RECALL PETITION

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

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

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

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

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

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

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

I, p“&/‘/Q 5‘/““’VL$C/’*QV , certify:

(name of circulator)

Ireside [|352% 290 fee v,/ Lﬂ‘(é"%s,"l'{f) Séce)

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

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

3 251 Py < s

(date) (signature of circulator)

GAB-170 (Rev.6/2007) The information on this form is required by §3. 8.40 and 9.10, Wis. Stais. Page No
This form is prescrbed by the Government Accountability Board, P.O. Box 7984, Madison, Wi 53707-7984 . “Ia
608-266-8005, htip://eab. wi.gov email: gab@wi.gov l




RECALL PETITION

TO: Wisconsin Government Accountability Board

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

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

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

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

THE MUNICIPALITY USED FOR 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, DM-N:?— §C/A LA O~ , certify:

(name of circulator)

treside (3928 290 foet pPofiref Lolces Afn TeSo(

(clrcu]ators resndcnce include number, street, an(mummpahly)

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

§.12.13(3)(a), Wis. Stats.
sS-2y-I(

Y it s S

(date)

(signature of circulator)

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

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

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

to Article X1III, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

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

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

SIGNATURES OF ELECTORS

STREET & NUMBER OR RURAL ROUTE

Rural address must also include box or fire no.

MUNICIPALITY OF RESIDENCE
Indicate Town. City. or Village
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Certification of Circulator
-

(name of circulator)

I'IL‘ CA{»% S G S|

- 1

1, DW{ §<«/:c~M
I reside (-392.8‘ 290 /}'J(’f

, certify:

(CIrcuIalorsr , Street, al d icipalit
r’ 'y

1 personally circulated this-tecall 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. 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. g A
Mﬁx

S-28-1/
(signature of circulator)

(date)

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

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

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

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

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

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

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

1, ) oo p e — §LA\W \-\(l//‘ , certify:
(name of circulator)
1 reside (2$Z§ 240 ﬂ")z* ""f\L‘\kQS' /M/‘j §C’§O(
(clrculalors: idence ber, street, nd icipality) R

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

§.12.13(3)(a), Wis. Stats. .

(date) (signature of circulator)

GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Stats, Page No
This fonm is prescribed by the Government Accountability Board. P.O. Box 7984, Madison, W1 53707-7984 3“\ OL{
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RECALL PETITION

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

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

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

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

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 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 Villai SIGNING
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rtification of Circulator
1, %/L/&/\JQ 5‘—[% ﬁ%.// , certify:

(name of circulatgr) .
Ireside /(3529 2410 / € r ﬁ_&h"d ’}‘ Ldkk&j Ay SESO)

(c1rculat0rs residence - include number street, and mumcnpah{y)

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

§.12.13(3)(a), Wis. Stats. .
S -2%-/ /524»é%6é%fﬂw44;A\\

(date) (signature of circulator)
GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Siats. Page No
This form is prescribed by the Government Accountability Board, P.O. Box 7984, Madison, W1 53707-7984 ’ 5\.‘ 05
608-266-8005, http://gab.wi,gov email: gab@wi.gov




RECALL PETITION

TO: Wisconsin Government Accountability Board

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

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

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

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

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or firenp. Indicate Town. City, or Village SI(;NING
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{name of circulator)

Ireside (39 2% =240 /’7"—‘@7 KD—RTPD/'%W% 297 é\éf‘l)/
Looatmoie redence —

, street, and

ipality)

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

/W

§.12.13(3)(a), Wis. Stats.
S-=28-1/

(date)

(signature of circulator)

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

608-266-8005, hitp://vab.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 XIH, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

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

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
A N\ 1 Rural address must also include box or fire no. Indicate Town. City. or Village SIGNING
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Certlﬁcatlon of Circulator

L 5%&2 A VCCRQ&( Ly  cerify:
Iremde&@‘-&( B%R)Lé\é(\ % Q@Q\ (\ OQO\A \‘_’\/‘ %CLQO‘S"

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

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

0132%

(dal ) (signature of circulator)
GAB-170 (Rev,612007) The information on this form is required by §§. 8.40 and 9.10, Wis. Stats. Page No
This form is prescribed by the Govemment Accountability Board, P.O. Box 7984, Madison, W1 53707-7984 Z)L' 0 1
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RECALL PETITION

TO: Wisconsin Government Accountability Board

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

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

to Article 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

Rural address must also include box or fire ng.

MUNICIPALITY OF RESIDENCE
Indicate Town, City, or Village

DATE OF
SIGNING
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Certification of Circulator

I reside &@\L\’ B ? u

(name of circulator)

YR

, certify:

V0 (Cocen FL B339 99\

(cnrculators residencc - include number, street, and mumcnpallty)

1 personally circulated this recall petition and personally obtained each of the 51gnatu1 es on this paper. I know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. Iknow that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. 1know their respective residences given. I support this recall petition. Iam aware that falsifying this certification is punishable under

A)Q\Cojh,)cf&g’Ce)ZkQQ&

§.12.13(3)(a), Wis. Stats.

‘%/@L%

1

(date)

(sngnarure ofcnrculalor)

GAB-170 (Rev. 6/2007) The infonnation on this form is required by §§. 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 XIII, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

(The reason Jor recall must be stated on petitions for city, village, 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 gr fire no. Indicate Town, City. or Village SIGNING
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Certification of Circulator

1, é%qa Q/\R/\ tcP Q.;Q_/cf - ceﬂify:

(name of cnrculalor)

IleSIdea\Q\q BCCLM\ ‘QC( K (\ S CD A F \/ %Q\O\ 3@\

(mrculators resid ber, street, and municipality)

1 personally circulated thisrecall-petition-and personally obtained each of-the signatures on this-paper-Tknow that the signers are electors-of the jurisdiction or

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

opposite his or her name. I know their respective 1651dences given. I support this recall petition. I am aware that falsifying this certification is punishable under

§.12. 13(3)(7 Wis. Sj _ . : .
14 (dale) ' (signature of circulator) )
) _‘ G.‘\B-170 (Rev.6/2007) The information on this form js required by §§. 8.40 and 9.10, Wis. Stats. Page No.
*This form is prescribed by the Government Accountability Board, P.O. Box 7984, Madison, W1 53707-7984 o 'S\—-‘ 0(\

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



RECALL PETITION

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

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

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

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

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

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

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

I,;: & EQ U P/C’QQ_/C( L@/ , certify:

e A& Bep dshile Ve Cocon FL 32022
(circulator's resid - includ ber, street, and icipality)

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

§.12.13(3)(a), Wis. Sta —
3y DRy 7T enre O]

/(dale) (signature of circulator)

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

Rural address must also include box or fire no.

MUNICIPALITY OF RESIDENCE
Indicate Town, City, or Village

DATE OF
SIGNING
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Certification of Circulator
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‘J 1

(circulator's r - include , street, and

icipality)

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

§.12.13(3)(2), Wis. Stats,
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3| %
J

(date)

GAB-170 (Rev.6/2007) The in; ,&‘ormah'on on this form is required by §§. 8.40 and 9.10, Wis. Stats,
This form is prescribed by the Govemnment 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 petitions for city, village, 1own, and school district officials. The reason must be related 1o the official responsibilities of
the officeholder. No statement of reason is required 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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it QAG BeR L5 TR Cocaf FL 32622
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(circulator's re:

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

§.1z.%(3)<T,“l/iS%a‘S\ I (Q,@ Co )= hb CC, g% felt e Qﬁ

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

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

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

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

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

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also inclpde box or fire no. Indicate Town. City. or Village SIGNING
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Certification of Circulator
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Iresndeé"\&ﬁ( B?%@“—\Qc& b (\DCO# X:L- 8;)\01 ’&Q

(circulator’s resid - include mt , street, and

I-personally cireulated-this recall-petition-and personally-obtainéd-each-of the signatures-on-this-paper: Tknow that the signers-are-electors of thejurisdiction 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. T support this recall petition. I am aware that falsifying this certification is punishable under

§.12.13(3)(a), Wis. Stats. ) 5;
3 l 1‘6}‘ / .

' (dale) (signature of circulator)

GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Stats, Page No
This form is prescribed by the Government Accountability Board, P.O. Box 7984, Madison, W1 53707-7984 7) q ‘ 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 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 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. hirdicate Town, City, or Village SIGNING
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Certification of Circulator
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(circulator's residence - include number, street, and mumcnpahty)

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

§.12.133)(a), Wis. 3“‘7‘ cﬁ Q\ Cp b %\ §¢, 3 Q) )?)Z_S" Q&

~ )
/ (date) (Slg 1ature of circu atm)

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

TO:_Wisconsin 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 T ALWAYS BE LISTED.
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or firé no. Indicate Town, City, or Village SIGNING
Yy 3¢ | Town
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' Q Village / / 1 1
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Certification of Circulator
Ze o , certify:

{name of circulator)

Ireside /1/’93‘// Aé,o?f 14/ mlwl%,iﬂzﬁﬂ//‘-/

(circulator’s resid =1 ber, street, and icipality)

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

9[’ £-c20 1/ - MZM
(date) (signattre\offirculator) 7 /
GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. , Page No
This form is presctibed by the Government Accountability Board, P.O. Box 7984, Madison, WI 537077984 - J 3‘1 ' {
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RECALL PETITION

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

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

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

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

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

THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicate Town, City, or Village SIGNING
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Certification of Circulator
>{ Clarnot 7Y /m/\ ) | certify:

(name of cu'culator)
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ber, strect, and pality) TEF/'/@){{O

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

(date) (sxgnnmrc of cm:u]a(or)

GAB-170 (Rev.6/2007) The information on this form is réquired by §§. 8.40 and 9.10, Wis. Stats. Page No
This form is prescribed by the Government Accountability Board, P.O. Box 7984, Madison, W1 53707-7984 ’ 3 \_t l L

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




RECALL PETITION

TO:_ Wisconsin Government Accountability Board

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

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

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

(The reason for recall 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, m WO\, , certify:

(name of circulator)

Ireside /\//70(0@ 720/% .‘UC BGCC[/\CIZ (k) g#/sé

b , street, 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. 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

§.12.133)(a) ‘753/1 N @ ]%9%’&\

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

TO: Wisconsin Government Accountability Board

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

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

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

(The reason for recall must be stated on petitions for city, village, 10wn, and school district officials. The reason must be related to the official responsibilities of

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

SIGNATURES OF ELECTORS

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.

STREET & NUMBER OR RURAL ROUTE

Rural address must also include box or fire no.

MUNICIPALITY OF RESIDENCE
Indicate Town. City, or Village

DATE OF
SIGNING
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Leshena wii E'X'.'f;"’ge ch 5#’44(]%221-/[
W02l Hes v &7 oun , /ﬂ?//
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Certlﬁcatlon of Circulator

9/0/ b —— V/\év%@[, uc'."J"e Vssheno | 333
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oV Ay ks o I Y

(name ofcnrcu]

YWiRE

, certify:

I reside &Q(’g LE %{6

(clrculalors residence - include

ber, sireet, and

0L Cocon EL 32928

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. 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), \Ts Stats, I‘

(date)

(signature of circulator)

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

608-266-8005, htp://vab.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 XIH, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

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

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

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

I 6H %K/Q/\ \”CF/QJQ,(—(’ . , certify:

name of circulatol

el Bef Yok b Cocna FiLzpgaa

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

LY

1 personally circulated-this-recall-petition-and personally obtained each of the signatures-on this-paper-1 know thatthe 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.

?D//Q%}L( | (\L%QQ)?)\(\CF 57’46)?% Qo QQ

(Aate) (signature of circulator)
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o o RECALL PETITION
10: WISCONSIN - bovernment Accopntabil ity o

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

We, the undersigoed qualified electors of the WISCONSIN P te. D Bmf + {A
. (jurisdiction o district of officeholder)
petition for the recall of SV a’i’DY tj LN HD‘ perin

(name of officeholder to be recalled and office)
to Aticle 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 Jor 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 aofficials,)

from office pursuant

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also inclnde box or fire po. Indicate Town, City, or Village SIGNING
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- Certification of Circulator ! .-
' ' , certify:
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o ,(cnpmmfs‘@dmm-includenumba,smgmdmm’:ipipaﬁ:y) Towesu-p oF Lidf(e Rice

personally circulated this recall petition and pe:soimlljfob___ta_indd each of i]ie gignatures on this paper. I know that the signers are electors of the jurisdiction or
istrict represented by the officeholder named in this pefition. T know that each person signed the paper with full knowledge of its content on the date indicated

aposite his or her name. 1 know their respective residences given. 1 support this recall petition. 1 am aware that falsifying this certification is punishable under
12.13(3)(a), Wis. Stats. . ol S o

D~\2—- 20\ , ‘ S&q“b L ~—
(date) ’ ’ (sign of circulator)
AB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9,10, Wis. Stats. . Page No
s form is preseribed by the Government Accountabifity Board, P.O. Box 7984, Madison, WI 53707-7984 ) b;‘ ’LD
8-266-8005, hutp://gab.wigoy email: geb@wigov B ‘ : .

resideat S




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

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

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

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

DATE OF
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE SIGNING
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—_— - . Qertification of Circulator
L _Joe / f% ,//'7/17 (q/ certify:

reside Lot asan B Rhoelunder WT SHs2]

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

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

2= Jil-)]

(date) ] i signature ofci ulator)
GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Stats. ‘ pa_ge No i
This form is prescribed by the Government Accountability Board, P.O. Box 7984, Madison, WI 53707-7984 - _L)' ;’L l /‘\m
608-266-8005, http://gab.wi.gov email: gab@wi.gov L‘ * '



RECALL PETITION

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

We, the undersigned qualified electors of the Wisconsin Senate District 12, petition for the recall of Senator Jim Holperin from office 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 plso include box or fire no. Indicate Town, City, or Village SIGNING
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Certificatlon of Circulator

I, ( AIQDLV MAGA , certify:

(name of cu'culnlnr)

treside 734[ Shady Lane [Mineccgua, , WIS H+54#Y éf)e/c/a 00“”%4)

(mrculalor's residence « mcl@ number, stréct, 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 Junsdlctxon or
district represented by the officeholder named in this petition. I know that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. 1know their respective residences given. I support this recall petition. ¥ am aware that falsifying this certification is punishable under

§.12.13(3)(a), Wis. Stats. -
3/2 201 @ma [ - [ hapo

/ / (date) ﬁgnature 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 Governnent Accountabifity Board, P.O. Box 7984, Madison, W1 53707-7984 ’5 \* L’)/
608-266-8005, http://gab.wi.gov email: gab@wi.gov




RECALL PETITION
TO: Wisconsin Government Accountability Board

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

I B /05 £ /P Stead Q Yown
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/ é,f\“/k ol L) SYE2 |edy / 75

Q Town
Q Village
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3 Q Town
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4 o Town
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5 U Town
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Q City
6 O Town
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Q City
7 Q Town
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8 Q Town

. Q Village
Q City
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. Q Village
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Q City

. Certification of Circulator
1 La DOnn A Felfm(( ni , certify:

I reside at /0 q L// /M S_é“i‘“““‘““'”‘“) MQ[""; // @Iﬁ) W/ 5‘/‘452

(circulator’s residence - include number, street, and municipali!“

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

31311 Hal)opna 791 p1a 1

(date) (signature of circulator)

GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Stats. Page No
This form is prescribed by the Government Accountability Board, P.O. Box 7984, Madison, W1 53707-7984 ] * LS
608-266-8005, http://gab.wi.gov email; gab@wi.gov ‘D




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
I e e o TRy 3/5/
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g 5 //\ I PM)\ ) Jo Certification of Circulator ety

T reside é%7§ (\L\/a (Q(O H ﬁmmeﬁ; m?’n% (/\J)f SL/[/// }O]/J}\ O‘P Hq/fe/y

(circulator's residence - mclude ber, street, and

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

§.12.13(3)(a), Wis. Stats.
3/5/20)) Q (v

(datc) (signature of circulator)
GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Stats. Page No
This form is prescribed by the Government Accountability Board, P.O. Box 7984, Madison, WI 53707- 7934 ’ S 34_\ Ll{
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RECALL PETITION

TO: Wisconsin Government Accountability Board

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

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

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

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

T reside

[3523 290 Ave . ﬁiﬁmll"‘(

(name of circulator)

LJégﬁﬁfﬂﬁvl

(circulator's r

id Linclude ber, street, and icipality)

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

§.12.13(3)(a), Wis. Stats.

5-28-/]

(date)

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

608-266-8005, hitp://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
) 792 S uppstes Kb, |Waom /1, .04 02f~ A7 -
7/? , ——1 O Village c
, Logle fvser, Wi, 5585, 257/

2, ” #5 (3 Dsys Y i/ $=Fown /
W £ Hrarey ERLLE o o4, 5952 ady. FrvCoLd 1/29 1/

30 (2] Coveo) I |gom s 1, :

e £ Ll Ly U e

224,
Q Town

won”_Laghe Rivew | 225/

w

/2///%)1» 4‘3// %f@’/ /6/%?2 /P Eé'yg‘fﬂééw L L 227~
/gﬁc—?p% L»‘t ggu:;ge Mp\“, Josd) 2/75{”

W W@wéu gjﬁ%f A ﬁﬁv Sé:i':“”’“‘“” 9‘/&8//[(

7 ) N = own
> %ﬁ?"ﬂ’ﬂ'\ %ﬂ/fkﬂ?\ BCZIZOQEQZ(_LI’A %Q\-llllage Q}\.’O V2N W‘RX///

Q City
‘I / } @Town
10. [ lO2< Decs WAL i (44 d 2~78~/
—~ illage e, 44 /
Q% _ Eagle Rivep ol SYS2] % (loves
. Certification of Circulator
L < A \/ L uDWI , certify:

(name of circulator)

I reside at Llcl‘ Kiwer ST+ - £psle River w.sc, ((‘/.(') 2

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

Q~3~3’}( )(m&,ﬁw

(date) sngnalu:e of circulator)
GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Stats. Page No
This form is prescribed by the Government Accountability Board, P.O. Box 7984, Madison, W1 53707-7984 3 { u
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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 putsuant

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
I//f% e y W , certify:
(name of clrculator) s -
Treside [6 bl /.«v;%a b\ M LUI 5442 1| ,%(,6-

(clrculator 's residence - include ﬁmber street, and mumclpahty)

I personally circulated this recall pctltlon and personally obtained each of the 51gnatures on this paper. I 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. T know their respective residences given. I support this recall petition. Iam aware that falsifying this certification is punishable under

§1213(3)(/WIS 201/  Mognan ) W

(date) lgnature of clrculator)

GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Stats. Page No.
This form is prescribed by the Government Accountability Board, P.O. Box 7984, Madison, WI 53707-7984 : 4

608-266-8005, htp://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)

N

e

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

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

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

@1@ ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicate Town, City, or Village SIGNING
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(name of circulator) . . ,
Treside 7.8 X9 OL%LLL&L RmQ{ WLVM’C% Lo A ] 5454k
(circulator's resid ber, streef, and municipality)

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

March 6., 201 ISV i AV 78

(date) (mgnature of clrculator)

GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Stats. Page No
This form is prescribed by the Govemment Accountability Board, P.O. Box 7984, Madison, WI 53707-7984 BL,\'ZX
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. S RECALL PETITION
To: WISCONSIN_ bivernment Accountabiity  Poded
(official with whom nomination papers or declandtion of enndxda?y for the office is filed)
We, the undersigned qualified electors of the WISCONSN S nate  Dehack LA
(jurisdiction or district of officeholder)

petition for the recall of Sen Ci’h)Y J i tol perin ‘ from office pursuant

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

{The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason must be related to the official responsibilities 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 po. Indicate Town, City, or Village SIGNING
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, - Certification of Circulator ' g
" IR ROLY L. Ll Ps | , certify:

(name of circulator)

resideat__ /0 9 £ A/_ikz‘fﬂm 0E PR phairianlen s¥cs  NE LHE

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

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. 1 know 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 petition. I am aware that falsifying this certification is punishable under
12.13(3)(a), Wis. Stats. 3 _ o T : :

F-7-// ' ' 2
(date) . ' ‘ . - (signapre of ciroulpef)

AB-170 (Rev.6/2007) The information on this form s required by §5. 8.40 and 9,10, Wis, Stas. / Page No
iis 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
(officinl with whom nomination papers or declaration of candidacy for the office is filed)

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

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

(The reason for recall must be stated on pelitions for city, village, town, and school district officials. The reason must be related to the official responsibilities of
the officeholder. 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
P ) Rural address must also inclyde box_or fire no. Indicate Town, City, or Viflage SIGNING
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. 7Ii z, s Certification of Circulator ity

name of circulator) <[ ¢ 5
L

I reside at

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

Vich (o, 201/ Hres Bloct

(date) 7 (slgmlure of circulator)
GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Stats. Pace No
This form is prescribed by the Government Accountabitity Board, P.O. Box 7984, Madison, WI 53707-7984 ° ) SL‘ 50
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~ RECALL PETITION

TO:_Wisconsin Government Accountabilitj/ 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

0 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 mus! be related to the official responsibilities of
he officeholder. No statement of reason is required to inifiate the recall of state, congressional, legislative, Judicial, or county officials.)

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

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

SIGNATURES OF ELECTORS

STREET & NUMBER OR RURAL ROUTE

Rural address must also include box or fire no.

MUNICIPALITY OF RESIDENCE
Indicate Town, City, or Village

DATE OF
SIGNING
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Certification of Circulator

, I (CCospdAsns

reside at

I 757 %@Sr? Yie (o mmr, L2 SKS; S

, certify:

(circulator’s res(dcnoc include number, street, and municipality)

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
istrict represented by theofficeholder named in this petition. 1 know that each person signed the paper with full knowledge of its content on the date indicated
pposite his or her name. T know their respective residences given. 1 support this recall petition. I am aware that falsi fying this certification is punishable under

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

/87 /i

b@mﬂ»@%ﬁ%fﬂé«z/

(datd)

‘AB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Stals.
his form is prescribed by the Government Accountability Board, P.O. Box 7984, Madison, W1 53707-7984
08-266-8005, htp:/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 cendidacy for 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 RECALIL
(The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason must be related io the official vesponsibilities of
the officeholder. No staterment of reason is reguired to initiate the recall of state, congressional, legislative, judicial, or county officials.)

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

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

L 'DAU‘- M Rah/  certify:
{name of circujator)
1 reside A/7 Pé)l (A) L‘EUE ‘RD (DIW‘E'J/MAS LdI‘ ‘SLH7 9 TIO"JU 0 € GT‘WM U)Z\D‘D

lator’s resi street, and ipality)

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

§.12.13(3)(a), Wis. Stats.
3/11,,/11 | fed M LR

(date) (signature of circulator)

GAB-170 (Rev.5/2007) The information on this form is required by §8. 8.40 and 5.10, Wis. Stats. Page No
This form is prescribed by the Government Accountability Board, P.O. Box 7984, Madison, WI 53707-7984 . S* SL
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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 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 must also include box or fire no. Indicate Town, City, or Village SIGNING
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:\/ , (/CQ// N Certification of Circulator ’
1, 6(/@5 /7] < O« fe S P , certify:
(name of circujator) % — - \S,——‘
I reside 7;7 / /7&&) 7/%(/ Wv /éf//q/é’qé /*536/ .
(circulator’s residence - include number, street, and municipality)
1 personally circulated this recall petition and personally obtained each of the signatures on this paber. 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 namme. 1 know their respective residences given. I support this recall petition. Tam aware that falsifying this certification is punishable under

§.12.13(3)(a), Wis. Stats. @7&_’7
4 ', 7 — // - /(/(_/Q/’
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2
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(date) (signature of circulator) Rt
GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Stats, Page No
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RECALL PETITION

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

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

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

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

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

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

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

23 0 W f2r0>rrec K fA| Eown ‘ _
/ Z%L 747 %er//u ;é:jw (o s Sk |aag HFerot 34—/

Jo] ok /2.0 | o .
725//}7 %Z/mﬂ ;;27/5‘# Af//z, //)/ g\é;l;lge%j?k/@,é{/ J—é_,//

U Town
Q Village
Q City
4 O Town

: A Village
0 City
5 Q Town

. 0 Village
Q City |

6 o . 0 Town ,
' ———— Q Village

Q City

& Town

Q Village

0 City

O Town

Q village

Q City

O Town

Q Viliage

Q City

O Town

Q village

Q City

Certification of Circulator

L 0 \7’1&/2,071) [.Q Mﬁ'/b , certify:
(ng e of circylator) .
I reside at { ' ] f ",' " )M/ M/] 5’7’5:1’

(circulator's residence - mclude nuggber, st et and mumclpahty)

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

3-23-) Onn/un, 0 Bunee

(date) (signature of circulator)

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

10255 Koot &L & Town

IBM Y\AA)’C/\/\’ M ' g\éllllt:gemuf\c%c& L]{/ 7/‘/)
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N fably P OB T b @
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4 (/QM«/W&/ s TV \Doneritt Dl'fvyvg %%«/ ST/

O Town
0 Village
0O City
6 O Town
. O Village
O City
7 Q Town
' O Village
0 City
3 O Town
. 0 Village
0O City
9 Q Town
' 0 Village
Q City
O Town
10. Qa Village
a City

1, \/a 0% e // P Ce;}i/gly}non f Cir ul r -
I reside 72\7% //) M‘}mnc“fc"‘“'a"") (-/ W #/ﬁ//g”g/) ;/5 5 O/J

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

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

§.12.13(3)(a),V£;z.SjtS-7 _ / %ﬁ C/L:L

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

This form is prescribed by the Governiment Accountability Board, P.O. Box 7984, Madison, W1 53707-7984 ‘S\x ’SS
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 Wi

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 Sor city, village, 1own, and school district officials. The reason must be related to the official -esponsibilities of
the officeholder. No statement of reason is required to initiate the recall of state, congressional, legislative, judicial, or county offi cinls.)

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

THE NAME OF

THE MUNICIPALITY USED FOR MAILING PURPOSES,

WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT,

THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS

STREET & NUMBER OR RURAL ROUTE

Rural address must also include box or fire no.

MUNICIPALITY OF RESIDENCE
Indicate Town, City, or Village

DATE OF
SIGNING
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O Town
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ety Phnelaader
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0O Town

Q Village
O City

Q Town

Q Village
Q City

10.

O Town

Q Village
Q City

Ja &aw// pe JTHER

of Circulator
SN

] reside

//7 OL) {name ofcnrculalor)c/ W

, certify:

95

{circulator's r

1 personally circulated this recall petition and personally obtained each of the signatures

district represented by the officeholder named in this

opposite his or her name. 1 know their respective residences give

§.12.13(3)(a), Wis. Stats.

A, 1

, street, and

petition.

C),/W

}_S//ﬁ/m/; / 330/5~

pality)

on this paper 1 know that the signers are electors of the jurisdiction or
1 know that each person signed the paper with full knowledge of its content on the date indicated
n. 1 support this recall petition. 1am aware that falsifying this certification is punishable under

— )=/

(date)

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

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

(signature of circulator)™
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RECALL PETITION
TO: Wisconsin Government Accountability Board

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

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

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

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

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

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

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

WJioms O Rebirt ol 5w ar] AL
- SV /11
" S /11
0 Yo

4 0 vilage /11
/11

/11

/11

/11

/11

a ciyy
/11

~

5 Q Town
* Q Village
a City
6 Q Town
) Q Vililage
Q City
7 Q Town
’ Q Vvillage
Q City

3 O Town
’ Q village
0 City
9 Q Town
. Q Village
2 City
Q Town
10. Q Village
Q City

L (/\)\ (Q - D u“AgFr_tiﬁcation of Circulator -
{name of circulator)
Ireside / 2- 2—5 M .YI &8 w""a’ wam

r’s resid ber, street, and pality)

~S ] Y~ Y~ ~| ~ | -~} ~ ]| ~

I personally circulated this recall pelition and personally obtained each of the signatures on this paper. I know that the signers are ¢lectors of the jurisdiction or
district represented by the officeholder named in this petition. 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. Isupport this recall petition. Tam aware that falsifying this certification is punishable under

§.12.13(3)(a), Wis. Stats.
3/3/// (Ll Dot

(d ) (signature of ku'culntor)

GAB-170 (RW.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Stats. Page No
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RECALL PETITION
TO: Wisconsin Government Accountability Board

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

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

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

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFF ERENT 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

l.‘%&MM\,@/ . Bakeh (4495 FetKe Lake Road | ®Town /&/@waIC{ 3/ (2/ y
/

0Q Village

Rhinelander wWI 5430|| ncy

& //' 1= Town '
2. /U’VW/‘?/\]—‘%J/( SUWV, S‘//Zg'ﬁ/fzj Af}_‘_% S,L/SA/ gwuage /ubdé// 3//(;///.
RA_ ’

ocity

3. Syg8 RLoen 2o
Moo gin /@Mﬂ«ﬂ@% B—oto o for g | oo Nowbold, | 5-/3-1)
4.

Q Town
Q Viliage
0 City
5 Q Town
- . Q Village
) Q City
6 Q Town
’ ‘0 Village
a City
7 Q Town
. Q Village
Qa City
3 Q Town
: Q Village
Q City
9 O Town
. Q Village
0 City
Q Town
10. Q Village
Q City

Certification of Circulator

. Jeanne M. Baker , certify:
(name of circulator)

lreside 4445 FetKe Lake Road Rhinelander, (WL Jown_of Newbold
(circulator’s resid - includ ber, street, and icipality)

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

district represented by the officcholder 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. '

Wano Al 12,20/ Qtne. M. Bobor

(date) o d (signature of circulator) )

GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Stats. .. X Page No. v\ ‘5\_\ 3

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




RECALL PETITION

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

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

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

(The reason Jor 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 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

L7278 LD M 20| Bown |
avise Al 1)0CQUA | D/ 41
0 Town
A Village
0 City
3 O Town
. a Village
o City
4. ) 0 Town
: o i . . } ! Q village
Q City
5 Q Town
. - — 0O Village
: : O City
6 O Town
. 0 village
a City
7 0 Town
) Q Village
Q City
8 Q Town
) QO Viltage
Q City
9 0 Town
) Q Village
Q City
. . O Town
10. 0 Viltage
Q City

Certification of Circulator

1, ?fﬂ/ﬂ[.[’—y i .SZ;/”/%A’—/? L) NE , certify:

(name of circulator)

heie PTT & CLP AW Y 70 STneocaows , et

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

I personally circulated this recall petition and personally obtained each of the signatures on this paper. T know that the signers are electors of the jurisdiction or
district 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 indicatcd
opposite his or her name. I know their respective residences given. I support this regall petition. I am aware that falsifying this certification is punishable under

§.12.13(3)(a), Wis. Stats. / o
F=/ R~/ - y» MM

(date) (W of circulator)
GAB-170 (Rev.6/2007) The information on this forn is required by §§. 8.40 and 9.10, is. Stats. Page No
This form is prescribed by the Govemment Accountability Board, P.O. Box 7984, Madison, WI 53707-7984 : '))‘_t 5 0\

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



"E : RECALL PETITION
To: N{SC oSN bovernment Accouintability Poo

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

We, the undersigned qualified electors of the W 1S ( 01211 Sriate DBWV F i

(jurisdiction or district of officcholder)

petition for the recall of SCY (it Dy Jim Hol PCIN from office pursuant

(name o'fnf"‘ holder to be lted 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 vecall must be stated on petitions for city, village, town, and school district officials. The reason inust be related to the official responsibilities of
the officeholder. No statement of reason is required to initiate the recall of stute, congressional, legislative, judicial, or county officials.)

THE MUNICIPALITY USED FOR MAILING PURPOSES, 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
QL Féwn

1. / . —_ illage
Aweiee Mivaza 77 £ T e Dl 85 Achey Moo |35
‘ N i - DTwan

i red D T Tl ] S e Ui Yo

Porstope 12/ 5 O Town

3. . .
&W{J 7 119 cereir) f J 5 g x/f/’);//i;L,gL gg‘iltlfgb %Efi 3/ Y% /
4. QO Town 7

Q viliage
Q City

5 Q Town
) Q Village
O Cily

6 Q Town
: Q Village
Q Cily

7 0 Town
. 0 Village
Q Cily

8 2 Town
) 0 Village
Q City B

9 Q Town
. a Village
Q City

Q Town
10. . Q Village
Q city

. Certification of Circulator
v elre . G s lieatior certity:

(name of circulator)

tesitsns__11AS T hawcs  Cacente  Zage) [ e 45

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

§.12.13(3)(a), Wis. Stats.

Jﬁ'lzx/s/y«/i Y., Ao/ %M,uéio

(date) O (signajure of circulator)
SAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9. 10, Wis. Stats. Page No
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RECALL PETITION

TO: Wisconsin Government Accountability Board

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

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

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

(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 MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED,

THE NAME OF

SIGNATURES OF ELECTORS

STREET & NUMBER OR RURAL ROUTE
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&
box-orttre-mer

R 1 oddd 1

MUNICIPALITY OF RESIDENCE
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0 Town
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0 Town
0 Village
Q City

a Town
A Village
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10.

0 Town
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L

/
N ES

Certification of Circulator

I reside

(name of circulator)

V209 JRARRIW 11 EAD

)R, 14”8/34»6 ey

] SYSsLY

certify:

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

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

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

3/ '8 /Zﬂ//

.

(date)

GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Stats.
This form is prescribed by the Government Accountability Board, P.O. Box 7984, Madison, W1 53707-7984
608-266-8005, hitp://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
1. \C NANT St A 55 KT/?;N" /ﬂ g 30 ,}/
TN iitage -
L N HRorson WT acy [ CAE ]
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%I/V/M{SZ /)/&/ngo,of\ L'(: ny Ao k‘( 2()/ g\élil::ge /\01’1'(/ /14/(Q 5 30 //

)v /\Q Q {%km Keddh SiA ey (A g;r/ﬁ;':;e .
(\ Gumtp\ _ (\\/a adon | 5=/
QQ ’BC\\L ?{% 3 & Town

’\m ut&ﬁﬂﬂwm\ S ER E,"TCIEETC/@”/V 330 -\
i upgn e SR DR beno | 373011
%M I T ol q%;% fy %;
[ Il seind | o A
\S&/Z Aodug, D oicld i I ool?
N UL e e o\ o el 301
Y Lk stlism tae | |72

CICity
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Certific tmn of Clrculator
o 7o %{ /3 certi
\/ ﬂ C&-"/ ﬁ o (name of circulator) /4[ / /]‘t fy
Ireside 79*7/ //)(/(J / 7 <'/ ‘@UZ_, /Wéﬁ jSOT\J

(circulator's residence - include number, sureet, and nmnwlpahty)

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

3 —30—// CZW A_~

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

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

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

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

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

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicate Town, City, or Village SIGNING
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I reside 7}% / /) mmoé?llz}/)ﬁ/ﬁ /éz/ *‘4/(,”/4/ Vsl / 330/5—

id - include 1 , streel, and

(circulator's r

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

3-20-// -,

(date) / ‘ (signature of circulator)
GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Stats. Page No
This form is prescribed by the Govemment Accountability Board, P.O. Box 7984, Madison, W1 53707-7984 3\{ P\S
608-266-8005, hup://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 XTI, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.

STATEMENT OF REASON FOR RECALL

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

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

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

I reside 77—L7/ /74(_) /

(name ofcu' ilal ur)

Noa feah. A/ 3

, certify:

330/35~

(cnculator‘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. I know their respective residences given. I support this recall petition. T am aware that falsifying this certification is punishable under

Q@W\@MM/

§.12.13(3)(a), Wis. Stats.

= —30-//

(date)
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RECALL PETITION

TO: Wisconsin Government Accountability Board

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

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

to Article XI1I, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.

STATEMENT OF REASON FOR RECALL

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

SIGNATURES OF ELECTORS

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.

STREET & NUMBER OR RURAL ROUTE

Rural address must also include box or fire no.

MUNICIPALITY OF RESIDENCE
Indicate Town, City. or Village
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SIGNING
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(cm:ulalor 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. Iknow that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. T know their respective residences given. 1support this recall petition. Tam aware that falsifying this certification is punishable under

§.12.13(3)(a), Wis. Stats.

{date)

(si
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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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I, : , certify:
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(circulator's residence - include number, street, nunicipality)

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

§.12.13(3)(a), Wis. Stats. : )
3L,/ @ b dts47

: (date) (signature of circulator)
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RECALL PETITION

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

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

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

(The reason jfor 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
E 7 — 7
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' Certification of Circulator
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(name of circulator)
1 reside 7}% / /7 LL) / /7 Z/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 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.

(date) ﬂ ~ (signature of circulator)

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

TO:_ Wisconsin Government Accountability Board
(official with whom nominavton 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.)

SIGNATURES OF ELECTORS

STREET & NUMBER OR RURAL ROUTE

Rural address must also include box or fire no.

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

MUNICIPALITY OF RESIDENCE
Indicate Town, City, or Village

DATE OF
SIGNING
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(circulator's residence - include , street, and

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

opposite his or her name. I know their respective residences given. I support this recall petition. I a ing this certification is punishable under

§.12.13(3)(a), Wis, Stats.

H~ 3-//

(date) /4 (signature of circulator)
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RECALL PETITION
TO:_Wisconsin Government Accountability Board '

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

to Article XIII, Section 12 of the Wisconsin Constitution and §.9.1( of the Wisconsin Statutes.

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

-

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFEIR"!;NT THAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFFICIENT.

THE NAME OF THE MUNICIPALITY OF ENCE MUST ALWAYS BE LISTED.
,@orwrunas OF ELECTORS 1 STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
oL / Rural address mus also include boy ot firg no. Indicate Town, City, or Village SIGNING
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(circulator's residence - include number, street, and rruniofpality)

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

§.12.13(3)(a), Wis. Stats.
\77?%% A7 R/ /%%ZZK (/%%MW'/

(date)” (signature of circutator)
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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. Ne statement of reason is required to initiate the recall of state, congressional, legislative, judicial, or county officials.)

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

THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.,
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicate Town, City, or Village SIGNING
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(name of cu’culalor)
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I personally circulated this recall petition and personally obtained each of the signatures on this paper. I know that the sigriers are electors of the jurisdiction or
district represented by the officeholder named in this petition. Tknow that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. 1 know their respective residences given. I support this recall petition. 1am aware that falsifying this certification is punishable under
§.12.13(3)(a), Wis. Stats,
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GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Stats, Page No
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RECALL PETITION

TO:_Wisconsin Government Accountability Board

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

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

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

(The reason for recall must be stated on petitions for city, village, 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 LITY OF IDENCE T ALWAYS BE LISTED.
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
o Rural address must also include box or fire no. Indicate Town, City, or Village SIGNING
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W Certification of Circulator
, certify:
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sl £ 2T ortshoss 57 Gagle Bt S G55
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I personally circulated this recall petition and personally obtained each of the signatures on this paper. | know that the signers are electors of the jurisdiction or
district represented by the officcholder 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, -

/&7
/7 (date) i umre)eér{ or) (/

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

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

We, the undersigned qualified electors of the Wisconsin Senate District 12, petition for the recall of Senator Jim Holperin from office 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 MUNICIPALIT Y 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, \'\.)-H/\V\ L Olive , certify:

(name of circulator)
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ber, strcct and lny)

I personally circulated this recall petition and personally obtained each of the signatures on this paper. [ know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. 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.
'-llfj [ /bmmuh 0. O0ee

‘dale) {signature of circulator)
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RECALL PETITION

TO:_Wisconsin Government Accountability Board

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

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

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

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

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicate Town, City, or Village SIGNING
¥4 / - Town

L y = lage / -

N ' M/ Q Town ¢
"Moniwng (fosh [0 hE S p S Spmgtooly | 1 11
> D Vo / /11
Q City

4 3 Vilege / /11

Q City

5. 2 Vlege /11

Q City

6. ‘ 0 Vilage / /11
Q City
Q Town /1 1

8. Q Vilags /11
Q City

10. g ;:I:rg‘e

Q City

7. Q Village /
/

9. g&;r:g‘e / / 1 1
/ /11

Certification of Circulator

I, édrlu /’/: C /Qr‘ /( , certify:

(name of circulator) -
I reside Wy /ld ff/ q,ﬂ,,ﬂe/" %It l{”—cr@/ W 594945 Larel Al
(circul 1 c fud b

or's rest - , street, and icipality)

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

7/ 29/ e B L
ate) signanire of circulator,

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

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

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

to Article 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 ALITY 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

AERL MIJBRNEy (JE| Yo .
) MW 8337;"/_2 ,/”.3‘;;(,9 é{cf)](f %’K"//mﬂfﬂ %/2///
"QANI [veais o v s meetun [l
 kt—Stons el | 20 Lo Sl A

4 O Town
. Q Vilage
Q City.
5 L Q Town

. Q Village
Q City
6 O Town

. Q Viilage
Q City

7 Q2 Town
. Q Village
Q City
8 Q Town

: Q Village
Q City

9 Q Town
. A Q Village
Q City

0 Town
10. O Village
Qcity

Certification of Circulator

1, /ﬁwgy[/f / 4‘ /a;,‘/{ __, certify:

(game of ircalaton) -
Tresideat .S % /% Lslonk J::}G RO LReo 10, Jone Tiom LW X

i, O

(ctroulator's residence - include mumbes, street, and mmicipatity) -

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. ¥ 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 reca n. Iam falsifying this certification is punishable under

§.12,13(3)(s), Wis. Stats.
(Do 10 S0l v 7 .
=7 (date) W

ftirars of choattigh
GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Stats. Page No. H
This form is prescribed by the Govemment Accountability Board, P.0O. Box 7984, Madison, W1 53707-7984 3 L{ s
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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 reasonfor 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 af 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

6833 WNowth Slove Dr. | Xiomn
. A-/‘/ 2_/1./((/ = gvmage ﬁwzez/bm Z’/21/2-”

Webeno W1 sY$il a City

LG e e 1] $rom
%%’”}” %W wabeino 4, 2:36‘/5 gé'i't'i“’e ﬁ%@é)/ym 3/;1//20)/

3 Q Town
) Q Village
Q City
Q Town
Q Village
Q City
Q Town
Q Village
Q City
Q Town
1 Village
Qa City
Q Town
Q Village
O City
Q Town
Q Village
Q City
Q Town
Q Village
Q City
Q Town
10. Q Village
Q City

»

, Certification of Circulator
L DA Y, al £ B | )

(name of circulator)

I reside 6533 /VDV"/“A S’Aywe_ Dr. Waéeno,Ldl S'b/fZé [(Z)‘UJH 01( Fveatjﬂ“_v\)

(circulator’s residence - include n{xmber, street, and mlmi;:ipality)

, certify:

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

§.12.13(3)(a), Wis. Stats.
A Y / \
) / 2/ / 201t/ M —A . W

(date) (signature of circulator)

GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Stats. Page No.
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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 XHI, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.

STATEMENT OF REASON FOR RECALL
(The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason must be related 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 ERECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also inclyde box or fire no. Indicate Town, City, or Village SIGNING

j - va z Town
) ol z%g%//) L]0 luety food A T2, % ) /g//;//
7

Q Town
Q Village
Q City
3 Q Town
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Q City
Q Town
Q Village
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0 Town
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Q City
6 Q Town
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a Village
Q City
8 Q Town
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Q City

Q Town
Q Village
Q City

Q Town
Q Vvilage
Q City

\W / / Q /7{ / rt ication of Circulator
(LD 0 X J\GH LI ¢ , certify:

reside \\ / Z T é/{”ﬁi{ Aﬂé‘ "\i"éc“c“la&”) ﬂ Pyl

(c culfitor's residence - include ny er, street, and municipality)

10.

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. Iknow their respective residences given. I support this recall petition. 1am awaré that falsifying this certification is punishable under

5 213( )(a) e /f 201/ \%ZM/Z/%JC 27

0( (date) mﬁature of circyfa r)
GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Stats. / _/ Page No L
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RECALL PETITION
TO:; Wisconsin Government Accountability Board

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

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

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

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

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

THE NAME OF THE MUNICIPALITY 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
:iéz ﬂﬁéﬁ%«aa.uu%‘ g Vi ﬁ;’;gee': ek 7 3/7 /ey )
Mg Ld Yo ey /5] o city _
T o X &F o A P ET T 78/
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/ - M /(.) [m} City

N (508 HLownt Ko AMB e -5/

3' * a Vllage
%\ﬂ_— *%;M /'(,P/?:/ég ;x 5276/ T o City
] - i - ﬂ {7 Town .
y éu/'é% twriZ _ /(a% Y e I d 2 35~/
- 77 i /S 9 Fol# Town .
N R e - R X

. ' J ey (phhd 54 O Town
et G fule) D5 SaAMIERE | G104
7 L

N/si8q Cacdec 24 Ktoun

' — EIVIIage
8. N IS5IP9 carFer AD, A Town
= M Z acy Ambery 3-/b-1)
, ;(Town

W&t Dow om Ko

9. llage y -
: WTss DeerTa b own
W"‘A— I\ woen u\c[iltlyg ’AW\&@(Q 3-1-/l

\)

Certlficatlon of Circulator
I /éh;,n?%uz W,&% , certify:
(nam fator)
I reside MMW& Bor /57, Zrctie

(circulator’s residence - include number, street and mumclpa{ ity)

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

35 20y P s

(date) signature of circulator) .,./
GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Stats. / Page No. ¢ S 7
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RECALL PETITION

TO: Wisconsin Government Accountability Board
’ . (oficial with whom nomination papers or declnration ol candidacy for 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:

10 Article XIII, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes:
STATEMENT OIF 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 responsibiliti
the officeholder. No staterment af 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.

SlGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATEQ!
Rural address must also include box or fire no. Indicaic Town, City, or Villape SIGNIN(

12 23 Arbofhead Drie -
{ ,ﬁ?é/ 2z [ } 10 /?_72;\/& As 7&;};\[2 f;ﬂﬁfﬂ%? 33?5%/47 )/Zf&/ %/ /v
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UQ\% a: A /252:] A Town

18, Rilos 7 /ode s ‘SXt'.':“‘*Mvw Y, -5

| o207 M//e/( A2 S ,
o de s &g

QO Town

" b pobtis e T S Y b U o o
/ Qp\( O\ QAX\\ Certification of Circulator i

(narae of circulator)

I reside at \%%5’%f®\(ex\/%bw~v \\(“\Qm \\)\(UL WL 9456

street, and municipality)

[ personally circulated this recall petition and personally ebtained each of the signalures on this paper. 1 know that the signers are electors of the jurisdic
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 int
opposite his or her name. 1know their respective residences given. 1 support this recall petition. I am aware that falsifying this certification is punishable u

$.12. 13(3)(a§3\\vi fg'i\\ ' QC‘V\@& QR L\/

(date) (signature of circulator) Q

GAB-170 (Rev.6/2007) Thc 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
. (officia} with whom nomination papers or declaration of candidncy for the office is filed)

We, the undersigned qualified electors of the Wisconsin Senate District 12, petition for the recall of Senator Jim Holper: \

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 -Jor city, village, town, and school district officials. The reason must be related to the official res \\
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 O
) Rural address must also include box or fire no. Indicate Town, City, or Vilinge SIGNINC
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Certification of Circulator
QQ&D\ ey certity:

I reside at AXDD ‘%T D\<L «\% (";grc'”“:':' K Q\V\Q o Q‘—\C\JL \Ej\/ 5’-\ 5&%

, street, and nunicipality)

[ personally circulated this recall petition and personally abtained each of the signatures on this paper. I know that the signers are electors of the jurisdic
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 inc
opposite his or her name. Iknow their respective residences given. 1 suppon this recall petition. I am aware that falsifying this certification is punishable w
§$.12.13(3)(a), Wis. Stats.

W5 \\ | QM\QAM/

{datc) “(signatye of circulatar)
GAB-170 (Rev.6/2007) The information on this form is required by §8. 8.40 and 9.10, Wis. Stats.
This farm is prescribed by the Govermnment Accountability Board, P.O. Box 7984, Madison, |\Vl 53707-7984
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RECALL PETITION

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

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

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

(The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason must be related to the 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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2. g&ﬁ:ge
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% % Certification of Circulator
L (A , certify:

(name of circulator)

I reside Vmbﬂs old T RA = ilue Clitk Ly 59/0Y

(cxrculatJr‘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. 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, Isupport this recall petition. I am aware that falsifying this certification is punishable under

§.12.13(3)(a), Wis. Stats. @(M
R / 31 ! 4 A Ao

(date) (mguature of cu‘culatM N
GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Stats. Page N0.3 q k, O
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RECALL PETITION
TO: Govenusent Accountabifity Boond, Wisconsin

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

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

{jurisdiction or district of officeholder)

MISSING

petition for the recall of _apll

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

(The reaison for recall must be stated on petitions for city, village, town, and school district officials. The reason must be related to oy e?
i . AT . . . . T « ou seen
ihe official résponsibilities of the officeholder. No statement of reason is required to initiate the recall of state, congressiorial, Hisaing since 272011

legislative, judicial, or county officials.)

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

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

1. ) : L/ 8L Grays lane ?ﬁ?\gne -
___%AM Ppn e~ L dc udlo mbeeed, (¢)g g\éiltlyg MIPocau -1
5 7 S 7
bmmlw;// Address ) | acy. .
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7 4 Q Town
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Q City

8 0 Town
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d Cily
9 1 Town
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Q City
£ Town

10. o Vilage
0 City

AY

' H Certification of Circulator
@ nseanl , certify:

I, Po:Q Ryiz¢ i«
(name of circulator)

Iresideat _ ¥ 9™ Sun éau’lﬂll m\;/ﬂ@cqwﬁ,tﬁj/\vcanSlﬂ

{circulator’s residence - include number, sm:eand munici{alil}’)

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

§.12.13(3)(a), Wis. Stats. .~
of -4 -1 hisece O corner

(date) (signalure of ¢ cireulator)
Please mail this form to: Recall Jim Jul
. . Lo . . Page No.
GAB-170 (Rev.672007) Thie infe it this ved by §§. 8.40 and 9.10, Wis, Slats.
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RECALL PETITION
TO: Goveuuent Accountabifity Boond, Wiscansin

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

We, the undersigned qualified electors of the Wiocomiu'a lZ& Seuale ’Diobuct s

(jurisdiction of distrie{ of-vificeholder)

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 to
the official resporisibilities of the officeholder. No statement of reason is required to initiate the recall of state, congressional;

legislative, judicial, or county officials.)

Have yau seen me?
Missing since 2172011

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

, 292 8 Crand sl LD Sown l
Oﬁ/) Mu/ Eaas fiven ro: 5115’:2/ 5 e Swﬁﬂ’”&‘”ﬁ /ﬁ&fiﬂlji_

/ 5?/ 7 9F% Bogilusncd Lo
dlLsia ,z,a/,é@% f}ié Wiy &, S¥S2y |noy S — Q-/h/}ﬂ, 3/ 2 g/ /)
& Town

3, Q'Village
a City
4 D Town

. 0 Village
U City
5 Q Town

. U Village
0 Cliy
6 & Town

: Q Village
d City
7 U Town

’ {Q Viilage
Q City
8 0 Town

h QVillage
Q City
9 Qa Town

. Q Vitlage
Q City
Q Town
10. 0 Village
T City

Certification of Circulator
(7/97?C/vk O /Q/Jsfé/iffrm , certify:

I reside at 7?99’ @&;ﬂ ;72312;1&[7 D)/ /9///? %&fr i //(/; 57/{2/

(eirculator's residence - include numbcr. streed, and mumclpalll)) I ..f[/ é 4 A (‘ 4/4/ /ﬂ

I personally cireulated this recall petition and personally obtained each of the signatures on this paper. I know that the signers are electors of the jurisdiction or
district represented by the officehiolder named in this petition. I know that each person igned 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] non 1 am awatethat falsxfymg}h s certification is punishable under
§.12.13(3)(a), Wis. Stats, W K ZM
10k L8, P (X

(dat \/ (slgn{ture of circulator)
Please mail this form to: Recall Jim Py
oo . . P . . Page No. L
GAB-170 (Rev.62007) The inkk i this form is tequired by §§. 8.40 and 9.10, Wis, Stats.
‘This form ils preseribed by l:cugm:;?:\wZulebill?ln:lm. lf() Box 7;84. Madimns, WlalsS3707-7984 PO' BOX 961 ¢ Eagle R|Ve r WI 54521 3 Ll

608-266-8005, hip/igab.xvi gov: eaonil: gabwl gov www.recalljim.com ¢ admin@recalljim.com



RECALL PETITION

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

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

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

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

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

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

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

1. 72 d\ 3 47 CVMM B‘—VU ’ﬁllage 3{{ (

_"_L‘&_Lng_uLd‘is_ LT 545 aciy Afl

) XTown
" 54&3@/%‘ WJMM Yans M FEXI':?‘“ i///é// (
3 ) Town
Vobicee Indormumtic oot o] S o
e ey %
% e /77 fan Fowich (yafers {75‘%‘ g\(fi!t';ige % é///
7 - Town /
5 %%M ‘?&Z ‘\’(‘;r\a/.\ila\gg;fdﬁ SUSq Y u\éii'f;ge 3//7/ )
6

Wl 278 pedy K | BFw

/ d . 7 Q Village
s ls MNE Putgh cwodpns wof | ocy 3220/
LY $p\}\e‘|— \ o - g;rr:g;e
vu»a&\ == e R s Ssu | Dciy 2525~ \\
W\ (RS a0t lukn R B Toun. ..
7 V\VWWS-MAM + aa pyn b vl ey W I dSESa ciy 5:24 1)
9. g\;ﬁl‘zge
Q City
10. O Vilage
O City
Certification of Circulator
I, /QZGL\MA D L pJd ermuchle , certify:
{name of cuculator)
reside 39T Coraoees oy /o fouish Lo b , L0 S4s525”
{ciréulator's resid r-' tud ber, street, and ici

I personally circulated this recall petition and personally obtained each of the signatures on this paper. T know that the signers are electors of the jur isdiction or
district represented by the officeholder named in this petition. I know that each person SIgned the paper with fult knowledge of its content on the date indicated
opposite his or her name. 1know their respective residences given. I support this recaly/fetifion. T am aware thef Yalsifying this certification is punishable under

§.12.13(3)(a), Wis. Stats.

/)/)&w‘cf« 3( 20/(

(date) (signature of circulator)

GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis, Stats. Page No
This form is prescribed by the Government Accountability Board, P.O. Box 7984, Madison, WI 53707-7984 g ’ g 3‘{ b o
608-266-8005, hitp.//gab.wi.pov 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.)

Val

Reanéng A s

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
y g X Town
—ﬂm'—s—ﬁ“—%— Q Village [) 7L Y/l 1/11
EC,SAQ B,‘“ng,g; SYrn _I acy lJog )Y)b(,) on Qgg
Q Town
O Village / /11
O cCity
Q Town
3. Q Village / / 1 1
Q City
O Town
4. Q village / / 1 1
a city
. 0 Town
5. Q Village / / 1 1
O City
Q Town
6. 0 Village / / 1 1
Q City
Q Town
7. Q village / / 1 1
Q City
Q Town
8. O Village / / 1 1
0 City
Q Town
9. Q Village / / 1 1
Q City
O Town
10. Q Village / /1 1
Q City

Certification of Circulator

I Loretted M. Johnsony , certify:

(name of circulator)
tesite o 2935 3. Stoe Ad, Eag) 45l in Hh L
(circulator's resi - includ ber, street, and icipality)

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

053 )~ ] Lntss 7). (]

(date) (siﬁnnmm Mmulmor)
GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Stats. Page No. “q
This form is prescribed by the Government Accountability Board, P.O. Box 7984, Madison, W1 53707-7984 3 q

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




RECALL PETITION
TO Wlsconsm Government Accountability Board _ _

(official with whom uomm.mon papeis or declution of candidacy for the office is filed)

We, .fhe ﬁhdcfsigned qualified electors of the Wisconsin Senate District 12, petition for the recall of Senator Jim Holpetrin from office pursuant

to Article X111, Section 12 of the Wisconsin Constitution and §.9,10 of the Wiscounsin Statutes.
' STATEMENT OF REASON FOR RECALL

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

THE MUNICIPALITY USED FOR MAILING PURPOSES, WI{}iN DIFFERENT 't11AN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAI, RéWITE MUNICIPALITY OF RESIDENCE DATE OF
Rural addiess myst also include bux o live no. Indicate Town, City, or Village SIGNING

7T U292 Comt4 P A Town ,

éMM PJW R hinelosderw| SHSOI | ooy Relican Yas/wu
3 L(Z&{R cow'{—q_ r ~d Town . )
i %f"’/% Rhineladerwi S4s01 | acy Pelican 3/2¢/20 1
3

0 Town
— Q Village
Q City
4 Q Town
' - a Village
. 0 City
. 5 W ‘ 0 Town
! — - Q Village
. Q City
6 Q Town
' == Q Village
] Q City
e 0 Town
\ ' — 0 Villags
a City
Q Town
R a Village
Q City
9 Q Town
' == - 0 Village
0 City
Q Town
— Q Village
Q City

- 0 l«w/“ n P ) F“b‘eCertiﬁwion of Circulator
L ! , certify:
reside ‘-& 282 (oo H, \P(WQ czla;){'elauder WISHS 2 Town ol Pelican

(cuculator‘s residence - in¢lusde number, slreei andl mumicipality)

10.

1 personally circulated this recall petition and personally obtained each of the signatures on this paper. I know that the signers 4te electors of the jurisdiction or
district represented by the officeholder named in this petition. 1 know fhat 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 thils recall petition. I am aware that fhlsifying this certification is punishable under

§.12.13(3)(a), Wis. Stats. P
sl a:

3[2¢/ 2010 )

(date) (signature of citeufator)

GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9 10, Wi, Blals. Page No
This form is prescribed by the Government Accountability Board, P.O. Box 7984, Madisay, WI 53707-7984 ’

§08-266-8005, htip://gab wi.gov email: gab@wi.gov g




. o RECALL PETITION
T0: WISCONSIN bvernment ACcoumidabiity Podird
: e (official with whom nomination papers or declardtion of candidzcy for the office is filed)
We, the undersigned qualified electors of the WIS O NSIN Seigte  Dehack LA

(jurisdiction or district of officeholder)

petition for the recall of Sen Cih)r &J L HDl peHIN : from office pursuant

(tame of officeholder to be rocalled and office)
to Article X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes,
STATEMENT OF REASON FOR RECALL

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

L | 5803 MuaXelling, 1L € [ Ao
-_ﬁl(maarjmar, Tomalhaw )k 0T EYY6) ’ﬁ;@ ﬁmdﬁm{ LN
‘ 2. : - 0 Town '_‘

0 Village
O Cly

3 .0 Town
- 0 village
Q City

4 0O Town
“ ) Q Village
Q City
5 I i 0 Town

: N " £ Village
8 City

6 ' - . . a Town
. : Q Village
QCily ~
7 ] . : 0 Town
° . Q Village
0 City

8 . 0 Town
) ) Q Village
0 City

. 0 Village
O Cily
: Q Towh -
10. : ; - Q Village P
O City

\

-7 Certification of Circulator ' .
' Lok | |

, certify:

’ QM . (name of circulator) - :
resideat.’ v ya . H . é//,d’ﬁ//ﬂ’, M/é 5’#‘35’ '

L (eir%pfs @m-iQMeum,sﬁgmdmmigimiq) /

personally circulated this recall petmon and pgrsonally ."qbta‘i_ne'd each of the signatures on this paper. | kiiow that the signers are electors of the jurisdiction or
istrict represented by the officeholder named In this petition. I know that each person signed the paper with full knowledge of its content on the date indicated

sposite his or her name. T know their respective residences given. I support this recall petition. Tam aware that falsifying this certification is punishable under

12.13(3%%5.&&&. : o ‘ , ,
- 4/,// 0, 20 | Q L2/ X/ J//,//zé
/ {date) . - , ‘ (sigaature of circulator)
AB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9,10, Wis. Sts _ '
is form is prescribed by the Government Accountability Board, P.O. Box 7984, Madison, WI 53707-7984 Page No. 311 (’ (,

8-266-8005, hitp://gab.wigov 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 (o the official responsibilities of
the officefiolder. No statement of reaspn is required to initiate the recall of state, ongre,ssmnal legislative, judicial, or county officials.)

(\[r)—l-LO -

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF IPALITY OF RESIDENCE ALWAYS BE LISTED.
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
T\?"\ CJ[\ Rural address must also include box or fire no. Indicate Town, City, or Village SIGNING
N G 2 llo2e foisenClRu D |
R Q vill
hoowie Zedodb B iont o Lo R e ol |3/

2, ‘ Q Town
Q Village / / 1 1
Ociy

3. Q Viage / /11
O City

4. 0 vilage / 111
Qchy

5. Q viage / /11
Q City

6. 0 vilage / /11
Q City

7. 0 Vilage / /11
Q City

8. g ;r/ﬁl\::e / / 1 1
Q City

9. Q Vilage / /11
Q City

10, 0 Vilage [ /11
0 City

rtificagtion of Circulator
I, m(\\%‘b Q"T )0, g\ , certify:
) (namg of cxrculn(or)
e 03706 Zlp TS0 R euncdt wWSY S \Q Aedre
(circulator's resid

B sm-,ct and pality)
\/ i

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 papeg with full knowledge of its content on the date indicated
opposite his or her name. I know their respective residences given. I'suppert this recall petition. I am gvare that falsifying this certification is punishable under
§.12.13(3)(a), Wis. Stgts

3\1@\ ’LQ)H

(dte) (an: of circulator)
GA‘B-I70 SRW'GIZ.OM) The information on this form i‘s.required by §§. 8.40 and 9.10, Wis. Stats. Page No. ”
This form is prescribed by the Govemment Accountability Board, P.O. Box 7984, Madison, WI 537077984 3'{ ['

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



RECALL PETITION

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

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

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

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

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

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

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

L . ’ . S Y5y ] Q Toun_
W%M,wum~ 2004 Byerst Aescijs o 414111

/4
2. v N1OOG Shadu LA Ol 5”°‘:"e ,
&C@/A)W Merc\\ Wi /gu/(_/‘ga gg"“ c//s//ll
3 - NI LY <}I.d,/h', fan  ANJEL g&mga y /(//11

Mare, |1, wi SR Q City

2004 RGel St Q Town 7/7/11

0 Village

Mmexr o\l 4 WI 59942 | Aciy

5. d 0 ilge [ /11

Q City

6. 0 Vilags / /11
Q City

7. Q Vilage / /11
Q City

8. Q vilage / /11
Q City

9. 0 Vilage / /11
Q City

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

. . Certification of Circulator
I ’ZDOI"O%Y 6V4_W/€f\ , certify:

(name of circulator)

Ireside _ Qo0 Y- /Q/Uéf‘ﬁf /%érlfl// W ( G LS D

lator’s resid ber, street, and icipality)

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

§.12.13(3)(a), Wis. Stats,
o4y ATy 5 s e

(date) 1= , 7 (signature of circulator)

GAB-170 (Rev.6/2007) The information on this form is required by §8. 8.40 and 9.10, Wis. Stals. Page No.
This form is prescribed by the Govemment Accountability Board, P.O. Box 7984, Madison, W1 53707-7984 %q b%

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




. RECALL PETITION
TO: Wisconsin Government Accountability Board

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

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

to Article 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
/ Rura{ aﬁd: s I?ustg&)olr(m“ or fire no. Indicate Town, City, or Village SIGNING

| P30 %6-0 Bolppe q 1Y Kow
4 M‘O)/ Ot Gl Rwo A 11 Qo ST GeRpa 3/ 7
T/l pep Mt 70 BKtown 7/ g/ el 97 )

S e A 3/7/ /

Q Village

ST SR Q city

| ieaiDey Ao ¢ ; s
A358 /&V@ﬂ é/l, . DClit:ge 67L ée/mo, " 3/7/”
S rremiiy ) e ’EFE.’.ZZE S 7 G g ] /7/ v,

O City
Zﬁ‘ 8 )ea(/(;ﬂ L. A4 Town . ,
fégﬂaw Dq/j: ‘ g\cl'i",;ge 57: O/-C MG, 3/37///
/ﬂ7 Vitmge UJOO DS <2
S LT L5 ;Xs't'yg wooplar® | 3/
T reld (2| CAvri 3 0,
0 City

A Cadler b S Garmain | 3/
VWY Lone Saraee Aoy Ko
aciy X. D\JQYW\G\\‘(\ q)/ 1y / I

Q Town
10. Q Village
Q City

%( ( / _ _Certification of Circulator
/ m K Ii/EMXEA) , certify:

(name of girculator)

I reside /qgg érbb/( LEAR k.; é{ é?EZ,/V);q/IL)

(circulator’s resid lude number, sireet, and municipality)

1 personally circulated this recall petition and personally obtained each of the signatures on this paper. T know that the signers are electors of the jurisdiction or
district représented 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 glven 1 support this recall petition. T am aware that falsifying this certification is punishable under

§.12.13(3)(a), Wis. Stats.

5/7/// /( T ratirager—

(dﬂle) \ (signature of circulator)
GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Stats. Page No
This form is prescribed by the Government Accountability Board, P.O. Box 7984, Madison, WI 53707-7984 : 3 L\ ('Q
608-266-8005, hitp://gab.wi.gov email: gab@wi.gov




RECALL PETITION

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

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

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

(The reason for recall must be stated on peltitions 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.

Lot
om0, -

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. /. - PO Wt Reriporal Ave & Town . - 7'9' I
‘ ’ ) R QVilage ;{4 colin '
Ciaader, W SHS2C Q City
v

2. - 207 & Phelyson St v ¢ 7

Cfﬁ/hﬁgﬂ‘n WA ZHI20 | mewy nV\A&W\ 2-05 2ol

0 Town

2 [sivii

n
Giale Rirerll 5452\

%oﬁ Sube (bl fre

Grndgn WE {VS/?’O

Q Vilage =
i Gl Ri oy

a Town
(vin cL/ n

a Village
RACity

Sl 7

caq1 /)/CVL A

2 Town

’V(?g,’m)l\

VM

L

Theed Lot i Ao e [, e

6 a Town
' Q Village
Q City
7 a Town
. a Village
Q City
3 Q Town
' Q village
Q0 City
9 Q Town
‘ a Village
a City
8 Town
10. Q village
a City

. K\/’l <HN QY\ “@Q MfCe:tjﬁcation of Circulator
I reside W,g(']q; T /A 77’//(‘7/6/1{,/(( > [U f

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

§.12.13(3)(a), W;?g% 1 L Z/D %&MW/‘/\/

(date) (signature of circulator)
GAB-170 (Re»_'.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
608-266-8005, htp:/gab.wi.gov email: gab@wi.gov

2/1 Zf/ﬂrf//

, certify:

Page No. 3“’ ,, 0




RECALL PETITION

TO:_Wisconsin Government Accountability Board
{official with whom nomination papers or decfaration of candidacy for 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

o Article X1, Section {2 of the Wisconsin Coristitution and §.9.10 of the Wisconsin Statutes,

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

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

1, Lee A/ﬂ/f’///f , certify:

(name of circulajor)
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b sh’eel and 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. T know that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. 1 know their respective residences given. [ support this recall petition. | am aware that falsifying this certification is punishable wader
§.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 pelitions for city, village, town, and school districi officials. The reason must be related 1o the official responsibilities of
the officeholder. No statement of reason is required to initiate the recall of state, congressional, legislative, judicial, or county officials.)

IV

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)

[ reside at 7/57 /%?ﬂmf L /_//46/[ Aver Wi sysz/

(cnrcul'uors residence - include number, street, and municipality)

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
tistrict 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
»pposite his or her name. | know their respective residences given. | support this recall petition. [ am aware that falsifying this cemﬁcauon is punlshable under
3. 12.13(3)(a), Wis. Stats.
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(date) (signature of circulator)
3AB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Siats. Page No.
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RECALL PETITION

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

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

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

(The reason for recall 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
Ru:; address must also include box (Z fire no. Indicate Town, City, or Village SIGNING
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(circulator’s residence - include n’umbcr, strect, and municipality)

I.per.sonally circulated this recall petition and personally obtained each of the signatures on this paper. T know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. 1 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 #§at falsifying thi ification i i
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GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Stats.

This form is prescribed by the Government Accountability Board, P.O. Box 7984, Madison, WI 53707-7984 Page No. “1‘3
608-266-8005, hap;//sab.vigoy 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 respan.wbllmes of
the officeholder. No statement of reason is required to initiate the recall of state, congressional, legislative, judicial, or county officials.)

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

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

Rural address must also include box or fire no. Indicate Town, City, or Village SIGNING
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(circulator's residence - include number, street, and municipality)

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

3/3/1] ;(Wm Coszinmain.

(date) (signature of circulator) d

This form is prescribed by the Government Accountability Board, P.O. Box 7984, Madlson WI 53707-7984
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RECALL PETITION

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

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

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

(The reason for recall must be staled on petitions for city, village, town, and school district officials. The reason must be related to the official responsibilities of
the officeholder. No statement of reason is required to 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 ELECT ORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF

/ /X,./m ] /A Rural address must also include box or fire no. / Indicate Town, City, or Village SIGNING
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Certification of Circulator
5\7\’% E:Q w/ , certify:

(name of circulator)
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(cnrculawrs reSIdence include number, street, and municipality)

1 personally circulated this recall petition and personally obtained each of the signatures on this paper.il know that the signers are electors of the jurisdiction or
‘istrict 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
sosite his or her name. 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 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 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 must also include box or fire no. Indicate Town, City, or Village SIGNING
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(circulator’s residence - include number, street, and municipality)

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
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(date) (s:gnature of circulator)
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f RECALL PETITION
I(ofﬁclal with whom nomi'nimon papessar deckiration of candidacy. for the office is'filéd)

We, the undessigned qualified electols of the chnuom ) IZ& Seunte Distnict .

{jurisdiction oF district of:pfficeholder)

MISSING

] (namc of. uﬂwcholdcrto h(. mw]lcd and otﬁ(.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 reakan for-pecall mst be stated oni petifions for city, village, lovn, dnd sihool district-officials. The redsorimust be related to
the official résporisibilities of the officeholder, No statenient of reason is required to iniliate the recall of state, congressional,. Missing since 2477201
legislative, judicial, or county officials.) .

Have you seen me?

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

SIGNATURES OF ELECTORS. STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rurd) addiess muist also include box or fire né. Indicate Town, City, or'Village SIGNING

3 ; Nesar e tH S

'%%Jh(m'e Cond ,0’4”;/”‘%: thd» ﬁﬁﬁ I7o/af WL 3//5 /]
- 209/ Y B 24 lant] Dp | afoun )
“Thmes L TAdT 2t [ A A gdhe {a@‘jﬂgfﬁ!‘&fge SLover il

3. | NG| BueLEeT L. gmﬂn
RicH Zﬁgawa"/‘/ WHITE tale€, wI SV Doy WoLF RIVER 3-21~ M
4 .. . WSS Qo b HToun .
ey Nplelbeck Mol LI 5eS f DVlege nodlord T | BRI )i

. = AN Jown
"30E O w ALY /Tl la __WAE oo dwngy wd | 3-2). [

own

6. | | A POGD Leaxnad 2y | BT
/ﬁwﬁf—"f A«‘“-/ Deecbralc W s4f2y g\é"lllyg Déé‘é“"bk J-2l-(/
3 /X (OnfoiaondHe gsgl";ge

)Qi/,@w\ Mua OMNEGS (I E ety ﬁ/ﬂ"ﬁg@ 3z (!

l/\_ob,j)\q({,CJ)(h A ., | BTown
6/'4/%4@4/\«4*—/ ﬁwjux nd 1/01/4 B Polay 3-90 )
9. NAR0!  Awy Sown
éﬂbfw( L s’?%«/ Dgnl:g Oa?f bfoct, KB VY

AR Junsed DOr S Yo ,
A/ < \/Lg énﬁ%{),u) 3/409 E)C“yv ‘AJ!@:L/Q" 3~3/-,/
Certification of Circulator v
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{circulatar’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 naméd in this petition. I'know that each person signed the paper with full knowledge of its content on the date indicated

opposite his or her name. [ know their fes, pective residences given. 1 support this recall petition. T am aware that falsifying this certification is punishable under
(daft)

§.12.13(3)(a), Wis. Stats. 2 2 2 2 !
i (signaturc?t(circulnmr)

Please mail this form to: Recall Jim q
P I - . Page No. W
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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 Wiacmwiu'o I2”‘ Seunte Distnict R

{jurisdiction or district of officeholder)

] (name of oﬂmcholdcr (0 bc rua]led and ufhu.) ]
from office pursuant to Article X1, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsirn Statutes,
STATEMENT OF REASON FOR RECALL

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

N . Syl . . " . 1y . A § s . : Hi Qu seen me?
the official responisibilities of the officeholder.” No statement of reason is required to initiate the recall of state, congressional, Missing aince 21772011

legislative, judicial, or county officials.)

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

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

I personally circulated this recall petition and personally obtained each of the signatures on this paper. [ 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. 1 support this recall petition. 1 am aware that falsnfymg this certification is punishable under

§.12.13(3)(a), Wis. Stats. J
( /.j-é/Jﬁl EVL//L&—L 58/4’4
(date) (signature of circulator)
Please mail this form to: Recall Jim
. AP . Page No.
GAB-170 (Rev.622007) The infe ion o this form is d by §§. 8.40 and 9.0, Wis. Stais.
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RECALL PETITION

TO: Wisconsin Government Accountability Board

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

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

to Article 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 T T ALWAYS BE LISTED.

SIGNATURES OF ELECTORS

E IPALITY QF RESIDENCE

STREET & NUMBER OR RURAL ROUTE

Rural address must also include box or fire no.

MUNICIPALITY OF RESIDENCE
Indicate Town, Clty, or Vlllag_

DATE OF
SIGNING
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>
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O Town
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Q Village
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Q Town
Q Village
Q City
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jgﬁ
[ 2
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2 oo ﬂdulé

(name of circulator)

ification of Circulator
I, %Jg M b{f/////“ 1 WQ/VL"”" , certify:

Ireside

(circulator’s resid - includ ber, street, and 1

ipality)

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

§.12.13(3)(a), Wis. Stats,
/7‘/ 15/ Q A A W

{date)

(sngnaturc 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 53707-79)

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

Page No.
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RECALL PETITION

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

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

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

(The reason for recall must be stated on petitions for city, village, 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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Q City
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Certification of Circulator
I, /4“ O J B\/b‘?"e , certify:

(name of circulator)

treside 4429 Hoy B Lowd 0 Lokss [Di 54140

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

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

3-2¢. 20 L. /§;L/

(date) ture of circulator)
GAB-170 (Rev.6/2007) The information on this form is required by §3. 8.40 and 9.10, Wis. Stats. Page No.
This form is prescribed by the Government Accountability Board, P.O. Box 7984, Madison, W1 53707-7984 gD 5
608-266-8005, hup://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 1o initiate the recall of state, congressional, legislative, judicial, or county officials.)

SIGNATURES OF ELECTORS

)

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.

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

MUNICIPALITY OF RESIDENCE
Indicate Town, City, or Village

DATE OF
SIGNING
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Certification of Circulator
I, ;4“01/\ I Byb@&

, certify:

I reside L/L/lq HW)/ Z))

(name of circulator)

wd 0 Jalas W 54 8y9

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

§.12.13(3)(a), Wis. Stats.
% 9 :(;’) —

™ :

S~ 26- 22
(date) (signature Af circulator)

GAB-170 (Rev.6/2007) The information on this form is required by §3§. 8.40 and 9.10, Wis. Stats,

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

TO: Wisconsin Government Accountability Board

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

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

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

STATEMENT OF REASON FOR RECALL

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

SIGNATURES OF ELECTORS

STREET & NUMBER OR RURAL ROUTE
Rural address must also igclude box orfire no.

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.

MUNICIPALITY OF RESIDENCE
Indicate Town, City, or Village

DATE OF
SIGNING
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) ! ) Certification of Circulator
1, M Jﬂ/é»k , certify: /J
[/ , (name of circulator, ] —
I reside at_// :’P—Q;Z QWM 4% W L./»{/ > Sy 2

(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. I am aware that falsifying this certification is punishable under
§.12.13(3)(a), Wis. Stats. ’
227/
(date)

GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Stats.
This form is prescribed by the Government Accountability Board, P.O. Box 7984, Madison, WI 53707-7984
608-266-8005, httw://eab.wi.cov 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 CIPALITY OF IDENCE 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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W@%{%mv Zhirie loid e 0L 50507 o 22741
2
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6 O Town

. Q Village
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Certification of Circulator

1, 0//(/6/' /9— /ﬁf W , certify:
T reside 562 Sﬁaﬂrm/ﬁz /?;Me /dktﬁ{f/'_' aWr S%So/

(c1rcul!tor's. id i ber, 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. Iknow that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. I know their respective residences given. I support this recall petition. I am aware t| ifying this certification is punishable under

§.12.13(3)(a), Wis. Stats. -
| 227~/ Q “

(date) (signature of CW

GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Stats. Page No
This form is prescribed by the Government Accountability Board, P.O. Box 7984, Madison, WI 53707-7984 g : %"\ q4>

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




RECALL PETITION

TO:_ Wisconsin Government Accountability Board

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

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

to Article X1I1, 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 rust be related to the official responsibilities of
the officeholder. No statement of reason is required to initiate the recall of state, congressional, legislative, judicial, or county officials.)

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

SIGNATURES OF ELECTORS

STREET & NUMBER OR RURAL ROUTE

Rural address must also include box or fire no.

MUNICIPALITY OF RESIDENCE
Indicate Town, City, or Village

DATE OF
SIGNING
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Certlficatlon of Circulator
JC, O #’ ,Bon c,‘\ Qs

1, , certify:
(name of cu'culamr)
1reside «t 414 6(‘0\&“0/ F&(‘m KD[ fma‘llqu (DL SYY8Y7
. r's ber, strect, and municipality)

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

§.12.13(3)(a), Wis. Stats, M
ki

S-/-t
(signature of circulator)

(date)
GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Stats.
This form is prescribed by the Government Accountability Board, P.O. Box 7984, Madison, W1 53707-7984
608-266-8005, hitp:-/gub.wigov email: gab@wi.gov
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RECALL PETITION

’ (oﬂicnal with whom: nommuuun papers or declaration of candidacy for the office is filed)

We, the undersigned qualified electors of the Wisconsin's |2& Seunte Distnict R

(Jurisdiction of district of officeholier)

i (num(. of oﬂwchulder to bc rccalled and uﬂu.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 N
(The: reason for recall must be stated on pelitions for city, village, town, and school district officials. The reason must be related 1o - pyp—
the official resporisibilities of the officeholder. No statement of reason is required ta initiate the recall of state, congressional; S~ M:::gyslnce 21772011
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 or fire no. Indicate Town, City, or Village SIGNING

Qe i sy i LA
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rtification of Circulator
I, \J%ES /€ \gc/ C/CZFV , certify:
(nnmc of clrculﬂlor) ) .
I reside at é/”_ 4‘77( /40”?75&/ 4//, 644/23 7

s residence - include T, street, and muni ipality)
I personally cireulated this recall petition and personally obtained each of the SJgnatures 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

N

o
N
N

§

“

5
g

opposite his or her name, I know their tespective residences given, Isupport this rn { am aware that falsnfymg this certification is punishable under
.12.13(3)(a), Wis. Stats. . " —
§.12.130)a) B_|g< 2ol A
(daic) y - (slgnalurc of cu'culnwr)
Please mail this form to: Recall Jim g
. . . A . , Page No.
GAB-170 (Rev.6/2007) The infe i this form is red by §§. 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 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
L D Aan_ _5/ LA L(,M(!—(/[\_Q—"’ , certify:
(name of circulator)
Ireside (35%F8 290 ﬁuZ_, Dedtodt (xr%ﬁé LS 5é5/0(

(cnrcularors 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. 1 am aware that falsifying this certification is punishable under

§.12.13(3)(a), Wis. Stats.
-5 N o A

(date) (signature of circulator)

GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Stats. Page No
This fonm is prescribed by the Government Accountability Board, P.O. Box 7984, Madison, WI 53707-7984 ) 3 "' % (’
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RECALL PETITION

TO: Wisconsin Government Accountability Board

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

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

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

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

1, D U O Saﬁ M—fukcp&L,Q

(name of circulator)

Ireside (B52F =<0 ﬁJZP Djﬁ?dﬁ" LP-/‘:'Z’ il Ges 9y

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

, certify:

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

opposite his or her name. 1 know their respective residences given. 1 support this recall petition. 1 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. Page No
This form is prescribed by the Government Accountability Board, P.O. Box 7984, Madison, W1 53707-7984 ’ 3 q %’7
608-266-8005, hup://pab.wi.gov email: gab@wi.gov




RECALL PETITION

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

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

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

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

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

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

Rural address must also include box or fire no. Indicate Town, City. or Village SIGNING
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. Certification of Circulator
1, (> vonra. 5 “’L-M*‘kﬁfm , certify:
{name of circulator)
Ireside (352¢ 250 A“’Lj D—’L/ﬁ’7 4N ‘—01// e S $ESD)

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

3’2§/U %M’W

(date) (signature of circulator)

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

GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Stats. Page No
608-266-8005, hitp://gab.wi.gov email: gab@wi.gov % L' g
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RECALL PETITION

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

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

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

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

THE MUNICIPALITY USED FOR 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

e P e [t sl S o | VL

0 City
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Q City
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6 Q Town
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Q City
7 0 Town
. Q Village
Q City
8 0 Town
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a City
9 G Town
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a City
O Town
10. Q Vvillage
O City

. /éc o, // 2@ ﬂ(fc ]éigvflcatug)f Circulator ety
I reside ';7 97 / //7 Ok(fgmeo c"cuamr)m %//H//(éﬂ/A /V/ 550/5

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

[S%]

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

§.12.13(3)(2), Wis. Stats.
J — 7~/

(date) (signature of circulator)

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

GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Stats. Page No |_' ?‘\
608-266-8005, hitp://gab.wi.gov email: gab@wi.gov 3




RECALL PETITION S

TO:

{official with whomnomination papeis or declaration of candidacy for the office is filed)

We, the undersigned qualified electors of the WEacnuoiu’o IZ& Seunte Disbnict .

{jurisdiction o distric( of officeholder)

petition for the recall of

" (name of officeholder fo be recalled and office)
from office pursuant to Article X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes, ® gy
STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on petitions for city, village, town, and school distriet officials. The reason must be related io h oon me?
..... 1 ou gesl
the official responsibilities of the officeholder, Na statemient oj' reason is required to initiate the recall of state, congressional, mag}':gysmce 211772011

legislative, judicial, or county officials.)

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

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

A e it T E YY)
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Certification of Circulator
//Cfbéf‘}' C- Sc/x //t N , certify:

(namea/ circulator)

I reside at /OS-.C—/\'lL*’f‘p/Ibe LK ,Qc// Fe |t Cayl Jelle ) - Town D‘F—f;\.*r}erg?/‘)r.f‘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 naméd in this petition. 1know that each person sngned the paper with full know]edge of its content on the date indicated

opposite hisor her name, I know.their respective residences given. I support this recajl petitiog. 1 am awprg that £ mg this certification is punishable under
§.12.13(3)(a), Wis. Stats. 3 | 8 ~ 2ol (

(date) (signature of ctrculnmr)
Please mail this form to: Recall Jim
; . . N " . Page No. 7]
GAB-170 (Rev.622007) Tiie infotma i this form is red by §§. 8.40 and 9.10, Wis, Stats.
“This rom\i(s, it 'hy;;lz;ftm1l|mo“ suntt :l‘:lﬁl:afd.l’yo Box 7;:;4. Madison,Wlal.si3707-7984 P.O. Box 961 ¢ Eagle-Rlver, W1 54521 ‘bﬁ' 7

08-266-8005, hiipdiguh oy erail: gabi@vi gov www.recalljim.com ¢ admin@recalljim.com



RECALL PETITION

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

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

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.

MUNICIPALITY OF RESIDENCE
Indicate Town, City, or Village

DATE OF
SIGNING

STREET & NUMBER OR RURAL ROUTE

Rural address must also include box or fire no.

SIGNATURES OF ELECTORS
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Certification of Circulator

I Bri‘c\v\ )(t\‘\‘/¥\\ ‘\/"H\‘O\W\S i

| \

, certify:

(name of circulator)

Ireside M2355 SW‘A'\\ RO&(\ ,MN(\\\‘ ; WL ;l’Mgl

id ber, street, and municipality)

-

ST

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

§.12.13(3)(a), Wis. Stats. ' % N
V\)W 7 !

3-24- 10O
(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, WI 53707-7984

608-266-8005, hitp://gab.wi.gov email: gab@wi.gov
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RECALLP TITION : A
TO: {A}léﬁ)"\ 1A é?c')\/ew/\vvxa%_" ccouw—}_(a\o l*"\ &Q\fr&

(official with whom nomination papers or declaration of candidacy for ffe office i IS

We, the undersigned qualified electors of the w L SCM T Sema\‘}z |5T\f IC_‘— l 2_ ,
] (]urlsdu:tlon or district of officcholder)
petition for the recall of Seunc +0 L S l V"l HC) Y from office pursuant
(name of officeholder to be recalled an! office)

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

(The reason for recall must be siated 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 inifiate the recall of state, congressional, legislative, judicial, or county officials.)

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

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

Rural address must also inclu-dze box orilre no. Indicate Town, City, or Village SIGNING
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Q . 4 » Certification of Circulator
i \'ESC)L ‘ éVé{( R cerﬁfy:
. (n f circulator), ‘ ] (/ .
I reside at N917 20 P\O(/U QOWA m EN Yy ( . W; 5 Ys 2.
(circulator’s resid ber, 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. 1 support this I petition. T am aware that falsifying this certification is punishable under

§.12.13(3)(a), Wis. Stats. 4
el N ST [oeifl

(date) \ (signature obrifculator
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, hip://pab.wi.gov email: gab@wi.gov
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7 o ' / RECALLPETITI |
o Wisconstn Government Atcodttd bl Buoged

We, the undersigned qualified elec?ors of the Wtswﬂ§fn gﬁna#'e ﬁ!?{
petition for the rec.all ofgm a%‘bir QJ i HD‘ Der ﬂ “

(official with whom nomination papers or

x U

dccla&ion ol'iandidack' tor the olfice is filed)
<4 B

rict

N

{jurisdiction or district of officcholder)

(name gl‘ofﬁccholdcr to be recalled and office)

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

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

from office pursuant

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

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. [ndicatc Town, City, or Village SIGNING
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C Certification of Circulator
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54519

, certify:

(circulator’s residence - include number, sirect, and t{lunicipuliry)

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

opposite his or her name. T know their respective residences given. | support this recall petition. | am awarc that falsi

§.12.13(3)(a), Wis. Stats.

3-277 =/

fying this certification is punishable under

Ty oy fbeke

(duid) t

GAB-170 (Rev.672007) The information on this form is required by §§. $.40 and 9.10, Wis. Stats.
This torm is prescribed by the Govemment Accountability Board, P.O. Box 7984, Madison, WI 53707-7984
H04-266-8003, hitp: wab wivoy email: gabiewi.gov

v (signature ot circulator)
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RECALL PETITION
TO: Wisconsin Government Accountability Board
ination papers or declamtion of candidacy for the office is filed)

(official with whom

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 Inifiate the recall of state, congressional, legisiative, 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.

STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
ddress must also include box or fire no. Indicate Town, City, or Village SIGNING
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B S VP Certification of Circulator

SIGNATURES OF ELECTORS

g

L= 2 ( ::ﬂ ) ___, ceriify:
T reside at 79 Gosaar’ 2o Ny ligo s syqfos
{

(circulator’s residence - include number, street, and rmnicipaflil;) "

1 personally circulated this recall petition and personally obtained each of the signatures on this paper. 1know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. I know thateach person sij i { knowledge ofits content on the date indicated
opposite his or her name. | know their respective residences given. I support this rec i ifying this certification is punishable under

§.12.13(3Xa), Wis. Sfats.

2 gé— A
(date) — (signature of circulator)
GAB-170 (Rev.6/2007) The information on this form s required by §§. 8.40 and 9.10, Wis. Stats.
This form is prescribed by the G A bility Board, P.O. Bax 7984, Madison, W1 53707-7984 Page No. ?
608-266-8005, hiip://gsb wi.gov email: gab@wi.gov ' 24
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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.
( SIGINATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicate Town, City, or Village SIGNING
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/P bér / é/ Q/M . Certification of Circulator ity

(name of cu'culalor)

I reside /30 A/c /(/,94011 ﬂ(u/ Cﬁé’:{b /Zuru , AJIS S5Z§2

(circiflator’s resid b strcc/ and municipality)

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

§.12.13(3)(a), Wjs. Sis.
//7; /! &%4 ~

! . (date) (signature of circulator)

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

GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Stats. Page No L) q S
608-266-8005, hutp://gab.wi.gov email: gab@wi.gov 3




RECALL PETITION

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

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

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

STATEMENT OF REASON FOR RECALL
(The reason for recall must be stated on petitions for city, village, fown, and school district officials. The reason must be related to the official responsibilities of
the officeholder. No statement of reason is required to initiate the recall of state, congressional, 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 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 officehotder named in this petition. I know that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. I know their respective residences given. Isupport this recall petition. I am aware that falstfying 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 df the Wisconsin Statutes.

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

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
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1 personally circulated this recall petition and personally ¢ obtained each of the signatures on ﬂ'llS 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
opposnte his or her name. T know their respectlve rwldcnces given, Tsupport this recall petition. Iant aWarethat 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 MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

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

Rural address must also include box or fire no. Indicate Town, City, or Village
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1 personally circulated this recall petition and personally abtained each of the signatures on this paper. T know that the signets 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
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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 XTTI, 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 veason is required to initinte the recall of state, congressional, legislative, judicial, or county officials.)
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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 office pursuant

to Article XI1I, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.

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

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