RECALL PETITION

TO: Wisconsin Government Accountability Board
{offcial wilh whom nominalion papers or declaration ol candidacy for the ofTice is filed)

We, the undersigned qualified electors of the Wisconsin-Senate:Bistrict-12; petition: for-the recall of Senator Jim Holperjn from office pursuant

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

(The reason for recall must be stated on petitions for city, village, town, and school districi officials. The reason must be related to the official responsibilities of
the officeholder. No statement of reason is required to initiate the recall of state, congressional, legislative, judicial, or coumty 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 STRELET & NUMBER OR RURAL ROUTE MUNICIPALLTY OF RESIDENCE DATE OF
Rural address must aiso include box ar fire ng. Indu:atc Town, City, or Village SIGNING
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Certification of Circulator

» jm \(\ v, Q, . '10\' <. , certify:

{name of circul

or)
I reside MNIOSRI F’cn—et:.'k Rm&& Lk) G ok Q‘Q- kL\\.

(circulator’s residence ! include number, streel, and municipalily)

I

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

Lo Mo t;g\\ Q&& Q~ 25‘-9—’

(date) (signamre of cucw

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

608-266-8005, hip://gab,wi.gov email: pab@wi gov
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RECALL PETITION

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

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

to Article XJ11, Section 12 of the Wisconsin Consfitution 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 initiale the recall of state, congressional, legislative, judicial, or connty officials.}

THE MUNICIPALITY USED FOR MAILING PURFOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT,
THE NAME OF THE MUNICIPALITY OF RESIDENCE MU/ST ALWAYS BE LISTED,

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

FRarnl address must aleo urlude box or firz no. Indicate Town, Ciky, or Villass
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Certification of Circulator
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L (\) { N ' i (] ‘. € v , certify:
. \ (uf:n:j.u.if circnlator} . .
I reside C‘S}Q‘7 HLO 1}1 AN Q l Ve gFi) }1 I‘c)"(' __ l‘/\) Y

(circulator's residence - include number, street, and muaicipality) a{ s 0 ﬁ f W E /lé é
i

T personally cireulated this recalt petition and personally obiained cach of the signatures on this paper. 1 know that thel§igners are electors of Lhe jurisdiction or
district represented by the officeholder named in this petition. I know that each person signed the paper with fult knowledge of ils content on the date indicated
opposite his or her name. 1 know their respective residences given. I support this recall petition. Tam aware that falsifying this certificalion is punishable under

§.12.13(3)(a), Wis. Stats.
‘//9"/ /7 9&7»} \gﬁgj

/ / (date) {signature ym:u]ﬂlur)
GAB-170 {Rev.6/2007) The information on this form is required bry §§. 840 and 9.10, Wis Stats. Page No
This form is prescribed by the Governreent Acconmtability Board, P.O. Box 7984, Madison, WI 53707-7984 y 0 )\
608-266-8003, hup-, { v email: gab@wi.gov
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RECALL PETITION

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

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

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

(The reason for recall must be stated on petitions for city, village, town, and school disirict officials. The reason must be related to the official responsibilities of
the officeholder. No statement of reason Is required to inlfiate the recall of stote, congressional, legislative, fudiclal, or county officlals,)

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF TIHE E MUST ALWAYS BE LISTED.
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rura) address mus! also include box of fire no. Indicale Town, City, or Village SIGNING
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Certification of Circulator

L A eland }f‘ﬂko-——' , centify;
(namg of girculator)
Ieeside 4093 Bass /(n\{c, Zes Jo) Y u'g‘ Z alie

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

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

S 231~ 1)
(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 prescribed by the Government Accountability Board, P.O. Box 7984, Madison, W1 53707-7984 : L’! 03
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RECALL PETITION
TO: Wisconsin Government Accountability Board

{ollicial with whom nomination papers or declaration of candidacy for the olfice is fled)

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 RECAL.L

(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 officeholder. No statement of reason is required to inifiate the recall of state, congressional, legislative, Judicial, or county afficials.)

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

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

L L\KT\Y\M TS e DN\ , certify: —
(name of circulalor) CK ég/\ { /

Treside A\p's 2N e ohL., rene . QN e\ Gt A “(“ AN

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

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

2\ Lo %—Tm&d\&

(dave) N\ {signanire of circulator)

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

GAB-170 (Rev.6/2007) The information on this form is required by §§. 8 40 and 9.10, Wis. Stats. Page No ( )
608-266-8005, hiltp //gab wi.gov email: gab@wi.gov D‘




RECALL PETITION
T0: Govonuntent Accoundability Boond, Wiscansin

(oMicial with whom nomination papess or declarytion of candidzcy for the office is filed)

We, the undersigned qualified electors of the wucmiu'a |2& Seunle ‘Diotuid: .
* (jurisdiclion or district of officeholder)
[ . _J B

DHAK D i (118 'l'"|1_‘_

(natne o ofticchokler to be recallad and office)
from office pursuant to Adticle XIIT, Section 12 of the Wisconsin Constitution and-§.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

(The reaton for recall must be stated on petitions for city, village, town, and school district officials. The reasorimmust be velated lo

petition for the recall of i

. g n ma?
the official respoisibilities of the officeholder. No statement of reason is requiired fo initiate the recall of state, congressional, M:::r:gvﬁ':.ﬁnmu

legislative, Judicial; or county afficials.)

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

SIGNATURES OF ELECTORS. STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE QF
SIGNING
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Z / V Certification of Circulator
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{name of circulator)
I reside at é"qf dé4yéﬂ-' 77{- E‘f“(é “C/VE’(, i CLO folwl(/ﬁ

{circulator's residency - include number, streel, and municipelity)

1 personally circulated:this recall pelition and pecsonally oblained each of the signatures on this paper. | know that the signers are eleclors of the jurisdiction or

districl represented by the officeholder ramed in this petition. 1 know that each pe sighed the paper with fll knowledge of iis content on the date Indicated

opposite his-of her name.: I know. thgir respective residences given. | support this regéa thl(y am awary that falsifying this certification is punishable under
i Vi~

§:12.13(3)a), Wis. Stats. 3 2¢ //

(date) / / ~ (signature of circulator)
Please mail this form to: Recall Jim —
N . L - . ape No.
GADB-1 ev.62007) The inlon on this form is tequired by §§. 8.40 and 9.10, Wis. Stats,
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RECALL PETITION

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

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

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

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

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicate Town, City, or Viltage SIGNING
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Certification of Circulator
6_7//.64'7[\)7- /7 Pf/fLKE , certify:
{narme of circulator)

teeside 4/94 LStAND VIEW Rosp  HnELANDER 6 [ 545D/ /EL/Mr/

{circuldtor’s residence - include rumber, sireel, and municipality)

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

49 S Githd By Iehtfo

{dal¢) - (signature of ¢irculator)
GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Sials. Page No. .
‘This form is prescribed by the Government Accounisbility Board, P.0. Box 7984, Madison, W1 53707-7984 ‘-{ b
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RECALL PETITION

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

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

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

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

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

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

Rural address musl also include box or firg no. Indicate Town, City, or Village
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Certification of Circulator
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{name of circulator)

lreside /09 Tachoon S m_p/m;f/, () !

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

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

§.12.13(3)(a), Wis. Stars,
J\)/%Mz J%f;v‘-"v

3 30/ 1/
7 ’ {dat&) (signature ol circulator)
GAHB-170 (Rev.6/2007) The information or this form is required by §§. 8.40 and 9.10, Wis_ Stats. Page No.
Thiz fonm is pregenibed by the Government Accountabitity Board, PO. Box 7984, Madison, W 53707-7984 L/G T
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RECALL PETITION
TO:;_Wisconsin Government Accountability Board

{official with whom pamination papers or declaration of candidacy for the offico is filed)

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

1o Article XTI, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.

STATEMENT OF REASON FOR RECALL
(The reason for recall must be stated on petitions for city, village, lown, and school disirict officials. The reason must be related to the officlal responsibilities of
the officeholder. No statement of reason is required fp initiate the recall of state, congressional, legislative, jusliclal, or county officlals)

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

THE NAME OF THE LITY ESIDE MUST ALWAYS BE LISTED.
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rura) address must also include box or fire no. _Indicale Town, Cily, or Village SIGNING

< ; fown

"Ourin T LTS DbILCTR odgurr | 3/-/1
o -} 151‘ ﬂ.}g_ 0 Town
i — N ol [
Xk W iR @’ Town
T 77 PRI 32‘?3 ptress]_| 3/a /)
Clad raeer D wlaga W0 RuUFr= 3%2//7

Bail_ Curdaas LE “"‘Tr':"" . _
Rd.  mtaa, aey”  Ming, VN

%9 {1 Curd ia s Yown .
R o /"'r'ﬂg. l:lgiiyg Min g, 3/9—}’ }

v

2 Town
Q Village
Q City
Q Town
Q vilage
0 City
9 O Town

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

Certification of Circulator
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{circulator’s residenco - inelude number, street, and municipality)

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

§.12.13(3)(a), Wis. Stats.
351/ //4/% asgir
(dsic) (signature of emly’////

GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wia. Stats. Page No.
‘This form is prescribed by the Govemment Accountability Board, P.O. Box 7984, Madison, Wi 53707-7984 ',(_,l 0 8
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RECALL PETITION

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

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

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

(The reason for vecall mus! be siated on petitions for city, village, lown, and school district afficials. The reason must be related fo the official responsibilities of
ihe officeholder. No statement of reason Is required to initiate the recall of stafe, congressional, legistaiive, Judicial, or connly officlals.)

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUMNICIPALITY OF RESTDENCE DATE OF

Rural address must also include box or {firg no. Indicate Town, City, or Village SIGNING
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Certification of Circulator
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T personally circulated this reeall petition and personally obtained each of the signatures on this paper, I know that the signers are eleclors of the jurisdiciion or
district represented by the officeholder named in this petition. ¥ know that each person signed the paper with tull knowledge of7its content on the date indicated

opposite his or lier name, 1 know their respective residences given. T support this recaltPhlition. Tam aware th als:f‘ymg i€ cerlificatjon is punishable under
§.12.13(3)(a), Wis. Slats./ /

3/ie]))

{date} sngn 1] nfclrculator) /
GAB-170 (Rev.6/2007) The information on this form is required by §§. .40 and 9.10, Wis Siats. - Page No
This form is prescribed by the Govemmient Accounlability Board, P.O. Box 7984, Madison, Wi 53787-7984 (-,D(T
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e S RECALL PETITION
To: WISCOMSIN. bivernment Accountability  Poaid

(official with whom nomination papers or declardtion of candidacy For the office is Rled)

We, the undersigned qualified electors of the WISC NSNS NGt e DBm( A

) (jurisdiction or district of officeholder)
petition for the recall of g‘fﬂflh)‘( J L HD‘ e FEn

{name of officeholder to be recalled and office)
to Arlicle 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 responsibifities of
the officeholder. Ne statement of reason is required to initiate the recall of state, congressional, legislative, judicial, or couniy officials.)

from office pursuant

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

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

, certify:
{name of circulator)
Iresideat /74 Wf‘é//f/(ﬂ/é—‘ 55€ Frcalt L FAbLE S &) S“/.SZ/
- (circulator’s residence - includs number, street, and municipality) C LO Vfﬂt#/‘/y /7—1/1//\/)

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

opposile his or her name. 1 know their respective residences given. I support this recall petition. I am aware that falsifying this centification is punishable under
§.12,13(3)(a), Wis. Stals.

03— 08— /{ %z/« A //*/&2/'—*‘“"’

(daic) (signature of circulator)

S i ﬂ'/o‘é)'/zém\//g/
7 o

GAB-170 (Rev.62007) The infermation oa this form is required by §§. 8.40 and 9.10, Wis, Stats. Page No
This form is prescribed by the Government Accountabitity Board, P.O. Box 7984, Madison, WI 53707-7984 . Lﬂo
608-266-8005, hup://eab.wi.gov email: palk@wi.gov




RECALL PETITION

T(O: Wisconsin Government Accountability Board

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

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

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

{The reason for recall must be siated on petitions for city, village, lown, and school district officials. The reason must be related to the afficial responsibilities of

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

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

"THE NAME OF THE MUNICIPALITY OF RESIDENCE WUST ALWAYS BE LISTED,
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rurai address must also include box or fire no. Indicate Town, City, or Village SIGNING
Cetthtoe? AT Lo 2 Yy [ |Biom feec-het 3-Z -1/
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(cﬂuulalor‘s tesidence - include numb:
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10.

, certify:

GA4L5¢

I reside

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

§.12.13(3)(a), Wis. Stats. : /é?

- ——
7~7~1/
{datc) (signature of cirfjifon)
GAD-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 Govenment Accountability Board, P.O. Box 7984, Madison, W1 53707-7984

608-266-8005, hup://pabwicov email: gab@wi gov
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RECALL PETITION

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

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

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

(The reason for recall must be stated on pelitions for city, village, town, and school district officials. The reason must be related to the official responsibilities of
the officeholder. No statement of reason Is required to Iniflate 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 ICTPAL DENCE T ALWAYS BE LISTED.
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MINICIPALITY OF RESIDENCE DATE OF
Rural address musi also include box or fire no. Indicate Town, City, or Village SIGNING
| Sy 1233 (ove lane Town
Hoer A e Do wr %] | o Cloverlapy | 25111
2. Q29 Caue Lane W(Town
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0 City
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— Certification of Circulator
,_ Joy/ D LW A‘{'TT , certify:

(name of ciggylator)

I reside /;13? (ove LAVH? EAqk {U@r WGQSZJ %Wﬂdﬁﬂd/pf/c“’k‘/

{eirpufator's residence - include number, strect, and municipality}

T personally circulated this recall petition and personally abtained 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. 1know their respective residences given. [ support this recall petition. 1 am aware that falsifying this certification is punishable under

§12.03()(a), W / S[;ts/a‘)\oz ) %2) (4,71%

(date) (signature of circulator)
GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Stats. Page No.
This form is prescribed by the Government Accountability Beard, P.O. Box 7984, Madison, WI 53707-7984 L, ’ )\
60B-265-8005, hitp://gab wi.goy email: gab@wi.gov




RECALL PETITION

(oﬂ'}c:al with whom nnmtn.mon papeis or declaration of candidacy for the office is hled)
We, the undessigned qualified electors of the Winscousin's IT Sexate Distnic )

{jurisdiction of district ol oliceholder)

MISSING

" (na.me of ul'l'loeholder ln bc rcmlled and ol'i't.c) )

from office pursuant to Article X11f, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes,
STATEMENT OF REASON FOR RECALL

(The reasan for recall mutst be stated oni pefitions for city, viflage, town, and school district officials. T} he reason must be related jo dave you sesn me?

ihe official resporisibifities of the officeholder. No statemient of reason Is required to inifiate the recall of state, congressional, pisatny elnce 272018

legistative, judicial; or counly officials.) '

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address musglso inchide box or fire no. Indicate Town, Cily, or Village SIGNING
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ertification of Circulator

1, ﬁ 051«("} 7:1”0@7(- ¢ o o 7 .certify'
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I reside at L}('/ 78 (ounte. /ﬂﬂ '?(1\ achknde W Lysol W/ ()fﬂ'f’éﬁ?‘*f"
(c[n.ulalor"s residence - include number, sln‘x_{ and nwnicipality) @z /¢ 4 /\/

I personally cireulated 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 rianied in this petition, 1 know that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name.. | know their respective residences given. [ support this recall peth aware (hat falsifying this-certification is punishable under

§:12.13(3)(a), Wis. Stats. — /ng / ?—;
/1 -

{dale) ’ ’ {signaturc of circulator)
Please mail this form to: Recall Jim "
.. e e - . Page No.
GAB-¥10 (Rev.62007) The information on (his foras is regquived by §§. 840 and 9.10, Wiz Stats. N
This'rbnn::spmscribmlbyﬂwnihwn:mlﬁmﬂbilh}?qﬂmi,!‘y-o.gﬂm7984,1lladim,\'fl‘;3‘.'07-7‘?34 PO Box 961 * Eagle Rlver' WI 54521 Q/j

6082663005, hitpigsb.wigoy. einal: gablEwlgov www.recalljim.com * admin@recalljim.com



" S’K\l)y

To: WISC oI bwvernment A

RECALL PETITION

ccuLitailty - Podi 4

e

{official with whom nomination papers er declardlion of candidacy for the office is filed)

We, the undersigned qualified electors of the WISC DN Seinte Dl‘;f lf'.l( FoLA

{jurisdiction or district of officeholder)

petition for the recall of Sendtoy \J LIV HUi pCriyy

(name of officcholder to be recalled and office)

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

(The reason for vecall must be stated on petitions for city, village, town, and school district officials. The reason must be reluted to the official responsibilities of
the officeliolder. No statement of reason is required to initiate the recull of state, congressional, legislative, Judicial, or county 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
Rurel address must also include box or fire no.

MUNICIPALITY OF RESIDENCE
Indicale Town, Cily, or Village

DATE OF
SIGNING
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(circularae’s residence - incuda number, streel, and municipality)}

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

ipposite his or her name. I know iheir respective residences given. 1 support thi

L12.13(3)(a), Wis. Stafks.

2-/2¢

/2.0//
/
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are that,

[

sifying this cerification is punishable under
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/ ﬂ,ué

" (signafure of circulator)

JAB-1170 (Rev.6r2007) The information an this form is required by §§. 8.40 and 9.10, Wis. Stats,
his form {s prescribed by the Government Accountability Board, PO, Box 7984, Madison, WY 53707-7984
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RECALL PETITION

TO: Wisconsin Governmenl Accounlability Board
{cfficial with whom nomination papers ot 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 pursuani

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

(The reason for recall must be stated on petitions for city, village, iown, and school district officials. The reason niust be related to the official responsibilities of
the officeholder. No siatement of reason is required (o inifiate the recall of siate, congressional, legisiative, Jjudicial, or counly afficials.)

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

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

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

1, RoRERT V., #ﬁm< ’{ﬂOd// | , certify:

{ngme fﬂ"mrculamr)

L.r;éde ,Q-C.{/ 2—. 59 d"&/ ﬁb-&,&[jﬁh 2L/ EO7

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

1 personally circulated this recall petition and personally obtairied each of the signatures on this paper. 1 know that the signers are electors of the _)I.Il'lSd]CllDll or
districl represenied by the officeholder named in this petition. Iknow that each person signed the paper with full knowledge of its content on the date indicated
opposile his or her name. 7 know their respective residences given. I supp tition. 1 apy aware that falsifying this certification is punishable under
§.12.13(3)(a), Wis. Stats.

T-r2-1/ /
(dz1e) 4 -.;—_@Mlhg -

GAB-170 {Rev.6/2007) The infonuation on this form is required by §§. 8.40 and 9.16, Wis. Stats. Page No
This form is prescribed by the Government Accounlability Board, P.O. Box 7984, Madison, W) 53707-7984 L‘} 1 S\
608-266-8005, hup:/fyab wi gov email: gab@wi.gov




RECALL PETITION
TO:_Wisconsin Government Accountability Board
{official with whom nomination papers or declaration of candsdacy for the office is filed)

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

to Article XII1, Section 12 of the Wisconsin Constitation and §.9.10 of the Wisconsin Statutes.

STATEMENT OF REASON FOR RECALL
{The reason jor vecall musi be stated on petitions for city, village, town, and school district officials. The reason nust be related to the official responsibilities of
the officeholder. No statement of reason is reqitired io inifiate 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 MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicate Town, City, or/Village SIGNING
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Certification of Circulator

1, RoRergT V. Ham 3‘/7%/(/4 , centify:

(name of circulator)

treside A5/ S 59 B, Boe TulsH OL 74007

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

T personally circulatéd this récall petition and personally oblainiéd each of the signatures on this paper. T know thal 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 conlent on the date indicated
opposite his or her name. I know their respective residences given. | suppori this recali petitign,»] am aware that falsifying this certification is punishable under

§.12.13(3)(2), Wis. Stats. 4‘///
‘-—-

Lf—[2— (|

(date) sisig of cirenlator)
GAB-170 (Rev.62007) The infonmation on Lhis form js required by §§ 8.40 and 910, Wis. Stats. } Page No. _
This form is prescribed by the Govemnment Accountability Board, P.O Box 7984, Madison, WI 53707-7584 Lf / (9
608-266-8003, Luip;#eab.avigoy email: gab@nwvi.gov




RECALL PETITION

TO: Wisconsin Government Accountability Board
{official with whom nominarion 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 XN, 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 initinle the recall of state, congressional, legislative, judicial, or county officinls.)

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address musl also include box or lire no. Indicate Town. Ciky, or Village SIGNING
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Certification of Circulator
L RoBERN—/, ArAm s Fpon & certify:

{rame ol circulator}

I reside Q\Z-T// ;0‘ 6_7&61/ /401-’ Tﬁéﬁﬂ'0ﬂ/7y/g7

(clrculalon’s residence = include number, street, and municipality)

1 personally circulated this recall petition and personally oblained each of the signatures on this paper. T know that the signers are electors of the jurisdiclion or
district represented by the officeholder named in this petition. 1 know that each person signed the paper wiih full knowledge of iis content on the date indicated
opposile his or her name. 1 know their respective residences given. 1 suppori this recall petition. 1 am gévare that falsifying this certification is punishable under
§.12,13(3)(a), Wis. Stats.

A= 121 f o =
(date} / 7/ (si“w :
GAB-170 (Rev.6/2007) The information on this form is required by §§. 8. 40 and 9.10, Wis. S1ats. EK)

. - ) Page No
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RECALL PETITION

TO: pabeity] Beard Al
{official with whc-m nominauon papers or declaration of candidacy for the office is filed)
We, the undersigned qualified electors of the wmcouom 0 12* Sexate District ,

{jurisdiction of distric{ of omccholder)

MISSING |

) (namt: ol'ofﬁeeholrkr lobc rccallcd und nﬂn:c) o

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 reasan foy recall mist be stated on petitions for city, village, lown, and school district officials. The reason must be related lo - mo?

the official resporisibilities of the officeholder. Ne statement of reason Is required to initiate the recall of state, congressiorial,, Nisaing ince 21772011

legistative, judiclal, or connty officials,) '

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rumil dddress must also include box or fire no. Ihdicate Town, Cily, or Yillage SIGNING
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Roberd Tallr Certification of Circulator
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{circulator’s residence —include nUmbcr, street, and nunicipality)

I personally circulated this recall petition and personally obiained each of the signatures on this paper. [ know that the signers are eleclors of the jurisdiction or
district represented by the officeholder named in this petition. I kuow that each person signed the paper with full knowledge of its contént ot the date indicated

opposite his or her name. | kiow their respective residences given. 1support this recall petitign. [ ani aware that falsifying this certification is punishable under
§.12.13(3)(a), Wis, Stats, ’{ Z é = !

Y/1/ 1

7 ¥ P

{datc) (signalure of circulalor)
Please mail this form to: Recall Jim
) . " . ; . Page No.
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RECALL PETITION
TO: Wisconsin Govemment Accountability Board

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

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

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 disirict officials. The reason must be related to the official responsibilities of
the officeholder. No statement of reason Is réquired to Initiate the recall of state, congressional, Iegislative, judicial, or county officials)

St ? ’ Lax»ﬁx_,évu

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT,
THE NAME OF THE NICIPALITY OF RESIDENCE ) T ALWAYS BE LISTED.
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fige no, Indicate Town, City, or Village SIGNING
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. & ? m Certification of Circulator ity
{ of circulaior)
eside /5 Lauspd /@L W,MV XA

(circulator's residence - inelude numbey dtreet, and municipality)

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

1)1t Wooile

(date) {signamre of circulator)

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

GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Sra1s. Page No Li
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RECALL PETITION

TO: Wisconsin Government Accountability Board
{oMicial with whom nomination papers or declaration of candidacy for Lhe 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 Constilution and §.9.10 of the Wisconsin Stamtes.
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 lo the afficial responsibilities of
the officeholder. No statement of reason Is required to inftlate the recall of siafe, congressional, legislative, judicial, or county officials.)

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

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

I, 2ol Wﬁff , certify:
{nanie of cirenlator) .
treside H5E_Pud Lofo Bl Floremve T SHLY/

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

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

a5/ 1

(date}

(sign#n.(n[ circulater}
GADB-170 (Rev.6/2007) The information on this form is required by §§. 840 and 9.10, Wis. S1als. Page No
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RECALL PETITION

TO: Wisconsin Government Accountability Board
(official with whom

ion of

joh papers or di dacy 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 reasen for recall inusi be stated on peftitions for city, village, lown, and school disirict officials. The reason must be related to the official responsibilities of
the officeholder. No statement of reason is required (o inifiate the recall of state, congressional, legislative, judicial, or county afficlals.)

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

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

T s flugme L

I personally circulated this recall petition and personally obtained each of the signatures on this paper. I know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. Ikmow that each person si e paper wilh full knowledge of its content on the date indicated
opposite his or her name. I know their respective residences given. 1 support this fecall petitiopr. 1 am aware that falsifying this certification is punishable under
§.12. 13(3)(3), Wis. Slats. . e

—24—1)
(date) Py (signatare of circulator)
GAB-170 (Rev-6/200T) The infonmaifon on this form is required by H/B 40, 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 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 jor city, village, town, and school disirict officials. The reason must be related to the official responsibilities of
the officehalder. No statement of reason Is required to initiale 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 TIIE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

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

, Rural address must also include box or fire no. Indicate Town, City, or Village SIGNING
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Ireside W $ 7 ?f/ vl Cloaser, w éb((/fj
{irculators residence - include number, street, andfiunicipality) TL/ /LZZJ d = L~

I personally circulated this recall petition and personally obtained each of the signatures on this paper. I know that the signers are electors of the jurisdicton or
district represented by the officcholder named in this petition. Tknow that each person slgnaﬁe papex with full knowledge of ils content on the date indicated
opposite his or her name. I know their respective residences given. I support thJs n:ea]] petition, 1 (ware Lhat falsifying this certificalion is punishable under
§.12.13(3)a), Wis. Stats. : 7
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RECALL PETITION

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

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

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

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

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

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

1 Al A Sy (A B R , certify:
(name of circuiator)
Ireside 9 §FY i srm  SHen1E Renmo LANG ©' L pKE5 | /)

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

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

3yt~ /Y Joks Prap

{date) (signature of circulator)
GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis, Stats. Page No
This torm 15 preseribed by the Government Accountability Board, P.O. Box 7984, Madison, Wi 53707-7984 & : LI{ 0[3
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RECALL PETITION

TO:_Wisconsin Government Accountability Board

{oficial with whom nomination papers or dectarstion of candidacy for the office is liled)

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

to Article X11I, 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 mist be related to the official responsibilities of
the officeholder. No siaiement of reasont is required to initiate the recall of state, congressional, legislatlve, Judleial, or county officials,)

TIE 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
Rurai address must also include box or [ire no. Indicate Town, City, or Village SIGNING
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Certification of Circulator

L Vit il PN TSV LA A , certify:
(name of circulator) ’
I reside 599Y ters 7 SO FE oD LAVe o KeAKES ; y

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

I personally circulated this recal! petition and personally obtained cach 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. | know that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. 1 know their respective residences given. | support this recall petition. | am aware that falsifyying this certification is punishable under
§.12.13(3)(a), Wis. Stals,

- /- JZ el
3 ’ ’ / 5 (_“_/é_/ = "(—“——-—-
(date) (signature of circulator)
GAB-170 (Rev.672007) The information oo this fonn is required by §§. 8.40 and 9.10, Wis. Stats. Pﬂge No
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T | RECALL PETITION
To: NISCOIN  bovernment Accouiability  Pode g

{ofTicial with whom nomination papers er declardtion ol'mndldacy for the olfice is filed)

We, the undersigned qualified electors of the W15 SO 5N St e F)Bﬂf'l( N

~ (jurisdiction or district of officcholder)
petition for the recall of SEVI(TDY Jn m Hol [‘L i

(namc of officeholder to be reealled and oftice)
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 pefitions for city, vitlage, town, and school district officials. The reason must be reluted to the official responsibilities of
the officeholder. No statement of reason is required to initiate the recall of stute, congressional, legislative, judicial, or county officiuls.)

from office pursuant

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

SIGNATURES OF ELECTQRS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY QF RESIDENCE DATE OF

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

Jg@ [y a) 0 // % < e om—
Hesideat 3R j s/ 5 IAINLE ZM w22/ SHLD)

(curcu]aron’s residence - include number, sircer, and municipality)

, certify:

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

opposite his or her name. T know their respective residences given, 1 suppori thi I petition. Tam awgef that falsifying this centification is punishable under
§.12.13(3)(a), Wis. Stats.

3 "j/——//

(datc)

[ 7
GAB-170 (Rev.62007) The information on this fomm is required by §§. 8.40 and 9.10, Wis. Slats.
This form is prescribed by the Government Accountability Board, P.O. Box 7934, Madison, 53707-7984

608-266-3005, hup//rab.wigoy cmail: gab@hvi.gov

77 /7 ¥ (signature o cirvulator)
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RECALL PETITION

Y (ol'ﬁctal mth whom nommallclp papers or declaration of candidacy for the office is filed)

We, the undetsigned qualified electors of the IWiscansin’s 12* Seuate Disbrict B

(Jurisdiction of districs of officeholder)
petition for the recall of_Siit Holpenin Wiseausin's 12* State Senate Disbrick
{name of ofliceholder 1o be iecilled and office)
from office pursuant to Article XIil, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes,
STATEMENT OF REASON FOR RECALL

(The reasan for recall must be stated on petitions for city, village, town, dnd schiol district officials. The reason nust be related 1o

MISSING

] ; . - L. . seen ma?
the official responsibilities of he officeholder. No statement of Feason Is required to initiate the recall of state, congressional; Mm':gv:]ﬂu 217201

legislitive, Juilicial; or connty officials.)

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICTPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY - OF RESIDENCE MUST ALWAYS BE LISTED,
SIGNATURES OF BELECTORS STREET & NUMBER OR RURAL RQUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address miust also include.box or fire no. Indicate Town, Cily, or Village SIGNING

WGoe 3 Kar<y o @Town o Au S22 NE[F Yy ¥

[fosn Tryton [~ e, S

Vi e //fﬁm:/' We7/2 Ruth s7 E{%’a whsAkes | "
5 Aosting Lycan |l Pre st d;ng Poshtiqd W[ 35
City

2t Vil R L
e T 1 Y YO WA C T

M/’ w23 by [Eo ﬁi':;:& V\/wao,ct/&o, Q32 =/
%4 [ T 1

QU Masr, RApts0|arom
\ TSR\ usauber G B 1
L/Myﬂ B8 A gneean. 27~ vy loweante L)) B R11
' N1/083 st }d 2 o
Efﬂv L‘/Ausau / ( QL. 3 22!

Qvilage L3, 3-32-{(

Q City

Certlﬁcatlon of Ci ulator

T
— |
1, \_S 04 M €\3 r/—} /‘ , certify:

I reside at /{/ //2 QCP M (”“ﬁe'm"'%’%a / 60,{- L/(SA(//%,{J’ é{,/_g J#/? 7

{circrlator’s residence - include number, stm:l aril 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 officehiolder named in this petition. 1 know that each erson signed the papér with full knowledge of its content on the déte indicated

opposite his:or ber niame. 1 know their respective residences given. 1 support thi pelmon 1 am awqgg that falsifying (his certification is punishable under
K¢ W@kf;j

§:12.13(3)(a), Wis. Stats. :? - LZ — //

(date) (/ [Slgn/ Zlure of circulator)
Please mail this form to: Recall Jim —
O T et e 5 o - . age No.
GAB-170 (Rev472007) The ink iom on this ferm st by §4. 840 and 2.10, Wis. St -
This romils_;m;il_:cdbyumcgﬁm??\lw;ﬁﬁ.ﬁnfﬁg?u%x im.Madim%ml;_wv-m R.O. Box 961 » Eag|e RIVGI‘, Wi 54521 {’f 3\6

608268 5005, hupstiosh wicov edvail: b wi gov www.recalljim.com ¢ admin@recalljim.com



RECALL PETITION

TO: ! BHAIK
(off cm] with w!u)m nominalion papers or declaration of candidacy for the office is filed)
We, the undersigned qualified electors of the Wiscorsin's 12* Seunte District ,

(jurisdiction or district of ul'['lceholder)

] (namc of officcholder 10 bc recalled and oﬂ'wc)
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 recsan for recall must be stated o pelitions for city, village, town, and schoal district officials. The reason must be related 1o

the official responsibilities of the officeholder, No staterierit of reason Is required to initiate the recall of state, congressional, ..“,:.“:;ﬁxiﬂmu

legislative, judicial, or connly officials.)

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

NAHY Slele Wby 55 g@‘ff’“ -4G-I\
(L\N\M" m %’f}-’\w L‘\\\Jl. Wl 5“["‘@' ' I:lcin;ig5 ’ (\,ﬂb\\&bﬂz 03

0 Town

. N B _
K”’lmas mogauffnééﬁ"/ Y0 Fischer St O Village ﬂh}))ﬁ'd? 02%-20-)]

| Cily

3 a Town

! 0 village
a Cily
4 O Town'

' ’ O Viflage
o City
5 W Town:

) 0 Village
Q City
6 O Town

\ 0 Village
Q Gity
i ‘d Town

. Q Village
0 Cily
8 O Town

) d Village
a City

' Q Villags'
Q Ciiy
a Town
10. Q village
d City

Certification of Circulator :
1, ﬂﬁmﬁg . 64\/)‘”5"”’4— , certify:

240 ficher S = rci?];?; T

(circulator’s residence - incfude rumber, street, and municipality)

I reside at

I personally cireulated this recall petition and personally oblained each of the signatures on this paper. [ know that the signers are electors of the-jurisdiction or
district represenited by the officetialder named in this petition. 1 know that each person signed thie-paper with full knowledgg of its contént on the date indicated

opposite hisor her niame,. [ kriow their respeetive tesidences given. | support this o petition, I am ayars that falsifying this certification is punishable under
20 ) i . : .
§.£2.13(3)(a), Wis. Stats I3 /2 2 / .

(dalc) {signatuse of circulator)
Flease mail this form to: Recall Jim "
. ) Lo o . Page No. §
GAD-170 (Rev.62007) The ialoimation on this form od by §%. 840 aend 9,10, Wis. Stats.
'l'hisfﬂl;ﬂs:, ib ‘-)h;':e(l., ;I -ilfil:‘m!;\jusﬂowm\i.hlaﬁm,WI 21077984 RO' BOX 961 ¢ Eagle HIVGI', WI 54521 Il-]

608-266-5005, biipigab i gov emal: gabidmi gov www.recalljim.com ¢« admin@recalljim.com



RECALL PETITION

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

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

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

(The reason for recall must be stated on petitions for city, village, lown, and school disirict officials. The reason must be related to the official responsibilities of
the afficeholder. No statement of reason Is required to Initiate the recall of state, congresslonal, legislative, judicial, or county officlals.)

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT,
THE NAME OF T DENCE T 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, City, or Village SIGNING
{5 /é 5 ﬂl FM&;L,L_, Q Town
. a Vllage
_'%Jzu Wi =45l 71(&@404) 34011
L /) /"IM‘{!‘\ g@me gﬁdll
[t ann '?Ei g city P{rﬂ@/‘@k@

0 Vitsge / /11
O City

4, ‘ gzﬁme / / 1 1
Q city

5, g.\l;:l,l:;e / / 1 1
Q City

6. g‘.‘rfme / / 1 1
0 City

7. g aﬁl\::e / / 1 1
Q City

8. g‘:;r:;e / / 1 1
O City

9. D Vilage / /11
0 City

10. g{fm:e / / 1 1
Q City

Certification of Circulator

I, Kerth B, Sivansons , certify:

{rame of circulater)

Ireside 204 Me Kiwley Ry, Niagara , Wis §H15/

(circulator’s resid , street, Y and municipality)

- mcludc mumb

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

§.12.13(3)(a), Wis. Stats.
3/31/u o S,

(date) (signanire of eirculator)

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 presciibed by the Government Accouniability Board, P.O. Box 7984, Maditon, W1 53707-7984 L/ }(

608-266-8003, hilp://gab wi.gay email: gab@wi.gov




RECALL PETITION

TO:_Wisconsin Govemment Accountability Board

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

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

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

(The reason for recall must be stated on pelitions for city, village, town, and school district officials. The reason musi be related to the official responsibilities of
the afficeholder. No statement of reason Is required to Initiate the recall of siate, congresslonal, legislative, judicial, or county officlals.}

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

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

S N 122 35 HuiGed [amom _

(g b o L I by 5 Ao 3 4,/11
M/wu M Gogl Ml 0 [ g Ly [, Lo, (2 BN
[é‘)t‘g ,&(,uaa:n o B );‘it:ge ﬁﬂﬂﬂﬂ? 3 l?c{ll
/yéf/? Sp’?i?érvom KQA & Town A/Q—I/A/ d, 380/1 1

Bevast W 748 | |acw

. 16117 oze i ¢ DYpra k| B0 4 J0SOA |
SQ’M{M’\J s P O I To v P &1

6 /  Toun /111

0 city

7. g.{'me / /11

O City

8. gxfm::o / /11

D Gity

9. a visge / /11

U City

10, 0 Vilage / /11
0 City

_ ification of Circula
ﬁﬂfﬂ(f Wﬂ/ (/fﬂft Haue &LF/M \G—é { d“’ ¥ certify:

Iteside Z/V 27 27 (““"‘““‘“‘“‘;2 é C/ /d”)z/ﬂ 1// S \Vé/dﬁ

(circulator’s lc.@{ce «include numbcr streel, and 1|1umr,|pallty)

1 personally circulated this recall petition and personally obtained each of the signatures on this paper. | know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. 1 know that each person signed the paper with full knowledge of its content on the date indicated
oppostte his or her name, | know their respective residences given. T support this recall petition, I am aware that falsitying this certification is punishable under
§.12.13(3)(a), Wis. Stats. ’

U~ of— 0/ | Qﬂu/t_ Ao g ferrtllie ——

{date) (signanure of circulator]

GAB-170 {Rev.5/2007) The informatsn on this form is required by §§. 8.40 and $.10, Wis. Stals. Page No.
This form is prescribed by the Govemment Accouniability Board, P.O. Box 7984, Madison, W1 53707-7924 b/ )f(

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




RECALL PETITION

TO:_Wisconsin Government Accountability Board
{official with whom nomination papers or deslaration 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 office pursuant

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

(The reason for recall musi be stated on petitians for city, village, town, and school district officials. The reason musi be related (o the official responsibilities of
the afficeholder. No statemient of reason Is reguired fo inltiate the recall of state, congressional, legislative, judicial, or county officials,)

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

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

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

Lz mIﬁ?:ne .
‘_ﬁ ; : gis ?"?ﬂ'ﬁf{? acy ﬁoffémﬁ SBI11

Towm

T A AP 2611
- a7 /11

4, gzm;e /11
Q City

vl /11

/11

/11

/11

/11

/11

6 O Town
' 0O Village
Q City
7 Q Town
' 0 Village
Q City
8 U Town
- 0 Vililege
0 City
Q Town
Q Village
a City

Q Tewn
10. a4 Village
Q Cily

4 . Certification of Circulator
1 ) , certify:

{name of circulator)

reside jf?J T 4~ '}Z.Lw«-r o7 %«» 2l M Aote /il

(r,u‘culg(' s residend? - include mmber, sireet, and nunicipality}

e e e S e U I MU I SR B S

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

5, 201/ X /%M,a Phasocts

(daté) (signamre of circulator)
GAB-170 {Rev.6/2007) The information on this form is required by §5. 8 40 and 9.10, Wis. Stals. Page No.
This form is proscribed by the Goverament Accountability Board, P.O. Bux 7984, Madison, W1 53707-7984 L, ‘3 S
508-265-5003, hitp/fgab wi goy email: gab@wi.gov




RECALL PETITION

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

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

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

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

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicate Town, City, or Village SIGNING
3 - . r [ g
4 S22 O i ¥ ,.t ’ Town
L 7 Are SRUFET BT 3911
R IV RaA iy ey Sy RUEE LY 5459 | ociy

o na il gl L i1

waziﬁoﬂ-‘» 8 / /11
SHELH oy
4. g;rﬂ?:;e / /11

0 City
QT

5. uvm:;e / /1 1

a City

0 Town

6. 0 vilage / / 1 1

O City

7. Q viage /11

Q City

8 Q visge [ /11

Q City
9. Q Vilage { /11
Q City

o e / /11

Q City

. _ . Certification of Circulator
I, '9 i T'T}' SE A ISR , eertify:

{name of circulator}

Treside ¥ e Tad Qdpa wobﬂﬂ'l'pr fo .S"{ﬂ?

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

T personally circulated this recall petition and personally obtained each of the signatures on this paper. [ know thal the signers are electors of the jurisdiction or
district 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. 1know their respeciive residences given. 1 support this recall petition. T am aware that falsifying this cerlification is punishable under
§.12.13(3)(a), Wis. Stats,

3-2G-y ety 2R itar

(date) t (signatire of circulator)
GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Stats. Page No.
Thiz form is preseribed by the Government Accountability Board, P.O. Box 7984, Madison, Wi 53707-7984 LI- 3 ’
608-266-8005, hitn:gab wi gav email: gab@wi.gov




N S RECALL PETITION
10: NISCONSIN bivevment  Accutetabilily Pode

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

We, the undersigned qualified electors of the \v\j IS Di’\(bi 4 S{"'ﬂﬂf" Z ﬁi‘%nf'}( F A

{jurisdiction or district of officchalder)

petition for the recall of Sendtoy Jum HDi pCHin

{nanwe c‘t’nl‘ﬁccholdcr to be recalled and office)
to Article XTI, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes,
STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason inust be veluted to the official responsibilities of
the officehalder. No stutement of reason is reqnired to initiate the recall of state, congressional, legislative, judicial, or county officials,)

from office pursnant

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

SIGNATURES OF ELECT! ﬁRS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF

Rural address must also include box or fire no. Irdicate Tawn, City, or Village SIGNING

f" tL : D73 gD ey &) S 0 Towm
1! - 7 - flage -
@A ]/éu é/r\w% logeDure, 107, SUbacy B e |2-24-//

2 o V090 _Thavva’ilon LY Riom
{ M) g /Wrﬂud,;tdm Wil s |acy W[)z‘){é/% A2Y-/)
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Nicky L 5P Aoy H1B 2 Ui THe sV5es| aaAlhor CITH < | 2.29-1/
a. 7 / y ”///“ ' /';;) ?\_;'?:)rr'r’ e aTan |
Capp &L e bt phe MeCicl2ady st 1 SYSH aciy // 2 AL A QY7
6554 ebidlead CF Oom ~
L-Jood?ruFF' Wi 54S6{ aciy  (Noog o 2-24 -
7397 foeeqt N)e s QTom _
r/ﬁ{/#ﬁf/‘aa 4 gg—:’fﬂe //’ﬂ/r’m‘ ) dzen ?/ 44’///

- - {1z a5l po e sk g [BTom T

Lo/ [/l ARZ W THE b suselaoy M 0 TS |2y g
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/ pER St Far) T 3 Fown v ]
Arbn VToe o, SYICH ady” Arber Y, Ten |E2¥1/
200, Brs 3% WTown '- Sy
ool T (0T 4505 aim™ Y pcyon |R7ATN

g

Certification of Circulator

, certify:
(name of circulator)

Qs e Boec Vidas \WST I;L\_r-;zg{

3 \r k-

(r.i‘n:illalofs residence - include number, street, and municipatity)

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

dislrict 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

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

AERCH QOML\ NS W

{datc) (signafure o‘l“c’imul)*r)

GAB-170 (Rev.6/2007) The information on fhis form is required by §§. 8.40 and 9.10, Wis. Stats, Page No
This form is prescrited by the Government Accountabitity Board, P.Q, Box 7984, Madison, WI 53707-7984 8 {,I 3 &
08-266-8005, littp:Zoub.wieay cmail: gabfwi.gov




RECALL PETITION

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

We, the undersigned qualified electors of the Wisconsin Senate District 12, petition for the recall of Senator Jim Holperin frorn 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 pefitions for city, viflage, lown, and school disirict officials. The reason must be refated fo the official responsibililies of
the officeholder. No stateinent of reason Is required to initiale the recall of state, congressional, legislative, judicial, or county officlals.)

TC WME TUWE NoN UNION WorkKERS  VALKED of THE Yo
WE Movid . RE SIRED. No RARGBAIN(ME h

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

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

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

N1UED Con Ty RO - [ rown 3 /4711

L lage
(N1e \%n LLap CC ompR ek L3940 | ady WL 3on
2.

Q Town

O Village | / /11

O City

3. 0 Vitage / /11
0 City
; e, / 111
Q iy
5. g;arﬁ‘;:;e / /11

a City

6. g\izl:;e / /11

Q City

7. Q Vilag / /11

Q Gity
8 @ Vige /111
Q city
5 Q Viage / /11
a City

10. E\Z?ESQ / /1 1

Certification of Circulator

I, \X\U—\HM \A. \‘\Q LLAVY D , certify:

{rame of circulator)

Treside N 1N Copmr gp. CC Nomanawe W, 54Ygn  hres

{circulator’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 each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. T know their respective residences given. [ support this recall petition, 1am aware that falsifying this certification is punishable under

§.12.13(3{3),1\V£’- SEHS-” \X\N‘\&m

(da1&) (signature of circulator)

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

GAB-170 (Rev.6/2007) The information on this form is required by §8. 8.40 and 9.10, Wis. Stats Page No.y . ‘_/
608-266-8005, hitp//gab wi.gay email: gab@wi.gov




RECALL PETITION
T0: Govonuent Accountobifity Boond, Wiscousin

(o¥ficial with whom nomination papess or declaration of candidacy for.the office is filed)

We, the undersigned qualified electors of the [isconsin’s 12* Seuate Distnict ,

{iurisdiction of district of oMiceholiler)

MISSING

petition for the recall of _ S " Iy
(name ul'uﬂ]ccholdcr lu bc rcca]led and ofllccj

from office pursuant to Arlicle X[l, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL
{The reason fov recall must be sliﬂed_qn pelitions for city, village, toven, and school district offfcials. The reason must be related to iy  s6an me?
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RECALL PETITION

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

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

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

(The reason for recall must be staled on petitions for city, village, town, and school district officials. The reason must be related o the official responsibilities of
the officeholder. No staterent of reason is required to inifinte the recail 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.
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I personally circulated this reeall petition and personally obtained each of the signatures on this paper. I know that the signers are electors of the jurisdiction or
districi represented by the officeholder named in this petition. T know that each person signed the paper with full knowledge of its content on the date indicated
opposile his or her name. T know their respective residences given. 1 support this recall petition. Tam aware that falsifying this certification is punishable under

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

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

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

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

(The reason for recall must be siated on petifions for city, village, town, and school district officials. The reason must be related to the afficial responsibilities of
the officeholder. No statement of reason Is required to initiate the recall of state, congresslonal, legisintive, 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 MUNTCIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicate Town, City, or Village SIGNING
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1 personally circulated this recall petition and personally obtained each of the signatures on this paper. [ 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 ihe paper with full knowledge of its content on the date indicated
opposiie his or her name. 1 know their respective residences given. Isupport this recall petition. [ am aware that falsifying this certification is punishable under
§.12.13(3)(a), Wis. Stals.
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RECALL PETITION

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

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

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

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

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

Rural address smust alsa include box or fire wo. Indicate Town, City, or Village
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(name of circulator)
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I personally circulated this recall petition and personally obtained each of the signatures on this paper. I know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. I know that each person signed the paper with full knowledge of its conient on the dale indicated
opposile his or her name. I know their respective residences given. 1 support this recall pefition. Iam aware that falsifying this ceriification is punishable under
§.12.13(3)(a), Wis. Stas.
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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 undersigrted qualified electors of the Wisconsin Senate District 12, petition for the recall of Senator Jim Holperin from office pursuant

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

(The reason for recall must be stated on petitions for city, village, town, and school disirict officials. The reason must be related to the official responsibilities of
the afficeholder. No statement of reason Is required o initlate the recall of siale, congressional, legislative, judiclal, or county officlals.)

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

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

Rural eddress mus! also include box or lire no. Indicate Town, City, or Village
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T personally circulated this recall petition 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. I know that each person signed the paper with full knowledge of its content on the date indicated
oppostte his or her name. 1 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,

(date) {signanire of circulator)
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RECALL PETITION

TO:_Wisconsin Government Accountability Board
(official wilh whiom nominatlon papers of declaration of candidacy for tho office is filed)

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

lo Article XIII, Section 12 of the Wisconsin Constilution and §.9.10 of the Wisconsin Stalutes.
STATEMENT OE REASON FOR RECALL

(The reason for recall must be stated on petitions for cily, village, town, and school district officials. The reason must be reloted o the official responsibilities of
the officeholder. No statement of reason Is required fo Inltlate the recall of sfate, congressional, leglslative, judicial, or counly officlals.)
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TO:

RECALL PETITION
Wiscousin

{pMicial with whom nomination papess or déclaration of candidacy for the office is filed)

We, the undersigned qualified electors of the Wisconsin's l2‘ Sexate District

_

{jurisliction or district of oMficeholder)

petition for the recall of

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

(nnrm: ol‘ul‘ﬁceholder 10 bc rccallcd and nﬂiccj

STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on petitions for-city, village, town, dnd schiool district ufficials. The reason must be related to
the official responisibilities of the officéholder. No statement of reason Is required to Initiate the recall of state, congressional,

legistative, fudicial; ar county officials.)
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I reside at

I personally cireulated this recall pelition and personally obtained each of the signatures on this paper. I know thal the signers are electors of the jurisdiction or
district represented by the officeholder namied in this petition. 1 know that each. person S|gned the paper with full Kiowtedge of its content on the date indicated

opposite his or her name.. I know their respective residences given. 1support this recall peli 1011 I am aware that falsﬁ‘yn this certification is punishable under
§.12.13(3)(a), Wis. Stats,
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RECALL PETITION

TO:;_Wisconsin Govermnent Accountabilily Board
(officlal with whom nominalion papers or declaration of candidacy for the office is fifed)

We, the undersigned qualifled etectors of the Wisconsin Senale Distriet 12, petition for the recall of Senator Jim Holperin from office pursuant

o Adicle X111, Section 12 of the Wisconsin Constitution and §.9.10 offllie Wisconsin Statutes.

STATEMENT Off REASON FOR RECALL
(The reason for recall must be slated on petltions for city, village, iown, ard school district officials. The reason must be refated to the official responsibiliiles of
the officeholder. No statement of reason is required to inifiate the recall of stote, congressional, legisintive, Judicial, or county officlals,)
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I personally circulated this recail petitien and personally obtained each of the sipnalures on Lhis paper. 1 know that the signers are eleclors of the jurisdictlon or
district represcnted by the officcholder named i this pelition. I know (hat each person sigied the paper with full knowledge of its content on the date Indicated
opposlie his or her namo. I know iheir respective restdences given. 1 suppon this recall pelition. | am aware that falsifying this certification is punishable under
§.12,13(3)(n), Wis. Stats,

D/(22 /20l EMJ/M/

{date) {signature of circulator)
GAD-170 (Rev.6/2007) The information on this {oreh is required by §§. 8.40 and 9.10, Wis. Stats. . _
This fonn 3 prescribed by the Governmenl Accoumabilily Board, P.O. Mox 7484, Madison, Wl 33101 1984 L7( L/
608-266-8005, hiip://eabwi.gov enlkil: gab@wi.gov . 2
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RECALL PETITION

TO._Wisconsin Govemment Accountability Board
(official with whom no:runal[on papers ot declaration of eandidacy for (he office is filed)

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

to Aricle XIII, Section 12 of (he 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 gfficials. The reason must be related io the official responsibilities of
the afficeholder. Noe statement of reason is reqitired to Inifinte the recall of state, congressional, leglslative, Judicial, or county afficials)
' l'.

TIE MUNICIPALITY USED FOR MAILING PURPOSES, WIIEN DIFPE“FN] THAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFEICIENT.

TIE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTI MUNICIPALITY OF RESIDENCE DATI OF
Cll‘urui addrchs musl a!s_o include box or fire no. lndicaug' oW, fpiiy, or Village SIGNING
L | Cof DY Slaek HAtom  Good vaw, ¢/
fickoel Connell | Goodipuusy i 3/l
2, 7o¢, . .‘ﬂg? . W Town G‘d)'aﬂ/w-qm
éo‘jﬂl/é/pw Rﬁ%m& LN Lot acly Q'/Zé///
706G S7TH ¢ Em?*" & oo PP 7 ~2-% ¢
oo DM AL uclit:g
N OG 90008 LAKE Rb. A Town S
Goobmi;\) _Plc{ ED’:;"';WG-OOBMHIO 2-26- {1
506 (oods Lake % Town
| Groodman -, 3:?:’:“60661 avt -6}
y Town
gﬁ-&m@&ﬂ-—-— g;;";uﬂ Goodman |g-26-/
—
7. % © 509 M/GUC{} Liﬂbe M e
e S %o [ N

B Tavn

8. §0g \,Joec\% 'Lv:,ke K{ O Viltage
wﬁﬂi@_m_ﬁ_@mﬁ/ ' 7 ;C'wg Geodman |2 -2/

9. |zee e AL S | & vhtnce .
ﬁ_ﬁﬂdmgiﬂ/ﬂdxf ﬂaoa’md;u ; city MWW'V 2.2 - /)
10. ‘7/”2 éf . Town

L 2%/ e 20| 2201
. Q Mvj _3 m{_/Certlficalmn of Circulator -

{namgnlcingulator]

[ reside at 309 M/( )‘pudl . @a——o——ooﬂﬂ%

{circufator’s residence - Include nuimboy, streel, and nunicipality)

[ personally clrculated this recall petition and personatly obtained each of the signalures on this paper, 1 know that the sipners are cteciors of the jurisdiction or
district represented by the offfccholder named in this petition. 1 know that eacl person signed the paper with full knowledge of its content on the date Indicated
opposite his or her nome. | know their respective residences given. | support Ihm recall petition, | am aware that falsilying Lhis cedification is punishable under
§.12.13(3)(n), Wis. Stars.

Q/QZ'/QO /L | [anw'—cﬂ-fgmw,ﬂ

(date) - {(signatre of circulalor)
GAD-170 (Rov.6/2007) The information on this form is required hy §§. 840 and 9.10, Wis. S1ats: Page N
This forinis prescribed by the Covenmiznt Accountabilfiy Board, 1.0 1ok 7984, Madison, Wi 537077984 age INO. 67(% 3
608-266-8008, blip:/pab. wi.koy embil: gab@wi gov il




RECALL PETITION

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

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

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

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

S Ml olpeve, s ol ééwﬁbwz " g PR
W/ﬁ/wa@/t(z&.—wép/’

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN IHFFERENT THAN MUNICTPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF TPALITY OF RESID ALWAYS BE LISTED.
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICTIPALITY OF RESIDENCE DATE OF
Rural address must also include box of fire no. Indicale Town, City, or Village SIGNING
) Town
ooyt | 5250 Spawee SE oo™ LA04)) 7 g1
owm
T mll
L‘QWD&-&M{J 'w&‘w-aw S48y Spncce St. DClit:geLaﬂﬂq 7 /5//11
3. 0 vitage / /11
O City .
4, - g:'f:;:;e . / / 1 l
O City
5. g\f’m:;a / / 1 1
Q cily
6. g Lm;a / / 1 1
O City
7. g;rfﬁli::e / / 1 1
a City
8. O Vilage / /11
0 Gity
9. 0 Vitage / /11
0 City
u]
10. 0 vitage [ /11
Q City
{: [— Ce iﬁw f Circulator .
_LE.S_ cr %AE’-IM“VI apn { avyq UAeMman , certify:

(name of circulator)

Irgidee S8 Sm(‘ucc, st lLaona, WIE.SYs5Y{

(clmllator’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. Tknow that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. | know thelr respeclive residences given. 1support this recall petition. Iam aware that falsifying this certification {s punishable under

§.12.13(3)(a), Wis, Stas.
Y / ¢/ d&r 7 MW

(date) {signahire 4 citenlator)
GAB-170 (Reéy,6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Sats. Page No
This foren is prescribed by the Government Accountabitity Board, P.O. Box 7984, Madison, W 53707-7984 ) L/L}b[
608-266-8005, hitp:/gab wi.gov email: gab@wi.gov J




RECALL PETITION

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

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

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

(The reason for recall must be stated on petitions Jor city, village, fown, and school district officials. The reason musi be related to ihe official responsibilfties of
the officeholder. No statement of reason Is required to initiate the recall of state, congressional, legislative, fudicial, or county afficials.)

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

THE NAME OF E IPALITY OF RESIDE| ALWAYS BE LISTED.
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural a_ddrms must also includs box or fire no. Indicate Town, City, or Village SIGNING
L. — /Yoo /}40’/('/7’ f?’"( gfrﬁl‘:;e ‘ / /1 1
Rﬂ)’mvw [ Loeck- oo Ao c o 4

D106l i Son | F720 Doy sz | oum Korreny, |HH11

2 / z 3 / 11
Q City

4. g ;m:;a / / 1 1
O City

5. g&lvl‘:;a / / 1 1
a city

6. 0 Vilags / /1
0 City

7. 0 isge / /11
Q City

8. gm:;e / / 1 1
0 City

2. i gml‘:;e / / 1 1
. Q City

10. Q Vitage / /11
2 City

. Certification of Circulator
I, RA\/ Mon D . bhowcH , certify:

(name of circulator)

I reside yd ?/00 CAHAP L M /) @, Ln o/

{circulator’s residence - include nuniber, strect, and municipality)

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

/7347/{1/ oY zey /7%09;41,-# /. Z .

(dne) ) {signatire of :im@fy
GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Stals. Page No.
Thix form is prescribed by the Gevemmeat Accouniability Board, P.O. Box 7984, Madison, W1 53707-7984 ‘7’ 7_5
608-266-8005, hitp-/igab wi gav esrail: gaby@hwi.gov



RECALL PETITION

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

We, the undersigned qualified electors of the Wisconsin Senate District 12, petition for the recall of Senator Jim Holperin from 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 must be stated on petitions for city, village, town, and school district officials. The reason must be related to the official responsibilities of
the officeholder. No statement of reason Is required to Initiate the recall of state, congressional, legisiative, fudicial, or county officials.}

Ocn ponols oz 90a T 1o v oke ar o Kg\_&wd‘—
TS - & Q

_—‘—-"‘
e A 0 L S
G o) eed O A .
THE MUNICIFALITY USED FOR MAILING PURFOS'ES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFFICIENT.,
THE NAME OF T ESIDEN ALWAYS BE LISTED,
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address m;\sl aiso include box or [ire no. Indicate Town, Cily, or Vil!ag_c SIGNING
looo LEouaeo RO e - o
ilage M 3
loc0O EOMARD RO | OTown
~ Al Village .

MO 1y epolice |3 Bo/11
O Town
Q viliage / / 1 1
O City
Q Town

4, O village / / 1 1
QCity

) Q Town v

5 Q Village / / 1 1
0 City
0 Town

6. Q vilage / / 1 1
O City
Q Town

7. : Q village / / 1 1
O City .
O Town

8, 0 village / / l 1
Q City
Q Town )

9. 0 Village / / 1 1
a City
0 Town

10. a Village / / 1 1
Qcity

I; 5 ) e L Certification of Circulator
I, \{llS Edp ,rI , certify:

{name of circulater

Iresice LOoo LEsiMeD RO Sy e LAKE, W S 99¢3

{circulator’s residence - inctude number, strect, and 1||u.n.|'cipali'ly)

1 personally circulated this recall petition and personally oblained each of the signatures on this paper. 1 know that the signers are electors of the jurisdiction or
district represenied 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 petition. [ am aware that falsifying this cectification is punishable under

§.12.13(3)(a), Wis. Stats,

{date) ~ \(signamre of cimulamr]\

GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Suals. Pagc No.; ;
This form i prescribed by the Government Accountabitity Board, P.O. Box 7984, Madison, W1 53707-7984 L l{é
608-266-8005, hup:/gabwi.gay email: gab@wi.gov




RECALL PETITION

; (oﬂ‘cxal v.1lh whom nummalwn papers or dectaration of candidacy for the office is fited)

We, the undersigned qualified electors of the chuuam ) '2& Seunle ‘Dwfnwt ,

{jurisdiction or districi of officeholibery

) (namc ofulﬁuholder to be rccalled anr.l oI‘I’u.c) )
from office pursuant to Article XTI, 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 distict officials. The reason must be related lo

) , ) . . . . T ) ) e 5] Have you geen ma? M
the official responsibilitics of the officeholder. No statenient of reason is required fo initiate the recall of state, congressional, = W aaing since 21772011

legistative, judicial; or county officials.)

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

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

i R Rural address mus also include box or fir no. Indicate Town, City, or Village.

DYy £ op ~ Q Town
UZZQE’(LE A%na@%} Syso) :/“"89" Rh/f\téw 3/ & 7/ /
Dnivildpdor ol sur Telican |3/27/1

AT Aspen R & Torm , |
R/’Uhé/ﬁ/ﬁ/}/fr /" 5950 acy /‘0/)( ¢ &h 3%77///

%MWW;‘%@/ gﬁ@ Rhentbot o 3/
%ﬁilﬁéflf SvYsof gﬁg fChmclmdtr | 32 7/ b
/ % ﬁ\ﬂm,&/l) @AJ@_ éfmm\g:%a;& to\q:q«)} %xl%e Phirodcuder 1327
/KAIN\ @ﬁmwd e(:\ E ‘”f\‘éaﬁl’&'}? % agol oo Petican | 3—27

8. 38&3 Go,.drhh [ A Towm
W P A W <=1 )

3393 Couty A, Town 7.
205K onk R hijeleler  wESE S gupcape P2/
10. 4 342 dzanty o Town
Cintr L Mok Fhiwelpsddr, ol 559/ | 0o g”f shr Cpmp |59

Cer ficatmn of Circulator

I, 'Z)//d N //Q /[a , certify:
(name n['nircululor)
I reside at <§’702X /PJC //VE /IC%{ AA /JLF)(\/—M W/ {_’f/ro/

(cm.ula(or’s residence - include number, street, and municipality}

is paper. | know that the signers are electors of the jurisdiction or
d the paper with full kngwledge of its content on the date indicated
lion; [ am aware that f ing this centification is punishable under

1 personally circulated this recall petition and personally oblained each of the signatures on
district represented by the officehiolder named in this petition. | kiow that each. person si
opposite his or her name. 1 know their respeéiive residetrces given, 1support this recall

§.12.13(3)(a), Wis. Stats, ? a? 7_ / /

(dalc} C//’_ (e {signalure of circulator)
Please mail this form to: Recall Jim
. e \ Page No.
GAD-170 (Rov.62007) The information on this (o is requined by §5 8.40 snd 9,10, Wis. Staws. C
This Ibnmssprckn'bedby(he&c\’::mmmmﬂ\mms wunbilll)'nglmnl.F.§.§Box79.&4.hhdisnns.'\\:‘lmﬂ10‘1-7934 PO' BOX 961 ° Eagle Hlver’ W[ 54521 /L, 7

608-266-5005. bilpx/gsh-ni g, email: gabigt gov www.recalljim.com * admin@recalljim.com



o S RECALL PETITION
to: WISCOsIn bvernment Accountaility  Poard

(officinl with whom nomination papers or declardtion of candidacy for Lhe office is filed)

We, the undersigned qualified electors of the WIS 0 NS Senate D}Q’mf F AN
(jurisdiction or district of officeholder)
petition for the recall of Sen ai’br J LI HD‘ DC Fin

(uame of officebolder t ba rocalled and office)
to Article XIIT, Section 12 of the WISCODSHI Constitution and §.9.10 of the Wisconsin Stamtes,
STATEMENT OF REASON FOR RECALL

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

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.

i SIGNATURES OF ELACTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
. j}umz}id;; nil)lxsla!so i;clude box;érﬁrr}eno. : Indicate Town, City, or Village SIGNING
R ET—A) S Lale Vitage .
// LLYANT Wi 5948 | adw"cyeriRecd  |o31)-1/
-/ VY A/‘?%?? Fraleyv 20, g{ﬂme :
6!’7/1?//)-/- il .‘éVW(T' EICitv ;\/ﬂf:’j reen | 9717-1/
WYIP70 | 544 7o wn T
Mmoo L) £ilou SELQEU@(G‘QJU}) 3«/91[/
. \ . WYY 7d __Meaearnion Kd | ETom ~
H st Chriloian ™ it s Sgdas |00 suergroon - | 3417
5/ ot - T WeAl7 ladles in . Hfoun _ -3 -
(o St B LS5 Pojor |33
6. a g‘\-;:r:;a
. aciy -
7 _ | aTown
* . : Q Village
a Cly
8. _ ' — gz::;e
a City
9. T — S 0 Vitnge
. : ) Q City
10. R - v : ,
) 0 City
Zéjert’iﬁ'c'ation of Circulator ' e
, certify:

r&eldeat /l/écf ‘%77 F @;famwﬂ’@ Bf\/mm ‘J_ (/(J' 5 \1%67
(cmhmmidem inchuls vumber, Sireet, and iclpellly) E,V g{-ﬁ g/f

personally circulated th:s reca]l peuuon and persoually obtamed cach of the mgnamms on tlus paper. I know that the signers are electors of the jlll'iSd[CllOll or
istrict represented by the officeholder named In this petition. I know l]]at ‘each person signed the paper with fll lmowledge of its content on the date indicated
pposite his or her name. 1 know their} respecuve resldcncm gwen 1 support thls recall petition. I am aware that falsifying this certification is punishable under

T ey J“Z@,ﬁ;‘”ﬂ

I(date) I L Lo . B (sngmtumpfc[mﬂ
AR-170 (Rev.6/2007) 'I'heiufomnuonnuﬁ:lsfomumquuedhy§§ 840and9 10, , Wis: s:m o o Page No.
xis form s prescribed by tha Gavemment AcoummblluyBoard,PO Box 7984; Mndlsou,WI s3107- 984 Yy g
13-266-8005 hripfeab.avigov email: gab@w:.gov - g o : . : ’




RECALL PETITION

TO: The Wisconsin Government Accountability Beard.
WE, the undersigned qualified electors of the Wisconsin Senate District 12, petilion for the recall of Senator Jim Holperin
Irom office pursuant to Article XIII, Scetion 12 of the Wisconsin Constitution and 5. 9.10 of the Wisconsin Statutes.

STATEMENT OF REASON FOR RECALL
Conspiracy lo intentionally interfere with the proper funclioning of the Wisconsin Senale and gross dereliclion of duly.

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

MUST ALWAYS BE LISTED
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF Date of Signing
Rural address musl alse include box or fire no. RESIDENCE
1nd1cﬁle Town Cﬂy or Village

Z/ M& ?3 4 B}fmk’&njffl‘ jv’urp%r/gz)é/ ﬁarrw f’la/ j/)_//”

,,,giv / / 514 E e ﬁ,ﬁ A ;:;;:3“/7)//%2970& 3~ //~//
//éu\g busm |&782 E Batlond Cir v Mociun | 307
i [P el 7y,

_ City

(PI l‘?:e Z%/l (a4 /6_0 _Kl'c_m'n V/
%/Q £ ;{ /’7//\/0(,63(/,41 (/) Tysey :g::::gc M/ﬂﬁ(@w‘r 4///

__ Town
~ Village
_ City

__Town
__ Village
_ City

__ Town
__ Village
Ty

__ Town
__ Village
__City

10 ___Town

__ Village
__ Cily

™ Fam 1
%A’\M / i CERTIFICATION OF CIRCULATOR
- , certily that [ reside at g 7?X

I persona reulated this recall pelition and personally oblained cach of the signatures on his paper. Iknow that the signers are electors of the
Jjurisdiclion or dislrict represented by the officehalder named in Lhis petition. Iknow thal cach person signed the paper wilh full knowledge of ils content

on the date indicaled opposite his or her name. | know their respective residence n. [ suppont this recall petition. I am aware thal falsifying this
certilication is punishable under S, 12.13(3)}a), Wis. Stalg, .
= 1 ><7/wx/: '
(date) USignalurc of Circtilalor)
Page: L/l{ i

«td)
s/




RECALL PETITION
TO: Wisconsin Governnient Aceountahility Roard
{afficial with whom nomination papers or declanation of candidacy for the office iz flled)

We, the undersigned qualified electors of the Wisconsln Senate Distrier 12, petition for the recall of Senator Jim Holperin from offics pursuant

1o Article X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.

STATEMENT OF REASON FOR RECALL
(The reason for recall must be stated on petitions for city. village, town. and school district officials. The reoson must be related ta the official responsibilities of
the officeholdsr. No statement of reason Is reguired {o Initlate the recall of state, congressional, legislative, Judiclal, or eounty officlals)

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

‘THE NAME OF ALWAYS BE LISTED,
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
— . ngl_nd_dmlmuﬂnlsomcmdc bnxorf ¢ . Indicare Town, City, or Village SIGNING
) ——— ——r— e o | . —
DY/, w1915 hemlec € ot fatam Z
ale “p Gnge E'l/cm(\. Wi fz%/wﬁ xine Yopd. 712/11
} /_’,/ \ ‘ (07 M elgctsi/ Cri ' wno s
0 Chy —
i 0 viiago / /11
T chy
&3 G ilage [ /11
0 City
b 2 o, / N1
O ity
7 3 Vilege / /11
o Cry
8 r ——— -  —— m—— —— S — e . [ -..._-_..__._._.._..gm’___—'—-._w- P 4 - .—/_/11
7 O Chy
Certification of Circulator
 Fon Bulthzzor i
< »y (name of eircul swr) '
! reside 08 & (¢ L) Syyd7 AW ElICroi)

(circalalor's reaidencs - includz number, strect, and inondcipality)

1 personally circutated this recall petition and porsonally obfained each of the signaturcs an this paper. | know that the aigners src clcctors of the jurisdiction or
district represemtad by the officeholder named in this petition. 1 know that cach person signed the paper with full knowledge of its content on the dete Indicated
oppashte ks or her name. [ know their respective resldences glven. 1 support this re petition. T nm aware tha) falsifying this centification is punishnble under

A (signasure of circubydly
GADB-170 (Rav.57007) Tha information an this form is required by §§. 5.40 and 9.10, Wir Staic Page No.

“This form ls prescribed by dm Government Accounmbility Board, P.O. Box 7954, Madlson, Wi 357077584 ﬁ ij 2
5083 56-8005, hitp:Dgah, wi. gov smuil: gabi@wi.gev




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 cleclors of the Wisconsin Senate District 12, petition for the recall of Senator Jim Holperin from oftice pursuant

lo Anticle X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.

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

THE MUNICIPALITY USED FOR MATLING PURFOSES, WHEN DIFFERENT THAN MUNTCIPALITY 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
Rurat address sl glso include box or fire no. Indicate Town. Cily. or Village SIGNING

3273 Kot Ap | BTown 3/7/¢0/
Do 0 fach (R ebuomd 2 80 99y |VY

-

A Qi o A IS S o sy (3]

0 Town
a Village
I City
4 ) a Town
Q Village
0 City

5 . 0O Town
’ Q Village
Q City

6 0 Town
: A Village

Q Cily

7 8 Tewn

) 0 Village

a City

B 0 Town
. Q Vvillage
Q City
9 Q Town
: 0 Village
0O City
O Town
10. 0 Village
0 City

. Certification of Circulator
I, ﬂA\jI D L ELA'U\/\ . cerlify:

(name of circulator)

I veside ZJASQIU -BﬂRNEQ Cri AUE anKQ\‘((; UJ"f 54983

(circulntor's residence - include number, steet, and municipality)

1 personally circulated this recall petition and perscnally abtained each of the signatures on this paper. [ know that the signers are etectors of the jurisdiction or
district represented by the officeholder named in this pelition. T know thal each person signed the paper with ! knowledge of ils content on the date indicated
op[msue his or her name. 1 know their respective residences given. T support this recall pctluonSawarc that falsifying this certification is punishable under

§.12.13(3)(a), Wis. Stais.
e A f ;

{daie) N (signatre of circulator)
GAD-170 (Rev.6/2007) The informalion on this fom is required by §5. 8.40 and 9.10, Wis. Stats. Page No. ‘-I
This form is presciibed by the Govemment Acceuntability Board, P.0. Box 7984, Madison, W1 53707-7984 ! S
608-266-8005, hup/’gab wigov email. gab@wi gov




o . RECALL PETITION
To: WISCONSIN Oovernment ACCOlmability  Podr 4

(oflicial with whom nomination papers or declardiion of candidacy For the office is filed)

We, the undersigned qualified electors of the W ISCo ﬂ"j-i N S¢ ﬂ(,lf' D<) \/"]( FOUA
) . (jurisdiction or district of officcholder)
petition for the recall of Y flhf)'l’ J P HDl gl

(name srm’ﬁcehOIder to be recalled and office)
to Article X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes,
STATEMENT OF REASON FOR RECALL

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

from office pursnant

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
Rura address must atso include box or fice no. Indicate Town, City, or Village SIGNING
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/(/ Certification of Circulator
1, LM '7: é’i:ﬁ,&_ﬁ( il , certify:

{nanw of circulator)

Tresideat . 1 40 Vwpider T Oolud dotd | W:cl..at&{, e Seiez

(circulator’s sesidence - include numl‘r, street, and municipality)

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

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

S ~7 . /Z é Z —

A& / 22 Y .

(date) (signature of Sirculator)
GAB-170 (Rev.6/2007) The infonmation on this forn is required by §§. 8.40 and 9.10, Wis, Stats, Page No -’l
This form is prescribed by the Government Accountability Board, P.O. Box 7984, Madison, WT 53707-7984 ) q 5
608-266-8005, hup//cab.wigov cmail; gab{@wi_gov




RECALL PETITION

TO:;_Wisconsin Government Accountability Board
{official with whom ination papers or declaration of candidacy (o 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 inliiate 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 1| IPAL E ALWAYS BE LISTED,
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire op. Indicate Town, Cily, or Village SIGNING
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. Certlficatlon of Circulator
QJrengckﬁe

I g_\ on
{name of circylator)

~ , cgrtify:
tresice  [94Y E. Aauel Lalte Rd. Eagle Biyer. WIT 5Ys2y / Lﬂﬁ’}’ﬂ\

{orculator's rﬁldmw - include ﬁumbﬂ, street, and x'nun.icipalily)

I personally circulated this recall petition and personally obtained each of the signatures on this paper. T know that the signers are electors of lhe jurdsdiction or
district represented by the officeholder named in this pelition. 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 pefition. 1am aware thal falsifying this certification is punishable under

§.12.13(3)(a), Wis. Stats.

3-21-1) 4,,,,

(date) {sign‘;.mrc of circulator)
G AB-~170 (Rev,6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Stats, P&ge No. -
This form is prescribed by the Government Accountability Board, P.O. Box 7984, Madison, WI 53707-7984 ’ q _[) 3

60B-256-8005, hitp://sab.ywi pov email: gab@wi.gov



RECALL PETITION

TO: Wisconsin Govemmem Accountability Board
(official with whom romination papers or declarauon of candidacy for the office is Niled)

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

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

(The reason for recall must be stated on petitions for city, village, iown, and school district officials. The reason must be related to the official responsibiliiies 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 MUNICTPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or lire no, Indicale Town, City, or Villape SIGNING
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Certification of Circulator

I,_Sf\*\'qa (L\ FCCQ—QJC s , certify:
1 reside &Q\L\ Bepvailt gﬂL C ocoA L 3822

(cm:u]ators residence - include number, sweet, and municipality)

1 personally circulated this recall petition and personally obtained each of the signatures on this paper. 1 know that the sig};ers are electors of the jurisdiction or
district represented by the officeholder named in this petivion. 1 know that each person signed the paper with full knowledge of its content on the date indicated
oppasite his or her name. [ know their respeclive residences given. 1 support this recall petition. Tam aware that falsifying this centification is punishable under

§.12.13(3)(a), “IS Stats. @RM)? I QD {) ((:’ )?)? (P

‘% \
(signature of circulator)
Page No. (7’5 ?

{daie) !
GAB-170 (Rev.6/2007) The infonuation on this fonn is required by §§. 8.40 and 9.10, Wis. Siats.
This form is prescribed by the Govemment Accounlability Board, P.O. Box 7984, Madison, W1 53707-7934
608-266-8005, hilp:fpabywi.gov email: gab@hwigov




RECALL PETITION

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

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

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

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

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

‘THE NAME OF THE PALIY F RESIDENCE MUST ALWAYS BE LISTED.
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rura! address must also jnclude box or fire no. Indicate Town. City. or Village SIGNING
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_ Certification of Circulator
1, DLL(UU"L Sﬂf,u.,«.w_ﬁl’a-y , certify:

{name of circulater)

Ireside 13528 272 Iﬁz"“jf D*ﬁ*or‘f’i@j My 5650

{cureulator's residence - include numbcr street, and municipality}

1 personally circulated thisrecall petition-and personally obtained-each of the signatures-on-this paper. I'know that the signers are electors-of the jurisdiction or
disirict 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
opposiie his or her name. 1 know their respective residences given. 1support this recall petition. I am aware that falsifying this certification is punishable under

§.12.13(3)(a), Wis. Stais.
g2 5 - S W M

(dale) (signarure of circulator)

GAD-170 {Rev.6/2007) The informalion on this form is required by §§ .40 and .10, Wis. Stals. Page No l/ g 5.—
This fonm is prescribed by the Government Accountabitity Board, P.O. Box 7984, Madison, WI 53707-7984 -

608-266-8005, hitp:#yzb.wi.gox email: gabf@wi.gov




RECALL PETITION

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

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 Staftes.
STATEMENT OF REASON FOR RECALL

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

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

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

1 /OU.M (- gc— AL—&/MJ , certify:

{name of circularor)

Treside _\3¥2-% 290° e Dot Lalfes 190 €S/

(cnculalnrs residence - include number, sireet, a.nﬁmumcnpa]lty)

-

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

3-25 -4 zﬁmﬁw/

{date) (signature of circulalor}

GAB-170 (Rev.6/2007) The information on this form is required by §§ 8.40and 9.10, Wis. Stals. Page No
This fonn is prescribed by the Govemment Accouniability Board, P.O. Box 7984, Madison, W1 53707-7934 ) ?S_é
608-266-8005, hup:/eab.wigoy email: gab@hwi.gov




RECALL PETITION

TO: Wisconsin Govermment Accountability Board

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

(official with whem romination papers or declaration of candidacy for the office is filed)

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

STATEMENT OF REASON FOR RECALL

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

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

SIGNATURES OF ELECTCRS

STREET & NUMBER OR RURAL ROUTE

Rural address must also include box or fire no.

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

MUNICIPALITY OGF RESIDENCE
Indicate Town, City. or Yillage

DATE OF
SIGNING
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Certification of Circulator
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{name of circulator)
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, centify:

. . - . 7 .
(airculator’s residence - include munber, sireet, and mumcipahiy)

1 personally circulated this recall pefition-and personally obtained each of the signatures on this paper. 1 know that the signers are eleclors-of the jurisdiciion or
district represented by the officeholder named in this petition. 1 know hai each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. 1 know their respeciive residences given. 1support this recall petition. Tam aware thai falsifying this certificalion is punishable under

§.12.13(3)(a), Wis. Stats.

3.-25-{]

(dale)

[ Pemre

A

{signanre of circulaior)

GAB-170 (Rev.6/2007) The inforwation on this form is required by §§. 8.40 and 9.10, Wis. Stals.
This form is preseribed by the Government Accoumability Board, P.O. Box 7984, Madison, Wi 53707-7984

608-266-8005, hup:fyaly, wipor email: gab@wi gov

Page No. (’l )"7

(1)



RECALL PETITION

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

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

to Article XIl1, Section 12 of the Wisconsin Constitution and §.9.10 of the Wiscousin Stamtes.
STATEMENT OF REASON FOR RECALL

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

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

SIGNATURES OTF ELECTORS STREET & NUMBER OR RURAL ROUTE MURNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicate Town, City, or Village SIGNING
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, / N Certification of Circulator
1, D A J2pre,da , certify:
v 7

(name of cigculalor)

lreside X/835Y  US 1Y) , Pemblue , W T

{circulator's residence - include number, strz2f, and municipality)

I personally circulated this recatl petition and personally obtained each of the signaturcs on this paper. I know that the signers are clectors of the jurisdiction or
district represented by the officeholder named in this petition. 1 know that each person signed the paper with fult knowtedge of its content on the date indicated
opposile his or her name. [ know their respective residences given. 1 suppon lhlS recall petition. J am aware that falsifying this certification is punishable under

§.12.13(3)(a), Wis. Stals. L

3 -z9-20/ z)w
{datc) nature ofcnmu!atur)
GAR 170 (Rev 672007} The infornation an this form is required by §§. 8.40 and 9.10, Wis. Sials. Page No. l‘/q
This form is prescribed by the Govemment Accounlability Board, P.O. Box 7984, Madison, W1 53707-7984 - j

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



RECALL PETITION

TO:_Wisconsin Government Accountability Board
{official with whom nomination papers or declamtion 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 XTI1, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Siatutes.

STATEMENT OF REASON FOR RECALL

{The reason jor recall must be stated on pefitions for city, village, town, and school disirici officials. The reason must be related to the official responsibifities of
the officeholder. No statemnent of reason Is reqitired to Initlate the recall of state, congressional, legislative, fudiclal, 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
,l\llum.'l address mu?};lso include box of fire }10 / Indicate Town, City, or Village SIGNING
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6%/% ’JM budusy VI 5107 - Dciy W JAoAf
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b U/ SY//9 o Cliy
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@Qad it Qembine WIS Silbe ggilllvg PCTI\.\O]I\Q 3/14”

: W’ /ﬁ , WIogs Fike Pl A | ETown
6. . Lo f % 4 ﬂm s Q village Db\f\}:mr— g/w/u

Dun/DﬂI LT SHI4 0O City

7. . N\ L O \O \3,},)_%\&,\'\@\:4,2# /':U"w“a o / /
R A e S R S I T ol S 2
8.

Q Town
Q Village
Q City
9 Q Town
R 0 Village
a Gty
O Town
10. Q Village
Q City

. Certification of Circulator
R\I&Y\ Smith , certify:

{name ofclrcu]alor)

Hresidont_/V1S5708 1S Highway 14| Amberg, woTs4iox

Feulator's réhidence - include number, w@ and rounicipatity)

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

31310 Ruan

(date) ( {signature of circulator)
GAB-170 (Rev.6/2007) The information on this form is required by §§. 840 and 9.10, Wis. Stals. Page No. q
This form is prescribed by the Government Accountabitity Board, P.O. Box7934 Madison, W1 53707-7984 S- 7
608-266-8003, htip.//gab.wi pov email: gabi@wi.gov




RECALL PETITION

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

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

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

(The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason must be related to the official responsibilities af
the officehalder. No statement of reason is vequired to 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 'ALITY OF E MUST ALWAYS DE LISTED.
SIGNATURES OF ELECTORS STREET & NUMBER OR. RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicale Town, Cily, or Village SIGNING
M | 290 FEred S | 9Tow : ]
1 village %
Lﬁ( Sovsuad- Adegp a8 S 44 e ko 3l i)
3'3 — @U{ . | 9 Town
¥\ Y ;ﬁpth y LS u::ﬁ'“aga\Q'v\QS\C,\@ %'\5'1\
W3I8G fauke Fd Town o -
quank. () sadty ggfyge /‘%/4/’“ B3 /é'//
N3794 Wanke Q4. @ Toun .
 Brypnk, (0] 54413 | o £olr 3-/6- U1
3/(" EZM Sr 0 Town AnTl(ja 3-./6—’/’

0 Village
avco . 101 54409 o City

S e ST o =
Fabrco 1wl 54400  |mcw Qﬂ“l’lgO 3-17)

7 O Town
. O Village
a Cily
8 O Town
. Q Vilage
a City
9 a Town
. 3 Village
O Cily
W Town
10, O village
a City

Certification of Circulator

I, ﬂ‘ﬂ \e m . aﬂ,\]&ﬂ} , certify:

(name of circulalor)

lreside 290 Yred Ol ﬂ—mhan Wi 54404

(cm'u fator's reshlence i lnciude number, streel, and mumupamy)

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

pril g 261l ‘ﬂﬂm,a . Hoird-

(dale) (signalure of circulator)
GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Stats. Page No (/éo
This formis prescribed by the Govermment Accountability Board, P.O. Box 7984, Madison, W1 53707-7984 ) {
608-266-8005, hip:/fgab.wi,gov email: gabi@wi_gov




RECALL PETITION

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

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

to Article X111, Scction 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.

STATEMENT OF REASON FOR RECALL
(The reasen for recall must be stated on petitions for city, village, town, and school district officials. The reason musit be related to the official responsibilities of
the officehiolder. 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 SUFFICTENT.

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

//Z/;%/%%M NibTes ferct RDiR ﬂme Pempynt 716111

o QTown .
2"1‘/ m/éf OX ogm&f‘ N 16703 BeacwRA Qe Doy wé |7 1el11

) oy (o262 Loacd JOL B ' -
34%(9 g‘(ﬂ/,yg('///e ucmag Pg)’ﬂﬂll‘fg %/é/ll

4, g:'f:l\:;e / /11

o ciy

5 ‘ g\Tf:I:;e / /1 1

Q City

6. 0 Vil / /11

a City

7. g;rf?llt::e / /11

O City

8. | g;ﬁl\;’;a / /1 I

0 Gity

9. Q Vilego / /11

Q City

10. §£|_Ell:ze / /1 1

ification of Circulator
L %%M P o Suesy , eertify:

(name of circulator)

I reside NI{Q:ZéB BercH R0, %7'“6//\/ ._,7/ Y7 5?‘/5’6

{circulatoc’s residence - infiude number, street, and mumupalny)

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

e // Wwe%pﬁﬁﬁwz/

{date) (signature of circulator)
GAB-170 (Rev.6/2007) The information on this form is required by §§. 8 40 and 9.10, Wis. Stats Page No.
This form is prescribed by the Govemment Accountability Board, P.O. Box 7984, Madison, WI 53707-7984 L/
608-266-8005, htip://gab wigoy email: gab@wi.gov




TO: I L A LAY
” {official with whom nomination papers or declaration of candidacy for the office is filed)
We, the undersigned qualified electors of the wuumiu'o |2& Sﬂ“ﬂtﬂ 'Diwuct s

" (jurisdiction of district of officcholder)

L0 SEHOLL LOUTALA
{namc.of afliccholder (o be recalled and ofice)

from office pursiant to Article XII1, Section 12 of the Wisconsin Constitution and §.9:10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

(The reason fbr recall muist be stated on petitions for eity, village, town, and schabl disiiit officials. The reason must be related lo

. o o ) , S L L , e Have you seen me?
the official responsibilitics of the officeholder. No statement of reason is required to initiate the recall of state, congressionaly mur:;y;:ce 270U

fegislative, Judicial; or county offfcials:)

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 D)\TE OF
Rura! address musl #lso include box or fire no. Indicite Town, Cily, or Village. SIGNING

I. “2”: E ZZ;E J /V509d9 S'h‘t{‘ Me,\)a R CL B Town U’F/Ve_.ua_
& gﬂ M Beyant WT & 9(//}& o Beyany, WIS Y418 4//} é/?d//
2. ’ O Town

O Village
o iy

3 O Town
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Q City
4 2 Town
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O Clty
3 Q Town
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a Cily:
7 O Town

: a Village
3 City

e O Town

: Q-village
d City

9 Q Town

' a Village
0 City

1 O Town
10. 0 Village
O City

Certification of Circulator

I, .DO nna. \J S"]é‘j—,—-&t\" , certify:

(na.me of irculator)

I reside at /VSC‘)‘?Q Stax f)]eua . \Bl"\/ﬁl’lt Wil ch//g ﬁﬁﬂf? 67-;7 W@VC(/.

{ctrentator’s residence ~ inchude uyﬂubcr. street, and municipalily)

I personally circulated this recall pelition and personally oblained each, of thie signatures on this paper. I know that thie signers are electors of the jurisdiction or
district represented by the officeliolder namedin this petition. I know that each person signed the paper with full knowledge of its content on the dale indicated
opposite his or her name. I kiow thieir respective residences given. Tsupjiost this recall petition, 1am aware that falsifying this certification is punishable under

§.12.13(3)(a), Wis, Stals, @ P«‘:.Ld 6, aol /LOM&L/ 9‘ MJ
2 .

(da_te’) ignature of cireufatar)
Please mail this form to: Recall Jim Ne 62\
. . e s - \ Page No.
GAD-170 (Rev.622007) The infosmtation o this form is requined by §§ 540 and 9.10, Wis. Saws.
This romilspmscn‘bajbymmmmlApcomubi'l?ly?a‘unu'yo.ﬂox7984,Madimg:\\'l 337017984 PO BOX 961 ’ Eagle Rlver' W1 54521

608-266-5005, hup:esh.wiguy cosil: gab@w gov www.recalljim.com ¢ admin @recalljim.com



RECALL PETITION

- ﬂmmm.lmd’aﬂmhﬁmhm)
We, the undersigned qunlified slectors of the Wissonsin Seanz Distriet 12, petition for the tecull of Senstor Am Hotperin from offics pursuam

ta Article XTIT, Sectian 12 of the Wisdonsla Constitution md §.9.10 of tha Wisconsln Suenses.

STATEMENT OF REASON FOR RECALL
(Ther recaroay for recal] enist be sxned an patitions for city, viliape. inwn. avd sekoo] disirics offietals. Tha reaton wist be reloted o the afficial msponribilifes of
o afftahalder. Nniuudrmbm.ﬁdmmuemﬂdmwmmdﬁumoqﬂhdu

—

T e T e ———
THE MUNICIPALITY USED FOR MATLING PURPOSEY, WHEN DIFFEAENT THAMN MUNICTPALITY OF NERTDENCE, B NOT KUFFICIENT.

THE NAME OF ALWAYVE AR LIGYEN,
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Certifiestion of Clreulator
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1 persorally circulaied Diis rewdli petitlon and personaily obtaieed cach of the signaiurcs oo this paper, § oy et thee gianers ey efvetors of o Jorisdiction
distint repesmmwd by the officeholder named In this pethion 1 kst (st el perman signed e grper with full knowledge of [ cantent an the dixe indlcate)
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GABTS (R 0] Tt bufcomyien a s Lo I3 rignirnd by 1 .40 o 9 18, Whe ) . ? ‘/6 -

Tiek farm & prvics Tt by vhes G s Asemstiishiity Baard, P.O. Bon T304, MHERN, t ] .
G- 10A-N00Y, it il pay manil: gubiior]. 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 pursnant

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

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

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

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

; ) //75'57577//4’ e g‘\f;;wn .
m// \(7%{9/—”“‘4’4" ﬁf%/ﬁ@ﬂ/jaz’mo acy é/ﬂ/’c/ /111

o /2T Hoag Fpd | Miom
ﬁﬁw,wt—/ &4143/:,;_ %M% /jujjj E2j$A0 g‘é?:;ge &Mm é//.f’//ll
. 54 A lp e B Town -
3%@ A&/LéOL) G/‘tmu&z/l/rj_ LD g\g::gg 0/’:’.,4/1% j/ B /11
) v, /11

8 City

5 0 Vilge /[ /11

0 city
6. g;me / /].1
Q City
7 3 Vilage / /11

Q City

8, 0 Vlege / /11

0 City

9. gcl?:;ﬂ / /11

a City

10, 0 Voo / /11
Q City

Certification of Circulator
el N \Oﬁ/ St S e , certify:

(nam¢ of circulator)

I reside /éé%’ﬂ /(/(/ZMX/ )/ZMA”_—/ //7/.74?4%/ JZ 550 -BI5T

(circulidtor’s residence « fhelude number, street, and municipality)

1 personally circulated this recall petition and personally obtained ¢ach 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. Tknow that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. T know their respeclive residences given. 1support this recall petition. T am aware that falsifying this certification is punishable under

§.12.13(3)(a), Wis. Stats,
s (o D0// ) ey A kY oy sonsads
(dat&) / {signature of cﬁfeﬂl’aér]
GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Stars. Pagc No. L
‘This form is prescribed by the Govemment Accountability Board, P.O. Box 7984, Madison, W) 53707-7984 ) V‘(’ t/ 6 /

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




RECALL PETITION
ro: WIS 0nsin (aowmmmk Accoundability Poard

{officia) with whom nomination papers or declardtion of cand:dacy for the office is filed)

We, the undersigned quahﬁed eleciors of the WISCONSIN_ S¢ nate ’)BMC J N

(jurisdiction or district nfo[ﬁo&older)

setition for the recall of, SfY\ ﬂ'h)'( \J LI HD‘ DK rin | from office pursuant

(name nfoﬂioeholder tu ba recalled and office)
0 Article XTI, Section 12 of the WISCOHSII] Constltutmn and §.9. 10 of the Wisconsin Statutes
L ST ATEMENT OF REASON FOR RECALL '

‘The reason for recall must be sfa!ed on penﬂbns Jor city, vi!lage, town, and school district officials. The reason must be related to the official responsibllities of
he officeholder. No statzment of reason Is reguired fo initiute rhe recall of state, congressional, legislaiive, Judicial, or county officials)

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rurel address mwst also include box or firepo. | Indicate Town, City, or Village SIGNING

M - ae%ai‘é‘“‘%"‘ fdgrat b gjz“t" Punban 1.3¢,
-
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5 oo ' g Q Town
: . " O Village
_ a City
6 ‘ R o i 0 Town
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. QCiy -
7 : o . L . : - .0 Town
- . PR oo 0 Village
0 City
8 L O Town
- . : - p— ‘O Village .
: ochy -~ .
9. B | QT
. L . o - - Q Village
. : .0 City
10. o ' L T - 7 — 0 Vilage -
: Q City

ertdicatmn of Clrculator L | 7
o certity:

PEMBINE. M/J’jéHé’é 73/9 Hj/qx

lu'gber treet,and municlpnllly) -

JoHN D, wm/\//rz wsk

(name; ofcin:t.\ln:or)

.rtmdeat N /7‘75‘5)\’}0/‘/50” iAkL'i"n Dy

(cltwlatnr’s h;slﬁcnc,e Iuc

personally mrculated this recall pehhon and personally obtnined chof the &
istrict represented by the officeholder namd in this peition, ‘T Jaiow that each person signed the paper with full knowledge of ils confent on the date indicated " .
sposite his or her name. 1 know' lhatr respactwe mldencm given 1 support this recall petition, 1 4m aware that fa]slﬁnn 8! this certification is pumshable under

12, 13(3)(3) Wis, Stats. OD

3*/6’ 8 0/}

(date) - R T (ﬂgnnmmorchmlmr)
mr.romw&zoon minrmmﬁonoumisfmlmquimdbyeg s4oaud9|o W‘s S, - - S S PageNo 1_/6?
ﬂsfomispmn'bedhytheGovemmmtAcoomﬂubllilyBoard,PO Box7934 Mndlsou,WI 5370? 7984 e . . o
8-266-8005, bmﬂgabmgm emaji; gnb@mgov o E R I

gnatures on this paper. ) know that the & s:gners are electors of the Junsdxctmn or -



RECALL PETITION

; (ol'ﬁcbal wnlh whom nomindtion papets or declamtion of cindidacy for the ofiice is filed)

We, the undersigned _qua]iﬁe‘d electors of ;he.lUwcmwm ] IZ" Seuute ‘owud: s

{jurisdiction or distric{ of officeholder)

MISSING

" (namc ul‘nl]'ochulder lo bc rccalled am.l olﬁcej a
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 reison for recall miist be stiated ont petitions for cily, viflage, town, énd schaol district officials. The reason must be related to mmm——
V0 i

the official responsibilities of the officeholder, No stateirtent of reason Is required to initiate the recall of state, congressional, - HMiselng slnce 21772011
legislative, judicial, or corinty 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
Ruia addriess must also include box or fire no. Indicate Town, City, or Village SIGNING
O Town
0 Village _ /
Cly é?mz’;/ﬂ 3 /L Aok
0 Village — -
,4,077&0 ) 5’ yvop | aa e/t 3 /e~y

zQ'éf& g%g@/ é/ = Town
Antie_ és’ ¢h7  |acs ,gv///w¢ 31700t/

'35@ Pc/.ﬂ./ d Toum

7 otize o 59709 ave (507 % 3-19.20))
N5 s Kosapace PHN un ,
£2 . ezeProok 54424 ucﬂy“?gﬁ?@?@ek 39~/

7 i - ¥ 7

6 O Town

i Q Village
a Cily

7 U Town
. a Village
Q Gily

8 ‘O Town
' U Village
Q Gity
9 O Town

. O Village
0 City
10. 0 Town

Q Villege
a City

Certification of Circulator
I, John D, 7 Lo , certify:

(hzme of circulator)

Iresident _ AIS'S39  Hetto rd.  DeerbreoK , w1  SHU DL /‘/EM

{circulalor's residence - include numiber, sireet, and nuwinicipality)

1 personally circulated this recall pefition and personally oblained each, of tfic signatures on this paper. I know thai the signers are electors of the jurisdictien or
district represented by the officeholder nanied in this petition. 1 kiiow that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name.. | kiiow their respective residences given. I supjiort this recall petition. 1 ami awaré that falsifying this certification is punishable under

§.12.13(3){(a), Wis. Stals.

3—19~ 2o (ot D, “Sgans
(dale) f (signaluse ul’cucu]nmr)
Please mail this form to: Recall Jim . s
. e . P - ] age No. b5
GAD-170 (Rev.62007) The imformation on this fora ired by £§: 840 aind 9.10, Wis. Stats.
T_hisR‘mi‘sprcscﬁbﬁdb}’ﬂwﬁo\‘tmrmnlmub;lsﬂ‘yﬂﬂtm&go.ﬂostd.h[sdlm.\\"lﬁ!w?em PO BOX 961 * Eagle Hlver' WI 54521 m

605-266-5005; hipgabwigov enail: gabwd gov www.recalljim.com ¢ admin @ recalljim.com



RECALL PETITION

) (0fﬁcml wilh whom nnmmahon papers or declaration of candidacy for the office is fited)

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

—

{jurisdiction of distrie{ of olliceholder)

MISSING |

] (namc ofuﬂiceholdcr to be mcall«:d and 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

(Tke reasoni for recall must be stated on pelitions foi city, viflage, town, aind school district officials. The reason must be related to

the official responsibilities of the officeholder. Ne statement of reason is requiired to initiate the recall of state, congressiongl,

legislative, judicial; or connty officials.)

Have you geen me?
Missing since 21772011

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

SIGNATURES OF ELECTORS

STREET & NUMBER OR RURAL ROUTE
Rural addrzss must also inglude bex or fire no.

MUNICIPALITY OF RESIDENCE
ladicate{Town) City, or Village

DATE OF
SIGNING
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Certification of Circulator

I reside at

Fuq 2 Qe oadlpor i

Sv/zs5

, certify:

{virculalor’s residence - include number, sinzet, and municipality)

I personally circulated this recall petition and personally obtained each of the signatures on this paper. 1 know that Lhe 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. [ kiiow their respective residences given. [ support this recall 5«: titton, 1 a? aware that falsﬁ‘ymg this certification is punishable under

§.12.13(3)(a), Wis. Stats.

‘_//‘//:w 4

(dalc)

Please mail this form to:

GAR-170 (Rev.62007) The infotmation on this fumy is roquired by §4: 840 and 9,10, Wis. Stats,
This Fosm 15 preseribed by the Goversment Actountability Doard. P.O. Dox 7959, Medison, W1 53707-79%4

H08-266-3005, ht(pi/gnh.wi.sov erail: gabid@wi.gov

PO. Box 961 « Eagle
www.recalljim.com » ad

Recall Jim

(signalure of circutator)

River, Wl 54521

Page No. L/ /4 7

min@recalljim.com




RECALL PETITION
TO:_ Wisconsin Government Accountability Boaid

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

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

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

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

THE MUNICIPALITY USED FOR MAILING PURFPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIRENCE, 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
. 0 };al address m}z&also m/c/l_u)d; hﬁﬁe noﬂ? Indicate Town, City, or Viltage SIGNING
’8 é A VS Town
LA, p%’/ﬁfr}ﬁﬁzg 4 3‘&’5“ 211
[l ] [Podl e A 0¥ Town
A%M//MMWW/ Doy Z 42'7/ 11
113 G o D Aac/ Toun. é&lll
ac du Momba l/)l ;c‘m.- 3
763, Kooliah Food. Town
Miioeguo. LI 54548 pony 3bi/11
5. g;:i:;a / / 1 1
Q City
6 G vige / /11
U City
7. ga:l‘:;e / / 1 1
Q City
8. 0 Vilegs / /11
0 City
. ngﬁ;:;a / / 1 1
a City
10. grﬂc;l:;e / / 1 1
Q City
Certification of Circulator
I ;3 axet M \JtOSX‘ man , certify:

(na.m; of circulator)
P 3 '
Ireside “ tﬂ &Q E). 4(](; E)Qm LQC édf Ek&‘mbg@g“(“ S‘iﬁ:i&g .
{circulator’s residence - include number, sircet, and ntunicipality)

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

(,Léom/ﬁ 20l

{darts)

GADB:170 (Rev.6/2007) The inforrnation on this form is required by §§. 840 and 9.10, Wis. Siats.
This fosm is presciibed by the Govemment Accountability Boand, P.O, Box 7984, Madison, WI 53707984
60B-266-8005, hip:gab wi gov envail: gabi@wi.gov

(signature pI circulator)

Page No, {7/ 4 X




N _ RECALL PETITION

TO:

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

We, the undersigned qualified electors of the Uiscaupin's 12* Seuate Districk :

{Jurisdiction or districi of olliceholder)

MISSING

petition for the recall of y i
(nam: of nl'l'm.hnlder m bc rcmllcd and ol‘ﬁcc)

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

(The reason for Fecall must be stiated on petitions forcity, village, town, and school distriet officials. The reason must be related fo

the official respoiisibilities of the officcholder, No statement of reason is reqriired to initiate the recall of state, congressiona, Mlasr:gv;l:we 2i720M

legislative, judiclal; 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 & NUMBFR OR RURAL ROUTE MUNICIPALITY QF RESIDENCE 'DATE OF
Rural addriess muist also include bax or fire no, Indicate Town, City, or Village SIGNING
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rtification of Circulator

1, LOE w (\\ &< HO‘H@T\ ‘"Die y M B ,eertify;
I reside at “9 36;9 H?-& Low. “‘@ hrr\\\ /L)

(cinmla!nfs residence -inclikde number, street, and mﬂcipahly)

I personally circulated this recall petition and personally oblained each of the signatures on this paper. | know that the signers are electors of the jurisdiction or
district represented by the officeholder nameéd in this petition. | know that each person signed the papér with full knowleédge of its content on the date indicated
opposite his or her nanie. 1 kiow their respective residences given. 1 support this rgcall petition; 1 am aware that falsifying this cortifi catlon is pluushab[e under

§:12.13(3)(a), Wis. Stats. 3-17-11 (x

(dale) (signature of cireulator}
Please mail this form to: Recall Jim —— ’-/é,
. S T . . age No.
GAB-170 (Rev.6/2007) The information on this for ks tequired by §§: R40 and 9.10, Wis, Sta
This [‘om!ils;:tscnhealbylbeull.'vnwmwn?;\uomw:bi:l;qﬂmrd.I‘YO.Bo’:;1984.?-lldi5on;,'\\il;§‘110?-1984 PO BOX 961 ¢ Eagle HIVGI', WI 54521 ?

#05-266-8005. ipsigabvigoy. canai: gub@ wi gov www.recalljim.com  admin@recalljim.com



RECALL PETITION

TO: Wisconsin Govermument Accountability Boavd

(official with whom nominatien papers or declaranon of candidacy fer 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 Statules.
STATEMENT OF REASON FOR RECALL

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

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

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

SIGNATURES OF ELECTORS

STREET & NUMBER OR RURAL ROUTE

Rural address musl also nclude box or fire no.

MUNICIPALITY OF RESIDENCE
Indicate Town. City. or Village

DATEOF
SIGNING
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Certification of Circulator

I/Ij f/[uh,.d_l é’L

41(,9,;/ <.

I reside

(name o?‘urcu alor)
Dansd E

, certify:

0/ T[4, O 29045

[clrculalo&'s residence - mc]ude nu.m

Lree: a,pdmmnc;pallry)

1 personally circulated this recall petilion and personally oblained each of the signatures on Lhispaper. | 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

§.12.13(3)(a), Wis. Stais.

H2S A0

opposite his or her name. 1 know their respeciive residences given. 1support this recall petition. 1 am aware that fals:

{daie)

GAB-170 (Rev 6/2007) The information on this form is required by §3. 8.0 and 2.10, Whs. Siats.
This form is prescnibed by the Government Accownability Board, P.O. Box 7984, Madisan, Wi 53707-7984

608-266-8005, hitp:#gab. wi.gov email: gabfhwi.gov

this certification is punishable under

Page No. L/ 70 |




RECALL PETITION

TO:_Wiscensin 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 {or the recall of Senator Jim Holperin from office pursuant

to Article X111, 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 jor city, village, town, and school district officials. The reason must be related to the official responsibilities of
the officeholder. No statement of reason is required fo initiate the recall of siate, congressional, legislative, judicial, or county officials.j

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicate Town. City. or Village SIGNING
1 2. rd O Town
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Certification of Circulator
/l. e, , certify:

N W, A/ Tulse O _7Y/YS

e
[urcula:or’s resndgce incigtle nu&r sue! and munu:npaM

{nanie of circulalor

1 reside

I personally circulated (his Técall-peiition and personally oblained each of the signatures on this-paper-T-know that the signers-are electors of the jurisdiciion or
district represented by the officehalder named in this petition. 1know ihai ench person signed the paper wiih full knowledge of its content on the date indicated
opposiie his or her name. 1 know their respeclive residences given. I supporl this recall petition. 1am aware that fafjifying this certification is punishable under
§.12.13(3)(a), Wis. Stals.

(dale) .
GAB-170 (Rev.6/2007) The information on this fomm is required by §§. 8.40 and 9.10, Wis. Stals. Page No I
This fonn is prescribed by the Govemment Accountability Board, P.O. Box 7984, Madison, W1 53707-7 . 7 7/

608-266-8005, |rlp-fpabiwi.goy enail: gab@wi.gov



RECALL PETITION

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

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

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

(The reason jor recall must be siated on petitions for city, villuge, town, and school district officials. The reason wust be related to the official responsibilities of
the officeholder. No statement of reason is required to initiate the recall of state, congressional, legislntive, 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 musi also include box or lire no. Indicate Town. Cily, or Village
0 Town

29 73 7 ﬁﬂm 307 wei lm yaV/ 2 F |/
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| - Certlficatlon of Circulator
1, L,.{ Kﬁ:, (,(j j;/u h/; A/ /A (J/ , ceriify:
(name f Ny r)
reside Ll ThSq F=  7yys

(circdlaror's restfénce - lnclud LIJI]'JCIA[EEI am:{mum&p:!h!y) r/‘

I personally-circulated-this-recall pelition-and personally oblained each of the signaimres-on-this-paper. 1 know that the signers-are eleciors of the jurisdiction or
district represented by the officeholder named in this petition. 1Xknow that each person signed the paper with full knowledge of iis conlenl on the date indicated
opposite his or her name. 1 know their respective residences given. 1 support this recall petition. 1am aware that falsjfying this cestification is punishable under
§.12.13(3)(2), Wis. Siats.

N2 —20(/

date} =T

(signasre of ¢ifculaior)

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

GAB-170 (Rev.672007) The information on this form is required by §§. 8.40and 9,10, Wis. Stars. Page No. ‘/7 )\ |
608-266-8005, lutp:eab wigrov email: gab@wi gov




RECALL PETITION

I'0:_Wisconsin Govemment Accountability Board
{official with whom nomination papers or declaatlon of candidacy for the office is filed)

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

© Article X1, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.

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

TIIE 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.

SIGNAFYRES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must ajso include box or fire np. Indicate Town, City, or Village _ SIGNING
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A’ {%T i UL )Q ZF- Cérgl}%? of Circulator ety

(mame of circulator)

tsideatj)/.gé7) CJ//LL/L‘ZED ﬂEéR BQOO/< L()j.,— EVL/XL/

A

(circulator’s residence - inelade number, street, aod municipality) /’/E///%.

mrls.onauy circulated this recall petition and personally obtained each of the signatures on this paper. I know that the signers are elcctors of the jurisdiction or
i’h’lc't rep-rcsented by the officcholder named in this petition. I know that each person signed the paper with full knowledge of its content on the date indicated
‘posite his or her name. I know their respective residences given. support this recall petition. Iam aware that falsifying this certification is punishable under

12.13(3)(a), Wis. Stats.
2A-27~)) Alhar 7 W

(date) (sdgnature of circulator)

.nB—l'Tl) gaw.moo:) ‘The information on this form is required by §§. 8.40 and 9.10, Wis. Stals. Pace No
is form is prescribed by the Government Accountability Boand, P.O. Box 7984, Madisan, WI 53707-7984 ag ) S’ 7 }
3-266-8005, Witnfizab.wipov email: gabi@wi.gov

I




RECALL PETITION
T0: Gouenument Accountabibity Boarnd, (Wiscousin

(ofMicial with whom nomination papers or déclaration of candidacy for the affice is fited)

We, the undersigned qualified electors of the [lisconsin’s 12* Seuate Distnict ,

{jurisdiction of district of officeholder)

petition for the recall of

trmmc ofuﬂioeholder lo be n:cal[ed and offi ccj
from office pursuant to Article XII1, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes,

STATEMENT OF REASON FOR RECALL

(The recson for recall must be stated oii pelitions foi-city, village, town, ind school district officials. The reason inust be related to

. . ] . - ) . Ly : ¥ B ouscenme?
the official responsibilities of the officeholder. No statenient of reason is required to initiate the recall of state, congressional, : M.,;::;;:m 2122011

{egistative, Judicial; or conniy officlals;)

THE MUNICIPALITY USED FOR MAILING PURPOSES; WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1S 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 mus( also include box or fire no. Indicate Town, City, or Village SIGNING

W»&Mﬂ») 2973 Townbwr /Lo g’;:;ﬂ;e MM ‘,7//5///
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P 0 Tovm
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O Cily
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1 O Town
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Certification of Circulator
1, W Dg \749&0—1«) , certify:
ame pf circulator)
I reside at 8?/3 /MW.O /é{ M ML f%ﬁ g

(circulator’s ljcSIdcncq include number, st_m« K mumicipality)

I personally-circulated this recall:petition and personally obtained each of the signatures on this paper.. | know that the signers are electors of the jurisdiction or
district represented by the officeholder nameéd in this petition. [ know that each person mgnecl the paper with full knowledge of its ¢ontent on the date indicated
oppasite his or her name. { lyy theiy respective residences given. [ suppo this recall petition: 1 am aware that falsifying this ¢éniification is punishable under

§:12.13(3)(a), Wis: Stats, _Zl M

(datc) / (signature of circulator)
Please mail this form to: Recall Jim .
i o . _— \ age No. y
GAB- e G200 nl on this fonn s £§. 840 0nd 9,10, Wi, Stats,
n:?s nﬂL“mml'w"&mﬁ-?iim‘ﬂﬁmm?o-gw.wm.m;w- $IT0T-Tog4 P.O. Box 961 ¢ Eagle River, W| 54521 (/7

608.266-5005. bt/ got. eioil: gab@wd gov www.recalljim.com = admin@recalljim.com



RECALL PETITION
TO: Wisconsin Governmeni Accountability Board

{official with whotn nominalion papers or declaration of candidaoy for the office is filed)

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

to Article XIII, Section i2 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 responsibifities of
the officeholder. No statement of reason is required to Initlate the recall of siate, congressional, legislatlve, fudicial, or county 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
Rura) address must also include box pr fire no. Tndicate Tovm, City, or Village SIGNING
4 Y
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& Town
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. ﬂ/\’l ‘s é Q CHULS .SCtrtFi,i;l.Lc-aﬁon of Circulator ety
circulaigr)
Ireside at /7‘?S® )UA/)£[ i W‘" //’WJ%W fﬁ/ S’L// 7r

. {clrculator'’s raldenon include number, street, and mumicipality)

1 personally circulated this recat] petition and personally obtained each of the signatures on this paper. | know thet the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition, Iknow that each person 3 ¢ paper with full knowledge of its content on the date indicated
opposite his or her name. 1know their respegtive resldences given. I support this I‘ﬁo . T am aware that falsifying this certification is punishable under

§.12.13(3)(a), Wis. Stats.

3/4/)

(dale)} / (signature of circulator)
GAB-170 (Rev.6/2007) The fnformation on this form is required by §§. 8.40 and 9.10, Wis_ Stats. Page No.
This form is prescribed by the Government Accountabitity Board, P.O. Box 7984, Madison, WI 53707-7984 y 7 }V
608-266-8005, Wlpfipab.wi.gov cmail: gab@wigov




RECALL PETITION

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

We, the undersigned qualified electors of the Wisconsin Senate District 12, petition for the recall of Senator Jim Holperin from 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 must be stated on petitions for eity, village, town, and school district officials. The reason must be related to the afficial responsibilities of
the afficeholder. No statement of reason Is required to Inltiate the recall of state, congressional, legislative, judicial, or county officials.}

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE IPALITY QF RESIDENCE T ALWAYS BE LISTED.
SIGNATURES OF ELECTORS STREET & NUIMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
N 2. Rural address musi also include box or fire no, Indicate Town, City, or Village SIGNING
I 3257 fohegame LATK | atom 411111
Lac c&vﬁ!?%wbm (u/?_ acity
) 2 FAreESHM, BT
*Kowdh A Fedrwidin G 525 7 [N LXIR | Bren, 217111
Lac puFirngeay Wis, | aew -
T
3. a Vlcl?:;e / / 1 1
U City
aT
a Q vitege / /11
o ciy
o7
5. O vitags / /11
O City
amn
6. 0 vilgo / /11
Q Ciy
7. Q villgo / /11
_ a Gty
8. g Ifﬁ;:;a / / ]. 1
a City
9. g Lm:;a / / 1 1
Q city
aT
10. Q villsge / /11
Q City

Certifieation of Girculator
L__ _chhﬁv (o s A‘ gec e - . certify:

{name of circutator)

I reside 22857 /ocsﬁﬁﬁn.«a..-\ Leole Trvatl ) [accﬁ/ %wybeau. m

(c&"r-r.ulalnfs residence - include number, street, and municip;‘ity)

I personally circalated this recall petilion and personatly 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. 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 getition. 1 am awargthat falsifying this certification is punishable under
§.12.13(3)(a), Wis. Stats,

2 T Do\ |

GAB-170 (Rev.6/2007) The information on this form is required by §§. .40 and 9.10, Wis. Sials. Page No —
This form is prescribed by the Government Accountability Board, P.O. Box 7984, Madison, W/ 53707-7984 : g 7 6

608-266-8003, hitp//gab.wi.gav email: gab@wi.gov
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RECALL PETITION

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

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

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 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 RESTDENCE DATE OF

Rural address must also include box or fire no. Andicate Town, City, or Viltage SIGNTNG

L A AR .o Hwy 5 Diomn e an
%u&ﬁmﬁ-mafm@u o 1 45| e 4111

2. “—./ . —; gjj 7y 14/1‘//6/ .r/ D’r:w:ne s .
m.&@ﬁé@@ e /é‘ﬁmg} Qeony C A7 T 71//11
- G Vs / /11
0 City
O Town
* O Vilage / /11
O City
) @ vage / /11
Q City
0 Town
i / 11
0 Gty
§ Q virege / /11
: Q City
0 Town
b O village / /11
Q City
" 0 viloge / /11

a City

10. Q vl / /11

O city

Certification of Circulator
L ﬁa A (NMoeepw , certify:
{name of circulator)

T reside 3253 U. S Huy 5| Wiy shew wi Y529 CHS$IA

(curcuhtor‘s residence - include number, strect, and mumcupalny)

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

Y ~ [- 1\ ﬁu(luuw A MNavnar
{date) U (signanire of circulator)
GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Suns. Page No. .
This form is prescribed by the Govenment Accountability Board, P.O. Box 7984, Madison, WT 53707-7984 y 7 7
608-266-8005, hitp-figab.wi.gav email: gab@wi gov




. o RECALL PETITION
ro: NS 0NSty) bovernment Accopntabilify  Poaryd

{official with whom nomination papers or declardiiop of candidacy for the office it filed)

We, the undersigoed qualified etectors of the WISCONSIN_ Sepnt e DENLE (9

. (pmisdiction or distriet of officehal der)
oetition for the recall of S‘Cﬂflh)'( Jl I HD[ pE i
{nane of officebolder 10 be rocalied and office)

1o Article XTII, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Stamtes,

STATEMENT OF REASON FOR RECALL
{The reason for recall must be stased on petitions for city, village, town, and school district officlals. The reason must be related (o the official responsibitities of
the officeholder. No statemeny of reason is required to initiate the recall of state, congressional, legislative, Judicial, or county officials,)

from office pursuant

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

_ Rural address umsst also include box or fire po. Indicate Town, City, or Village SIGNING
= > -
t.W 2/ 7 Koaseue /7 S/ gfm"‘;;s o : 7/24
Temnbeol wic | 3o® Tomalewt | Y24/,
2 : Q Town
. O Vilage
0 City
3 a Town
. Q Village
O cly

: - O Vilage
C Chy

5 . Q Town
: Q Vilaga
Q City

6 A ) 0 Town
’ g Q vilage
0 City
7 0 Town
) Q village
0O City
g . O Town
' Q Viltage
Q chy
9 Q Town
' 0 Vilage
Q City
10 0 Town
. - Q viiage
Q City

Certification of Circulator ‘ .
A{ anc, R 'HLG c ___, cerniify:
¢ {omme of cireulator)

resideat _ /(4S8 Ao rowae [ tFa U 'ﬂme h ewd {C LJ.«' . SH4de v

(eirculator’s residence - inciude number, steet, and numicipaliry)’

personally circulated this recal] petition and personally obtained each of
strict represented by the officeholder named in this petition. 1know that

pposite his or ber naroe. | know their respective residences given. [ suppo
12.13(3)a), Wis. Stats.

~3-db -1 i/\-e/r\c)-« €. 58
(daze} {/ tsignanue of circulstor) _
AB-170 (Rev.6/2007) Toe informarion oa this form s required by §§. 8.40 20d 9.10, Wis, Stats, l Page No. (f 7 y '

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

1y form is prescribed by the Government Accountability Board, P.O, Box 7984, Madison, WI 537077984
8-266-8005, hipe/igab,wi.poy email: gab@wi. gov



RECALL PETITION

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

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

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

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

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

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

Rural address must also inchide box or fie no. Indicate Town. City, or Villape

L(.‘("' . . T AL i/ Béé‘ fzﬂ»’&d«:ﬂ_,iﬂ/ XIT?me gy
Lo s if[zﬁxf, Fo - ,Cjc:}ju ,/554/,/29 aviese | [chy
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3. J (g lane 7
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[ |

4,

3-8/

0 Town
0 Village
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5 O Town
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O City
6 O Town
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Q City
7 O Town
. a Village
Q City
8 L1 Town
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Q City
9 . 0 Town
. _ O Village
a City
0 Town
10. a Villag-:
a Gity

Certification of Circulator
I, - :.Q) A .’-Tall o~ , certify:

{nam¢ of circulator)

I reside S HJ\; 4 \Pe {3 Kkoke LO LS

(circulator’s restdence - include number, street, and municipality) ¢ ) g
il % Clloerle €
S|

1 personally circulated this recall petition and personally ebtained each of the signatures on this paper. I know that igners are electors of the jutisdiclion or
district represented by the officeholder named in this petition. Ilknow thai each person signed the paper with full knowledge of its contenl on the date indicated
opposite his or her name. [ know their respective residences given. Isupport this recall petition. I am aware that {alsifying this certification is punishable under

§.12.13(3)(a), Wis. Stais. E .
‘5/9’/ "/ th Qﬁ/ﬁﬁ—)

/ Adale) / (signatwe of C:ﬁu]amr}

GAB-170 {Rev.6/2007) The infonmalion on this form is required by §§. 8.40 and 9.10, Wis. Stats. ( Page No
‘This form is prescribed by the Government Accountabilily Board, P.O. Box 7984, Madison, WT $3707-7984 - 7 ?

608-266-8005, g « email: gab@wi.gov
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RECALL PETITION

TO: Wisconsin Government Accountablllty Board
. ; (official with whom nomingtion papers or declaration of candidacy for the office iz filed) °,

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

to Artlcle XIII Séctmn 12 of lhe WISCOI’ISIII Constltutlon aud §.9.10 of the Wisodnsm Statutes,

STATEMENT OF REASON F OR RECALL
{The reason for recall must be siated on petitions for city, village, town, and school district afficials. The reason must be related to the official re.fponsibllmes of
the offi cehafde;" No statement of reason is required tp inltiate the recall of state, congressional, legistative, judiclal, or counly officlals.) -

- THE NAME OF

THE

ALITY OF RESIDENCE, M

SIGNATURES OF ELECTORS

STREET & NUMBER OR RURAL ROUTE
Ruml ﬂ.ddrms st also mclude bo‘( or fire sio.

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

ALWAYS BE LISTED. - ! .

MUN[C[PALITY OF RESIDENCE
Indicate Town, City, or Viflage

DATEOF
SIGNING

0 Viflage
Q Gity
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l/f’ﬂ’ﬂ‘él/ Z(_ﬁ'{ }’Zf%{
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7 T . . UTown

- . ' : v — — — El\ﬂllagei :
. . . ) .0 City
8 L S - C oo 'O Town
. . . B Village
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. o . . X LI L R T Y} UViIlage"'
U City
-OTown
Q Vilage
;4 City

R TR T

10.

Certification of Circulator

. %gﬁ%@@p -
0579 Koo mil %’“““W/M by Sets

(circulators refidence - include number, street, and mumc:pahly)

s geriify;

I reside

1 personally circulated ihis recall petition‘and personatly obtatiied each of e signatures on this paper. | know' that the signets afé'eléctors of th juriddiction or
district represented by the officeholder namied in ihis petition. Tknow that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. 1 kinow their respective residences given. I support this recall petition. 1 am aware that falsifying this certification is punishable under

§.12.13(3)(a), Wis. Stats, Q}ﬂ(j tlQ @_W

3/2s 7 At
signanirs of circulator]
Page No. ﬂ yyo

/ (date)
GAB-1T0 (Rev.6/2007) The infonnation on this form is required by §0. 8.40 and .10, Wis. Slats.
‘This form is prescribed by the Government Acconntability Board, P.O, Box 7984, Madisan, WI 53707-7984
608-266-8005, Lilp://uab wi.goy emak: gab@hwi.gov




o Wisgonsin Governmedt A‘c‘é’o‘ﬁmﬁﬁiﬁw@md

{official with whom nomination papers or declanifion of candidacy for the office is filed)
. -t

We, the undersigned qualified electors of the

ife DidtAch | ,

(jurisdiction ur district of officehotder)

r
setition for the recall of SED(I’FD{“ \J [m H: d WM from office pursuant

(nanie 81 officcholder to be reealled and officc)
to Article XIII, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes,
STATEMENT OF REASON FOR RECAIT,

(The reason for recall must be stared 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 initinte the recull of stute, congressional, legislarive, judicial, or county officiuls.)

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 musi also include box or firc no. tndicate Town, Cily. or Village SIGNING

\190‘“\-' K;S “’"\ USH) Spie Lows Unan R | BTom o gan | gk ity
2 A |

St AMRAKK WY §456\ | aciy

O Town
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0 Cily
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a City

7 QO Town
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2 Gity
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QO Cily

0 Town
10, ) _ O village
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Certification of Circulator
1, \/05 Vi g 2 &//3/34: , certify:

(manw of circulator)

lresideat S5 F RO tliw A @Upc/ﬁe

{eirculater's residence - include number, sireet, and municipaliny)

I personaily circutated this recall petition and personally obtained each of the signaturcs on this paper. | know that the signers are clectors of the jurisdiction or
district represented by the officcholder named in this petition. I know that each person signed the paper with full knowledge of its content on the date jndicated

pposite his or her name. 1 know their respective residences given. | suppott this recalf petition. | am awarc that falsifying this cenification is punishable under
$.12.13(3){a), Wis. Stats.

I = R3~ Y
(darc)

SAB-170 (Rev.6/2007) The information on this form is required by §§. 340 and 9.10, Wis. Srals. P'r; ¢ No )
This form is prescribed by the Government Agcaumtability Board, P.QY, Bux 7984, Madison, Wi 33707-7984 g ) 1/ y /
WR-266-3005, Jutn: . pab.avigoy email: gabidiwi.gov




RECALL PETITION
TO: Wisconsin Government Accountability Board

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

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

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

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

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

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

: a Village
0 City i

2, ] 2753 Hem\uok L w gaﬁ:;nev\)i\q,\ 'J
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0 Village d
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6 O Town

: Q Village

0 City

7 0 Town
. 0 Village
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8 Q Town
. Q Village

Q City

9 Q Town

’ a Village
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O Town
10. O Village
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Certification of Circulator
l-lw,x den

I, M QAruv , certify:
' J e of circulator)

I reside 7 £ 1L5) M(n ‘e Blyvdl Coale Piver WL SHs2a)

{circulator's tesidefide - include number, streel, and munil:l]:iallit_',\)J

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

2-a2-1\ Movw HNoamden_

(date) ! \ (sign‘mre ofcircu1aloH/
GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Stats, Page No. L/fa

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




RECALL PETITION

" (oM cml with whom nummahon papess or declaration of candidacy for. the offics is filed)

We, the undetsigned qualified electors of the Wiscousin's 12* Scunte District s

{jurisdiction of district of officeholder)

MISSING

(namc ofoﬂ'uholder Io bc recallcd and ol'llcc) ]
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 mast be stated on petitions for city, village, fown, and school district officials. The reason must be related to i
. : T N I . S . . . . . g N 1y Have you geen me? B
the officiad responsibilities of the officelolder. No statement of reason is required to inttiate the recall of state, congressional, ; Misging slnce 21772013
legislative, judicial; or county officials.) :

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

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

vy OBty paeg i oo e ok

SELOTIEN, ., O Gity
1 Town

. , 11349¢ lWille< Dy .
zﬁm Al AT e i St b Ui, F3G/

' i 0 Village
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4 Q Town
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5 Q Town
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6 O Town
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9 a Tawn
. U Village
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/ / M Certification of Circulator

d[/ 4 InAr , certify:
(namc of girculator)

tresiten. (0 ii'g LEREN T LHeAE RN /_Loyeniant

(clrc:ulatot’s residence - include naniber, street, and municipality)

1 personally circalated this recall petition and personally obtained each of the signatures on this paper. | kngw thai lhe signers are electors of the-jurisdiction or
district represented by the officeholder nameéd in this petition. T know that each person sigged the paper with fall knowledge of its conlent on the dale indicated

opposite his of her name. [ know theig respective residences given. 1 support this recal fion; J am aware ghat falsifying this certification is pumshablc under
§.12.13(3){a), Wis. Stais,
2¢//1 Ayf1 VYV (5~
{date) ‘é ! (signafure of cirgulator}
lease mail this form to: Recall Jim N
. P - . Page No. ?}
GAB-170 (Rev.672007) The inferasation on Lhis form is required by §5. 840 and 9.10, Wis, Stats.
This ﬁ:mlil;;mcribedhytbculliz:'cnumn?ie\;ounc’:;ilil?lﬂmrd.go.ﬂm7934.Madism,w1';370?-7984 PO BOX 961 ¢ Eagle Hlver’ WI 54521 ‘/
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RECALL PETITION

TO; Wisconsin Government Accountability Board
(official with swhom 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 Holpetin from office pursuant

to Article XII1, Seclion 12 of the Wiscansin Constitution and §.9.10 of the Wisconsin Stalutes.
STATEMENT OF REASON FOR RECALL

{The reason for recall musi be siated on petitions for city, village, town, and school disirict officials. The reason musl be related to the official responsibifities of
the officeholder. No statement of reason is required to initinte the recall of state, congressional, legislative, judicial, or county afficials.}

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

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

Rural address must also include box or fire no. Indicate Town, City, or Viilage SIGNING
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Certification of Circulator
L, /U ﬂfu (/DI/ i %&C 7{ \_S/L(/ a), , certify:
P (nafhe of circulator)
I reside ,EZZD é ﬁg@f é Lo . /Zé'l_ la/ SO

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

I personally circulated this recall petition and personally obtained each of the signatures on this paper. I know that the signers are eleclors of the jurisdiciion or
district represented by the officeholder named in this petition. Tknow that each person signed the paper with full knowledge of iis content on the date indicated
opposite his or her name. Tknow their respective residences given. 1support this recall petition. I mn aware that falsifying this certilication is punishable under
§.12.13(3)(a), Wis. Stats. <
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(dal / igna re of cuculater)
GAB-170 {Rev.6/2007) Thg informalion on this form is required by §§. 8.40 and 9.10, Wis. Stats,

This form is presenbed by the Government Accountability Board, P.O. Box 7934, Madisen, WI 53707-7984
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RECALL PETITION

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

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

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

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

THE MUNICIPALITY USED FOR MAILING PURPDSES, WHEN DIFFERENT THAN MUNICIPALITY QOF RESIDENCE, IS NOT SUFFICTENT,
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural sddress must also inctude box or fire no. Indicate Town, City, or Village SIGNING
%/ lerr NliLe L3 Hey 483 S, 314711
J o e ANFCO , 7 5%%569 I:ICity g//m‘?
¢ B-Town
- 0 Village p / / 1 1
/m 71///4—6(/171444« E//g_%a [ SYYo g a city a—%u 5 ol
Q Town
O village / / 1 1
2 City
Q Town
4. Q Vvilage / / 1 1
Q City
Q Town
5. Q Village / / 1 1
a city
Q Town
6. Qa Village / / 1 I
0 City
Q Town
7. Q vittaga / / 1 1
O City
O Town
8. 2 village / / 1 1
0 City
Q Town
9. Q Village / / 1 1
0 City
Q Town
10. O Vitage / / 1 1
O City

’ ' Certification of Circulator
I, //M (/WM’\ , certify:
{name of circulator)
leeside A/ /Y60 1S ey Y5 S 4}0@ /244 S YYO7? Kl .

(%ﬂxlor‘s residence « include number, street, and mungipality)

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

6"50"// /m,n (/M\

{date) (signanure {of circulator)

GAB-170 (Rev.6/2007) The information on this form is requited by §§. 8.40 and 9.10, Wis. Stals. Page No
This form is prescribed by the Go nent Accounlzbitity Board, .O. Box 7984, Madison, WI 53707-7984 ?X ;

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




RECALL PETITION

To: WISLONSN_ bovernment Accotntability  Poa

e

(ofMicial with whom nomination papers or declardlion of candidacy for the office is filed)

We, the undersigned qualified electors of the WISCONSIN S nate DI‘SM( A

(jurisdiction or

petition for the recall of SEVVAT DY JI m Holperin

district of officcholder)

(nare of officeholder to be recalled and office)

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

STATEMENT OF REASON FOR RECALL
(The reason for recall must be stated on petitions for city, vitlage, town, and school district offic
the officeholder. No statement of reason is regnired to inftiate the recall of state,

from office pursuant

fals. The reason must be related to the official responsibilities of
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 MUNICIFALITY 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
Indicale Town, City, or Village

DATE OF
SIGNING
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Certification of Circulato

Q Town
own
o Town
Actor Vitae
18 Town
r

(nameg of circulator)

”/ﬁ/ (¢

Wﬁoﬁc//a %?—ﬂ é&!

SHES

, certify:

/7
Iresideat_ 945 /Mf) 6/‘/

I personally circulated this recall petition and personally obtained each of the signatures on this pa
district represented by (he officeholder named in this petition. I know that each
opposite his or her name. I know their respective residences

§.12.13(3)(a), Wis. Stats.

3 )5/

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

(datc)

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

per. | know that the signers are electors of the Jjurisdiction or
person signed the paper with full knowledge of its content on the date indicated
given. T support this recall petition. 1am aware that falsifying this centification is punishablc under

7

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

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

4.7 o‘%ﬁ/ﬁ

,(s /g[d'r’u of circulatpr)

Page No. ? J’ é



RECALL PETITION

TO: ! L, IV WOLOAY m
(ufﬁclal wilh whom nomination papers 6r declaration of candidacy for the office is filed)
We, the undersigned qualified electors of the Wiscousin's 12 Seuate District ,

(jurisdiction of districi ol officcholder)

MISSING |

] (namc of nl]'ccholrkr 10 hc rccallcd aml uf['n.c) ) .
from office pursuant to Aticle X1i1, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes. - ® g
STATEMENT OF REASON FOR RECALL _
(The reason Jor recoll must be stated en petitions foi city, viflage, town, aird school district officials. The reason nust be related to iona Yo so6n me?
the official respasibilities of the officeholder, No statenient of reason is required to initiate the recall of siate, congressiondl, Missing since 24772011
legiskitive, fadicial; or couniy officials)

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address mustalso include box or fire no. Indicate Tovm, City, or Yillage SIGNING
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— , Certification of Circulator
Kﬁécﬁl Ja [bot? , certify:

I
{nanic of girculntor) —
I reside at HY78 Cou w}'y (’9 /?Iﬂﬂé/amy'q/, h-) Sq8a / TWN OF Aaian

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

I personally circulated this recall pelition and personally oblained each of the signatures on this paper. [ know that the signers are electors of the jurisdiction or
district represented by the officetiolder named in this petition. 1 know that each person signed the paper with full knowledge of its content en the date indicated
opposite his of her name. I know ilicir respective residences given. I support this recafl petition. .are that falsifying this certification is pumshablc under

§.12.13(3)(a), Wis. Stats. & /%/ /1

{datc) {signaturc of circulator)
Please mail this form to: Recall Jim ~
L N . \ Page No. l_/
GAR-VD (Rev. 72007} T infosination on Lhis form is red by £§. .40 and 9.10, Wis. Stats.
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o S RECALL PETITION
To: WISCONSIN  Government Accoudability Podud

(officlal with whom nomination papers or declardtion of mldldacy for the office is filed)

‘We, the undersigned qualified electors of the \J\!HC 0 V\bl n Senode O Emf A
(jurisdiction or district of officeholder)
petition for the recall of Senator J im _Hol I)C rin

(mmeufoﬂiee.holder 0 ba recalled and office)
to Article X1, Section 12 of the Wisconsin Consntutmn and §.9.10 of the Wisconsin Statutes,
STATEMENT OF REASON FOR RECALL

(The reason _)‘br recall must be stated on pelitions for eily, wﬂage town, end school district officials, The reason must be related to the aofficial responsibilities of
the o_ﬁ‘z‘ceholder No siatement of reason is required 1o initiate the recall of state, congressional, legisiative, judicial, or county officials.)

from office pursuant

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
_ | Rumladdress must also include box of fire no. Indicate Town, City, or Village _ SIGNING
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0 City
9 . - : O Town
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Q City

/JJL /4 % Y nir Certlﬁcatlon of Circulator ' .
‘ _, certify:
reside at éa ‘/_\ &pyf/l/ (mofmhm) CC o V(/(L#?)\/D

(cmhtm‘s rwidcnce [nclude number, sireet, and yamicipality)

personally circulated this recall penuon and personally obtamed each of !he ‘signatures on this paper. I know that the signers are electors of the jurisdiction or
istrict represented by the officcholder namied in this pelition. 1 know that each person sngned the paper withrfull knowledge of its content on the date indicated
aposite his or her name. I kmow their respecnvc remdencm gwen 1 sUpport tlus Ctition, -Tam'awarg'that falsifying this certification is punishable under -

12.13(3)(), Wis. Btats, ) ’
3.; /) / 20/ : /4

(doy - . o ST v : (signature of circulator)
AB-170 (Rev. 7) The information oo this form is mquu'ed by §§ 840 and 9 10, Wis. Suns ' Page No
I3 form is prescribed by the Govérmment Accomtablhl:yBoard P.O, Box 84, Madison, W 53707 984 : . - (/ f X
8-266-8005, g_tg.flgab wi.gov email: gnb@mgov . . T ‘ :




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 frora office pursnant

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

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

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
_Ru:al address must also include boxééf f;c” y Indicate Town, City, or Village SIGNING
L. L/ PO FrsbeR Lu Fed| o
O@ZL/ Qc/wé/ ARkl LI 557 | s Ao oA /17111
el P e Frsdnen 2K Foiog| Krow
2.. o Y4 4 /A '/
VB Dot onaAdd oz 57557 | i JkoRd 19/11
O Tow.
3. u} Vd!a:a / / 1 1
O City
arT
4. . a Vm;e / / 1 1
O City
. aT
5. uv:r::a / / 1 1
a City
aT
6 0 Vge / /11
U City
art
7. 0 Vilsge / /11
Q Cily
O T
8.  Vitage / /11
0 City
OT
9. [m] W?:;e / / 1 I
d City
2T
10. Q vilage [ /11
O City

Certification of Circulator
I, /(é 74 f/ 8(/::’/6 , certify:
¢ of circulatol

Iresi;le /798 L), Frspden Jage iy, Masned LT 54157 (Tatusd oF ,/a«(a.e’,;)

(circulator's residence - inctude number, street, and nwunicipality)

1 personally circutated this recall petition and personally obtained each of the signatures on this paper. 1 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 full knowledge of its content on the date indicated
opposite his or her name. I know their respective residences given. [ support this recall petition. 1anm aware that falsifying this certification is punishable under

§.12.13(3)(a), Wis. Stats.
K7/ cz/L/ Q‘/wﬂ/

(date) (signatufe of circulator)

GAB-170 (Rev.6:2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Srats, Pagc No. L/
Thia form is prescribed by the Gevernmien! Accountability Board, P.O. Box 7984, Madison, W1 53707-7984 f

608-266-8005, htfp.//gab.wi.goy emsil; gab@wi.gov




RECALL PETITION

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

We, the undersigned qualified electors of the Wisconsin Senate District 12, petition for the recall of Senator Jim Holperin from 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 stafed on petitions for city, village, town, and school district officials. The reason must be related to the official responsibifities of
the officeholder. No statement of reason Is required to initlate the recall of state, congressional, legislative, judicial, or counly officlals.)

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

‘THE NAME OF THE PALITY OF HESIDENCE T ALWAYS BE LISTED.
SIGNATURES OF FLLECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
. I Rural address must also include box or fire no. Indicate Town, City, or Village SIGNING

: Merd JorliLio Cilrdle | 3o _
1%\ %gjg ,}/L;;'f)ks 5{?}& gcxge%Q%GA 24911
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Certification of Circulator
I, \r\ O el \[5 , certify:

(namé of clrcu!alur]

I teside Wi2z2a8 EPacese 2D (RuWor= w\ af(L STEPHE Y S0

{circulstor's residence = include number, street, and municipalivy}

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

- §.12.13(3)(a), Wis. Stats.

(danéy ) 4
GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and .10, Wis. Stats, Page N
This form is prescribed by the Government Accountability Board, P.O. Box 7984, Madison, W1 537077984 E:lﬂl } g : !\ V?o

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

(signature of carculalor)




RECALL PETITION
TO:_ Wisconsin Govemment Accountability Board

{official with whom nomihation papers or declarauon of candidacy for the office is filed)

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

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

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

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicare Town, City, or Village SIGNING
2)9‘4 !! !QQ&C 2 K i h . ﬁTown
. - Q Village g 1
q& )MQ,M qﬁb—tﬂ/[m,h_')( R TS| Q City /L’é’%'ébfgﬁl) ‘//‘Q/I
‘5@;; “!‘e: i Aibnd E,Q_ §) Town "% ‘l’
O Village o I 11
( r;(’ %—./ Elontnu MOT s L)1\ | aciy Homes . 112
0 Town
3. Q Vvillage / / 1 1
Q City
T
4, o m(;;:;n / / 1 1
_ 0 City
Q0 Town
5. DV':::ge / /1 1
0 City
O T
6. 0 viage [ /11
0 City
Q Town
7. I Village / / 1 1
a City
OT
8. O Vilage / /11
0 City
U Towi
9. n] Vﬂla;e / / 1 1
0O City
O Town
10. Q Viltage / / 1 1
Qcity

/O . Certification of Circulator
uL/A“O‘LA_L M , certify:

{ramc of cigeslator)

lreside DO | JESware bn. 7lorover, w1 Syl 3~/ #ﬂﬂ’fégf%ﬁ

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

1 personally circulated this recall petition and personally obtained each of tie signatures on this paper. | know thal the signers are electors of the jurisdiction or
distriet 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. T know their respective residences given. I support this recall petition. 1am aware that falsifying this cerlification is punishable under

§.12.13(3)(a), Wis. Siats,

AP JCocboiat f
(signahure of ulamr)

(dst#)
GAB-170 (Rev.6/2007) Tha information on this farm is required by §8. 8.40 and 9.10, Wis. Stars. Page No. 7? /

This forn is prescribed by the Govemnment Accounlability Board, P.O. Box 7984, Madison, Wi 53707-79284
608-266-8003, hitp://gab.wi.gov emaii: gab@wi.gov




RECALL PETITION

TO: Wisconsin Government Accountability Board
{official with wwhom nominawon papers or declaraton of eandidacy for the office is filed)

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

to Article X111, Section 12 of the Wisconsin Constifution 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 disiriet officials. The reason must be relaled to the official vesponsibilities of
the officeholder. No statement of reason is required to initiate the recall of state, congressional, legislative, judicial, or county officials.}

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

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

Rural address must also include box or fire no. ! Indicaté Town, City, or Village SIGNING
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Certification of Cn'culator

@0&/—2@\1 Vﬂﬂm47lﬂoﬂ/é , certify:

{name ufun:ulalur)

Ireside <& 2}/ .-CO‘L 57 "1[(/ /406, WKS/‘? 04 24/ 0>

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

1 personally circunlated this recall petition and personally oblained each of the signatares oir this paper. 1 know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this pefition. T kaow that each person signed the paper with full knowledge of its content on the date indicated
opposile his or her name, T know their respective residences given. 1 support this recall petijion. 1 am aware that falsifying this certification is punishable under
§.12.13(3)(a), Wis. Sials,

A—12-~11¢
(date) 4 Watm ——
GAB-170 (Rev.6/2007) The infonuation on this form is required by §§. 8.40 and %10, Wis_ Sials. Page No. d/?a
This form is prescribed by the Goveminent Accountabifity Board, P.O. Box 7984, Madison, W1 53707-7984
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RECALL PETITION
TO: Wisconsin Government Accountability Board '
{oMicial with whem nontination papers or declaration of caadidacy for the eifice is Oled)

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

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

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

" THE MUNICIPALITY USED FORR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OIF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS DE LISTED,

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicate Town, City, or Village SIGNING
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‘? Certification of Circulator
,_Kossell 7Ty 722 , certify:

(name of circulalor)

Treside 3445‘2 MU&AdkP Rcl .r/o/‘e/:(-a Sy %ﬁ?/ Q[

{circulator's restdence - include number, streel, and numicipality)

I personatly circulated this recall petition and personally obtainedreach of (he signatures on this paper, 1 know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. T know that ench person signed (he paper with full knowledge ofis conient on the date indicated

opposile hisor her name. I know their respective residences given. 1suppor yeall petition. Tam aware that falsifying this certification is punishable under
§.12.13(3)(a), Wis. Stas.

3150, '
* (date)

G.—\.B-l‘n‘ﬂ (Rev.06/2007) The informalion on this form is required by §§. 8.40 and 9.10, Wis. Srais. Page No.
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RECALL PETITION

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

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

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

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

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED,
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
'Rum_laddr:ss must also include box or fire no. Indicate Town, Cily, or Village SIGNING
Log, : WEL3O Lty Rd cc arown o/
X7 , . T " Q Village .
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0 City
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7. u vm:e / / 1 1
Qa city
aT
B Q Vilage [ /11
O City
o
9, 0 Vilsgo / /11
0 City .
arT
10 Q Viloge [ /11
Q City
. ) Certification of Circulator
L J/ LbLZEM M/m . , certifyy:
/ -1 {name of circulaior)

Ireside
(circulator’s residence « includefimber, sireet, and municipality)

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

3-30-/) Lhidey Kootov

(date) ’ (signaruf of cbdalor)
GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Siats. Page No. ¢
‘This form is prescribed by the Govemment Accountability Board, P.O. Box T984, Madison, Wi 53707-7984
608-266-8005, hitp.//gab.wi.goy email: gab@wi gov




RECALL PETITION

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

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

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

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

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALYTY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS DE LISTED,
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire Cr:o/. Indicale Town, City, or Village SIGNING
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Certification of Circulator
I ?\JSGG’ / } H —7/f’/p it AL , certify:

{name of circulator)

Y forepce WL f)J‘?/;’Q}

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

Ireside J3E5€ vod Ld»ée

1 personally circulated this recall petition and personally obained each of the signatures on this paper. I know thal the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. T know that cach person signed the paper with full knowledge of its content on the date indicated
oppaosile his or her name, T know their respective residences given. I support hi§ recall pdtition. Lam aware (haf falsifying this cextification is punishable under
§.12.13(3)(a), Wis, Stafs, ;

/ ~y -
05 / o / It //ﬁb @E ‘
! (dale) %amr&%fcimulntgﬁ/ T

GAD-170 (Rev.6/2007) The informalion on this form is required by §§. 8.40 and 9.10, Wis. Stats
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RECALL PETITION
TO:_ Wisconsin Government Accountability Board
(official wilh whom nomination papers or declaration of candidacy lor 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 Articte 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 peiitions for city, village, town, and school disirict officials. The reason must be related to the official responsibilities of
the officehalder. No statement of reason Is required to initiate the recall of stute, congressionnl, legisintive, judlicinl, or county officlals.)

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATEOF
Rural address musi also include box pr fire ro. Indicate Town, City, or Village SIGNING
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—Certification of Cjrculator
1, CNRISTDPLHER - MHS(M , certify:
(name ol circulaiar)

I reside /-5—86 P/Ng_ Ul'é-w L'—ptll/ue_; PDM[SM’, o -Sn"{"{o =

{circulator’s tesidence - include iwunber, stireex, and municipahiy)

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. | know that each persgn signed the paper with full knowledge of its content on the date indicated
opposite his or her name. | know their respeclive residences given. | support thisgfeghll petition. 1 am aware (a1 lalsifying this cenification is punishable under

§.12.13(3)(a), Wis. Stats. W
A~ ~
/"’Y/LeJ‘QL_

Y 1 2eu

{daie) alsignalnre @ulalur)
GADB-170 {(Rev.672007) The information on this forin is required by §§. 8.40 and 9.10, Wis. Stars, Pagc No /7/ ? 6
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RECALL PETITION
TO:;_ Wisconsin Government Accountability Board

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

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

STATEMENT OF REASON FOR RECALL
{The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason must be related to the official responsibilities of
the officeholder. No statement of reason is required Vo initiate the recall of state, congressional, legisiative, judiclal, 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 QF
Rural address must also include box or fire no. Indicate Town, City, or Village SIGNING
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I reside at N | 5570 U(\mgfﬂ'?'wv [ Y/ ﬂ\M Lqu (,\)‘ Syso 2—

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

Lh

9 |

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

. 12.13(3)(51), Wis.
Vk\«)‘f ho If C/L//J

(date) / (slgnature of circulator)
GAB-170 (Rov.6/2007) The Information on this form is required by 44. 8.40 and 9,10, Wis. State. Page No. ,7,? 7
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RECALL PETITION

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

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

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

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

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

SIGNATURES OF ELECTORS STREET & WUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
. . Rural address must also include bex or fire no. Indicate Town, City, or Village SIGNING
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Certification of Circulator
pMﬁ/{Q '\7_‘ /-4-5!1/ , certify:

(name of circulator)
Tresideat_{{9 /S 907 T:Q[]Ol"r\(‘ﬂ;}{\f é({ 6230({!444#1.. w:ﬁ SLEIRGT

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

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

§.12.13(3)(a), Wis. Stats. M \g
N;/aé. R o/ O’ ’é'*«u_,

(dalé (sigl@i{e of eirculator)
GAB-170 (Rev.6/2007) The informatien on this form is required by §§. 8.40 and 9.10, Wis. Stats. Page No., ,7/ ?j
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RECALL PETITION

TO: Wisconsin Government Accountability Board

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

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

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

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

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, I$ 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 Viltape SIGNING
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Certification of Circulator

1, “JOHA P L’AM , certify:

{name of circulator)

Leeside (S [ ORIOLE. B LAe TOMARAIC 0

(circulator's residence - include number, street, and lll\u'uclpa.hly]

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

G- -20/ - \

{dat&) {signature of circulatgf)
GAE-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Stats, Page No leYe
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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 Anticle XIIT, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason must be related to the official responsibilities of
the afficeholder. No statement of reason Is required to inlilate the recall of state, congressional, legisiative, judicial, or connty officlals,)

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
“Rural address mus_l also include box or firg no. Indicate Town, Cily, or Village SIGNING
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Certification of Circulator ,
1. J{e \/ Lo ng e, 7 , certify:

{nams of cuculator)

vwite W' 3L Comnty BAC Gleason \J) 59434 sentef

{circulator's residence - inctude niimber, street, &nd municipalicy}

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

/ 7/ /7 %"’ﬁ 9/ ﬁ.a-/q,g_
{' (date) - | (jl:gnammofcmuram

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