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 pelitions for city, village, town, and school disivici officials. The reason must be related lo the official responsibillties of
the afficeholder. No statement of reason is required to initiate the recall of state, congressional, legislative, judicial, or county officials.)

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

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

Rurzl address must also include box or fire no. Indicate Town, City, or Village
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I personally circulated this recall petition and personally oblained each of the signatures on this paper. I know that the signers are ¢lectors of the jurisdiction or
district represented by the officehotder named in this petition. 1 know that each person signed the paper with full knowledge of iis content on the date indicated
opposite his or her name. [ 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
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GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Stuis. Page No.
‘This form is presciibed by the Go Accountability Board, P.O. Box 7984, Madison, WI 53707-7984 .—3 SO ‘
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RECALL PETITION

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

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

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

(The reason for recall must be stated on petitions for city, village, town, and school disivict officials. The reason niusi be related (o the official responsibilifies of
the officeholder. No statement of reason Is required to initiate the recall of state, congressional, legislative, judicial, or county officials,)
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I personally circulated this recall petition and personally obtained each of the signatures on this paper. 1 know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. T know that each person signed the paper with full knowledpe of its content on the date indicated
opposite his or her name. 1know their respective residences given. 1 support this recall petition. 1 am aware that falsifying this certification is punishable under
§.12.13(3)(a), Wis. Stats.
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RECALL PETITION

TO: Wisconsin Govenment Accoumtability Board
{official with whom neminasion 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 Holpenin from office pursuant

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

(The reason for recafl must be stated on petitions for city, village, lown, and school district officials. The reason must be related io the official responsibilities of
the officeholder. No stmtement of renson is required o initiate the recall of state, congressional, legistative, judicial, or counly officials.)

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicate Town, City, or Village SIGNING
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T personally cirenlated this recall petition and personally obtained each of the signatuses on this paper. 1 know 1hal 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 is content on the date indicated
opposite his or her name. T know their respective residences given. T support this recall petition. am aware that falsifying 1his certification, is punishable under
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RECALL PETITION

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

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

Lo Article X111, Section 12 of the Wisconsin Conslitution 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 mnst 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 conniy efficials.)

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

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

Rural address must also include box or fire no. Indicale Town. City. or Village
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1 personally circulaled this recall petition and personally oblained each of the signatures on this paper. | know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. [ knaw thal each person signed the paper with full knowledge of'its content on the date indicated
opposile his or her name. 1 know their respective residences given. 1 support this recall petition, |am aware that falsifying this centification 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 affice is filed)

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

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

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

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

THE NAME OF THE X ICIPALITY OF RESIDEN ST ALWAYS BE LISTED.
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural addsess must glso include box or fire no. Indicate Town, Ciry, or Village SIGNING
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1 personally circulated this recall petition and personally obtained each of the signatures on this paper. T know that the signers are electors of the jorisdiction or
disirict represented by the officeholder named in this petition. 1 know hal each peison signed the paper with full knowledge of its content on the date indicatcd
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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 Anticle X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

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

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
N Rural address musl also include box or fire no. . _Indicate Town, City, or Village SIGNING
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I personally circulated this recall petition and personally oblained each of the signatures on this paper. 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 wilh full knowledge ol its content on the date indicated
opposite his or her name. T know their respective residences given. I support this recall petition. 1am aware that falsifying this cenification 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 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 XIII, Section 12 of the Wisconsin Constitutton 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 inifinte the recall of state, congressional, legistative, Judicial, or counly officinis)

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must alse include box or fire no. Indicate Town, City, or Village SIGNING
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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 jurisdiciion 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. I support this-recall petition. T am aware that falsifying this certification is punishabte under
§.12.13(3)(a), Wis. Stats.

/

MARCH 12, %o,

{date) lgna e of clrculalor)
GAR-1TD (Rev.62007) The information on this fern is required by §§. 8. 40 and 9.10, Wis. Siats, Page NO'&}SJ?

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




o o RECALL PETITION
T0: WISCONSIN bivernment Accountkabilvdy  Poard

{officiel with whom nomination papers or declandtion of candidacy for the office is filed)

: We, the undersigned qualified electors of the WISCONSANT S ate Dehvick [
. ; . (jurisdiction or district of officeholder)
petition for the recall of Senator J i Holperin

(£ame of officcholder to be recalled and office)
. to Article XIII, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes, _
STATEMENT OF REASON FOR RECALL

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

from office pursnant

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 pro,. Indicale Town, City, or Village | SIGNING
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personally circulated this recall petition and personslly ‘obtained each of the sigiatures on this paper. I know that the signers are elcclors of the jurisdiction or
istrict represented by the officehoider named in this petition. 1 know that each person signed the paper with full knowledge of its content on the date indicated
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RECALL PETITION

TO: Wisconstn Government Accountability Board

(official with whom nominadon papers or declaraton of candidacy for the office is filed)

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

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

(The reason for recall must be staied on petitions for city, village, town, and 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 MAJTLING PURPOSES, WITEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.

THE NAME OF THE MUNICIPALITY OF RESIDENCE ¥ T ALWAYS BE LISTED,
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, cerlify:

{circulator's resxdcn:e nclude number ereel and munmpahly)

1 personally circulated this recall petition and jierséhally obtained each of the signarures on this paper. T know that the signers are eleclors of the jurisdiction or
district represented by the officeholder named in this petition. 1 know that each person signed the paper with full kaowledge of its content on the date indicated
opposile his or her name. 1 know their respective residences given. 1 support this recall petitigp. 1am aware thal falsifying this centification is punishable under
§.12.13(3)(a), Wis. Stats,
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RECALL PETITION

TO: Wisconsin Govemniment 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 Constitulion and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

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

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

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

Rural address must also include box or {ire no. Indicate Town. City. or Village SIGNTNG
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Certli" cation of Circulator

p@r}?é@TV )4&%1 §ff , certify:
{name of circylator)}
Hesite _AE/) Ko, 7% /45»& Twdsh OL 7%/ &>

{circulator’s residencs - include number, street, and municipalicy)

1 personally circulaied this recall petition and personally obtained each of the signanires on this paper. 1 know that the signérs are clectors of the jurisdiction or
disirict represented by the officeholder named in this petition. T know that each person signed the paper with full knowiedge of its content on the date indicated
opposile his or her name. 1 know their respective residences given. 1support this recall petition. 1 am aware that falsifying this certification is punishable under
§.12.13(3)(a), Wis. Siats,

{dale) t / 7 MUMOH .
GAB-170 (Rev.6/2007) The infermation on this form is required by §§. 8.40 and 9.10, Wis. Sias. Pape 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 jor 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 connly officials.)

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

SIGNATURES OF ELECTORS STREET &NUMBEJ{ DR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF

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

L RoBERT V. HRmeTRon ,certify:

(nameofcucu wor)
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(circulator’s residence - include number, sweet, and municipality)

1 personally circulaied this recall petition and personally oblaired each of the signatures on this paper. T know thal the signers are eleclors of the jurisdiction or
district represented by the officeholder named in this petition. T know that each person signed the paper with full knowledge of its content on (he date indicated
opposile his or her name. 1 know their respective residences given. 1 support this recall petitifin. 1M aware that falsifying this ceriification is punishable under
§.12.13(3)(a), Wis. Stats. .

Qwé%/

{date)
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RECALL PETITION

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

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

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

(The reason for recall musi be stated on petitions for city, village, town, and school district officials. The reason must be related to 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, 1S NOT SUFFICIENT.,
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

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

L (HRW i T, BAax 77 certify:

{name of girculator)

vesite 14 20 _AUbALE Ak, T ol il d (Y P74

(circulalor's residcnee/- include number, street, and municipalisy)

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

TO: Wisconsin Governmenl Accountabilily Board

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

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

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

(The reasen for recall must be stated on petitions for city, village, town, and school district officials. The reason must be related to the official responsibilities af
the officeholder. Ne statement of reason is required fo inifiate the recall of state, congressional, legislative, judicial, or county officials)

THE NAME OF

B ICIPALITY OF R ENCE MUS

13

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 15 NOT SUFFICIENT.

ALWAYS BE LISTED.

SIGNATURES OF ELECTORS

STREET & NUMBER OR RURAL ROUTE

Rural address must also include box or fite no.

MURNICIPALITY OF RESIDENCE

Indicate Town, Ciry, or Village
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Certification of Circulator

, certify

{name of circulator)

I reside

(470 A/addml Ave . THACLS G0l 12 JLEE5

(circulator’s redidence - include number, street, and municlpality)

I personally circulated this recall petition and personally obtained cach of the sipnawres on this paper. | know thal ihe 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 centent on the date indicated
opposite his or her name. I know their respective residences given. 1 support this recall petition. 1am aware that falsifying this certification is punishable under

§.12.13(3)(a), Wis. Stats. .
oy S,
{ {signafure of circalEBT)

dal(l
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RECALL PETITION

TO:_ Wisconsin Government Accountability Board
{ofMicia! 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 Helperin from office pursuant

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

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

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT,
THE NAME OF THE MU IPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MLUINICIPALITY 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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lnamc of circulator)

(470 AUdrdhfizés L2, TAUIINVIELL,

{circulator’s resideate - include numbcr sureet. and municipali

1 , centify:

I reside

£L 72208

1 personally circulated this recall petition and personally obtained each of the signawres on this paper. [ know that the signers are electors of the jurisdiction or
district represented by the officehatder named in this petition. Tknow thal each person signed e paper with full knowledge of its conient on the date indicated
opposite his or her name. [ know their respective residences given. | support this recall petition. T am aware thai fatsifying this centification is punishable under
§.12.13(3){a), Wis. Stats. T

?%ﬂf// ,)—f/ e,

(dife) {signaure ol'cutu!amrl
GAB-170 {Rev.6/2007) The infonmation 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, W) 53707-7984
608-266-8005, Lg:Ygab wi ygov email: gab@hvi.gov
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RECALL PETITION

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

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

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

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

THE MUNICIPALITY USED FOR MATLING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 15 NOT SUFFICIENT.

THE NAME OF THE MUNICIPAL ¥ RESIDENCE MUST ALWAYS BE LISTED.
SIGNATURES OF ELECTORS STREET & NMUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or lire no. Indicaic Town, City, or Village SIGNING
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o Certification of Circulator
\_CHR T2 . LAXTER , centify:

{name of circulator)

Vreside (L 70 AU AT, JACKT T/ 02l L 22205

{circulator's residence -include number, sreer. and nunicigality)

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

g// 27/ L

7(da‘;el {signature ol circulator)

GADB-170 {Rev.6/2007) The infonnation on this form is required Ly §§. 8,40 and 9.10, Wis. S1ats. Page No
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RECALL PETITION

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

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

to Article XTT1, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Stahutes,
STATEMENT OF REASON FOR RECALL

(The reason for recall must be siated on pefitions for city, village, town, and school district qfficials. The reason must be related to the official responsibilities of
the officeholder. No statement af reason is required to initiate the recall of siate, congressional, legisiative, judicial, or couniy officials.)

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

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

1, éﬁ——:[/ Wﬂ , certify:

2 {name of circulator)

tnsite. PYLEY Chgmall 1 [Jo SAIAEp s Sovsche Mo, K, T2y D

(circulato’s residence - include number, street, and municipal ny]

I personally circulated this recall pétition and personally obtained each of the signanires 6n this papes. I know that the signers are electors of the jurisdiction or
district represented by the officehiolder named in this petition, 1 know that each person signed the paper with full knowledge of its content on the date indicated
opposile his or her name. I know their respective residences given. 1 support (his recall petition. Tam aware thai falsifying this certification is punishable vnder
§.12.13(3)(a), Wis. Siats.

/9 'I//

GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10,
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- RECALL; PETITION
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We, the undetsigned quallf od éleitars of the chmiuo 12 Seunte Distnict -,
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" (i of ofssholdec i be esallad and office)
from office pursuant to Article-XTI1,*Sestion 12 of thc Wisconsm Consutuuon and §.9 10 of !:heWrsconsm Statutcs
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_'THE NAME OF THEMUNICIPALITY Ol*’ RESIDENCE MUST ALWAYS BE LISTED,.
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| Ruri sddress mustalso friclude ok or firg no. Tudieate Tow, City,or Village. SIGNING

4225 /”/};/’/}t/L @Town- .
@:f ’? ?"/’.&aﬂm  ocris Bpoedau Bor by | By _ o 131/
ﬂuﬂ) %Q [So7nfranticr RISt PresqocIole |4-154

R"v?szue -.Js(.l :{U( aciy.
3. G CFadac 3070 rdﬂ‘{l'l{’l‘ K - : ;T?W"!-e' qu que L sle )
R c Cresque el UZ;; E{X;:I:g 3 _ <~ 13 (
4. | 782 o Inecfer | QTom
/775“""%\-/ 7?7@"/‘““” [reos l.e Wz gy PMchML H- 13-

JaTown:

4}
e MMM 4. /31
| el S— ggr;ﬂﬁﬁjw Qet |F43/)
. -7 (i fde o 1
% ,é///rvvww& /%52526 . f}:q‘?j; ggltlll;gq 67/ ﬂsé?‘é_- 4 13 ”

/ 7J53ﬂ1/’fﬂ¢£iﬂéﬁ —PREIZVE R Town REspu $/
ué‘é/,%q/é _ |po Aoy 74y - OHE Séﬁi':“" /) 5CE 7/ 7
9. 9503 R Przp ¢ & ‘51.1'0“"11e ’

%M% ? 2 /? ﬂ é/wﬂ ggrlll:g PALES G /er G 7./ B jt
5/ VEFE / B Town.

IOOW f/ s — |Gk paeSPur isLE| Y3

- Certification of Circulator .
L Albn T H\/b; - curtify:
s . sanig ol clrcylaior C o ‘
witon LURL Hus y 15 Do 07 ais LDr T TYO

Telnoulafors residence -include number; sireet, and muriicipalisy)

1 personally circulated:this-recall: pehtlon and persenally obtained each.of the signatures on iliis paper,. 1 know that llie signgrs are eleclors of the jurisdiction or
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RECALL PETITION

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

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

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

(The reasen for recall musi be stated on petitions for city, village, town, and school disiricit officials. The reason must be related to the official responsibilities of
the officeholder. No statement of reason Is required to Initlate the recall of state, congresslonal, legislative, Judicial, or county officials.)

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

THE NAME OF TUE MUNICIPA F RESIDENCE M ALVWAYS BE LISTED.
1
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or [ire no. Indicate Town, City, or Village SIGNING
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Certification of Circulator

I, A “0\/\ B\/ b—&? , certify:

(name of circulater)

I reside ﬂ':l 2!0[ H(AZ}l ,]3 Z_Qmé <) [@EM ‘/f?l. Qg/_{“L/O

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

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

- 237 j&a%é——/

(dale) (signature of circulator)
GAB§70 (Rev 6/2007) The information on Lhis fonn is required by §§. 8.40 and 9.10, Wis, Stais.
This form is prescnbed by the Govemment Accountability Board, P.O. Box 7984, Madison, W1 53707-7984
608-266-8005, hup:ifgab wi.gov email: gab@wi.gov
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RECALL PETITION

TO: Wisconsin (GGovernment 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, petilion 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 initlate the recall of state, congressional, legislative, judicial, or county officials)

TEE 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 atso include box or fire no. Indicate Town, City, or Village
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_ Certification of Circulator

1, M Al [ pansars , certify:

toside IS ALt 20 e Lamdicres  wT £ysZd

{circulator’s residenve - include number, streel, and municipality)

I personally circulated this recall petition and personaily obtained each of the signatures on this paper. I know that the sigoers 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
opposile his or her name. 1know their respeclive residences given. 1 support this recall petition. 1am aware that falsifying this certification is punishable under

§.12.13(3)(a), Wis. Stats.

2/2 s//.zoa:/ | _Qﬂm ?6 ﬂ@wa«z}
(date] sigpature 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 peescribed by the Government Accounlability Board, P.O. Box 7984, Madison, W1 33707-7984 3J 16

60B-266-2005, hito//gab.wigoy email: gab@wil.gov




RECALL PETITION

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

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

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

(The reason for recall must be stated on petifions for city, village, town, and school districi officials. The reason must be related fo the afficial responsibilities of
the officeholder. No statement of reason is required to initiate the recall of state, con gressional, legislative, judicinl, or county officials.)

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAIL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
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district represented by the officeholder named in this petition. Ikuow Lhat cach person signed the paper with full knowledge of its content on the date indicaled

THE MUNICIPALITY USED FOR MAILING PURPQOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT,
Rural adideess must alsg include box or fire no. Tndicate Town, City, or Villnge SIGNING
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THE NAME OF THE MUNICTPALITY OF RESIDENCE, MUST ALWAYS BE LISTED.
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1 personally circulated this recali petition and personally obtained cach of the signatures on this paper. T know
(c}:'nhs)II (signature ol circulator)

GAB-170 (Rev.6/2007) The information on this form s required by §§. 3.40 and 9.10, Wis. Sats. Page N 3L 2
This Form is prescribed by the Government Aceountability Beard, P.0O. Box 7984, Madison, W1 53707-7934
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RECALL PETITION

) (oﬁ‘mal vnlh whom nomination papers or declaration of candidacy for the office is filed)

We, the undersigned qualified electors of the' Wiscausin's 12* Seuate Diplnict ,

{jurisdiction or districl of ol'ﬁceho]der)

MISSING

] (namc of ulTchho]der ln bc rccalled :md anu: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 reaior for recall st be stoted o pelitions for city, village, town, and school district officials. The reason st be related to |
the official resporisibilities of the afficéholder. No statement of reason is required fo initiate the recall of state, congressional,
legislative, Judicial; of county officials.)

Have you seen me?
Mizsing slnce 21772011

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
Rurat at‘ldn:sis _mus;t t{s’)o’inc'lude box\(;: fire no. Indicate Town, City, or Village SIGNING
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Certification of Circulator
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(c[rcula!m’s residence - include number, shée! and municipality)

, certify:

1 reside at

I personally cireulated this recall pelition and personally obtained each of the signatures on this paper. | know thaf the signers are electors of the jurisdiction or
district represented by the officchotder named in this petition. T know that each person-signed the paper with full knowledge of its content on the daté indicated

opposite his or her name, 1 kiiow their respective residences given, 1 support this(recall petition/ | am aware that 51fylng his cettification is punishable under
§:12.13(3){a), Wis. Stats, 2, e

>/ 7-20/( ¢
{signalure of circulal.or)_

/ P
Please mail this form to: / Recall Jim

P.O. Box 961 « Eagle River, WI 54521
www.recalljim.com * admin @recalljim.com

(dale)

Page No. 3522
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RECALL PETITION

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

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

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 siated on petitions for city, village, town, and school districi officials. The reason must be related to the official responsibilities of
the officeholder. No statement of reason is required to initiale the recall of sitate, 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 GF RESIDENCE DATE OF

Rural address musi also include box or fire no. Indicate Town, City, or Village SIGNING
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Certification of Circulator
1, D Lea /e gCA s QJLV , certify:

(name of circulator)

lreside (3528 =90 Ave, PirpeitCakes Ay Llse

(cif"culatnr's residence - include pumber, streer, and municipality)

1 personally circulated-this-recall-petition-and personally obrained each of the signatures on this paper. I-know that the-signers-are electorsof the jurisdiction or
district represented by the officeholder ramed in this petition. 1 know Lhal each person signed the paper with full knowledge of its conient on the daie indicated
opposite his or her name. 1know 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. ;
A4~y R ers e fr

L

(date) (signature of circulaior)
GAR-170 {Rev.6/2007) The infornatien on this fom is required by §§. 8.40 and 9.10, Wis. Siarts. Page No
This formn is prescribed by the Government Accountability Board, P.O. Box 7984, Madison, W1 53707-7984 ’ ?& 9_3
608-266-8005, hup:fyale wi gov email: gabfhwi gov




RECALL PETITION

TO: Wisconsin Governmenl Accountability Board
(official with whem neminaton papers or declaradon of candidacy for the office is fited)

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

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

{The reason for recall must be siated on petitions jor city, village, town, and school disirict officials. The reason must be related to the official responsibilities of
the officeholder. No statenient of reason is required to initiate the recall of siate, congressional, legistotive, judicial, or county officials,)

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

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

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

1 D Lap/e S&/I«up/wdlf‘—/\@/- , certify:

eide (3525 296 foet iwltafl Lebs M/ 5650

(ccrcu]éﬁ)ls residence - include number, street, andmumcnpal:!y)

T personally circulated this recall petition and personally oblained-each-of-the signatares on this paper—T-know that the signers are eleclors-of-the jurisdiction or
district represented by the officeholder named in this pelition. Tknow that each person signed the paper with full knowledge of its contenl on the dale indicaled
opposile his or her name. 1 know their respective residences given. 1 support this recall petition. 1 am aware that falsifying this certification is punishable wnder
§.12.13(3)(a), Wis. Siats,

(date) (signature of circulalor)
GAB-170 (Rev.6/2607) The informiation on this fomm is required by §§. 8.40 and 9.10, Wis_ Stais. Page No
This forn is prescribed by the Government Accountahility Board, P.O. Box 7984, Madisan, W1 53707-7984 . ‘3 _S 2 Lf

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




RECALL PETITION

TO: Wisconsin Governmeni Accountability Board

tofficial with whom nomination papers or declaration of candidacy for the office 1s filed)

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

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

(The reason jor vecall 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 initinte the recall of state, congressional, legislative, judicial, or county officials.)

THE NAME OF

THE MUNICIPAL F RESIDEN

SIGNATURES OF E1 ECTORS

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,
E MUST ALWAYS BE LISTED.

MUNICIPALITY OF RESIDENCE
Indicate Town. Cily. or Village

DATE OF
SIGNING

Doty buest W

APL A Tomen

SeIN

(o 27 TOmRhnlke 9%

TN T ey h ?‘2}’
ol “ ~—
cncn;:gB qu/f //
AFTown

Village
City

Jordhenik- 13-4/

-£ gl s b Ay own -
T o N e e Rl
A LLLLe YaarfC g ol WCromn
@M/‘\/ Minosgene w1 ST | oon” Wmiﬁ“k ;/z,#ﬂ
5 'y, ﬂTo;:ne & &
% N F‘N’é%f o T4 Pl > J- 24!

ULb—ozs Hepuwars %}""/

s/l

Covle s n "l’ewmguc__ g\é}:ge LOW“\H‘H.._JL
ﬂg?bch £b own é/
%ED‘:’L,SDT\/ - ithLwK |y E}fi't'jge ghb{é>/ 2%y
8 » Y éa Auyx.w g | BTown 34
%y/ﬂﬂ— ’za‘ ant e AauiK, ()i ggi‘tlvg ){/IA/G— 2 7
' //9’5/ §b Hov /7[ A Town
c / 0 Village
Tomiaba ke & T DCityg Skapavian 3éf///
Ngg 25— A bR ks 0 Town .
Certification of Circulator
1, ﬂwe-’ SQ// W}M‘// , certify:

1 reside

(3529 240 Hvey

(namie ofclrcu]alnr)

pefvol

f Lofes, piw Stso|

(cm:ulalors rcsndence include number, street, and municipabity)

I personally circulated this recall petition-and personally obiained each of thie signatures-on this paper—T-Jmow 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 ol its content on the date indicated
opposite his or her name. 1know their respeciive residences given. 1support this recall petition. 1am aware thal falsifying this certification is punishable under

§.12.13(3}(a), Wis. Stats.

{1

oo

W/a__\

(dare)

{signature of circulaior)

GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 2.10, Wis. Stats.
This fonu is preseribed by the Government Accountabitity Board, P.O. Box 7984, Madison, Wi 53707-7984

608-266-8005, email- gabfinvi gov

Page No.

3524




RECALL PETITION

TO:_Wisconsin Governmemt Accountability Board
(official with whom nomination papers or declaration of candidacy for the office 1s filed)

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

to Article XIII, Section 12 of the Wisconsin Constitution and §.2.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

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

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

SIGNATURES OF FLECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE COF

Rural address must also include box or fire no. Indicate Town_ City, or Village SIGNING
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Certification of Circulator
I, .D a2 SC’A"L"A“’""’[“‘H/ , certify:

ne of circulator)
Treside \5>2%8 290 ﬂ""‘f, %‘é‘d’- L d.‘n’-;@.’f el 5—65?}(

{crreulator's residence - include number street, and muanicipality}

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

3. 28I %zw/eff’%

(date) {signature nf:m‘,ulalor]
GADB-170 (Rev.6/2607) The information on (his form is required by §§ 8.40 and 9.10, Wis. Siats. Pagc No.
This form is prescribed by the Govemment Accountability Board. P.0. Box 7984, Madison, WT 53707-7984 '} ‘L ;).!
608-266-8005, hirp:/pab.wi.poy email: gab@wi gov




RECALL PETITION

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

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

to Article 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 reguired (o initiate the recall af state, congressional, legislative, judicial, or county officlals,)

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

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

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

U f‘] 5"r O Town
IUQZ%/ W 5//): Vl\Z;U;/\ﬁ ;7 u\ﬁﬂageANT_’G__o LJ‘ 4 /02,/11
. / iy . DTuwn
| ez ol S ilibo, 1. | 412011
> S&:.‘ZS, / /11

Q City

4, g\Tr?u\:;e / /11

8 City

5. £ Vloge / /11

Q City

" 2 Tom / 11

Q City

7. g&?l:;e / /1 1

Q City

8. g;ﬁi‘:;e / /11

U City

9. 0 Visgo / /11

Q City

10. 0 Vilsge /[ /11
Q City

%H Certification of Circulator

I m< onG ¢ » certify:
{name ofmrculalor)

I reside %50 k \)\0 \(\Q‘\‘» \ % \}\\ LN %. i (2\/ Lf r\(()

(c.m:ulator's reﬂd@- include number, si'.r:ct 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 officehofder named in this petition. 1know that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. | know thelr respective residences given. I support this recall petition. 1 am aware that falsifying this certification is punishable under

§.12.13(3)(a), \1 93 ‘21__4095\

! {date) (signamure of circulator)
GAB-170 (Reév.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 M g S;?
608-266-8005, hiip.//gab wi.gav eniail: gab@wi.gov



RECALL PETITION

TLr: Wisoonsin Goverament Accountability Bocrd
(official with whom nomination papers or declaration of candidacy for the office is filed)

We, the undersigned qualified electors of the Wisconsin Senate Disirict 12, petition for the recali 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 RECALY,

(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 fa inifiate the recall of state, congressional, legislative, iudicial, or county officials.)

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

SIGNATURES OF ELECTGRS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATEQF
Rural address must atso include box o fire no. Tndicate Town, City_or Village SIGNING

[ ‘n brCs Tom O UF ST . .
Rty wlodol |G TR e | 5/

AL ﬁfﬂf‘a% gm Ro Il n
%M/&//L&/ Rw ﬁ%ﬁ%@:‘iﬁa E/1997/4

D7 o
W NP @Ry LS
JLM» UToTld. [P Ao |y /1y

4 0 Town
- 0 Vikage
Q1 City
5 ’ 0 Town
. 2 Village
O City
6 ) 0 Town
. 3 Village
Q Cily
0 Town
0 Village
Q City
g 0 Town
. 0 Vidags
3 City
o 0 Town
X 0 Village
O Cliy
Q Tewm
10. 0 Vilage
Q City

=

. o Certification of Circulator
1, L ld ENF JAcCe fus . certify:

(name of circulator)

Ireside Lo |oogl cTY 8 () EER BReok i 4%2)6 /VEI/ﬁ

{circulator’s residence - include number, streel, and municipality) %WM

I persunally circaluled ihis recull petition and persunially oblained vach of the signalures on this paper, T know thal the signers are eleclors of the jurisdiciion or
district represented by the officcholder named in this petition. Iknow that each person signed the paper with fitl knowledge of its content on the date indicated
opposite kis or her neme. I Xnow their respective residences given. T support this recall petition. Y am evare that falsifying this cedtification i punichable under
§.12.13(3)(a), Wis. Stats.

(datz) / (signature of dm‘ﬁfor}
GARA T (Rey, £2007) The jnformation oo thic foem it raquiced by §£. 8.40 and 510, Wi, Statg.

This form is prescribed by the Government Accoaatability Board, P.O. Box 7984, Madison, WI 537077984 l Fage No. \§ 2@%3
608-266-8005, email: gabZwi gov | -
35af




RECALL PETITION

TO: Wisconsin Government Accountability Board
(oficial with whom nomination papers or declaralion of candidacy for the oflice is filed)

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

lo Article XTI, Section 12 of Lhe 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 officehalder. No statement of reason is required to initlate the recall of state, congressional, legislative, judicial, or county officials.}

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

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

L - . W95 17 Aye R Town

ldfm a Nﬂ/w M Mosaen ,U)LRS'“J‘{BS_ g\éﬁxge "\Sse“ g/”
wWidde V5t Bue RTown

@‘L&M\,\m R\ A_QODA Olfenvm pn WL Sdd3zc DVIHQB/R\A\SS QJ) 3//87//}

Ww-rvus 5% Ave )
EM W GClegcon W, s4¥35 uwaga QLLSQ@“ 'j//g///

8] Tawn
0 Village
Q City
5 Q Town
: O Vikage
Q City
6 Q Town
) a Viliage
0 Gity
7 Q Towm
: a Vikage
Q Gity
8 K Town
' 0 Village
Q Gty
) 0 Vikage
Q City
0 Town
10. 1 Vikage
Q City

L IL\ R Certification of Circulator
L LS L_ , certify:

nmn‘:ofumul ’
e W1450 157 Aue ™" leasey WY swwss rugac frw)

or's T bex, street, anki municipality)

I personally circulated this recall petition 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. 1know that each person signed (he paper with full knowledge of its content on the date indicated

opposite his or her name. I know their respective residences given. Isupport this re ition. 1 am aware that falsjfying this certification is punishable under
§.12, l3(3)(a) WIS tals ,f

(dalo)

GAB-170 (Rcvmw'f) The information on this [orm is required by §§. 840 and 910, Wis. Stals. Page No, oy
This form is prescritred by the Government Accountability Board, P.O. Bax 7984, Madison, W1 53707-7984 R

608-266-8005, hiip://pab.wi gov email: gabi@wipov
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o S RECALL PETITION
T0: WISLONSIN  bovernment AccOability . Poard

(officinl with whom nomination papers or declardtion of candidacy for the office is Aled)

We, the undersigned qualified electors of the WISCONSIN Senate DBMC LA

{jurisdiction or district of officeholder)

petition for the recall of SCNATDY Jim Hol peHIN

(name of officeholder 1o be recalled and offico)
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 officlals. The reason must be related to the official re.spons;bihﬂes of
the officeholder. No statement of reason is regquired fo initiate the recall of state, congressionai, legislatfve, Judicial, or county officials,)

from office pursuant

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

SIGNATURES OF ELECTORS STREET & NUMBER. OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
] Rural address :é@ust also include box or fire po. Indicate Town, City, or Village SIGNING
WVIAE ! Breariood {one | Bfom
"?’C‘MMM Meer et (7 5‘2{81 D fine fier F/4/1¢
W 482 | ¥= fre f:rrown Russgr ~[" 7
-, /
" Jean W (E VPN £ 3/4 )11

w. jYza 2% Ape BTon Riuscg il
CCDLJ/ ﬁm@v N logsgn p )0, SYY 25 aon” / /”

ke B R R ]

O . 2 wecio\ dve Q1 Town

\XO\\GUM@\M(O M@Wx\\ Wil S9US) | A MW (A 5 ! (|
nolL £ - Rwev<ad @ doe “;‘,ﬁ,‘:‘g‘e ,
J\N\ \WN MNerrf2 T squsa | den™ Meryy (L I

@// 44/%) D Y T Sy

mﬂ@w/%&w Glngfn//fff/ 42621435 2o Duucse ] | ol
EM /%’ti /gjjﬂﬂ%ééfsd §§':§g previll |34/ |
10. ,76% /\9 L(ZZ \{; 333/ wa‘( pgiﬁ:g Tk 3 //»-2, ///

\\ Certificati f Circulat : .
l_ o e, A R&\\ erunication of Circulator | ety

reside at \1\] lL\SO |\ ST l\\(mmf C'J \equY\ \J\}I XU ﬂL{fj{_—’éL 4&\0"/)

(cmal]atm’s residence include nurnber, slree:, and pemicipality)

personally circulated this recall petmon and personally obtmned each of the si

ignatures on this paper, | know that the signers are electors of the jurisdiction or i
strict represented by the officeholder named in this petition. 1know that each

person signed the paper wilh full knowledge of its content on the date indicated
yposite his or her name. I know their msPectwe resxdences glven T'support this recall petition. -1 am aware that falsifying this ceruﬁcatmn 18 punishable under
12.13(3)a), Wis, Stats.

Maveh \S Q\O\\ U3 C{ ﬂlM

{date) ! - (signature o circillator)
kB-l?O(RwﬁlZDOT) The informalion on this t‘onulsrr.quued by§§ 8.40 and 9,10, Wis. Stats, . Page No P
is form is prescribed by the Government Accountability Beard, P.O, Box 7984, Mndlson. WI 53707-7984 ) a -3_33 a !
3-266-8005, http://eab.wigov email: gab@wigov . . -




. o RECALL PETITION
0: WISCONSIN_bvernment Accountabilvhy  Poard

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

We, the undersigned qualified electors of the WISCONSIN_ Senate  DishicF [A
(jurisdiction or district of officeholder)
petition for the recall of SCY\CF‘—DY Ji m HDI perin

{name of officeholder to be recalled and offica)
to Article XTI, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Stattes,
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 responsibilifies of
the officeholder. No statement of reason is required to initiate the recall of state, congressional, legislative, judicial, or county officials.}

from office pursuant

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
) Rurat address must also nclude box orﬁ/j\c no. Indicate Town, City, or Village _ SIGNING
R | 02 V. (enVeR AYE, [atomn . / /,
_ eparin SWAR. [Tgam pr. S1050 ] 20 He . Aty
2. , e g1 (Cendrr Au 0 Toum :
66\_,'\,4“ (W/\F?:(Du\) IV'M'P!'"' l‘ ,[ M .q(/C/SD\ : n’s?iy P\ e f \\ ;-/C;ég/l/
4 ) W 2nd e Bown . /
" : \ GleaSon W1 54435) gk 5 ssetl 3/1 /il
5. . T OTown !
VOID oV

6 , | 7 &mw Tom
Wméy,,,///%&a/)/ %&Zm 2 loted cee s/ j/;”//

i > _ -
R ey p— A TV I D210
P Rl Lo By P ) Yy
> [\)av'\%; o | | /(;;5 :,r j/j'ﬂ‘:i; Z E{E“?;':ge Fherpy Y '}/tf////
" w/\)weq | ni) ,,E};ﬁ Eﬁdj‘ff bR ,§£1:§g° /”fifﬁl” 3y / (]
[ s A ) Ré\\ Cerﬁﬁcaﬁf)n of Circulator : ‘cerﬁfy:- '

name of circulator) : -

-r%si&eat \I\} 4SS 5T ve, : /C’_a\f\!{& |/7VW"/)

" {cinculator's residence - include number, stresr, and paumicipality)

personally circulated this recall petition and personally obtained each of _ﬂle signatures on this paper, 1 know that the signers are electors of the jurisdiction or
istrict represented by the officcholder named in this petition. I know that each person signed the paper with full knowledge of ils content on the date indicated
aposite his or her ndme. I know Iheir respective residences given. 1 support this recallpehaon. I am aware that falsifying this centification is punishable under

12.13(3)(a), Wis. Stats. . . o A o a
MO\V‘LL\' =¥ &OH- o o 0Uhkg . 7
. (sigqanu-e of cimulalqrj

(datc) . _ i
AB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9,10, Wis. Stass, ) Page No
1s form s prescribed by the Government Accountabitity Board, P.O, Box 7984, Madison, W1 53707.7984 : :
8-266-8005, hitp:/fgab.\vi.goy email: gab@wigov - _ : '
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RECALL PETITION

TO: Y LIV Tl gL
{oflicial with whc)m nomination papers or declaration of candidacy. for the ofice is filed)
We, the undersigned qualified electors of the Wiscausin's |2& Seunte Disbrict R

{jurisdiction or distric{ ol cmceholder)

MISSING

] (namc ufolﬁoeholdct tnhc n’cal[nd aml oﬂtcc)
from office pursuant to Article X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wiscoisini Statutes.
STATEMENT OF REASON FOR RECALL
(The reason for recall must be stated on petitions for city, village, town, and sckool district officials. The reason must be related lo e you 30om (7
-] n

the official responsibilities of the oﬂ?cehalde: No statemient of reason Is required to inltiate the recall of state, congressioral, Wiasing &ince 21772011
legistative, judicial, or connly officials.)

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

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

/%XMC%M /éf&opa ;ZLS(L 2&2 7] S /(,Lb % y/j’///
/A// &7//4 o EIVHage /4/4—/%: Z/%///
%‘/f;w Y/l

a Tewn
M‘_M) /,l\)_l—. oG |atu” M/D ‘{/5///
19057 ooy S Q Town Y ,\//57//

Y

0 Village ’ a

g e

L& ¥ l:l_To.“m ’— /

2 {/ Obgo |45
3Y St gme o o

2Afrad (D agiy FM/W7” / { 4

ST S e
/’Mf 9/)/5(/1 d/ﬁcg’ . it 7&) Lfﬁ/(d

y / ’ / 92 C?—(rmﬂﬁ?“ 57'-' d'Tomn /o
@M/’?’ Aﬁw/g p ;%z i 2 oo c Aot & 51!
10. /9 _lefrumt S =N : =

W%/ém Aabge, (02, 57207 ooy A1 477 7

1, Lowcie. Soeas \&4 certify:
{name of circutator)
I reside at N 3333 \KQ N@

(cin:ula(nr’s_ residence include pumber, street, and municipaiity)

I personally circulated this recall petition and personally oblained each of the signatures on this paper.. | know thal the signers are electors of the jurisdiction or
district represented by the officetiolder 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 iame, 1know their respective residences given. I support this recall petition; Tam aware that falsifying this céitification is punishable under

§.12.13(3)(a), Wis. Stats, Y A\ \é&W\LL S

{date) (signature of ¢ircutatory
Please mail this form to: - Recall Jim .
. o ; . Page No.
GAB-| 70 (Rev.62007) The maformetion 5 fonih is. iced by 8§ 840 and 2.10, Wis, Stars.
This romils;_fm_iwayman::.;cmm‘:“&;‘umm?n‘;mryo.gnox7934,M.¢im?w1im;.w P.O. Box 961 « Eagle River, W1 54521 ?5 32

60-266-3005. hupigab.ss gy cmaid: gib@wigov www.recalljim.com  admin @recalljim.com



RECALL PETITION

TO: ivi | i
{official with whomnomination papers or declaration of candidacy for the office is filid)
We, the undersigned qualilied electors of the wmwwiu’a lT SWEB Diﬂbl.wt s

tjurisdicton or districl of urﬁu:holder]

petition for the recall of Ji1 H
(namr ol n!ﬁcehnldcr ta be mcallcd nnd ofﬁcc)

from office: pursisant 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 st be stated on pefitions for cify, village, fown, and school district b_ﬂ?cials. The veason must be rélated lo

. (o prer ‘ . o e . . g H ouwenme"
the afficial responsibilities of the officelolder. No statemient of reason Is requifred to initiate the recall of state, congressional, Mls:;r:gvslnca 2hiron

legislative, judicial; or corinty 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
r~ - . Rural address must also include. box or fire nb. Indicate Towm, City, or Village SIGNING
i o 1227 Hretie S+ Q Town .
Dianye Byl Tner Antize el 59429 e 717190 /57y
. /227 sz/.z/:nz S g&n:;a ,
Cae oo fF e AT Ly, Ly Sl F acy AL r/4 AL L

A

- PP TR m’w 5/

135 ¢ /(x“h’\ ont _<pt— | OTown '

4,

An ne Lund_ Antiye il 9] aen An1ic /51 1

s, ) Z 23 t&{ﬂm 33,7}:"5

ey ,?]dew vl CriZ s Q/ oty L?Zz(_? v/

6. ! / . 4 dw GO 2 M EIT\Tﬁgne
AP v 5% E Y= A PAPY),

3 MMM—QL Q Toun

7{\ ol V! ‘-\'_ oA I 'QLGC/\ < 3‘/ <€ Town ’ )
Ib"tt(a“/fb%h/tb — cw\wc\m Qi C.\\/\-{‘\O“) <3 4511
Wid2 Pilaerie e L Kom
W TTe w2 ) & acly  ARiLmons c{“s'”

D 1pil77 b Zree L o
ﬁ?yz)‘éﬂﬂj}/‘:} ) aciy . /2 p st 4’ 5-/¢
w g‘ Lé(,& &1 g / g Village
A_ﬂg,\%o ‘ aume )N/ 5O | D=0,
ertlﬁcatmn of Circulator :
| Lo e \\'Q‘}‘\'Qﬂ*b ycerfify:

. . {nan 0fcercu|ulm’)
I risidlo at AN 5533 \\’\&—o:lh QA )L,@r\%@

‘{circutators residence - inclnde number, sirect, and mummpahly)

I personally circulated this recall petition and personally obtained each of the signatures an this paper. [ know that the signers are electors of the jurisdiction or
 district représenled by the officehiolder named in this petition. 1 know that each person signed the paper with full knowledge of its content on the date Indicated
opposlle his'or her name. I know: their respective residences given. I support this recall petition: | am aware that fatsifying (his ecitification is pumshable under

§:12.13(3)(a}, Wis. Stats. V-5 -4 M

V=

(datc} (signature of circulator)
Please mail this form to: Recall Jim — S
. N . ageNo. R § 73
GAB-170 (Rev. 672007) The imformation on this o is requined by §§. 810 tnd 9.10, Wi, Staws.
This rmkmgnwwm&\mlﬁmunubim(;‘nmnl.?o.Do;-wsvi.mwi,;sm,mlis_?l:v?-?#m Po BOX 961 ¢ Eagle RIVGI', Wl 54521 3

#0%-266-5005, bifpi/esh i gov eivall: gabig i go www.recalljim.com ¢ admin@recalljim.com



RECALL PETITION

“{ofhi clal wilh whom Immmauon papets ¢r declamtion of candidacy for the office is filed)

We, the undetsigned qualified e,lecto_rs of the Wiscousin's IT Seuale District ,.

{Jurisdiction of distiic{ of oﬂ'lccholder)

MISSING

) (namt: nl'nﬂiochulder m bc recnlled and ofl'tCCJ i

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

(The reason for recafl viust be stated on peitions Jor city, village, fown, and schaol district officials. The reason must be related to avs you seen me?

the official resporisibilities of the officeholder. No statenient of reason is requiired fo initiate the recall of state, congressional, Missing since 2/17/2011
legistative, judicial; or county officials:)

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Riseal address must alse include bex or fire no. Indicate Town, City, or Village. SIGNING
333 fre/Ave Q%o p
aﬂw/)r H “‘@ O Village 5 /
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9. / Yog Felidm 53 Q rawn ]
Vo2 ltrggr [ B v U Bonzs |15

-

10. f//fr Copw o 2 Virees
s b,

hd rd

Certlﬁcatlon of Circulator
I, oo \\q*r’\-efns ,eertify:

I reside at N333 3 \J\&D\Sﬁ;ﬂrjcm% Mb

{circulater's nesidence - include number, street, ) mimicipalily)

\personally circulated this recall petition and personally obiained each of the signatures on this paper. | know that hie signers are eleclors of the jurisdiction or
district represerited by the officeholder nanied ini this petition. 1 know that each. person signed the paper with full knowledge of its ¢onlent on the date indicated
apposite his or her name, 1 kiow their respective residences given. 1suppori this recall petition. [ am aware that falsifying this ecitification is pumshable under.

§:12,13(3)(a), Wis, Stats,
M-S W) ?‘}\M ‘%dﬁmj

(dqtcj {signature of circulaior)
Please mail this form to: Recall Jim
. Page No.
GAB-I70 (Rev.62007) The inie this form Escequined by §4. &AD and 9,10, Wis. $1a
nusfmtwemmwmﬁmﬁ\u;z:h:whI'yognoxwﬂ \IaduonLWIL;NOTWS-! P.O. Box 961 « Eagle River, Wl 54521 353 “

603 266-8005, blpigabwi gov exeil: gabliai 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 XII, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statules.
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 officehalder. No staterent 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 include box or fire no. Indicate Town, City, or Village SIGNING

For_dp¥7 Q Town )
éufé/ = [ Sue il |11

MipdioPobesel M. T, [@Tom )
“\:%'/0/ oy, Prollevel, 12t s‘-fqacﬁ’ Qciy Aivseoo Tl </2/11
N 2o g Caxv*A Uu-\ ‘v\é(qu, 8- Town \[\l\ Lr:” t L{ /ﬂ/ll

MQ)N\D\ N e e 1L Wl 5o 0] o eneae
g;rfﬁr:;e //11

o City

5. §£’E5;e / /11

6. 0 Vilage / /11

O City

7. g;m:e / /11

Q Gity

8. 2 Viege / /11
O City

9. g&::;e / /11

O City

10. gam::a / /11

Q City

. Certification of Circulator
I W , certify:

Ireside _ oF OO PM W Aﬁ/) Yo s 1 0.0

(circulator's residence = include number, street, agd municipality)

1 personally circulated this recall petition and personally obtained each of the signatures on lhis paper. I know that the signers are eleclors of the jurisdiction or
district represented by the officehofder 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. T am aware that falsifying this certification is punishable under
§.12.13(3)(2), Wis. Stats.

/)3 [11
(date)

GAB-170 (Rev.6/2007) The informiation on Lhis form is required by §§. £.40 and 9.10, Wis. Siafs. Page No.
This form s preseribed by the Govemment Accountability Board, P.O. Box 7984, Madison, WI 537077984 333G
608-266-8005, hifp.//gab.wi.goy eniail: gab@wi.gov

igplanire of circulator)




RECALL PETITION
TO:_Wisconsin Government Accountability Board

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

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

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

{The reason for recall musi be stated on pelitions 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 siate, congressional, legislative, judicial, or county officlals }

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

THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED,
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address mus! aiso include box or fire no. Indicate Town, City, or Village SIGNING
ﬁ Town

L / EI Vlllage .
%ﬁm 73/”1{3 [ L Ld %,gé: _;(30/11
. 26 il ?E: e

“Cand 8lvers,,, T’Li/t;;a; g’%stquh ggl“;"’ Phe| s Sholl11

3%(")6%- /;":,pg' W|.u5‘iF55y. 0 village P/ldrf§ %/7/11

o2 O City
4. g&:l:;a / /11
Q City
5. g:’:l:;s / /11

0 Gity

6. 0 vitage / /11
O City

7. EE:E:B / /11

8. E\Tﬁl“:ar;a / /11
9. g&;::;s / /11

a City

10. ' 0 vitege / /11

Q City

- Certification of Circulator
thn!es (/\)‘ - l Ve Rrsp , certify:

L
tor)

leside 2645 Wanye | ngwrml‘?mcl Phelbps Wicongw S455¢

(circulator’s residence - mch!de nurmber, siﬂ'.ct, and municipality)

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

Yl Coladen D& Qsrom

(data) (signature of citculator)

GAB-170 (Rev.6/2007) The information on this form is required by §§ 8.40 and 9.10, Wis. Stats. Page No. 36
This form is prescribed by the Government Accountability Board, P.O. Box 7984, Madison, Wi 53707-7984 g S
608-266-8005, hitp.//gab.wi.gny 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 Serator Jim Holperin from offiée pursuant

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

(The reason for recall must be stated on petitions for eity, 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 officlals.)

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

THE NAME OF THE L1 ALWAYS BE LISTED,
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box o fire no. Indicate Town, City, or Village SIGNING

27 JRsveecieer—Dr, | ®Town S KT )
&bl S st capnr) |7 A1

208 Sotrgseer. dh, . W%m o0l /1

L%z«, T Beidousgm A c.x.",:ﬂls/dj?;’;‘ 3 /1
YS3 oe s dan by | @Town

/7mﬂﬁ,€IJb. — —{ Bviege i 16711

- O city L
4. 3 Vilegs /11
acity
5. 0 vitegs / /11

Q City

6. 0 Vilego / /11

a Gity

7. G vitage / /11

Q City

8. grle‘:;e / /11

0 City

9. 0 Viloge / /11

a ciy

10. 0 vitage [ /11

Qcity

. - __. Certification of Circulator
L N bide o 2 /"/'/r:_/ S A/ , certify:
I (namcufcm:u!ator]

Ireside Y278 Fp e ig et ih e IS Eernrarsa, W SSSEY

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

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

"‘//6/// \/ﬁv& 3 g?m,gfé,k_

4 {datey {signanire of cuculalorl
GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Stats. Pagc No.
This forth is preseribed by the Government Accountability Board, F.O. Box 7984, Madison, W1 53707-7984 35 3 ?
608-266-8005, hitp://gab.wi.gov email: gab@wi.gov




RECALL PETITION

TO: Wisconsin Govenunent Accountability Board
{ofticial with whom nonination papers or declaralion of candidacy for the oflice is liled)

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

io 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 gfficials. The reason must be related to the official responsibilities of
the officefiolder. No sintement of reason is required to inifiate the recall of state, congressional, legislative, judicial, or county afficials.)

TUE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICTENT.
THE NANME 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 fir¢ ne Indicate Town, City, or Village SIGNING

&' Town

1. JoHN EASKER RS
98’{/""\ ZMJ’“M Mpple Dr. ELANG WL SY4ay nee FldevoN y- 4 -3l
2

Q Town
Q Village
a Gity
Q Town
0 Village
0 City
Q Town
Q Village
a City
a Town
0 Village
a Gity
6 [ ’ O Town
' Q Village
a City
Q Town
Q Village
Q Gity
8 a Tawn
) a village
a City
9 0 Town
- 0 Village
O City
0 Town
10. O Village
Q City

— B Certification of Circulator
I, JO H A é ﬁSké R , cerlify:
(name of circulator)

1 reside 376_ I’Y'H‘JIOC(:— KB'QIUé& ELF)MO{. &JI’S SYy 27

{carcutator’s residence - include number, streel, and nunicipality)

I personally circulated this recall petition 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. 1know that each person signed ihe paper with full knowledge of its content on the date indicated
opposile his or her name. I know their respeciive residences given. [ support this vecall petition. [ am aware that falsifying this certification is punishable under

§.12.13(3)(a), Wis. Stats,
Y-y -3o0!l L./ébvx Mﬂ’t

(date) Z {sipnature of circutalor)

GAB-170 (Rev.6/2007) The informalion on this form is required by §§. 8.40 and 9.10, Wis. St Page No
This form is presenbed by the Government Accountabilily Board, P.O. Box 7984, Madison, Wi $3707-7934 ) 3 5 3 g

608-266-3005, hup gab.wigov email: pab@wi pov




RECALL PETITION

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

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

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

(The reason for recall must be stated on petitions for city, village, lown, and scheol disirict afficials. The reason must be related ta the official responsibilities of
the afficehalder. No statement of reason s required io Inifiate the recall of siate, congresslonal, 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,

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address muslt also include box or fire no. Indicate Town, Cily, or Village SIGNING
. VOVTRNE Koo el LY | fron sawen OURR
X e MY\ T T “"‘EB““% | B 3 /11
: N _ (YT a7 N Ol (Ln ﬁfmﬂgg (-
8 T T [Se CLOE wiedqioq] 34 STREVYIE

- T il Yo < Tyghon /
3 V//%ch / N Crige Ol L) Do Sl dex Qe ¥ M 11

W /9609 Lmbery )| miom .
Sonyre (aitx gcﬁgef// UEL /)//fl-’ 1’//} /1

A Ches oLl Bee. Sy, Chiff 1 1611
fl\UJrJf\jej)s({fgnflTUbf s m'.’: Silvew Q:,li /16111
A%f ngiﬁt%ﬁ/i’f m:::ﬂ SyeveR CH N Ll 1]

) o Sfs0d |aow Sdvea Lliie 28!

Q Vige /711

Q city

0. 0 Vilago / /11

Qciy

— Certification of Circulator
I MQI"}I < Vwﬂtf?\bf‘ 5 , certify:

(mam chuculamr]
lver CLEC Wit THied

ber, street, and wnunicipality)

I reside t)ldq‘D.'I FZM\E)(

(carculalnr’s idence - mc!udc

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

L{'{(o LU \cuu_,_\ \,4 MOJM
(date) J {/ tsignanure of cf mul@

GAB-170 (Rev.6/2007) The infomtation on this formh is required by §§. 8.40 and 9.10, Wis. Stals. Page No. R
Thia form is prescribed by the Government Accountability Board, P.O. Box 7984, Madison, W1 53707-7984 3 3 '3 f
608-266-8005, hup:/gab wigay email: gab@wi.gov




RECALL PETITION

TO:_Wisconsin Government Acconntability 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 Anticle 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, congresslonal, legislative, judicial, or county officlals.}

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address musi also include box or fire no. Indicate Town, City, or Village SIGNING
. wryd 1%4d W T
L. o ¢ W T own . -
LI T S Siie fomswt e b5 /3V11

/OS50 arpil K Rl ha /31/11

[
2 ) Village
M M /wf( M«;Saé HW[ _ xufmw [P0 L
A ) 10490 iﬁ’bmg s Joun _
: %ﬂl MMZY Pelican Lakel Wi 'SruE | St Schoepke 4171
4 O Vg /111

O city
5. gL:lwa;a / /11
Q City
6. Q Vg / /11
Q City
7. O vitags / /11
Qciy
3 g::l:;e / /11
0 City
9 0 Vitage / /11

0 City

10. Qv / /11
acity

Certnficatlon of Circulator
I, Frederfck A Matha s , centify:

{name of circulaior)

I reside 10 %0 (¢ My -;Au/a-, A Pelica ~ Late L Z, 5’776§ MUEfké

(clrculal.or's redidence - include nuniber, street, and municipality)

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

04/07/ 201/ F t2cd. ﬂa 20?07

{date) |gn ahure of circulator)
GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Stars. Page No.
Thia form is prescribed by the Govemment Accountability Board, P.0. Bux 7984, Madison, WI 53707-7984 D3¢,
§08-266-8005, htip:Vgab. wigay email: gab@wi.gov




RECALL PETITION

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

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

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

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

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICTPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicate Town, City, or Village SIGNING
1_# ) C ?75’@ f\/ﬂf’&/d\;/ L4 g‘;ﬁr:;e F‘_ﬂ 6!/(/11
2litens JHutscn Qo Wood vu

Q Town

2 Q Village / /1 1
Q City
2 Town

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

4. O village / / l 1
0 City
O Town

5. 0 Village / /11
0 city
B Town

6. 0 Village / / 1 1
Q City
O Town

7. Q4 Village / /1 1
Q City
O Town

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

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

10. 0 Village / /1 1
Q City

L Certification of Circulator
1 Aatrial o Maleca , certify:

{namé of circulator)

I reside vk /le’w;x‘:/ At Wopd rult, L/ s4SE &

{circulator's resid < inelude ber, street, and municipality}

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

e 4 /AM% L At o e

{date) (signanure of circulator) ]
GAB-170 (Rev.6/2007) The information on this form is required by §§, 8.40 and 9.10, Wis. Stars. Page No.
This form is presciibed by the Govemment Accountebility Board, P.O. Box 7984, Madison, W1 53707-7984 (3 J Cf/
608-266-8005, hitp://gab wi goy email: gab@wi.gov




RECALL PETITION

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

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

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

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

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

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

1. S/LY Hg yes Late Dr A Foun .
MQW GW’I Fhorepe & SR/ Qe Common wWeally 3kl
2.

Q Town

0 Village [ /11

O City

3 0 Viege / /11

O City

4 @ vlege / /11

o City

3. gz':r::e / /11

O City

; e / 11
Q ity
7. 3 Vilage / /11
Q city
8. gzﬁ?:;e / /11
O City
9. 3 Vitage / /11

0 City

10. §£’§EE;. / /1 I

Certification of Circulator

L__ Oq n;i_J ,Z.G.‘)C')QXG/ , certify:

{namé of cirgulator)

Treside S72Y Ke./f/es Lefie Dr Comm o n wiea /74

(eirculator's residence « include number, sircet, and municipality}

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

§.l2.[3(3)(a). Wis. Siats,
5-2% _96,/ V. mﬂ
(daté)

GAB-J70 (Rev.6/2007) The information on this fom is réquired by §§. 8.40 and 9.10, Wis. Stais. Page No.
This form is prescribed by the Govermment Accouniability Board, P.O. Bux 7984, Madison, W1 53707-7984 ,35\ (7’ D
60B-266-8005, hitp-//gab wi.gav email: gab@wi.gov

N (signahml‘ circulator)




RECALL PETITION
T10:, Gavontent Accauntabifily Boond, Wiscousin

(oMicial with whom nominaiion papets or declamtion of candidacy for the ofTice is filed)

We, the undersigned qualified electors of the wimuoiu'u |2& Seua!e ‘Diotnict )

turisdiction or district of ofliceholder)

petition for the recall of

] (nam:: ofo[ﬁccholderiobc recallcd and ol'ﬁcc) " 3
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 mtist be stated on pefitions for.cily, village, town, and school disirict officials. The reason st be related to : Hova you pom—

3 ’ N Y - < 8
the official resporisibilities of the officeholder. No statement of reason is requiired 1o Initiate the recall of state, congressional, Mla:}’ngvalnce 210N
legislative, Judicial, or connty officials,)

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

SIGNATURES QF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rutral addriags mius! also include box or fire no. Indicate Town, City, or Vlllag SIGNING
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Lorr . i [Tt 7 |8 proopmte | FF1
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Oy er Jictoun > o
AL i 2t S| s et pape (€24
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(825 Fod Qal

N4
%w s Vibre 8 54568 33‘39“ Aoy dd:ze/ /2 9/a0n
10. 18 £ed O TREC Dvuag a0
%MAS( #l—f-g/f Rbof\(};"‘;:L D, SYS6 /4 EDK (/l{‘/'\“e- 329 -Lo()

. ﬁmf) PN L/ﬂi\ J éjlﬂtlﬁgg_tmn of Circulator ity

I reside at $ S % g aﬂ‘e"fﬂ"“'ﬂ“’f)/( IZJA’JS ﬁ/’h A MAQ) QV( w - f 7_:4 /
{circulator’s residence - inchide number, slrcelandmumclplhly) 7‘74//\/ / / /)/ E é ’# /( E
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RECALL PETITION

’ (ol'ﬁclal with whom vomintion papeis or declaration of candidacy for the effice is filed)

We, the undersigned qualified electors of the [iscausin’s [2* Seunte Distnict

from office pursuant to Aricle X111, Seciion 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 pefitions for.city, village, lown, and schoal district officials. The reason nust be related lo
the official résporisibilities of the officeliolder. No statement of reason Is required to inltiate the recall of state, congressional,

legisiative, judicial, or corinfy officials,)
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RECALL PETITION

TO: Wisconsin Goversunenl Accounlability Board
(official with whom nomination papers or declaration of candidacy for the oflice is (iled)

We, lhe undersigned qualified eleclors of the Wisconsin Senate District 12, pelition for the xecall of Senator Jim Holperin from office pursuant

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

(The reasen for recall must be stated on petitions for city, village, town, and school district officials. The reason nust be related to the official responsibilities of
the officcholder. No stafenrent af reason is required to initiete the recall of state, congressional, legislative, judicial, or conunty officials.)

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE _ MUNICIPALITY OF RESIDENCE DATE OF
Rural address musl also include box or fire no. , Indicate Town, Cily, or Village SIGNING
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RECALL PETITION

TO: W DRVW BUOKD
{oflicial with whom nomination papers or declaration of candidacy for the office is filed)
We, the undersigned qualified electors of the Wiscansin's IZ& Sexate District )

tivrisdiction or district ol officeholder)

MISSING |

) (name of o[ﬁctholder lu bc ri:called and nl‘l'cc) i
from office pursuant to Article XI11, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes,
STATEMENT OF REASON FOR RECALL

(The reason for: recall must be stated oni pefitions for city, village, town, and school district officials. The reason inust be related o amprm——

3 . } PTNS . au seel .
the official responisibilities of the officeholder. No statement of reason is required to initiate the recall of state, congressional, - 4 Miag:gys!nce 214712011 §
legislative, judicial, or conunty officlls.) ' s -

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Ruril adidness must also include box o fire no. Indicage, Town, City, or Vlllagc SIGNING
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RECALL PETITION

I (o[ﬁcnal with whom nomlmuon papers oF declaration of candidacy lor the oflice is filed)

We, the undersigned qualified electors of the Wiscarsin's IT Seuate District

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

(The reason for recall must be stated on petitions for city, village, fown, and school district afficials. The reason must be relaled to .
the official responsibilifies of the officcholder, No statenient of reason is required to initiate the recall of state, congressional,

legistative, judicial; or county officilals.)

(jurisdiction of district of ollmcholr.ler)

7 (namr: ul‘ol‘ﬁﬂ.holder Iu bc rocalled and ofﬁcc)

Have you seen me? :
MiasTng slnce 217/2011 H
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SIGNATURES OF ELECTORS
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Rural address mist also include box or firz no.

MUNICIPALITY OF RESIDENCE
Indicate Town, City, or Village
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TO:

petition for the recall of

{ofMicial wilh whom nominalion papers or declaration of candidacy for the office is filed)

We, the undersigned qualified electors of the Wiawwiu‘o l? Seuale Diﬂm s

RECALL PETITION

{jurisdiction of district of oﬂlccholdcr)

MISSING |

(namc of ul'lmnholder ln bc recalled and ufl'u:)

from office pursuant to Article XIIT, Section 12 of thie Wisconsin Constitution and §.9.10 of the Wisconsin Statutes. *

{The reason for recall must be stated on petitions for city, viflage, fown, and school district efficials. The reason nust be reluted 1y
ihe official responisibilities of the officeholder. No statenient of reason Is required to Initiate the recall of state, congressional,

legislative, Judicial, or connty officials.)

STATEMENT OF REASON FOR RECALL
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THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED,
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RECALL PETITION

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

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

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

{The reason for recall must be stated on petitions for city, village, town, and scheol district officials. The reason must be related to the official responsibilities of
the officehiolder. No statement of reason Is required fo initinte the recoll of state, congressional, legislative, judicial, or county officials,)

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

SIGNATURES OF ELECTORS

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

STREET & NUMBER OR RURAL ROUTE

Rural address must also inctude box or fire no.

MUNICIPALITY OF RESIDENCE
Indicate Town, City, or Village

DATE OF
SIGNING
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I personally circulated this recall petition and personally oblaired each of the mgnaturcs on this paper. 1 know that the

district represenied by the officeholder named in this petition. I know that each perso
opposite his or her name. I know their respective residences given. T support this re

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

TO: Wisconsin Governmenl Accountabilily Board
(ofitcial wilth whom nomination papers or declaration of candidacy for the office js filed)

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

to Article X101, 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, viflage, iown, and school district officials. The reason must be related to the official responsibilities of
the officekolder. No statement of reason is vequdred fo initiate the recall of state, congressiondl, legislative, judicial, or county officials.)

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

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

~ A P Rural address must also include box or fire no. Indicate Town, City, or Village SIGNING
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RECALL PETITION

TO: Wisconsin Government Accountability Board

tefficial with whom nemination papers or declaration of candidacy for the office is hiled)

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

10 Article XITI, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.

STATEMENT OF REASON FOR RECALL

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

SIGNATURES OF ELECTGRS

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

STREET & NUMBER OR RURAL ROUTE

Rural address must also include box or fire no.

MUNICIPALLITY OF RESIDENCE
Indicale TowngCily. or Village
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Certification of Circulator

U/h &Ll

Yed]

I reside

; 7-Rh

(name nfc1rc‘ulatnr]

f yAN 1(///(4 gk

a3/

, cerlify:

c:n:ulamrsres:denbé inefude numbcr sr.rccl arfgmummpaluy)

I personally circulated this-recall petition and personally oblained-each-of the-signatures on this-paper—I-know thal the signers are electors-of the jurisdiction or
district represented by the officeholder named in this petition. T know that each person signed the paper with full knowledge of its conlent on the dale indicated
opposite his or her name. 1 know Iheir respeciive residences given. 1 support this recall petition. 1am aware that falsifying this certification is punishable under

§.12.13(3)(:;), Wis. Stats.

Y=/

(dale]

GAB-170 (Rev 6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Siats.
This form is prescribed by the Goverminent Accountability Board, P.O. Box 7984, Madison, WI 53707-7934

608-266-3005, hup://gab.wiyov email: gab@wi.gov
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RECALL PETITION

TO: Wisconsin Government Accountability Board

(ofitcial 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 Constittion and §.9.10 of the Wisconsin Statutes.
STATEMENRT OF REASON FOR RECALL

{(The reason jor recall must be staled on pelitions for city, village, town, and school district officials. The reason must be related to the official responsibilities of
the officeholder. No statenient of reason is required to initiate the recall of stale, congressional, legislative, judicial, or county officials.)

THE NAME OF

THE VICTPALITY

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

SIGNATURES OF ELECTORS

STREET & NUMBER OR RURAL ROUTE

Rural address musi also include box or fire no.

MUNICIPALITY OF RESIDENCE
Indicate Town. City. or Village

DATE OF
SIGNING
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Certification of Circulator
1, / L-ﬁl&h- ’A/ jLLLM/Ié ()L , certify:
- (na.me ufcm:ulalur)
Treside L m; S Dl b A TaS, O

(c:rculamrs residence - incide numjiér street, Tnd nmnu:lpal"t'y)

1 personally circulated this recall pelition-and personally obtained each of the signatures on this-paper—T-know that the signers-are etectors 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 ils 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 cerfification is punishable under

§.12,13(3)(a), Wis. Siats. \Q)
D)) <

(dalc)

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

Ths 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
{ofticial 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 pursoant

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

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

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

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

L__ /tZM/_AJ@ /O)l_.d eCG 22 , certify:

(name\br circulator
I reside W 35570 WM ~ éﬁé&lzg BL’L« BE& cégJQ wj f’-‘//é""@

{wwlig 's residence = include number, street, and municipality)

I personally circulated this recall petition and personally obtained ¢ach of the signatures on this paper. I know thal the signers are electors of the jurisdiction or
district represented by the officchofder named in this petitien. [ know that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. | know thelr respeclive residences given. I suppont this recall petition. Tam aware that falsifying this certification is punishable under
§.12.13(3)(2), Wis. Stats.

G-~ 207/ .
{date) {signahwre of circulator)
GAB-170 (Rev.672007) The information on this form is required by §§. 8.40 end .10, Wis. Stais. Page No.
This form is prescribed by the Govemment Accountability Board, P.O. Box 7984, Madison, WI 53707-7984 6
608-266-8005, hitp://gab.wi.goy email: gab@wi.gov -



RECALL PETITION

TO: Wisconsin Government Accounlability Board
(olficial with whom nomination papers or declaration of candidacy for the ofice is filed)

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

to Arlicle XTII, Section 12 of the Wisconsin Conslitution and §.9.10 of the Wisconsin Stalutes.
STATEMENT OF REASON FOR RECALL

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

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address musi also include box or fire no. Indicate Town, City, or Village \{’SIGNING
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ertification of Circulator
L /9/1" /ma Ve /d?’f?/i 4 , certify:

(name of circulatdr)
Treside at L §/6 Y C/Z-iy Lt /2 A /l/ I ff'?"f'//)
(circulator's residencd - inclide number, sireed, and municipalily) 3 -
m AdrN bl A=

I personally circulated this recall petition and personally obtained cach of the signatures on this paper. I know that the signers are electors of the jurisdiction or
disirict represented by the officcholder named in this petition. I know that cach person signed the paper with lull knowledge of its content on the date indicated
opposite his or her name. 1 know Lheir respective residences given. 1support Lhis recall petition. I am aware that falsifying this centification is punishable under

§.12.13(3)a), Wis. Stats.
Y—&~ 20/ m/é/yzﬁ

{date) (sipnatue of circulator)
GAB-170 (Rev.6/2007) The informalion on this form is required by £§. 8.40 and 9. 10, Wis. Stals Pﬂge No. "
This form is presedbed by the Govemnment Accountability Board, P.0. Box 7984, Madison, W1 53707-7984 o 5
608-266-8003, hitp:/eab wigoy email: pab@wi.gov



RECALL PETITION
: ML,
{official with h’hém Mminbtion Ppapets or déclaration of candidacy for the offics s filed)

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

(Jurisdicrion oF districl of biTicehglder)

MISSING

" (nmiu: ‘of offiy oclmldcr lu bc n:callcr.l and oﬂ'cc)
from office-pursuant to Article X111, Section 12 of the Wisconsin Constitution and §.9.10.0f the Wisconsin Statutes,

STATEMENT OF REASON FOR RECALL
(The reasoni for recall must be stated on pelitions for city, village, -tovn; dvid séhool district officials. The reason must be refuted to
the official resporisibilities.of the officeholder. No statewient of reason is required to initiate the recall of state, congressiotial, - wﬁf:gv;:ﬂ|?r§g11
legislarive; juidictal, or connty officials )

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATEOF
Itura) addiiess invst-also include box or firg ncj&/_, Indicate Town, City, or Yillage SIGNING
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Certification of Circulator
1, C{, . \Q!/ Cﬂ\ﬁ) , certify:
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{eirculators residence - include number, streel, and niunicipalily)

1 personally circulaled this recall pelition and personally oblained each of the signaturcs on this paper. I know that the signers are eleciors of the jurisdietion or
district represented by the officeholder named in this petition. Iknow that each persen signed the paper with full knowledge of iis content on the date indicated

opposnc his of her name. I know their respective residences given. 1 support this recall petiljpn. 1 am aware thas falsifying this certification is punishable under
§-12.13(3)(a), Wis. Stals. J)/ ! A/V\A&\,
28

T

70 SO
(datc 0 (signaturc of circufator)
Please mail this form to: Recall Jim — 7 ra
. e ) o . s age No. k)j Z 3
GAB-170 (Rev 62007y The bifin on this Foras & r wd by £5. RA0and 9.10, Wis. Stats.
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RECALL PETITION

TO;_Wisconsin Government Accountability Board
(official with whom nenination papers or declaration of candidacy [or the oflice is filed)

We, the undersigned qualified electors of the Wisconsin Senate District 12, petition for the recall of Senater 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 peiitions 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, legistative, judicial, or county officials)

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

SIGNATURES OF ELECTORS ‘_STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
SIGNING
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Certification of Circulator
L Majk\ CO{‘VL(—’,\ R , certify:

I reside at @83@ '/l‘l_e_.e-/cz‘:p ("am“fc'm“'amh \4 .nelc.y\ SLQ{ y U\)I 54‘5 O] /'/éiﬂ/&w

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

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

j/?l/lf \})\uLQoMLQJX/

{date) (signature of circulator)
GAB-170 (Rev.6/2007) The informalion on this form is required by §§. 8.40 and 9.10, Wis. Stals. Page No. -
This form is prescribed by the Government Accountability Board, P.O. Box 7984, Madison, WI 53707-7984 )
608-266-8005, hitp://gab.wi.gov email: gab@wi.gov (A




RECALL PETITION

TO:_Wisconsin Government Accountability Board
(officiat 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 inifiate the recall of state, congressional, legistative, judicial, or county officlals.)

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

THE NAME OF TIHE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED,
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
. Zuml address must also‘includc box or fire no. Indicate Town, City, or Village SIGNING
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Certification of Circulator
L__ ~7irm C ASE , certify:

(name of circutaror)

I reside 66‘8’ {/ 202 S} el WD SyYsa

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

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

§.12.13(3)(a), Wis. Stats.
“1/ 0 o (o

(date) {signamrt of ¢itculator)
GAB-170 (Rev.6/2007) The informatton on this form is required by §§. 8.40 and 9.10, Wis. Stals. Page No. - -
This farm is prescribed by the Govemment Accountability Board, P.O. Box 7984, Madison, W1 53707-7984
60B-266-8005, hiip./fgab wi.goy emeil: gab@wi.gov \ .




RECALL PETITION

TO:_Wisconsin Govermmnent Accountability Board
(oMicial with wham nomination papers or declaretion of candidacy for the olTice is filed)

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 Conslitution and §.9.10 of the Wisconsin Statutes.

STATEMENT OF REASON FOR RECALL
(The reason for recall nust be siated on petitions for city, village, town, and school district afficials. The reason must be related to the official responsibifities of
ihe officehiolder. No statement of reason is required to initiate the recall of state, congressional, legislative, judicial, or connly officials.}

FHE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 15 NOT SUFFICIENT.

THE NAME OF THE CIPALITY OF RESIDENCE ST ALWAYS BE LISTED.
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address minst also include box or fire no. Indlcale Town, City, or Village SIGNING
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Certification of Circulator
I Q_{’Cl(‘u Pﬂ”’ [ '(_ , certify:

I reside /A)églo F 0’\.%7(’ (ﬂﬁiﬁj I G-l c)ﬁL Ml

(circalator’s residences - ing) number street, and m cnpn].ﬂy)

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

§.12.13(3)a), Wis. Stats.
S | Lyl
(dale) (s]erature of circulator)

GAB-170 (Rev.6/2007) The information on this Form s vequired by §4. B.40 and 910, Wis. Stats. ‘ : Page No, %Sgg
A

This form is prescribed by the Govemnment Accountability Boand, P.Q. Box 7934, Madison, WI 53767-7984
G08-266-8005, hiip/gal.wi goy email: gab@wigov




RECALL PETITION

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

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

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

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

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

THE NAME OF TIIE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or firg no. Indicale Town, Cily, or Village SIGNING
1. M LIES forzst Dr Al Town ‘ /
) O Village ﬂffrr’l[ 3——/-—/
A { Merriff ot sY4s Q City

Aol e e e G e |5
— 3 WN W] Sml‘:}’f;l M:LH5Z, ?&E’Z Men 11 3-A-)]
“Phis At Jxﬁﬂﬁfaﬁrgﬁsz vk pMrril 52|
108 Mkl Cred™ 2 Mo 3-3-|

Mol wWT  SUys2 | afcw

‘ 2 ,leg (jez/l m_}_ Q Town .
1O 1 e Qvilge  J4¢ 414 | | -5 -l

HM\\_WJ:{ ’ Qcty
Ho3Z Mych ler Grest Q Town .
Mol 10T wyisa | auee [N oo /| 7- -1

o3 M hler Crest QTown .
el W ney 1o Mernill  13-8-]

’ 3 Town .
[\){/19/17 FI)YQ)"}' thlnﬂ ”79///;//

a Viltage

— meitlf &I SYKA 0 Ciy

1, ' S’hwu
(name of circulator)
I reside JIEND 7”06@# Niue Town O-[/Wﬂfr}//

(cumlalur‘s residence ~ include number, sireel, and municipality)

3-/5-//

Certification of Circulator
?ﬂ 24 '{ , certify:

1 personally circulated this recall petition and personally obtained each of the signatures on this paper. I know that the signexs 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. Tsupport this recall petition. 1 am aware that falsifying this certification is punishable under

§.12.13(3)(a), Wis. Stas. \
351 A, it~

(date) (slgnnture of cm:ulalot)
GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Stats. Page No
This form is prescribed by the Governmenl Accountability Board, P.O. Box 7984, Madison, W1 53707-7984 :

608-266-8005, hitp.#/gabwi.gov email: gab@wi_gov



RECALL PETITION
TO: Gowenment Accouutabibity Beord, Wiscomsin

{ofMicial with whom nomination papers or declaration of candidacy for the oflice is file)

We, the undersigned qualified electors of the Wisconsin's |2!Il Sexate Distict )

{jurisdiction of districl of olficéholder)

Disbnis

] {name of officeholder recad oﬂic)
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 reavor for recall must be stateid on petitions for city, village, iown, and school district efficials. The reason must be related lo

petition for the recall of

. , e - Have you seen mo? f
the official responsibilities of the officeholder. No statenient of reason is requiired to initinte the recall of state, congressional, -7 Mesing sinca 2177201 f

legislative, fudicial; or county officials:)

THE MUNICIPALITY USED FOR MAILING PURPOSES, WIEN 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 mist also include box or fire no. Indicate Town, City, or-Village SIGNING

Y/ I3 prmEpEsT RD | BTom et gy 3

l% G) W Réé'yg:z.;f:dsén_ W, SE6or | ™ /L 7//

z@‘ b éy,,(/,,,é V#73 btresiotf-et'  |RTom ELicry E) y/
/07%% %ﬁz&ﬂz/ﬂy LS S a—car:g //

N10608 ty, /77 @ Toun - . /
QLeago/,n ujmgnmg 3‘&'.'59"4& RRULEELN j/ﬁa/[]
N IO boR uru 42 aToun o 3/. |
L heosen Wi SHN3S | acy N ossnnon, Jo |
NIOITAT  Heow Iy @ Town '

IMoasen, 0o 54455 | ooy Nouwsen) &-30-11
L7544 o N - ATown
S e o T SHPRS acy G-2nrid, 3-30-1i
Gl G HO’LLY DR HTown 2406 scom - 4 ‘;-;L—'—/}

O Village

R,,/HV\“C[CUWCQLA‘U SYs50| | aciy
(LAY B Dryeryorrsr ppr| aTom
/ p& O Village % 46’7(?4 4 (% 21 ¢

75%/!?? émg/m. Wy st M ity
A0 Y OfecCeni CL. CxTown
O Villags. , _
Rl hrw s ec 0 Gity (?rp—ffCLf‘W/ 1742 /1

209Y Crescent Crook | BTom
Chinclandon gy | noy  CHOCod | 9211

\ Certification of Circulator
L 574'/7’ !/ ;D @%’ 7 , certify:

{name of circulater)

/ \ r
I reside at 5, 5195 ?)/Nf lREST Rﬂ . /2% /V/W’Wl e Tpdby OF %L/'C—/\{y

Acircolator's rcsude’ncc ~ include nuber, sireed, and municipality)

I personally circulated this recall pelition and personally obtaimed each of the signatures on this paper. [ know that the signers are eleclors of the jurisdiclion or
district represented by the officeholder named in this petition. I know thai 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 recakl petition. are that falsifying this certification is punishable under
§.£2.13(3)(a), Wis. Stats, . ;
@u% Y- 2ol Z v, &

(dald! - {sinature of circulalor)
Please mail this form to: Recall Ji
25 Y0

GAB-170 (Rev.&/2007) The infoteation i thiy fonm i requined by §§. BAQ 2ind 9,10, Wis. Stats. - H
This form is prescnibed by the Govemment Aceountability Board., P O. Bax 7984, Madizon, WI S3707-T954 PO BOX 961 Eagle RIVBI‘, W’ 54521

60%-266-S005. hlpygabuw oo erual bl o www.recalljim.com « admin@recalljim.com




. o RECALL PETITION
To: WISCOSIN Oovernment Accountability Podrd

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

We, the undersigned qualified eléctors ofthe WISCONSIN S nate D BTVIC I
. . : ‘ . . ) {jurisdiction or disirict of officehalder)
petition for the recall of Sen Cl’h)f ' \J im  Hol plirln

‘ (Bame ofofficebolder to bo 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 stoted on petitions for city, village, town, and school disirlet officials. The reason must be related to the official responsibilities of
the afficeholder. No statement of reason Is required 1o initiate the recall of state, congressional, legislative, Judicial, or county officials.)

from office pursuant

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

SIGNATURES OF ELECTORS STREET & NUMBER OR, RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
. Rural address must also include box or fire po. Indicate Town, City, or Village SIGNING
LMARWN RoZwéewve. [ 2994 <. Shoec P3| B Toun PhEces ©3 -0z~
CHEC L PSS T o cly
. . e R, DHORL <ol R Town :
2, THE @ NE Rozwene | 2984 S, oy -
“A PHELP. Qg (HELPS o3y

= 05 Hadd Bod o , _
> Segtt-Sem hns ’%&; le)cier A 3;’:";“51%/3014/‘ 3/ 3///
"Dl gl r [ e ) R washis te | 3/51,

] T o 47T W Latepder [LE HToun |
£rgl Eivee ]Sz aay Mﬁ;%vy/o}« 3/5/)

. 810({Huﬂ:ban&f ' _ ﬁ""}ﬁl‘;’"e . )
Sharon Sl TRy Susdo "] M Ajin 314

D500 ONm (22D B<town

Q‘MAQ(Z Dm«QAJS o \\};ﬂm—LL@_L.L%'Qi?)/ '33"5” WiASct a0 6-To &/ '3/‘//:/
~ : W\, EM : wawn

W />\(-)~/~— [ FAve qven Qg WY\SHNF]-_EJJ SJL//ﬂ

2 I £~ ¥a - Q Town ' l

" 7/%’%”*""‘“’ By T8 shn ) ) 3)9/y

7

8

0 Cily

10, - PYPS o Mty doT. | @Tom :
Wé’ V2l Lo [ aoy” A 13 /%),
. . o ertification of Circulator ' .

B(\de’ mO\M R(L@( R ' ____, certify:

.07 (namegfcirculator) . ,
resideat__ 100 Oeon A Laneg  Fede Ruor Wi ST/ ( (,()C(Shl"? fon )

. (clwilators residence - inchigh numnber, street, and yemicipality)

personally circulated this n;ica]l‘ petition dﬁdf';;crsona']ly obtained each of the 'é_ighatlgres‘ on this paper. I kno\_-a; 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 itg content on the date indicated
pposite his or her name. Tknow their respective residences given. 1 support this recall petition. I am awarc that falsifying this certification is punishable under

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

- , (o) - - T, © - {signature pf circulitor) .
. AB:170(Rev.6/2007) The jsformation on this form s required by §8. 8.40 and 9,10, Wis. Suats. " o | Pagemo N s
~ tis forn s preseribed by the Government Accountability Board, .0, Box 7984, Madison, WI 537077984 . | ! @ |
B-266-8005, htip:Heab.wj soy emall: gab@wigov . . : e S - AR




RECALL PETITION '
ro: WIS, oSN 60\, zmmcm— Accountability  Poardl
{official with whom nomination papers or declnnﬁou of mndldacy for the office is filed)
We, the undersigned qunhﬁed electors of the \l\“%lf DV\61 N S{fﬂﬂ]‘"& 35“”( L PN

(furisdiction or distxict o oﬂ'm:holder)_

Jetmonfortherecallof S‘Cﬂﬂh( Jil"n HD‘ DL Hﬂ K ‘ - from office pursuant

(pame ofol’ﬁceboldertobemlledandol‘ﬁoo)
0 Article X111, Section ]2 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes
STATEMENT OF REASON FOR RECALL

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

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

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

Rurel address must also inclode box or ire no, Indicate Town, City, or Vitlage SIGNING
)‘»L J o / /
%ﬂ/ p { s f 3 / } J

33?599%’44,;4 |

i 33”5”/%%//4@)@7; 5/// //

) 7 " %ﬁﬁff%bﬁ%&ﬂ%/ E\EM/N%U Ly
o (b DA RTARIETIEN b e A = =

5. S f‘m Gy K Y Ko ‘ |
G 7 R o v o O /o

6 N ' a | OTown
* : - . - Q Viltags
) - -| QCity -
7 ) - 0 Town
. ) - Q Village
. Q City
8 : - . -0 Town
. - Q Villags
0 City
9 o ) 0 Town
N ) B 0 village
Q City
: . . ’ ) QO Town
10, _ : : Q village
Q Cily

ification of Circulator- ' -
BMW\" Mamw - '

(name of circulator)

reside at

sl Ruey WE 5442/ (qumgam 3

(circulator's msiclenoe Include o y street, and younicipality}

personally cirenlated this recall penhon and personally oblained each of the mgnamrcs on this paper. I know that the signers are electors of the jurisdiction or
istrict represented by the offi ceholder named in this petition.. X know that each person mgnad the paper with full Imowledge of its conlent on the date indicated
aposite his or her name. I kuow lhelrrespectwe rmdtmces gweu ! shpport this récnll pelihon [am aware Ihat falsd‘ymg this ceruﬁcahon is punishable under

12.13(3)(a), Wzs Stats. ¢ o - A . .

YD) L et
. (d.are) L iy Sl (signere of cireuldfh

" -AB-170 (Rev,6/2007) Thelnfomunouonﬂ:[s formisreqmredby§§ 84ﬂand9 lo w;s Sms ', o T TR o 'PageNo. 7 =y -
i3 farm i prescribed by the Government Aooountnbilny Board,PO Box 7984, Madfson WI 53707 1934 ‘ - ! :
8-266-8003, h ml{gah wi.goy cl:mul gnl:@\'n gV ;




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 Statufes.
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 refated to the official responsibilities of
the officeholder. No statement of reason Is required to initinte the recall of stute, congressional, legislafive, judicial, or county afficlnls.}

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

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

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

3 . 20 U S noerow ST 0 Town '
IVQ«M\M_\,»W,}WO P@ﬂ?\hg A {V(%"(:Eﬂg‘fffdy DWI&QEIA[\\LOF) 77}//‘%//

2 a Town
) Q Vvillage
g City
3 Q Town
) 0 Village
O City
O Town
0 Village
a City
5 Q Town
. Q Village
Q City
G O Town
. Q Village
U City
7 Q Town
. Q Village
Q Cily
8 0 Town
' Q Village
Q City
9 0 Town
. Q Village
a City
0 Town
10. 0 Village
Q City

) / J—\ﬂ Certlf' cation of Circulator
I, (()(‘ﬂ(,[ Y I8 f\l(' (<S¢ M , certify:

I reside Ir 9—«3 O [A_) O u Dnzl;\:rn":moﬂgf' A\l—f b, (4 )177 g 4 1o 7'

{gfrculator’s residence - include number d’reel andnﬂncip 1ly)

I personally circulated this recall petition and personally obtained each of the signatures on this paper. I know (hat 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
opposile his or her name, 1 know their respective residences given. [ support this recall petition. Iam aware that fals:finemﬁcatmn is punishabte under

§.12.13(3)(a), Wis. Stats.
417 |an ~ o) Wbhabr

(date) (signature of circutator)
GAB-170 (Rev.6£2007) The information on this fonn is required by §§. 8 40 and 9.10, Wis. Sials. Page No oo
This lorm is prescribed by the Govemmenl Accountability Board, P.O. Box 7984, Madison, W1 53707-7984 : &
608-266-8005, hltpfgab.wi.pov email: gabfwi.gov




e S
RECALL PETITION

. Wiscox2==1in Govemment Accountabilit Board
To ~ WISCOR === (oflicial with whom neminatian papers or declaration of candidacy for the office is filed)

We, the uncl €= -&signed qualified electors of the Wisconsin Senate Disfrict 12, petition for the recall of Senator Jim Holperin from office pursuan

to Article X T X M, Section 12 of the Wisconsin Constitusion and §.9.10 of the Wisconsin Statutes.

STATEMENT OF REASON FOR RECALL
" Sferr #ecall must be stated on petitions for city, village, town, and school districr officials. The reason must be related 1o the official responsibilities |
(Z e Jgf ";?:! Fexr—-  Nostatement of reason is reqitired to initiate the recail of state, congressional, legisiative, Judicial, or county afficials.)
the offic

3 (4 Vm \7;:5 77 <) ccTed 7 Ee it | —_E:
- %MM*MWM Slecins ke,

p—
—

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

THE NAME oF TIIE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED,

— TURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
SIGN
Rural address must alse in¢lude box or firg.no, ludicate Town, City, or Village SIGNING

NEL3 aspnbe L2V A Town
Louf bl & 5597 25 Soves Fovisrl 10 74
rd

L5029 Korr 2pae0 5@3:"9

mﬁ'mf—/“’é SHLDF ucnygﬁWLEV .?'/D" !
IQ_Z/ E— anq a Town -~
Tomahawt W SGT | goe® Tomahapl S-1o-1
3w Kinas R4 a :’ﬁ:;!\;rne —_

Vol W SUHRT oy Oadngyls 3R~

20 Onpadie e %
memmm,m SUARD L yeen* Sornalaig A-10-(] |
SLOAS_ thry By £ | From
'ﬁmgywkﬁtyﬂ gg:l;ge forcrnsss 3 / /ﬂ///
(0 71 LAlre |G rom_——— _
[ feed” SHE7 ko /04 foud” B0/
D\Tfﬁl\:ge
0 City
O Town
9. 0 Village
2 City
0 Town
10. a Village
a City

p : Certification of Circulator
A D

I veside

Iy circulatecd  thisrecall petition and personally obtained each of the signatures on this paper. 1 know that th signers are electors offthe Jurisdiction or
L .per.S(:nﬂ ) sented by” the officeholder named in this petition. [ know that each person signed the paper with full knowledge of its content the date indicated
dlsm:il:iﬁfor her narxae.  Tknow their respective fesidences given. I supporLihjs recall petifion. 1 am aware that falsifying this certification is punishable under
oppo ;
§.12.13(3)(a), Wis. Stats.

_Fe-lf =

The irsformation en this form js Tequired by §§. .40 and 9.10, Wis. Siats, . .
G,}B-IW _(Rev sz'ﬂﬂ?by the GovemmemAccounlabilily Board, P.0. Box 7984, Madison, WI 53707-7984 Page No
Ihis f;ga;‘;r?;:be abwi. 2OV email: gab@wi pov t )
608-266-3005, hupu/igabwl- 22OV

A

(signature of circulator)




RECALL PETITION

¥ (ofﬁcml wilh WhOm nominztion papers or declantion of candidacy for the office is filed)

We, the undersigned qualified electors of the chmwut ) IT Seuate District .

(jurisdiction or district of omcdwlder)

(mu'nc of officcholder lo bc rrcalled and nﬂiccj

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 Jor recall must be stated on pelitions for cify, village, town, and schoal district officials. The reason must be related lo

Ha r een me?
the official respaisibilities of the officeholder. No statenierit of reason Is required to Initiate the recall of state, congressional, M[ss\lrr;y:[];:e 200 |

legistative, judicial; or county officials.)

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

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

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

L/ : WApoES Pike Plaias R A Town )
Ca\ebA/ e‘)"”‘y@ 4 B0 51149 e’ Donlbr 3/ [///

* fudie Feon ot (e R B S e [ /)
: KCUHLan Coli\rw(, nggifj:&gﬁ? Pd- gﬁ%ge Dunkbar 3[ag |
" Joseph  Thomas ‘Biiiii"ufé et 1 3% Ounbar 3/23/u
S Romm Moo~ %:iobi? ?‘,\ﬁ':?);‘\;?, ?2" §\;rﬁ§:e D unbar 3-ga-1
Aol Mork T ra— O E
" Benlewnrd bi;ﬂﬁ f:;kz fi:‘f!;’ - Doardea 3-2%-1
8.

Pl/ - x»mw:bogs Q:lce Plaing kY 8Tom _ |
WO&R&% Ponbs ™ W1 G414 Eg]";geowﬂ})a(‘ 3-~19~ll

v Herron | LWIW00F S FiEe Plaing | atom
9.@;(’; A/e_._\ Db Il Sqig] o Ve D nba_ ?/'}_q/((

D Gity
PilcePlains Rl & Town
10. “Rachel Lawb Wi0035 ilage Dunbayz
R ¢ Duwbar, Wi S4@ Qo 3/24 /4

. Certification of Circulator
1, Qa—»—»j 4 W , certify;
(nanse of circulator)
I reside st W /ij 'Z&‘? W&M_ éﬁ—oﬂéiﬂm—, “p- S /TS,

(circulators mldento include numbcr. street, and mumicipality)

I personally cireulated ihis recall petition and personally oblained each of the signatures on this paper, 1 know thal the signers are eleclors of the jurisdiction or
district represented by the officehiolder named in this petition. 1 know that each person signed the paper with full kiiowledge of iis content on the date indicated
apposite his or her name. | know their respective residences given. 1 support this recall petition. [ am aware that falsifying this cériification is punishable under

§.12.13(3)(a), Wis. Stals. 4 /{/ /ﬂo / 9 i f 7

{date) {signature of circulator)

Piease mail this form to: Recall Jim
GAB-170 Rov.672007) The informiation on fhis iorits s iequired by §4. 840 and 9.10, Wi, Stats. P.O. Box 961 » Eagle River, Wl 54521 Foge No'i\_gs/& (

This form is proseribed by the- Goverment Acsolmability Board. P.0O. Box 7954, Madixon, W1 537077984 B . .
605-266-5005. hipsigab.abeoy efnal: guhigwt gov www.recalljim.com ¢ admin@recalljim.com




RECALL PETITION

) (oﬂ'ic;al mlh Whom nominalwn papers or declaration of candidacy for.the oflice is filcd)

We, the undersigned qualified electors of the Wwwuom ] l? Seua[e Dwﬁld s

{jurisdiction of district of officcholder)

petition for the tecall of_ i Wisconsin's 12* Stole Senate Distaict \e# | MISSING

(name ol officeholdir to be recalled ond officc)

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 mist be stated on pelitions for city, village, fown, aid school district officials. The reason musi be related to

: . - . . . . , a . - seen me?
the official resporisibilities af the afficeholder; No statenient of reason Is required to Initiate the recall of state, congréssional, m‘::r:gv:l:ce 21772011

legislative, Judicial; or county officials.)

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE "DATE OF
Rural address muist also include box or fire no. Indicate Town, City, or Village SIGNING
Y26 fhar2sc Swbt /ZerD T Toun
-a Village . P 3o
R AR &yl Q.Cly Ui 324 /)
2320628 CH d Town
ﬁ Q Village Wl
TS ¢l J'?VJ} ~52.’ci1y ’/? 50 ?QV{/

%C) *Im 0 Towm S~ -
_LInGh0 (T )| sy ANTia5 |32l

N VR JJot wweginn, | Bomn
prer—// vr"g%/(;& Querr M/ 7/7///
156 | Teamaguekibi V| Z3om -

CEweit 21 L’/‘P//'

a Village

61;5(%%% ""té)?\ s455% | oo .
< ool /[;4,.5,. e P Town _

Prtiel, T cidis | oo Mashv e 4/s/))
K Woodhase— La, GTown )
0 Mored (Wis_S4db6o | ac l\)asfwi); lfe_ -9 14

. » 1270 17 grice=—sohd K, |
CJ@BZ) Bree=" [Bgend, s . seuis oo pPolar b-g.7/
H?T/r o d Town

\?’//}am;mfa (R ik lh i&w’zﬂw L2, g&"ge’ Intina |y~ lo-10)
110 o A
N D%/“"" égljjd TP MalAwk W) ﬁg'ﬁgeTamAM\’z 4'/0#/4

L Certification of Circulator
I, tacie Hsrreas o ,certify:

name of circulator’
I reside at N33%3 MMea \(lD A—f\‘)&\\m

(cirv:ulator‘s_ residence - include number, street, inimumclpaiily}

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

§12.130)a), Wis. Stals. 3y A1\ \&M \

(date) {signature of cireunlator)
Please mail this form to: Recall Jim e
. . ) L . o \ Page No‘.-?} M
GAR-170 (Rev.62007) The imformation on this fonn uincd by §€. 840 aind .10, Wia Stals,
This fmjrn:;_;c‘v.‘.ucribedhyIbonéin»'mmnﬁpr;mubiﬁ;qﬂm:d.I’,.(_;.Do:g-T;B-i,MNim::WII;JTW-W PO. Box 961 » Eagle River, Wi 54521 \%

08, 266-3005. hitpgehonigov. emuil: gh@aigov www.recalljim.com * admin @recalljim.com



RECALL PETITION

v (ol'[' c1a| wuh whom nnrmnallon papeis or declamtion of candidacy for the office is hled)

We, the undersigned qualified electors of the Wiscesnsin's IZ"‘ Seunte District

from office pursuant to Aticle X1I1, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

{The reasoun foF recall must be stated on pelitions for city, viflage, town, and school district officials. The reason must be reloted o
ihe official responsibilities of the afficeholder. No statement of reason Is required to inifiate the recall of state, congressional,

(jurisdiction or district of ol'ﬁceho]der)

legiskative, judicial, or county officials.)

(n.?.mt. Dl'o[ﬁu.ho]der 10 bc Iccallcd and olﬁcc)

Have you seen me?
Misslng since 247/2041

'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
N Rukal address must also inc[udc'box or fire no. Indicate Tovwn, Cily, or Village SIGNING
R WS e e e Fe
A : @a%ﬁuszuci 7 ¢ ociy ﬁo@ﬁuﬁl Wl &7 }
B oX 54/ & Flvrence] oTom A
2 = N Village R
s y hh A [Hoom 505 Flpbewed Ave |BE” FRENKE Wil 4-7-11
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s .glx ic W\avcﬁkc acege e UIT 51?/2; auy” Floronce 172~
7 0¥ - =L Y tlodggton
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8 . tLog F/eze_'ﬂ c€ pe 0 toun ‘
Steve Vassar Elove nce aaws Flevewe  |T-207
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- Vil B
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] ilage 2 & F7E €= ~ 7
K«ynn Mﬂ/& FloRtnee _ Ltys S99 | BCY F/;ﬂ i ? /!
W jrtiﬁ.’cation of Circulator
I, ‘3 -7 T2 , certify:
{name of eirc . o
I reside at - 2 (l' /02/% C= &%Jma/m Lot 5 ies

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

I personally cireulated this recall pelition and personally obiained each of the signatures on this paper. I know Lhat ihe sipners are electors of the jurisdiction or
district represented by the officeholder naméd in this petition. 1 know thal each person signed the papér with full knowledge of'its content on the date indicated

opposile his or her name.. I know their respective residences given. [ suppori this reca
§:12.13(3)(a), Wis. Stats.,

GAB-170 (Rev.62007T) The mibrmation o this fom i requined by §8. 840 and 9.10, Wis, Stais,
This formiis preseribal by the Goveeriment Acticontabitity Beard, P.O, Box 7984, Madivon, W $3707-7984

8- 2ol

i Z'(

émon. 1 am ayare that falslfymg 1his cetfiftcation is punishablc under

(date)

Please mail this form to:

608-266-5005, ipZpabh.wi ooy . cmail: gabiiwi gov

www.recalljim.com « ad

Recall Jim
P.O. Box 961 « Eagle River, Wl 54521

[slgnalum of circulator)

Page N% ?’

min@recalljim.com



REC'AL_L PETITION

y (ol'ﬁmal mlh whom nommahon papers.or declartion of candidacy for the office is filed)

We, the undersigned qualified electors of the w:ocnmm [\ |2& Sulafﬂ Dwm

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 reasoii for recall miist be stated on petitions for cily, village, fown, and schoal _dim"r'd officials. The reason st be related o
the official résponisibilities of the officéholder. No statement of reason is reguired to initiate the recall of state, congressional,

legislitive, judicial; or counly offfelals.)

{jurisdiction or district of oﬂic‘cho!'der’)

(na.mc oroﬂ'lcuhulder lu bc u\called and ofTice)

MISSING

! Haeve you seen me?
Mizsing slnce 247211

THE MUNICIPALITY USED FOR MAILING PURPOSES, WIIEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SURFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED..
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESTDENCE DATE OF
Rura) nddmsKnﬁt also include box 2{ fire no. Indicate Towan, City, or Village SIGNING
1 | (}Jl,‘ oD hdomns R Q T ).
%‘QQW LL& f\%\e] @\M o1 .gﬁl:gs Z 3)
2 ' (74 Hooe A Q Town
I . -
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O Giy
10. a I;;,‘;;e
O City
Certification of Circulator
1, ﬁ[tﬁlw Yﬂ/(. M/ , certify:

I reside at { ﬂ é? q /L;LH)"UL H““‘e " CZ“VIMF/U («()/

5457 q

(circulator’s fesidence - inclide nomber, streel, and nﬂmclpahlﬂ

I personally circulated this recall petition and personally oblained each of the signatures on this paper. | know that the signers are electors of the jurisdiction or
district represcnted by the officehelder named in this petition. I kniow that each person signed the paper with full knowledge of its content on tle date indicated

opposite his of her name, 1 kiow their respective residences given. [ support this recall pclmon ware that falgifying this certification is punishable under

§.12.13(3)}a), Wis. Stats. _
| g %) ~ U W/muip iz
(signature o cucu alor)
Page No.g %@

{dale)
Please mail this form to: Hecall Jim

P.O. Box 961 « Eagle River, WI 54521
www.recalljim.com » admin @recalljim.com

GAB-170(Rev.672007) The inlormation on this form is teguired by §5. 8.40 and 9.10, Wik Sats,
This fosm is preseribed by the Goverament Aosoontability Beand, P.O. Box 7984, Madison, W 51707-7984
B0H-266-8005, htipyipabwigox - email: gabZwigov




RECALL PETITION

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

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 reasen for recali 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 connty officials.)

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST AL WAYS 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 7762 5 HneS \800, lgpglate | 3 <y

el I =)
V00 ST Coam |35y
s, LR E Ly
st A (L (Oot B Bapad | o 15/5/21

i A
f O Town

| By
" gm Sud], P | Copeelie |2/

Q Town
Q Village
0 Cily
8 O Town
) 0 Village
0 City .
9 Q Town
. 0O Village
Q City
O Town
10. 0 village
O city

5 Certification of Circulator
1, C Q(R{ P’ﬂ-{c\ ,}\ y , certify:

I reside ?Iq f,'lyey L G\,k'?- (““?5;{“““:“"““’% o (Q P:vek, WI 5¢52

(circulator’s residence - |nc|u}1’e number, sireet, and municipalily)

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

(datc) (signaturc of circulator)
GAD-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Stats. Page No. /
This form is prescribed by the Govemment Accountability Board, P.O. Box 7984, Madison, WI 53707-7984
T

608-266-3005, hilp://gab wigov email: gab@wi gov




RECALL PETITION

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

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

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

{The reasen 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 afficeholder. No statement of reason is required fo initiate the recall of state, congressional, legislative, judicial, or county officials.}
,/ﬁd L f 4 e \I:L{A Q‘j"‘L/«J——ca 10,/{’_4: rnge LS Ll nolr s /ﬁS-LQAoé

2P //70/‘21 e  ipm  tto. lﬁ/ﬂ.aji&./”" yar W, Lu)?)é /L‘(’ loa S
2fecledl o do .

‘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 , il Vs BKown  oF= Weyr, |
T ; - Q Village 3 ﬁ/ 1 1
NME £2iLLGdsgkis 5 | ace —
own ¢ VILEA LI
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; ol / /11
Q Ciy
6 §§§a / /11
1 O Toun. / /11
a City
8. gIF::l\:;a / /11
O City
9. U Toun / 111
O City

10, O Vilge / /11
O City

Certification of Circulator
| - David S[eirtts , certify:

(name of circulator)

I reside lA)&H&Q E)\’E@‘\"Z. Rr\ Mere L WOT 5(10%59‘-

{civculator's residence - include number, street, and inunicipality}

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. [ know thelr respective residences given. 1 support this reealhpetition. I any aware that falsifying this certification is punishable under
§.12.13(3)(a), Wis. Stats. O M
S-30-)/ N s
(date} (W 7 (signanue of circulator)
GAB-170 (Rev.6/2007) The inforraation on this form is réquired by §§. 8.40 and 9.10, Wis. Steis. Page No
This farm is prescribed by the Governmenl Accountsbility Board, P.O. Box 7984, Madison, WI 53707-7984 ) .
603-266-8005, htin:/gab. wi gav emeil: gab@wi gov



RECALL PETITION

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

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

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

(The reason for recall musi be siated an petitions for city, village, town, and school district officials. The reason musi be related to the afficial responsibilities of
the officeholder. No staterment of reason is required to initiate the recall of state, congressional, legislative, judicial, or county officlals.)

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

, Q Town

L\7? FA \ ‘ - L
_§ PN cf;v;ujﬁ:(a_t(_ul;g ‘5[0 g ) _Z:q (A X _gg‘;:ge}?/]{r ol q éﬁ/l 1
Q0 Town

2. (r 0 Village | / / 1 I
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) S / 11
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g ciy
5. g;rﬁt;lzze / /1 1
O Gity
Q Town

6. O Village / / 1 1

Q City
7. g::l\:;ﬂ / /11

0 City

8. g:'?ﬂ\:;a / /1 1
Q City

9.  viege [ /11

O City

10. g:;r:;a / /l 1
Q City

: ___ Certification of Circulator
RS , certify:

t
I, o S m/\_c( O
— (na.mﬂ)f circulator)

I reside ‘l/-(} 5 W&, »j“—.fwf e r-N:’/

ﬂciﬁ:ulator‘s residence - include number, street, and nunicipality}

1 personally circulated this recafl petition and personally oblained each of the signatures on this paper. | know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. 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. T support this recall petilion, Tam aware that falsifying this certification is punishable vnder
§.12.13(3)(a), Wis. Stals.

3{/:?@:-—4/ §%\a H,/AA 2o (T

{date) (signature of circulator)
GAB-170 (Rev.5/2007) The infomtaion on this form is required by §§. 8.40 and 9.10, Wis. Stars. Page No:
This form is prescribed by the Government Accountability Board, P.O. Box 7984, Madison, WI 53707-7984

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




RECALL PETITION

TO: Wisconsin Government Accountability Board

{officiat with whom nominaton 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 Sepator 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 afficeholder. No statement of reason Is required to initiate the recall of state, congressional, legislative, Judicial, or county afficials.)

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

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

[Re3> 'D""e\l 'T(ap gl KTW" 5/;2?/11

Q village

—
Jl&tmé/ 6 Op7time Pres@i e Tale Wy o ciy
7 1ale3d Wer Tap el | RTow 314911
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5. gzﬁﬂ\:;e / /11
a ity
6. g\-l«‘f?lf::e / /11
1 City
7. 0 Vitage [ /11
0 City
; e, / N1
Q City
9 0 Vitage / /11

Qciy

10. g:’ma / /1 1

Qcity

/ . , Certification of Circulator
\) M/{/l & D@Hﬂ 'l , certify:

{name of circulator)

T reside 1932 e P(GSGU-L— Taly Ot 6955

{circulator’s residence - include number, street, and m\.mieipah'ty)

I personally circulated this recall petition and personaily oblained cach of the signatures on this paper. I know that the signers are electors of the jurisdiction or
district represenied by the officeholder named in this petition. | kivow that each pe’?on signed the paper with full knowledge of its content on the date indicated

opposite his or her name. 1 know their respeclive res{dences given. Isup call petition. I am agvare that falsifying this certd' cation is punishable under
§.12.13(3)(a), Wis. Stats. \%

{en Min<
{signamré a—t;rculalor]

> /9»‘? [2ou
WI 537/7-7984 (_/ Page N(lgﬁg

{date)
GAB-170 (Rev.6/2007) The infoimuation on this form is required by §§. 8.40 and 9.10,
This form is prescribed by the Govemment Accountability Board, P.0. Box 7984, Ma
608-266-8005, hitp-//gab wi.gay email: gab@wi.gov




RECALL PETITION

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

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

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT,
THE NAME OF THE ICIPALT F ALWAYS BE LISTED.
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural eddress must also include box or fire no. Indicate Town, City, or Village SIGNING
~ | 8270/ o pad ST Jatom .
‘Z&&‘)ML{Q%JW’\- % a’}/{b*b’—?ﬁ7 9.;“;’:*’@% 3 /711
2 \ 0970 . L7 1. Shrapns Sh. | QTow rﬂ, | :
Q{W zre ng N 407 | g A7 90 3/3/11
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. 0 il I
7 %"‘Z‘f S Qodigo Win %469 |aan” ANVTICO 3

4 g Lm;e / / 1 1
0 City

5. 0 vige / /11
O City

6. 0 Vilags / /11
Q City

7. 3 Vilege / /11
. O City

8. Q Vitage / /11
Q Gity

% g:’m:ge / / 1 1
Q City

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

. Certification of Circulator
I, ZC&WJ ,Q %Al—y. , certify:

{name of circulator)

Treside Y27 /\/‘47,«,6!7( AN 7760

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

I personally circutated this recall petition and personally abtained 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 perition. [ 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 respeciive residences given. I support this recall petition. T am aware that lalsifying this cerlification is punishable under
§.12.13(3)(a), Wis. Stats.

3-3)-/ ZZJM,Q e

{date) (signamure of circulaior)
GAB-170 (Rev.6/2007) The information on this form is required by §3§. 8.40 and 9.10, Wis. Stals. Page No. * g
This form is prescribed by the Government Accountability Board, P.O. Box 7984, Madison, W] 53707-7984
60B-266-8003, hitp.//gab.wi.gay emuil: gab@wi.gov




RECALL PETITION

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

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

to Article 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 officehiolder. No statement of reason Is required to inifiate the recall of state, congressional, legislative, fudicial, or county officlals.)

THE MUNICIPALITY USED FOR MAILING PURFPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESTDENCE, 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 [ire no. Indicate Town, City, or Village

/,_, %A’ V247 Pree Lells &'Zo\ HTown 3 /211

a Village

- Me.wf; “ WE $ows2 |acwy PIM F\/ﬂ/
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, N7¢9 P Dells g | Baom py
%Wf’ M-‘«’W?\“, Wi SWSZ g\gl{:yaga ‘Q’“m [%;VCV‘ / Efll
‘ ' O Town
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Q City

5 0 Viago / /11

Q ity
: aron / 1
Q City
7. glm:;e / /11

a City

8  viege /111

Q City

2. gaﬁl‘:;e / /11

Q City

10. 0 Vilage / /11
Q ity

Certification of Circulator

I é\).g_ . & » certify:

{name of circulaior)

Treside 749 Eree Dells Rl MM:” WL s¢psz AvE v EA

(circulatos's residence - include number stréct, and municipality)

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

§.12.13(3)(a), Wis. Stats.
3/z0/1( 421—7@/4’

{date) (signature of circulator)
GAB-170 {Reév.6/2007) The information on this form is required by §& 840 and 9.10, Wis. Siars. Page No
This fonm is presciibed by the Govemmient Accountability Board, P.O. Box 7984, Madison, WI 53707-7984 '( y

608-266-5005, hitp-//gab. wi.gov email: gab@wi.gov




RECALL PETITION

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

We, the undersigned qualified electors of the Wisconsin Senate District 12, pelition for the recall of Seniator 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 schaol district afficials. The reason must be yelated to the official responsibilities of
the afficeholder. No stafement of reason is required to initinte the recall of stae, congressionl, legistative, judicial, or comnly officials.)

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

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

Rural address musl also include box or fire no. Indicate Town, Cily, er Village STGNING
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UWf/ ey ‘?%ﬁbf f’fff‘f’;-ff@ S Aoy 3.9/
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%L——QW——% é,/falel W‘,,. {5/4/3{ 0 City
WIH3EY L/oudtreet_,&:[ own U;[ag
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19, '
DW MOI(«U/ Gleayon, LU! SUYy=xy |ocy

. . Certification of Circulator
T, )-..Cl'\..'..\"\ (2] -\—‘\‘OJF—\- vaste' ) N , certify:

{name of circulat .
I reside Q 3?3 N\,e.&l &i\\ﬁ \(@ A(‘\A"‘\Cw/\?

(circulator’s residence - mcludenumber street, anHummpahl))

I personally circulated this recall petition and personally obtained each of the signatures on this paper. 1 know that the signers are eleciors of the jurisdiction or
district represented by (he 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. T support this recall petition. Iam aware that falsifying tiis certification is punishable under
§.12.13(3)(a), Wis. Swals,

3-16-1\ Pt NSRS

{daic) {signalure of circulator)
——
GAD-170 (Rev.6/2007) The infermation on this forr is required by §§ 8.40and 9.10, Wis_ Sias, Page No i =
This {form is preseribed by the Govemmiznt Accountability Board, P'.O. Box 7984, Madison, W1 53707-7984 : 3
60B-266-8005, hirr/gab.wi.gov email: gab@wi.gov




RECALL PETITION

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

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 pelitions for city, viflage, 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 coninfy officials.)

TIIE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT TIIAN 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 fir¢ no. Indicate Town, Cily, or Village SIGNING
T - NIOHo2 Petenop RD e Town
Q . ¥ - Q Village w
TR \am,e)a&mv \N dcpu e eE Q City RGN & 33-U

2, . Nio4oa FereRson RY. oo
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BWMQM WQ%BA,-)"\JLE E{lg.ggeWAGNERE[BP/”
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v zl=7 0 A5 PINE | Ko
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LT oW Wl Qaiy %ZTZ/LT: g0 | Btz /1
’ ’ O Town
O Village
a Gity

a Town
Q Village
Q City

T

10. n] wme
0 City

Certification of Circulator

I,/\‘Q_\‘CA‘\‘R’P‘_—’\'LB : K Q—Ul,\_\‘r;.\c_c.np_‘ , centify:

(name of circulator)

I reside N\_OL{DD_ KPE‘{;F’D_—CmQ % Lo Saaas (LT 54y

(circulalor's residence - include number, streel, and municipalily}

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

§.12.13(3)(a), Wis. Stats.

31 TR -

(date) K (signature of circalalor)
GAB-170 (Rev.6/2007) The informalion on this form is required by §4. 8.40 and 9.10, Wis. Stats. Pagc No. .
This form is prescribed by the Government Accountability Board, P.O. Box 7984, Madison, WI 53707-7984
608-266-8005, hip://gab wi.gov email: gab@wigov LN



RECALL PETITION

TO: Wisconsin Govemment Accountability Board

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

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

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

STATEMENT OF REASON FOR RECALL

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

the officeholder. No statement of reason is required fo initiate the recall of state, congressional, legislative, fudiclal, or couniy officials.)

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

THE NAME OF ALWAYS BE LISTED.
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATEOF
) Rural address must also includ,e/boxorﬁreno. ‘%( Indicate Town, City, or Village SIGNING
1%9 W 2S5 7 Woeelvie wlq | Towm
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9, < 0 Town /
0 Viflage v
Q Gty
10. g;ﬁ;e
a city

1, ;lkc,u;g;;g; § Q:,SL\A,L& Cle <prl

(name of circulator) -

N0 Yoy Regehsos D

Ireside

Certificati_on of Circulator

WD s

W Sy

, certify:

(clrwl‘ator‘s residence - include number, siret, and municipality)

I personally circnlated 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. T know their respective residences given. I suppot this recall petition. I am aware that falsifying this certification is punishable under

§.12.13(3)(a), Wis. Stats.

TN

342

(date)

GAB-170 (Rev.6/2007) The information on this fonm is required by §5. 840 and 9.10, Wis. Stats,
This form is preseribed by the Govemment Accountability Board, P.O. Box 7984, Madison, WI 53707-7984

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

—_ -

(signature of circulalor)

Page No. 357?




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 XI1II, Section 12 of 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 ihe official responsibilities of
the officeholder. No statement of reason Is required to initlate the recall of state, cangressional, legislative, judicial, or county officials.)

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicale Town, City, or Village SIGNING
_ B AT Bras e R B-Town
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Certification of Circulator

]Qkﬂ)&-.ﬂﬂ'\h T G"U\-LAO\L.JC&IJ , cerlify:

(name of ¢irculalor) -

1 reside ‘\[\O\*l(}‘i__ ,p@rlﬁh_sob) o ‘}J\ﬁkuﬁhthc_\f:‘ T 54 1

" (circulator's residence - include oumber, sireet, and mumupa]ny)

I personally circulated this recall petition and personally obtained each of the signatures on this paper. I know that the signers are electers 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
opposile his or her name. [ know their respective residences given. I support this recall petition. T am aware thal falsitying this certification is punishable under
§.12.13(3)(a), Wis. Stats.

345 -1 @M@J@mﬁ—
{datc) (signature df 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 prescrited by the Government Accountability Board, P.O. Box 7984, Madison, W1 53707-7934 ’
608-266-8005, hup.//gab.wi gov email: gal(@wi.gov




RECALL PETITION

TO: Wisconsin Government Accountability Board

{ollivial with w hum nomizalion papers or declarnion of candrdacy for the office 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 XI11. Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statules.

STATEMENT OF REASON FOR RECALL
tThe reason for recall must be stated on petitions for cin, villuge. town. and school district officials. The reason must be related 1o the official responsihilities of
the officcholder. No statentent of reason is required to initinte the recall of state, congressional, legislative, judicial, or coumty officialy i

THE MUNICIPALITY USED FOR MAILING PURPOSES, WIIEN DIFFERENT THAN MUNICIPALITY QF RESIDENCE, 1S NOT SUFFICIENT.
THE NAME OF TUE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTLD.

SIGNATURES OF ELECTORS Sl RH{'I: & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATIE O
Rural address must ulx\'-,i’;zludc hox or fire no. Indicate Town, City, or Villuge SIGNING
AL o q 2 AY own
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Certification of Circulator

tnume ol circnlarery
N33%85 Maodne S At o

| reside at

. certily:

(cicculators residence - lmludu number. strect, n\n{I municipralnyy

I personally circutated this recall petition and personally obtained cach of the signidtures on this paper. | know that the signers are clectors of the jurisdiction or
distriet represented by the elliccholder named in this petition. T know that each person signed the paper with Tull knowledge ol its content on the dite indicaled
uppmu\, his ar her name. 1 know their respective residences given, 1 support this recall petition. Lam aware thae Falsifving this certilication is punishable under

S A2 1303 Ha) Wis, Stas.
Z-2% - |

W)
GAB-170 (Rev.6:2007) The infurasation on his form is required by 3. 810 and 2,16, Wis. Stals

Phis Bamn s preseabed by the Goyernment Accountability Board. PO, Box 7984, Madison, WL $3707-784

BUS-260-R1015 el pabidwi gov

{signature of circulatory

i‘j\w\wm O\W\,;{va’

Page No, (W




RECALL PETITION

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

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

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

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

)
// 9‘ 26 Wwhoco {‘Lr-*e P m’ own
1//701/,54“/4»/(7/6 Z < Q Village ZA_: 5,//

SF ;2 amnit Wz 0 City 6_7, b s

2834 Rorune HAcwees Le O Vitago

[
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/@d/t&dﬂua%' Buwecanoee, Wr SHsot | acy Sucne Cane Alat]iy
3 ' '

Q Town
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0 Cily
4 Q Town
‘ Q viltage
2 Gily
5 O Town
’ 0O Village
Q Gity
6 Q Town
’ 0 Village
a City
7 0 Town
' Q Vviltage
Q Cily
8 QO Town
’ O Village
Q City
9 O Town
! Q Village
a Gty
Q Town
10. 0 Village
Q Gity

— Certification of Circulator
1, JQS@,OA j. Hn,_ﬂh\) , certify:

~ (name cf circyfytor) - -
I reside at 77.5"/ /V/‘XDIJ Qov m)fJ(')Cﬂu)A/ w7 S 78 (/%

(circulalor’s residence - include number, sireel, and cipality}

I personally circulated this recall petition and personally obtained each of the sigratures on this paper. 1 know thal the signers arc eleclors of the jurisdiction or

district represented by the officeholder named in this petition. I know that each person sifined the papegwith full kfgwledge of its content on the date indicated
opposite his or her name. I know their respective residences given. I support this recall p ion;nfre Wat Falfifying this certification is punishable under

§.12.13(3)(a), Wis. Stays,

Y/ /i :
rvres (date) ' uign;‘lﬁre of circu'lam:j' ~
GAB-170 {Rev.6/2007) The information on this formis required by §§. 8.40 and 9.10, Wis. Stats. | PageNo
This fermis prescribed by (he Governinznl Accountability Board, P.O. Box 7984, Madisan, WI 53707-7984 " 0
608-266-8005, hup:f/gah.wi.gov email: gab@wi.gov




_RECA_LL PETITION

! VY
{oMicial with whﬁm nommauon papess or dectartion of candidacy for the office is filed)

We, the undersigned qualified electors of the chuuom [\ |2& Seuate DMM .

{jurisdictton or dislrict of oﬂlceholder)

MISSING

"™ (narme of officsholder to be fecallidond office)
from office pursuant to Article XII1, Section 12 of the Wisconsin Constitution and:§.9.10 of the. Wisconsin Statutes,

STATEMENT OF REASON FOR RECALL
(The reason for recall must be stated on pelitions for cily, village, town, and school district officials. The reason rust be related 1o .
the official responsibilities of the officeholder, No staterent of reason is required fa initiate the recall of state, congressional, M.'::;ﬁ;m::e prbiior
legislative, judicial, or counly officials;}

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

. WASA2 Plae Ave  [Mrom o g
VW ¢ 291 P B | Mern W\ 1 sdbs7 3:;:':9“ < -7 ]
WYS93 Qe Aoe roun

" Unniaieo Morgiee w , toINSLHsa o Scott 3/@///
] = “ C Town_
BWOLDQQQ A0e0  [Wead W), A | oo ook A
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4.
GG’“\ Khoron Gleason WL 69435 | aa™ Sdchley 318\l

5 O Town J
’ 2 Village
Q Cily

6 0 Town
. Q Village
O Cily

7 O Town
. O Vilage
Q City
8 0 Town
. I village
O City
) Q Town
o U Village
a cCity
‘0 TFown
10. 4 village
O City

Certification of Circulator
I, Morv Aa Mo ravece , certify

{name of ¢ircufator)

I reside at wWAasq i Pae Ave Mecatl T SA4SC SCO ;

{clrculator’s residence - include number, sireet, and municipality)

I personally circulated this recall petition and personally obtained each of the signatures on this paper. | know thai (he signers are eleclors of the jurisdiction or
dis(rict represented by the officehofder named in this petition. 1know that each person signed fhe papér with fill knowledge of its contenl on the date indicated
opposite his'or her name.. | kniow the1r respective residences given. 1 support this recall petition; [ am aware that falsifying this ¢ertification is punishable under

§.12.13(3)(a), Wis: Stats, 3 - E)
12> (| Y11 I IV e C—
{dalc) ' (signalure of circulator)
) Please mail this form to: Recall Jim —
" . age NG
GAB-170 (Rev.620° infor 1ihis &t red by 66. 8.40 and 3.10, Wis. Sta
This rwm:spmxnbu?b?;wwmyu;mm:uﬁzn?ogm‘rm Mmmtml‘;nm R4 F.O. Box 961 ¢ Eagle River, Wl 54521 ‘%8 2

603-266-5005, bipagshuedgoe emsi: gubiEwi gov www.recalljim.com * admin@recalljim.com N



RECALL PETITION

TO: : HULA, A LOLONG tH
{olficial with whom nérmination papers or declaration of eandidicy for the office is filed)
We, the undersigned qualified electors of the Wisconsin's IZ& Sexate District .

{jurisdiction ot district of officeholder)

MISSING

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

e reasont Jor recall miist be stated on pelitions for city, village, 1own, and school district officials. The reason must be related to

rofficial responsibilities of the officeholder. No statement of veason Is required fo inliiate the recall of state, congressional, m'::r:gv:u:oa 2izron

legislative, fudicial, or conty officials.)

T11E MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNRICIPALITY OF RESIDERCE, 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 fue no, Indicale Town, City, or Village

- ﬁhﬁzémo&(ua/‘?’ retes Covnllpl Ll | B, ] Hercottan 5/ 7/1

'(/? ?;//.,4-24"”»4«//;&44‘&/ fd/ 5”4?’8/ T City
2, tf 23, 8hu)Try Clule £ WTown
;glo«;m fg/a,wwéﬂ Miwocgunw, 54543 OVs0 o pr o 3zl

3 Q Town v
‘ QVillage
Q Cily

4 O Town

. - O Village

Q City

5 a Fown
) Q Villaga

0 Cily

’ Q Vilage
O City

7 Q Tosn
: 0 Viliage
0 City
8 O Town

' 0 Village
a Gity

9 U Town
- O Viliage
0 City

O Town
10. a Village
acClty

5 Certification of Circulator
I, ernacline érunch , certify:

fame of circulator)

Iresideat 74 22 &)ur’)?ll‘t—f [)/uéfé'o(«.m/f?oc:c?ucu Lol Sdg¢d

{circulator's sesidence —incfudé number, street, andénunicipari&) '

1 personally cireulated this revall petition and personally obtained each of the signatures en this paper. | know that the signers are electors of the jurisdiction or
district represented by the officehiolder named in this petition. 1 know that each person signed the paper with full knowledge of its contenl on the date indicated

\

opposite his or her name.. I kriow their respective residences given. [support this recall petition; 1 ani aware that falsifying this certification is punishab[e under

§.12.13(3)(a), Wis. Stats.
o TS 3/1 7/(/ ﬁM\i aééﬂxﬁcwx/&r

{datc) I {signalure of cirﬁ'lntorj
Please mail this form to: Recall Jim
. ) e e . PageNo.‘E%CL E;
GAB-170{Rev.672007} The infoenmtion o this form is dequired by £§: 840 and 9,10, Wis. Stais.
This rom:sprtscﬁhalhyme&vcmmu\mlﬂ?mﬁl I'.O.Bmg?‘;a-!,Madim,WlL;JTO_T-W F.O. Box 961 ¢ Eagle River, W1 54521 9‘

6092665005, bips/igeh.sd gor: einail: gab@wi gov www.recalljim.com * admin@recalljim.com



RECALL PETITION
TO: WISCoNsSIN bvernment Accountabilty - Potrsd

(official with whom nomination papers or declandtion ofundxdncy for r.hc office s [lled) )

We, the undersigned qualified electors of ﬁe wisconsin_ Se ﬂ_Q1Lf/ D Bmf A

(]urisdicuon or district of ofﬁwhuldor)

;';I_Detmonformerecallofgfﬂah\’ \JH”Y\ HDlPEHV\ o - :fromoﬁi'c.epursmt.

{name of ofﬁnehnlder to be recalled and office)
" lo ArhcleX]]] Section 12 of the Wxsconsm Consntuhon and §.9.10 of the Wisconsin Statutes.
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RECALL PETITION

’ {Dlﬁcml w[lh vﬂhom nnmmalmn papers or declaration of candidacy for the office is filed)}

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

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 reasan for recall must be stated on petitions for city, village, fown, and school district officials. The reason nust be related to :
the official responsibilities of the officeholder. No statement of reason is required to inltiate the recall of siate, congressiorial,

tegislative, judicial, or connty officials.)
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RECALL PETITION ﬂ/

TO: Wisconsin Government Accountability Board
(eMNicial 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 stafed 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, legisiative, Judiclal, or county officlals.)

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

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

: Mf%u Lo '%JJ q l(’?;-z_,r fi::?- J :ﬁj Y L;c?] EEESE Lott-5¢ ) 3 “Q C-11
o Lors WhiHanrg LB e SR ek falls |5at-n

Bt e OB Roc s |3 51

i

7&3 CAAV/eS“ J‘?L' 0 Town
gf*'ﬂ\"l Severt T areill b tes 2| mes Wil 3221

) . /R EID U.ﬁ(/)}[jfcﬂﬂ' D'\';D;ﬂﬂ / 1/,
ﬂmrb% Wl Am | Lde LIZIV VIR A aoiy vl /"7"‘""% TG~

>

NP A ’ué , O Town
%&ﬁ preese St Grermai 3,&*/ 7

-
C

8. g A0 py 0L I po D] Yo ;q/
WL. \J\k) O()d MLU,\ ! Im: Ucli;ge "& ' \v) ‘\4 r)«e_ ) l/

*Cldp] Ml N 9 Y o

wy L4\ Eaedln, QTowm .
\’6‘1, AN Lﬂejf\-ﬁ“"':'b Locedad) T O City A ' l-(_‘__& > /30/11
)
- - - Certification of Circulator
I, L o J /‘; ny; /’} ol =2 , certify:

(name of circutator) e . B ) 9
I reside at R /5 s g K A A,:v/»%f«w /C. U s f/z’? / //Z}% /')/"'/::,.17‘ -

(circulator’s residence - inclede nember, street, and municipality)

1 personally circulated this recall peiition and personally obiained each of the signatures on this paper. I know that the signers are electors of the jurisdiction or
districi represented by ihe officeholder named in this petition. T know 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
{oficial with whom nomination papers or declaralion of candidacy for the office is filed)

We, the undersigned qualified electors of the Wisconsin Senate Disirict 12, petition for the recall of Senator Jim Helperin 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 pefitions for cily, village, town, and school district officials. The reason musi be related to the official responsibilities of
the afficehiolder. No statement of reason Is required to Initlate the recall of state, congressional, legisiative, judicial, or county officlals.)

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

AN IﬁA Vo 'f_erBf&
SIGNATURES OF ELECTORS STREET & NUMBER OR L ROU MUNICIPALITY OF IDENCE DATE OF
Rural address must also inciude box or fire no. Indicate Town, City, or Yillage SIGNING
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(circulator's residence - include number, strec, 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 officcholder named in this petition. Iknow that each person signed ihe paper with full knowlcdge of its content on the date indicaied
opposite his or her name. I know their respective residences given. Isupport this recall pctmon I am gware fHiat falsifying this certification is punishable under

§.12.13(3)(a), Wis. Stats,
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RECALL PETITION
TO: Wisconsin Government Accountability Board

(officiel 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 pelitions for city, village, town, and school disirict officials. The reason musi be related to the official responsibilities of
the officeholder. No statement of reasont Is required to Initiate the recall of state, congressional, legisiative, judicial, or county officials,)

THE MUNICIPALITY USED FOR MAILING PURFPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
SIGNATURES OF ELECTORS STREET & WIIMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
‘L J/) RAUJ;I_ address musl%so u‘lcludc bokor fire no. Indicate Town, City, or Village SIGNING
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T personally circutated this recall petition and personally oblained cach of the sngnatures on this paper. [ know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. Tknow that each person sigmed the paper with full knowledge of its content on the date indicated
opposite his or her name. 1 know their respective residences given. Tsuppor{ this recallpetitjon. I am aware tha falsifying this cerlification is punishable under
§.12.13(3)(a), Wis. Stats,
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RECALL PETITION

TO: Wisconsin Government Accountability Board

(official with whomnomination papers or declaration of candidacy for the office is led)

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

1o Article X111, Seclion 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.

STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on pefitions for city, village, town, and school disirict officials. The reason must be related to the official responsibilities of
the officeholder. No siatemeni of reason Is reguired fo Inltinte the recall of state, congressional, legisluive, Jjudictal, or county afficlals)

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

THE NAME OF TIE 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 person'ally circulaled Lhis recall petition and personally obtained each of the signatures on this paper. I know thal the signers are electors of the jurisdiction or
districl represented by the officeholder named in this petition. T know thai each person signed the paper with full knowledge ofits content on the date indicated
opposite his or her name. 1 know their respective residences given. T support hjs recall petition. Tam aware that falsifying this certification is punishable under

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

T'O:_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

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

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

THE MUNICIPALITY OF RESIDENCE MUST ALWAYS RE LISTED,

THE NAME OF

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

DATEOF
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RECALLPETITION
TO: The Wisconsin Government Accountability Board.

WE, the undersigned qualified clectors of the Wisconsin Senate District 12, petition for the recall of Senator Jim Holperin
from office pursuant to Aricle XTI, Scction 12 of the Wisconsin Constitution and 8. 9.10 of the Wisconsin Statutes.

STATEMENT OF REASON FOR RECALL

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

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

, certify that I reside at Hzgiﬂ‘i /= Z ?é ZZJ ZZ 3(7,

T personally eirculated 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 kmow that each person signed the paper with full knowledge of its content
on the date indicated opposite his or her name. I know their mpacuvc residence given. 1 support this recall petition [ am aware that falsifying this

certification is punishable under S. 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 undersigk\éd 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,
the officeholder. No staterent of reason is required to inilate

THE MUNICIPALITY USED FOR MAILING PURPOSES,

WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFRFICIENT.
THE NAME OF THE MUNICIFALITY OF RESIDENCE, MUST ALWAYS BE LISTED.

village, town, and school district officials. The reason must be related fo the official responsibifities of
the recall of state, congressional, legisiative, Judicial, or county officials.)
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opposite his or her name. I know their respective residences given. 1su pTrtT]ﬁs recall

§.12.13(3)(a), Wis. Stats.
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GAB-170 (Rev.62007) The information on this form is required by §§. 8.40 and 9.10, Wis. Stats.
This form is preseribed by the Government Accountabilily Board, P.O. Box 7934, Madison, WI 53707-7984

608-266-8005, hitp:figab.wi gov email: gab@wi.gov
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on this paper. I know that the signers are clectors-of the jurisdiction or
gned the paper with full knowledge of its conteat on the date indicated
tition. 1am aware that falsifying this centification is punishable under



RECALL PETITION
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’ (ameialm whontnomiiaton papers tir declaimtia of canididaey for the offive is filed).
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from office:pursuant to Anicle X111, Settioni 12 of the Wisconsin Constitution.and §,9.10.6f the Wisconsin Slatutes,

STATEMENT OF REASON FOR RECALL N

(The reasou fb fecall st bestited o pelitions for-city, village, town, and sepaol disty crifficials. The. reason thust be related to ¢

the official résporsibilities of the ofiecholder; Nostatenienr of veason Is required to initinte the recall of staté, congressional,
loglstative; Juediclal; or cotinty offleials.)
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Missing since 24772011

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

TO: vl % : AW m
(ommal with whom nomination papess or declaration of candidacy for the oflice is filed)
We, the undersigned qualified electors of the Wiscousin's IZ“ Seunte Dislrict S

 (jurisdiction of district oful'liceholder)

(namr. ofuﬂ'uehu[dcr LD bc n:ea]led and olToc) )

from office pursuant to Article-X11(, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes,
STATEMENT OF REASON FOR RECALL

(The recion for recall muist he stated on pelitions for city, village, town, ard school district officials. The reason must be related to

] . 3 Ny : me?
the official responsibilities of the afficeholder, No statenient of reasen is required to Inltiate the recall of state, congressiondl, m‘::::gv:l:::;lnﬁmﬂ

legistative, judicial; or cointy 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
SIGNING
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I personally circulated this recall petition and personally obtained each of ihe signatures on this paper. I know thal the signers are eleclors of the jurisdiction or
districl represented by the officeliolder named in this petition. I know that each person signed the paper with full knowledge of its content on the date indicated
opposite his:of her name. 1 know thieir respective residences given. | support this recall petition. 1 am aware thy glmfym this Cel‘flflcall()ll is punishable under
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to Article X111, Section 12 of the Wiseonsd: Constitution and §.9.10 of the Wisconsin Statules.
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RECALL PETITION

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

We, the undersigned qualified clectors of the Wisconsin Senate District [2, 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 diswict officials. The reason must be related fo the afficial responsibilities of
the officeholder. No statenient of reason is requiired to initiate the recall of siate, congressional, legislative, judicial, or connty officials.)

THE MUNTCIPALITY 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
SIGNING

Rural address must also include box or fire no. Indicale Town, City, or Village
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(cimﬁatm’s residence - include number, street, and municipality)

I personally circulated this recall petition and personally obiained each of Ihe signatures on this paper. I know thai the signers are electors of the jurisdiction or
districl represented by the ofticeholder named in this petition. I know that each person signed the paper with full knowledge of its conlent on the date indicaled
opposite his or her name. [ know their regpective residences given. 1 support this recall petition. Tam aware that falsifying this certification is punishable under

§.12.13(3)(a), Wis. Stats.
/3 /V%n‘/ Zo ! W
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7

GAB-170 (Rev 6/2007) The informiation on this fonu i3 required by §§ 8 40 and 9 10, Wis, Sials. Page No
This form is prescribed by the Govemment Accountabitity Board, P.O. Box 7984, Madison, W1 53707-7984 ’
608-266-8005, Litg: /gabavi.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 XIIT, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

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

THE MUNICIPALITY USED FOR MAILING FURFOSES, 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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7. 3 Vitge / /11
0 City
8. S\T';;:a / /11
g Gity
2 gIﬂcl,l‘:;e / /11

O City

iG. g;?l?:;a / /].1

O City

1QLT) <Q Lasy Certification of Circulator
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i SOPRELM BN, “EIBRENCE ) 5 Y1

4cir:u.lalm’s residence - include nuniber, street, and municipality)}

I personally circulated this recall petition and personally oblained each of the signatures on this paper. I know that the signers are electors of the jurisdiciion 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, T support this recall petition. T am aware that falsifying this cerlification is punishable under

#§.12.13(3)(a), Wis. Stats.
3-30-// )< -\%:; e CQM_M_,.L_

{date)
GAB-170 (Rev.6/2007) Tha information on this form is required by §§. 3.40 and .10, Wis. Stals. Page No % 56 Cﬂ

(signature of ¢itculator)

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




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 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 reguired (o Initiate the recall af state, congressioug, legislative, judicial, or county officlals.)
Mow ‘reFormawcE 2K pys Elecread Dayecs —

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICTPALITY OF RESIDENCE, IS NOT SUFFICIENT,
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
SIGNATURES OF ELECTORS STREET & NUUMRBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural sddress mustalso include hox or fire no. Ind_icale Town, City, or Viltage SIGNING
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Certification of Circulator
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I reside 4’/34‘ Bass Hoy Do, //(24’//5&/}2#/)5& @) SHASo [/
(circulator's rcsiderllce- in¢lude number, street, and wunicipality) /V é’ﬁ/gf) L /

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

§.12.13(3)(a), Wis. Stats,
¢/ L2501 el £ M\

{date) ¥ ‘/ {signature of circulator)
GAB-170 (Rev.6/2007) The information on this form is required by §§, 8.40 end 9.10, Wis. Stats. Page No. Z W?
. T S L) T

This form is prescribed by the Govemment Accouniability Board, P.O. Box 7984, Madison, WI 53707-7984
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RECALL PETITION
TO:_Wisconsin Government Accountability Board

(official with whoem 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 XIT, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on petitions for city, village, town, and schaol 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 MIUINICIPALITY 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,lpr fire no Indicate Town, City, or Villa&e SIGNING
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o o Certification of Circulator
LYo oa P di) £ pnan)  centity:
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\'(:irculatm’s residence - include oumbsr, streel, and municiﬁa!hy)

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

y// / // jﬁﬂﬁ‘mc ;Ce) L‘g.e&.e’/m)

{date) (signature of circalalor)
GAB-170 (Rév.6/2007) Tho infotmation 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. Bux 7984, Madison, W) 537077984
608-266-8003, hitp //gab.wi.gov email: gab@wi.goy A




RECALL PETITION
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tion papers or declaration of candidacy for the offics is filed)

: LA
{officiat with whom namina

We, the undersigned qualified electors of the wibl‘ﬂlbiﬂfﬂ IT Seunte Distnick .

MISSING

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 muist be stitted on pelitions for city, village, town, and school district officials. The reasor must be related lo | h veen mo?

3 . oo - - au
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TiE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NGT SUFFICIENT.
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, certify:

I personally circulated this recall petition and personally oblained each of the signatures on this paper. I know that the signers are electors of the jurisdiction or
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RECALL PETITION
TO: Gouenment Acconutohility Baond, Wisconsin

(official with whiom nomination papeés or dectaralion of candidacy for the office is filed)

We, the undersigned qualified electors of the Wisconsin's 12* Seunte Disbrict , - ' N\
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/ L SERILY Distric
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o L RECALL PETITION
To: WISCONSIN bvernment Accontability  Podrd

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

Wc, the undersigned qualified electors of the Wisconsin Senote Dlgmft(’ { A

(jurisdiction or district of efficeholder)

petition for the recall of, Sen ﬁ‘h)\’ J B8 HDl I}t Fn g from office pursuant
(name of officebolder to be recalled and offics) 7

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

(The reason for recall must be stated on petmons jbr city, villoge, town, and school disirict officials. The reason must be refared to the official responsibilities of
the officeholder. No statement of reason is requfred te initiate the recall of state, congressional, legisiative, Judiclal, or county afficials.)
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Rurat address must also include box or fire no, Indicate Town, City, or Village SIGNING
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