




RECALL PETITION

- (omclal wilh Mwm nominstion papers or declartion of candidacy for the office is filed)

We, the undersigned qualified eléctors of the Uioconsin's 12* Seuate Distnict ,

(jurisdiction of district of oﬂ'lceholder)

MISSING

) tname nfnﬂiu,holder tn bc recallcd aml otch) o

from office pursuant to Article XI11, Section 12 of the Wisconsin Constitution and §.9.10.of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

(The reason for recall miist be stited e pelitions for-city, village, town, and school district officials. The reasor must be related fo : o s goan ma?

the official responsibilities of the officeholder. Ny statement of reason is required (o Initiate the recall of state, congressional, m;gr:gyalnce 2177011

legislative, Judicial; or counly officlals.})

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

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

L& /43 5 fa kSt UTO:'HB
A,..q QWL Antiso by 5y909 P /dﬂf?z;ho’ 3—70-1]

2 O Town

. 0 Viltage
O Cily
U Town
O Village
Q Cily

: 0 Vilfage
0 Cily
3 Town
O Village
Q Cily

O Town
O Village
a City
O Tewn
Q Village
Q Cily
8 O Town
) O-Village
a City
9 O Town
- U Village
Q City
o 0 Town
10. d village
O City

Certification of Circulator
1, Ferrey  ripsrisic , certify:

fname of circulator)

I reside at 337 SPrUCE LAE  RITICH 6F7 S0 .

{eimculators residence ~ inelude number, streel, and municipality}

dlstnc! repmsemcd by the offi ccho]der named ini this peuuon [ kiiow that each _person SIgned the paper with full knowledge of its conlenl on the date lndIcaled
opposite his ¢or her name, 1 kiow their respective residences given. [ support- thl}re%yzmmn I am aware that falmfymg this certification is punishable under

§.12.13(3)(a), Wis. Stats. 5/4 Aa st W PN M

(aiey ¢ (s,i'gg{)%_rchcﬁram)
. . e - . age No. 32 %
GAB-170 (Rev.622007) The information his fome o by £§. B.40 and 9.10, Wi, Stais,
i sl s Goveroe Aesoomabiy o, 10, 5o 934, s wi ionoss£-00- BOX 961 ¢ Eagle River, Wl 54521 i ‘

08-266-3005. htpsgab i gy cmail: gubigini 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 XTI, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

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

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

. DATEQF
SIGNING

od/aé/ /1!

MUNICIPALITY OF RESIDENCE
indicate Town, City, or Village

= Town ,

STREET & NUMBER OR RURAL ROUTE
Rural address mus! also include box or fire no.

NAP0é C&mth. d AA
M@a Wig#o?

SIGNATURES OF ELECTORS

- Marey A Ocscle

Q Village
O City

ﬂT9wn d R
,%mw/ W B o 0245 vy
/ AL TASC flory SA | B
/ LQ %M A,ﬂ“w o, 89505 |aae” A /GO 2-26//
4. 2 - robg £ gq;;;;e
L . /'/Zze‘am/:é gr"van'f QJS;Z' Suly 1y DCilty /ﬂn )(r:;‘,) 2 -6~/
5 NS Dringh cool ] ¥own ‘
' /.::_ Pt Bwlont T Fuug aor” Prahige &/@("/‘
6,4/ W Nﬁg??chM Boun "
et Aty e, M/’g s o9 | ooy ,44/7‘7,3 2-26-/1
MRS5P) A | Biown
,QW /QL&L Aa 7‘-./,11‘{/;// S/ | acy ﬂnﬁ;a X 26~/
., 6Ol Yot gul FLY B viego )
é‘ M/y ’(,«/0& A ALt ¢ aﬂkw Sfveg Wiy At ce 2-26 - 11
/bol /0% pue F-p& | OTem ,
_ niia FD (,?,(‘;5) A +90 i S Y409 o119 o el
10. . WRE34L Co. d D gﬁggga
O JF{/;I. /9#1"(60 Wir 940 | Ycy Ral(i'ﬂ_tf 3 -&-21
tlﬁcatlon of Circulator
L, 7/4§/Vf Aj /f /)/f /% , certify:

Ircmdeat/jﬁ‘g{ co S l/af;ﬁ?cyﬂ/f/&a w/ fé/é/f7

(circulator's residence - include number, trecl. and nwnicipality)

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

§.12.13(3)(a), Wis. Stats. ‘
Wt adlh Thmr I St s
{signanae of circulator)

(date}
GAB-170 (Rev.672007) The information on this form is required by §§. 840 and .10, Wis. Stats.
“This form is prescribed by the Government Accouniabilily Boarg, P.O. Box 7984, Madison, WI 53707-7984
608-266-8003, hip://eab.wi.goy cmail; gab@wi.gov
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RECALL PETITION

~O:_ Wisconsin Governiment Accountability Board
(officizl with whom nominaton papers or declaration of candidacy for the office is iiled)

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, ond school district officials. The reason must be related to the afficial responsibilities of
the officeholder. No statement of reason is requiired to initiate the recall of state, congressional, legisiative, judicial, or county afficials.)

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.

Conic Biole [ U1t
s ar o Brelefel 4
/d //ZﬁW\, 7 )y

STREET & NUMBER OR RURAL ROUTE

Rural address must also include box or fire no.

K24 Kijer Streel

T4e 0 Wearynw ﬂcu{

MUNICIPALITY OF RESIDENCE
Indicate Town, Ciiy. or Village

0O Town .

O Village R-}\m-e \CLA(&'E.(‘
R City
XK Town
O Village

DATE OF
SIGNING
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Q Town
o N N Q Village . .
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e Lhna /-2 ” ULy Hciy s l/‘/nz,m,,.// ?fﬁ -t

O Town
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%04 Ll Felie

8. J i /
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2 Lol y _ /‘/ '7/’/5’ 4
9, i | Fas > =6 £ Q Town
(M Zé/mm %Ege £ng L foe x| U 5///

lo;gﬂ?mq ("/szﬁgu\,

MNIP734

_/pjyfzﬁ Muu/)),

O City

Iéﬁﬁfmm:c,pa e

S o O ,MJ D vuage 'fb/’ /
£/

Certification of Circulator

, certify:

(name 0 l:ircu]alor)

s S TU O YN CcmA ‘Ft/ B9

(nrculalm’s resuience }?I'CHT&‘EEmbU streel, and nm.mcnpah:y)

T reside QQ—-’[\—B(

I personally circolated this recall pelition and personally obtained each of the signatures on this paper. T know that the signers are electors of the jurisdiction or
districl represented by the officeholder named in this petition. Tknow that each person signed the paper with fall knowledge of its content on the date indicaied
oppusite his or her name. 1 know their respective residences given. 1supporl 1his recall petition. I am aware that falsifying this certification is punishable under

§.12.13(3)(a), Wis. Sfats.
ST
b

{da1e)
E‘:B-UO (Rev.6/2007) The information an this forn is required by §§. .40 and 9.10, Wis. Siais.

This form 15 prescribed by the Governiment Accountability Board, P.O. Box 7984, Madison, W 53707-7984
| -266-8005, lutp:/feslywi poy email: gab@wi.gov

(signature of eiitiilator)

Page No. 313 3




RECALL PETITION

TO: Wisconsin Governmem Accountability Board
(official with whom namination papers or declaration of candidacy for the offfice u filed)

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

1o Article XIII, Section 12 of the Wisconsin Conslitution 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 snust be relared 1o the official responsibilities of
the officehalder. No statemeni of reason is required to initiate the recall of siate, congressional, legislative, judicial, or county officials.)

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
: )Ruyg.! address must also include box or fire no. % Indicate Town, City, or Yillage SIGNING
N wWr180 . LJIT Vilags
00‘72)/5 M{%\ WREGs ST by ars gcnly /Q/\/}’_/G_cb I-J)s-2/
Q Town
///0 MM |7/1;X’/)/”§¢):€/2;ﬂ.w = 'ﬂwcjnéa/ﬁ whl3-16-/{
873 PolBN RO Piown
/0 frzck ) F Lew (Willaw)oery WE S‘éﬁ”/,d, Hea)bers |3-16-11
4, W sy 7?&2:/_5 HJom
1___;_(_"._.“{_1_{“{ _{r (L AAL 2 B #/t f#ﬂﬁocw ﬁ./)’/’fdf) 3 ""/7"'//

S City '/.u/’ o

O Jown, /14 4

wrn q_wr

| A ELE Uity &7+ NI
Rl22 Aole brook el B vigo 7«
/em‘-'x&;— LLE SY T, @ Gty ééfli&, A Sipyyy O T

L5 s £/ )R Town |
2 l ,Zwicgyﬁ/ 33‘3“% LS| % ]q///

T A =

(

Certificatl n of Circulator

IZC’ NALD IS HRe . certify:
tname of carculatork

I reside at A) 40 04 HI[—L- RoAD A/'J—Tl(-"‘b \/\A'SC-O/USI/\} ()_4‘409

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

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

$.12.13(3){a), Wis. Stats

2/22/] )0

(datc) (signature of circulator)

GAD-170 (Rev.&2007) The information on this form is required by §§. 8.40 and 9.10. Wis. Suis. p N
This foem s prescribed by (he Govemnment Accotntability Board, P.Q. Box 7984, Madizon, W1 517077984 age NO. 3 2 3 q
608-266-800%. bup-iyab wr.goy cmail: pab@wi.gov




RECALL PETITION

TO: Y Doatd, IWISCOHAH
(oMMicial with whom nominstion papets or declaration of candidacy for the effice is filed)
We, the undersigned qualified electors of the Wiscompin's |2& Seunte Distnict R

urisdiction or district of ofliceholder)

. .

MISSING

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 recson Jor recall must be stated on petitions for city, village, iown, and school district officials. The reason musit be related to oy et

. . . . » ) . aul
the official responsibilities of the officelolder. No statement of reason Is required te initiate the recall of state, congressional, ; ms;}':gvum 211772011 §
legistative, Judicial; or couniy officials;) '

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL RQUTE MUNICIPALITY OF RESIDENCE DATE OF
Ruril address musi also include bex or fire no. Indicat¢ Town, City, or Village. SIGNING

1. . , PIO Bor, 289 - ,Cli\-;:ka“:a j//
77)%,) A 724:;,1.@ LApn o 'L Akes W], | ody 25/ 1)

2 0 Town

. Q Village
Q City
3 U Town

* O Village
0 Cily

: Q Village
O City
5 O Tewn

: Q Village
Q Cily
6 O Town

. Q Village
a Cily

7 U Town

. 0 Village
0 City
8 0 Town

' Cl Village
O City
9 Q Town

, Q Village
0 City
I Town
10 Q Vilage
O city

/‘/ Certification of Circulator
A

'
I, [AR }}/U K &5 L , certify:
(name of eirculator)

. -
I reside at 5_5-39 /I/; B/AC-K OAK A Rdf é/‘)/l/b &) LHKES,. .
{circulator's residence - include number, streel, and mumicipality) w !“
| SYHEY 3~
I personally circulated this recall petition and personally obtained each of the signatures on this paper. I know that the siguers are eleciors of the jurisdiction or
district represented by the officeliolder named in this petition. 1 know that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. 1 kaow their respective residences given. Isupport this recall petition: 1 am aware thai falsifying shis cenification is punishable under

§.12.13(3)a), Wis. Stats. -
@ WsSas 3 a3 [ VIt elp. K ?Zyg,é

{daic) / {signature of circutator)
Please mail this form to: Recall Jim
GAB-170 [Kev.6/22001) The information on this formy is 1equired by §§. 8.40 and 9,10, Wis. Stats, PO Box 961 ¢ Eaqgle River WI 54521 Pagﬁ No. 3 Z% 6
This form is prescribed by the Government Acvonntability Deand. Q. Dox 7984, Madizon, WI 531077934 e * g H

08-266.3005, hipigah wi qos emait: gabliwl gov www.recalljim.com ¢ admin@recalljim.com



RECALL PETITION

TO: Wisconsin Government Accountabiliry Board
{official with whom nominalion papers or declaration of candidacy for (be 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 statetnent of reason Is required to Initiate the recall of siate, congressional, legislative, judictal, or county officials.)

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

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

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

1. (/ : 3038 Pi(?r' S 0 Town B 2/,

&[é@//fﬁzﬁ%w( ‘ U 72¢/,

2, . vioksi vy wp o "@ Town -
OM Q bﬁ@a NoE G“(—’dsom * W1 Skeds ggl::ge PC\H‘{SI"\ 3-2¢ (

L < "NOF| (07225 OlhofEAS . | Eiow \ R

3 W Mzrod,w] 59972 | oo™ Harding 3-2d -

4. L) TTT8E Lo F s 0 tﬁ{rﬁl‘:ge o) VG~ 2-2¢~1|

ety o City

5 Q Town
; 0 Village
O Chty

6 O Town
. 0 Village
O City

7 O Town
; Q Villaga
O City
B QO Town
. 0 Village
Q City
9 Q Town
. Q village
0 Gity
L Town
10. 0 village
O City

Certification of Circulator

1, M;.c,lf\ma_\ T Hau , certify:

(pame of circulator) Vitteqe

I reside at eS| S@v\p\\\n.‘\.l DNeve  \Wesdan 5\U—L ELILI'_?(?“,‘S’(ODR

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

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. 1know thei respective residences given. I support this recall petition. 1am aware that falsifying this certification is punishable under
§.12.13(3)(2), Wis. Stats.

3 - 24~ 201 Ve d A (] ALY

(date) (signalyrm f circulator) -

GAD-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Stats. Page No
This form s prescribed by the Government Accougtability Board, P.O. Box 7984, Madison, WI 53707-7984 . 3 2 5 L
608-266-8003, hilp #/gab.wi.gov email: gab@wigov




RECALL PETITION

- (uIT r.-1al mlh whom nnmmauon papeis or declaration of candidacy for the office is filed)

We, the undersigned qualified electors of the wwmu{ [\ |2& Seuale Dmm s

{jurisdiction or district ol'oﬂlccholder)

MISSING|

. (namc ni‘ol’l'ocholdcr 10 bc rccallcd and ofTice)
from office pursuant to Article XIII, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes,
STATEMENT OF REASON FOR RECALL e
(The reason for recall must be stated on pefitions for cliy, village, town, and school district officials. The veason must be related fo
the official responsibilities of the officeholder. No statenient of reasort Is reguired ro initigte the recall of state, congressional, - o Jl ssing slnce 2772011 |
legistitive, judicial, or cotnty officials) B

Have you seen me?

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

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

. . /-53 %SP "‘z?f/ /ﬂa[ Q Town p
l~ ﬂv%%@@bo fag/efrvfh UI/[QW_S-ZI' mﬁ:’,‘?ge@—&KL\/G" 3/"15/’/
2. /\ oSp rac Icp 0 Town

r nef )] >‘6;LZ)/W Etere Rwee W] 452 e &46((_ Qe 3/ Uy

3 Q Town

’ Q Village:
a Cily
Q Town
0 Vvitlage
0 City
5 O Town

' O Village
0 City

6 O Town
. d Village
a City

7 O Town
’ 0 Village

0 City

O Town

Q Village

a Cily

d Town

O Village

Q City

I Town

10. 0 Village

Q City

_ Certification of Circulator _
I, FPrep D K4V2_Lzhv.tc , certify:

{name of (;irculﬂlor)

Iresideat { X 3 /*/Oﬁmﬁy_ Lo EAC(: Qwuz W Seyay erchF Evoce .th"v"

(cireulator’s residence --inchnde numb!r. street, and municipality)

I personally cireulated this recall petition and personally oblained each of the signatures on this paper. I know that the signers are electors of the jurisdiction or
districi represented by the officeliolder named in this petition. Tknow that each person signed the paper with full knowledge of its ¢ontent on the date indicated
opposite his or her name.. I know their respective residences given. 1support this recall petition, | am aware thas falsifying this ceitification is punishable under

§.12.13(3)(a), Wis. Stats. 2 / £ / I /—ﬁwﬂ LD /?g,,‘,\/w

(date) (ﬂgnalu@of circulatar)
Please mail this form to: Recall Jim o 22
N . - . age No. ﬂ‘ l
GAN-170{Rev.672007) The informa {his fonm & 1equined by §§. 8.40.and 9,10, Wis. Stals
This ﬁ)ﬂni(spmst.:‘ha],h)'lhe(hwmur::n‘:“mubﬂﬂ;qmuuBm\7984.Mad|‘!00, Wi 521077984 P.O. Box 961 * Eagle Rlver’ WI 54521

603-266-5005. hitpsrechvi.cov emill: gabignd gov www.recalljim.com ¢ admin @recalljim.com



RECALL PETITION
TO: Goveumtent Amuggg[g'ﬂjw Baond, Wiscamin

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

We, the undersigned qualified eléctors of the wwwmiu’o |2& Seunte District .

{jurisdiction of districl of omcchulder)

petition for the recall of _ ]
(namc of officcholder lo bc ri:called anLI 0[ﬁcc)

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 recson for recall must e siated on pelitions for city, vitlage, fown, and schiool district officials. The reason st be related to

H: n me?
the official responsibilities of the officeholder. No statement of reason Is required to initiate the recall of state, congressional, M..:T:g";mnmu

legisiative, judicial; or county offfcials.}

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

SIGNATURES OF ELECTORS STREET & NUMBER QR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
— Rural address mius( also include box ot firg no. Indicate Town, City, or Village SIGNING
. (O Z’ : /0S8 Stuyvesasd SE O Town
JM?QM Joss Q¥eae fy)¢eei i 3141

* Leone Jolho VabZT P55 ploit/ | Yol
M Py BTGB A8 ot )y
B/t o e oo Y 3/
FAVS L e B, S 7,
AR o e M 7]

1. a Village
a City

8 L] Town
' Qvillage
a City

' 0 village
Q City
i 0 Town
10. a village
Q City

/

T b Certiﬂca_tion of Circulator
I, / JAYOTLAN AN Ge ST

I reside at W(Dq L/[‘) Uc\v\ LR““E;‘":\“]“‘&“‘) ED( /‘/(C’( \T{r’ ' y W£

(r.-m.uralor‘s residence - include number, steeet, and municipaliiy}

, certify:

opposlte his or her name. § know lhelr respectwe residences glven I support this rew :

§.12.13(3)(a), Wis, Stats. 6/' a_\ 7

(dalc) 7 {signaturc of circulator)
Please mail this form to: Recall Jim "
. . e . Page No.
GAB-170 (Rev.62007) The inforaiation cinthis ferm is 1equired by §§, 840 204 9,10, Wis. Stats,
Thi'sfom:sp;&‘cnwbﬂhﬂhvcmlmnt:'\‘munubiiiufqﬂmnl,l’).ﬂDuxwm..\ladims:\ﬂ‘;]?o’n‘-’rw Po BOX 961 * Eagle River’ WI 54521 %1'33

08-266-5005, bupuigshwigor. emak gabiGwd gov www.recalljim.com * admin@recalijim.com



RECALL PETITION

TO:; Wisconsin Government Accountability Board
{official with whom nominatien 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 XIII, Section 12 of the Wisconsin Consiitution and §.9.10 of the Wisconsin Statuies.
STATEMENT OF REASON FOR RECALL

(The reason for recall nusi 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 io initiate the recall of siate, congressional, legislative, judicial, or county officials.)

THE MUNICIPALITY USED FOR MATLING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST 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. Indicale Town, City. or Village SIGNING

(e V1 B 5|5 it | 7B
2 J &,ﬁ.}m By 17, 0k S54iE & Phyaet ‘///4///
el Pgher Tt e Avsieo |l 1
&,%ﬁ% Aot A e Antige |74
— %??ﬁ%i%pgﬁ:jﬂ %%Eg oo, brevie | Yoy
O’"’“’P"“r/&ﬁéﬁ' Aaviny WE o AL 40 Yt )(
" (onveolelnidre | Pntig bk qie Antigo  |/IL/1

b Lo g ﬁhqﬁul% 33,::::; fond/$0 L] 1/l

/,}) %4 e U Town
" E iy V,ﬁrﬂ»@ /Z: %.2 lwgyswgoz? o M% 1/ L/l
L) Moo [ BT T A Bt Yt

- Certification of Circulator
I , & RRV W, Sck

L(I’hd CJ«?L -, eertify:
I reside LK(-‘?'.)\[ 5 -7,-) d '/' . /r/l lSd OK

{name ofcnrculalor)
c‘rculalors res:denc[ mcl,nﬂie numbcr ereel and7mumupahly)

1 personally circulaied this recall peiition and personally obtained each-of-the signatures on-this paper-T-know thal the signers are electorsof the jurisdiciion or
district represented by the officeholder named in this petition. 1know that each person signed the paper with full knowledge of its conleni on the date indicated
opposile his o her name. 1 know heir respective residences given. 1 support this recall petition. 1am aware that falsifying this certification is punishabte under
§.12.13(3)(a), Wis. Siats.

e

(&alc)
GAB-170 (Rev,6/2007) The information on this form is required by §§, 840 and 9.10, Wis. Stats. Page No S Z 3 ?‘

This form is prescribed by the Government Accountability Board, P.O. Box 7984, Madison, WI 53707-7984
608-266-8003, hilp://eab.wi.pov 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 pursnany

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

{The reason for recall nust be siated 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 1o 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 N ICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

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

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

j2g S5 Ladg Ave Ay | S\Tﬁ?e | ( |

50{(‘{%\2 m\r ((iolj 51530 * Crindion 4 ‘\kl (!
[) [_/1 Town

Crandbn i ST e Cecndon | YL

5 tandon )

a;ﬁwmm 4 \C{\\
3:3";5 o | 4N

6-_ v - (52 2 et ¢  Town

A Village

'ﬁ}mn Wb f acy 4Dk u a K 7//7/1’/

‘ w O Town .
MM %ﬁww:ﬁ Moo 5 Dot | T t1-1c

. L’“\ O Town

b S iknen Betiomi [Tt ST S ok -1
&h\ger( (_\{J [£ r'_\fgzw(;iﬁk&),f(écz{\,\%p gfu\%:e T ’7”/7/-%() v Q/‘ /7\ //
VD PRaiiss = NE Tyl d (3]
1, L(a, RRI p l,l [ g\ /(iertiﬁcaﬁon of Circulator

/ L(f/m/é_./,l‘ﬂ)g , certify:
I reside zé& ' S/ 2;44 5 4?/\ 7@/54., ﬂ/{—

[name ofc1rcula[ur)
(circutator's residence mclnénumber, streed, and murﬂ’r,ipality]

1 personally circulated this recall petition-and personaily obiained-cach of the signatures on this-paper. 1 know that the signers are electors of he jurisdiction or
district represented by the officeholder named in this petition. T know that each person signed the paper with ful) knowledge of ils conlenl on the date indicated
opposite his or her name. 1 know their respective residences given. 1 sipport thig recall petition. 1am aware that falsifying his ceriification is punishabie under
§.12.13(3)(a), Wis. Stals.

Yt /\Ucu/.ﬂ,, W MMMM

{date) /‘mgnamre ofcm:ulﬁr)

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 Govemmient Accountability Board. P.O. Box 7984, Madison, WI 53707-7984 ) 5 z L/ D
608-266-8005, hurp/gab.wipov email: gabfhvi.gov




RECALL PETITION

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

We, the undersigned qualified electors of the Wisconsin Senale 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 ihe Wisconsin Statuies.
STATEMENT OF REASON FOR RECALL

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

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address musi also include box or fire no. Indicale Town, City. or Villape SIGNING
(Oc}' @ € I(f n_oi 4 STV&TIWn LV .
- illage
"-‘C’HC&M,{?&_._J(’ L) Wkcity TOMKAMK- tﬁ/’l
222 S ons, A, | O Town .
= O Village - / /
TONa ool (O F145 T waiy TO(YUS[’\CUJ\( H 1/

/0[5 LTA 5T, O Town
| Tomahgwte /L S99 ey Tomapante y/ /ﬁ
Y 4. b 9T 333?:"3
/ g“dsm /,iu wlg mg/ﬂ) b b uf}/& V//7//]

' N 0 Viloa
TN L N MW(J%'/K 1/ / ’)/

923 Wsongt |[omm
laMc\b\muJAr_ aty ﬂm& 4—{“7//[
7 22U £ S Aue Q ou

O village °

s T omediawl< BChy ! C)”ICJ/IQ;SJK L/“'/ /=l

AN T Some Avd 0 vitoae q
J\‘.\ X\W\/ UL ConvsD AN R ) [ T\ 2 PP S il

0 Town
D Village
0 City

O Town
0 Village
0 City

ertification of Circulator
1, L‘& KR b/ L / «S\ it }M&LL\? , certify:
(name ufcm:ulalor)
wive __ Ypal S ok 4 TSk, Or

(curculawlssremdence mclude mbseef street :mdnmmmpa]ny)

3

10.

1 personally circutaled this recall petition and personaily obtained each of the-signatures-on this paper. I'know that the signers-are electors of the jurisdiction or
district vepresented 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 supporl this recall petition. 1 am aware that falsifying this certification is punishable under
§.12.13(3)(a), Wis. Stats.

Y i2 Al <

(dale)

GAB-170 {Rev 6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Stats. Page N
This fonm is prescribed by the Government Accowntahility Board, P.O. Box 7984, Madison, W1 53707-7984 ’ 3 2_ t/l

608-266-8005, hup:‘/gab.wiyov email: gabf@wi.gov

{signanure of circulator)




RECALL PETITION

TO: Wisconsin Government Accountabitity Board

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

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

to Article XIII, Section 12 of the Wisconsin 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, iown, and school district officials. The reason must be related to the official responsibilities of
the officeholder. No statement of reason is required fo initiate the recall of state, congressional, legislative, judicial, or county officials )

SIGNATURES OF ELECTORS

TPALITY OF RESIDENCE MUS

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

ALWAYS BE LISTED,

STREET & NUMBER OR RURAL ROUTE

Rural address must also include box or fire no.

MUNICIPALITY OF RESIDENCE
Indicate. Town. City. or Village

DATE OF
SIGNING
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(circulator’s residence - include nu.mﬁ::r streel, and mumc:pajﬁﬂ)

I personally circulated this-recall petition and personally oblained each of the signatures on this-paper: 1 know thai the signers are eleciors of the jurisdiciion or
district represenied by the officeholder named in this petition. Tknow that each person signed the paper with fuli knowledge of its conlent on the date indicaled
opposile his or her name, 1 know their respeclive residences given. I support this recall petition. 1 am aware that falsifying this certification is punishable undes

§.12.13(3)(a), Wis. Stats. y
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. | RECALL PETITION
To: NISCONSIN  Diverywnent Accutintaildy  Pod g

e (official with whom nomination papers or declardtion of caqdidaf:y for the office is filed)
We, the undersigned qualified electors of the WIS 011211 Stnnte  Dehvick N

(jurisdiction or district ol officcholder)

petition for the recall of ¢ Cl‘l'-b'l/ )n i Hol e Fix\

{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 inust be related io the official responsibilities of
the officeholder. No statement of reason is reguired 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, 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 l'nu3} atso include box or {ire no. Irdicate Town, City, or Villsge SIGNING
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, certify:
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‘\ T A .
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(circulator’s residence - include number, streer, and municipality)

I persomally 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
dislvict represented by the officeholder named in this petition. 1 know that each person signed the paper with foll knowledge of its content on the date indicated

opposite his ot her name. T know their respective residences given, Tsupport this recal petition. 1am aware that falsifying this centification is punishablc under
§.12.13(3)(a), Wis, Stats.

5-MA L) V)

(date)

{signature of chgutaror)
GAB-170 (Rev.&2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Stats,

This form s preseribed by the Governmem Accountability Board, P.0O. Box 7984, Madisop, WI $3707.7084 Page No. 3 z '-!';
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RECALL PETITION

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

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

to Article 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 regquired to initiate the recall of state, congressional, legislative, judictal, or county officials.)

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF Tl ALWAYS BE LISTED.
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
o Rural address m%lso mc!/li’dp box or [ire no. Indicale Town, City, or VI”EEG SIGNING
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(cm:ulal:m’s residence - include numbser, sl.rtct and municipality}

I personally circulated this recall petition and personally oblained cach of the signatures on this paper. [ know that the signers are electors of the jurisdiction or
distriet represented by the officeholder named in this petition. Tknow that each person signed the paper with full knowledge of its coptent on the date indicated
opposite his ot her name. 1know their respective residences given. T support this regall petition. Tam aware that {alsifying this certification is punishable under

§.12.13(3)(a), Wis. Stats. M

0%/04//;0x/

{date) N—— (signm circulator)
GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Stals, Page No. '
This form is prescribed by the Goverment Accountability Board, P.O. Box 7984, Madison, W1 53707-7984 f % 2‘-"
608-266-8005, http/gab wi.gay 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 siated on petitions for city, village, town, and school districi officials. The reason must be related to the official responsibillties of
the officeholder. No statement of reason Is required to inltiate the recall of state, congressional, legislative, judicial, or county officials.)

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

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

{name of circulator)

(circutatar’'s residence - mcldcnumbcr street, and mumcapahty)

T personally circulated this recall petition and personally obtained each of the signatures on this paper. 1 know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. Tknow that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. Iknow their respeciive residences given. I support this recall petition. 1 am aware that falsifying this certification is punishable under
§.12.13(3)(a), Wis. Stats.
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(dale) ﬂ“ SIgrlﬂtur: of circulator)
GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Stais. Pagc No. [ "
This form is prescribed by the Governmenl Accountability Board, P.O. Box 7984, Madison, WI 53707-7984 $ 2' q ‘>
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RECALL PETITION

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

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

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

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

THE MUNICIPALITY USED FOR MATLING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE? CIPALITY OF RESIDEN ST 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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Certification of Circulator

ame ufﬂrculalor)

A’/V

, certify:

209 Facd Lk, CF. ,90;7/«7\

I reside 9% /[ MA’L’///

(cnrculalor‘s resldence mc]ude number, sireel, and nmnlupallty)

I personally circulated this recall petition and piersonally obtained cach of the signatures on this paper. 1 know thal the signers are electors of the jurisdiciion or
gdistrict represented by the officeholder named in this petition. I know that each person signed the paper with full knowledge of iis content on the date indicated
opposite his or her name. I know thej res§c1i\re residences given. 1 sapport this recall petition, Tam aware that falsifying this certificaiion is punishable under

§.12.13(3)(a), Wis. Stats, /4
s:gnarure rculalor]

GAB-170 {Rev 6/2007) The information on this fonf is requpfed by §§. 8.40and 9.10, W, Sla

This form js preserbed by the Govemment Accounlability Board, P.O. Box 7984, Madl 153707-1%

608-266-3005, hisp://oab.avipoy email: gabi@wi.gov
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RECALL PETITION

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

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

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

(The reason for recall must be stated on petitions for city, village, town, and school districi officials. The reason must be related to the official responsibiliiies of
the officeholder. Ne statement of reason is required to initiate the recall of state, congressional, legislative, judicial, or county afficials.)

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTLE 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, m:_ ﬁ/ﬂ/{ , certify:

{name of circulaior)

Treside
(circulator's residence - mclude number, street, and nudicipality)

1 personatly circulated this recall péiition and personally obtained eacli of the signatures on this paper. 1 know that the signers are electors of the jurisdiclion or
district represented by the officeholder named in this petition. I know that each person signed the paper with full knowledge of iis content on the date indicated
opposite his or her name. 1 know their respeciive residences given. 1 support this recall petition. Tam aware that falsifying this certification is punishable under
§.12.13{3)(a), Wis. Sials.

(dale) / &gnamre oLaffefifator)
GA.LB-ITD !Rev 6»‘2.007) The infonnation on tus form i.s-required by $§. 8.40and 9.10, Wi 1al Page No. 3 z q 7
This form is prescribed by the Govemment Accountability Board, P.0, Box 7984, Madi 537107-
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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 pursuam

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

(The reason for recall niust 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 initinte 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 FLECTORS 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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Certlﬁcatlon of Circulator

U,’_7/7/€ , certify:

{name of circulator)
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(:m:ulalnr’s resn:lcnce include number, street, am:lmummpalny)

5, -nf/“-f K/ MCﬂ/dm

1 personally circulated this recall petition and personally obtained each of the signattes on this paper, 1 know that the signers are eleclors of the jurisdiction or
district represented by the officeholder named in this petition. T know that each person signed the paper with full knowledge of its conient on the date indicated
opposite his or her name. 1 know (heir respeclive residences given. 1 soppori this recall petition. ] am aware that falsifying this certification is punishable under
§-12.13(3)(a), Wis. Stats.

44/ ?///
A

{date)
GAB-170 (Rev.ﬁflﬂﬂ?] The informuation on this form is required by §§. 840 and 9.10, Wis
This form is prescribed by the Govemment Accoumtability Board, P.C. Box 7984, Madis
608-266-8005, hip://gab wi gov email: gabf@wi.gov

Page No.

22Y4%




Ed,

RECALL PETITION

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

(The reason for recall musit be stated on petitions for city, village, town, and school disirici officials. The reason must be related to the official responsibilities of
the officekolder. No statentent of reason is required fo initiale the recall of state, congressional, legisiative, judicial, ar county officinls.}

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

g
I, .-\/&;y 7/5‘1/(//_0 Ie , cerlify:

(name of circulalor)

T reside 2211 4 ZM €L 42E éZM ;2:269 qi@&’gff/’ %ﬂ//é A, 5?470?,/&

4 A

{cireulator's residence - include number, sireet, and municipality)

1 personally circulaled this recall petition and personally obtained each of the signatures on this paper, T kriow that the signérs are electors of the jurisdiction or
disirict represented by the officeholder named in this petition. Tknow that each person signed the paper with foll kuowledge of its content on the dale indicated
opposile his or her name. 1know their respective residences given. 1 support this recall petition. Tam aware that falsifying this certification is punishable under
§.12.13(3)(a), Wis. Siais.

/ i / (dale)
GAB-170 (Rev.6/2007) The information on this form js required by §§ 8.40 and .10, Wis. Sgals
This form is prescribed by the Govemmient Accountability Board, P.O. Box 7984, Madisop
608-266-8003, hiip://eabavigov email: gab@wi.gov
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RECALL PETITION

TO: Wisconsin Government Accountability Board
[official with whom pomination papers or declaration of candidacy For the effice is hiled)

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

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

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

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

{name of circulalor)

1 reside
(circulator's residence - include number, streer, and municipality)

1 personally circulated this recall petition and personally oblained each of the signatures on this paper. 1 know that the signers ar¢ electors of the junisdiction or
disirict represented by the officeholder named in this petition. 1know hat each person sipned (he paper with full knowledge of its content on the date indicated
opposite his or ker name. I know Iheir respective residences given. 1 support this recall petition. Tam aware that falsifying this certification is punishable under

§.12.13(3)(a), Wis. Stats.
. (signature ofag#ilator)
Sial
3707-798

/ (dare)

GAB-170 (Rev.6/2007) The information on this form is requited by §§. 8,40 and 9.10, Wis.
This form is prescribed by the Govermment Accounlability Board, P.0. Box 7984, Madison,
608:266-8005, Lip:fyab.wi.pov cmail: gab@wi.goy
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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 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
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(CIrculator F's residence - inciufle nunyér st.reel and 111‘111(:1})!1&)!)

1 persenally 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. 1know their respective residences given. 1 sup@eca]] petition. 1 am aware that falsifying this certification is punishable under

§.12.13(3)(a), Wis. Stats.

3

(date)

(sign‘am:e 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 Govemiment Accountability Board, P.O. Box 7984, Madison, W1 53707-7984 ' ; ; PS—/
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 X1, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

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

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

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

I L—M(KI/ (A} (_/CO lpn d f L‘QK , certify:

Y f ™
(name of circulator’

o TU(S4 -

. . N [ AN
(circulator's residence - mclu*{umbé, street, and nmmcxpahtyy

T reside =

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

3_3)|

e T+

(date)

(signanire of circulator)

GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Stats. Pagc No
This form is prescribed by the Government Accountability Board, P.O. Box 7984, Madison, W1 53707-7984 3 2 5’&
608-266-80035, hitp://gab.wi,gov email: gab@wi.gov




RECALL PETITION

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

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

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

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

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

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

Rural address must also include box or fire no. Indicate Town, City. or Village SIGNING
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L S Certification of Circulator
I 4 KR\ / l / d\ah«\/kd.\@é ' , certify:
name of circulator)
Treside %@Zz; g 2:2140/ K // ‘72{/(' O/’Q
(circulator's resid - includ , street, and

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

23) —

(date)
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 Governinent Accountability Board, P.O. Box 7984, Madison, W1 53707-7984 ’ gas g
608-266-8005, http://gab.wi,gov email: gab@wi.gov




RECALL PETITION

TO: Wisconsin Government Accountability Board
(official with whom nomination papers or declaration of candidacy for the office 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 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
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(name ofcu' ula
I reside L)L[ ég\ll C 79\#1:-/ V 7‘/(/[)// 0/C

(circulator's remdence mclu{nmnbc}/sueel a:ld 111\1n1c1pal )]

1 personally circulated thisrecall 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. 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. ;ﬂ

A3
7 tf
(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 Govemment Accountability Board, P.O. Box 7984, Madison, W1 53707-7984 325?
608-266-8005, hitp://eab, wi,goy email: gab@wi.gov
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RECALL PETITION

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

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

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

(The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason must be related to the 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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I reside Lé é / ,5' /ZQ,,.QZ l‘//. ﬂ/, '#7/ Ka 0&

P L . >, ’ el L "l
((:lrcul‘a!or‘s residence - include r%l/lberﬁtreel, ané mumcxpaly!f)

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

§.12.13(3)(a), Wis. Stats.
il e /\H ray u).,/glmmy,{,m{

(date) M (signature of circ’ulamr)'
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 y S ;
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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 Jor city, village, town, and school district officials. The reason must be related to the official responsibilities of
the officeholder. No statement of reason is 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,
SlGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROQUTE 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, 7—/'/ OmaSs I LAmon , certify:
(name of circulator) o 4 .
Iresideat_ O 247 Fon&s+ (ppe Coroven WiScomny N :

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

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

§.12.13(3)(a), Wis. Stats,
I Q5 - )] . % %Y?\eu

(date) (signature of circulator)

GAB-170 (Rev.6/2007) The information on this form is required by §8. 8.40 and 9.10, Wis. Stats, : Page No.
"This form s prescribed by the Government Accountability Board, P.O. Box 7984, Madison, W1 53707-7984 32 S'"(p
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RECALLPETITION

TO: ! ACOHBER
(ofﬁmal wilb whom mominafion papess-ar déclaration of candidacy-for. the-office 4 iled)
We, the undersigned qualified electors of the Wiscousin’s 12* Sennte District ,

© Yuirigdictio oF distriet oTbficeholder)

MISSING

*(Rae of offischolder fo bé recalled orid office)
from office-purswant to Article XTil, Section 12 of the Wisconsin Constitution and-§.9.10-of the Wisconsin Statutes
STATEMENT OF REASON FOR RECALL

(Theveasan Jor pecillvidst be stated on pelitions for city; village, fown, and sitiool  district ifficials. The redson must bé related o

Sl e 3 : Have you seen me?
the official respprisibilities (Zf the oﬁ“ ceimlden N staterient of veason is reqmred to initiate the recall af state; congressional Missing since 2/17/2011
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 BLECTORS STREET & NUMBER OR RURAL, ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rutal wddress mivst also include box of fire no, Indicate Town; City, or Village SIGNING
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_ - Certification of Circulator
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I reside at ,7490 Hl‘“cf“@d— De. Theee lakes (Ui S"‘-/SC [

{eirculator's residence -iincfvude number, steeet, and municipatity)

I personally cirevlated: this-regall petition and personally obtained each of the signatures on this paper. 1 know that the signers-are electors of thejurisdiction or
district represented by the officetiolder namied iri this petltion, Tkiiow that each person sighed the papeér with fill knowledge of'its content on the date indicated
opposite érniame;. T Kriow: their respective residences given. ['support this recall petition: § am aware that Talsifying this certlﬁcatlon 18 pumshable undcr

12.13(3 . Wis, §
§: ()(a) is. Stats, v3/2>'/[[ WC\%&(Q JL%

(date) ! {signature of civeulator)
Please mail this form to: Recall Jim R
. ATE INO.
GAB-170 (Rev.6/2007) The infotination on ihis fora sLeyuined by §8.8.40 and 9,30, Wis. Stats, gg 7
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RECALL PETITION
TO:_Wisconsin Government Aecountability 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 XHI, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.

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

’\-)n?m ‘HI‘(){OQQ\'?V\ < not Isfentna —to The. malorify
O(]:L his  construerts. We wakk Nim (‘)ur(’i\j /

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

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

1. 047 Swzshirre LDl | @om

, / f%//&/ Torahawk (01 54457 n‘oﬂ?“woao/éo ) 3//4///
2 . e 049 Sunshine Dr. | owm
Clange A Soids 0 Tomahawl L 54957 g Woonbprs  13-le~//

3 Q Town
) 0 Village
Q City
4 A Town

. Q Village
. O City
5 Q Town
: Q Village
Q City

6 ‘ . Q Town
' Q Village
2 Clty

7 Q Town
. A Village
O City
8 Q Town
. Q Village
Q City
9 0 Town
. Q Village
0 City
O Town
10. Q Village
Q City

. Certification of Circulator
I,)Z Q#%ﬂ/ Ao Se IDNE L~ , certify:

(name of circulator)

Ireside"‘< ?0‘216/7 -SC(ﬂﬁ(}’)/WN r. W(“N (’))Z [/)O/)-DL%@R/)

id - incllide number, 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. 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. I am aware that falsifying this certification is punishable under

§.12.13(3)(a), Wis. Stats.

LB~ )/ X Claiet @, Sudil

(date) ! (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
This form is prescribed by the Government Accountability Board, P.O. Box 7984, Madison, WI 53707-7984 ’ Z 2 5 S
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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

w0 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 mmG 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 hox or fire no. Indicate Town, City, or Village SIGNING

A et B e | B Pheljos 24/)1
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5. / .
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: PEsS Tl e :
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ade Ruro =T o -
QOW“S T/ ﬁﬂb 'u’;qq\\-*—"\\;“’—%\‘“k <k |[ociy Z‘ ’ hw]’y\ ‘9' 3—’]

5513 Rool Lehy ry i@-Town

~

b Q Village - .
N\ A . Sa%q(é v a Cityg Claver lan 3-3-U
10 2368 corRupp) RS | T >
‘@MQW P wekhiopes (o) wory K110 Etippe o S-3)
Certification of Circulator
I, /(enn&?% M/ Sé][f/( - , certify:
(name of circ )
Ireside at /ngo ﬁﬂ{r/‘/ Eenla [€1— %} é?q F/ Y€~ ”«Z:— SZ/LZ-—/
(circulator’s residence - et and mumclpnllty)

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. Iknow their respective residences given. I support this recall petigion. I am aware that falsifying this ¢artification is punishabie under

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

(date) 4 (siguamr:: of circulator)

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

-AB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis, Stats. Page No ?Q S(
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

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

STATEMENT OF REASON FOR RECALL

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

the officeholder. No statement of reason is required to initiate the recall of 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 F RESIDENCE MUST ALWAYS BE LISTED.

STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE
Rural address must also include bax ar fire no. Indicate Town, City, or Village

3/6 5037 WD own
Forale Bra WL cunese L ool 3/53/’/3

| Earle Rwe— 2L TG0
38 S/l 2 S~ Agib"‘”/" ) 3/2\3///

28 NowpAheotte | 3:?"3 o /&// \
[

DATE OF

SIGNATURES OF ELECTORS
SIGNING

4 /1 ovown
. 0 Village
2 Ci
— Q0 Town
0 Village
3 City
6 O Town
. 0 Village
0 City
7 2 Town
N Q Village
0 City
3 0 Town
° Q Village
Qa City
O Town
9. O Village
3 City
0 Town
10. 3 Vvillage
QaCity

Certification of Circulator

L /é JLIQILA LA.) gé'f"f’[(d_ — ) __, certify:
Ireside at IW%W»@?&O Eﬂq‘/a_ /elf"/ (WL K2

Tude numbie, street, and municipality)

electors of the jurisdiction or
content on the date indicated
ification is punishable under

I personally circulated this recall petition and personally obtained each of the signatures on this paper. 1 know that the signers are
district represented by the officeholder named in this petition. Ilknow that each person signed the paper with full knowledge of i

opposite his or her name. Tknow their respective residences given. I support this recall petition. 1 am aware that falsifying this

§.12.13(3)(a), Wis. Stats.
Y 2y 77 ,
7 (Senghore of cicutato) |~

(he) '
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 . 32 C p O
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RECALL PETITION

TO: Wisconsin Government Accountability Board
(official with whom nommation 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 reguired to initiate the recall of state, congressional, legislative, judicial, or county officials.)

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

/7 THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
S{ ATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
[,) , Rural address must also inchide box or fire po. tndicate Town, City, or Village SIGNING
1. ] H9 KRREUTZeN. STREET 0 Town 9
/?/Mﬂ {/@é /M/W BTHENS, 11 5441 e ATHENS 321
2 H9C Kraltzer. STREET Q Town
/m@/w onch Y e | BTHENS, W, B avie  ATHANS 32l

Q)& S L Iy CT 0 Town
M / /(/(%/6/// HArhens (7 55477 aviee  HrHer)s 3 2-/

3 Coro /vt St . 0 Town g ]
¢15 Coxolive St 0} Town - »
/‘OM AQ /i?,w//wp/ Athews wi. S¢ A oo /H/)MS 3 7L'//

e - LR EP

J00 Allen 1. Q Town -

_M ﬂpﬁ%u}l 52%7// ¥ Ve Othona 3-JI-11
ATMEVS WL Q Town

Yo gy | 324]

9, ‘ | 63 Mgaatlen Ao v
W Qthars _wfy _ SH4N aoy. Athens 3-25-11

10. ‘ W , g Q Town

%’M\MW& 62/ Dl Z?ﬁ Son o
Certification of Circulator
I GERALD . SCHOMMER. , certify:
{name of circulator)

1 reside Hal, KReUTZEn. STREET ATHERS, W1 544/1

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

I personally circulated this recall petition and personally obtained each of the signamres (?LZS paper. [ know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. 1know that each person &ighed the paper with fu}l knowledge of its content on the date indicated
opposite his or her name. I know their respective residences given. I support this rec izf:etmon ; am aw th/ui falsifying this certification is punishable under
§.12.13(3)Xa), Wis. Stats. /HS

30 /MRcr 242/ . < /a/[l-[/ / L{'TW'(!/‘" 4
(date) - (,Jigmnue of crreutator)
GA‘B—170 (Rw.ﬁl&ﬂ) The informaticn on this form is required by §§. .40 and 9.10, Wis, Stats, Page No
This form is preseribed by the Government Accountability Board, P.O. Box 7984, Madison, WI 53707-7984 ) gQ @ ’
608-266-8005, - -_email: gab@wi.gov




RECALL PETITION

) (offi cml with whom nomlmlmn papers or declaration of candidacy for the office is filed)

We, the undersigned qualified electors of the Wisconsin's IZ“‘ Seuate District s

(jurisdiction o district of officeholder)

(namc of uﬂicchuldcr (0 bc ret.allz:d und oﬂu.c)

from office pursuant to Article XI11, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes, D~
STATEMENT OF REASON FOR RECALL -

(The reason for vecall must be stated on petitions for city, village, iown, and school district officials. The reason must be related to . seon me?
kS g Ve you
the official résponisibilities of the officeholder. No statement of reason is reqmred to initiate the recall of state, congressional, ™™ M|52|ngyslnce 21177201

legislative, judicial; or county officials.)

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFEICIENT.
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
(VG211 7y B £ BT A1y b /
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(0 Ind_Ave Ap¥ Q | Kiow | /
VAT buuu\ acy /\V\\\o\o 5 /29

,Dﬁ’ﬁwn . \) - ‘/ j
(o LSy o7 | aay IAV( \’\}0\\, O {9}7, //

/ A/\‘ N (o
3L i (Ui | o | ,‘
& s W |G p it Wu\’g :WI QMY o City = 1[‘70/\4) 5'/2,"7/”
5 P Iy AR WTown .
AL tsrr s .9ttt ording h ST o b 324() |

e 220 e Foa/ ot | o e
6 Wz@%&w alzy /fmgw%/( T sy NAM | 3baly

AMLAS NN &) . |QTw \
“f\/os\)r\r 0 o Aalag Bt eomor | Andisg  |3-99-J]
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L 4337 Cly R nane e/,
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Certification of Clrculator
I, LQ\\\K\{ Motrre s s i , cettify:

{name of circulator)

I reside at N23%3 V\.L,v\.lﬁ\)s? \QS) W@

-iinclude numbet, street, arMnunncxpal:ly)

I personally cirenlated 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 officehiolder naméd 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 xespectlve residences given. I support this recall petmon I am aware that falsifying thﬁcatlon is punishable under

§.12.13(3)(a), Wis. Stats. .29 - &
{date) (signature of circulator)
Please mail this form to: Recall Jim
GAB-170 (Rev.612007) Tlie information o this form is tequired by §§. 8.40 and 9.10, Wis, Stats, P O BOX 961 ° Ea Ie R|Ve r Wl 54521 Page No. Z 2
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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 ICIPALITY OF ALWAYS BE LISTED.
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicate Town, City, or Village SIGNING

vy 7‘10 '8 P),A,)M pd KLrown

””*g:‘f@ 0% &%/ m,,y o oo #el1l
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W&/! T F Doy m ?I/é/ll
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1T/ Lumnﬁ,///)fw/Zj’g 259972[0/25;/4&/ y/é/ll
g;rfgl::;e / /1 1
O City

5, 0 Viege / /11
Qa City
O Town

6. Q Village / / 1 1

0 City

7. Q Vilage [ /11

Q City

: S / /11
) / 11

10. Q Vlge [ /11
0 City

ﬁ a9t AN 7 Certification of Circulator
L iug% W , certify:
\ :
ors § ! , -
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 jurisdic%i;gn 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 am aware that falsifying this certification is punishable under
§.12.13(3)(a), Wis. Stats,

44,201 mMm@Sm&W}a

(date) (sngnamre of circu]
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 ’ 39 <
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RECALL PETITION
TO:_Wisconsin Governmeni Accountability Board

(official with whom nomination papers or declaration of candidaey 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 fo initiate the recall of state, congressional, legislative, judicidal, or county officials.)

AILURE To PERFoRM_HIS DUTIES AS A STATE SEMATOR

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

VA
1 1+-37 D A @fown

W/ %béw;f b 0 J ey 7 e ( aciy 3 -7-u
2. , S, ook 872 @-Fown |
(presAilpt— Eazldw Lvzr g\chilt];ige 7~/

A » : - 2Tov
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4 ) Q Town
’ Q Village
Q City
5 Q Town
. Q Village
Q City
0 Town
6. Q Village
Q City
7 QO Town
’ Q Village
Q City
8 O Town
- 0 Village
Q City
9 O Town
\ Q Village
Q City

0 Town
10. [ Village
Q City

Certification of Circulator
L % /\MML . certifyv:

ame of circulator)

IresideatU 72290 T/{UI(JDELD_#“/LL LAJ, St CEMAI) W) 4558

(circulator’s residence - ifclude 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. 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 r ition?)T amaware that falsifying this certification is punishable under
§.12.13(3)Xa), Wis. Stats, ,

‘/ /5 2.2/

D) VN (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, WI 53707-7984 = ’ g R Q L‘
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RECALL PETITION

TO:_ Wisconsin Government Accountability Board

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

We, the undersigned qualified electors of the Wisconsin Senate District 12, petition for the recall of Senator 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
! 3z £ ), Q Tow
1. Z %/ (903 £ o &7 | atm | 3 Ly11
s Jofe e RCity RN P L
2/ 1 - . (038 NanT  |are 5 /11
[detBaf Tl > oy’ /N exatbps 15 &
QT
3 O vilage / /11
a City
arT
4. o va?l‘:ge / / 1 1
aCity
arT
5. a V:l:;a / / 1 1
Q City
arT
6.  vilage / /11
Q City
arT
7. O Vilage / /11
a City
ar
8. a Vﬁl\:rg‘e / / ]. 1
Q City
ar
9. Q Vitage / /11
Q City
O Tow
10, Q Villsge / /11
Q city

Certification of Circulator
L_ALlens %A///Jod , certify:

(name of circulator)

lreside /503 £. AR S57. Alitbril cwz  SHEASR-F47

ber, street, and icipality)

)

ST

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

3.3/ 1/ % Sk

(date) (signature of circulator)

GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Stats. Pagc No a
‘This form is prescribed by the Government Accountability Board, P.O. Box 7984, Madison, W1 53707-7984 ) g a Q 5
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RECALL PETITION

TO:_Wisconsin Government Accountability Board

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

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

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

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

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

THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicate Town, City, or Village SIGNING
N NGT0 3 [Hemock A - | RTown ¢ /3/11
e IR = S on s S5 3
_LW OONeprze™~ A//‘V\R_M W s .‘-‘)J_S—VL”L/ QCity Niwe
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‘U PTMW\AMA—JJN\ }g,‘pnamwg LT g‘égyg AN W o \'{/3/

4. 5 Vilege / /11

Q City

5, 0 vitage / /11
Q city

6. 0 Vitage / /11
a City

7, Q vilage / /11
Q City

8. 3 Vilege / /11
0 City

9 3 Vitage / /11
Q City

10, Q Vitage / /11
Q City

Certification of Circulator

I, Willtawm  RasimovsSen , certify:
(name of circulator)
Ireside VG990 Mesmlocll RD . /gff‘na,u«w@a;\/ WE SYylY Town ofF Aniwa
(circulator’s residence - include number, strect, and municipality)

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

L{' 3“// Mﬁﬁ%‘ WWW

(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 Govemment Accountability Board, P.O. Box 7984, Madison, W1 53707-7984
608-266-8003, hijp://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 TPALT RESIDENCE ALWAYS BE LISTED.
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
R/‘u:/al address must also include box or fire no. Indicate Town, City, or Village SIGNING
17000/ (31 /455~ |Bxromn ;
Q Viilage .
/’//’% chf//m S7. ﬂ/’A’/ﬂ?////VD/D 0 ciy 71211
JG3m3” poop R PKTown
N T Q Villa s
/;/@Jwﬁjw ST Grearzy W ooy i)
! ™ - 1O blpoa KA Ktown /\{/1 1
. N ‘ - 0 Vill
ﬁj//» \)bngﬂ(/( St Olrmaon i 31/537 DCIi_i;‘ge 7A

4. ¥\ [ ] W\ozr;x l/eco A;r::’" .
ﬁ@ABQQQMQéK) St (acrmone (THEY | oo ¥ 1311
~ ' 0 Town

> g\cfllltlsge / /11

6. 0 Vilage / /11

Q City

7. 0 Vilsge / /11

Q City

8. a Vige / /11

Q City
9. Q Vitege / /11

Q City

10. Q Vloge / /11

Q City

i ff i f Circul
I, dj N < ug‘wcathnﬁpﬁe el }. /KL/ , certify:

(name of circulator)
Ireside e ¢/ A san LA (571 /96’//)’7 Zin 1/ SYSTY
{circulator’s resid icipali

- includ ber, street, and

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. 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
§.12.13(3)(a), Wis. Stats,

o~y b SULSYy

(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 39

608-266-80035, htip://gab.wi.goy email: gab@wi.gov



RECALL PETITION

y (oﬂ' cxal with whom nomm.mon papers or declaration of candidacy for the office is filed)

We, the undersigned qualified electors of the wwmm 8 |2'll Seuate Distnict R

(jurisdiction of district of officcholder)

(name of uﬂ'mc:holder 60 bc ret.alled and ofh(.c)

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

(The reason Jor recall must be stated on pelitions for city, village, town, and school district officials. The reason must be relatedio

. . . . . . s e § . : » Have you seen me?
the official responsibilities of the officeholder. No statement of reason is required to initiate the recall of state, congressional, = e Missing since /1772011

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,

SIGH S OF ELECTR STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
M y /) 7Z Rural address must also include m:x o fire no, Indicate Town, City, or Village SIGNING
= e 4,

o DTown
ol o e B 1S
-‘gﬂcﬁaa} SY409 | e Ah#j@ /5///
y N A Kda

/Li < ~ 1 -y Q Town
e a— AN CYSR L R

903 PaiFATr o7 | e 7 —
/ // A Nrsiag0 7 Wﬂfﬁs‘“ Ao 7160 YJ~1/
20 Do St Z B 1.4 L
%,7 b il o . 3 7%7“ e éWrga Ys i
0% n. Sapevipr £47¢¢f | BTown
/ 4 77///$/ ﬁ«%;:\pb o] S antig0 /s /!

/éOgNja’/"é'?ﬁl 37\/ ~ | aTown
m Q W M@io mi DXZ?397)4/N7760 05%%/
40/ clrpimens/ 5T gg;;,v;;_e‘ | —
M/ : M Awrifo  vY469 acw. A1 40 7/7 //(

Certlﬁcatlon of Circulator

I, Lowcie Srovrewsde , certify:
name of urculatur)
I reside at N2383 (& m@

(circulator’s NSIdmCL include numbet, street, and mummpalily)

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. 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. I am aware that falsifying this certification is punishable under

§.12.13(3)(a), Wis. Stats. WS AN

{daic) {signature of circulator)
Please mail this form to: Recall Jim
. ) ) o . Page No.
GAB-170 {Rev.622007) Th It this fa S red by §8. 8.40 and 9.10, Wis, Stals. H
Qa0 M ontis sty s tomivio v tee PO, Box 961 « Eagle River, Wi 54521 3203

608-266-8005, hipiguh.wigoy email: gabldi 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.
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
NIAST FrowR LiRKES 19D g;mge u /)’l/l 1
LD SAUHIZE, LT, 54177 acty WHAINER '
Q Town
Q village / / 1 1
O city
0 Town
3. 0 Village / / 1 1
O City
O Town
4. Q village / / 1 1
a City
& Town
5. Q village / / 1 1
0 City
O Town
6. Q Village / / 1 1
Q City
O Town
7. Q Village / / 1 l
Q City
O Town
8. Q Village / / 1 1
Q City
0 Town
9. Q Village / / 1 1
Q City
Q Town
10. Q Vvillage / /1 1
Q City

Certification of Circulator

I %MEM%J , certify:
{name of circulator)

Iteside NIRSG [foces LyZkrs Ab éAce gggzb:gé(.{nl L 54177 WeenEr—
2

(circulator’s resid - includ ber, strect, an

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. 1know 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,

Y-H-1 Poasmes - HMeloloe Z . =i

(date) 4 (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 32 é q
608-266-8005, hitp://gab.wi.gay 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 Wiscousin's 12 Seuate District ,

(jurisdiction or district of officeholder)

petition for the recall of

] (namt. of offi cc.hulder tobc n:callud and ofh(.e)
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, fown, and school district officials. The reason must be relatedto
the official responsibilities of the officeholder. No statement of reason is requiired to initiate the recall of state, congressional, - Mg - [l wssing since 21172011
legislative, judicial, or county officials) '

Have you seen me?

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
Rura} address must also include box or fire no, Indicate Town, City, or Village SIGNING

. Ngoe Mile Se Aue | @rom
A Ve B o T S 50 Mess ]l | 3o

2 Q Town
' Q Village
O City

3 O Town

' Q Village
a Clty
4 Q Town

. 0 Village
Ul City
5 Q Town

' . T Village
Q Clty

6 O Town
’ . - O Village
& City

7 {1 Town
. a Village
: 0 City

8 O Town
' Q Village
Q City
9 1 Town
' O Village
Q City

1 Town
10. Q village
aCity

Certification of Circulator
I QJ—‘E_QH§ ', GZQM 5\(/ TeaTon o7 e , certify:
(name of circylator’ — N
I reside at W20 D\u&lf 72J /)\Zf"‘l H W}b et _9 L/L'S I

{circulator’s resldenc«. include number, street, and mumcspah?y)

—

I personally circulated this recall petition and personally obtained each of the signatures on this paper. | know that the signets are electors of the jurisdiction or
district represented by the officeholder nameéd in this petition. 1know that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name, 1 know thelr respective residences given. I support this teMam aware that fglsifying th\s certification is punishable under

§.12.13(3)(a), Wis. Stats. q\ il /7/ N

{date) ' l (slgnaturc of circuln tor)
Please mail this form to: Recall Jim
: - e - . Page No.
GAB-170 (Rev.62007) TI 1L this form is tequired by §8. 8.40 and 9.10, Wis, Stats.
Sam Tt T s ety S riomton o s PO. Box 961 » Eagle River, W1 54521 270

608-266-8005. htpigabvi go emiil: gahi@vi gov www.recalljim.com ¢ admin @recalljim.com
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O Wi RECALL PETITION
O:_Wisconsin Government Accountability Board f
(official with whom nomination papers or declaration of candidacy for the office is filed)

We, the undersigned qualified electors of the Wisconsin Senattjt 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.

- STATEMENTEOF REASON FOR RECALL
a e reas;:n 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
e 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 ww ALWAYS BE LISTED.

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

2N\ A
1. ; 0237 /ol 2O & own
(Fon W ot i i h | a1 olomis Lo/ 4

' 1O W _idacenoin kU | Lo
f%:m %KWQ}\,D’LL) -——.-r‘:o_,,mm/ﬁm, Qk \ w;j{ r;g\cﬁiltlage/ e 3 )\ \ l I
3. - Lo %‘iﬁgan’éiﬂﬂj ﬁ Town
K\\W\ W\\L&M(»ﬁ@w FTopentoule LT i N ] i i1
i T,
o Clty
5. ! Q Town
* Q Village
O City
6. Q Town

Q Village
Q City

7. Q Town
Q Village
! Q City

8. : 0 Town
Q Village
Qa City
9. \ 0 Town

; 0 Village
| Q City

Q Town
Q Village
0 City

10.

|
;
]
{

Certificfhtion of Circulator

. MRk Fé’/’ErZsow—) !  certify:

(name of circulator) !
resice ) YUQE C7TY Wp, G MERw _LJts. Sy
(circulator’s residence - incl &”‘ number, street, and municipality)
I personally circulated this recall petition and personally obtained eacﬂ of the signatures on this paper. I
district represented by the officeholder named in this petition. Iknow that each person signed the paper wi
opposite his or her name. 1 know their respective residences given. Isﬁppoﬁ this recall petition. I am aware that
§.12.13(3)(a), Wis. Stats. '

2 [~/ e (A

(date) | (signature of circulator)

know that the signers are electors of the jurisdicti.on or
th full knowledge of its content on the date indicated
falsifying this certification is punishable under

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

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

[Fere 5;)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 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 responsibiliiies of
the officelolder. 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

- 4L A —/’ %own Ay ' , . )
, j, T e T 12| 5\ 306 0

Q viila /) 20
l =1 lel/ gy L/ /( l[ d/ ,‘j( - /,57 7 a C'“';'ge ///i]’/c:ﬁ/’ G
2 & 3 Town '€
. b U Village
Q Citly

3 0 Town
’ Q Village
8 City

4 L} Town
. 4 Village
Q Cily

0 Town
0 Village
Q City

6 Q Town
. 1 Village
0 City

7 0 Town
. : 0 Village
Q City

8 Q Town
! QO Village
Q Gity

9 Q Town
’ 0 Village
Q City

0 Town
I —— - 0 Village

10.

Q City

\’”7 / Certific tlon of Circulator
L F e

2 G2a , certify:
L (name o(g:%ulator)
Iresideat_ .-/ D3LF¥ )3/ e fu e AL, /f/ Qg le s, L+ S S ¥

“ (curculators residence - include number, street, and mumclp'xhty)

I, /" 297 .4
e >

I personally circulated this recall petition and personally obtained each of the signalures 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 indicate!
opposite his or her name. I know their respective residences given. 1support this recall petition. I am aware that falsifying this certification is punishable undet
§.12.13(3)(a), Wis. Stats. - ") Y, -

/ - /
////://' // // ( S wpyek \,,,,~ ‘b 1?/'/(&;?

(dale) (s:gnafure of cnrcuh/lor)/
GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Slals;' Page No
This form is prescribed by the Government Accountability Board, P.O. Box 7984, Madison, wi 53707-7984 ’ g ? 7 : !
608-266-8005, http://gab.wi.gov email: gab@wi.gov




RECALL PETITION
TO:_Wisconsin Government Accountability Board

(official with whom nomination papers or declaration of candidacy for the office 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.

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

R 1 add 4ol iﬁe’l“’l b, £4 Tadtanta T, FaH™ X1
TCHra Haaress-must-tse G- DOX-Or Hre-ne- T OV ity -or-v-hag | "

| 790) T A £ | & Town

1. )
WW/LMW Ll Toma Hmd kb oIl D e [ U 225"
2 9 3 22 7—/W 6@4/{ W’f )ﬁ Town

0 Village

] |VeC P - acy 1/ YVICP - A5 |
w19 MoBIE DR | sictomn _
%,;é( % s | ol ure v awm Ly0beure |/ IS

N3 (s 23FL) 6 i Q Town .
Wﬁd/@ Dniaree Lo |4 Powpurcs | /25

SIS Ay 1S S | om 7 /

a Vllla e 7 -~
\ m/\v/ Sﬁ‘ e ré’yl d,(/\ EICIlvg = 7[& '//}74’ a LS
6. ~ T Q Town /

Q Village
a City
7. O Town

0 Village
0 City

8. Q Town
0 Village
Q City

9. Q Town
Q Village
Q City
10. Q Town

H * O Village "
|| n

L \; S dV& ‘ge’ 'lL h ﬁertlficatlon of Circulator oty

rsice . G607 laKo “PPTIEve d /QCI /@lme 4//)(}6/"\ oL
(circulator's residence - include number, street, and municipality) M Lp 5' SLS' J /

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. 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.
Q/QS/&M( (f @4//)}\\8,5@/@1,

(da e) (signature of circulator)

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

N7 7 CERY [T Z0 s By Tiom

/’6‘// '*>/)§/'d/\' YA ) LT S50 o Cliltljge 8-/7 /@Z/))l’
2. Qs SAKweor [} <] @Town
/%/ %/\—»-\ [ NE LR W it a sy YL )
3

& Town
Q village
Q City
4 Q Town
! Q Village
Q City
5 QO Town
' Q Village
Q City

6 Q Town
: Q Village
Qa City
7 Q Town
: Q Village
o City
8 a Town
' Q Village
Q City
9 Q Town
. Q Village
Q City
Q Town
10. Q village
Q City

Certification of Circulator
1, @Z/@ )/)’) G , certify:

I reside f /3 @i/;,wu )Lt <na"“=8_2"/“5°‘> &A .2/'— ) ‘7‘ S0

A3

2

, street, and

(circulator's

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.

A, R0 @2’4‘3 ), @W(L@

(date) (signature of cu‘:ulator)

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 : 39 ’ L{

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




RECALL PETITION

TO:_Wisconsin Government Accountability Board

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

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

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

(The reason for recall must be stated on petitions for city, village, town, and school 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 jnclude box or fireno. | Indicate Town, City, or Village SIGNING
A . X[ b4 E0dunitt, T
QM/ 07‘*/% RS wEotez) |aam RN oy |3/20/11
/ - aT
2. 0 Vilage / /11
O City
arT
3. a V:l‘:;e / / 1 1
Qcity
arT
4. a] \ﬂ?l‘:rg‘e / / 1 l
0 City
arT
5. 0 Vilage [ /11
Q City
Q0 Tow,
6. 0 Vilage / /11
0 City
arT
7. a vm:e / / 1 1
Q City
am
8. o v:;:;e / / 1 1
Q City
arT
9. O Villge / /11
Q City
aT
10. a erg‘e / / 1 1
Q City

Certification of Circulator
I W &W\/ , certify: Ve

(ngfne of circulator)

(circulator's resid, - includ ber, strect, and icipality)

I reside vf. /, ﬂ ,C' / A D
/

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. 1 sup@ort this recall petmon T am aware that falsifying this certification is punishable under

§.12.13(3)(a), Wis. Stats. \\\ RN ZA NN

../? T~ ,;9'?1“" ';,3—5'/ / V

(date) (signature of circulator)
GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Stats. Page No.
‘This form is prescribed by the Government Accountability Board, P.O. Box 7984, Madison, W1 53707-7984 327 S

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




RECALL PETITION

TO: 1]
(official with whom nomination papers or declaration of candidacy for the office is filed)
We, the undersigned qualified electors of the Wiscensin's IZ"‘ Seuate Didtrict s

(jurisdiction or district of officeholder)

STATEMENT OF REASON FOR RECALL

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

. . TN . . N . . s L Have you seen me?
the official responsibilities of the officeholder. No statement of reason is requiired to initiate the vecall of state, congressional, M]sslngyslnce 21772011

legislative, judicial, or county officials.)

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

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

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

7 0 Town

: O Village
Q City

8 0 Town
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9 a Town
. 0 Village
£ Gity
0 Town
10. 0 Village
a City

Certification of Circulator
L JAek 7 L2 NPV, , certify:

{name of circulator)

Iresideat &/ 2 So. OVE >4 ,41/’/1 [SH 10t 77 AN DL W — TN, O P/Z‘«a/aﬂ,d

{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 officebiolder named in this petition. Iknow that each perspn signed the paper with full knowledge of its content on the date indicated
opposite his or her name. 1 know their respective residences given. 1suppol gall petition. 1 am aware that falsifying this certification is punishable under

§.12.13(3)(a), Wis. Stats. _ P ‘
a/ce/ zo./ U bl
(date) 4 (signature of cireulator)
Please mail this form to: Recall Jim
) e - . Page No. 2
GAB-170 (Rev.672007) Thie information on this form is rired by §5. 840 and 9.10, Wis. Stats.
This f‘mmi(sprcscn‘bcd byg;ﬁ:gxx:\;@:zz‘mﬁ&m&:& F).(§.§Box 7;84,Madison,wl? L;370’1'-7934 PO BOX 961 ¢ Eagle Hlver’ Wl 54521 3 7(0

08-266-8005. hipygabwigu ernal: gabi@ivi gov www.recalljim.com « admin @recalljim.com



RECALL PETITION

TOI ! Jid bilih
(olﬁcnl with wlu)m riomination papeis &r declarition of candidasy. for the officéis filed)
We, the undetsigned qualified electors of the Wiscousin's 12* Seuate Distnict ,

© irisdiction.oF distriet of officeholder)

MISSING

(nmne. oF umwhulder fo hc nxalh,d and ‘office)

from office-putsuant to Article X111, Section 12 of the Wisconsin Constitution and-§.9.10:of the Wisconsin Statutes.

STATEMENT OF REASON FOR RECALL
(Thereasor for recall must be stated on petitions for eity; village, fown, dnd-school district offi al# The vedsori must be related o "
the: ojﬁcza[ responsibilities f)f theofficeholder; Nostaterdent of reason Is vegnived to inmate the recall of state, congressmhal{ M,‘;‘;Y:J;’.t',::"ﬁém v
legistative; judicial; or county officials;)

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural sddress mustalso includebox ot firepo. lndieate Town, City, or Village. SIGNING
; 4 @rfo L
/ , owii >
I% % : ;/5'7 G*Rc':ﬂ/& /C-'/ qw"agé{/wgee /}7%5 3-2€ -1
2 Y17 _QCly
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/ , g viege /@ é; éfLKDf‘ 28]/
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[17.3 Zevwnan 02(0 W Town SHS D'l 3,_,29,__,”

Sas” Cloveyland

5 ' T Town
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1 Gity:
o QTown
10. i Vitlage
O ity

\} Certiﬁc.atﬁion of Circulator
I, eswownw. D . osTvo , certify:

nme of' circulamr)

Lresideat <) Crr<da s T\ave - alrec LWL L SHAS L

(cm.u_]a{o_x’s sesidence -include nymber; street, and Y)IUDACIpaIil)')

I personally- clrcula(ed this recall petition and persondlly obtained each of the signatures on this paper. 1 know that the signers-are electors of the:jurisdiction or
district represented by the officeliolder naméd i this petition. 1know that edeh. person signed the papér wnth full knowledge of its content ot the date indicated
opposite his of hér niame,, T kiow: thelr respective fesidences ¢ given. Lsupport this recall petition, Lam aw i that falsifying this cemﬁcatlo 1is puaishable under

§:12.13(3)(w), Wis. Stats.

{date) (su gnat_u;'c of circulatar)
Please mail this form to: Recall Jim
o , Page No.
GAB-170 (Rev.612007) The.information o iliis fi d by §4 RA0 and 9.10, Wis. 51
This i'omlls:r pited blfl;:(l, o ), “‘ w0 um\:lgilt\‘eg:‘?ntl)’y() Box 7;84 Madisort; '\V?L;SW)’I 7984 PO BOX 961 ¢ Eagle HEVEI’, WI 54521 32—] '-’

608-266-8005; hpZigab.vigo: ekl gab@wl 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 staled on petitions for city, village, town, and school district officials. The reason must be related to the official responsibilities of
the officeholder. No statement of reason is required 1o initiate the recall of state, congressional, legislative, judicial, or county officials.)

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

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

Rura) address must ajso include box or fire no. Indicate Town. City. or Village SIGNING
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9@*\’)\ Unualrnng . [swess o awie Mecr, ! Yag/
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w3 ey 7 fOTown 7 /
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0 Vige
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8. 0 Vitage
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? 0 Ve
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10. 3 Vitege
0 City

. Certification of Circulater
1, J 0 0\’\\\, N M Lol , certify:

1 reside /Z/\(Lg \\ \i\\‘ '(Q:"{iﬁ?a\m) S &\ w\ \(\ P'\i ( \ %% uﬂ /I

- include number, street. and mumc:pahty)

>

T~

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. 1 know their respective residences given. I support this recall petition, 1 am aware that falsifying this certification is punishable under

o~

§.12.13(3)(a), Wis. Stats.
4 -0\ MM SR

(dalc) Q (signature of circu‘alor)
GAB-170 (Rev.6/2007) The information on this fonn is required by §§. 8.40 and 9.10, Wis. Stats. Page No
This form is prescribed by the Govemment Accountability Board, P.O. Box 7984, Madisen, WI 53707-7984 : 22—78
608-266-8005, hutp:/gab,wi.grov email: gab@wi.gov o



RECALL PETITION

TO:_Wisconsin Government Accountability Board
{official with whom nominaton 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 for city, village, 10wn, 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
N Rura) address must also include box or fire no. Indicate Town. City. or Village SIGNING
s = q
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i e - —LE Macall Y ﬁs\
174 W, y NI ESE Sorth ¢ ALY [0 T°‘;’"e/

Lt e 5 4/24/ 77 T Sy V(// |

i ) Certificatioen of Circulator
1, JOH 0:\/\\ o MU’\ e , certify:

Treside 21229\ W =N P“‘i\"fm‘;‘“_"iﬁ_ M! iy 1) r \ 33 \ (p7

o

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

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

§.12.13(3)(a), Wis. Stats. -
- 1911 W%‘L

(date) @ (signature of circulator)
GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.30, Wis. Stats. Page No. gajct

This form is prescribed by the Govemment Accountability Board, P.O. Box 7984, Madison, WI 53707-7984
608-266-80035, hitp://rab.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 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 respowsibilities 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

O Town

L)ab/h% ﬁ o2 2 Mo e € gt guee e\ 1Ay

)““L/q;;/ 0 Town ) )
M bop A /H 160 Libirky stocet sain Mervy 1/ ‘z/‘//g///

———s 0 Town »
[ /QZ; T it Sslen ol 4w,

i Hows £ 254 s+ ez [Otom
— ) 2t pverr | ey

5 [Seo Mick]pug 1D, D\T,o‘:"e
W@M i B Mool | Goto]

s s T, Q Town
‘ 6 <. /! [4 ot r Z f \ //
< StUﬂ (/2 C ! LS | e "I/V«i’}/f/' “« 14

2314] I ; X Town .} ,
V\ Sl Y ) B o e, e -l

NI773 [eal’y (o [oTom . : .
e /We(f\(,/ 98-/

8 Town

@AL D A OIS ST A enle  |d-1f-//

[m] Town

e e Uern il d-1g- |1

Certification of Circulator

Jﬂn O\’\’\\Q_ ™~ M( \\i , certify:

¢ of circulator)

1 reside (L\'LS \\Y\?\) \ st ML}.M\\ ﬁ\ 35‘(4 7

(cnrculawrs residence - include numb:r ereJl 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. 1 know their respective residences given. I support this recall petition. 1am aware that falsifying this certification is punishable under

§.12.13(3)(a), Wis. Stats. FC \ -
(dale) V (signature of circulator) o

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

This form is prescribed by the Govemment Accountability Board, P.O. Box 7984, Madison, W1 53707-7984 ) g g?o

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




RECALL PETITION

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

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

to Article 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 staled on petitions for city, village, town, and school disirict officials. The reason must be relaled lo 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 C) 0 noXg Me,c\ (e , certify:

3

I reside ) \ ?/q \\}\/&imme ofc'{"h"") . % .-3(' \(\/\\ bRAR \ ( C\ 33 -é97

ber, streel. and municipality)

(circulator's resid - mcludc

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. 1 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. )

u- - |
N (date)

G AB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Stats. Page No. 22 X /

‘7/ (signature of circulator)

This form is prescribed by the Govemment Accountability Board, P.O. Box 7984, Madison, W1 53707-7984
608-266-8005, hitp://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

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

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

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

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

., Rural address must also include box or fire no. Indicate Town, City, or Village SIGNING
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KWM ‘ _ 547 st We R/ 0w, | 1811
. 2—‘)% E L\'w S 0 Town ‘
' ‘W/. uﬂ% 7(5'723/-1160 Ron merfil w el A N
S/ /(¢ S State s, AFT.¢, | oTom | | -
S0 2052 gl | weme Morr [ L “/~1§-)
o7 delleson S Qlown
AL ‘SI}L\I'-LLIS'D o Myl LWL [ 9=I-D)
%C‘L" _‘ Z ()’\,’4,'41\0 0O Town . ]
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Certification of Circulator

1, J‘@ r\DC\/\’\ DLh 6&(? 7 , certify:
— {name of ci la(m‘),‘ c
1 reside 225 Uwnwd M S+ M\éum'\{ gk %’31(47

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

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

§.12.13(3)(a), Wis. Stats. -
“H-\7- W Q ~AN—EA L
A .
(date) O (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 pu
This form is prescribed by the Government Accountability Board, P.O. Box 7984, Madison, WI 53707-7984 . 2 : ? g
608-266-8005, hp://pab.wi.gov email: gab@wi.gov - (.




RECALL PETITION

TO: Wisconsin Government Accountability Board

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

We, the undersigned qualified electors of the Wisconsin Senate District 12

(jurisdiction or district of officeholder)

petition for the recall of Senator Jim Holperin 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, congressional, legislative, judicial, or county officials.)

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

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

STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
SIGNATURES OF ELECTORS Rural address must also include bmﬁ or fire no. __Indicate Town, City, or Village SIGNING
7/ IS Wriwick gy Toun
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O Town !
0 Village 2011
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0O Town
7. O Village 2011
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O Town
8. O Village 2011
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9. 0 Village 2011
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O Town
10. 0 Village 2011
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Certification of Circulator
I Kerry Thomas , certify:
(name of circulator)
I reside at 9220 Longs Road, Sayner, Wisconsin 54560 Municipality: Town of Plum Jake

(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. 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.
3/3// 20/) Aoy D,

(date) (signature of circulator)

GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Stats.

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

This form is prescribed by the Government Accountability Board, P.O. Box 7984, Madison, WI 53707-7984 Page No 3 g'? ;




{official with whom nomination papers-or declaration-of cdndidacy for the-office is filéd)-

We, the undersigned qualified electors of the [Uiscomsin’ds 12* Seunte Distnick .

TO:

“(jurisdiction of district oLofTiceliolder)

MISSING

petition for the recall of 2

] (namx:oToﬂ' nehtﬂder lo be mca]led ani! otﬁcc) -
from office- pursuant to Article- XI[[, Section 12 of thie Wisconsin Constitution and-§.9.10 of the Wisconsin Statutes,

STATEMEN T OF REASON FOR RECALL
(The reason jor recall-muist be stated on petitions for city, village, iown, and schaol district ifficials. The retison siust be related \ - .
the official responsibilities of ihe o_ﬂ" ceholder, No staterient ofreason is required to lm(mte the recall af staté; congressmnal; .....:.":J;‘.i;‘i}l TR0t
legisladive; judicial, or cotinty officials.)

“THE MUNICIPALITY USED FOR MAILING PURPOSES; WHEN DIEFERENT THAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY. OF RESIDENCE MUST ALWAYSBELISTED. -

. SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE "DATE OF
Rural address must also include-box or fire no. Indicate Town, Cify, or Village SIGNING
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o o RECALL PETITION
to: WISConsin_bovernment Accoidability  Boary

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

We, the undersigned qualified electors of the WIS D nsin Senpte DBTV!C L

(jurisdiction or district of officeholder)
petition for the recall of SfY‘ a'h)r \J| m _ HD‘ perin
: (oame of officeholder to be recalled and office)

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

{The reason for recall must be stated on peﬁﬂbn.g Jor city; ﬁllaga 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, 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 po. Indicate Town, City, or Village SIGNING
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personally circulated this recall péﬁﬁ@ﬁ' and persbnélly obtained each of the signatures on this paper. 1 know that the signers are electors of the jurisdiction or

istrict represented by the officeholder named jn this petition, ‘Tknow that each person signed the paper with full knowledge of its conient on the date indicated

pposite his or her name. 1 know their respective residencés given. ] support this recall petition. Iam aware that falsifying this certificaffon is punishable under

A12.13(3)(a), Wis. Stats. oo e 4 ‘ 0?5 / |
Y= G- 0/ 7o X, [

(signapure pfcimula‘ﬂlr)
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AB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis, Stats. Page No
1is form is prescribed by the Government Accountability Board, P.O. Box 7984, Madisén, WI 53707-7984 . ) Z % g
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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 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
SIGNING

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

L M/C(#A"C’/L ﬂd//gf‘é—ﬁ , certify:

{name of circulator)

Treside WY506 Merp 7/ DW/;/AL/ /Fa’ /%e//////l Wis, SVs2

ber, strect, a.nd ipality)

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. 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. I am aware that falsifying this certification is punishable under
§.12.13(3)(a), Wis. Stats,

4/ 7/ %,/Aﬂ/ @ Ppzioo o

4 / /(dnle) (signamre of circulator)
GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Stats. Page No 32 B‘ 2 |
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RECALL PETITION

TO: Gouetment Accoutabiiity J A
’ {official with whom. nomm.mnn papers or declaration of candidacy for the-office is filed)
We, the undersigned qualified electors of the Wisconsin's 12 Seunte Disbrict ,

(jurisdiction or district of officeholder)

(namt. of oﬂncchuldcr to bc: rc«.allud and nfh(.c)

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

e . . ) R P , : ™ Hove you seen me?
the official responsibilities of the officeholder, No statement of reason is required to initiate the recall of state; congressional, Missing since 21772011

legislative, judicial; oF 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 address must also include box or fire no. Indicate Town, City, or Village SIGNING
11 . - [[S 7 fopesi >T 2 Toun _ -
o w G 0’5lf>0‘773/7"’/< Minépnnn _ ey AR RN 9’/5///
2. g - . A/ / § 2 feey T 1 O Town ,
-~ A R R / R Q Village Yoo . -
- QAFML’{( U2 ()J)(/ [(6; /’T:k AJ 7 (& & ‘rré_x S City A/: Co A (o 7/5 ///

o /33 “72 I ver ST | atom (/
MM//A/BENM:T Ni'asnRas SU ) naila | 9/5sY
? Bou5\e- /0 o 8¢ ;e/Artr))A/G-x Q Town ,/
0 UG i3 | NINGARA W SIS | gons MMAGarA | /SH

. Cothnsod 7] PR ST |arm
5 gmzw @1@0\]{3 s t/ﬁ#ﬁ*[dgp?ﬁér e WipepR b | 4)57
Neededl e < 1 4 Town :
No L, Rragicd s 0 e l\)uﬂ«m 5= |

7. (&) ) R(uuv\\V\o\Q* gzg;:ge \l _ ) (_["'\‘ H
(Ch Niog v e ocy |\l ocaovoe
-/ l”);\ \~ Q Town -
8 : Clevelgad B¢ ; - ;
j@g\/\ K&L'\ ne Niagare. %ll!lyg N\o\Swu\ H{-5-\ \

Hams ey 1000 Scpft ST Qtomn _
*Anne 1), Hagseu ,V,}q%,i’ . N/aﬁarq W50
L « 2097 5 atom < -
“Satty Amit i 2w Niagarg  |4-5-11

rtification of Circulator
L W JM , certify:

(name pf’ cnrcululor)

I reside at ZoG W/V/J/ J P/ rersn UL S AL

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

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 officehiolder named in this petition. Iknow that each person signed the paper with full knowledge of its content on the date indicated
opposite his of her name. 1 know their respective residences given. I suppoit this recall petition, I am aware that falsifying this certification is punishable under

§.12.13(3)(a), Wis. Stats. / - / oot W ;g 3 Mq/

(datc) (signature of cireulator)
Please mail this form to: Recall Jim
, I , Page No. ga
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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)

e

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 vecall 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,

M@mm Lily

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
-2 ) Rural address must also include box or fire no. Indicate Town, City, or Village SIGNING
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Certlﬁcation of Circulator

I, L—Q\L(\\ e Hovrreaste] A\

(name of cirgylator)
I reside at “%%83 \"\QL:A)ZNU &1 ML‘J)

, certify:

(circulator's residence - include numben(.a{reel, 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. 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. 1am aware that falsifying this certification is punishable under

§.12.13(3)(a), Wis. Stats,

Moy &M@\;m;

(date) (signature of circulator)

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, iy gab w 1,00\ email: gab@wi.gov
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A TN

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

We, the undersigned qualified electors of the Wiscowsin's 12* Seunte Distnict

from office pursuant to Article X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes. @ Ny
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 2
the official responsibilities of the officeholder. No statement of veason is required to initiate the recall of state, congressiondl,

legislative, judicial; or county officials.)

{jurisdiction ot district of officeholder)

A ate Senate Distri
{name-of officeholder o be recalled and office)

Have yau seen ma?

Missing slnce /1772011

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
Rural address must also include box or fire no.

MUNICIPALITY OF RESIDENCE

Indicate Town, City, or Village
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SIGNING
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Certification of Circulator

Mernnde; n

I reside at

ﬁ 3 3?3 E(mimc orcsm.ilfag5 7‘\-“. &\ A

, certify:

(cireulator's residence - include number, street, ar‘d)nunicipalily)

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 officebiolder 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. Tsupport this recall petition; | am aware that falsiﬁ@gihis certification is punishable under

§.12.13(3)(a), Wis. Stats.

3-2v -\

~

(datc)

Please mail this form to:

GAB-170 (Rev.672007) The information on. this fom is tequired by §8. 8.40 and 9.10, Wis, Stats.
bitity Board. P.0. Box 7984, Madison, W1 53707-7984

This form is prescribed by the Govera
608-266-3005, Mippab.wigey emnd): gabi@wi.gov

(signature of circulatar)

Recall Jim
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www.recalljim.com ¢ admin @recalljim.com
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RECALL PETITION S

TO:

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

We, the undersigned qualified electors of the Wiscousin's '2& Seuate Distnict s

(jurisdiction or district of officeholder)

petition for the recall of

] (nam&. of uﬂnuhuldcr io bc m.a]led and oﬂu.e) o
from office pursuant to Article X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes, @ ~
STATEMENT OF REASON FOR RECALL -

(The reason for recall must be stated on'petitions for city, village, town, and school district officials. The reason must be related 1o o on me?

. ‘ : , . s , . v ve you 5
the official resporisibilities of the officeholder. No statement of reason is required to initiate the recall of state, congressional, - v M,,:mgysunce 211772011
legisiative, judicial, or conunty 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

I, Qlﬂ—»/ »/ﬂﬂ/ﬁ/;/ , certify:
. . (name gf circulator

I reside at qu w/&/%?ﬂz é o—vzé/n/(m ler S egfzs

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

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 naméd 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 thejr respective residences given. I support this recall pe ﬁn I am aware ghat falsxfymg this certification is punishable under

§.12.13(3)(a), Wis. Stats. 9// 'Y /Za 4

(date) (signature of circulator)
Please mail this form to: Recall Jim
. ) L . , Page No.
GAB-170 (Rev.62007) T1 forma this i 5 red hy §§. 8.40 and 9.10, Wis, Stats,
Aot oom st iy e S PO, Box 961 « Eagle River, Wi 54521 32390
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N o RECALL PETITION
T0: WISCONSIN. bovernment A ccOUntability Bodd

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

We, the undersigned qualified electors of the W 1SC 0 ST Seiigte D B.hf-l[ N

. . (jurisdiction or district of officeholder)
petition for the recall of SEV 0 Dy Jim Hol pCrin
: (name of officeholder to be recalled and office)

to Article XTI1, 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 Ppetitions 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.) N

from office pursuant

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
. P Rural address must also include box or fire no. Indicate Town, City, or Village SIGNING
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' % o%,_ 2434 Lo Certification of Circulator . ' .
; Ldrry T _ certfy:
reside at §7é ? V)LZJA(/Z\,(;»%), ka / Wm) w ' /

¥ (aftculator’s mcidenp{- include number, sircet, and rounicipality) -

personally circulated this recall petition and personally obtai;ied each of the signature,é on this paper, [ know that the signers are electors of the jurisdiction or
istrict represented by the officeholder named in this pefition. Iknow that each person signed the paper with full knowledge of its content on the date indicated

pposite his or her name. I kriow their respective residences given. 1 support this recall petition. . Tam aware that falsifying this certification is punishable under
12.13(3)(a), Wis. Stats. ' - L :

"f"f’/‘/v IR W %(

(dare) Gsignature of cireulator) : ,
AB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Stats. Page Mo ‘
1is form i8 preseribed by the Government Accountability Board, P.O, Box 7984, Madison, WI 53707-7984 ) ) . 3 a q /

18-266-8005, bttn://cab.wi.gov email: gab@wi.gov
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RECALL PETITION

sfle .

TO:

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

We, the undersigned qualified electors of the Wiscousin’s 12* Seunte Distnict R

(jurisdiction of district of vfficehalder)

petition for the recall of gl

( narie:-of oﬂmehulder to bc rcwlled and ofhc.(.)

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

(The reason ﬁ)r recall muist be stated on petitions for cily, village, fown, and school district officials. The reason must be related to om——
gl o

the official réspovisibilities of the officeholder. No statement of reason is required to initiate the recall of state, congressional, = my Miselng since 21772011

legislative, judicial; or county officials.) e

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

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

Rural address mlu:lj also iticl[u'dc box or IﬂQre no. Indicate Town, City, or Village
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(circulator's residence - include number, street, ad municipality)

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

3)(a), E} o K
§.12.13(3)(a), Wis. Stats. 3 235 -1\ &&NU\)\L
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Please mail this form to: Recall Jim
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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 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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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 Jjurisdiction or
district represented by the officeholder named in this petition. 1know that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. 1 know their respective residences given. I support this recall petition. 1am aware that falsifying this certification is punishable under

§1213(3%wls Stafs ’90” Q,ML 4 /}/UZ/L;L

(date) ) ‘({ignamrc of!:irculamr)
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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o - RECALL PETITION
ro: WISCONSIN bovernment AccOUntabil iy Poard

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

We, the undersigned qualified electors of the WIS 0 N1 N _Senote Dﬁmﬁ + 1A

(jurisdiction or district of officeholder)
petition for the recall of SV m_DY J L H'Dl perin
(name of officeholder to be recalled and office)

fo Article X1, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes,

STATEMENT OF REASON FOR RECALL

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

from office pursuant

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no, Indicate Town, City, or Village SIGNING
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- (cireulator's residence - inofudo oumber, siress, and pumicipality)

personally circulated this recall petition and pei'sonaﬂy obtained each of the signatures on this paper. I know that the signers are electors of the Jurisdiction or

strict represented by the officeholder named in this petition. 1know that each person signed the paper with full knowledge of its content on the date indjcated

yposite his or ber name. I know their respective residences given. I support this recall petition. I'am awarg that falsifying this certification i8 punishable under
12.13(3)(a), Wis. Stats. : . / p
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RECALL PETITION

TO:_Wisconsin Government Accountability Board
(official »_vith 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 1o initiate the recall of state, congressional, legislative, Judicial, or county officials,)

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicate Town, City, or Village SIGNING
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I personally circulated this recall petition and personally obtained each of the signatures on thipaper. I know that th signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. I know that each person sign

papgr with ledge of its content on the date indicated
opposite his or her name. I know their respective residences given. I support this recall petitigh/ I am gware thayffajsiffiing this certification is punishable under

§.12.133)(a) \7{ Stats
var -/q 2 I} Y

4 (date) i 'signm of ci'rchia&or}’

GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Stats. Page No g
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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, 1S NOT SUFFICIENT.

THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
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Certification of Circulator
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/ (circulator's residence - include number, street, and municipality)

s

persenaily cirsulated this recall petition and pursonally obtained cach of the signatures on this paper. 1 Know ihat the signers are eleciors of the jurisdiction or
listrict represented by the officeholder named in this petition. 1 know that cach person signed the paper with full knowledge of its content on the date indicated
»pposite his or her name. I know their respective residences given. I support this recall petition. Iam aware that falsifying this certification is punishable under

112.13(3)(a), Wis. Stats.

S-14-// QWM«C’{ Jg2e,
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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.

aﬁc T NG
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE CIPALITY 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, 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
"posite his or her name. I know their respective residences given. I support this recall pehtlon Iam aware that fylsifying this certification is punishable under

2. 13(3)(@), Wis. Stats.
(date) ignature of circulator)
Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Stats. C Page No ~
arescribed by the Government Accountability Board, P.O. Box 7984, Madison, WI 53707-7984 g ’ ﬁ 92 q .’]
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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.,

PHEIES HAdress Vol:ho‘?
SIGNATURES OF ELECTORS STREET & NUN@ER OR RURAL ROUTE MUNICIPALITY RESIDENCE DATE OF
. Rural addresg must also include box or fire no. Indicate Town, City, or Village SIGNING
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) ertjfication of Circulator
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I reside at ‘3\5 70 /f// e K D 70’”-'#_46\4.4.//( 4/: S YYLET é/f/g ﬁcc,

(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. I know their respective residences given. I support this recall petition. 1am aware that falsifying this ccrtiﬁc?tion is punishable und;:r

§.12.13(3)(a), Wis. Stats. VZL
O3~ 1/
(date) (ség{a ¢ of circulator) -
GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Stats. 7 Page
This form is prescribed by the Government Accountability Board, P.O. Box 7984, Madison, WI 53707-7984 g m
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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.
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Rural address must also include box or fire no. Indicate Town, City, or Village SIGNING
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Ireside at 3570 #Amc/f f é’fwa/{ﬁ/u\/k l(.} SYYE7 L/.#/-‘L %‘ce/

(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. 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. 1 support this recall petition. I.am awgfe that falsifyipg this certification is punishable under

§.12.13(3)(a), Wis. Stats. ,
o9 - (/é‘f 2 [/

(date) (signature of circulator,
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

. ) . . . Page m 7
608-266-8005, 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 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 Village SIGNING
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J / W(Certification of Circulator
I, A Tve T, Fe/m‘u)‘"" , certify:

, - (nnmé of circulator) o . R ;
Ireside at .;?;590 /(//m‘c < D" "o pa }\&u) k , \A): 577}7 AZ//V/{ /élﬁ—é/

(circulator's residence - include number, street, and municipalit‘y)

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. Iam aware thet falsifying this certification is punishable under
§.12.13(3)(a), Wis. Stats.

O3~ 04~ I/ Aa_ :

(date) ‘Qignature of circulator) d/
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