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 purseant

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, viflage, town, and schaol district officials, The reason musi be related (o the official responsibilities of
the officeholder. No statement of reason Is reguired to initiate the recall of siate, 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 ELE(,'[ORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF

Rura) address must aiso includs box or fire no. Indicate Town, City, or Village SIGNING
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Certification of Circulator
I, (:()u 0\ o . %‘ , centify:

{name of circulaior)

I reside N 209 CI) «CD- D, M‘Lan axa LW\ Fuig

{circulators restdcnu:- « include numb%reel, and minicipality)

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

§.12.13(3)(a), Wis. Stats.
A(m 350U Codd %

{ (date) {signamre of circulator)

GAB-170 (Rev 6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Stats. Page No,
This form is prescribed by the Government Accountzbility Board, P.O. Box 7984, Madison, WT 53707-7984 3 & :[
608-266-8005, hitip://gab wi.goy ermail: gab@wi.gov




RECALL PETITION

TO:_Wisconsin Govemment Accountabifity Board
(official with wham namination 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 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 peiitions for city, village, town, and school district officials. The reason must be related to the afficlal responsibilities of
the officeholder. No statement of reason is required to initiale the recall of state, congressional, legislative, judicial, or county aofficials.)

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

THE NAME OF THE MUNICIPALITY OF RESTDENCE MUST ALWAYS DE LISTED,
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Certification of Circulator
, certify:

1450 %mﬂm (mm% E/ma I E 545/

(cutuala’s r&xdence - inchude num"ger strect, andmmuollﬁhly)

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

§.12.13(3)(a), Wis. Stats.
Bﬁ/m, (LZCMWW

YT -30/
) {signature of circulalor)
Page N’iz3 S’ !— 9‘

(data)
GAD-170 (Rev.6/2007) The information on this form is required by $§4. 8.40and 9.10, Wis. Staty.
This formn is preseribed by the G nl Accountability Board, P.0O. Box 7984, Madisan, WI 53707-7984
608-265-8005, hilp //aab.wigov email: gab@wi.gov
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RECALLPETITION

T(Q: The Wisconsin Government Accountability Board.
WE, the undersigned qualified electors of the Wisconsin Senate District 12, petition for the recall of Senator Jim Holperin
from office pursuant to Article XIIT, Section 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 PURFPOSES, WHEN DIFFERENT THAT MUNICIPALITY OF
RESIDENCE, IS NOT SUFFICIENT. THE NAME OF THE MUNICIPALITY OF RESIDENCE

MUST ALWAYS BE LISTED
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF Date of Signing
Rural address musl also include box or fire no. RESIDENCE
Indicate Town, City or Village
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I personally circulated this reoall pelilion and personally oblained each of the signatures on this paper. 1know Lhat the signers are electors oflhe(,L/ P < /VJ 0'/
jurisdiction or district represented by the officeholder named ir this petition. I know that each person signed the > paper with full knowledge of its content

on the date indicaled opposite his or her name. 1know their respeclive residence given. Tsupport this recall . I am aware that falsifying this
cerlification is punishable under S. 12,13(3)a), Wis. Slats. / '
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RECALL PETITION

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

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

to Articte XIII, Section 12 of the Wisconsin Conslilulion and §.9.10 of the Wisconsin Statutes.

STATEMENT OF REASON FOR RECALL
{The reason for recall must be siated on petitions for city, village, iovwn, and school district officials. The reason must be related to the official responsibilities of
the offtceholder. No statement of reason is required to initiate the recall of state, congressional, legislative, jndicial, or county officinls.)

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

SIGNATURES OF ELECTORS STREET & WUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Ruraj address must also inchude box or fire no. Indicale Vown, City, or Village SIGNING
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{name of circulalor)

tresite _ 9297 (oopr~ Rond 9, Conover, WX

(circulator’s residence - indfude munber, street, and nfaicipality)

10.

I

3

1 porsonally 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 represenled by the officcholder named in this pefition. 1 kmow that cach person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. I know tleir respective residences given. { support this recalt petition. Iam awars that fa]snfymg this ¢certification is punishable under

§.12.13(3Xa), Wis. Stats,
o-5-201¢] /dn«é% J/Mz(4

(date) (signature of circulator)
GAB-170 (Hev.6/2007) The infarmalion on Lhis form i required by §§. 8.40 and 9.10, Wis. Stats. Page No
This form is presexibed by the Govermment Accountabilily Board, P.O. Box 7984, Madison, WI 53707-7984 k ﬁS ‘{_
608-266-3005, hilp:/7pab wi poy email: gabwigor 3




¥ RECALL PETITION

TO:

{MMcial with whom nominaiion papers or declartion of candidacy for the oflice is filed)

We, the undersigned qualified electors of the wiocauoiu'o l? Seuale Diﬂbﬁd .

(Jurisdiction or district of umcéhdtder)

MISSING

petition for the recall of

i (namc ol‘nﬂlcchuldcr !G bc mcsl[cd and oﬂ't.c) B
from office pursuant to Aiticle XII1, 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 petitians for city, village, town, tnd schaol district officials. The regson must be related to pp——
. "ou
the official responsibilities of the officeholder. No statement of reason Is required 1o inltiate the recall of state, congressional, ml::,::gvalm anaon §
legistative, judicial, or coanty 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 DATEQOF
Rural address must also include.box or fire no. Indicate Town, City, or Village SIGNING
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(circulator's residence ~inchude number, street, and municipality)

I personally circulaled this recall petition and personally obtained each of the signatures on this paper. | know that the signers arc eleciors of the jurisdiction or
district represented by the officeliolder 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 pame, 1 know their respective residences given. Tsupport this recail petition, [ am aware that falsifying this ceitification is punishable under

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

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

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

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

(The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason musi be related to the official responsibitities of
the officeholder. No statemen! of reason Is required to Inifiate the recall of state, congressional, legislative, judicial, or county officials.)

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICTPALITY 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
4 Rural address must also include box of fire no. Indicate Town, City, or Village SIGNING
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{name of circ lalur)
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(circulator’s residence - include number, street, and municipality)

T personally circulated this recall petition and personally obtained each of the signatures on this paper. I know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. 1 know that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. T know their respective resldences given. 1support this rec titton, T am aware that Falsj this certification is punishable under
§.12.13(3)(2), 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. Sais.
This form is presciibed by the Governmenl Accountability Board, P.O. Box 7984, Madison, WT 53707-7984
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RECALL PETITION

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

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

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

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

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICTENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
SIGNATURES GF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rurzal address must also include box or fire no. Indicate Town City, or Villape SIGNING
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Certification of Circulator
I ?JEHAK 04 GRreLe , certify:

{name of circulator)

Ireside (32 ZA4e Ay,  HORENE W) #2/

(circulstor’s residence - ir&lude number, street, and municipality)

1 personally circutated this recall petition and personally oblained each of the signatures on this paper. 1 know that the signers ate electors of the jurisdiction or
district represented by the officeholder named in this petition. 1 kiow 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. 1am aware that falsifying this certification is punishable under

§.12.13(3)(a), Wis. Stats. .
ho5- 297 Mﬁﬂ
(date) {signature of circulator)

GAB-170 (Rev.6/2007) The infotmation on this form is required by §§. 8.40 and 9.10, Wis. Stats. Page No
Thiz form is preseribed by the Government Accountabitity Board, P.O. Box 7984, Madison, WI 53707-7984 ) ’3 [S’ 5 7
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RECALL PETITION

TO:_Wisconsin Government Accountability Board
(official with whom noménalion 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 siaied on pefitions for city, village, town, and schoal disirict officials. The reason must be velated to the official responsibilities of
the officeholder. No statement of reason Is required to inifiate the recall of state, congressional, legislative, judicial, or connly officials.)

TIIE MUNICIPALITY USED FOR MATLING PURPOSES, WHEN DIFFERENT TITAN 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

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

L /gﬂ/ QD Le > w&.m 5 &} , certify:

(name of circulalor)

I reside .74 LPZz R Pavr A'D M%}V}‘-Wﬁ'éf eSS S )

(circulater’s residence - include ber, street, and munici

disirict represented by the officcholder named in this petition. T know that each person signed the paper with full knowledge of its conten on the date indicated

1 personally circulated this recall petition and personally obtained cach of the signatures on this paper. I know that the sign:rs,areelad? of the jurisdiction or
I am aware that falsfifying this ccrtiﬁyf n is punishable under

opposite his or her name. I know their respective residences given, I support this recall petition
§.12.13(3)(a), Wis. Stats.

< /4 / / g '
/ (date) / (sigualure of cWalor)
GAB-170 (Rev,ﬁIZDO'n‘) The information on this forny is required by §§. 8.40 and 9.10, Wis. Stats. Page No
This form is prescribed by the Government Accountability Beard, P2O. Box 7984, Madison, WI 51707-7584 i é
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RECALL PETITION

TO: Wisconsin Government Accountability Board
{oflicial with whom nominalion papers or declaration of candidacy for the oflice is filed}

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

to Arlicle 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 1o the official responsibilities of
the officeliolder. No statement of reason is required to initiate the recall of state, congressional, legislative, judicial, or county officials.}

TIE 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 DATEOF
Rural address must also include box or fire no. Indicate Town, Cily, or Village SIGNTNG
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Certification of Circulator
I ﬂ/l/ 4 Ee)  JIAT LA G S , centlfy:

{name of circulator)

Treside _ 8%  "Dézf */7/9”—2/ 2 %> ,W//I// 212 /A TS 2 S

(circulators residence - include numl)er slreel and mummpallt})

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

§.12.13(3)(a), Wis. Stats. ’ -

5y for e

/ (H{te) / . {signature O cirpfilator)

GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and .10, Wis_ Slats. Page No

This form is presenbed by the Govemment Accountability Board, P.O. Box 7984, Madison, W1 53707-7984 I
608-266-8003, hup:/fpab wi gov email. pab@wi.gov
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RECA_LL PETITION

" (Dﬂicml wuh whom nnmmalmn papeis-or declaration of candidacy for the office is filed)

We, the undersigned qualifted electors of the chnmm 3 |2& Smta DMM .

“(jurisdiction of district ol oliceholder)

MISSING

) (namc of ofliezholder lo bc recalled and ofhcc) i
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 muist be stated on pelitions for city, vitlage, fown, and school disirict officials. The reason niust be related o avs you veen m?
ave n

the official responsibilities of the officéholder, Ne statenient of reason is required to initiate the recall of state, congressional, tasing elnce 24772014 |
legislative, judicial; or counly officials.)

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY QF RESIDENCE DATE OF
Rural address miusi-also include box gr fire no. lndicalc Town, Cily, or-Village SIGNING

P20 SPT Ave
,,4/11;440 QP! 5509 33'598 141-‘7 ‘7//«?///
S8 Botd (Do O Town
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Beya T o1 s en Newa |3kl
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NS 299 Trom$ ol d] P
QC

a Vlllage

Wiao S 4494 aciy

Certlﬁcatlon of Circulator
L L{lu (\C ‘\'\D)(_“\'C N\ sten o , certify:

I reside al N 3 5 83 M t'_(l:n "‘1’:‘:‘3:’) @‘n M‘\F\)SD

{circulator’s residence - include number, steeet, and mumcnﬁ’ily}

1 personally circulated this recall petition and personally obtained each of the signatures on this paper. I know that the signers ate electors of the jurisdiction or
district represented by the officeholder named in this petition. 1 kiiow that each person signed the paper with full knowledge of its content on the date indicated
opposite his or hér name. { Kilow their réspective residences given. Tsupport this recall petmon I am aware that falsifying ihis certification is punishable under

§:12.13(3 ),W Stal =
)(a), Wis. Stats, ,J_) I£-1) & ‘! = :

(date) (signalure of circulatar)
Please mail this form to: Recall Jim P
_ L o _ . ape No,
GARIT (Rev 62007} The information on s form is fequired by §§- BA0 and 9,10, Wis. Sta
This-romilwmﬁwlbynhe“(l}orcmnm:n??\lms ubilit;’cqnmrd.lio.ua7984,.\ladimn,-\\:'ll§3w?-ws4 P.O. Box 961 » Eagle RIVBI', W1 54521 3 8 CO

608.264-5005. hilp:/igabs oy eamail: gabw gov www.recalljim.com » admin@recalljim.com



RECALL PETITION

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

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

1o Article XI1L, Seclion 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 peiitions for city, village, fown, and school district officlals. The reason mst be velated to the afficial responsibilities of
the officeholder. Ne stafement of reason is required fo initiate the recall of state, congressional, legislative, Judicial, or county officials.)

THE MUNICTPALITY 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 MUNICIPALTTY OF RESIDENCE DATE OF
Rural address must also inchude box or fire no. Indicate Town, City, or Village SIGNING
1 ( M 01 G8 _Gensiar, (S | Biem TWRE Lgfes [ 7.2-1¢
= a Gity

fn Town
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" S Swons | [EELL e N Flitee  |2DV/
IR > /7
10. W — MJM Lo T phey 3 "ﬂﬁe Thase. Lefe ?/y///

Q City

Certification of Circulator

I /thc y D/g Pod é O WS il 4 , certify:
’ (name of circolator) o 7
I reside bos™ /464“/ 3 2— /M& % Loy SYSZz @”&7.4(!/&
! {circulator’s Tesidence - include number, street, and municipality) O

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

§.12.13(3)(a), Wis, Stis.
4// 7 /Wﬁ W.—-

(date) (sigfhature of circulator)

GAB-170 (Rev.6/2007) The information on \his form is required by §§. 8.40 and 9.10, Wis. Stats. Page No
This form is prescribed by the Governmrenl Accountability Board, P.O. Box 7984, Madison, WI 537077984 ’ @' 3% |

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




RECALL PETITION

” ol’ﬁcial wilh whnm nammauon or declaration of candidacy for the office is filed
papers ¥

We, the undersigned qualified etectors of the chmm ] |2& Seunte ‘Dzabuct s

* (jurisdiction or district of officeholder)

) {namt. of uﬂiocholdcr 10 hc mcalled and ofﬁce)
from office pursuant to Article XIII, Section 12 of the Wisconsin Constitution and-§.9.10 of the Wisconsin Statutes. @

STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on petitions for eity, village, town, ioud schaol district officials. The feason rust be velated lo 5

. . - . . . a an . B uueenme?
the official responsibilities of the officeholder. No statement of reason Is required to initiate the recall of state, congressional, ms:r:gv:lnce 21477201

legislative, judiclal; or corinty officials:)

s

Ay

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

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

Rural address must also include box or firg no. Indicate Tovn, Cily, or Village

N a5 3 Town HAmM .
meM,Eéu A, [ DEREBRro I |G l 205/
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/ Atdig g Tom, /
@MQM @W’&ML 166 33/\/6@7‘01 Soiy. ANFJ&—B 3//4/1t
Sy & Ao L Qo 3.9l /¢

;

A"l‘\.‘&—-\w N, City.
tifi ?_ f Circulat
: sertification of Circulator
I, L(lu( & Hoveen A , certify:

{Aame of gircufator)

w D et D

{clreulator’s residence -incfude numbsr, s;_reci, and 'municipalily)(.\

I reside at N ?) 3 E "3)

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, ['know that each person signed the paper with fll knowledge of its content on the date indicated
opposite his'or har viame.. 1 know the1r respeclive residences given. I suppori this recatl petmon I am aware that falmfym g this ceftification is punishable under

§- 12.13(3)(a), Wis. Stats. 3‘_ \*’ “ am m

{date) (signature of circulator)
Please mail this form to: Recall Jim .
: N The o mmaticns o b I . " . ape INO.
GAB-170 (Rev./200 information gn ihis form i X .10, Wis. Stars, <
This ol st e Gonemmen Ak B £ o 190, hisen, 1 317 +-0- BOX 961 « Eagle River, W 54521 JgC L

6042665005, hipspabsion exal gibnd 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 gualified electors of the Wisconsin Senate Dislrict 12, petition for the recall of Senator Jim Holperin from office pursuant

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

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

A 2 PD _Lliprd” T me‘/f #50

J
7[)&6?2/4 /2{ LA LB 70

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

THE NAME OF THE MY INICTPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER GR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicate Town, City, or Village SICL-ING
1, i 394¢ /_?/‘lt'l(ét.nc & Town '
bo X ttld Tk (o) s evsaa 105 yiit |3-3-4
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10. . B Town
- - O Village ! J
/@W /[2,7;5‘{( 30&/&%%} MZ}M Ociy Wéﬁ'jg{_ 54//

4 /
L Brend V(/a.fenf'ow'sk,'

(name of tirculatar)

Ureside _ 2046 RluachkLane  Crondon Wi $YS20 A/Arﬁ/ NiLE AH

{circulztor's residence - include number, strezt, and municipality)

— 3730
Certification of Circulatoyr
. , certify:

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

325 o g/ Lo WA B trd:

{date) (signatare 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 preseribed by the Govemment Accountability Board, P.O, Box 7984, Madison, W1 53707-7984 g ) .
608-266-8005, htip: “gahvi.gon email: gabv@wi.gov : 2 (Ké S




RECALL PETITION

TO: Wisconsin Government Accountability Board -
(ofGicial with whom lion papers of decl 1 of candidacy for the office is Miled)

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

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

STATEMENT OF REASON FOR RECALL
(The reason for recall must be stated on pefitions for cily, village, town, and school district officials. The reason must be related to the officlal respansibilities of
the officeholder. No statement of reason is reguired to inftinte 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 TPAL QF RESID E MUST. ALWAYS BE LISTED.
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICTPALITY OF RESIDENCE DATE OF
Rural address must also inchide box or fire no. Indicate Town, City, or Village SIGNING
1. LOY ALFRED 577 D Town
%’”‘V S Jgg%/ufc.—a o drwens w's Svin R e 3-3-200
2'0(17)1 %W NS Caroling. SE ;;:;:;e 2%,
1 Z i Pthens Wr  S4y/l QCiy
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£0. By 352 0 Tom
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Certification of Circulator

L Ronded  THory7Soxn centify:
{rame of cirenlator)
I reside cod LLM STREET ATH ENS, upt 547 ”

(cireulalor’s residence - melude numbar sweel, and mmmpai'ﬂy)

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

3o MALce/ a1 @MW e
(date) (signature of exrcitaify)

GAB-170 (Rev 6/2007) The information on this farm is requirad by §§ 8.40 and 9.10, Wis. Stats. Page N
This form is preseribed by the Govemnment Accountability Board, P.O. Box 7984, Madison, W1 33707-1984 a %/C (7/
608-266-8005, T - emal: gabi@wigov




RECALL PETITION

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

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

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

(The reason for recall must be stated on pelitions for city, village, town, and schiool 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 siate, congressional, Iegislative, judicial, or county afficlals.}

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
Rural address musl also include box i@ no. Indicate Town, City, or Viltage SIGNING
i . - 3737 Paler K ¥ Toun Tumih
y i L a vill . Whiv 2
) S Prvece  [Tapint s g scolca” Poler Wnikip|3 BoI11
2 A 3937 Pobeen Rd [ WTom
. . Q vil .
Efitd Brine [onpsct oo Sty o s BlonToomedry |9 2011

. O ST, / 111
O City

4. 1 vilsgs / /11
0 City
o

5. O Vitege / /11
Q City

6. 3 Vilsge / /11
Q City

7 D Vtego / /11
Q City

8. gcl:l‘::a / / 1 1
a City

9. 0 Vitage / /11
Q City

10. 0 vilage / /11
Q City

Certification of Circulator

I, /? C Lard }?7/ e LD , certify:

(name of circutator)

Ireside g/ 3 7377 /‘70/{ 2 /LDJ 5 pand  PUc St - 550! forRn-

(circulator’s rcsidcnu( include number, street, and munic.ipalityf

I personally circulated this recall petition and persenally obtained cach of the signatures on this paper. I know that the signers are electors of the jurisdiction ar
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. Tknow their respective residences given. I support this recall petition. Tam aware that falsifying this certification is punishable under

§.12.13(3)(a), Wis. Stats,
3- 301 LD Sard I iz

P
{dare) /W L7t (signa’n’u? of circularor)
GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Stats. Pagc No.
This form is preseribed by the Government Accountability Board, P.O. Box 7984, Madison, W/ 537077984 "3 Y(’/ 3’
608-266-8005, hip:/gab,wi.gov eniail: gab@wi.gov




RECALL PETITION

TO:_ Wisconsin Government Accouritability 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 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 nust be related fo the official responsibilities of
the officeholder. No statement of reason s required fo initiate the recall of state, congressional, legislative, judicial, or county officials.)

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

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

~ A A Rural address mus! also include box or lire no. Indicale Town, City, or Village

RIEHAD soimBuigul 177190 Ponvnlucsd | Wrown

A LANG Den LBV 32411
. - WDy Wimdnequ? 1790 Py €0 A RTown

Wordy ppribeins) LANE awise | sy sooen | 31z/11
4 Y 0 Town

. Q Viliage / /1 1

D City

* Qvime / /11

Q City

5. gml::a / /11

Q City

6. gamge / /11

Q City

7. il /111

a City
8. g;ﬁ]\:'gle / /11
O City
9. 0 Vilage [ /11

Q City

10. 0 vioge / /11

Q City

1.

Certification of Circulator

I, RVEUACH T wimRERE (. , certify:

{name of circulator)

reside __ 1) 3L PEON,NSOLA  (ANE  LAADod, w)  $4/38

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

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

§.12.13(3)(a), Wis. Stats. / /A
Z /29 / v) /
.// 7

/ (date} ¥ ¥ 7 Usighfure of circulaior) _
GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Suals. Page No
This form is prescribed by the Government Accountability Board, P.O. Box 7984, Madison, W1 537077934 (3%, f/ 7
608-266-8005, hiip//gab.wi.gav sniail: gab@wi.gov




o S RECALL PETITION
to: WISCoNsN bovernment  Accountability  Poard

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

We, the undersigned qualified electors of the WISCONIN SEnate Dt VIC F { A
i . {jurisdiction or district ofofficeholder)
petition for the recall of SEV DY Jim  Holecrin

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

(The reason for recall must be stated on petitions for city, village, fown, and school district officials. The reason must be related to the official responsibilities of
the officeholder. No statement of reasen is requived fo initiate the recall of state, congressional, legislative, judicial, or counly officials.}

from office pursuant

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
Runal address must alse include box or [ire no. Indicate Town, City, or Village SIGNING
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2 i ‘2 Z ‘ 1507 ‘Uﬂﬂﬂéﬂfdﬂﬂﬂ— g/&:ﬂef#m/‘f CogRmatd | 2. 20-71
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Hrown ) /
LS b . I 2/

6. ﬁ A o | (250 Brld Cagle La. |ATom Theee Lufies 2[2¢/11
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8. - ~ y = T:l,;:e

Mo bnobma it Fants B | s Joacobve | 341
3 VU | O [zusady 150 & Ve R
M&'- fpm&m Dayrner v, §Y5éa Q Gity 5f-6qrmq|'rz "2 /7
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. 1) 5 Lward Ao |
’O/lfym(,\rft,s frtnglorde W1 Y20 | | Sen"Sumn. Comnp 4

_ ¢ Certification of Circulator
 Faula Visner .

, certify:
{name of circulator)

I reside at éag; jé’ﬁf/‘fhf 771 ) | CLOYC:’ZM/Vﬂ

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

I persenally circulated this recall petition apd personally obtained each of the signatures on this paper. I know that the signers are electors of the judsdiction or
district represented by the officeholder nemed in this petition. I know that each person signed the paper wilh full knowledge of its content on the date indicated

opposile his or her name. T know their respective residences given. 1 support this rgeatl petition. 1am aware that falsifying this certification is punishable under
§.12.13(3)(a), Wis. Stats. :

2-/26/)202/ 45/4 (S
/

(dard) (signature of circulator)
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RECALL PETITION

TO:_ Wisconsin Government Accountability Board
(ofTicinl with whom noninalion papers or declamlion of candidacy for the ofTice is MHed)

We, the undersigned qualified electors of the Wisconsin Senate District 12, petition for Lhe recall of Senator Jim Holperin [rom ofTice pursuant

to Articte X1lI, Section 12 of the Wisconsin Constitulion and §.9.10 of the Wisconsin Statutes: =~
STATEMENT OF REASON FOR RECALL

(The reason for recall must be siated on petitions for city, village, town, and school disirict officials. The reason must be related to the official responsibilities of
the officeholder. No staterent of reason is required to inifiate the recall of state, congressional, legislative, judicial, or coiniy afficials)

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

SIGNATURES OF ELE iiS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
71 7 ] Rural address must also include box or fire no. Indicale Town, Cily, or Village SIGNING
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Certification of Circulator

,_RoBeRT v, AAMTQQDF/ , cerlify:
. {name ofcicculator)
I reside at 9\5‘// (/gb'r 6?'“‘ 4’06 TulS#- 0K 741&E~

(cuculalur's. id - include ber, streel, :mdmumclpalr(y)

I personally circulated this recall petition and personally obtained cach of the signatures on this paper. 1 know that the signers are electors of the jurisdiclion o1
district represented by the officeholder named in this pelition. T know that each person signed the paper wilh full knowledge ofits content on the dale indicaled
opposile his or her name. 1know lheir respective residences given. 1support this recall posili m aware thal falsifying this certification is punishable under

§.12.13(3)(a), Wis. Stats.

4—-4~1/

" (date)
GAD-170 (Rev.62007) The information on this form is required by §§.8.40 and 9, 10, Wis, Siats, Page No
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RECALL PETITION

TO: Wisconsin Governinent Accountability Board

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

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

to Article XTI, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statules.

STATEMENT OF REASON FOR RECALL

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

THE NAME OF

THE |

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 15 NOT SUFFICIENT.
ICTPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS

STREET & NUMBER CR RURAL ROUTE

Rural address must also include box or fire no.

MUNICIPALITY OF RESIDENCE
Indicate Town, City, or Village

DATE OF
SIGNING
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Certification of Circulator

1 _RoBEAE .t < 7RO/

{name, uff;culalur)

lreside R&/) B Gl bt TUuLSH GLTHOZ

{carculator’s residence - include number, streed, and municipalioey

, cerlify:

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 (hat each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. 1 know their respective residences given. 1 support this recall petition. Tam aware that falsifying this certification is punishable under
§.12.13(3)(a), Wis. Stats.
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This form is prescribed by the Govemment Accountability Board, P.O. Box 7984, Madison, W1 53707-7984

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

@mulawr}

Page No.

3570




RECALL PETITION

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

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

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

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

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

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

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

1oy fe - §FE06 At H N Krom Lu0oD B4
Uﬂd; U/‘/‘-;]V/Z«) TomHHAW IS L_f)q/,fq.q,g? 3:;;9 g/-{g._},
4 487 Fra ; ! 0 Town )
2’7%%%&"7\7 ’ s*‘zs“/o'?‘:ﬁm .mu T aace flhideclond o ¢ -2~ 1]
3/%% YﬂfZ CARET Lol € PA. ’g’;f[ﬁ'\zge //AzE(_ﬂ‘/f‘( ;/‘.Z <

Fl } /] K////Z’ZA /"/QI( W/j-' 5‘;/51 a City

W et Cofidoge” B hon o]

' /305 LI, h I p [ Hrom . i
e S Tt 27 e\ B 1 el b - 2-1)
@W 7 = P74 Rﬁl‘:ge .ﬂ?/-‘ﬁlﬂ-c—«_‘__ ;/,0?_, //

, P/

FaX

Q City

7. / 3 d pl,- ! M roun [MM Fovirsa
.\ %&/’a /)Mmf_%ﬁ% afers ¢JT| aciy I il (//ﬂ///
% % W\ /389 Dunec R bn \T,ﬁ;;e\ac M FHooeasn / [
! A M Wo(}?;m‘a_n bﬁ‘; 5%5"’5 Q City L{P 2 | LL
9. F50 BlipmAle Lank | pion e
W a W""“ Zﬁke.’ﬁ)mahcw/f LI A3 | aciy [C/GOC//Mﬁ ef/ ?“/ / /
10. ST 1, | o

¥ O Village

/f - ' G)Lﬂ?%éf O Gity MEPC%’U‘"\ 4AA}

i tlv’ﬁ..
Certification of Circulator

L RoBEAT I Aouy STACE ety
mame of cigculalor)
I reside 2\?// -4@\, &7 “ z(/, %[:-c;wléﬁ'&zz ST (>

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

1 persoirally circulated this recall pélitién and personally oblained each of the signamrés on this paper. 1 know that the signers are electors of the jurisdiction or
districi represented by the officcholder named in this petition. 1 know that each person signed the paper with full knowledge of its conient on the dale indicated
opposite his or her name, 1 know their respective residences given. 1 support this recall petitipn. 1am gware that falsifying this certification is punishable under
§.12.13(3)(a), Wis. Stats.
Lf~Lf—y /
'(da!c] ! 7
GAB-170 (Rev 6/2007) The informatien on tus form is requited by §§. 8.40 and 9.10, Wis_Stats. Pﬂge No.
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RECALL PETITION

TO:_Wisconsin Govemnment 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 recafl musi be staled on petitions for city, village, town, and school district officials. The reason must be related to the official responsibilities of
the afficehalder. No statement of reason Is required to Initiate the recall of state, congressional, legislative, judicial, or county officials.}

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

L__ . fr \ , centify:
vesite /6435 PInE RIDEERD _ Towysrun wi. EY/'7¢ Ty

teirculator’s residence « include number, strect, and municipality)

1 personally circulated this recall petition and personally obtained each of the signatures on this paper. I know that the signers are eleclors of the Jurlsdlcﬁon 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, I support this recall petition. 1 am aware that falsifying this certification is punishable under
§.12.13(3)(a), Wis. Stals,

Yol-/] Mannia £ VLLs,

dalcf (signanure mulamr]
GAB-170 (Rev.6/2007) The informaton on this form is required by §§. 8.40 and 9.10, Wis. Stals. Page No
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RECALL PETITION

y (ol'ﬁcml with whom nnmlrulwn popets or dectaration of candidacy for the office is fited)

We, the undersigned qualified electors of the I.Uwumom [\] |2& Seuate ‘Dmbud: .

(jurisdiction or distric{ of oﬂicehulder)

) (name ofnﬂluhulder lo bc: mtalled aru.l 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 petitions for city, village, town, dnd school district-officials. The reason nust be related to

. ; g rpagr X - . . . da : . H useenme?
the official responsibilities of the afficeholder, No statemtent of reason Is required to initiate the recall of state, congressional, - HAlasing since 2772031

legistative; judicial, or cotinty 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 QF
Rural address must also include box or firg no. Indicate Town, Cily, or Village SIGNING
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— Certification of Circulator
1, R")B wt {(A(é‘)} , certify:
{name of circulator)
I resile it L{Ll 75 Cot.-r\"'»/ P Pe ’Ic_auq ) Wl AEAYSY

{_cm.uhlor’s_ residence - include rumber, street, and municipality)

I personally circulated this recall pelilion and personally oblained each of the signatures on this paper. T know thal the signers are electors of the jurisdiction or
district represented by the officeliolder naméd in this petition. I know that each person signed the paper with foll kilowledge of its content on the date indicated

opposite his of her name.. I know tlieir respective residences given. I support this recall petitton. 'are that falsifying this cettification is punishable under
§.12.13(3)a), Wis. Stats, ' -
e /2]
{date) o [s'ignaiun: of circulator)
Please mail this form to: Recall Jim N
. . PR - o . age No,
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RECALL PETITION

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

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

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

(The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason nust be related fo the aofficial responsibilities of
the afficeholder. No statement of reason Is reguired 1o inifiate the recall of state, congressional, legislative, fudicial, or county officlals.)

/fk{nd A% oA ) —An ) (/u’az/é/r\\
- 4 4 S

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 musl also include box of fire no. Indicate Town, City, or Village SIGNNG
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Certification of Circulator
I, W Mt — , certify:

{name of circulator)

Treside N $85 7  Renss IN _EfedSon teo's  SY¥E HazriSon/

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

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

33/~ (11 M‘_—MX W /

(date) {signamre of circulator)
GAB-170 (Rev.672007) The information on this form is required by §§. 8 40 and 9.10, Wis. Stais. Page No. .
This form is prescribed by the Government Accountability Board, P.O. Box 7984, Madison, WI 53707-7984 j’<o‘,7 (/
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RECALL PETITION

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

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

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

(The reason for recall musi be siated on pelitions for city, village, town, and school district afficials. The reason must be related to the official responsibilities of
the officeholder. No statement gf reason Is requiired to initiate the recall of state, congressional, legislative, judicial, or county officials.)

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT TIHAN 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 musi also include box or fire no. Indicate Town, City, or Village
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Certification of Circulator

D Lhafe ,S:_ Abt,bxmcl&.;/ , cerlify:

{name of circulator)

lreside (2S2% 290 puer Defyolt Lu/.eg LA SeSef

(circulaior’s residence - include nu.mbcr street, and municipality)

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

ér25‘--’f’ /%MM

(daie) - {signature of circulaior)
GAB-170 {Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis_ Stais. Page No
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RECALL PETITION

TO: Wiscensin Govermumenti Accountahility Board
{official with whom nomination papers or declaration of candidacy for the office is Nled)

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

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

(The reason for recall must be stated on petitions for city, village, lown, and school districi officials. The reason must be reloted 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 MUNICIFALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE ICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS

STREET & NUMBER OR RURAL ROUTE

Rural address must also include box or fire no.

MUNICIPALITY OF RESIDENCE
Indicate Town. City. or Villape

DATE OF
SIGNING
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{name of cireulater)
Bosr  Ditveit Lofees A SEsof

(circulator's residence - include namber, streey, and municipaliry)

(3529 =290

I reside

1 personally circulaled this recall petition and personally obiained each of the signatures on this-paper.-T kanow thal the signers-are electors of the jurisdiction or
disirict represented by the officeholder named in this petition. 1 know that each person signed the paper wilh full knowledge of its content on the date indicated
opposile his or her name. T know their respective residences given. I support this recall petition. I am aware that falsifying this cenification is punishable under

§.12.13(3)(a), Wis. Siais.
’MWM_

2511
(signature of circularor)

(date)

GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9,10, Wis. Stats
This form is prescribed by the Govermmeni Accountability Board, P.O. Box 7984, Madison, W1 53707-7984

608-266-8005, lup:feab wipoy email: pabiwigov

Page No

354




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

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

8

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
/\ / 1 Rural address snust also include box or fire no. Indicate Town. City. er Village SIGNING
HhGo ) SYY0q Dciy
Q%MUQI "\ « <f- 1 lotom
01 H‘}chf Sx Town '
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A'A/T'{ff‘ LT b ‘/L/c 9 gg’i“f:ge ,FO C.(:-;r— o |
Anliap OT ddo & Qi Andy a0 a1l
275023 AQ-’// ;ﬂm,f D, . f’}ﬁ;’a‘;‘e N
Y, (TS A | OTom sy dle
W [l T e oy TS - 4y
' LlAS AT, | o ’
v LUTT Aeygp Bt » 2.9
‘/e/c/ i €) ﬂm‘.m %g A,\\Il‘ (\S o 3 Q///

- } ) 77 N Town ' -
A [ D41 ATy D Colimg 320
W 5*»/4/07 oy /’-Zu“fj};g 3 U

f Town

1&)88‘5% C_.\_q c  Town
WW/‘U / f%’-’*’éff"-‘/‘-/ lrjpils . Kl 5449 ooy W/fl‘%’ ’;‘*‘ﬁh‘i 3-R(- 1
V\‘""’k @ Rowd \WEE | acy” N Ct\ﬂgi n_ | &2

.'l/b 63% S /{Zzﬁ ,/,Cad-' ‘own

ilage ! 5. .
(-Laonn W Sigde DX‘W 6 {e‘% ATAYS "5 I [

Certification of Circulator

1, D LAl S CLL..L;W&LZQH/ , certify:

{rame of circulator)
I reside (357‘? 298 ﬁ')@” 0277"91'[' L&(@%" //VI,J St50)

(cntulalofs residence - includs number, streea and munucipality)}

1 personally circulated this recall pelition-and personaliy-oblained each of 1he signatures-on this paper- I 'know that the signers are electors of the jurisdiciion or
district represented by the officehelder named in this petition. 1know that each person signed the paper with full knowledge of iis content on the date indicated
opposite his or her name. | know their respeciive residences given. 1 supporl this recall petition. 1am aware that falsifying this certification is punishable under

§.12.13(3)(a), Wis. Stats.
325 A, - A

{date} {signarore of circutaior)

GAB-170 (Rev.6/2007} The information on this forn is required by §§. 8.40 and 9.10, Wis. Stats. Page No,
This form is prescribed by the Govemmenl Accountability Board, P.O. Box 7984, Madison, W[ 53707-7984 ?5, '7 7

608-266-8003, bup:/eab.wi.gov email: gab@hvi.gov
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RECALL PETITION

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

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

to Atticle 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 io the official responsibilities of
the afficeholder. Neo statement of reason is requiired to initiate the recail of stafe, 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 M IPALITY 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 {ire no. Indicate Town. Cily. or Village SIGNING
AT 6" Py 0 Toun

1

AntiGo T, 59494% Eé"i'fige ArTiGo g-at-u
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wa“_l_l.%bl_i_‘)( [‘5&(“8\ §(cny I~ oY ANV
HAAD. o g Jown :
Pndag T Sle7 | aci” Rolling | 3-a-0
Jan 5~ M il
Qlawlj)/mcﬂm@ fkrukyo-o Wi WS»HWZmWQ Dmi—ugo 3al-1l
5.7 Wioso (- 2 1 el :
//«\ 4 /4»14:}, LA; a’wc,ﬂ’{u iy [)-VHL(j 3/;///1
6. 3 AT D ] CL Wi ac B\ 7 “f;j,‘;;e
HN 0T Loguep, d AT a8" Palge Coj i
- r‘_‘jpj/__ " EITown ~
é 44’(///%9/‘ T 5‘1214_- Ilag/// j ;’7/"
8. 7 210 Whica 3{,‘7;;‘3 o
//AM/J ?gmxga W .'Ls-wfoé duwe AN\ { S=21-1]
Vel BV2 S “B viage
K)%C/:Z,/@/( /(/ 4717’/ ¢, Wy 5YY07 |acy //7//¢¢) 3-2/-//
o ol — (215 7PV Ay, Flom. )
Loy < A Jog, wl SH4s§ lacy fllf} : 2/ )/
Certification of Circulator
1, .Du-a-,ua_ Schrnmoctay , certify:
name of circalalor)
1 reside [35'—1‘3‘/ 290 /g’-’z":'( f\racft‘ L,,_kb,_g A S8 of
(circulator’s residence - include nu.mher street, and numicipality)

1 personally circulated this-recall-petition and personally oblained-each-of the-signatures on this-paper-T-know (hal the signers are electors of the jurisdiction or
disfrict represented by the officehotder named in this petition. T know that each person signed the paper with fult knowledge of its conien! on the date indicated
opposiie his or ker name. 1 kaow their respeclive residences given. I support this recall petition. 1 am aware that falsifying this certification is punishable under

§.12.13(3)(a), Wis. Stats. 7

{dae) (signatore of circulaior)
GAB-170 (Rev.6/2007) The information on tus form is required by §§. 8.40 and 9.10, Wis. Siats. Page No
This fonnis presenbed by the Govemnment Accountability Board, P.O. Box 7984, Madison, Wi 53707-7984 jg/ 7 J—.(
608-266-8005, hup:#'gab wipoy email: gabfwigov



- o RECALL PETITION.
o: WISCONSIN  bovernment- Accountabilty  Boar

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

We, the undersigned qualified electors of the wWisconsin_ Senate Dehack (4

(jurisdiction.or district of officeholder)

petition for the recall of S‘fi’\ ﬂh)Y \J LI H D\ P(f I l ﬂ from office pursuant

(oame of officebolder to ba recalled and office)
to Article XIII, Section 12 of the WlSCOﬂSl[l Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

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

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

SIGNATURES OF BLECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
TN o _Rursl address must also fnclude b6y or Indicate Town, City, or Village SIGNING

i"M%w e g T s, |54
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8. . ' _ . EITOWn
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Q City

,-9 B - : o Q Town

. . , o 0 Village
_ Q City
i . . . 7 . R B L 0 Town : * - i
10, _ B —— Q Vilage ’
. . Q City

o Certlﬁcatlon of Circulator r .
]\ onag, & i orxeéé | ( it
QE’ fcnw]nhm) L
reside at G)\’("p M/)?/?w égz;k JJP,QZ/KW M)Z'

(clrmlntm’sm'ldr.we 1nc|udénumber strect,and;uumplpalrty)

personally cut:ulated this recall pétition and persona]ly obtained each ﬁf the slghahm:s on this paper. I know that the signers are electors of the jurisdiction or
istrict represented by the officeholder named in this petition, T know ihat each person signed the paper with full knowledge of its content on the date indicated
pposite his or ber name. 1 know their respechve rwdenm gwen I support this recall petition, aware that falsifying this certification is punishable under
12.13(3)(a), Wis. Stals. _ : i\ ' _
2/2/.; - Sl )
(dar) . . . : - . N {signatura ot‘clmulamr)
AB-170 (Rev. ﬁrzoo7) The information o this form s required by §. 840 and 9,10, Wis, Soas. ,//

¥is form s pmcﬁbedbylheGnvemmentAecummbihlyBoﬁrd. PO. Box 7984, Mad]son,WI 53707 7984 IRETEEE , o P‘-’g"HQS 229
18-266-3005, http:/feab.wigoy email; gnb@wu.gov e . e oL




RECALL PETITION

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

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

to Article 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 staled on pelitions for city, village, iown, and school disirici officials. The reason must be related to the official responsibilities of
the officeholder. No statement of reason is required fo initinte the recall of state, congressional, legislative, judicial, or county officials.)

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

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

o =5 Cay o elload D | Hrown

kM&M e i |1 VP EA
: 4 A Town

U RAHNELANDER WI B4 | acy QZESC[ZNT U401

W//// 255/ plpncoctc c.lc P/ | Biown
m % LIrsiAcs, el 54529 | o Woop e o | 4v0- 4L

OV T ypyid- £ £ | BTown
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il s L e
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7 ’7/ Y #u}//é acn 7

L@;Q%? N ;v.,age oM OLG N Q((O/f
/ﬁgh_ , 2l i s e ‘3{% Y100 /)]

B R | = i/

e [T K< s gl Jlofy

. r\/ﬁ @ﬁ u-é‘///{ - Ma;er 1cat10n of Circulator -

Lesite 721 PO 4(/% Hoiareas, L 330/ 5~

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

1 personatly circutated this recall petition and personally obiained each of the signatures on this paper. [ know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. 1know that each person signed the paper with full knowledge of its content on the date indicated
opposiie his or her name. 1 know their respeclive residences given. I suppori this recall petition/'T am aware that filsifying this certification is punishable under
§.12.13(3)(a), Wis. Stats. .

f~ 10~/ %W

(dale) / 7 {signaturg of circufalor)
GAB-170 (Rev.6/2007) The information on this form is reguired by §§. 8.10 and 9.10, Wis. S1a1s Page No
“This {onn is prescnbed by the Government Accountability Board, P.O. Box 7984, Madison, Wl 53707-7984 ) ZXJ}O’
608-266-8005, hup:#/gabwi.goy email: gab@wi gov




RECALL PETITION

TO: Wisconsin Government Accountability Board
{ofTicial with whoem nomination papers or declaration of candidacy for the ofTice is (iled)

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

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

(The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason musi be related to the official responsibilities of
the officeholder. No statement of reason is veqitived to initiate the recall of state, congressionnl, 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 ELECTOR3 STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also in¢lude box or fire no. Indicate Town, Cily, or Village SIGNING

120 WHHSMEET (e Rd [ drom /
W{g %W EAGLE fayen we SYS | e LikCold /13 /1

/L/.ZO é/ﬁf JS“ 5/_“/ é@(ﬁ[’:j BFTown .
([/%WM 0. MW Eﬁ(;alr— )(‘:JIE'V’:?WI_ SYysiy Sg;ﬁjgezwcafm Q/U///

0 Town
0 Village
8 Cily
4 0 Town
. 0 village
Q Cily
5 O Town
. O Vilfage
O City
6 Q Town
. Q vitage
O Cily
7 O Town
. O Villags
a City
8 O Town
. a Village
O City
9 O Town
. 0 Village
0 City
0O Tewn
10. 0 Village
0 Ciy

Certification of Circulator "
L, ﬂfwl) rw Mdﬁp _ , certify:

(cn'cu Ialor‘s residence - mclude nuinbef}

streel, Znd munmpalll)')

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
disirict represenied by the officeholder named in this pelition. 1 know thal each person signed the paper with full knowledge of iis content on the date indicated
opposite his or her name. T know their respective residences given. Isupport this recall pefition. 1am aware that falsifying this cerfification is punishable under
§.12.13(3)(x), Wis. Stats.

J-23-1) Monrw D Bunda,

(date) { \ ) (signature of circulalor)

GAB-170 (Rev.6/2007) The information on this form is required by §§, 8.40 and 9,10, Wis. Stals. Page No.
This form is preseribed by the Government Accountability Board, P.0. Box 7984, Madison, WI 53707-7984 3 567
608-266-8005, hitp://gabwi.gov email: gab@wi.gov




RECALL PETITION

TO: Wisconsin Govemment Accountability Board
(officizl 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 Arnticle 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 must be related to the official responsibilities of
the officeholder. No statement of reason is requiired to initinte the recall of sinte, 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 ’ OF RESIDENC T ALWAYS RE LISTED,

STREET & NUMBER OR RURAL ROUTE

JsRural address must also include box or {ire no.

7"“"”7‘%%’771':1 g Jearer e Yo

MUNICIPALITY OF RESIDENCE
Indicate Town, Cily, or Village

DATE OF
SIGNING

o /571

SIGNATURES OF ELECTORS

LT Tawn
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T Trr MR8 Al (90 1505
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TN e DY)
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A Town

"l A =5

L SFamabate iy

O Village
O City

it D&V\«ﬂ@

Y-l

Y Town

of- 71/

0 Village
O City

/)’VMC’_JG/L_,‘_ U ra

Mﬂw/
10 4

O Town

0 village
O City

Certification of Circulator

L /ﬁégue_///{a //)70/64 °Ss
Ireside 27~ 7 / /LS /};"‘57%’ /é//ﬁ//{ﬁéfﬁ /(_/ 330/ 8

{circulalor's residence - include numbcr street, and municipality)

, certify:

1 personally circulated this recall petition and personally obtained each of the signatures on this papcr 1 know thal the signers are electors of ihe Jurisdicrion or
disirict 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. Tam aware that falsifying this certification is punishable under

§.12.13(3)(a), Wis. Stats. /(9706/ r

{signature of circulator)

(date}

GAB-170 (Rtev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Siats. y
This form is prescribed by the Govemnmient Accouniability Board, P.O. Box 7984, Madison, W1 53707-7984
608-266-8005, hitp:/yabwiygar enail: gab@wi.gov

Page No. .
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RECALL PETITION

TO: Wisconsin Governmeni Accountability Board
{official with whom nominaticn papers o declaralion of candidzcy for the office 15 filed)

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

to Article XII1, Section 12 of the Wisconsin Constitulion 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 schoof district officials. The reason must be related o the official responsibilities of
the officeholder No statement of reason is required to initiate the recall of state, congressional, legistative, judicial, or county officials.)

THE MUNICIFALITY 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 mclude box or fire no. Indicale Town, City, or Village SIGNING

A e [l ubacbeqhb T8 0 ponilander |11

O Town
0O Village
O City
O Town
0 village
O City
4 a Town
) 0 Village
0 City
5 0O Town
' O Village
O Gty
0 Town
0 Vvillage
a City
Q Town
D Village
a City
O Town
0 Village
O City
9 0O Yown
. 0 Viilage
O City
0 Town
0 Village
O Ciky

1, \/& &5 %&//éé_— /,%P‘?g%%%rc—gl?tor — certify:
Ireside 7&7 / /0 U ‘“““j";"&‘ry Mr ’/y/g/?/;'/q/ /// j‘jﬁ/‘)—_’

7

10.

circalator’s residence - include nunber, sueet, and municipality}

1 personally circulated this recall pelition and personally oblained each of the signatures on this paper. 1 know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. Tknew that each person signed the paper with full knowledge of its conient on the date indicated
opposite his or her name. I know their respective residences given. 1 support this recall petition. T am aware tha falsifying this certification is punishable under
§.12.13(3)(a), Wis. Stags.
~7-//
(date) {signature of circulator)
GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.0 and 9.10, Wis. Stais.

Page No
This form is prescnbed by the Government Accountability Board, P-O. Box 7984, Madison, W1 53707-7984 = K gg 3
608-266-3005, hitp-f/gab wi.goy email: gab@wi.gov




RECALL PETITION

TO: Wisconsin Government Accountability Board

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

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

to Aricle X111, Section 12 of the Wisconsin Constitution and §.2.10 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 wiusi be related io the official responsibilities of
ihe officeholder  No statement of reason is required to initiate the recall of state, congressional, legislative, judicial, or county officials.)

THE NAME OF THE MUNI

TPALITY OF RESIDEN

SIGNATURES OF ELECTORS

STREET & NUMBER OR RURAL ROUTE

Rural address must also include box or {ire 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, City, or Village

DATEOF
SIGNING
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El Town
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Wiy
EL\ v k\k

o |4l

1, ‘-\v/ a’ls 0.@// 15‘6

Certific
Ofc /&

ion of Circulator

1reside

, certify:

728, 1w TEY Foah Wy alent S T530,S™

{circulalor’s residence - include number, streer, andmu.nn:lpaluy)

1 personally circulated this recall petition and personatly obtained each of fhe signatures on this papes. 1 know thal the signers are eleciors of the jurisdiction or
district represented by the officeholder named in this petition. 1know that each person signed the paper with full knowledge of ils content on the date indicated
opposiie his or her name. T know their respective residences given. 1 support this recalt pf:lluon

§.12.13(3)(a), Wis. Stats.

Lf vf//

aware that falsnfymg this certification is punishable under

(d 16}

GARB-170 {(Rev.6/2007) The information on this form is requred by §§& 8.40 and 9.16, Wis. Sials.

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

608-266-8005, hip: Yyalywi pov cmail: galdf@wi.gov

(SIgnarure nl"cm‘.u]alor]

Page No.
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- S RECALL PETITION
0: WiSCONSIN_ bovernment Accolinkabil ity Poaig

{official with whom nomiration papers or declanifion of. candidacy for the office it fled)

We, the undersigned qualified electors of the \J\f\'SIC onsIn._Se inate D B-MC + (A
) . (jurisdietion or district of officeholder)
petition for the recall of Senator \J U HDl pEFTA

_ (neme of officeholder to b recalled and office)
to Article XIM, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Stamtes,
STATEMENT OF REASON FOR RECALL

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

from office pursuant

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 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
Rurat address must also include box or fire po, Indicate Town, City, or Village SIGNING
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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
istrict represented by the officsholder named in this petition. T kiow that each person signed the paper with full knowledge of its content on the date indicated
Jposite his or ber name. I know their respective residences given, ‘I support this recall petition. ‘T am aware that falsifying this certification is punishable under
12.13(3)(a), Wis. Stats. ’ : R - - : ' :
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(date) g . e T T dsiguare of cicutator)
AB-170 (Rev.6/2007) The laformation on this form is required by §5. 840 and 9,10, Wis. Stats. - e Page No
is form Is prescribed by the Government Accountability Beard, P.O, Box 7984, Madlson, WI 53707-7984 . o 2 gléf({
8-265-8003, hitp:/anb.wigoy cmail: gab@wigoy S L -




RECALL PETITION

TO: The Wisconsin Government Accountability Board.
WE, the undersigned qualified electors of the Wisconsin Senate District 12, petition for the recall of Senator Jim Holperin
from office pursuant to Article X111, Section 12 of the Wisconsin Constitution and S, 9.10 of the Wisconsin Stalutes.

STATEMENT OF REASON FOR RECALL
Conspiracy to intentionally interfere with the proper functioning of the Wisconsin Senate and gross dereliction of duty.

THE MUNICPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAT MUNICIPALITY OF
RESIDENCE, IS NOT SUFFICIENT. THE NAME OF THE MUNICIPALITY OF RESIDENCE
- MUST ALWAYS BE LISTED
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! SIGNATURES OF ELECTORS . STREET & NUMBER OR RURAL ROUTE
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[ personally circulated this cecall petition and personnlly ablained each of the signatures on (his paper. [ know that the signers are eleclors of the V 'E-
jurisdiciion or district represented by 1he officeholder named in 1his petition. T know that each peeson signed the paper with full knowledge of its content

on the date indicaled opposite his or her aame. 1 know Iheir regpestivg residonce given. 1 support this recall petition. Tam aware that falsilying 1his
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RECALL PETITION

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

STATEMENT OF REASON FOR RECALL

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

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

MUST ALWAYS BE LISTED

SIGNATURES OF ELECTORS

STREET & NUMBER OR RURAL ROUTE
Rural address inust also include box or fire no.
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Indicate Town, City or Village
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I personally circulated thls recall pelition and personally obtained each of the sugnatures on this paper. 1 know that the digngrs arc eledtors of Uie
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on ihe date indicated opposite his or her name. 1 know Ueir respeglive residence given, | support this recall peiition. Tam aware that falsifying this
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RECALL PETITION

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

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

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

(The reason Jor recall musi be stated on pelitions for city, village, town, and school disirici officials. The reason nust be related to the official responsibilities of
the officeholder. No statement of reason Is required to initiate the recall of state, congressional, legislative, judicial, or county officials.}

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF T 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. lnd;c‘ale Town, City, or Village SIGNING
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Certification of Circulator
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{circulatos’s residence - include number, streel, and municipality}

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

3 -31-1\ Mormeo oA

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

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

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

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

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

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

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

Rural address musl also include box or fire no. Tndicate Town, City, or Village SIGNING
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1 personally circalated this recall peiition and personally abtained each of the srgnatures on this paper. I know that the signers are clectors of the _|unsd|cu0n 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 indicaled
opposile his or her name. T know their respective residences given. 1 support this recall petition. Tam aware (hat falsifying this ceriification is punishable under
§.12.1303)(f), Wis. §
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RECALL PETITION
TO: Gouorument Accanntobifity Boond. Wiscansin

{ofMicial with whom nomindtion papets or declaration of candidacy for the office is filed}

We, the undersigned qualified electors of the IUiumuoiu’o I2" Suwle 'Diobdct ,

{jurisdiction or distric( ofnfl'lu:holder)

petition for the recall of _ZH| ] !
(n:u'nc ol‘olﬁcehnldcr lu hc recalled nnd oﬂ'u.c)
from office pursuant to Article X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes,
STATEMENT OF REASON FOR RECALL
(The reason for vecall mist be stated on petitions foi-city, village, town, and school district officials, The reason must be related lo iave you seen me?

the official responsibilitics of the officeliolder. No statement of reason Is required fo initiate the recall of state, congressional, Wtssing since 211772011
legistative, judicial, of county officlals.)

THE MUNICIPALITY USED FOR MAILING PURPOSES; WIIEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 18 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 miustalse include bex or fire no. Indicate Town, City, or Village SIGNING
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1 personally circulated this recall petition and personally obtained each of the signatares on this paper. | knpw that the signers are eleclors of the:jurisdiction or
district represented by the officeholder named in this petition. I kiiow that each.person signed the paper with full knowledge of its content on the date indicated
apposite his-or hér name. 1 know their respective residences given. I suppor this recal! petition, [ am aware that falsifying this certi fication is punishable under
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RECALL PETITION
TO: Wisconsin Government Accountability Board

(official with whom nomination papets 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 pelitions for city, village, town, and school disirict officials. The reason must be related to the official responsibilities of
ihe officeholder. No statement of reason Is required to Initiate the recall of state, congressional, legislative, judicial, or counly officlals.)

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

Rural address must also include box or [ire no. Indicate Town, City, or Village
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tesite (0 /dadG | 57 b (Dbor C/= S0 &

{circuldtor’s residence - inglude number, @.rul and municipality)

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

Va4

{date) l (signatntre ofc amr)

GAB-170 (Rev,6/2007) The unformation on this form is required by §§. 8.40 and 9.10, Wis_ Swms. Page No.
This forn is prescribed by the Govemnment Accountability Board, P.O. Box 7984, Madison, WI 53707-7924 38/9 )
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RECALL PETITION

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

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

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

(The reason for recall must be stated on petitions for city, village, lown, and school district officials. The reason must be related to the official responsibilities of
the officeholder. No statement of reason Is required fo inifiate the recall of siate, congressional, Iegislative, judicial, or county officlals.)

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY QF RESIDENCE MUST ALWAYS BE LISTED.
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rusal address must also include box o fire no. Indicate Town, City, or Village SIGNING
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tification of Circulator
I, /p jc_é’ ”/ 7 /igkaz)kr %r , certify:
{name of circulator)
/8,

(cumla!m’s residence - mcludc number, street, and imunicipality)

1 reside

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

e =W

{date) / s1gnan.|.m Dl' circulator}

GAB-§70 (Rev.6/2007) The infotmation on this form is réquired by §§. 8.40 and 9.10, Wis. Sars. Page N
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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 XI11I, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Stafutes.
STATEMENT OF REASON FOR RECALL

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

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

THE NAME OF THE IPALITY OF RESID ALWAYS BE LISTED.
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or hire no. Indicate Town, City, or Village SIGNING
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Certification of Circulator
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v {namé of circulator)
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(an:ulalor’s rc&dcnu include number, street, and municipality)

1 personally circutated this recall petition and personally oblained each of the signatures on this paper. I know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. 1know that each person signed the paper with fult knowledge of its content on the date indicated
opposite his or her name. T know their respective tesidences given, 1support this recall petition. I am aware that falsifying this certification is punishable under
§.12.13(3)(a), Wis. Siats.
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{dale) O {signaiure of circulator)
GAB-170 (Rev.6/2007) The information on this form is required by §§. 840 and 9.10, Wis_ Siats Pagc No.
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RECALL PETITION

TO:_Wisconsin Government Accountability Board
(olTicial with whom nomiination papers or declaration of candidacy for the office is {iled)

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

to Article X1, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Siatutes.
STATEMENT OF REASON F'OR 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 stalement of reason is required fo initiate the recall of state, congressional, legislative, judicial, or county officials.)

THE MUNECIPALITY 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 DATEQF

Rural address must also include box or fire no. | Indicate Town, City, or Village SIGNING
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Certification of Circulator
1, CRll Sm rﬂg\l

i~
(oY , certify:
(name of circulator)

I reside at (02—.(3 Hw\f \7 5 C?\ 0"'/6 ElVC)e Wl 5"‘}5—)\/

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

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

§.12.13(3)(a), Wis. Stats.

i 3\1011I 0

(date) ! (signa(l)a of circulator)
GAR-170 (IRev.6/2007) The information on this forin is required by §§. 8.40 and 9.10, Wis. Stals. Page No,
This formis prescribed by the Governnent Accountability Board, P.O. Box 7984, Madison, WI 53707-7984 "?g ‘; 5/
608-266-8005, hilp:#/pab.wi.gov email: gab@wi.gov




RECALL PETITION

TO:_Wisconsin Govemnment 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 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, town, and school district officials, The reason must be related to the official responsibilities of
the officeholder. No statement of reason is required (o Initiate the recall of state, congresslonal, Iegistative, judicial, or county officials.)

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFIC IENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED,
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
ﬂ ) Rural address must also include box or fire no. Indicate Town, Cily, or Village SIGNING
S L P E N 1
S Po Ba 5/ o CRanDeo T

aT

2 / v /11
Q City
a

3. 0 Vitage / /11
Q City

4, g Lﬁl‘::a / / 1 1
g ciy

5. ngfﬁ::a / / 1 1
a City

6. g;rffl:\:;e / / 1 1
0 City

7. Q visage / /11
0 City

8. g I’ﬁ:;e / / 1 ].
O City

9. g:’ﬁl\:gn / / 1 I
Q City

10. gmv:g‘o / / 1 1
Q City

rtification of Circulator
I, R%ﬂ/ﬂ [33 O,m—o%x.ﬂ-()"—— , certify:

(name of circutator)

I reside So/ 5%(’ fﬂ{rﬂad /?(J@ ~ (’,Q,q”pa/y C{,)f SYS 2D

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

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

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

/%S
7/

{date) / b ) {si ‘of circulator)
GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Stats. Page N
This form is presenbed by the Govemment Accountability Board, P.O. Box 7984, Madison, W 53707-7984 .
$08-266-8005, Lttp://gab wi goy email: gab@wi.gov
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RECALL PETITION

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

We, the undersigned qualified electors of the Wisconsin Senate District 12, petition for the recall of Senator Jim Holperin from offtce 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 eity, village, town, and school district officials. The reason must be relafed fo the official responsibilities of
the afficeholder. No statement of reason Is required to initiate the recall of state, congressional, legislative, Judicial, or county officlals.)

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

THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED,
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL RCUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or [ire no. Indicale Town, City, or Village SIGNING
to66 Dloe e Ao\ | ATown
A Lo Q Village 372911

LAYV, OL.C;:\G-. S S S\tﬁ;qc‘ Q City
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e S
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7 % i Y aaVT Sy’ B/l

R o
kish 107 an BT 5 Ay 4/11
0 Uego / /11

Qaciy
9. 0 Vitage / /11

0 City

10. EEIEE;B / /11

- Certification of Circulator

L 6/&.0 Céz—.ﬂ/&r 7;,4 , certify:

{name of circulator)

Insie OO0 D € oty VAW — M omiXera X o adonn W

(cirmﬂ;or's residence - include number, street, and municipality)

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

§.12.13(3)(a), Wis. Stats.
L\"\"\“' go \\ z%m //4—’%/ ?W

{date) {signature of circulator)
GAHB-170 (Rev.6/2007) The information on this form is required by §4. 8.40 and 9.10, Wis_ Stats. Page Nq
This fortn is prescribed by the Govemment Accountability Board, P.O. Box 7984, Madison, WI 53707-7984 J& 91
608-266-8005, hutp://gab wi.gov emsil: 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 Anticle XIII, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason must be relaled fo the official responsibillties of
the officeholder. No statemen{ of reason is reguired to initlate the recall of state, congressional, legislative, judicial, or county officials,)

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

THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fjre no. Indicate Town, City, or Yillape SIGNING
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Q City
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9. g&ﬁ;:;e / /11

0 City

i0. 2 Vioge /111

O City

. Debye— Ann 5& g ireulator ety
107329 WA A Picdlere] I SLUS

(cm:ulalm’s rcstdcnce include number s ct and municipality) 4"44’@‘40
&

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

§.12.13(3)(a), Wis. Stats.
Cg"(;/"{l ﬂw@% ﬁ/t/kkf &M—O\—/

{date) (signature of circulator)
GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Stats. Page No
Thia form is presciibed by the Govemment Acoountability Board, P.O. Box 7984, Madison, WI 53707-7984 'j J/ 57
608-266-8003, hitp://gab wi.goy eniail: gab@wi.goy




RECALL PETITION

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

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

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

(The reason for recall musi 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 inltiate the recall af 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 h TPALITY OF RESIDENCE ) T ALWAYS BE LISTED.
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
T ,;,\ Rural address must also include bax or {ire no. Indicate Town, City, or Village SIGNING
1. W - QW% 74(’7 /MA—“P/‘/(’Z:@ (,;Itzr:l:;a 4/&/11
20 P 7 AEBOL VT A= a city
u]
2 0 Vies / /11
O City
3. 0 vaage / /11
Q City
4, g L:I\:;e / / 1 1
Q City
5. 0 viege [ /11
0 City
6. 0 Vitage / /11
U City
7. g Lme / / 1 1
Q City
3. 0 Vilege / /11
0 City
9. O viage [ /11
O City
10. g;ﬁ?;;a / / 1 1
Q City

, — : rtification of Circulator
v DoRIS T IAMINSE]

name of circulator)

vesite /4577 MAHHRE BD. A RBOR | ITAE, wE

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

, certify:

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

a2l 8, 801/ W}W

J (date) (signamre of circulator)
GAB-170 (Rev.6/2007) The inforation on 'this form is réquired by §§. 8.40 and 9.10, Wis. Stals. Pagc N
Thiz form is preseribed by the Gevemment Accountability Board, P.O. Box 7984, Madison, W1 53707-7984 C? g[,g
608-266-8005, http://gab wi.gav email: gab@wi.goy




RECALL PETITION

TO:;_Wisconsin Govemment Accountability Boatd
(official with whom nemination 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 XII, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

(The reason for recall musi be staled on petitfons 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 (o initlate the recall of state, congressional, legislative, fudicial, 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 RE 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 FCT D S Ul na d ol o] BT
' .- Q village 3
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:'z»/ % 5478 5. oo svopisly | Ko 11
(bt e / ot gt AAZ ELHLRET i oeiyba ke Tama 'rxu;wk 7 il
3 / Q Town
) Q Vvillage / / 1 1
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0 City
0 Town
6. 0 Viage / /11
O City
aT
1. Q Vilage / /11
Q City
O T
8. Q Vitage / /11
Q City
arT
9. a V?I;‘:;a / / 1 1
Q City
Q Toy
10, a Wll:;a / / 1 1
0 City
Certification of Circulator
I, ((i’: AM , centify:
’ {name of circulstor) LG_ ‘<Q—
I reside q (o @ of :

(ci%ulator’s residence « in¢lude number, atreer, and mbhicipality)

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

' 20 /ia,maﬂ,w_ ool

dale) (signature of circulator)
GAB-170 (Rév.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Stats. Page No.- y s
This form is presctibed by the Government Accountability Board, P.O. Box 7984, Madison, WI 53707-7984 . 3 8/57 7
608-266-8005, hitp:f/gab. wi.goy email: gab@wi.gov -



RECALL PETITION

TO: Wisconsin Government Accountability Board
{offcial 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 recall of Senator Jim Holperin from office pursuant

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

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

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

THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED,
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. lndu:atc Town, City, or Village SIGNING
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Certificati f Circulat
L J&ﬁ“ 5‘4&/“ }l' incaton o mrcuiator cerity:
I reside / 7&::6 ///ﬂ/é’//{/ﬂ% / f/)’/' w—ﬁf@’W/‘\ é"(févy
(circulatol % restdence - include ber, street, and ici| ll‘y)

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

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

C29//4

(dale) (s¥nature ol cl’rculalnr)
GAB-170 (Rev.6/2007) The inlormation on this form is required by §§. 8.40 and .10, Wis, Stats. Page No.
This forn is prescribed by the Government Accountabitity Board, P.O. Box 7984, Madison, W1 53707-7984 ggoo
60B-266-8005, hitp://gab.wi.gov email: gabfwi.gov




RECALL PETITION

TO: Wisconsin Government Accountability Board

{official with whom nomi

papers or d of candid;

y for the office is filed)

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

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

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

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

SIGNATURES OF ELECTORS

STREET & NUMBER OR RURAL ROUTE

Rural address musl also include box or fire no. |

MUNICIPALITY OF RESIDENCE
Indicate Town, Cily, or Village

DATE OF
SIGNING
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Q City j"rfxf 0~ l,

=
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L{,‘EODﬂd(r’i': e

O Town
0 Village
O City

<Cp)2e /i)

, certify:

WL 54543

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

§.12.13(3)(a), Wis. Stats, E

,A '(cl(ﬂ_ - \\ (signature ofc'irculaht)

. Certification of Circulator
I Q&km\ Q oMy
(name of circulalor)

Il';aside a_ QR Q\_ﬁ;ﬁ\(em\aw\ﬁ J\o\om A\ )W\ﬂ

{circalatoy's resldence include number, sircet, ond Tmﬂll:lpﬂllly) )

(dale)
GAB-170 (Rev.6/2007) The information on this form is required by §8. 8.40 and 9.10, Wis. Stals.
This form is prescribed by the Governmenl Accountability Board, P.O. Box 7984, Madison, W1 53707-7984
608-266-8005, hitp://pab.wi.gov email: gab@wi.gov
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RECALL PETITION
TO: Wisconsin Government Accountability Board

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

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

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

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

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MINICIPALITY OF RESIDENCE DATE OF
vl _ Rural address must also include box or fire no. Indicate Town, City, or Village SIGNING
ﬂ g TRYY STIRHE LERE Y, | HTow 41711
e Tt | Lo 04 aes w1 34550 o
# 5 Town
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6 G vige / /11
L City

1. 3 Vilage / /11
Q City

. e / /11
£ City

9. §£$:;e / /]. 1

10. §\T£Tt|:g / /11

Certification of Circulator
I 0l BEL  LepporPIE , certify:

(name of circularor)

Ireside _SAGY /TIphE Asrr Awne | Aunid OAFKES, ¢o)] SYTYE

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

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

§.12.13(3)(a), Wis..Stats.
W77 S L e 7
7 (dardh (signature of eirculator)

GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Stats. Pag
This form is prescribed by the Government Accountability Board, P.O. Box 7984, Madison, W1 53707-7984 g‘q 0 3
508-266-8005, hitp://gab wi.gov email: gab@wi, gov




RECALL PETITION

TQ:_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 Stafutes.

STATEMENT OF REASON FOR RECALL
{The reason for recall must be siated on petitions for city, village, town, and sehool district officials. The reason must be related to the official responsibilities of
the afficeholder. Ne statement of reason is required to inifiate the recall of state, congressional, legislative, judicial, or connty officials)

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT,
THE NAME OF THE MUNICIPALITY 0'1? RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also includ;ra box or fire no. Indicate Town, City, or Village SIGNING
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. Certification of Circulator
feol:ep\l[ H /2@6/( / , certify:

‘ !/ (mameqFci 1) g '
I reside at wH22o @w@«- 72040 ? /”Pﬂﬂf'/ / . 4//5( S YLGsp

(circulatar's residgace - include number, stresy, and municipality)

distridt represented by the officeholder named in this petition. 1know that each person! sigged the paper with full knowledge of its content on the date indicated

oppesite his or her name. T know their respective residences given. 1 support this reca} tion. [am falsifying this ¢ertification is punishable under
§.12.13(3)(a), Wis. Stats. . H )
- = e s - -

Iy - —
, / (date) (signature of circulator) \n‘ ]
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. o RECALL PETITION
To: WISCONSIN bovernment Accolndability Bodur
: h (officinl with whom nomination papers or declardtion of candidacy for the office is Bled)
We, the undersigned qualified electors of the WIS ONSIN Sénate D IQTVIC F A
(Jurisdiction ¢r district of officsholder) )
petition for the recall of S¢Y) Cﬁ—b'f J i Hol Pf-i/ i from office pursuant
: (name of officehiolidzr to be mcalled snd offico) ’
fo Article XTI, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.

STATEMENT OF REASON FOR RECALL
(The reason for recall must be stated on petitions for ¥ cily, village, town, and school district officials. The reason must be related 1o the official responsibilities of

the officehiolder. No stmtzment of reason is required to initiate the recall of state, congressional, legislative, judicial, or counly aﬁicmk J
-

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 nddress mmst also i udeboxm'ﬁreno Indicate Tawn, City, or Village SIGNING
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sersonally circulated this recall pemmn and pErEomai fem an-8sis-paper T g signers are electors of the jurisdiction or
strict represented by the officeholder namcd in this penuon 1 knnw that each pemon sipmed thc papr’ 4‘%

ap of iis conient on the date indicated
pasite his or her name. [ lcnuwthelrrespectwe rwdencm Bven. Janppert i TEEill pebtion. T am aware wh. :ﬂﬂyﬂg—tb}scemﬁcauon is punishable nnder
12.13(3)(a), Wis. Stats. , = ,
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