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 jor city, village, town, and school district officials. The reason must be related fo the official responsibilities of
the officeholder. No statement of reason is required to initiate the recall of state, congressional, legislative, 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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Q City
O Town
8. Q village / /]. 1
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9. Q Village / / 1 1
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Q Town
10. O Village / /1 1
Q City

Certification of Circulator

L Larrngivee 1A odon done , certify:

(name of circulator)

Ireside 2¢ 7/)/Vl/l/éidfuzj; SC . %M
=

[
lator’s resid - includ ber, strect, and icipality)

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

3-3(- 1/ Lornaiico |2 oot

(date) (signature of circulator)
GAB-170 (Rev.6/2007) The information on this form is réquired by §§. 8.40 and 9.10, Wis. Stats. Pa O
This form is prescribed by the Govemment Accountability Board, P.O. Box 7984, Madison, W] 53707-7984

608-266-8005, htip:/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.)
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Certification of Circulator

(name of cu'culator)
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I reside
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1 personally circulated this recall petition and personally obtained each of the signatures on this paper. I know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. 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)( ),ys Stats,

(date)

GAB-170 (Rev. 6rzoo7) 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, W1 53707-7984

608-266-B005, hitp://gab. wi.gay email: gab@wi.gov /
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RECALL PETITION

TO:_Wisconsin Government Accountability Board

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

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

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

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

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

THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicate Town, City, or Village SIGNING
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Certification of Circulator
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I personally circulated this recall petition and personally obtained each of the signatures on this paper. I know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. 1 know that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. I know their respective residences given. I support this recall petition. I am aware that falsifying this certification is punishable under
§.12.13(3)(a), Wis..Stats.

(date) / (signature of circulator)
GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Stats. Pa
This form is prescribed by the Government Accountability Board, P.O. Box 7984, Madison, W1 53707-7984 0
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RECALL PETITION

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

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

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

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

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

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

§.12.13(3)(a), Wis. Sta7.
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GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Stats. P
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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 muxst also include box or fire no. Indicate Town, City, or Village SIGNING
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I personally circulated this recall petition and personally obtained each of the signatures on this paper. I know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. T know that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. I know their respective residences given. I support this recall petition. 1 am aware that falsifying this certification is punishable under

§.12.13(3)(a), Wis. Stats. /
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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 LITY OF RESIDENCE ALWAYS BE LISTED.
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicate Town, City, or Village SIGNING
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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. I am aware that falsifying this certification is punishable under
§.12.13(3)(a), Wis. Stats,
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RECALL PETITION
y (ol'ﬁcml with whom nominatmn papel‘s or declaration of candidasy. for the-office 15 filed)

We, the undetsipned qualified electors of the Winconsiw's [2* Seunte Disbrict ,

{jdrisdiction of district of:Oflicholder)

MISSING

] (nmne ofuﬂ‘xx,hulder to hc r;x.allu! aml oﬂi(.e) )
from office pursuant to Article X111, Section 12 of the Wiscohsin Constitation and §.9.10 of the Wisconsin Statutes;
STATEMENT OF REASON FOR RECALL
(Theveason for recallmist be stated on pelitions for eity; village, lown, dand schdol district offiials, The redsor: nust be rélated o ave you seemme?
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ihe official responsibilities (if the officeholder; Nu staterient of reasor is required to'initiate the recall of staté, congressiondl,; Missing since 24772011
legislative, judicial; or conmy 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 & NUMBEK OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rutal addiess muist also includebox ot fire no. tadicate Town, City, or Village. SIGNING

lGRIY & /5]6 Ll Loof @ oFows o
)QAM ﬁsA/ TRALS LaderS (oS, syshlaoy / (/2"//

2. a1 - Bia | Ke Loop R pJoun |
Um W Thvee Lotre LT crig.q] omer t/s />0

£ Town
QVillage
‘A City
4 QTown

' ' O Village:
LClty
{ Town
QO Villags.
L Chy-

6 DTOWH
« n Vi"age
QCity
: O Village
Q City
8 0 Town.
« U Village
‘Qcity
9 a Town
- U Village
Q City
B B 'Town
acly

G Certification of Circulator
L €onht oY , certify:
(namc ol circuiator)

tresicear 0 27T &. D)} Laret L0vp Ry TIRLC Lpmrs | 0y (S

{direulaior's residence —include number; street, and municipality)

I personally cirenlated: this recall-petition. and personaly obtained each of the signatures on this paper. [ know that the signers-are eleetors of -the jurisdiction or
district represenited by the officetiolder naniad i this petition. 1 kiiow that each person signed the paper with full knowledge of its content on the: date indicated
opposite his 6f hér riame, kiow: their respective tesidenices giver. 1- $upport this recall peti nom.falmfymg this cortification is punishable undér
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(date) 4 {signallre of ciroulator] ﬂ uﬂ
Please mail this form to: Recall Jim
Page No.
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RECALL PETITION

TO:

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

We, the undersigned qualified electors of the Wisconsin's |2& Seuate District s

(jurisdiction of distriet of officehiolder)

petition for the recall of g}

] (name of uﬂmhulder &0 bc recalled ﬂnd oﬂu.c) ] )
from office pursuant to Article X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes, -
STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on petitions for city, village, lown, 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, " B yissing since 21772011
legisiative, judicial, or coanty 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
: - Rural address must also include box or fire no. Indicate Town, City, or Village SIGNING
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e

- 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. 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: /lam aware that falsifying this certification is punishable under

§.12.13(3)(a), Wis, Stats, j 2 ’ , ( - _F.w..‘.::‘. ,_\>

(date) (signature of circulator)

Please mail this form to: Reéall Jim )
GAB-170 (Rev.62007) The information ot this form is tequiced by §§. 8.40 and 9.10, Wis, Stats. PO BOX 96 1 Py Eagle River Wl 5452 1 Page N03 % 8
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RECALL PETITION

TO:_Wisconsin Government Accountability Board o o
(officint wilh whom nomination papers or declaration ofcnmlld u,y for the oITu: is llh.d)

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 Consututlon and §.9.10 of the Wisconsin Slatutes.
STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on petitions for city, village, town, and school districi officials. The reason must be related io the official 1 esponslbllllles 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
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1 personally circulated this recall petition and personally obtained each of the signatures on this paper. I know that the signers ave eleclors of the jurisdiction or
district tepresented by the officeholder named in this petition. 1 know that cach person signed the paper with full knowtedge of its content on the date indicated
opposite his or her name. 1 know their respective residences glven I support this recall petition. 1 am aware that l'\hllymg this ccrtification is punishable under
§.12.13(3)(a), Wis. Stats.
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(date) (signature of circulator)
GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Siats. Pag o
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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 mustalso include box or fire no. Indicate Town, City, or Village SIGNING
, 74 ,6“ Town ,
a VllageW s+ 74 F11
@gﬂwffﬁe@u Lells, i, | aciy
Q Town
2 Q Village / /11
a City
0 Town
3. Q Village / / 1 1
Q City
Q0 Town
4. Q Village / / 1 1
Q City
O Town
5. 0 Vvillage / / 1 1
O City
O Town
6. Q Village / / 1 1
a City
Q Town
7. Q Vvillage / / 1 1
Q City
Q Town
8. Q Village / / 1 1
0 City
Q Town
9. Q Village / / 1 1
Q City
Q Town
10. 0 Village / /1 1
Q City

- Certification of Circulator
W eenppef7e C) 2o ge k) certify:

Ireside (S ¢ y é{ﬂm “‘“““’“"Wﬂ /}?‘ ‘él’/ﬁf / /(// M LS @C/l/?uﬁ

b sh'ect ipality)}

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

§.12.13(3)(a), Wis. Stats,
YL W T tn

(date) (signanure of circulator)

GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Stats. PageNo
This form is prescribed by the Government Accountability Board, P.O. Box 7984, Madison, WI 53707-7984 ?13 l D

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




RECALL PETITION

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

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

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

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

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural gddress mustalso include pox or fire no. Indicate Town, City, or Village
- 0 Town

" ’ L 0 Village

H&Wouv NM L mu;l S4Y DT | oy (\/\/ﬁ‘){g@ s =1L
: Fv/\r\=&9h __,éa 4 4 ol LY Lrneslin Y4 Q Town
2 MW An—h‘% \//"‘ . 5('/ yoq Q Village Am;g@ 3/'0/‘ l

(M City

H12 Centen S, gffown
3. , age
Secff Cei'S ey Pntibe LF SYELT aay Anti o }//Q///

4, N 2(8 EosT Towne B Ao e
ool G w246 [HERESTIEE AGE ptipe |30t

. # X),Q, E \ ’\,/‘ N />'Zfrown /
q&@@bﬂb = \ %ﬁéﬁﬁ?ﬁ—:@ e s ioortie |3-31-11
6. |

Q Town

Q Village

U City

7 Q Town
: Q Village

Q City

8 Q Town
: Q Village

Q City

9 Q Town
. Q Village

Q City

Q Town

10. Q Village

Q Clty

C ) ‘ Certification of Circulator
8 onun te }(’ €5 //‘7’1 <Q , certify:

I reside at 4)5/64/ 07/47 /i)(c‘;a/ %‘c“'“‘“)A i[cy l/(/ / 5‘7‘76’ /

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

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

§.12.13(3)(a), Wis. Stats. O N
(;' ?1" [ / . S !C ' /W
(date) (signature of circulator) 7
GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Stats. Pace OZ I /
This form is prescribed by the Government Accountability Board, P.O. Box 7984, Madison, W1 53707-7984 © )
608-266-8005, luip://gab.wi.gov email: gab@wi.gov



RECALL PETITION

- (officic d with whom nomm.mon papers or declaration of candidacy for the office is filed)

We, the undersigned qualified electors of the Wiscousin's IZ& Seuate District R

(jurisdiction or district of officcholder)

(namt. of oﬂiuhuldur lo bf: rctallc,d and oﬂu.c)
from office pursuant to Article XIII, Settion 12 of the Wisconsin Counstitution and §.9.10 of the Wisconsitt Statutes. @ Ty
STATEMENT OF REASON FOR RECALL . '

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

. 5 I . E . Iy £ [ ¥ . : Ve you se€!
the official responsibilities of the officeholder. No statement of reason is required to initiate the recall of state, congressional, Mg Mlszlngyslnce 21772011
legislative, judicial, oF 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,

51IGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box ar fire no. Jadicate Town, City, or Village SIGNING

I T K%qw L\Qa( j\or‘( l[Y\,g"ﬁ:lwn ’
Py b Sappa 0B S S iy /5400
2

8 Town ~
0 Village
O City

3 Q Town
. Q Village
i City

4 a Town
. 0 Village
O City

5 Q Town
. Q Village
Q Clly

6 0 Town
: . Q Viilage
g Cily

7 Q Town
: Q Village
Q City

8 0 Town

) Q Village
Q City
9 1 Town

. O Village
Q City
O Town
10. Q Village
 City

Certification of Circulator

. 7 »
1, M&Q@@bﬂ , certify:
(name of circulator)

I reside at ZS !; El § (&gg& éh(?;ﬂ\ qu \Q\?C@U’“ AR

- include ber, street, and municuﬁajﬁy)

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

§.12.13(3)(a), Wis, Stats. ‘
4/5 /301 A
(date) / 7 (signature of gircglator) ~

Please mail this form to: Recall Jim
: . . PR . . Page @5 / ’
GAB-170 (Rev.6/2007) The informat this form is ed by §§. 8.40 and 9.10, Wis. Stats.
i s sy o Govermen sty 0.0 o, i, w1 107 |-O- BOX 9671 ¢ Eagle River, W1 54521

08-266-8005. hipigsh oy email: gubé@wi 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 fo the official responsibilities of
the officeholder. No statement of reason is required to initiate the recall of state, congressional, legislative, judicial, or county officlals.)

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE 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 go. Indicate Town, City, or Village

1, 1+ L ALY BigioRe RA [PBown
IWDMM‘QQ@@&M% ([ SYAR acw %Jéormaé 3451/11

. \ NP5 ¢) Lo Lake AZD | BTom
WW @QGS/‘/A‘M )zd{/\zjgﬁ/ E\Icn'l":gef@ &ﬂﬂé«s 3[5/11
3. Lo MV 77 U snor Wl Loglte IC Lyoun .
JWX@%}A<KAAMUL- Coohid L Byrag] g Red Gounys [t 1111
4

3 o ) / /11

Q City

s. 0 Vilegs / /11
O City

6. 0 Vilage / /11
Q City

7. @ vilage / /11
Q City

8. 0 Vilags / /11
Q City

9. 0 Vilage / /11
0 City

10. O Vitege / /11
0 City

Certification of Circulator
I, YY\ o fﬁ\\L \<r aus € , certify:

{name of circulator)

Ireside W{U§ 77 Huna,,p/ el L(/.I(f (Zﬁﬂ //ré’gh&m L./ .;Z._ .;’;{/;}g
P ——r——

ber, street, and pality) Med %ﬂ 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. 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,

19 /201 Moweie  Knpuag

(date) (ﬁnamm of circulator)

GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Suats. Pagc ]
This form is prescribed by the Government Accountability Board, P.O. Box 7984, Madison, W1 53707-7984 / 3

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




RECALL PETITION

TO:_ Wisconsin Government Accountability Board

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

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

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

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

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE TIPALY F RE! ALWAYS BE LISTED.
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicate Town, City, or Village SIGNING
1. - MieGie  lhey A g Yown )
; 4 Q Vil - . P
/”““ WMM’Z ATELS TAVE W, Stipef aciy. STEPHEVSON 3 /7/11
2. W10 Tl Ry /B Town )
. 4 Q vl oz
_AWMW@/J Al ol aPd vty T o™ STECPERS2Y I/t
QT
3. [w] Vm;e / / 1 1
o city
arT
4. 0 vilage / /11
: o city
I aT
5. - O villge / /11
Q City
aT
6. Q vilage / /11
Q City
aT
7. a V:I\:;e / / 1 1
Q City
aT
8. (u] vﬁfége / / 1 1
Q City
QT
9.  Vilage / /11
Q City
O T
10. n] vmge / / 1 1
0 City

Certification of Circulator

* I 6/(/ 2L)) IMQ LEW S/ , certify:
{name of circulator) .
* Iresidee _AM/07/& /4{% /4 FLSTONE W 1 Lfoy STE PAEAS AN
(circulator's resi

s resid - includ ber, strect, and /', lity)

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

X 5/:2/ Ju K Ll

(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 Mo, / 4
This form is prescribed by the Government Accountability Board, P.O. Box 7984, Madison, WI 53707-7984

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




RECALL PETITION
TO:_Wisconsin Government Accountability Board

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

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

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

(The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason must be related to the afficial responsibilities of
the 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
m\ Rural address must also include box or fire no. Indicate Town, City, or Village SIGNING
L. Wi i+ SClooL. AVE Xtown  geo0 T
W\J il v M EZY
2 Jereadw KRALL WEbId Scool AYE |8t £¢o7] 3 /21911
gcty
3. PP WoblY schopl AV € | Xown S co-+
W W Merrill, LWL SHYz| gom® - 3 k111
v Presecila kgl (WLeery scinl AN Sen o/ 3 2911
d city
5. 0 vilage / /11
a City
6. 0 ilage / /11
ad City
7. | G Vilege / /11
Q city
8. 3 Viege / /11
a city
9. 0 viage / /11
O City
10, Q vilge [ /11
Q city

) Certification of Circulator
I, 'JEFF"ZE-"( L pPRsliLLA K’ZAL.L- , certify:
(name of circulator)

Ireside WoebtHd ScHooL AVE .M\.’"—.P—@lbb,wc AH4Y52. Towwrl ©F SCoTT

(ci s b .’stree(. and icipality)

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

3-20-2olt
- ‘ (date) ! . J (signature of circulator)

GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Stats, Page og
This form is prescribed by the Government Accountability Board, P.O. Box 7984, Madison, W1 53707-7984 5

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




RECALL PETITION

TO:_Wisconsin Government Accountability Board
(officia! with whom nomination papers or declaration of candid y for thie office is filed)

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

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

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

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

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

/238F o . WA Q Town

[esove Tk, W/ 72| oo Qesove. e L2159/
/049 [BIFLL tdo0d LA aTom /

N0 B A ot A 1#03 q o pt| 371y

4

Z25F Veza ' )P e’ | BTomn

= 0O Village

N 22e6cpee. a Chy M//I/éc QL4 3- 5—-1]
[ 215 0/,_0,]3117 Pine s | g’\‘g‘zge - ‘

St Getmais ()1 5Y55E acy St Cerma.y, |3-8-1:

O Town

> o 0 Village

0 City

Q Town

& 0 Village

O City

O Town

b O Village

a City

8 Town

> Q Village

0 City

O Tawn

> 0 Village

0 City

Q Town

1o 0 Village

O City

Certification of Circulator

1, QST\\( b\\QG‘\‘X\\r\f , certify:

(name of circulator)

Iresideat_\DHH 'Q\&‘X\( TN % Q‘{,Di(.:l\_\ . Q\‘(\Q o< “‘Q o W\ 5\"\6 va%\v

ber, street, and icipality)

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 Jjurisdictior
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 indica
opposite his or her name. 1know their respective residences given. 1support this recall petition. I am aware that falsifying this certification is punishable unde
§.12.13(3)(a), Wis. Stats.

2)’%"\\\ | Q C\f\s Qli\\m{ k

(ate) b (ﬁgnnmm of cikulumx

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

608-266-8005, htp://pab.wi. gov cmail: gab@wi.gov

ol




RECALL PETITION

TO: Wisconsin Government Accountability Board
(officin! with whom nomination papers or declaration of

y for the office is filed)

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

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

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

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

/ 03‘0 LAELL We2D HR) V& nTown
W?f A iZed) [ “ S g, Wi WP 71/
G275 FPall L | @Town - -,
%, < Mo osin o e h o o ol Harshauw Wi 3-8~ 1
@)

]

S(Q\X VoSS g1 Q Town §
n’.' OO0 YA o Pinpegua | 3-5-1/

K25 qu/h/nzs A W°W" S . -
37; &f’mn”ﬂ} //I)/ gg‘i‘l’;ge ﬁ?,"éfymﬂ/"[ 5 g_//
0 Vilage
0O City
O Town
O Village
0 City

O Town
Q village
£ City
O Town
0 Viliage
0 City
O Town
9. O Village
Q City

0 Town
10. 0 Village
Q City

' Certification of Circulator
Q/Q\I\‘U\\ QL\XVAU\I > C

(name of circulator)

ttify
I reside at __ \H N %m\rw - oA A, A\ Nle o \ST ':)-W;OZ\

d ber, street, and icipality)

I personally circulated this recall petition and personally obtained each of the signatures on this paper. 1 know that the signers are electors of the jurisdiction o1
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 lier name. I know their respective residences given. 1 support this recall petition. 1am aware that falsifying this certification is punishable under
§.12.13(3)(a), Wis. Stats.

2 A _Qad Q.

(date) (sxg,nu‘iurc o!@mnlulor)

GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9,10, Wis. Stats. Page 7
This form is prescribed by the Government Accountability Board, P.O. Box 7984, Madison, Wl 53707-7984 b /
608-266-8005, htp://pab wi.pov cmail: gab@wi.gov ’




RECALL PETITION

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

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

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

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

- 0 Town
1. . 786 HWy 48 South D Viiage .

Somcle Seuumo By (agle River | 3-1¢- 1)

2. l) . DT(::NH
. g’_}_ @Ze@ =725 IV = < . D)"age <D |- T ‘H_

(/ ~ 0 Town
2 Village
Q City
Q Town
2 Vilfage
0 City
5 ' R O Town
: Q Village
Q City
6 Q Town ) -
. a Village i
Q City
7 & Town
. Q Village
Q City
8 O Town
- 0 Village
0 City
9 U Town
- 0 Village
Q City
0O Town
Q village
Q City

7> Cerﬂﬁcatlon of Circulator
, G o M @ Co 9 (e

name of Clm@
reside at |Ok(o %X ( fO\r\()) . iqg(ﬂ (% \)‘Qf @i \S/yf&/
(circulators residence - incl ber, street, hnd municipality) O \/C { l A /)/0

personally circulated this recall petition and personally obtained each of the signatures on this paper. I know that the signers are electors of the jurisdiction or
istrict represented by the officeholder named in this petition. Iknow that each person signed the paper with fisll knowledge of its content on the date indicated
pposite 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 (Y] "D 0. Ozw@;\}b

/;@g;ﬁcfaﬁ

10.

(date) (signature of circulator)

JAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Stats. ;\Ir
his form is prescribed by the Government Accountability Board, P.O. Box 7984, Madison, WI 53707-7984 ‘é)% 1 ? g

08-266-8005, 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)

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

o 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
he officeholder. No statement of reason is required fo initiate the recall of state, congressional, legislative, judicial, or county officials,)

P

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicate Town, City, or Village SIGNING
T Lesf oile B Lowt g & Sk )
— i 0 Village /
. Engle Rive~ , Wi 5Y52| acwy 2f2s/l

( 'Q B ATown of Usvar lond
2 Do Iy @\% QLLLELM: S¢5a], ggjy"age 23/

C . P Teworl LAk LA | mrom
3, ’
%%é W f/aww%/ Wi o479 ams Coovel %37/
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0 City

0 Town
0 Village
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0 Viilage
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,-]; \'\/\ 2 C%i\ﬁcation of Circulator
’ (name of@ﬂator) d ’ cerﬁfy:
reside at iQ%Q (;'w T'm‘c*vr\l \ EA\:@@ @/\L\Qﬁ \/QI SVJ/Q-/
(circulator’s residence - ificlude number, street,%si municipality) /C w\/ g / L. ﬁ. A/O

personally circulated this recall petition and personally obtained each of the signatures on this paper. I know that the signers are electors of the jurisdiction or
istrict represented by the officeholder named in this petition. Iknow that each 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 petmon. I'am aware that falsifying this certification is punishable under

12.133)@), Wis. Stats

10.

(dale) (signature of circulator)
AB-170 (Rov.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis, Stats. Page No
his form is prescribed by the Government Accountability Board, P.O. Box 7984, Madison, WI 53707-7984 g 3 I y
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RECALL PETITION

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

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

to Article XIII, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin 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 offigeholder. No statentent of reason is required to initiate the recall of state, congressional, legislative, judicial, or county officials.)
Mor - Bevor TG fol 1S \Jod .

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

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

Q Town
10. 0 Village
0 City

: %M ﬁ* / 4&/” Certification of Circulator ety
eof circulator) )
ite 2324 Somee  Zerie .

(/ (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

2 )80 orry A P

(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
This form is prescribed by the Government Accountability Board, P.O. Box 7984, Madison, WI 53707-7984 ? ?) 2 0
608-266-8005, http://gab.wi.goy email: gab@wigov




RECALL PETITION

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

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

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

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

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicate Town, City, or Village SIGNING
L. / i , G149 flirport LPd "Town  jlas v e
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10.
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o e,

% zCertiﬁcation of Circulator

0/71 1%

I reside at

(name of cnrculator)
4 rppoe

£

(Lraaden ¢,

SY29

, certify:

(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

~Hushvt /e

opposite his or her name. Iknow 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.
Y-

pstes Priach

(date)

(signature of circlﬂator)

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

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

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

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

(The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason must be related to the official responsibilities of
the officeholder. No statement of reason is required to 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
O8O Black Bear e | @om
Areonne It SUSYI gg'i't';geﬁrqanm S-2- 1/
Q4L0) Placle Bear Av<, | a®wm
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Noonpy L) SU ST - Q City lq’fjmru_J 3"9//
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;Z‘ Certlficatlon of Circulator
\\,L(aﬂ )4' N LA , certify:
(name of circujator) —

SYS )

I reside at

(circulator's residence - include number, t, 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

e Joar 4 douis

(date) (signature of circulator)

GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Stats. Pa;
This form is prescribed by the Government Accountability Board, P.O. Box 7984, Madison, WI 53707-7984 2 g 2,1

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 TPALITY OF RESIDENCE ALWAYS BE LISTED.
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or f:y. Indicate Town, City, or Village SIGNING
1. 27222 LaoB £, |RTow
%72/% ) /ﬂ'MM&// 57;22?7 ugﬁ';gg /é‘u 7/%11
WD Lo Town
/| \ Q Village
§’N(/( 2 (2 é%@t- eaeralueeeck b 5545 7| aon’ £ /ﬂ@//e DR U404
s U v, / / 11
Qcity
4 0 vilage / /11
Q Ci
5. 0 vilage / /11
a City
6. 0 Vilage / /11
g City
7. @ Vilage / /11
Q City
Q Town
8. Q Village / /1 1
0 City
9. g&mge / / 1 1
Q City
10. 0 Vitage / /11
Q City
Certification of Circulator
p Jé"f /4 /{ / /ff , certify:
f cu'culalor .
I reside 507/7?2 Kﬂﬂ/‘/ Kgy //Mﬁéﬁa(/fé W/ 7 §/§/(F 7 ‘AWAE]/
i ber, streef; and pality)

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

o= = 2
(date) ’(signamm of circula%)‘, '—\

GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Stats. Pag
This form is prescribed by the Government Accountability Board, P.O. Box 7984, Madison, W1 53707-7984 ‘g(g & 3
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RECALL PETITION

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

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

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

(The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason must be related to the afficial responsibilities of
the 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
Ho¥ Riflarest0r . Qo 111
/Zwu,qu Kerolo Tomanarsic W1 ST987] 2% 7o mahgeic |71/
. Hod Wiluresl On Q Town
— Q Villag |
KM&/\ i. HA/\\‘S\ domedhpwlC M L SHY R g.gg; ) Tonghew S /111
Q T
3. O Vilage / /11
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5. G Vilage [ /11
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arT
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ar
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Q city
ar
8. Q vmga / / 1 1
Q City
arT
9. O Vilage / /11
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arT
10. a V:l:;e / / 1 1
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Certification of Circulator

1, kl"' [/ —é, K/'f\ A—, , certify:

(name of circulator)

Ireside H o4 Wieredxt Dr T - h howl(, Wi SN9§9

(circulator’s resid - includ ber, strect, and lity)

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

Cnd 7 20w N & Q

N (date) (signature of circulator)
GAB-170 (Rev.6/2007) The information an this form is required by §§. 8.40 and 9.10, Wis. Stats. Pag 3§
This form is prescribed by the Government Accountability Board, P.O. Box 7984, Madison, WI 53707-7984 ? “ &
608-266-80035, hitp.//gab. wi.gav email: gab@wi.gov




RECALL PETITION

TO:_Wisconsin Govemment Accountability Board

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

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

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

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

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

THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicate Town, City, or Village SIGNING
L Po gox 547 3 oun up/11
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5. 0 Viage / /11
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Q Town
10. Q Village
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Certification of Circulator
I, Rowvaty R Fwepl , certify:

(name of circulator)

I reside 09 Box Sb7 »/679@3\ fofz‘:ﬂ I 14 [JV T()/"/Aﬁﬂké’ b 5V7007

ber, strect, and pality)

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

k//o"//( —Arad S 7Y /'S>

(da O] (signawre of circulator)

GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.16, Wis. Stats. Pag?g Q 5

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




A

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 X, 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 T TPALY F RESID E T ALWAYS BE LISTED.
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicate Town, City, or Village SIGNING
SL50 Wop [ Lake Lane | XTow
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s Pecey et e e o T,
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Sl TS /2~
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& Y
. Certification of Circulator
L /2 u /a 74'/6//6}’ , certify:

(name of circulator)

I reside 5é~50 WOO/ L&L/CC L #7 ﬁ[ﬂr//ﬁ’ﬁf’ </CZ£ /ﬂljé/{’/z_

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

vy 7ol S H,

(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 Govemment Accountability Board, P.O. Box 7984, Madison, W1 53707-7984 % 2
608-266-8005, hittp://gab.wi.gov email: gab@wi.gov




We, the undersigned qualified electors of the Wisconsin's |2ﬂL Seuate District .

{jurisdiction or district of officeholder)

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

Have you seen me?
Missling since 2/17/2011

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, I8 NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED,
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicate Town, City, or Village SIGNING

1. / 3 A
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Certification of Circulator

XI, jﬂ//h €5 jiZ 1A , certify:

{name of circulatot]

X Tresidea iz, N [BEy £ Joh e faw de v LY 15
_ (’cirélﬂa(or’smsidencc-includc number, streel, and municipality) // A/ 5 (A Zé/

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 officeliolder named in this petition. T know that each person signed the paper with full knowledge of its content on the date indicated

opposite his of her name. I know their respective residences given. I support this recall getition. I am awagg that falsifying this ceitification is punishable under
§.12.13(3)(a), Wis. Stats. . j -
U=F-] / /f/ R2p2eos= /TR A1) A AZ
(datJ) ((A‘Iﬁ ure of circulatar)
Please mail this form to; Recxlf J

GAB-170 {Rev.62007) Thie information on fhis fom is requined by §§, 8.40 and 9.10, Wis. Stats. PO BOX 961 P Eagle River WI 54521 Pﬁggo 2 7
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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 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 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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220l
Certification of Circulator
(circulator's residence - include muMeel, and municipality)

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

§.12.13(3)(a), Wis. Sta o .
77(\"5\5\ 1\ AR erri oS vt U

(dﬁle) (signature of circulator)

GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Stats. Pa’%)? 2 g

This form is prescribed by the Government Accountability Board, P.O. Box 7984, Madison, W1 53707-7984
608-266-8005, http://gab.wigov email: gab@hwi.gov




RECALL PETITION

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

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

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

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

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicate Town, City, or Village SIGNING
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Certification of Circulator
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lud , street, and mumclp'lh(y)

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. Iam aware that falsifying this certification is punishable under
§.12.13(3)(a), Wis. Stats.
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RECALL PETITION

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

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

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

(The reason for recall must be siated on petitions for city, village, town, and school district officials. The reason must be related 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
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(name of circulator)
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(circulator's re51dence include number, street, and municipality)

1 personally circulated this recall petition and personally obtained each of the signatures on this paper. 1 know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. 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), f Stats
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ale) (signatre of circulator)
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This form is prescribed by the Govemment Accountability Board, P.O. Box 7984, Madison, W1 53707-7984 g O

608-266-8003, hitp://pab.wi.gov email: gab@wi.gov



TO:_Wisconsin Government Accountability Board ,

RECALL PETITION

“~. (oflicial with whom nomination papers ot declaration of candidacy for the office is filed)

We, the undersigned qualified electors of the W

—

iscons

in m-Di_su"ic't 12, petition for the recal! of Senator Jim Holperin from office pursuant

. ; o . f
to Article XIII, Section 12 of the Wls‘g:onsin Constitution and §.94 pé’f!he Wiseonsin Statutes.
' STATEMEN" OF REASON FOR RECALL

(The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason must be related to the official responsibilities of
the officeliolder. No statement of reason is required to initlate the recall of state, cengressional, legislative, judicial, or county afficials)
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THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFFICIENT.

ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
2 . Rural address must also includelbox of fire no. Indicate Town, City, or Village SIGNING
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I personally clrcufated this recall petition and personally obtained each of the signaiures on this paper. [ know that the signers are clectors of the jurisdiction pf
district represented by the officeholder named in this petition. [ know that each gierson signed the paper with full knowledge of'its content on the date indlcated
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
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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 XITI, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

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

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

DATE OF

MUNICIPALITY OF RESIDENCE SIGNING

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE
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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

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

§.12.13(3)(a), Wi. Stats.
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Y /Z?

(date)

(signature

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

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

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

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

to Article 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, 1own, and school district officials. The reason must be related to the official responsibilities of
the officeholder. No statement of reason is required to initiate the recall of state, congressional, legislative, judicial, or county officials.)

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

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

Rural address musl also ‘l?]ude box or fire no. Indicate Town, City, or Village  , S}GNING
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(circulator's residence - include number, street, and municipality)

1 personally circulated this recall petition and personally obtained each of the signatures on this baper. 1 know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. 1know that each persgn-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 re tition. I am aware that falsifying this certification is punishable under

§.12.13(3)(a), Wis. Stats. /2
< é ‘ b

3-26-/(

(date) NS (signan:rc of circulator)
GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Stars, Page
This fonmn is prescribed by the Goverment Accountability Board, P.O. Box 7984, Madison, W1 53707-7984 g? 3 3
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RECALL PETITION

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

We, the undersigned qualified electors of the Wisconsin Senate District 12, petition for the recall of Senator Jim 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 district officials. The reason must be related to the official responsibilities of
the officeholder. No statement of reason is required to initiate the recall of stale, congressional, legislative, judicial, or county officials.)

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. 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 praper.rl know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. I know that each pex§oh 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 thigfceall petition. I am awz«g that falsifyi is certification is punishable under

§.12.13(3)(a), Wis. Stats.

3-2L ¢

(date) 7 %4 (%namre ofcircu]alg')
GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Stats. Paggqghg 4
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RECALL PETITION
TO: Govenment Accountabifity Boond, Wisconsin

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

We, the undersigned qualified electors of the Wiocouoiu'o l2* Seunte Distnict .

(jurisdiction o district of ofliceholder)

STATEMENT OF REASON FOR RECALL

(The reasait for recall mist be stated oni pefitions for city, village, iown, and schaol district officials. The reason must be related lo

gy D . . . PP ) , > e B Have you seen me?
the official résponsibilities of the officéholder. No statement of reason is required to initiate the recall of state, congressional, | e Missing since 2/17/2011

legixlative, 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
Ruial address must also include box or fire no. Indicate Town, City, or Village SIGNING
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I personally circulated this recall petition and personally obtained each of the signatures on this paper. I knoy/thht the signers are electors of the jurisdiction or
district represented by the officehiolder naméd in this petition. Tknow that each pers full knowledge of its content on the date indicated
opposite his or her name, 1 know theiyrespectjve residences given. T support this re

§.12.13(3)(a), Wis. Stats. 17/ 14 / /
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(date) 4 v 2 t;ignalurc of circulator)
Please mail this form to: Recall Jim -
GAB-170 (Rev.672007) The infk I\ it this fi 5 red by §§: 8.40 and 9,10, Wis, Stats.
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RECALL PETITION

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

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

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

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

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFFICIENT.
THE NAME OF THE 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 |
. o C Yissen ety

(name of cirgulator)
I reside at 555(0 404)‘{ 51 Aterdoist, WL 2455/

(crrculnlor‘s residence - include number, street, nnd 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. T know their respective residences given. I support this recall petition. I am aware that fa]snfymg thls certification is punishable under

§.12.13(3)(a), Wis. Stats. : N
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(e) (mgnalm of circulator)
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RECALL PETITION
TO:_Wisconsin Government Accountability Board
(official with whom nomination papers or declaration of candidaoy 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, towr, 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 ITY OF RESIDE. ALWAYS BE LISTED.
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
) Rural address must also include box or fire no. Indicate Town, City, or Village SIGNING
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Certification of Circulator
L ﬁanv LM A Frvs In , certify:
IR ’ f " (name of circulator)

Iresideat_ S 279 Txianve fuky RL SR )lin FiaeTion) LT

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

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

§.12.13(3)(a), Wis. Stats.

3 5771 o
7T g &(ﬁﬁfme of circulstor)
GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, ‘Wis. Stats. Pag ’
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We, the undersigned qualified electors of the Wisconsin's IZ& Seuate District s

(jurisdiction or district of officeholder)

Disbuic)

petition for the recall of gl atbert Awepidu s {2 nee Seqate Y
fiice)

(c,ol‘ officeholder id rccaad o ‘ :
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 for recall miist be stated on petitions for city, village, town, and school district officials. The reason must be related 1o psm——

s T T YT . . . 1y P Y 5 ) . : ve
the official résponsibilities of the vfficeholder. No statemient of reason Is required te initiate the recall of state, congressional, — Miszlngyslnce 217201
legislative, judicial, or county officials,) i

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

5, ﬁ /o X) PN, , certify:

(name of circulator)

Iresideat A 50 /8/0 Glarhe 1) e %'}&W{J Wl 5445 M

{circulator's resid ~include number, street, and municipatity)

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 officehiolder 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 recal)pgtition. | am aware tha falsifying this certification is punishable under

§.12.13(3)(a), Wis. Stats.

2 -3/~ Ko L iAo ,a,vz)"J
(date) ’ (signature of circulator)
Please mail this form to: Recall Jim
) ; . e . \ Pag%.\g g
GAB-170 (Rev.612007) The informat this form is tequined by §8. 840 and 9,10, Wis. Stats.
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RECALL PETITION

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

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

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

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

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

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN 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
Sral a:l\dress m@uit also include box or fire no. Indicate Town. City. or Village SIGNING
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b Schuh

Certlﬁcatlon of Circulator

b rh O R

Coal

I reside

7name of c1rculal0r)
§ /- .

dfe

, certify:

72//(4
7/

(cm:ulalor s re51dence include {(mnhe /ét.ree! and mumcnpahty)

1 persenally circulated this-recall-petition-and personally obtained each of the-signatures on this-paper. I'know that the signers are electors of the-jurisdiction or
district represented by the 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. 1 am aware that falsifying this certification is punishable under

§.12.13(3)(a), Wis. Stats.
W) /Q ﬁ Lo bl

Y5 - oy
(dale) i sngnamre of ¢ cm:ulalor)

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

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

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

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

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

IR | L(i ﬂﬂ// IA/ 5\Ctl i !Q?/_LLL L , certify:
/ name ofcu'cu amr)
1 reside L{ b A! -7/%ur/ == - O Tl ,7/c

(circulator's rcsndcnce include lﬁber sl/el Jnd m\m&cxpalny

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

§.12.13(3)(a), Wis. Stats.
Y4 15] 2@.31 ) 4(}4 Unabidoty
(signature of circulator)

(dale)
GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Siats. Page
This form is prescribed by the Govemnment Accountability Board, P.O. Box 7984, Madison, W1 53707-7984 ?34/()
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RECALL PETITION —

’ (offi cml wuh whom nummutmn papers or declaration of candidacy for the office is filed)

We, the undersigned qualified electors of the Uliscousin’s 12* Seuate District ,

(jurisdiction or district of officcholder)

) (nam:. of uﬂlm.huldcr (o bt recalled and ofh(.(.) T
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 related to h oon ma?
. . . K . N PR o . L. 8 : QU 3

ihe official résporisibilities of the offiecholder, No statentent of reason is required to initiate the recall of state, congressional, - Mlaz:,:gyslnce 24772011

legislative, judicial, or couniy officials.) .

THE MUNICIPALITY USED FOR MAILING PURPQSES, 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
Rurat address must also include box or fire no. Indicate Town, City, or Village SIGNING
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Certification of Circulator

I, P crrey DU A , cettify:
(name of circulator)
I reside at 337 SrHXKE LAV AN TI/Go )/ Sy yoF

{eirculator's residence - include nuntber, 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 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. T kriow their respective residences given. 1 sup’polw petition; T am aware that falsifying this certification is punishable under

§.12.13(3)(a), Wis. Stats. ﬁ/ // /‘10/ / - . //) [4%/

(date) / / (si gnW’ circul}mr)
Please mail this form to: 2call Jim
: . . P - . Page No.
GAB-170 (Rev.62007) The informa 11 this for is red by §8. 8.40 and 9.10, Wis, Stats, 7]
e s b et v i i -O. BOX 961 « Eaglle River, W1 54521 B 37,/
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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, lown, and school district officials. The reason must be related to the official responsibilities of
the officeholder. No statement of reason is required to initiate the recall of state, congressional, legislative, Judicial, or county officials.)

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

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

I, TR LM CE I 24 , certify:

(name of circulator)

Treside _ ) 7885 1L4</< ZEA LIVE __LAE£ood arl Yo/} 3

ber, street, and municipality)

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

opposite his or her name. Iknow their respective residences given. I support this recall petition. I am aware that falsifyi /c’e—r/ti_f?cation is punishable under
§.12.13(3)(a), Wis. Stats. — g
S=N-/ / — g
(date) signature of circulator) —~

GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Stats. Pal
This form is prescribed by the Government Accountability Board, P.O. Box 7984, Madison, W1 53707-7984 ,?? %2

608-266-8005, lttp://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 afficeholder. No statement of reason is required to initiate the recall of state, congressional, legislutive, judicial, or county officlals)

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

THE NAME OF F RES! 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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Q Town
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75 Certification of Circulator

1, oAN T . WAINI) et
name of circulator) certify

I reside at /ofv? d@‘//\fﬂf D O W/UQHE/STE/Q W/ 56/5‘57

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

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 officcholder 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. 1support this recall petition. I am aware that falsifying this certification is punishable under

§.12,13(3)(a), Wis. Stats. .
34 J(/ // /%p ﬁ) R

(date) U (signature of circulator)

GAB-170 (Rev.6/2007) The information on this form is required by §5. 8.40 and 9.10, Wis, Stais” Pageﬁ).g Z
This form is prescribed by the Government Accountability Board, P.O. Box 7984, Madison, WI 53707-7984
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ity Board

fal wn(h whom nomination papers or dcclm[on ol'candldat,) tor the office is filcd)

We, the ﬁndersimed qualified electors of the \A}ﬁSCOﬂSf n Sgﬂﬂ:ﬁ@, D}STT \6? | 3.

(jurisdiction ar district ofoﬂiccholdcr)
petition for the recall oféﬁﬂ@-{‘br Jl m H@‘ D&r”‘

from office pursuant

(nnmc foﬂ‘ccholdcr to be recatled and office)

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

(The reason for recall must be stated on peritions for city, village, town, and school district officials. The reason must be related to the official Iesponslbllmes of
1/1e officeholder. No statement of reason is required to initiate the recall of stuté, congressional, Iev/sltmve, Judicial, or county officidls.,)

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
Rumﬁ address must also include box or fire no.

MUNICIPALITY OF RESIDENCE
Indicaic Town, City, or Village

DATE OF
SIGNING
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Q City
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Q City

Q Town
Q village
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FLbp, b1

<
[ reside at /,_{éﬁLLQj g

[ personally circulated this recall petition and personally obtained cach of the signatures on this paper. [ know that the signers are clectors of the jurisdiction or

district represented by the officcholder named in this petition. | know that each person signed the paper with full knowledge of its content on the date indicated

u, sposite his‘or her name. [ know their respective residences given. [ support this recall petition. [ am aware that falsifying this certification is punishablc under
§.12.13(3 )(a), Wis. Stats.

Ffrafy x
(date)

GAB-170 (Rev.6:2007) The information on this form is required by §§. $.40 und 9.10, Wis. Stats.
This form is prescribed by the Govérment Accountability Board, P.O. Box 7984, Madison, WI 53707-7984
608-266-8005, hitn:_vab wigov cmail: gabi@wi.gov

Certlﬁcatlon of Circulator
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(ctrculator's residence - |ncludc number, street, and municipality)

—

, certify:

K2Srd

(name ol cire ula(or)

L, Y0 I
(signtuure ol cicculator)
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TO: ] DO, WBCHKD
(official with whom nomination papers or declaration of candidacy for the office is filed)
. . . : .07 : :
We, the undersigned qualified electors of the Wiscounin's IZ& Sexale District s
{jurisdiction or district of ofticeholder)

) afe Sexate Disbuil
(narne-of officcholder o be fecalled and office)

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 for recall must be stated on petitions for city, village, town, and schail district officials. The reason must be related to - h ot

, o agedeiy - ) . Y . - Lo . ; - au 8eel
the official resporisibilities of the dfficeholder, No statement of reason is required to initiate the recall of state, congressional, e ms::gyslnce 211772011
legislative, judicial; or county officials;) o

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box ar fire no. / Indicate Town, City, or Village S[GNINSJ
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_; Certification of Cjrculator .
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VW7 = LA |
’ (name of eirculator)

Y gcao fioGeRDR Mivec gup il Sycys

L) - S
{circulator’s rfstdence --include number, street, and municipali

I personally circulated this recall petition and personally obtained each of the signatures on this paper. [ know that the signers are electors of the jurisdiction or
district represented by the officetiolder naméd in this petition. I know that each person signed the paper with full knowledge of its content on the date i{ldicated
opposite his or her name. 1 know their respective residences given. 1 support this recall petition, | am aware that £ lsifng this certification is puy.'zﬂjb
I'd \ /)
/]

le yndt
§.12.13(3)(a), Wis. Stats, ’
0 Wi Ses. -3 ’ [ e *

(date) 7 t
Please mail this form To: Recall Jim 5
L ' ] Page ?g 9[
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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, 1own, and school district officials. The reason must be related to the official responsibilities of
the officeholder. No statement of reason is required to initiate the recall of state, congressional, legislative, judicial, or county officials.)

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

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

L&—E\R«&K $ C(/R_Q_g(( \_/\f/ , certify:
i Be sl Cocon Fr 32005

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

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

Y | (;a, 1 | SN By, ) Qoé%/mma,QQ

. N
date) signatre of circulator,
g

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

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

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

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

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

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

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

I, A /&\Ml/ //J =§(A/1 hn/ (a& , certify:

name of cnrculamr)

Ireside L(@A// RAQL ‘/4 /ﬂ/ ﬂ( (}4 O/C

1

lator's resi ¢ - incl ef street, and

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

§.12.13(3)(a), Wis. Stats.

L5y aa, tL} /( Sltim e difn

(date) : - (sngnamre of c1rcufalor)
GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Stats. Page
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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 lo initiate the recall of state, congressional, legislative, judicial, or county officials.)

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

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

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

J
1, / /x_ﬂﬂu LJ. S(/K Y PN , certify:
{name of cu’culato )
I reside L/#] o)J _f /LY :0/ 7/,// (/ 0 K

((:lrculamrs resndence mclud%umb{:r street, and m(lm(:lpall )

1 personally circulated thisrecall-petition-and personally obtained each of the signatures-on-this-paperI 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.
YA15—(] , &J 341444. A
(dale) (signature of circulator)
$ 8.40 and 9.10, Wis. Stats.
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RECALL PETITION

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

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

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

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

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

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

Rural address must also include box or fire no. Indicate Town, City. or Village SIGNING
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I, L/;.,K/{; , Ll he, a il e , certify:
(name ofcm: lator

Ireside “/b L 'I/ j 72.,1 V/ ﬂ( 7(’4{ S [17 0)1(

- include | treet, and

O

(cnrculamrs resid

1 personally circulated this-recall petition-and personally obtained-each of the signatures on-this-paper:1- know that the signets are electors-ofthe 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.
Yl — (| ﬂg&drm, i ) J U Lo Aty

(dale) (sugnal\lre i of ¢ cnculalor)
GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Stats. Page 4
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RECALL PETITION

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

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

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

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

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE 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, [ ILKK\/ IJ _gf Q/lba a e Z , certify:
(name of cm:ulator’)
I reside Ué?,)! _g 7) .-/ é 2 ﬂ(’(é{ _ﬂ/(—\

(cnculators residence - include nu.mbe/su reet, and municipality)

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

Y (5 <] %Mﬂ ) XIL/WA//'J/:

(date) & (signature of cirelator)
GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis Stats, Pag 5
This fonn is prescribed by the Government Accountability Board, P.O. Box 7984, Madison, W1 53707-7984 ?B (¥
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RECALL PETITION

’ {ulﬁcnal with whom normnntmn papeis or declaration of candidacy for the office is filed)

We, the undersigned qualified electors of the Wiscausin's [2* Seunte Disbrict

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 mst be siated on'petitions for city, viflage, -town, and séhool disirict officials: The veason must be refated 1o ;
ihe official resporisibilities of the officeholder. No statement of reason Is required to initiate the recall of state, congressional,

{egislative, judicial; or connty officials.)

(jurisdiction o district of unu:ehulder)

7 (namc ol ofliccholder to bc n:callui am.l ol'['cc)

Have you geen me?
Missing since 24772014

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
TN P Ruril address mugt alsg include bo;t:r&ﬁm no. Indlcnw ‘Town, Cily, or Village. SIGNING
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Certlﬁcatmn of Circulator

I, LG\\\(\L \(\0\"(—%
13303 Van kD

“(civeulator's residence ~inchude mumber; street, abDmunicipality)

yseertify:

I reside at

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

§.12.13(3)(a), Wis. Stats. 3-720 -1 8(}\&!—?\)\&, \5:‘% —

(datc) (signafure of circulator)
Recall Jim

P.O. Box 961 « Eagle River, Wl 54521
www.recalljim.com ¢ admin@recalljim.com

Please mail this form 1o:
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RECALL PETITION

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

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

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

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

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICTPALITY OF RESIDENCE, IS NOT SUFFICTENT,
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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O City

9. Q vitage / 11
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Q City

1

Certification of Circulator
L osEP XEMNERPY , certify:

{name of circulator)

I reside 1L PRUNE LRVYE RIAH LHINE Arip e T SY521 FOLONSE CRESEMIT

{eirculator's residence - include numbxr, street, and municipality}

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

2321\ Neasphn Mo M
(date) (signantre of circulator) : )
GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Stats. Page No
This form is prescribed by the Government Accountabitity Board, P.O, Box 7984, Madison, WJ 53707-7984 (%
608-266-8005, hiip-//gab wi.gav smait: gab@wi.gov
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s . RECALL PETITION
ro: NISCSIN bgvevioment Accotabiliy  Pode
= {official with whom nomination papers or declardtion of candidacy for the office is filed)
Ne, the undersigned qualified electors of the WISC NS SF iate  DehvicF { N

(jurisdiction or district of officcholder)

wetition for the recali of .C;{’\"\ ( ‘d’b'r Jimn HUl Pf-? i from office pursuant
. (name of officeholder to be recalled and office)

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

The reason for recall must be stated on pelitions for city, village, town, and school district officials. The reason must be related to the official responsibilities of
e afficeholder. No statement of reuson is required to initiate the recall of state, congressional, legislative, fudicial, or counly afficials.)

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

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

g 7189 Moy K Ktoun .
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: (1 Vittage
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O Town

10. - 0 Village
Q City

. Certification of Circulator
&)—)I I\'IE’L«I }(ME@[/ , cextify:

mame of circulator)

win 4299 Pine Kog il L aue=Corprer, 0] 59579

{circulatol’s residence - include number, street, and municipaliy)

personally circulated this recall petition and personally obtaincd each of the signatures on Ihis paper. I know that the signers are clectors of the jurisdiction or
strict 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

yposite his or her name. 1 know their respective residences given. T support this, recall petition. Tam aware that falsifying this cenification is punishabte under
12.13(3)(a), Wis. Stats.

412201 St ! ottt

{daic) =7 (sighaisor circulatar) _
AB-170 (Rev.6/2007) The informatipn on this fonn is required by §5. 840 and 9.10, Wis. Stats. a '
is form is prescribed by the Government Accomtability Board, P.O. Box 7984, Madison, WI 53707-7984 P ge No. gﬁ.
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RECALL PETITION

(uﬂicnl -ﬂm-mwﬂsudnhﬁnd'mgkudﬁm T fiisf)

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

1o Article XTJ1, Section §2 of ihe 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, 1ovm, and school district officials. The reason must be related to the official responsibilities

of

the officeholder. No siatement of rewson i roquired to initiate the recall of state, congressional, lepislative, judicial, or county officiels )

| mmmmmmmarummmmmmmorn:.smswcs,lsmrsnmd:ﬁm'
THE NAME OF THE M RESJDENCY ST ALWAYS BE LISTED,
SIGNATURES OF ELECTORS STREET & NUMBER OR RI.RAL ROUTE MUNICIPALITY OF RESIDENCE g‘:;qﬁn(g
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/'- Certlﬁcatlon of Circulator
L_"Jeshug Kusrzman _ e certify:
Ireside 934 S, Pelhan~ ‘S&’,_Rk(xzmﬁuc_l e\_.) WL SYs504

(ciroalator's resdence - mdude momber, stivit, aod monicipality)

I personally circulated this recall petition and personally obtamed cach of the signatures on this paper.  know that the signers are electors of the jurisdiction or
district represented by the officeholder niamed in this petition. 1 know that each persan signod the paper with full knowledge of its content on the date

indicated

opposite his or her name. T knov their respective residences given. 1 aipport this

§.12.13(3%a), Wis Stats.
-3 1y

petition. 1am aware that falsifying this certification is punishable under

/OJM oy

(dato)
GAB-1M (Rev.62007) The information on this fohm is reqared by
This form is presaribed by e Government Accountability Board, P
608-266-8003, hitp-/igah wi gy email gabi@wa gov

(sigratore of circulator)
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RECALL PETITION

TO: Wisconsin Govermment Accountability Board
(official with wh inziion paprers of &

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

Jaration of candsdacy for the office is fited)

We, the undersigned qualified clectors of the Wi

to Article X111, Section 12 of the Wisconsin Constitution end §.9.10 of the Wisconsin Statufes.

STATEMENT OF REASON FOR RECALL
ﬂhremnformaﬂmmbemdmpaiﬁomﬁrcby, village, town, and school district officials. mmmonmmfbewlawdmmeqﬂicidrmibﬂiﬁuoj
the officeholder. No statement of reason knwbrdmmwmerwaﬂofsm&mngmnd,kﬂddmﬂm or cosinly officlals.}

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

THE NAME OF TEE F RESIDENC ALWAYS BE LISTED.
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICTIPALITY OF RESIDENCE DATE OF
Raral address muyt alboo include box o fireno. Indicale Town, City, o Yillage SIGNING
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p J Certification of Circulater
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I ?el‘sanally circulated this recafl petition and personally obtained each of the signatures on this paper. ] know that the signers are electors ofthe jurisdiction or
district reptesented by the officeholder named in this petition. 1 Kknow thateach person signed the paper with full know ge of its content on the date indicated

opposite his or her name. | know their respective residences given, 1support this Hion. 1 that this certification is punishable und
§.12.13(3Xa), Wis. Stats. / ® ” 7“R e certimion® founer
3 - 6 / L f./;;/ 4 WWW
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RECALL PETITION

TO: Wiscensin Government Accountability Board
{official with whom nomination papers or declaration ol candidacy for the ollice 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 XIlI, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on petitions for city, village, tows, and scheol district officials. The reason must be related to the official responsibilities of
the afficeholder. No statement of reason is required to initiate the recall of sinte, congressional, legisiative, judicial, or counly officials,)

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

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

Rural address imust also include box or fire no. _ Indicate Town, City. or Village SIGNING
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QA Cily

Certification of Circulator

5 Da rrel]l R, Fli ‘la/&f\ , cerdify:

(nanw alcirculator)

I reside at 2%0 ?}71"\;4(‘(’ S+ Eaagle Ry Ver, [/l./l 5951-/

(mr-.u]alor’s r\srdcnoulcludc number, sireel. and mlmlclp:ﬂll}}

1 personally circulated this recall patition and personally obtained each of the signatures on this paper. | know that the signers wre electors ol tw: jurisdiciion or
district represented by the officeholder named in this petition, 1 know that each person signed the paper with Rull keowledge ol'its content on the dide inclicatd
opposiic his or her name. 1 know their respective residences given. | suppart this reeall periiion. [am aware (hat Falsifving this cerdification is pmisiible wider

$12.13(3) ). Wis. Stats,
?/H/D_OII 4&_4&0.:_4_@

{cate) vz of it ulgflon

.6°2047) The informatien on this Tome s required by 5 5 a0, Wis, Seale zgf}lo
bod Iy the Govermunand Accountzhility Boaed. 1.0, Box 7984, Mzadizen, W 53707500 | %
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RECALL PETITION

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

We, the undersigned qualified eleclors 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 Constitulion 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 responsibifities of
the officeholder. No staterment of reason is regnired to initlate the recall of stale, congressional, legistative, judicial, or connty afficinis )

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

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

I DQf"f‘C- { I E Fi. \Cle. , cerlify:

{namc of circutalor)

Tresideat_ | 3 0 SDV‘MC.(:S"" Eaaje River, w| SYS2y

(cm:ulalﬁ's residence - Ja!udcnumber sireel, andlrunlclpalny)

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

3/“@/))-0! | LQ(LW E J‘W

GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9,10, Wis. Stas. Page No.
“This fornu s prescribed by the Governmen! Accountability Beard, P.0. Box 7984, Madison, W1 53707-7984 % 2%’
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RECALL PETITION

TO: ! vallly m
(ofﬁcnﬂ wuh v\horn neminstion papess or declamtion of candidacy for the office is fled)
We, the undersigned qualified clectors of the Wiscousix's |2’i Senale District .

(Jurisdiction e districl of olliceholder)

MISSING

) (name ol ol]'m.holder lo be n.'cal Ied aml ofﬁcc) i

from office pursuant to Aricle XII1, 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 pelitions for city, village, fown, and school disivict officials. The reason st be related to a T on me?

the official résperisibilities of thé officelolder, No statement of reason Is required to Inliiate the recall of state, congressional; Misctan since 2ATROU!

legistative, judiclal; or connty officials.)

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

SIGNATURES OF ELECTORS. STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rurgl address must also inchide box or fire no. hidicate Town, Cily, or Village. SIGNING
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Certification of Circulator
1, \JU(J +”\ Er\GzQ) G AN , certify:
(namwe of girculator)
tresiteat IN/30/3 BeH\s R4~ Wausau Kee WI 54177

(circulator’s residence -:inclode number, streel, and municipalily)

1 personally circulated this recall petition and personally oblained each of the signatures on this paper. | know thal the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. Iknow that each person signed the paper with fall knowledge of its content on the date indicated
opposite his or her name, [ know their respective residénces given. I support this reg tition; Tam aware that falsifying this cettification is punishable under

§.12.13(3)(a), Wis. Stats.
' 3171\

{date) {signatuse of circulator:

Please mail this form to: Recall Jim

GAB-170{Rev.62007} The inlermation on ihis form is 1bquired by §4.8.40 and 9.10, Wis. Stats, » H
This form is prescribed by the Government Actontabilily Doard, P.O. Dox 7984, Medizon, W 337071984 P.O. Box 961 Eag]e Rwer’ W1 54521

603.266-3009, I p/gabni gov. email: gubiGwi gov www.recalljim.com » admin@recalljim.com TISE

Page No.




— — RECALL PETITION
To: WISCONsIn_ bovernment Accolnkabilty  Poard

(official with whom nomination papers or declandtion of candidacy for tho office is fled)

We, the undersigned qualified electors of the WISCONSIN SE nate. D B'MC-F [A

(jurisdiction or dlstrict of officeholder}
petition for the recall of Sen ah)Y' J! 4 HD‘ D(f H 4

(name of o[ﬁoeholder o be recalled and office)
to Article XTI, Section 12 of the WlSGOIISlﬂ Constitution and § 9.10 of the W:sconsm Statutes, -
STATEMENT OF REASON FOR RECALL

(The Feason for recall st be stated on peyitions for city; village, fown,
the officeholder. No statement of reason is required fo initiate the recall of state, congressionat, Iegis-lanve, Judicial, or county officials, )

from office pursuant

and school district officials. The redson st be relared o the official responsibilities of

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

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

SIGNATURES OF ELECTORS STREHT & NUMBER OR RURAL ROUTE

| MUNICIPALITY OF RESIDENCE DATE OF
! Rural address must also include box or fire po, Indicate Ti City, or Village SIGNING
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parsonally cuculated thlS recall penhon and pcrsona]ly ‘obtained eéch of the s{gnahn'es on tlns paper I Imow that the signers are
istrict represented by the officeholder namad ini this

PELyc N

clectors of the jurisdiction or
petition, ‘1 know that each pe_rson signed the paper with full kmowledge of its content on the dat¢ indicated .

pposnte his or her narte. -1 know theu- (espectwe resxdenccs gwen I SuppOIt ths recall pchnon I am aware that faISlfymg this certification is punishable under

2. 13(3)(3) /, Stats,

ftdm) V T " (signature of circulator)
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RECALL PETITION

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

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

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

{The reason for recall must be stated on petitions Jor cily, village, town, and school district officials. The reason must be related io the official responsibilities of
the officeholder. No statement of reason is required fo initiate the recall of sinte, congressional, legisiative, fudicial, or county afficials.)
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THE MUNICIPALITY USED FOR MATLING PURPOSES, WHEN DIFFERENT THAN M'[TNIC]'PALIT;\’ OF RESIDENCE, ISNOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCFE. 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. Indicate Town, City, or Village SIGNING
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extification of Circulator
I &*‘f@é& é éé«}’ . certify:

(name of circulator)

Treside _ <WR7 wSafeioso fhut Logd | felitas Kate, oy SYep3 Seifoerle

{circulator's residence - include number, streel, and nunicipality}

1 personally circulated this recall petition and personally obtained each of the signatures on this paper. T know thal Lthe signers are eleclors of the jurisdiction or
district represented by the officeholder named in this petilion. 1 know that cach person signed the paper with full knowtedge af ils content on the date indicated
opposite his or her name. T know (heir respeclive residences given. Tsupport this recall petition. [ am aware that [alsifying this certification is punishable under
§.12.13(3)(a), Wis. Stats.

20/, Setwin 2 gv;)/

(dale) {signaturc of circulalor) 4

GADR-L70 (Rev.6/2007) The infurmation on this form is required by §§. 840 and 9.10, Wis, Suats. Pagc No
This form is presenibed by the Govemment Accountability Board, P.O. Box 7984, Madison, W1 53707-7984 ’ ;_we

608-266-80035, htip://gab wi gov email: gabfwi gov




)] afe Seuate District
{name of olliceholder {0 be iocalled and ofTics)

from office pursuant to Article Xil1, Section 12 of the Wiscensin Constitution and §.9.10.of the Wisconsin Statutes:
STATEMENT OF REASON FOR RECALL

(The reson for recall mist be stated oni petitions for city, village, town, and school distyict afficials. The reason must bhe reluted 1o

H . e : . ; . me?
the official responisibilities of the officeholder. No statement of reason is required to Inltiate the recall of state, congressionals m‘;‘;.“:;f.:‘m pye

fegistative, Judicial, of connty officials.)

THE MUNICIPALITY USED EOR 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 & NUMBFER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE QF

Rural addiess must afso include box or fire no- Indicate Tovm, City, or Village SIGNING

@ Towm

o ({20 Aoyt (2ot | 3 Viloos 20
Deorprick, (o] 4924 O Ciy U/BA"”" 3 7/

327 SPRUCL LANE artom /
BATreo L/) syfol |ocy AU77G0 3//2 284)
MIHE L C&Jpj,(m a_;./l %[ Town. 7/ !

Awltag  tor e Acllcy 3//@%’3@//
/ V7 O Town 4
5 Qnﬁ‘ (P 2|3 2oob

A =i .
L7 Elen 5t ey L tio, F-15- W
W 5785 HwyA Wom N/ ey A

Decrceo K LIL 52’%3_&&9@&&@4 3-1s-]

-]

1

SRS
N
.
N

3
<\§?§

\

W55 Maywood X Town Q'M m
) A~
Aoty WL 54404 M iy
City :)”lg" (
I, Lo‘m,.('\ e Holeaete' n , certify:

O Village f— >
/@J«/Aft; U [siB¥ ucnly ’(’ ~RE BA /Y
L/ 7). _Elm Skeel =l /4/’17%5 p 2-)7-/
[ )‘/q,)}:lq 1Y '\‘L-{D!Jf} o T_m_mé \
‘p}(yge{ﬁua:)fj;g({aé{; E\V"ag L/‘ ( (l,’f
,//o'z ‘ 2774 S DTﬂ“é / % ,
ey <o | By A 740 3//3///
Certification of Circulator v
I resiile at N EE % 3 M ((’n,azjﬂm:i ((-O—1 )h-‘r\&\ [ ¥
(circulator's residence - inclide number, street, and municipalily)u

I personally circulated this recall petition and personally oblained each of the signatures on this paper. I know that lhe signers are eleciors of the jurisdiction or
districi represented by the officeholder named in this petition. I kiiow that each person signed the paper with full knowledge of'its content on the date indicated

opposite his or her nare. 1 know their respective residences given. T support this recall petition, Tam aware that falsifying this cerification i§ punishable under
§.12.13(3)a), Wis. Stats, 3. s? N ‘ ‘ ~ \ < E

(date) (signalure of circulator)
Please mail this form to: Recall Jim -

GAB-1T6 (Rev-62007) The information o ihis form is tequired by §3. 8.40 and 9.10, Wis. Stais, PO.Box 961 + Eagle River, WI 54521 P% /

is form is prezenbed by the Goviernmeni Actiountabilily [kard, .0. Box 7984, Madison, W1 53707-7984

2665005, hutppab.wiguy email: gib@w gov www.recalljim.com * admin@recalljim.com



RECALL PETITION

To: WISCONSIin  bvernment ACCOUaRility  Poary

(official with whom nomination papers or declandtion of mndjdacy for the office is filed)
We, the undersigned qualified electors of the WISCONSIN  S¢ nate Dstvick (A
(jurisdiction or district of officcholder)

petition for the recall of Senator \)1 m_Hol D(f Fiv) from office pursuant

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

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

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

SIGNATURES OF ELECTORS STREET & NUMPBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rurel address must also include box or fire no. Indicaie Town, City, or Villuge SIGNING

‘/I/W W PR SR
M Fagle Rijev aciy Liviceln UZC(/”'

2, B8 Elp Do . '2”"‘:"‘8 b
Atwm /(A’L\‘K{L Eaffe Pewer g‘cnnln'vg LA Coln A= dé~//

] 0 Town
0 Village
Q City

4 : O Town

b a Village
_ 0 Gity .
5 . ' . 0 Town

. N ‘ 0 village
O City
6 . . OTown -

. - Q Village
O City -~
7 ‘ 0 Town

' . ’ 0 village
Q Cily

8 . . . Q Town
) - 0 Villaga
Q City

‘ 9 . . : : Q Town
v O Vilage

Q City

. . . : 0 Town :

10, . : : - - 0 Village ‘

Q City

| S Certiﬁcation of Circulator _ e
CG\JQ Hovfc\A‘\ ‘ _, certify;

r;ﬁldeat ‘?‘C’ f (VPV : atmqfﬁm) EC\A’Q R“’?f W.L 59‘52(

(cm:ulnlm"s midenoe include number, stmet, and [nunimpa!ny)

personally circulated this recall petition and personally obtamed each of the slgnatmes on this paper. I know that the signers are clectors of the jurisdiction or
isirict represented by the officeholder named in this petition. - T know that each person mgued the paper with full knowledge of iis content on the date indicated
aposite his or her name. ¥ know their respective ICSI(]EHCGS gwen I support this recall petition. 1 Am aware that falsnfymg this certification is punishable under

12.133)(a), Wis. Stais o
1 /z ¢/ dt‘./vt)ﬂ\/\

(date) ’ (slgnqturenr circularar)
AB-170 (Rev.6/2007) The information on thls form is required by §8. 8 40&nd 9 10, Wis, Stats. : ) . Page
4 form is prescribed by the Government Aceountability Board, P.O. Box 7934 Madison. WI 53707-7984 - . . W
3-266-8005 m,ﬂ'gab wi.grov email: gah@wl_gov . ) . o . . .




RECALL PETITION

! 1A
{oflicial with Whi)m nomination papess or declaration of candidacy for the office is fited)

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

{juirisdiction or district of olliceholder)

(nmnc ol'oﬂlcehulrkr lo bc mcalled and oﬂ'lccj

from office pursuant to Article Xil1, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes,
STATEMENT OF REASON FOR RECALL

(The reavon for recall must he siated ohi pelitions for eity, village, fown, and schiool districi afficials. The reason must bé related to

H seen ma? |
the official responsibilities of the officeholder, No stotenient of reason is required to Initiate the recall of state, congressional, Missing slnce 24772011 |

legisiative, judiclal; of county officlals.)

THE MUNICIPALITY USED FOR MAILING PURPOSES; WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME QF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED,
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural sddress mus( also include box or fire no. Indicate Town, City, or Village SIGNING
Wicogs Pike Plains RO! @Tom D unber
I, —— — i SN 3 2 C] /f
- 0 vl
[ Ol‘)\/ r IQMWIS Dunha(; T 4109 CJCIH;ga / /
2 . WIcoES Pike Plaims Ra ETown 1\ g benr
. x - /!
Bethany Remeika Danloar, WL SHHY b 3-29+
3, | Winys5™ File Hos LA | TTom
v awil
Mattiey Pur ns Pobor /T I8/ 3 aciy Pasby 2/2 ¢/ I/
4. \NIOOQF Blie rfa.hr R o Town
Sam Reckesteoh Danhor » Wi 54 119 Qe Danhar 3/20/10
5. WiongsS pide e KD __| @Toum
. / QWi
QﬂfeL Tiiys Dunbor Wwi. S9/T aciy 0“"'4 -2+l
6. Ligoss  Cive Plaias pyf @lown _
Q vill ' -2 74
jc"""eb Fulhle Dionvy, Wy SWIrT ucln:-ga Dty a 3 /
7 _ Wioo$s Pike Plains Rl. | &Tom ~29-1
G. nger Price Dunbar, Wi 3Yy7 adg”  Dunbac 3 ’
8. wioots ke Plaing Rl o Toun
PY i D VII - o
Aaron Ho%“ Dunbar WI $411q acy . Dunboy 3-29-0
9. v J L. SINEN ﬂ\\ Wiwos s (’\L‘E’. ‘P\(r:\"’: e G fown i -
@r‘ ot SI/J o D\;-{\ \)orr [P QH\\q g\(glgyaga D\J‘/\\Dcﬂr ' ’B o H
10. /{ ) B, V1008 S FL lw @d | BT 5. 59
> Ueenke Dubnt 7 S4ug ooy Dubaff i

Certification of Circulator
I, p 4“"/ J m«/ , cerify:

pame of ¢irgplio)

I reside at 2 o9 M‘ “4 ’z[?_.,,m &2 ﬁzﬂ LFE2ty LT ST

(circulalor's residence =include number, streel, and nunicipatiyy)

I personally circulated this recall petition and personally obtained each of the signatures on this paper. I know that ihe signers are efectors of the jurisdiction or
district represerited by the officetiolder nanied in this petition. 1know that each person signed the paper with full knowledge of fis content on the date indicated
opposite his 6r her name.. I know their respeclive residences given. 1 support this recill Sctumn 1 am aware that falsifying this cettification is punishable vnder

§.12.13(3)(a), Wis. Stats, o /5/ oy ff </

(date) (signature of circulator)
Please mail this form to: Recall Jim

GAD-170 (Rev.6/200T) The informeation on (his For i requined by §§. £40and 9.10, Wis, Stats. PO. Box 961 ¢ Eagle River, Wl 54521 Page NQ-W-

This fonn is prescnbed by the Governmaent Acsountabilily Soand. PO, Dox 7984, Madison, W1 53707-7v84 . N .
608 266-5005, hlp/ipch 1.90% email: gabi@n gov www.recalljim.com * admin @ recalljim.com 5,2
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RECALL PETITION

TO: Wisconsin Govemment Accountability Board

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

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

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

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

the officeholder. No statemeént of reason Is regulred to Initiate the recall af state, congressional, legislative, judicial, or county officials.}

THE NAME OF

T

SIGNATURES OF ELECTORS

STREET & NUMBER OR RURAL ROUTE

Rural address musi also include box or firg no.

ALWAYS BE LISTED.

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

DATE OF
SIGNING

e

ﬁz

cfmw; /’)/W/

A LILA Ltz

N8

NIICT Foy 0

1/13/11

/44/%/}7

b 705 5—’/:—.”//.4/-—(-

A el ot W

¢« lz/11

N1207 Hengtege Raad

Prae River

1/3/11

Cocdia

M), W Sydsl

MO IR0, . BYYES

Indicate Town, City, or Village
& Town . <
J-Town
El’ Town
& Town

M Town

0 village

Q villags S é}
0 Village

0 Villaga

MUNICIPALITY OF RESIDENCE
o ::ﬁ::geﬁl,,: 2 %@
Q City
0 City
0. city
Q cn‘y

Pamg R e

4 1511

L 205 M/ S

WY,

lllage
0 City

/e

Yy, /11

Q Town
Q Village
O Gity

/11

O Town
0 village
O City

/111

L Town
U Village
0 City

/ 11

10.

O Town ¢
Q Village
Q Gity

/111

I

Certifjcation of Circulator
sl M

,{/'va—-f_; -t
7

I reside

(namc of clrctﬁmr)

Ay

ator's residence - include number, street, and municipality)

, certify:

1 personally circulated this recall petition and personaily abtained each of the signatures on this paper. I know that the signers are electors of the jurisdiction or

district represented by the officeholder ramed in this petition. 1 know that each person signed the paper with full knowledge of its content on the date indicated

opposite his or her name. I know their respective residences given. I support this recall petition. T am aware that falsifying this certification is punishable under
2L

,.—_-_-5; =

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

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

§.12.13(3)(a), Wis. Stats.
e
77 ’7// é[ﬁL @4%%
{date) {signanire of ci
608-266-8003, hitp:.//gab wi.goy email; gab@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 qualified electors of the Wisconsin Senate District 12, petition for the recall of Senator Jim Holperin from office pursnant

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

{The reason for rec_aﬂ muist be stated on petitions for city, village, town, and school disirict officials. The reason must be related to the official responsibilities of
the officeholder. Ne statement of reason Is required to Initlate the recall of state, congressional, legislative, judicial, or county officlals.)

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY QF RESIDENCE MUST ALWAYS BE LISTED.
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box o fire no, Indicate Town, City, or Village SIGNING
. . O Town
o
, E— /1
AE3E FRATT A @ Town
2.
\V/M/P @%n— LLCho ¢, jmz,é';é, Qciy Z 11
3, . Ni(93] fhall .| ¥Toun 52911
T v ! Q Villa
MQ . W 9/{!/&47 471 54428 | acy
a. 0 vilage [ /11
a city
aT
5 u} wm;e / / 1 1
a City
(Wl {
6. a V:;:;e / / 1 1
Q City
7, g ;oll::a / / 1 1
a City
aT
8. a V:l:;e / / 1 1
O City
9. 0 Vilage / /11
O Gity
10, 0 Vitege [ /11
0 City

Certification of Circulator
, certify:

I reside NMI1237  Pearr RO £Ehcho &), FYYLE

{circulator’s resid = include ber, strect, and inunicipatity)

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

§.12.l3(3)(a).Wi:s.Sla[s.} . \4}“4 :'/42 %;/ >

{date) (signarure 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 Go 1 Accounlability Board, P.O. Box 7984, Madison, W1 53707-7984 %g
508-266-8003, hitp-/gab wi gov emiail: gabfBwi.gov
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RECALL PETITION

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

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

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

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

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

THE NAME OF THE 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 boxr fireno, Indicate Town, City, o1 VI"E&_ SIGNTNG
L - FATR Aocky Koel kul Ao 3,
Econay, U -Qﬂq/,@-'w—-j”é- / Q viltage ﬁg/‘?ll
h ’ . 7 ~ 1 Qcity A,
Town m&ﬁdzu/

pace 2L sk

EI C!ty

A - AL
Sveme & / /11

Q City

5. gl:?ﬁ;e / /11
0 City
” 2, / /11
U City
7. ngt;l\:;e / /11

1 City

8. EEE;::a / /1 l

3. gml‘:;a / /11

O City

10. 0 Vitegs / /11

O city

Certification of Cireulator
| FEMBR \itlhitm PpRtfuisT TR , certify:

{namc of circulator)

Ireside 35" 72 ReckKy) RAER AN [opdR €A TUMET 100 W 84S g2

(circulator’s residenst « inelude numbsr, sircet, 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. | know their respeclive residences given. 1 support this recall petition. 1am aware that falsifying this certification is punishable under
§.12.13(3)(a), Wis. Stats,

APRIL 1, 26 1) EAua, e Wﬁ-

{date) (sn of circulator)
GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Stals. Page No
This form is prescribed by the Go 1 Acce bility Board, P.O. Box 7984, Madison, W1 53707-7984 M
608-266-8005, hitp/fgab wi.gov email: gab@wigov
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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 responsibiliiies of
the afficeholder. No statement of reason is required fo iniflate the recall of stote, congressional, legislative, judiclal, or county officlals,)

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT,
‘THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
~ P Rural eddress must also includs box or fire no. Indicate Town, City, or Village SIGNING
1.~ - LD0_Opsfaflas LY | ¥
Z—:gég_/é—— LVl BG G WS ac P 711
2’@%/ / l/o@ O/‘J?ll’n gf‘ﬂ-? t}w( g&:l:;e ;/27711
o Niag ansd WU S9I5] ] acn
arT
3. a Vma / / 1 1
Q City
arT
4 Q vitage [ /11
O City
arT
5 uw::;e / / 1 1
a ciy
aT
¢ G vige / 11
Q city
=
7. £ Vilage [ /11
O City
ar
8 G Vilsgo / /11
O City
arT
9. Q Vilage / /11
a City
aT
10, Q villsgs / /11
Qcity

—— Certification of Circulator
L_ERie X Danie Lson t PR Forl , certify:

{name of circulator)

Treside /00 @J‘f-cm-gﬂnﬁ. Oty NrfCasna Wwrs 7<)

(circulators residence - inchyffe 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 officcholder 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. Tknow their respeciive residences given. Tsupport this recall petition. Tam aware that lalsifying this certification is punishable under

§.12.13(3)(a), Wis. Stats,
C-29-// {'*39.4 /1)\@//,4//

{date) . (signanire of circulator)

GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Suats. P o
Thia form is prescribed by the Govemment Accouniability Board, P.O. Box 7984, Madison, WI 53707-7984 %

608-266-8005, hitp//gab wi.gqy emeil; gab@wi.gov




RECALL PETITION
TO: The Wisconsin Government Accountability Board,
WE, the undersigned qualified electors of the Wisconsin Senate District 12, petition for the recall of Senator Jim Holperin

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

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

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

CERTIFICATION OF CIRCULATOR

W Mihiod R KeinTae  cenitytmiesidon & Y23 5ruce Meadowsr o Loe Adnd 8 Lates

I personally circulated this recall petition and personally obtained each of the signaturcs on this paper. | know that the signers are electors of the wir. S 5o
Jurisdiction or district represenied 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 residence given. I support this recall petition. Tam aware that falsifying this

certification is punishable under 8, 12.13(3)(a), Wis. Sas. 4

2/2 " e e Z f gfe
(4:5(‘//[ % (Simmregrcirculamg\}&” -

. ~ - MUST ALWAYS BE LISTED e —
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE ! MUNICIPALITY OF Date of Signing
Rural address must also include box or fire no. RESIDENCE
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LUND O’ L ARES , (1StenSIN TJ5yd|—Cy .
/ ¢ own  fFug il
319/ Ea‘/r/z’; /dé. Lo, :V‘l‘li"m Eéf b Rty D%pyy
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[ 0-pox 219 o M T D/Q
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RECALL PETITION

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

We, the undersigned qualifted electors of the Wisconsin Senate District 12, petition for the recall of Senator Tim 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, town, and school district officials. The reason musi be related fo the afficial responsibilities of
the officeholder. No statement of reason Is required to initinte the recall of state, congressional, legistative, judicial, or county officials.)

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicate Town, City, or Village SIGNING
(i age
foees @ SBST Q city fhies 74 [a0
£5¢ £, AINE LAKE Rp| Hown 3 /
0 Vilk
Hurs, by, S4S11 Dc‘ﬂ;lge}'//'z‘gs /M ks

/ é&(ff /I/LAJ((/’?N;‘ Q Town

Cafuppsy] Zyso) i Conppopy | Tt 20

/.?(7 / - \.e , O Town

Crrdlia. e . 57520 | mey. CRAND ON S)4-Rolf
' Q Town ’
O \Allage
O City
y ' il
O City
O Town
O Village
O City
Q Town
0 village
Q Gity
> G viae
O City
0 Town
O Village
o City

Certification of Circula
BCD}\ n b <(‘ \r\ac- ‘(;f - fj}a\ f(‘ch\ , certify:

{name of cuculalor)

I reside 8?95— k. r) cne 21 It (‘fca.n W\ L\J. S’L/SFD(_)

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

10.

hat the signers are electors of the jurisdiction or

I persanally circulated this recall petition and personally oblained cach of the signatures on this paper. T kno
i Full knowledge ofits conlenl on the date indicated

§.12.13(3)(2), Wis. Stats.

L. R22- 2001

{date) v (sf nature of cirMatur]
GAB-170 (Rev.6/2007) The informalion on this form is required by §§. 8.40 and 9,10, Wis. Stas. Page No
This form is prescribed by the Government Accountability Board, IO. Box 7984, Madison, W[ 53207-9984 / - -
G0R-266-8005, hip://gab.wigoy email: gab@awi.gov E




RECALL PETITION

To: WISCONSIN_ bovernment Accountability. Board

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

We, the undersigned qualified electors of the WISCONIN Sennte ;I)‘IG-MC A

i (jurisdiction or district of officeholder)
petition for the recall of SfY] Clh)\’ kJ LN HDl pern

from office pursuant

(oame o'foﬁ‘joeho'ldcr to be recalled and office) ‘
to Article XTi, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.

STATEMENT OF REASON FOR RECALL

(The reason for recall musi be stated on pefitions for clty, village, town, and schaol disirict officials. The reason must be related to the official responsibilities of
the officeholder. No siatement 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,
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LASTED.

1S NOT SUFFICIENT.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE

E Runl address must also include box or fire o,

MUNICIPALITY OF RESIDENCE
Indicate Town, City, or Villege

DATE OF
SIGNING

"1 T Bse Seris
DO&}[‘L} f‘l‘d..’\r.ﬁﬁu/} H/é,fu Aﬂ/m

O Town
fd*Vilage
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While Lot
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b #76a ot oo 1o
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By E/faw

4 Q Town
. 0O Village

0 City .

bfat =71

5 : . : : Qa Town
- . Q Villaga
d City

O Town
0 village
OCiy

0 Town
O Village
1 City

8 O Town
* Q Villags
a Cily

O Town
0 Village
O City

Q Town
— O Vilage
: Q city

10.

I )ﬂ//// 4 % "N

ification of Circulator '

,-

, certify:

Teside at év ‘76/‘ ((? %%c%

(circulators rusidence - include number, strezs, and municipality)

TN of CLoYEnlonl

personally circulated this recall petition andgl:iérsonﬁ'llji_"dbtéinéd each of the signatures on this pépcr, T know that the signers are: electors of the jurisdiction or

istrict represented by the officeholder named in this petition. I know that each person signed the paper with full
posite his or her name. T know their respective residences given. I support this recall petiort,
Wijs. Stats. CL T B __

"

Gty

kngwiedge of its content on the date indicated
am aware that falsftying ihis certification is punishable under

/ e e V . _(sigumm: ol circulator)
AB-170 (Re(.&/2007) The Information on this form is required by §4. 8.40 and 9,10, Wis, Stats, :
Is form is prescribed by the Government Accountability Board, P.0O, Box 7984, Madison, W1 53707-7984 -

8-266-8005, hupHaab wigoy email: gab@wigoy - -
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RECALL PETITION

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

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

to Article XIII, 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 for city, village, town, and school districi officials. The reason must be velated to the official responsibilities of
the officeholder. No statement of reason is required io initiate the recall of state, congressional, legistative, judicial, or county officials.}

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

SIGNATURES OF ELECTORS STREET & NUMBER DR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
IA < s Rural address mpst also include box ar fire no. Indicate Toan, City. or Village SIGNING

Sis71doese Kd, s .
X

2050 A el -y

90Y% Picpat Jug | Qo

C)l) aﬁ‘(‘\ / (=3 Elc':llyﬂge ( )J Ek Q )f\ L'/“ E))-//
“ ll‘s \'10 l,l .S- I ../“1{2&‘ (‘,'f'" 1( ' g&l’:;e ,
A O/ f‘am_&f/J_?\_,j u i O City Z'ﬂ. A d M (/L lg” //
b Qo
Q City

5. 0 Village
O ity

6 O Town
. D Village
O City
0 Town
O Village
O City
8 Q Town
’ 0 Village
0 City
9 O Town
. a Villags
a City
O Town
10. 0 village
0 City

C
6
i< yiV.
3

Certification of Circulator

I, I /7/?/((éf , ceriify:

,J/ {nanie ol circutaior)

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

1 personally circulaled this recall petition and personally obtained-each of the-signatures on this paper. 1 know thai 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. T know their respective residences given. 1 supporl fhis recall pelition. 1am aware that falsifying this certification is punishable under
§.12.13(3)(a), Wis. Siats.

/ I / (date)

GAB-170 (Rev.6/2007) The information on tus form is required by §§. 8.40 and 9.10, Wis. Stats.
This form is prescribed by the Govemmient Accountability Board, P.O. Box 7984, Madison, W1 5
608-266-8005, hup./fealwi goy email: gabfiw.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 XTI, Section 12 of the Wisconsin Constifution and §.9.10 of the Wisconsin Statutes,
STATEMENT OF REASON FOR RECALL

(The reason for recall inust be staled on petitions for city, village, town, and school district officials. The reason must be related to the afficial responsibilities of
the afficeholder. No statement of reason is required to iniliate the recall of state, congressional, legislative, judicial, or county officials.)

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT,
THE NAME OF THE MUNICIPALITY QF RESIDE ALWAYS BE LISTED.
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY QF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicate Town, City, or Village SIGNING
L L Vi Qv . ol 111
o (A _Lheke TEPE Aoe i 5 Qe geenaw |71/
/ WTown
: - Q vill .

MGUW’?TM %Z% /é?é»ﬂ-&-ﬂw KOQ Dclit:geﬁ /ti@ﬂ/mw X////ll
0 Town

3. 0 Village / / 1 1
0 City

4. 0 vilags / /11
I City
art

5. n} v:;:;a / / 1 1
O City
Q T

6. Q viage / /11
Q City

7. D wilage / /11
a City
ar

8. O Vilage [ 111
O Gity

9. QViige [ /11
Q City

10. g:-fm;e / / 1 1
Q City

_ Certification of Circulator
I, MWW %Vg W—A—- , certify:

{rame of circulalor)
Ireside /é Fl Yopre ﬁoﬂ ,gg/f %A??M

{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 Lhe signers are eleclors of the jurisdiction or
district represented by the officeholder named in this petition. 1know thet each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. 1 know their respective residences given. T support this recall petition. I am aware {hat falsifying this certification is punishable under
§.12.13{3)(a), Wis. Stals,

4=/~ Cwsonuirne A 2l Lon

{dalg) (signanire ofcir:u];;mr)

This formn is prescribed by the Govemment Accouniability Board, P.O. Box 7984, Madison, WI 53707-7984

GAD-170 (Rev.6/2007) The information on this form is required by §§. 3.40 and 9.10. Wis. Stans. Page No 33 7}
508-266-8005, hitp//gab wi.gov email: gabi@wi.gov




RECALL PETITION

. TO:_Wiscansin Government Accountability Board

{ofMicial with whom

papers or dk

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, Secliun 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statules.
STATEMENT OF REASON FOR RECALIL

(The reason for recall must be stated on peitions for city, vilfage,
the afficeholder. No stalemtent of reason Is regitired to initiate th

town, and school disirict officials. The reason must be related to the official responsibilities of
e recall of state, congressional, fegisiative, judictal, or county officlals,)

SIONATURES OF ELECIORS

STREET & NUMBER OR RURAL ROUTE

Rural address musl also include box or fire no.

FIE MUNICIPALITY USEP FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESTDENCE, IS NOT SUFFICIENT.

'THE NAME OF THE MUNICIPALITY OF RESIDEN UST ALWAYS DE LISTED.

MUNICIPALITY OF REESIDENCE
Indicato Town, City, or Village

DATE OF
SIGNING
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I:I Vmage
K Toun P/‘e,ﬁ“ir ueIs/e/

S

%bg Cval LK.Q(u

A-Fown ﬁﬂf@lﬁ'— FAY
O Village
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Q Villag
0 Gily
ﬂlw,f,ww
0 City ?/W
Town
acy

PM%CU oy

3/t /1]

_ Certification of Circulator
/%,ua, (D0 Bortdt

I personally circulated this recall petition and personally oblained each of the si
district represented by the officeholder named in this petilion. I know thal each person si
opposile his or her name. 1 know their respective residences given. [ support this recall

(namo of circulator)

Tresideal / 788" &5 T'moe Ca e BB Lac D ELAm beao, w/ise, s$453&

, certify;

’s residence - includo nunb

§.12.13(3)(a), Wis. Stats.

Jt__f- /1

, streel, and muinicipalily)

ignatures on this paper. 1 know that the signers are electors of the jurisdiction or
the paper with full knowledge of its content on the date indicated
. 1 am aware (hat falsifying his cerlification is punishable under

(datc)

GAB-170 (Rev.6/2007) The infonnation on this form is required by §§. 8.40 and 9.10, Wis. Sials
This formis preseribed by ihe Governnaent Accountabitity Board, P.O. Box T984, Madison, WI 53707-7934
603-266-8005, hiip:/fgab.wi.goy cnmil; gab@wi gov

(signature of circulator)

333




RECALL PETITION

TO:_Wisconsin Govemment Accountability Board
{official with whom nominatian 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 pursu.ant

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

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

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIBENCE DATE OF
Rural address must also include box or Iire no. Indicate Town. City. or Village SIGNING
N S, Town
AT (s ) BT 4
: P . /u-// gl o aal fossSiiz O City s &£ Az’s"’
7 3 Town
2 ~ - - O Village r
(000 Fararell Bo lom dntiGe Y-/t

Q Town

\gH0 Llﬂfhonf St Bty AMLI(n o H'/&'{(

[&io CL(CA,MNT a7 | OTown

g;’:,';'gmp-r:aq ol
O Town

,,f,ﬁ;{)agﬁk i'(i/effog sZz?T:’:g An -/wt;' 2 Y-/ 21/

4%% uﬂ;w{ 55;1(05 Ry ﬂm‘wb o |-
O Town

\0 \ ‘{Y.’,Cx{\ %30 W ;‘;l:: ge [,\(\;‘g\@ L}:, \&'_,l\l

\007 Lo\ Szpt | atom
S n\ Cﬁmtdj o i\(\\\q% q- 1A
Vo1 \angd o g{;;;;e

oo Wl Ah&a e DL U

1) e S wa/‘n}fx{o 4 -4

Certification of Circulator

1, M(‘\(IL V’-\f - , certify:
(name ofclrculalm')
I reside L/&Zf) W. Cedar ove, Vv Cdlomolo LO2UY

{circulatar's residence - include number, street. and nmanicipality)

1 personally circulated this recatl petition and personally oblained cach of the signatures on this paper. | know that the signers are eleciors of the jurisdiction or
district represented by the officeholder named in this petition. 1 know thal each person signed the paper with full knowledge of its content on the date indicated
opposile his or her pame. 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. Stais.
Y12 AL

} {date) (signature of circulator)
GAB-110 (Rev.6/2007) The information on this form is required by §§. 8.10 and 9.10, Wis. Siais. Page No. - /
This form is prescribed by the Govemment Accountability Board, P O, Box 7984, Madison, W1 53707-79 ) g} 7 L

608-266-8005, hip: gab wi poy email: gab@hwi.gov




RECALL PETITION

TO: Wisconsin Goveinment Accountability Board

tofficial with whom nomination papers or declzration of candidacy for the office is filed)

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

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

{The reason for recall must be stated on pelitions Jor 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 fo initiate the recall of state, congressional, legislative, judicial, or connty officials.)

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

SIGNATURES OF ELECTORS

STREET & NUMBER OR RURAL ROUTE

Rural address must also include box or fire no.

d6a Part S+

MUNICIPALITY OF RESIDENCE DATE OF
Indicate Town. City. or Viliage STGNING
O Town
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Gity

Ahnga ’&/P\PP&OH

a0 E T Ave

0 Tewn
Q Village
K city

Adti go 13- 1

b ER Ao T fnfige o241
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B IS 82, by | o2
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' S\M\G\‘ SN o %éiww ) aVie Miﬂfe) 3 b\o

" l),ﬂmq alle Bacle Nty gtz S fody e Lh~f2+//

0. d oS =i Noe grom "

Leshiwe TRe oo, wreha o aoy _ Aadia o G- 10~ ||

J
Certification of Circu/htor
A,

, certify:

I reside 4/5 Zd l"/— C\:’éf‘/\

al=,

(naine of circulator)

Co [gﬁa o/cJ

s (<7

{circulator’s vesidence -<nclude number, streei. and mmnicipality)

1 personally circulated this recall petition and personally oliained each of the signatures on this paper. 1 know that the signers are eleclors of the jurisdiction or
district represented by the officeholder named in this petition. Tknow ihal each person signed the paper wilth full knowledge of ils content on the date indicated
opposite his or her name. 1 know their respective residences given. T supporl this recall petition. T am aware thal falsifying this centification is punishable under

§.12.13(3)(p), Wis. Siats.
Srz-ly

{dae)

GAB-170 {Rev.6/2007) The information on this form is required by §§ 8.0 and 910, Wis. Stats.
This fonn is prescribed by the Govemment Accoumability Board, P.O. Box 7984, Madison, Wi 53707-7984

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

{signamare of circvlalor)

Page No. 237 |




RECALL PETITION

TO: Wisconsin Government Accountability Board
(official with whom nominanion 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, Sgction 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Stamtes.
STATEMENT OF REASON FOR RECALL

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

THE MUNICIPALITY USED FOR Pt-lAILH\"C PURFOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED,

SIGNATURES OF ELECTCRS v STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF

Rural address musl also include box or fire no. Indicare Town, City, or Village SIGNING

71 ‘ [0 Lincoly st Aggd| biom l
Cotliy [l Ao MRG0 dh Y
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’ ’ ' Q Village
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0 City
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9 O Town

: 0O Vilfage
0 City
O Town
10. O Village
O City

Certification of Circulator

1, Mo\fk, V‘(‘;\"t‘ , certify;

(name of circulater)

1 reside 4/692(\3 (I tﬂﬂ\lﬁ( o, Dapf” Cd\_@fU\JD %02/[@

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

1 personally circulated this recall petition and personally obiained cach of the signatures on this paper. T know (hat the signers are eleciors of the jurisdiction or
district represented by the officeholder named in this petition. 1 kuow thal each person signed the paper with full knowledge of'its content on the dale indicated
opposite his or her name. 1 know their respeative residences given. 1 support this recall pelition. 1 am aware (hat falsifying this ceriification is punishable under
§.12.13(3)(a), Wis. Stais.

4-12-1( iML

{date) (signature of circulator)
GAB-170 (Rev 6/2007) The information on this form is required by $§.8.40 and 9.0, Wis. Stals. Page No.=r —
‘This {form 15 prescribed by the Govemment Accountability Board, P.O Box 7984 Madison, W1 537072984 7
608-266-8005, hup:feab.wi gov email: gab@wi_gov :




RECALL PETITION

TO: Wisconsin Government Accountability Board
{official with whom nomination papers or declaration of eandidacy 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 pursiant

to Articte 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 reloted io the official responsibilities of
the officeholder, No statement of reason is reqitired Io initiate ihe recnll of siafe, congressional, legistative, 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.

S]GNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATEOF

Rural address must also include box or [ire no. B/, Indicale Town. City. or Village SIGNING
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2. Y597 ety ppt @Fown Y/ /
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Certification of Circulator

0 Town \
Szt Foeheh, Nz 23585 s 5 ol B y~q-1l

, certify:

{name of circulator)

S,
esite. $620  w. Qedar ave,  VenVar  Calscade 30219

(circulator's residence =include munbsr, sireer. and wmnicipality)

1 personally circulated this recall petition and personally ablained each of the signatures on this paper. T know 1hal the signers are electors of Lhe jurisdiciion or
district represented by 1he officeholder named in this petition. ] know that each person signed the paper wilh fol! knowledge of its content on the date indicated
opposile his or her name. 1 know their respective residences given. I support this recal petition. | am aware that falsifying this certification is punishable under

§.12.13(3)(a), Wis. Stats.
-y Al

(date) Isignature of circulator)
GAB-170 (Rev.6/2007) The infonmation on this form is required by §§. 8.40 and 9.10, Wis. Stals. Page No. 7
Thus form is preseribed by the Govemaen Accountability Doard, P.O. Box 7984, Madison, W1 55707-7984 3-27 7

608-266-8005, hiip:/feab wi pov email: gab@hvi.gov




o ~ RECALLPETITION
TO: The Wisconsin Government Accountability Board.

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

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

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

MUST ALWAYS BE LISTED
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF Dale of Signing
Rural address must also include box or fire no. RESIDENCE
Indicate Town, City or Village
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CERTIFICATION OF CIRCULATOR
L_Mich ele Faweet!  cenify that | reside /¢33 Wa kS« [aj [efivertd) Sysy

I personally circulated this recall petition and personally oblained each of the signatures on this paper. | know that the signers are electors of the
jurisdiction or district represented by the officeholder named in this petition. | know that cach person signed the paper with full knowledge of its content
on the date indicated opposite his or her name. I know their respective residence given. 1support this recall petilion. | am aware thai falsifying this
certification is punishable under 8. 12.13(3)(a), Wis. Stats.

RA-A3 =201/ f/f/,;._,{&m 7 P et

(date) (Signature of Circufator) 6
Tage: 3=: ; 7




RECALL PETITION
TQ: Wisconsin Government Accountabilitv Board

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

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

to Article 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 afficeholder. Neo stafement of reason is required to initiate the recall of state, congressionnl, legislative, judiclal, or county afficials.)

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT,
THE NAME OF TTIE 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, Cily, or Village SIGNING
! 4194 Norway LANE Wrown
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‘ Certification of Circulator
I, L"“'C-'He- . Albrecht , certify:

{nams of girculator)

Ireside §79Y Narway ane, Woodrufs, WT

{circulator’s residence - include number, streef, and municipalily)

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

arek 3 201 X‘an:éé, 4 ekt~

/ (date) (signature of circulalor)

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

GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Stats. Page No 5 7 q
608-266-8005, hitp-//gab.w1 eov email: gab@wigov g




RECALL PETITION

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

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

to Article XIIT, Seciton 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 io the official responsibilittes 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, Cily, or Village SIGNING

P -
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: Q Village
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O Cily
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Certification of Circulator
I, ,f? L(\ Ls.t-c.{ Z\ ﬁLYmgk , certify:

{name of circulator)
Ireside 7877 /\A’Lf( \/C*u_\(t.o-)( /—-C.,ki’. o /H‘\Zc/hut—>7c \(/‘5 SYSZ

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

I personally circulated this recall petition and personally obtained each of the signaiures on this paper. T know that the signers are electors of the jurisdiction or
district represented by the ofliceholder named in this petition. 1know that each person s1gned the paper with full knowledge of its content on the date indicated
opposite his or her name. I know their respective residences given. [support this recal n. [am aware that falsifying this certification is punishable under

§.12.13(3)(x), Wis. Stals. / .
A/ i

3 /g////

(date) L~ (signaruré ofdﬁ'ﬁalm)
GADR-170 (Rev.6/2007) Tha inlormaltion on this form is required by §§. 8.40 and 9.10, Wis. Stats. P ape No
This form is prescribed by the Governmenl Accounfabilily Board, P.O. Box 7984, Madison, W1 53707-7984 )
608-266-80035, hiip://gob wi.pov email: gab@wi gov
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RECALL PETITION

TO: Wisconsin Government Accountability Board
{oRficial wilh whon nomination papers or declaration of candidacy for Lhe ollice is (ited)

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

to Article N1, 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 officcloldcr. No statement of reason is required to initinte the recall of state, congressional, legistative, judicial, or county officials.)

T MIUNICIPALITY USED FOR MAILING PURPOSES, WIIEN DIFFERENT TIIAN MUNICIPALITY OF RESIDENCE, IS NOT SUgCl NT,
THE NAME OF TIIE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED,

/H!(‘?ﬂATURES OF ELECTORS STREET & NUMBIER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
n Rural address must also include box or firc no. Indicate Town, City, or Village SIGNING
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‘@ ¢/ / é g/ Certification of Circulator
, certify:
e b0Y 8 Zewvian T Ldale Klvey Whs. ~Chover fprd T, 54521

(circulator's residence - mrﬁ‘e number, slreek, andmumm hly)

L persona!ly virendated this recall petition and personally ebtaincd each of the signatures on this paper. T know that the signers are electors of the jurisdiction or
districi : nted by the officehiolder named in this petition. 1 know that each person signed the paper with full knowledge of iis conlent on the date indicated
opposit- . -+ her name. [ know their respeclive residences given. I support this recall petitign. Iam aware that falsd‘ymg Lhis certificalion is punishable under
$.12.13¢5 . . Wis. Stals.

34~ 20!

(date) (mgnalure ufcncuialor)
GAB-17 21107} The infermation on this foerm is required by §§. 8.40 and 9.10, Wis. Stals. Page Mo
This fonui- . ibed by the Govemnment Accountability Board, P.O. Box 7984, Madison, W1 53707-7984 33 8 /
608-266-% © ' -piifgabawi.gov email: gab@wigoy



RECALL PETITION

TO: Wisconsin Government Accountability Board

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

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

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

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

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 18 NOT SUFFICIENT,
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address musi also include box or fire no. Indicate Town. City. or Village SIGNING
WA I E
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- Certification of Circulator
I, D pane- -g‘""/(‘«UMMZJ”Q!’

(3528 290 fve) Jelvelt talees, miw So50|

{circulator’s residence - include numbcr swreet, and municipafity)

, certify:

I reside

1 personally circulated thisrecall petition-and personally obtained each of the-signarires 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 iis content on the date indicated
opposite his or her name. 1 know their respeciive residences given. 1 support this recall petition. 1 am aware that falsifying this certification is punishable under

§.12.13(3)(2), Wis. Stats. _

(daie) (signarure of circulator)

GAB-170 (Rev.6/2007) The infornration on this form is required by §§. 8.40 and 9.10, Wis. Stais
This form is prescribed by the Governmenlt Accountability Board, P.O. Box 7984, Madison, W1 53707-7984
608-266-3005, hirp.f/gab wigov email: gal@hvi.gov

Page No.
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RECALL PETITION

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

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

to Article XIH, Section 12 of the Wisconsin Constituiion 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 district officials. The reason must be related to the official responsibilities of
the officeholder. No statement of reasen is required to initiate the recall of stale, congressional, legisiative, 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 mus also include box or fire no. Indicate Town, City, or Village SIGNING
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®W1 U]C @M/C@ (AC DU FJambigy WE $%38 | oo AC DV %m/’}(a_u 3 a3/l
%/34/ PO bey Jof [BBFP s nsf) STam 207 & DI04 51
u_., £ Lo 4/ Estsoa /P den, 5 V"age A}ﬁ-lﬁ&%’f“ 2 4

[ e, o} 0O Town .
- '0 “A i mmoi:kiff (ﬂf"w m%’g/” pocans  |3/28710
¥07 fawon (it [0 Town |
( }j/mf (/C%"‘O Horshaw W o750 ] 22 Horshaw 3l g5/«
Qeers fonniodt Ten | Fiom
M R, o e T S ) ccpen |1
6 10379 Howneds Eup> Siloun v
A flnocRug _sIT S7sME | nciy fwocav 328 ///
7. 54953 Hw\{ 70 W m;\e | /
, §+ G-C(‘Main w 5dssd ociy S+ G-(rma.‘f\ 3/—7—5/ fe
T gl’.,',c) PA,.Q@I_S 'Dn, e Town

OViese (V] DCORLA 3{25/((

fhavec@uAa T SHSYE| ociy

t5520 Ny ‘//f{afj‘-c.)@/ Town _
lye v Llamloean & 59535 Doy, Locds o fpbom 3/ 53 i
8 7 Vo) [ PNown ~
‘ Ko '[J) 33"59% :’%u—/;
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Certification of Circ
I, /) oo =. 4%M¢C£ﬂ4/

(name of circulalor)

1 reside /352? Z.?O /4—Ue—,' .L}Ef?oc*f—z'éx({e‘s’ A Sesof

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

, certify:

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

§.12.13(3)(a), Wis. Stats. !, i ’ﬂ‘%\

s 28/

(darc) {signature of ¢circularor)
GAB-170 (Rev.6/2007) The inforination on this form is required by §§. 8.40 and .10, Wis. Stais. Page No
This form is prescribed by the Govemment Accountability Board, P.O. Box 7984, Madison, W1 53707-7984 3 go )
603-266-8003, huip:Yoab wirov emall: gabiwigov fo )



RECALL PETITION

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

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

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

(The reason for recall must be siated on petitions for city, village, town, and school disirict officials. The reason must be related to the official responsibilities of
the officeholder. No statement of renson is required to inifiaie the recall of sinfe, congressional, legisintive, judicial, or conniy 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 0}5 -
Rural address must also include box or fire no. Indicate Town, City, or Village SIGNING
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Certification of Circulator

Treside éﬁ ZZ & ézé

(circul

[na.m: of ¢irculator)

54— Ok 7LO7

, certify:

ator's residence - include number, slreel and munlclpahly)

1 personally circulated this recal) petition and personally obtained each of the signatures on this "p_aper.' I know that the signers are electors of the jurisdiction or
districl represented by the officeholder named in this pefition. 1 know thal each person signed the paper with full knowledge of iis content on the date indicaied

opposile his or her name. 1 know their respective residences given. | sapport this recall petitiog

§.12.13(3)(2), Wis. Stats.

2-30- L

(date)

] am aware thal falsifying this cestification is punishable under

v

GAB-170 (Rev.6/2007) The information on this form is reguired by §§. 8.40 and 9.10, Wis. Siats.
This form is prescnibed by the Govemmenlt Accouniability Board, P.O. Box 7984, Madison, W1 53707-7%84
608-266-8003, hup://gab.wi.gov entail: gab@wi.gov
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RECALL PETITION

’ {ofli cul with “'hOm nnminalwn papers o declaration of candidacy for the office is filed)

We, the undersigned qualified electors of the: Wiscausin's IT Seuale District s

{jurisdiction of distric{ of olliceholder}

) (namc ofulﬁuho[dcr tu bc recallcd aml chcJ ) N
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 reasorn for recall must be stated on petitions for city, village, town, ard sehaol disirict officials. The reason musi be related to - e me?
the aofficial resporisibilities of the officeholder. No statement of reason is requiired fo initiate the recall of state, congressional, ' Mﬂil':;sm 21772011
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
Rura) address mus! also include bex or fire no. Indicate Town, Cily, or Village SIGNING

L LBl Booy [gus HTown .
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pes 2 : Certification of Circulator

L,_ FE)ER } (OO ,certify:

{name of circulater)

Iresident 70/ ALUE)Q,S’O/V Sr, @Jm@mmﬁmi WL 5450/

{circulalor’s remdencs -include numbcr, skreet, anJ mumcnpalny)

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

opposite his or her name. [ kiow their respective residences given. I support this recall ppfion,, 1 an aware-that falsn g this certification is punishable under
§. [2.13(3)(a), Wis. Stats. / )Z;\‘
3 25/ 4¢ V&7

(dalc / (s:gnamrc of circulator)
Please mail this form to: Recall Jim
: . Ce ; . Page No.
GAL-170 (Rev. 62007 Theinlc i oi1 this I 5o £6. 840 and 2.10, Wis. St
AT ke 07 o s oo o s oy Libmdo N0 Ve St s 2O BOX 961 # Eagle River, W1 54521 238 5/

6082668005, bilpigabwi gov emai: gabi@wigov www.recalljim.com « admin@recalljim.com



RECALL PETITION

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

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

10 Article XITTI, 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, village, iown, and school district officials. The reason niust be related to the official responsibilities of
the officeholder. No statemen! of reason is required to initiafe the recall of state, congressional, legislative, judicial, or county officials.)

THE MUNICIPALITY USED FOR MAILING PURFOSES, WIIEN 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

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

L 28 eRR L Ee R R L , certify:

(name of cirgylaior)

lreside&QQBtQKS&\&¥ 2 Cocoad FL B2859D

{circulator's sesidence - inglude numbes, sireet, and municipality)

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

§.12.l3(3')_(€-\“’;5%m“] L Q(,Q\ & ke ; %‘j QM%Q)

’ (’dale) ~ {signatuse of circalator)
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RECALL PETITION

TO: Wisconsin Government Accountability Boavd

(offtcial 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 XII, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

(The reason for recall must be staled 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 renson is required to initiate the recall of siate, congressional, legislative, judicial, or county officials.)

THE NAME OF

THE MUNICIPALJY

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 15 NOT SUFFICIENT.
Y OF RESIDENCE MUST ALWAYS BE LISTED.
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1 personally circulated this recall petition and personally oblained each of the signaturcs on this paper. T know that the signers are electors of the jurisdiction or
district represented by the officeholder named in ihis petition. 1 know that each person signed the paper with full knowledge of its content on the dale indicatcd
opposite his or her name. 1know their respeciive residences given. I support this recall petition. 1am aware thaf falsifying this certification 1s punishable under

§.12.13(3)(a), Wis. Statf. - -
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TO: L0V AT CORD
{official with whiom nomination papers or declaralion of candidacy for the office is [iled}
. . . H s 7 . -
We, the undersigned qualified electors of the Wisconsin's |2& Seuate 'owuct &

MISSING

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

(The reasoit for recall must be stated on pelitions for city, vitlage, fown, and school district officials. The reason rust be related lo aove yzu soun ma?

. e : e aar, f ; _ ! vo you
the official responsibilities of the afficeholder. No statement of reason is required to initiate the recall of state, congressional, ulgslngvslnce 2117201
legislative, Judicial; o county afffcials.) N

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THHAN 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
SIGNING

Rural address must also inelude box or fire no. Indicate Town, Cily, or Village.
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{circulator’s midénce - inelude number, street, and municipality)

I personally cireulated this recall petition and personally obfained each of the signatures on this paper. | know (hat the-signers are electors of the jurisdiction or
district represénted by the officeholder named in this petition. 1 know that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. [ know their respective residences given. 1suppori this reca‘l/:ﬁl_ion. 1 am aware that falsifying this cettification is punishable under
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RECALL PETITION

TO:
(official with whom nominalion papers or declaralion of candidacy for the office is filed)
We, the undersigned qualified electors of the ,
(jurisdiction or disirict of officeholder)
petition for the recall of from office pursuant

(name ol officehelder 1o 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 siated on pelitions for cily, village, town, and school district officials. The reason must be relaied to the official responsibilities of
the officeholder. No statement of reason is required 1o Initiate the recall of state, congressional, legislative, Judiclal, or county officials.}

—

b
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THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
Rural address must also include box or fire no, Indicate Town, City, or Village SIGNING
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RECALL PETITION

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

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

. X111, Section 12 of (he Wiscansin Constitution and §.9.)0 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

(The reason for recall musi 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 initinte the recall of state, con gressional, legistative, judicial, or county officials )

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicate Town, City, or Village SIGNING
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I personally circulaied this reeall petition and personally obtained eachi of the signatures on this paper. 1 know that the signers are eleciors of the jurisdiclion or
district represented by the officcholder named in this petition. Iknow that each person signed Lhe paper with full knowledge of ils 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
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TO: Wisconsin Government Accountability Board

RECALL PETITION

{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 otfice pursuant

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

SIGNATURES OF ELECTORS

THE NAME OF THE ]

ICTPALITY OF RESIDEN

STREET & NUMBER CR RURAL ROUTE

Rural address must also include box or lire no.

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

MUNICIPALITY OF RESIDENCE
Indicate Town, City, or Village
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SIGNING
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I personally circulated this recall petition and personally obtained each of the signatures on this aper. 1 know that the signers are eleciors of the Jurisdiction or
disirict represented by the officeholder named in this petition. 1know that each pesson signed the paper with full knowledge of ils contenl on the date mdicated
opposite his or her nage. 1 know their respective residences given. 1support this recall petition. 1am aware that falsifying this certification is punishable under
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RECALL PETITION

TO: Wisconsin Government Accountability Board
{official witl 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 Statules.
STATEMENT OF REASON FOR RECALL

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

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

SIGNATURES OF ELECTORS ‘-EEET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
4 1

address must also include box or firgyo. Indicate Town, City, or Village SIGNING
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(circulaior’s residence - include number, street, and municipality)

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

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 district officials. The reason niust 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.}

SIGNATURES OF ELECTORS

HE MUNICIP. LITY OF RESIDENCE MUS

STREET & NUMBER OR RURAL ROUTE

Rural address must also include box or fire no.

ALWAYS BE LISTED.

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

MUNICIPALITY OF RESIDENCE

DATE OF
SIGNING
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1 personally circulated this recall petition and personally obtaincd each of the signatures on Lhis paper. T know thatl the signers are electors of the jurisdic’
district represented by the officeholder named in this petition. ¥ know that each person signed the paper with full knowledge of its content on the dﬂtP
opposite his or her name. T know their respective residences given. 1 support this recall petition. I am aware that falsifying this certificalion is puni-
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RECALL PETITION

TO: Wisconsin Government Accountability Board
{effictal 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 pursvani

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

(The reason for recall must be stated on pelitions for city, village, lown, and school district officials, The reason must be reloted 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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rtification of Circulator
1, 5% (:0 Q_@/\ “lpc{" M LL , certify:

(name ufc1rculalor

Treside &Qd ? <. Q AZSH { Q (—\(’5 C OIA P(/— /39@; Q—Q

(urculatm’s TESIdEI‘IEC mclude nwnber, erec] and municipality)

I personally circulated this recall petition and personally obtained each of tlié'signatures on (his paper, T know that the signérs are eleciors of the jurisdiction or
district represenied by the officeholder named in this petition. I know that each person signed (he paper with full knowledge of its content on the date indicated
opposite his or her name. I know their respective residences given. Tsupport this recall petition. 1am aware that falsifying this cestification is punishabie under

§.12.13(3)(a), Wis Siats,
hi tlo | (€ N o 2. nel

( ale) (signahue of cireubalor)

GAR-170 (Rev. 6&001) The information on this form is reguired by §§. 8.40 and 9.10, Wis. Spats. Page No. z ?0 {
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RECALL PETITION

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

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

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

(The reason for recall 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 requited fo initiate the recall of state, congressional, legislative, judicial, or county officials.)

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

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

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

‘S)l‘\"g’ QQJ WC’QR_%NLMC — , certify:
Ires1deQ_,Q\d( ??’Q \ZC;H( ]r\? (0 Q\Fﬁl’q" h (-/ me

(circulator’s resid }ua‘c—fncludc oumiber, streed, and mumclpa]lr_v)

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

§12.13(3)(a), Wis, Stats. {j Q\ Q()‘OLJ Q é Q’M % Qp

GNML

(dal ) (signature of circulator}

GAB-170 (Rev 6:’200?) The information on this form is required by §§. 8.40 and 9.10, Wis. Stats. Page No
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RECALL PETITION

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

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

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

STATEMENT OF REASON FOR RECALL
{The reason for recall must be staled on pelitions for cily, village, town, and school disirict officials. The reason must be related to the official responsibilities of
the officeholder. No stafement of reason Is required fo initiate the recall of state, congressional, legisiative, judicial, or county officials,)

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural addiess must also include box or fire ng. Indicate Town, City, or Village SIGNING
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' Certification of Circulator
I, %Z/A’-d / /zﬁ’f;‘/-f-" , certify:

{name of circulator)

I reside at A2 JBRA L, LAl ens St/

(circulator's residence - include number, sireel, 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. T know their respective residences given. I suppori this recall petition. T am aware that falsifying this certification is punishable under
§.12.13(3)(=a), Wis. Stats.

,2115/// | 2%57/ p

4 (date) - . (signatu%irculator)
GAB-170 (Rev.6f200?) The information on this form is required by §§. 8.40 and 9,10, Wis, Stats,

Page No.
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RECALL PETITION

TO: Wisconsin Government Accountability Board
(official with whom nomination papers or declaration of candidacy for the office is 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 must be stated on petitions for city, village, town, and school disirict afficials. The reason nust be related io the official responsibilities of
the aofficeholder. No statement of reason is required to initiate the recall of stafe, congressional, legislative, judicial, or county officinls.)

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must alse include box or fire no Indicate Town. City, or Village SIGNING
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(circulalar's residence = include n?ﬁﬁ?r. street, and municipality)

I reside

I personally circulated this recall gétition and personally obtained each of the signatures on this paper. I know that the signers are electors of the jurisdiciion or
distict represented by the officeholder named in this petition. Tknow that each person signed the paper with ful) knowledge ofits content on the dale indicated
opposite his gr her name. 1 know their respective residences given. 1 suppori this recall petition. 1am aware (hat falsifying his certification is punishable under

§.12.13(13-)¢,2’ig”§:-[,\ @Q/\ (2,_/}7 )SF; } CC,?’&?Q{)?% (’3_‘6{7

(siguature of eirculator)

{date)
GAD-170 (Rev-6/2007) The informalion on this form is required by §§. 8.40 and 9.10, Wis. Seats Page Nosy.
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RECALL PETITION

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

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

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

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

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

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

Rural address musl also include box or fire ne. Indicate Town. City. or Village SIGNING
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Certification of Circulator

1, S\A'Cr 1% Q_, ? 9"’@@ <1 [nLammfc . , certify:
I reside QQ¢?§M( T)Q, {\(‘\(-‘/—\H 1\;\ BQ-CL ’D_o’)

(cm:ulalofs residence - include mumber, streel. an munlcnpahry)

1 personally circitlated this recall petition and personally oblained each of the signatures on this paper. T know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. I know thal each person signed the paper with full knowledge of its conlent on the daie indicated
opposite his or hier name. I know their respective residences given. I support this recall petition. 1am aware that falsifying this certification is punishable under
§.12.13(3)(a), Wf(s. Stats.
r
(St [/ NN
i

(a4 E)

(signafure ol circutatér)

GARB-170 (Rev.62007) The informalion on this form is required by §§ 8.40 and 9 10, Wis, Sials.
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RECALL PETITION

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

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

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

(The reason for recall must be stated on petitions for city, village, iown, 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
Rura) address must also include box or fire no. Indicate Town. City. or Village SIGNING
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Certification of Circulator

Ixf)-\-rl\(;ﬂ,%@,\‘ F?ML(T] , certify:
lres:de&@l‘-‘/%?féé“‘;[ﬁ,@ ﬁp /\(‘r) COoOi F] RQC? .:l?\

(circulator’s residence - mLclﬁ‘, nmber, sireet, and municipality)

10

1 personaily circulated this recall petition and personallyrdblained each of the signatures on this pape'r. T know thal the signers are eleciors of the jurisdiction or
disirict represented by the officeholder named in this perition. T know that each person signed the paper with foll knowledge of its content on the date indicated
opposile his or her name. T know their respective residences given. ] support this recall petition. 1 am aware that falsifying this cei?on is punishable under

| T AR EFEa

A

) ‘ v '/(im) ot (Sigraare of cirenlator]
GAB-170 (Rev.6/2007) The infermation on this form is required by §§. 8.40 and 9.10, Wis. Stats. Page No
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RECALL PETITION

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

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

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

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address musi also include box or fire no. Indicate Town. City, ¢r Village SIGNING
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tcirculator's residence - include npmber, sireet, and municipality)

1 personally circulated Lhis recall petition and personally obtained each of the signatres on this paper. ] know that the signers are electors of the jurisdiction or
district representied by the officeholder named in this petition. | know that each person signed the paper with full knowledge of its conient on the dale indicated
opposite his or her name. T kngw Lheir respeclive residences given. 1 support this recall petition. 1am aware that falsifying this ceriification is punishable under

T TRy e

¥ (dare) T (sigm of circulalor)
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