RECALL PETITION

TO: Wisconsin Govemment Accountability Board
{offitial with whem nominasion papers or declaranon of candidacy for the office 15 filed)

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

to Anicle X311, Section 12 of the Wisconsin Constitation 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 relaled to the official responsibilities of
the officeholder. No statement of reason is required to initiie the recall of state, congressional, legislative, judicial, or couniy officials.)

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

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

Rural address must also include box er fire no. Indicate Town, City. or Village SIGNING
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1 personally circulated this recal] petition and personally obtained each of the signatures on this paper. T know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this peiition. 1 know that each person signed the paper with full knowledge ol its content on the date indicated
opposite his or her name. 1 know their respective residences given. 1supporl this recall petifion. 1am aware that falsifying this certification is punishable under

§.l2.130L‘);\) Wi\ﬁi:a(s ; g

(date) (signafure of:uculalur)

GAB-170 {(Rev.6/2007) The informat on on this form is required by §§. .40 and 210, Wis. Stais. Page No
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RECALL PETITION

TO: Wisconsin Government Accouniability 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

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

(The reason for recall must be stated on peiitions jor city, village, town, and school district officials. The reason must be related io 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 TIIAN MUNICIPALITY OF RESIDENCE, 15 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
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(eiredlator's residence - include number, sireet, and nnicipality)
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1 personplly circulated this recall petition and personally obiaincd cach of the signatures on this paper. T know that the signers are electors of the jurisdiction or
districl rgpresemed by the officeholder named in this petition. I know that each person signed the paper with fall knowledge of its content on the date indicated
opposite his or her name. 1 know their respective residences given. 1support Lhis recall petition. 1am aware 1hat falsifying this certification is punishable under
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RECALL PETITION

TO: Wisconsin Government Accountability Board
(offictal 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

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

STATEMENT OF REASON FOR RECALL
(The reason for recall must be stated on petitions for city, village, town, ond 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 siate, congressional, legislative, judicial, or county officinls.)

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
n Rusal address mugst also include box or fire no. Indicate Town, Ciny, or Village SIGNING
i
: ' VA woodlcung, Buahks AR | 0T 4, l
: v O vitage K e Lochien — b
A city

Lo, Yk etz 0t 5735 Moty | 11
) Juww/ﬂkvr%ﬁ’ 21 Cer mond RA_ ] |\pom Bhonelondo. | 41
O ok, 70527 Ciglor Foll By aalbssst | 4y

> %Eg %ﬁfﬂp 4=t
/. S\Z.EQQI/ZQ% 4y,
I | TP WY
oA ot (2 P basllivor” 1/

il szﬁ":ge@ww\o -1y

Certification of Circulator

I é'\-\’CP Q,Q/( FQE—(L = , certify:
I reside Q‘Q&S( \BQ’Q—L{"S Q—@ \Dg MOPQC FL/ .3951,89—'

(urcu]alor s residence - include number, swreet, and musicipality)

1 personally circulated this recall petition and personally oblained each of the signatures on this paper. T know thai the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. 1 know tha each person signed the paper with full knowledge ol its contenl on 1he date indicated
opposile his or her name. T know their respective residences given. T support this recall petition. Tam aware that fals:fymg this certification is pumshable mnder

§.12.13(3)(), (Vls Slar

0’—‘( @/Q g%]g);g 4; é %)z);g@
dalel (signature of circulator)

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

This Form is prescribed by the Govemnment Accounlability Board, P.O. Box 7984, Madison, W1 53707-7984
608-266-8005, hup:-/uab.wi gov email: gab@@wi.gov




RECALL PETITION

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

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

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

(The reason for recall must be stated on peiitions for city. village, town, and school disirici officiols. The reason must be related to the official responsibilities of
the officeholder. No statement of reason is required to initiaie the recall of stafe, congressional, legislative, judicial, or county officials )

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address musi 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. I know thal the signers are electors of the jurisdiclion or
district represented by the officeholder naméd in this petition. 1know that each person signed the paper with fuli knowledge of its content on the date indicated
oppasile his orher name. | know their respective residences given. 1 support this recall petition. 1 am aware that falsifying this certification is punishable under
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RECALL PETITION

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

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

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

{The reason Jor recall musi be stated on petitions for city, village, town, and school disirict officiafs. The reason must be related to the official responsibilities of
the officeholder. No statement of reason is required to initinte the recall of state, congressional, legisiative, judicial, or county officials.)

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

STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE

Indicate Town. City, or Village
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, certify:

1 personally circulaled this recall-petition and personally oblained-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. 1 know Lhat each person signed the paper with full knowledge of its content on the dale indicated
opposite his or her name. 1 know their respective residences given. T support this recall petition. Tam aware that falsifying this ceriification is punishabie under

§.12.13(3)(a), Wis. Stats. %M

L))/
(signarare of carculator)
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o S RECALL PETITION
To: WISCONsIn Government Accountability  Poairy

(oficial with whom noraination papers or declerition of candidacy for the office is filed)

We, the undersigned qualified electors of the WISCONSIN Sennte DSMC + A
L ) , {jurisdiction or district of’ officeholder)
petition for the recall of; Senator \Ji m_Hol peFIN

_ _ (name of officcbolder to bo rocalled and office)
to Article XITi, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
' STATEMENT OF REASON FOR RECALL o o
(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 Stafement of reason Is reguired fo initiate the recall of state, congressional, legislative, fudicial, or counly officials.,)

from office pursuant

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAIL ROUTE MUNICIPALITY OF RES]DENCE | DATE OF
) Rural address mmust alse fuclude box or five no. Indicate Town, City, or Village SIGNING
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. o RECALL PETITION
T0: W1SC0NSIN bov@mmmk Accopidabi ity Poard

(official with whom nomination papers or declarstion ofcnmlldacy for the office is fled)

We, the undemgned qualified electors of the WISCONSIN_ Senate ’)Bmf LA
(jurisdiction or district of officeholder)
petition for the recall of Sfm ooy L) LN HDI ()ff rn

(nnme o officebolder to ba ecatled and ofﬁoe)
to Artxcle X1, Section 12 of the Wlsconsm Constitution and §.9.10 of the Wlsconsm Stattes,
' STATEMENT OF REASON FOR RECALL

{The reason | for recall must be srared on penﬂons for city, village, town, and schaol district afficials, The reason must be nelated ro the official responsibilities of
the officeholder. No statement of reason is required to infnale the recall of: srate, congressianal, legiclaﬁve, judrcml, or county officials.)

~_from office pursuant

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

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

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

We, the undersigned qualified electors of the Wisconsin Senate 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, fown, and school district officials. The reason musi be related io the official respomabrlmes of
the officeholder. No statement of reason is reguired to Initlate the recall of state, congressional, leglslative, judicial, or county officials.)

AL N e Weoligonine Lo e p il yodin dor

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

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

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

T, WM &) j\cx,—quiw'\-* , certify:

(name of circulator)

I reside ééw%whw /}’Tl wWWLWfL/tC(/ /A

(circulntor’s residenrce - include numiber, street, and municipatity)

1 personatly 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
dislrict represented by the officeholder nmned 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. I kmow their respective residences given. I support this recall petition, 1am aware that falsifying this certificalion is punishable under

§.12. 13(3)(:]) is. Stats.

(dais} (signature of circulator) d
GAB-170 (Rev.6/2007) The information on this form is required hy §§, 8 40 and 9,10, Wis. Stats. Page No
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RECALL PETITION

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

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

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

(The reason for recall must be siated an petitions for city, village, town, and school disirict officials, The reason must be related to the official responsibilities of
the officeholder. No siafement of reason is required to inifiate the recall of state, congressional, legislative, judicinl, or county officinls.)

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

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

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

1 TJames LB fced , certify:

(name of circulator)

treside /6O 3/ E. Chacwloler rd Lakewonol, ILIX 54118

(circulator’s resid ber, streel, and municipality)

1 personally circulated this recall petition and personally obtained each of the signatures on this paper. I kniow 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 kmowledge of its content on the date indicated
opposite his or Ler name. [ know their respective residences given. Isupport this recall petition. 1 am aware that falsifying this cerification is punishable under

§.12.13(3)a), Wis. Stals.
3-1-1] WM‘

(dalc) / (signature of circulator)
GAB-170 (Rov.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 Accountabitity Board, P.O. Box 7984, Madison, Wi 53707-7934 5 O ?
608-266-8005, hitp.//gab.wigov email: gab@wi gov




RECALL PETITION

TO: Wisconsin Government Accountability Board
tolficial 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 Aritcle XIII, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

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

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

THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS OE LISTED.
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATEOF
Ttural address must alse include box or fire no. Indicate Town, City, or Village SIGNING

% L#/ o7 3!‘4(?(&/ Lafa il . A Town . -
%AL A Tzt Dot Votd e .ol sooad | D Jubor Velier | 23711

fo 1S Bpgesy LAKE R 4 g\Trc;wn
iage - _
QL%W (L 4V\MJCM4/( ARsp Viras W s#5 67 | Doy doln Vitag 2 ¥l

. X 116 _maiaihg_ b Skgown . )
3%% @M,u/faw/z o | Arbov Utat, 201 o () fopy Vi | 3711

4. D _Box 1020 RFdn
%‘M MI‘W?(J&! 1), g\g:yu M/;UDO’?C_)G_ 3 /. //

5 O Town
: O Viflage
Q City
6 0 Town
. Q Vilage
0O City
7 U Town
) 04 Vilage
Q City
3 Q Town
. 0 Vilage
0 City
9 0 Town
' 0 Viflage
0 Gity
0 Town
10. 0 Village
0 City

Certification of Circulator

I, Q&é_@ }7)&/9%» , certify:

{name of circulator, ) >
T reside //075 &Maé/,éz,éa. 973 },/bﬁ:p b/ 55N

(c:rcu]alo;’s rmdence inctude 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
districl represented by the officeholder named in his petition. T know that each person signed the paper with full knowtedge of its conlent on the date indicated
opposite his or her name. I know their respective residences given. I support this recall petition. Tam aware thal falsitying this certification is punishable under

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

X _3oH )

GAB-170 (Rev.672007) The information on this form is required by §§. 8.40 and 9.10, Wis. Stats.
This form is prescribed by the Government Accountability Board, P.O. Box 7984, Madison, W1 53707-

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

(signature of circulalor)

Page Nu.” $10




RECALL PETITION

TO:. : AL m
(Dﬂ'cml wllh whom nomination papers.or declartiion of candidacy for the office is filed)
We, the undersigned qualified electors of the Wiscousin's 12* Seuate District >

{jurisdiction of districi of omceholdcr]

) (name of ul]wchuldct [u lx: rccalled aml ol cc) -
from office pursuant to Article XTI, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes,

STATEMENT OF REASON FOR RECALL

(Thereason for recall miist be stated on pelitlorts for city, village, town, and school district officials. The reason imest be rélated to

ihe official responsibilities of the officeholder. No stotenient of reason is required to-inltiate the recall of state, congressional, u;ssr:gy;:ca 27177201

legislative, fndicial; or county afficials.)

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE 'DATE OF
Rural address must also include box of firg no. 4 ,I lndlcau: Town, Cily, or Village SIGNING /

-1 G386 b TomAhhwld cfetom mit)sC § & A (0575 /17
@@ZM Yaoutn— _[piioe 7t e |
2

O Town
a Village
O Clty

3 O Town
' Ovillage
-Q City
4 ‘ Q Town
) 0 Village
O City
5 O Town.
! Q Village
Q Cily
- Q Village
Q1 Cily

Y a Town
* B Villzge
Q Cily
8 O Town
) QVvillage
O City
a Town.
O Vilage
{ City
. Q Town
10. a Village
0 City

. }?99& R P s wCerti_ﬁcation of Circulator ity
Iresndeat?gg 9 L. \/?7’74 A !'2“““ ‘“’““““"2,\0 f{;j M}[/g a ?0«4

(eirculator’s residentce ~include aumber, steeet, and municipality)

1 personally circulated:this recall pelition and personally oblained each of the signatures on this paper. | know that (lie-signers are electors of the:jurisdiction or
district represented by the officetiolder named in this petition. I know fhal each pemsep signed the papér wiih full knowledge of its content on the date indicated
opposite his or hér name.. I know theirs 7& fesidences given. I suppo gh petition: / m aware that falsifying this certification is punishable under

§.12.13(3)(a), Wis: Stats. o W

(da_le_) v {signature of circulator)
Please mail this form to: Recall Jim "
. . e s ; . Page No.
GAB-170 (Rev.42007) The infom on (his foom is ceyuired by £§. BAD and 9.10, Wiz Stats.
’l'hl‘sforn\ils:ﬂ‘m_ribédhylhct‘vrm:nmumntnlAccomubili(yﬂﬂmrd,u Pyég[lox 7964, Madison, WI 537077984 P.O. Box 961 + Eagle River, Wl 54521 £l (

6092663005, hipsfgsbni gy emall: gahi@d gov www.recalljim.com = admin @recalljim.com



RECALL PETITION

TO:_Wisconsin Government Accountability Board
(ofTicial with whotn nomination papers o declaration of eandidacy for the office is flied)

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

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

STATEMENT OF REASON FOR RECALL
(The reason for recall must be staled on pefitions Jor cily, village, town, and school district afficials, The reason must be related o the official responsibilifies of

the officeholder. No statement of reason is réguired to initiate the recall of state, congressianal, kegislative, judicial, of county officials.)

THE MUNICIPALITY USED POl MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, I8 NOT SUFFICIENT,
THE NAMF, OF ALWAYS RE LISTED,

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

- , Rural address myst also ingl boxor/l'yo po. | Tafisaty Fown, iy, or Vitlago SIGNING

. ‘ __1s
BuisGoo gl Vg ZoA A (S G, L]
ZQ(','(:.:’@,-CZ Ypsel A : , e
iZL 2. (/A?/ffé/) 5 t%/é/ %f;@ii!%@#ﬁ;ﬁ@ E“’:E: L e S5-I~

hon 37 42, /z,wﬁ. 142)7) Moty P pieflp ol | 377/

4, Q28 L) bvopcels |Qlom

VCZWJ S Og,a_/()a\ ; : LTMWM(_E/EA A 2'.:15’ L_f D‘éﬂaﬂa—/ﬂ'ﬁﬂw/ 3 -2~/
1Y . Y - NAYLS 1=, {94 - Q Towr ‘

Stoes /:;fjéﬁ?) _Tomal a&%jﬁt&mﬁﬂd&h al | S-e-1f
: ‘%- % . PR Chy Krown
Wt s T (IE ST aan SKauaan 5/&//(
7

Q Toewn
0 Vilage
Q City
B, Q Town
0 Villags
Q ciy
9, a Town
0 Vilage
. 0 Gity
Q Town
1o. O village

A - (L oy ¥(£‘erﬁijca ion of Circulator
L AMupi Y A SN N )

, certify:
F ™ i /) / nnmao]?;ir ator) g ’L - P
Treside 20000y ,‘rjwat,’v?% 3 /ug,f ) Jxﬂr/ﬁMy il N HLIT L),ﬂz/‘[g,,{,;gg,/,j _

(circuldtor’s resldence - inthude number, strect, and municipality)

1 Pcr'sonally circuiated this recall petition and personally obtained each of (he signatures on this paper. 1 know that the signers arc electors of the jurigdiction or
district represented by the officeholder named in this petition. Tknow that cach person signed the paper with full knowledge of its cafil@nt on the date indicated

opposite his or her name, I know their respective residétices given. I support this recall petition, 1 am aware that falsifying this ce ign is punishable under
r A Ly ) Ngeq
’ (sigmﬂé&f circulator) / /

GAB-170 (Rev.622007) Tho iffomatio on this forir 14, . 8.40and 9.10, Wis. Stats,
‘This form is prescribed by the Government Accountability Board, P.O. Box 7984, Madison, WI 531707-7984 ) 5 172
608-266-8005, hitp:/gab. o sk email; gabigd gov :




RECALL PETITION
T0: Govenumtent Acconntobifity Boond, Wiscousin

(official with whom nominstion papers or dectamtion of candidacy for.the office is filed)

We, the undersigned qualified electors of the wmmmiu’a IZ& Seunte Distnict )

© (juirisdiction of district of oﬂiceholi!er}

MISS!NG

petition for the recall of

" tnarme oF officchobder to be fecalled and office) T
from office pursuant to Article X1il, Section 12 of the Wisconsim Constitution and §.9.10-of the Wisconsin Statutes. @,
STATEMENT OF REASON FOR RECALL :
{The reason for vecall must be stated on pefitlons for cily, village, fown, aid school district officials. The reason must be rvelated lo men ma?
B au
the official responsibilities of the officéholder. No statement of reason Is required to initiate the recall of state, congressional, M[‘::r:gvslnoe P31t
legistative, fndiclal; or county offfcialy.)

THE MUNICIPALITY USED FOR MAILING PURPOSES, WIIEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1S NGOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESTDENCE MUST ALWAYS BE LISTED..

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY QOF RESIDENCE DATE OF
Rural address musl also ?}d} t?x or fire no. Indicate Town, City, or Yillage SIGNING
: EST HEb Q Town
1. /7/ 7 /& W o~ /
7 g Village PR, )2
# ;@é Tonplas b FTRT |35 7 ety

1 stz | s Shevnzena |3/
ya 4 !

%aﬂb@ﬁﬁ’()u) Ly WD Meqn /| S\Trﬁ}? Tomahourk 3/(&%1

Tomahout I, wor UUEY

TS Ly e
: o Sy 22D |Gy /cl !/ //

//M@//‘/ ﬁﬁ% mfﬂr 5@2{;/-79/ gﬁ;ﬁ//mﬁ// 5/%/{
X R 2 S Y W 1)
i ekt RS s [t

O Town
Q village
a City

d Town
0 Village.
O City

. 0 Town
10. g Village
QCity

@d/w.z}-ﬁ Z Certification of Circulator
1 , certify:

tresidons L LTS (o wm&zj vZMM,A} S UYL 2

{circulator’s residence ~ include number, streel, and’municipnliiyj

I personally circulated this recall petition and personally oblained each of the signatures on this paper. | know that the signers are eleclors of the jurisdiction or
district represénted by the officeholder naméd in this petition. 1 kiow that each person signed the papér with full knowledge of its content on the date indicated

apposile his or her name, | kiiow their respective résidences given. 1support {1 petition; 1 am awate thay falsifyingthis certifigglion is punishable under
§:12.13(3)(a), Wis, Stats, 3 @ 5[/2 7/ .

(adic) (signafure of circutator)
. . o . nge No.
GAN-170 (Rev,6/2007) The information on this form ks tequined by §§. 8,40 and 9.10, Wis. Stats.
T fom sl s Govommen Aoty e, o88, sim 1 sroross O BOX 961 « Eagle River, Wl 54521 51%

608-266-8005, hlpriigabaigoy. cmail: gabiEwi gov www.recalljim.com * admin@recalljim.com



RECALL PETITION
T10: Goveuuent Accpuntobifity Boond, Wiscousin

{oMicial with whom nominalion papets or declaration of candidacy for the office is filed)

We, the undersigned qualified electors of the Wiscousin's |2‘ll Seuate District ,

AN L ALY " J:.-
{hame.of élflecholder 1o be ieealled and ofTice)
from office pursuant to Article X111, Sectioni 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes

STATEMENT OF REASON FOR RECALL :
(The reason for recall miist be stated on petitions for city, village, town, and school district officials. The reason must be related lo : "
the afficial resporisibilities of the officeholder. No statement of reason Is required to initiate the recall gf state, conigressional, Mf::r:gy;icﬂi o
legislative, judicial; or connty officials.)

petition for the recall of

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALLTY 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 miust alse include box or fire no. Indiate Town, Cily, or Village SIGNING
— 7 NMiritsS tvbra e @ Town 4Ok C /57
1. Sam A/U/}%WJT £s Ll 0 Village Wavs s /
_ ‘0O Clty
NIQWY Legbh, A4 | @fom hoaasqqfce

acy”  SV72 3y

Wi 72649 Jul/ ST Brom | AUSAUKECE
___ aen_ &4177 | 3/16/1)
AOFCE SEHIES RO |"BIowm  te yuoshei<EE 3/4/./

0 Vilage

eZoo s o ot
b 689 S bven LA &own ;- Loy :
N s SR LK

2 Town

iHage ct/( m C4 {t‘.’/ t;
fAl)/il %L{LL.; by &/j{ u Bon™ G2 :‘J/h///
[}l Ly fKer Hron 2
. S LORUSEHFEEs - /)

33’ sole <. Otown  Leyg .
m f ~L<L£a Kj g\éll‘l:ga ";L“S‘\ 3 [8‘ \//
(Y I;‘-{Z g{r‘]’r"’“
Wity sy B 7T e Wl 5477 |5-19-4)

QTown
0 Village,
d City
) Certification of Circulator
1, ey o )Vc,{r’/&;;,’j/‘- ceertify:
(}mme of circulalor) o - v .,
X reside at A 2085 Lvdiin 2. Jorwa of (thoysavkee 54477

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

I personally cireulated this recall petition and personally obtained each of the signatures on this paper. 1 know that Lhe signers are eleclors of the juriscilicti‘on or

district represented by the officeliolder naniéd in this petition, I know that éach person signed the paper with full kiowledge of it&:. __con?'enl'dn th? date indicated

opposite his or her name.. I kiow their respective residences given. 1 support this recall petition. Iam aware thrfalsifying thits centification is punishable under
Z ) /Z/%

§.12.30)a), Wis Sats. o ” j M /

(dalc) . (signalure of circulator)
Please mail this form to: Recall Jim Page No
GAB-170{Rev.672007) The ifornwtion on this forns is required by §¢: 840 and 5.10, Wis. Stats. i -S4
This rorm}sp;escﬁmhymgﬁoﬁ:;nm;mmuuﬁqfqu;mﬁo? Box 798_4,Madispn,\’-1‘;3_70?-?9$4 P.O. Box 961 » Eagle River, Wl 54521

608.265-3005, bipsgsh. o zoy email: gabigmh.gov www.recalljim.com « admin@recalljim.com



B . RECALL PETITION
To: NISCONSIN Dvernment Accotintaidilty Bour 4
= (official with whom nomination papers or declardtion of caqdidafy for the ofTice is fifed)

We, the undersigned qualified electors of the WIS D) NSt Senad e Dishvick N

{jurisdiction or district of officcholder)

petition for the recall of Sf i fiﬁ'l’ ) LIV H ol P'(-,-H‘ K from office pursnant

(name of officeholder to be reealled and office)
{o Article XTIT, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.

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

.
Vi
y/

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
Rurl eddress must also include box or fire no, Irdicate Town, City, or Village SIGNING
L e (1539 (g.9/c Bd Ko / ,
Ao (D) LeA d{?‘sm V;; s bol 734d ;Cityu (b i (X A5 [ ]
. ‘o0 2fcf Huyy S Town )
- ﬁéﬁ' @M(ﬂ AR bor Uitde gg'::“eﬂléc--)-_, l/jﬂk A A5
. ) /g%z.. o LISE ke SlorE . M Ton
AL, T AZLCE TAE i, 59568 | acy - ARBor Vizne | 2-25- 1
4 ?“—,’ A 14 Y& 5yl | QTom . .
M IS Fanso— [ mAc e i b acy 28y e |27

5. /) 6‘2 ~ g7575 My Zom ) , j
/, Weed 4L aay - [ Jidly f Va2 syr

6. ' K> PNVE  Lave @ Town |
{W}, j"‘( VrosruiF ;lacy o Wzt |32y
7 A/ = V4L o Ay G Hoe gl ots ] BTom
1S STHf/u,

— - O Village 7 .
( Aty i e tr A 73 o] Ociy ,//- yet L £ L =)=

Vi B}
8. W ROl flos 77 STRELT | ot seni .
W < /V///Udcc"/Uﬁ (07 54505 g\g&g M_MJ &?' 2161/
9. ";,r ; ? " j? Pﬂf‘K— AU'C_J ﬁ?':ne .\ .
Lorene Sahlecht Murocgua o) 54598 agy Minocgua. 2251

10. ,—7/ / ": / Fo2- " : rr_/L‘VL O Town -
. Y ﬂ\"illlaue ’@ / a 7\/ ] )
Lt g acy Ll fpe [, Fd 0 -2 5, 14

LV
Certification of Circulator
1, Q,CP\\'Q\ Qb A\J\I : , certify;

(nane of circutator)

Treside at__ NGO~ Q\m&gm o Nas Seolaee N\ AL HWK (f\%

(ci‘rculalofs residence - include number, street, and municipality)

I personally circulated this recalt petition and personally oblained 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 Ihis petition. I know that each person signed the paper with full knowledge of its content on the date indicated

opposile his or her name. I know their respective residences given. 1 support this recall petition. Tam aware that falsifying this cerification is punishable vnder
§.12.13(3)(a), Wis. Stats.

N N INAYE

(dare) (signaturc of circulator
GAD-170 (Rev.62007) The infermation on this form is required by §§. 840 end .10, Wis. Sats. Page No
This form is preseribed by the Government Accountability Deard, P.O. Box 7984, Mad ison, W1 53707-7984 8! ) 5 ’A
608-266-8005, hup:eab wi.cov emaik: gab@wi.gov




To WISCONSN bivevnment A

RECALL PETITION

ccotintabditdy Podr d

(officia! with whom nomination papers or declardtion of eandidacy for the ofTiec i filed)

We, the undersigned qualified electors of the \\“‘5[‘ UNSIN SEiat e T)Bnﬂ( L

{jurisdiction or district of' officcholder)

petition for the recall of Sen Ci‘h')'( \)1 ! H()l e Fi¥)

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

{name of officcholder to be recalled and office)

from office pursuant

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

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

SIGNATURES OF ELECTORS

STREET & NUMBER OR RURAL ROUTE

2. lv[ e \
R L/

- -Q;'I’omn

PR
N T3 5Anon, wised | oy

T
! ; L
J Doy Oﬂ o
£

MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicate Town, City, or Villape SIGNING
1 5999 LeleShe-< Ne [ atom I
. 4 f\. \( Qvillage | _ M, a_‘l&_")"_‘
= A =Sk 8 < L O Cliy o -
2 X7 J

A5

/
LTE T o 7] O

ool s

ARSSY)

= /\):2’59‘“ "‘.-.-‘

-0 Village

4—?" vedpal AJ ot J“"‘/}'Z %1 ociy

/f’.%ww

. L . / O Tawn R ,
" P Aolly TSV Ol KA | S pyr Ut |2 35y
> M f — I gzm;e /
i 4 /5(05 O/c/ /L!ij/ N« Q city /‘7;\50(‘ Lﬂ(“/asq (_Q,;?Er/[
BN SNY=Y) TR R
SN (G Do [P0 | S 820 (Dbl 4
aq‘ " S ' P m' he A | QTown ‘ , ""‘_:_
R e v |V Peers
g{ .—_5// AQ_QM A/Q B Town "

225 )

. o~ __ . _
QW / l//"ﬂ%/l :T;AA; 7// ,

1 318 Chl e Avf € | BTom

Q village

Lloedig (¥ s, 57 /5tog | acy

LU ff%/ru' 1(‘—/ ‘

AT

R

Hol! Y1

"ol o’ Pl il

/’ [//C A Town

] A R Q village
L/I//J/')//&i[j/“‘/ v 47§l Qciy

| /(;"c:’cl,&' L/A /A

95

1, Q/o\ro\ Qc\kx\

Certification of Circulator

{name of circulator)

Niley ST BUSLA

, certify:

\ 0 of i
I reside at \%Qﬁfn 'Q’NB\CQ/\"_\E)Q\"\ \A__. g\(:\’\r_\

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

I personally circulated this recall petition and personaily obtained each of the si
district represented by the officeholder named in this petition. I know that each
opposile his or her name. 1 know their respective residences given. 1su

§.12.13(3)(a), Wis. Stats.

A- 35 A

(fate)

GAD-170 (Rev.62007) The information on this form is required by §§. 840 ond 9.0, Wis. Stals.
This form is prescribed by the Govemnnient Accountability Board, P.O. Box 7984, Madison, W1 53707-7984

608-266-8005, hup:eah.wi.rox email; gobi@ayi gov

gnatures on this paper. I know that the signers are electors of the jurisdiction or
person signed the paper with full knowledge of its content on the date indicaled
pport this recall petition. [ am aware that falsifying this cerlification is punishable onder

NIV

(signn\mc pf circalarr)

Page No.

Sie,
s




o | RECALL PETITION
To: NISCONSN Divernment  Accotintailiy  Poti 4
e (official with whom nomination papers or declardiion nl‘quidat':y for the oflice is filed)
We, the undersigned qualified electors of the WIS 0511 SEnade Deshvick [N
7 ' . (jurisdiction or district ol officcholder)
Holpe Fin

Jim
(name of officeholder 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, tovn, and school district officials. The reason must be related to the official responsibilities of
the officeholder. No stitement of reason Is regnived to initiate the recall of stufe, congressional, legislative, judiclal, or county offlcials.}

petition for the recall of SeN( ih:"( from office pursuant

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

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Ruml addsess musi alse include box or fire no, Indicate Fown, City, or Village SIGNING
1. 7 PIIC S amrginiZirn 1 @loun i
ﬁ”‘%/ﬂoA‘( ws("‘AH/'[ U oy, g‘({}illlllyJ L(/{_‘)(, M\h /;{ J“‘]J '//
2 : 7 4 EI-T?»:::E ) _
Qu’/_((.nq Qﬂapna/x_ A cﬁaé\_-’lfa/m}mulwf acw ZAC i FrampeaL | 52 25-/
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Certification of Circulator
I, Q,C\-{c)\ Q,C\b \n g , certify:

Freside at \DQ'?\E) D D\({’_n\\}\

(name of circulator)

s AL Dedne Nl

\BT_ 8ME LA

t personally circulated this recall peiition and personalty obtained each of the signatures on this paper. I know thai the signers arc clectors of the jurisdiction or

person signed (he paper with full knowledge of its content on the date indicated
given. 1 support this recall petition. 1 am aware that falsifying this certification is punishable under

L} QA

district represcnled by the officcholder named in this petition. T know that each
opposile his or her rame. T know their respective residences

§.12.13(3)a), Wis. Stals.

R =\N

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

I

(date)

GAB-170 (Rev.62007) The information on this fonm s required by §§. 8.40 and 9. 10, Wis. Stats,
This form is prescribed by the Government Accountability Board, P.O. Box 7984, Madison, WI 53707-7984
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RECALL PETITION

TO:_Wisconsin Government Accountahility 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 Stamites.
STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on petitions for city, viliage, town, and school disirict officials. The reason must be related to the official responsibilities of
the officeholder. No staternent of reason is required to initiate the recalf of stafe, congressional, legisiative, judicial, or county officials.)

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

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

1. A , [958 op & & Wrown '
Aol — o St e ceanped | 4/9/11
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Q City
7. 0 Viego / /11
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9. S\T.rﬁr\:ge / /11
Q City

10. g\l};r:'g‘e / /1 1
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. (p ‘ ,  Certification of Circulator
I, 0 oy (g & Ly, , certify:

gy - (name of circulator) . B
vesite. 5C/0 Tpmmi s Lons ) Loy  Pde Fhenelin o’ 59570
{circulator’s residence « include numiber, street, and municipality) \/ % j
Civ it ry’s / da,ﬁ?
the’sig

1 personally circulated this recall petition and personally obtained ¢ach of the signatures an this paper, | know that ners e electors of the jurisdiction or
district represented by the officcholder 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 respeclive residences given. 1support this recall petition. Tam aware that falsifying this certification is punishable under
§.12.13(3)(a), Wis. Stats, —

1/13/17 ey,
(date} /// (signanre of circulator)

GAB-170 (Rev.6/2007) The information on this form is required by §§. 8 40 and 9.10, Wis. Stais. Page No.
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o . RECALL PETITION
To: WISCONSIN bovernment ACCcountability - Poard

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

We, the undersigned qualified electors of the \J\h%C 0 nain Seite ’)BMC A
(jurisdiction or district of officeholder)
petition for the recall of Sen Cﬁ-DY le M HD‘ DC-I’ N

(marae of officeholder 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 myst be stated on petitlons for city; village, town, and school district officials. The reason must be m!ared to the aﬁ?cral résponsibllities of
the afficeholder. No .s'ratemem of reason Is required to inifiate the recall of state, congressional, legislative, judicial, or counly afficials )

from office pursuant

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural addmsmusta].so inclodebox or fireno. | ., Indicate Town, City, or Village SIGNING
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/ " . 01 Vilage _
/ZI/( T\?’W(/z“‘ i 3_{ ‘(7/%44/ ‘@ é?' 7 J"/ P X / / z 7 [¥] Cllv \‘)/i 7/ ? qz/’ “ e ‘A / / /

% /fQJ/ ol J‘zﬁfﬁmﬂ//é&%‘/_’/ - 32'1“.3""‘ //M//waé | 2/ / /
o 252 £ By LAILIA AT
_@/Jg\ = -"’7 u£5“° Dl alleo sé,/ 0/

Cﬁm/ éﬁw- G A T e lqlin | /1//;

o R )< - )2\”
Wtu ((L"\L:‘WL‘ " Tgrc Lw?( ¢S " am® TLW (ol <s 3/1/{/

S0 _Culi Loy 7R
eﬂ’/ﬁ/f%—j Lo/ @4: iwz SIS | aciy Z)?Cé//} 3////

% Yo mef, Life Roud | @Town _
///// Fanle Ruvtr,,b‘./l S NALL Do elm!a/n 3///},

O Cly

8. : c g I\L{P\V A L/V/ '/ UT:M"H W : &'6)4
MY, A= kb P{ By 1117 21y 3‘35“;;&2@;2# 7///4
-~ ~ . ‘
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Q Vilage
Q City

) ' Q Town -
10. : - — — O Vilage .
Q City

Certlﬁcatlon of Circulator I .-
1{)( Yo g LN certify:

(name of eirculator)

it ,ﬂ%wil =P S5 gk Dsva pr 2, st/

(clrt;ulnmr's mﬁdence fnclude uumbcr street, and munmlpaluy)

personaily circulated this recall pet:tmn and personally obtmned ¢ach of the s:gna’nues on this paper I know that the signers are electors of the Jurisdiction or
istrict represented by the officeholder named in this pehnon -Thmow that each person signed the paper with full knowledge of its content on the date mdu:ated
* Jposite his or her name, I know their respcctlve rmdences gnven I support t]us recall petition, Tam awarc [hat-fulsifying this certification is punmhable under

12. 13(3)(8) Wis. Sta
///

(date) TP S+ ({signature of circulator)
AB-170 (Rev.6/2007) The information og this fonnisreqmred by §4.8.40 and 9,10, w.s Suts, . , - Page No.
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o . RECALL PETITION
To: WISCONsIn _ bovernment Accountability  Poard

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

We, the undersigned qualified electors of the \\]‘%C.Dl’\%i N Senate DB'MC i

(jurisdiction or district of officeholdar)

petition for the recall of S’fn ah)r \J LN HDl per l ¥l | from office pursuant

(nnme of officeholder o be reealled 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, tovm, and school district officials. The reason must be related to the official responsibilities of
the officeholder. No statement of reason is required to inifiate the recall of stale, congressional, legislative, judicial, or county officials.}

AWeL Senatas,

THE MUNICIPALITY YSED 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 RESIDENCA DATE OF
Rurat address arust also include box o fire io. Indicate Town, City, or Village SIGNING
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. : Certification of Circulator ' .o
M a(OA«/nat’ : o . _ , certify:

g st Do g, St Ion 9 fosmidon

LT tcihlators rskdenee - inchule mimbes, srock, o icipalty)

personally circulated this recall petition and personally obfained each of the signaturcs on this paper. | know that the signers are electors of the jurisdiction or
istrict 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
aposite his or her name. 1 lksiow their respective residences givéen, 1 support this recall petition. Tam awars that falsifying this certification is punishable under
12.13(3)(a), Wis. Stats. e e T a o : B

loniib 200 Bentaes B dhnar
{date) . - : - co o ’ .(simqturcofcﬁcumm

AB-170 (Rev.6/2007) The information o thls form is regquiced by §§. 8.0 and 9,10, Wis. Stats, _ o 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 pursuant

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

(The reason for recall must be stated on petitions for city, village, town, and scheol district officials. The reason must be related (o the afficial responsibillties of
the officeholder. No statenient of reason is reguired to Initfate 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.
SIGNATLRES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural ﬂddl‘ﬁ}ll‘lu!i% include bax or fire no. Indicale Town, City, or Viltage SIGNING
1. /6 Lﬂ}f[/l ry 4 2,?
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5. g If:iwa;a / / l 1
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6. 0 Vitngo / /11
0 City

7. g &I'l‘:;e / / 1 1
0 City

8. g If:;:;e / / 1 1
a City

2. g Ifm:;e / / 1 1
a City

10. g Lﬁl\:;a / / 1 1
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Certification of Circulator

L (TRt SO TN e D , certify:
(name of circulator)
I reside GNLS  Vermse o8 SO @0d e d e o DAV

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

1 personally circutated this recall petition and personaily obtained each of the signatures on this paper. | know that the signers are electors of the jurisdiciion or
district represented by the officeholder named in this petition. T know that each person signed the paper with full knowledge of its content on the date indicated
opposite his ot her name. § 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.

B - ;ﬁ -~ \ \ M o e SNy /
(date) {signanire of circulator)
GAB-170 (Rev.6/2007) The information on this form is required by §§. 8 40 and 9.10, Wis. Suats. Page No
Thia form is prescribed by the Government Accountability Board, P.0. Box 7984, Madison, W 53707-7984 ) 6 2\
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RECALL PETITION
TO:_Wisconsin Government Accountability Boatd

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

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 gfficeholder. 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, 1§ NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY QF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or firg no_’ Indicate Town, City, or Village SIGNING
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T e / N1
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9. 0 Vitaee /[ /11
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10 o / 11
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X : Certification of Circulator
1, 7 .t ,

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

X sy

aey /7
GAB-170 (Rev.6/2007) The informaton on this form is required by §§. 8.40 and 9.10, Wis. Stats, 1:|agc No.
This form is prescribed by the Government Accouniability Board, P.O. Box 7984, Madison, W1 53707-7984 ’ 5 Z 1
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RECALL PETITION

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

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

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

{The reason for recall must be stated on petitions for city, village, lown, and school district officials. The reason must be related to the official responsibilities of
the afficeholder. No statement of reason Is regirired to iniflate the recall of state, congressional, legislative, judicial, or county officials.)

THE MUNICIFALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICTPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED,
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural addrg:;usl also inclade box or fire po, Indicate Town, City, or Village SIGNING
1. W7 Sy AR
Dy 7l rons . [FE AT gy [y 1
2, Webr7 ety Kd d& Qrwn
WWM D Lo Cutticg ot sTiog 1 5ue ovwsed | U411
[
3. g 5;\::0 / / 1 1
0O City
4. Gviags / /11
0 City
5. 81\;’:1,1‘:;3 / / 1 1
Q City
6. g;rfm:rg‘e / / 1 1
O Gity
7. 0 Vilegs - / /11
U City ,
8. @ Vilage | { /11
a city
9. g \.l}:l\:;e / / 1 1
Q City
10. | G Vitege ' [ /11
Q Gty

Certification of Circulator
I, é Vonne B&WKP , centify:

(name of circutat

I reside U-)S'Lvlh Gﬂﬂté, ll ol ,GZ)VQL v SO, 95y ﬂb&)ﬁﬂ o /fAﬁWbdﬂdd

{circulator’s cesiddnce - include numgcr street, and munlclpal:ly)

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

§1213(3)(? is. Stats, é
/ { V17, @—W"L"

(date) {signature of circulator)

GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Stals. Pagc No. -
This form is presaribed by the Gevernmenl Accountability Board, P.O. Box 7984, Madison, W1 53707-7984 5 z 3
608-266-8005, hilp.//gab wigoy email: gah@wi.goy




RECALL PETITION
TO:_Wisconsin Government Accountability Board

{official with whem nominatien 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 XII, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.

STATEMENT OF REASON FOR RECALL
{The reason for recall must be siated on petitions fer city, viflage, town, and school district officials. The reason must be relaled to the official responsibilities of
the afficeholder. No statement of reason is required to Inltiate the recall of state, congressional, legislative, judicial, or county officials.)

DQTQ\;QT\—G:'Q - D\)T’w'

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 mcludg,bo:s fire no. Indicate Town, Cily, or Village SIGNING
/270 ﬁmm I Or fEToun
a vil
<\Q\¥‘\Q %&p«w\ Albor Vit _ ucﬂ:ge/q él)r’\/ l[ae JIRIN1
QT
Q Vi /1l
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3. S\Tf:l‘::u / / 1 1
O City
4 Guiage / /11
a City
5. gIﬂnF;::a / / 1 1
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6. Q vitego / /11
O City
7. g Lﬁ:'g‘e / / 1 1
_ 0 City
8. glm;e / / 1 1
0 City
9. E Lﬁ;:;e / / 1 1
Q City
10. aVings / /11
a City
b { Certification of Circulator
/ /€ l'\/ A t MA RN , certify:
(nam¢ of circulgr) I i
I reside 7 A 17 D = o o 1 5S¢ ‘

(eirculator's zesid = include mimber, street, and municipality)

I personally circulated this recall petition and personally obtained each of the signatures on this paper. | know that the signers are electors of the jurisdiction or
districl represented by the officeholder named in this petition. Tknow ghat 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's is recall pﬂm%\hal falsifying this certification is punishable under
\k\hc

§.12.13(3)(a), Wis. Stats.
I
I f (date) {signature of circulator)

GAB-170 (Reév.6/2007) The information on this form i3 required by §§. 8.40 and 9.10, s, Page No
This form is prescribed by the Gov 1 Accouniability Board, P.C. Box 7984, Madison, W1 53701 7984 ' 5 7,'4
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RECALL PETITION

TO:_ Wisconsin Government Accountability Boaid

{afficial 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 Axticle 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 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 county officials.)

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

L (ool ANt L 569 Moellpves o B Fion, Ao/ |Fem
O City o/
aT

2 0 vige / /11
0 City ;

3. 0 Vilage [ /11
O City

4. g ;rf:;::e / / 1 1
0 City

5. 0 vilage / 111
a city

6. 3 \-I-'fﬁl\:;a / / 1 1
0 City

7.  Viage / /11
Q City

8. g I’m;a / / I 1
0 City

9. g Ifﬁl:;a / / 1 1
Q City

50, 0 Vilege / /11
O City

Certification of Circulator

I, '_—’%IJ/AZD /ZBZ/ L - , certify:

{ramric of circulator)

liside [ 36T Asttnocshiond Dy Thsmiflonidion, (T s/ NOMELY

(circulator’s residence < mclude number, street, and municipality)

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

/e C 2 HES Yo

4 {datej ol‘clrculamr)
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 Accouniability Board, P.Q. Box 7984, Madison, WI 53707-7984 5 Lg
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RECALL PETITION
TO; Wisconsin Government Accountability Board
{official with whom nomination papers or declaration of candidacy for the office is filed)

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

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

(The reason for recall must be stated on pelitions for city, village, town, and school district officials. The reason must be related to the official responsibilities of
the officeholder. No statenient of reason is required to initiate the recall of state, congressional, leglslative, 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 ALYWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATEOF
) Rural address must alsa include box or fire no. Indicate Town, Cily, or Village SIGNING
344¢ 61D HuyY 70 &Exst | phom —
/“ \,\M/l’\ (\ Qj { . E;\}ﬁc RiveR, WI fS‘/SZI 0 ciy («Um\/\\w‘}b*\/ <23 I(
2. N Vs ot | }ﬂif\’-’h.LVu oyt o O Town . 4
Lg <, A (_; A o A oy PP 152 ;g';;sega,:/g Rver .{/Ze‘///
Ua- R 407G atoan> YER RO
/ J age ,’
4./1 Attt /// ' /\_/( ,’5{_.{ p«d(‘#‘ ~, A ‘//@'a—/’/(// 4 ‘/42)’ g\cfiltlyg ', }y} v//,/ ) '{/j\é,///
4. {40 L\)\}[:,\ ﬂ.\D B Town . i’
MT&A —\(‘QL@L EAGLE RIVER  (u3 8453 E{'{fge/ 1neolr) 9\3.}? {
c{s’lﬁ’ L HT‘." LN, Town pnc‘_ps —-"
//{& z‘/"tJC ﬁ'» )/ff(/p Phelss Wi 5 4ds- 9 |acy af2x] i
:iffd)'Lh H’T"' Li\)\ ' Bl Town A - ) ,
illage H. R S :
)Wuwl "l )\/uﬂ&vw*-—f PHELIPS, i1 54559 E,"él‘t',g ' 1/*\’! H
* ¥ ! - Town v ; )
- O Village ]
(UMU /A /MM 2ps ‘/I/I:- ﬂ/f’; nciy. ’?\6 (/j 9/)(?7///
£ - : | Qo / _
7 ‘ ?‘n’/:J_a_,rc}LQs—r_/z City = F2— - ¢

7/ | 473% Untonz Dr. Mrown & L
A)/M/M @4& Rhiwe [0 onde, bT 5D |acw Fna kake S/
Y153 Yok o D2 STom O, Rake
WM’? and//% Y hene bppudlow e aciy -

Certification of Circulator
7% 4.

7 !i/ {name(ﬁ(mulalor) ~ t 2 7
I reside 4()/\5 6%h

(c;rr:ulalot‘s residénce - include nuinber, slrecl,andlmuuicipaliiy)

I personally circulated this recall petition and personally obtained each of the signalures on this paper. T know Lhat the signers are electors of the jurisdiction or
district represented by the ofticeholder named in this petition. T know that each person signed Lthe paper wilh fill knowledge of its conteut on the date indicated

opposite his or her name. [ know their respective residences given. I support this regall petition. T am aware that falsdying (hiseeriification is punishable under
§.12.13(3)(a}, Wls Stals.

é//

(date) (signature of ciccutard) \\
GAB—]TO {Rev 672607} The tnformation on this form is required by §§. 8.40 and 9.10, Wis. SlaLs Page No
This form is prescribed by the Govemiment Accountability Board, P.O. Box 7984, Madison, WT 53707-7984 ) 5 A L
608-266-80035, hitp://gabwi.goy email: gab@wi.gov




RECALL PETITION

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

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

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

(The reason for recall musi be stated on pefitions for city, village, town, and school district officials. The reason musi be related to the official responsibilities of
the officeholder. No statement of reason Is 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, IS NOT SUFFICIENT,

THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICTPALITY OF RESIDENCE DATE OF
Rural address musl also include box of fire no. Indicale Town, City, or Village SIGNING
ko Town
10134 .Hm& i LT .\l 3/3'/11
O City
1072 Hyvy O @ Town
0 Village 2 b/ll 1

gm é/ar% gJ, s7%5¢5 | acn
292 uid ©: poese. | [ Tom 2011
, e VT 5506 | Cadd
4. g.\rﬁm;e / / 1 1
Q City
5. gxm:;a / / 1 1
Q City
0 Town

6. Q Village / / 1 1

a City
7. gml::e / /1 1
Q City
; ot / /11
4 City
9. Q Vilege / /11

a City

o Qlam / /11

Q city

Certification of Circulator
FEJ oq’\ , certify:

N
I, Alor A
. ? {namc of circulator)

Treside 1072 9 HwJ 70€  Arbhor Nixdae L SYSLY

{circuldtor's residenee « include number, streét, and municipality)

1 personally circulated this recall petition and personally oblained cach of the signatures on this paper. | know that the signers are ¢leclors of the jurisdiction or
district represented by the officeholder named in this petition. Tknow that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. 1 know their respective residences given. 1 support this recall petition. T am aware that falsifying this certification is punishable under
§.12,13(3)(a), Wis. Stats,

‘f/Jh Cimﬁo SV W I N

J' (dllcr) (signawre of circulator)
GAB-17Q (Rev.ﬁﬂﬂln) The information on this form is required by §§. 8.40 and 9.10, Wis. Stats. Pagc No.
"This form is prescribed by the Gevernment Accountabitity Board, P.O. Box 7984, Madison, WT 53707-7934 ’ 5 2 7
608-266-8005, hitp.//gah.wi.goy 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 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 musi be related to the official responsibilities of
the officeholder. No statement of reason Is required to initiate the recall of siate, congressional, legislative, judicial, or counly officials.}

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

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

y W61l eyt e own
" At Krolpdr L mabery e |ave q4/1/11

A Town

. W 2o of Co 1ong- .
zﬁT;(/u /?ﬂf’/éV 4/’,"—77}4;@;/;"4)/? Qo 471111

2 - y 5 Town
3'J4mef éfj%&//z?f 107 Feon bere o7, | D0 o ///11
4 ’ /4R O Town
0 Viego / /11
> : £ Viege /11

0O City

6. 0 Vilage / /11

g City

7. G Viage / /11

Q Gity
8. g&_:::;a / /11
a City
9. SEI,I:EB / /11

0 City

10, @ Visge / /11

0 City

Certification of Circulator

L T e Jw ]?o -€¢/€ v . , certify:

of circalaor)

I reside ﬂ/é,ﬁ&é/ O, 377~ GLTLonbowg L5  SLYD9

(cm:ulalon’s residenes - include number, street, and inunicip: )]

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

e 7 Qe Poe Lo/

{date) \l’signamn: of eirculator)
GAB-170 (Rev.6/2007) The inforruation on this form is required by §§. 3.40 and 9.10, Wis. Sratd- Pagc No
This form is preseribed by the Govemment Accountability Board, P.O. Box 7984, Madison, W1 53707-7934 : 5 23\‘1
608-266-8005, hip-//gab wi.goy email: gab@wi.gov




RECALL PETITION

TO: Wisconsin Government Accountability Board

[official with whom nominakion papers or declaration of candidacy for the office is filed)

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

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

(The reason for recall must be stafed on pefitions for city, village, fown, and school district officials. The reasan must be related fo the afficial responsibilities of
the afficehiolder. No statement of reason is regiired to inlflate the recall of state, congressional, legislative, fudicial, or county officlals,)

THE MUNICIPALITY USED FOR MAILING FURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no Indicate Town, City, or Village SIGNING
1. A o T 7 GuTown 3 B s / 1 I
0 Q Village N
/ ".t PaAv Yy /A)/Mw%,f/’ /V(e‘vtg? Touri h La,mf, a City _Mﬂﬁuﬂ'xj
- Q vin /
M 7 _7a oo lacn Lessn) /11
aT
3. Q V:r:'g‘e / / 1 1
O City
a7
4. a Vm;e / / 1 1
U City
oT
5. O vilege / /11
a City
aT
6 a vilgo / 111
0 City
aT
7. Q \ﬁcl';::e / / 1 1
Q Ciy
arT
8. (n] Vme / / 1 1
0 city
aTt
9. 0 Vilage / /11
O City
OT
10. a v:?:;e / / 1 1
Q City

Certification of Circulator
f%—d M J Mﬁﬂj , eertify:

(na.me of circulat

I reside /Vé¢377 /CU‘lfl lawne. u@/ea.son. b\)i SY43S

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

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

J3/31/1

{date) {signanire of circulator)
GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Stats. Page No.
This form is prescribed by the Government Accountability Board, P.O. Box 7984, Madison, W1 537077984 s 7 q
608-266-8005, http://gab wi.gay email; gab@wi.gov
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RECALL PETITION
TO: Wisconsin Govemment Accountability Board

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

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

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

(The reason for recall must be siated on petitions for city, village, town, and school disivict officials. The reason must be related to the afficial responsibilities of
the afficeholder. No statement of reason is required fo Inliiate 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 HBE 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

W soq7 L 1 ik pran @fown
TRMA | Wil Sudd | Qe Kack fells logj2911

W5097 Wk avame Doeh Tt | 3L 11

O city

ﬂme &tm taf@dll

o City

) { E-Town _
Frona ST szekgd | acw Rock!Fr/ /s" 3 /3411

W5 Llflelakeo fl [aTon fally |
j’w. T 6[/!Ut,{a' g\éﬁ::s;u eﬁ]d(, q /I/ll
W68/ TJug lake [ |HTow 716/11

[rrga W1 Syysd e Rock Fad/s

. 0 viege [ /11

0 City

8. g{'ﬁ;ge / /1 1

Q city
2. g&ﬁl:;e / /11

U City

10, g&ma / /11

Q Gity

Certification of Circulator
KlﬂL”V& Buf/\—& , certify:

(name of circulator)

T reside w5097 Winklmen Are | TREMmA W/ $udd)

(circulator's residence - incluée number, street, and muni'cipality)

I

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
districi represenied 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. 1know their respective residences given, 1support this recall petition. T am aware that falsifying this certification is punishable under

§.12.13(3)(a), Wis. Stats,
Al 5, roll W M

{date) ’ (signawre of circulator)
GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Stats Pagc No.
This form is prescribed by the Government Accountability Board, P.O. Box 7924, Madison, WT 53707-7984 5 30
G08-266-8005, hutp:/{gab.wi gay email: gabi@wi.gov




RECALL PETITION
TO:_Wisconsin Government Accountability Board

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

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

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

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

Nod- '\"Ana/;',nd/:; /,70 Lo poor £

THE MUNICIPALITY USED FOR MAILING PURFPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF T LITY QF E] T ALWAYS BE LISTED.
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
_ Rural address must also inchld; box or fire no. Indicate Town, City, or Village SIGNING
1. — (<] /981 Kuth K g{rﬁ]‘:;‘e fﬁ&/ll
EW r 7/ S‘ijz:; ripali /i SYSEY | acy Lyny .
2 4 O Towm &
' 7 0 village / / 1 1

O city ,

3. g 1\;::::0 / / 1 1
O City
aT

4. O village / /11
0 City
OT

5. o \r:i:;a ' / / 1 1
Q City
T

6 G Vilgo / N1
Q City
ar

7. ('} v:;;e / / 1 1
Q City
aT

8. u] wtlT;;e / / 1 1
0 City
arT

9. QVillge [ /11
Q City
aT

10. (n} Vﬁl\:;a / / 1 1
o City

S Certification of Circulator
I Xiecws  Xx R.)T.O\A\& LY ' , certify:

name ol circutator)

Treside _\A Q) Kﬁ\\'\ Rf\ L O, ST 5‘—\5(24

(clm;lator‘i residence - include number, street, and municipality}

T personally circulated this recall petition and personally obtained each of the signatures on this paper. I know that the signers are electors of the jurisdiction ar
district 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
opposite 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. Stas, 7
- /1,/5 " -~
2 AR, ’%’Z?/W///

(signature of ci(ulfmr]

< (datg) )Q
GAB?‘:{“( 00‘5‘) The information on this form is required by §§. 8.40 and 9.10, Wig” Stats. Page No.
This form is prescribed by the Government Accountability Board, P.0. Box 7934, Madison, WI $3707-7984 ) 5 ) 1
608-266-800, hifp:/fgab.wi.gov email: gab@wi.gov




TO: Wisconsin Govemment Accountability Board

RECALL PETITION

(official with whow noniination papers of declaration of candidacy for the office is filed)

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

to Articte XIil, Section 12 of the Wiscensin Constitution and §.9.10 ol he Wisconsin Statutes.
STATEMENT O REASON FOR RECALL

(1he reason for recall must be stated on petitions for city, village, tow

the officeholder. No statement of reason is required to Initinte the recall af state, congresstonal, legistative, Judicinl, or colinly officlals )}

n, and school district officials. The reason must be reloted 1o ihe official responsibilities of

THE MUNICIPALITY USED FOR MAILING PURIPOSES, WIIEN PIFFERENT THAN MUNICIPALITY OF RESIDENCE,

THE NAME OF THE MUNICIPALITY OF RESIDENCE, MUST ALWAYS B¥, LISTED,

IS NOT SUFFICEENT.

R

%gm/ / A3

e s

SHONATURIES OF ELECTORS STRERT & NUMBER OR RURAL ROUTEE MUNICIPALITY OF RESIDENCE DATE OF
Zok ; Rural addrcsz;luslaléui;lclmlcboxur ﬁrc:m)g Indicate Town, City, or Villoge SIGNING
L ohda LC)"‘ /at?(-mgm KTG\:I‘I . ' )
=Y/ K@Z bdy [ teosiat S Tomlrane w1 2o
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‘\A\) | l}\ ﬁB\MQA . EA ] J&w’/\lﬂ\m LS ad }D@\ L)qu Wit B/LS }ll
X D evakien AU (Wl p fnd Town Q .
LI 1/ ) W - lage , _ ~ ~
0/[550\ A C o~ - '/y/?f'é'w'lrt/f)ydﬂ ggiltlyg / “h 6- W LI ?'/& /Z
4. )ﬂ-d/ Steven 1. lemmen {18350 ”LJ\{ 44 gaﬁ;‘:;e PEMBINE, Lo 210G
. , : ' P’urz éf ot ; B Cly
5. T2 ALoi? ] 2 enain & L fC NILTIs™ BAR. LR !’“f‘:“ef?ff CHEL Lt/ B -/%- M
/e 0{ % //%‘M/spug Ly, S45% gg{r:yg
6. , N (5160 /{.n‘l‘-‘éb/.f/ZK . yrom
A QW Diunban i ¢y oo Dunban, 34
7. (D99 Qb 2 3 Viage \
{ZWP”\ @9\ Q. — Depllune wOF s pISCa | noly Dem\(s\'ﬂﬁ’ abial
8. ‘ O L0503, 3)1@[)5?)’*;/6)‘ Ad EE{.’;;E
Cm,m wfﬁ\im ?Pn?j)fﬂ(’ LT 5 14700 Q Gity ?\‘-” n’lb:_.)’)(’ 3/9/)
9. . w1223 Gkele KdITEN
/.[,(’-/‘/Z/ibc-t (5) 7( LGl Coidouns. W /\ SULS L s Powlgune |3 22-11
10. 4 /‘/ Jawagin |75723 o] wile K d aiomn | ) h
/I% M/ZGWW Doomn by doiiy cogl SO ?ve/% ﬁ/y’ﬂf 3~/
/ 7 T

Certification .61' Circulator

( Buveess

, cerlify:

I reside at

1 personally elrcytated this recall
district represented by lhe officeholder named in this petition. | know that each pe
apposile his or her name. 1 know iheir respective residences given. 1 supporLthis recall petition,

(name u‘fcimula!or)

J/ .
LK /f"o// Du‘nfmfe_ Ay

54119

/[F1é0 Aia (Oéz//s‘ £

(circulator's 1esidence - include mumber, street, and mlunicipalil)-)

§.12.13(3)(r), Wis, Stals.

. ALr5- 204

petition and personally obinined each of the signalures on this paper. 1%uow that the sigaers arc eleetors of the jurisdiction or
1son signed (he paper with full knowledge of its content on the date indicated
aware Mat falsilying this certification is punishable under

(Jale)

I

GAN-170 (Rev.6/2007) The informntion on this form is required by §§. 8.0 nnd 2.10, Wis. Stals.

608-266-8005, hugp-#eab,wi.gov enil: pnleawi gov -

‘This fornis prescritred By the Government Acemmiability Goatd, 1.0 Bax 7984, Madison, Wi 537077981

(signature ofcilgﬂ{m')




RECALL PETITION

TO:_ Wisconsin Government Accountability Board
[official with whem 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 XTI, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

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

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

ﬂIGNA']'URES OF ORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
' Rura] address must also includs box or {ire no_ _Indicate Town, City, or Village SIGNING

Dl [l — ol T >l
[l 6| i dr | S EET
T U , Y He/9. 70 W. W Toun T

a Village

- %&"4@* fv\‘l}[OCl‘&\)ﬂ,\lﬂ:S\}g% £ Cify

4. | B2 G4 MY 7o L) Town
;;%%A ) rTwpcoun, LI S¢THE Ecnyg “4la/11
' 0 Vilags / /11

{ City

6. ngmga / /1 1
O City

7. gaﬁl‘::a / /11

Q City

8. g\Tf:?l:;e / /1 1
O City

9. gm;:;e / /11

a ity

0. g;m;a / /11

Q City

Certification of Circulator
I, Pﬂ’rﬁ-\Q,\ A KQQ:_INQ;ON , certify:

{name of circulator)
Treside _ 102WF Huy 70 West, Migoe@ud, LoT  S4SYR  (Toun of WHO&Q“@

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

g B, Rocnarr

(dale) {signature of circulator)

GAB-170 (Rev.612007) The information on this form is required by §§. 8.40 and 9.10, Wis. Stats. Page No ssq

This form is prescribed by the Government Accouniability Board, P.O. Box 7984, Madison, WI 53707-7984
508-266-8005, hiip#/gab wi gov eniail: gab@wi.gov ’




RECALL PETITION

TO:_Wisconsin Govemment 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 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 fo the afficial responsibilities of
the afficeholder. No statement of reason Is required to initiate the recall of state, congressional, legislative, judicial, or county afficials.)

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

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

“ Do &&D R4 Town
%W)(}SM"Q /{7’%;; %fj ,?@ ?Ef;‘%}mé‘f Lpes PBBI/11
v T - _ 3 : > -
- Z)ﬂMﬁ £C) ok //ff-&;é g/zi'm?%,:/ 'Uéﬂ g‘éﬁgef g M*@: 3h711
;? ) own , \ LV
Jﬁmm }J\é'/vﬂ @‘;Z’ Zover 10 it e L 55411

O City

M% MWZ ﬁa{?’,}iﬁ%fz : 5(:;)52/ S Sigre. Comps |5 011

ﬂ J 0 B0{ 3792 /1530 Snioakts L M‘”‘“ 5gd11

él: Chee nimin gy 2t QE0mAIN

Y Town

6. ~ [2u_Sevth Gony RD ||
Liaon %V/) b Crermpan acry o Chevunoun %/‘%11

2d0S Ol fhoi,y 200 [HTemn
%JM,/M M}é Ea};(p {4, OERY ucmgﬁxgm,()&/vrw 3/30‘ 11
0 Vilage / /11

0 City
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Certlficatlon of Circulator |
I é:)f}gdt (\ "/ 3 EHC , certify:

(name 0l'c1rculau:|r) .
I reside Job3 Lech gD “THHEE LAkES wi sy éo

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

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

§.12.13(3)(a), Wis. Stats.
| 3/\3/7;/ AP //»AQ q/),u/&/

/ {date) (signanire of .-.l%ufam:)
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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 XIII, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Stamtes,
STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason must be related to the official responsibilities of
the officeholder. No statement of reason Is required to initinte the recalf 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 ICIPALITY QF ALWAYS BE LISTED.
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural eddress must also include box or fire no. Indicate Town, City, or Village SIGNING
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i /ﬁ Certification of Circulator
,-_,. Wnu/ , certify:

I resxde7 Mﬁa«u— éa/ :7; » "“"‘“’““’) M M [FJ—‘ .

umﬂatﬁl’s resldencc include numbser, street, mumumclpduy)

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

F-Fe-k /{; /j e

{date) Eﬂanm: of circulator)
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RECALL PETITION
TQ: The Wisconsin Government Accountability Board.

WE, the undersigned qualified electors of the Wisconsin Senaie District 12, pelition for the recall of Senator Jim Holperin
from office pursuant to Article XEI, Section 12 of the Wisconsin Constitution and S. 9.10 of the Wisconsin Statutes.

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

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

S MUST ALWAYS BE LISTED . R
E SIGNATURESOF ELECTORS STREET & NUMBER OR RURAL ROUTE ) MUNICIPALITY OF Date of Signing f
; Rural address must also include box or fire no. RESIDENCE : :
! Indicate Town, City or Village :
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CERTIFICATION OF CIRCULATOR

o .centilythall reside a\ (2e? ol et P> X2 G vt E

I personally clrculated this secall petition #nd personally obiained cach of the signaiures on this paper. 1 know that the signers ar¢ eleciors of the
Jjurisdiction or district represenied by 1he 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 theieee j restdence givon. T suppor this recail petition. Tam aware thas alsifying this

certificajion is punishable under 8. 12.13(3Xa}, Wis.
V?Z’;/ 2z e (,ét,ﬁ
{Signawre of Circulator)

(dote)

Page:



RECALL PETITION

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

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

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

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

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

THE NAME OF THE TPALITY OF RESIDENCE ! T ALWAYS BE LISTED.
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural eddress must also include box or [ire no. Indicate Town, City, or Vitlage SIGNING
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Certification of Circulator
L WooHAEL M wESTR 8l , certify:

{namé of cwculator)

I reside 7.2 150 S AMACHAR , Ll S5

{circfdtor's residence « include numiber, streel, and municipalivy)

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

o —/=20/ M doal DSl W,

(date) (signature of ¢itculator)
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RECALL PETITION

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

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

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

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

THE MUNICLPALITY 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 & NUI\.{BLR OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Fural addrezs must also i ctuds box we L = eo, JIrdicate Tuwn. City, or Village SIGNING b
L. FA7 My 95 gﬁ:‘g‘e
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Certification of Circulator

L QJI' 4%} 7 LI/ /CV , certify:

(name of circulator)

I reside ?3‘7 /‘/L{)f-f L @-‘I)C’ﬂh) J\V{Lk‘("_ { {/\) :5

&i.rul]aor‘sr jdence - include numbey, street, and mumicipality) A Z
o i -jgw 0(,5¢/»/o€%kb
I kriow that th

[ personally circulated this recall petition and personally obtained each of the signatures on this paper. signers are electors of the jurisdiciion or
district represented by the officchalder named in this petition. Tknow that cach person signed the paper with full knowledge of iis contenl on the date indicated
opposite his or her name. [ know their respeciive residences given. Isupport this recall petition. T am awarg that falsifying this certification is punishable nnder
§.12.13(3)(a), Wis. Stats.

=97 =77 3
(EaTe‘) (signature of cﬁﬂzlm’)

GAB-170 {(Rev.6/2007) The information on this form is required by §§ 240 and 9.10, Wis. Stats. Page No
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RECALL PETITION

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

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

to Article XIIT, Section 12 of the Wisconsin Constitution and §,9.10 of the Wisconsin Siatules,
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 relaled to the afficial responsibilities of
the officehalder. No statement of reason is required to Initiate 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 THE MUNICIPALITY OF RESI 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 no. Indicate Town, City, or Village SIGNING
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Certification of Circulator
I //‘L\ Db‘e"‘—f\ L"Le/ﬁ.é , certify:
{name of ci . —
I reside -77/7l //"F 0\71' ﬂ‘e &?ﬁ kR /] /Le/ézf-—gé&z / 0‘)/ 5 Y50/ oD O

(mrculal.or’s residence - mc[ude 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. 1 know that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. I know thelr respective residences given, I support this recall petition. 1am aware that falsifying this certification is punishable under

§|213(_3)3(a)/wls::;a‘t’s_// f{ﬁ‘,@f p‘{%j%

{date) (signature of circutator)
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e IR VT T B T

TO: _ Ace o Poorp S
(official with whom nomination pepes of declartion of candidacy for tho oflics iz filed)
We, the undersigned qualified electors of the @/5‘7’@/{7‘,‘ ﬂ /2. .,
- . (urisdiction or distric of officeliolder)
petition for the recall of. 5. CINATe- f (4! // oL PE@ N : from office pursuant

(o of offccholdor oo rcostied sad ofic)
' to Article XIIL, Section 12 of the Wisconsin Constitution and §.9.10 of tho 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 m!M fo the offtcial MSPON-’W"”GS of
the officeholder. No statement of reason is required to inidiate the recall of state, congressionad, legislative, Judiclal, or county officlals)

T IHE MUNICIPALITY USED FOR MATEING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESTDENCE, IS NOT SUFFICIENT.
‘THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED,
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE, MUNICIPALITY OF RESIDENCE DATEOT
o Rucal addeess must also include box or fire o, _, Yndicats Town, City, ot Villago SIGNING
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| Certification of Circulator
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I reside at %259 Meaon 52 Adde D

Clrculator's eeldonce - includs monber, siccet, sl Danlcipality)

I personally circulated this recall petition and personally obtained cach of the signatures on this paper. 1 know that the signers are efectoss.of lhc.juﬁsi_iolion or
district represented by the offiocholder named in this petition. T know that each person signed the paper with fuli knowledge of its content on the date indicated
opposite bis or hor name. 1 know their respective residences given, £ support this recall petition. Fam aware that is oeqtiffcation Is punishable wnder
§.12.13(3)(a), Wis. Stats. :
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RECALLPETITION
TO: The Wisconsin Government Accountability Board.
WE, the undersigned qualified electors of the Wisconsin Senate District 12, petition for the recall of Senator Jim Holperin
from office pursvant to Article XIII, Section 12 of the Wisconsin Constitution and S. 9.10 of the Wisconsin Stalutes.
STATEMENT OF REASON FOR RECALL

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

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

MUST ALWAYS BE LISTED
SIGNATURES OF ELECTCRS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF Date of Signing
Rural address must also inolude box or fire no. RESIDENCE

Indicate Town, City or Village
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, certify that I reside at

I personaily ciroulated this recatl petition and personally oblained each of the signalurcs on this paper. [know that the signers are ejcctors of the
jurisdiclion or distriol represented by the officeholder named in this petition. [ know thal cach persen signed the paper with full knowledge of its content

on the date indicated opposite his or her name. 1 know Lheir respeptive residence given. [ support this recall pelition, I am awars that falsifying this
cerification is punishable under 8. 12 13(3Xa), Wis. Stats.
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RECALL PETITION
TO: WIS s Govermment AccoLuidabilidy  Potd

(official with whom nomination papers or declardtion nfcand;dzn.y for the office is filed)

We, the undersigned qualified electors of the WIS D1311) Sttt e ’)!’STV]( F A

(jurisdiction or diswrict of officcholder)
Jimn  Holperin
(name of officeliolder to be rocatled and office)

to Asticle 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 cily, village, town, and school district officials. The reason must be related to the officlal responsibilities of
the officeholder. No statement of reason is required to initiate the recall of state, congressional, legislative, Judicial, or counly offfcials,)

petition for the recall of_ €11 oy from office pursuant

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also inctude box or fire no. Indicalc Town, Cily, or Village SIGNING
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5 7%” /4 / / « Certification of Circulator iy

f reside at

(name of ci )
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Clol/eeArY

(eirvulater’s residence - inchude number, street, and municipality)

personally circulated this recall petition and personally obtained each of the si
listrict represented by the officeholder named in this petition. 1 know that each person
npposnc his or her name. Iknow their respective residences given. 1support this recg

212, l3(3)(a) Wis.Stats.
/ 2o/ /
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{AB-170 (Rcv.&!ZOO?) Thein I"onzlion on lhis form is required by £§. 8.40 and 8,10, Wis, Stats. AN
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gnatures on this paper. | know that the signers are clectors of the Jjurisdiction or
igned the paper with full knowlcdge of its content on the date indicated
tion. I/:M aware Lhat f‘ sifyjig this certification is punishable under
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RECALL PETITION

TO: Wisconsin Govemment Accountability Board ,
(official with whom nomination papers or dectarstion of candidacy for the office 35 filed) -

We, the undersigned qualified electors of the Wisconsin Senate District 12, petition for the recall of Senator JYim 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 districi officials. The reason must be relaled io the official responsibilities of

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

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MiJ'NlCIPALIT\’ orF RES].DENCE,-IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED. :
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rura) address must also include box or fire no. Indicale Town, Cily, or Village SIGNING
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9 0O Town
. 0 Village
) 0 City

O Town
10. - Q Village
: & City

. ' \5&\\»« \/ S‘Xeﬂéﬁt Certi-ficatiqn of Circulator | ety

) (name of circulalor) -
I reside 1808 Q‘VU‘SA‘ o VP eery “ , LI SHYS 2,

'(ciru.llllnl’s residence - indlude number, streed, and muanicipality)

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

§.12.13(3)(a), Wijs. Stats. :
"//} Loy ﬂ. M L,,

1!
/ (date) (signatare ol:ircuhlor)
GAB-170 (Rev.5/2007) ‘The infonnation on this form is required by §§. 8.40 and 9,10, Wis_ Stats.
4~ Page No. f"’ 2

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




RECALL PETITION

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

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

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

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

THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS RE LISTED.
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATEOF
Rural address must also include!)ox of firg no. Indicale Town, City, or Village SIGNING
LOC £ 2 IS OTown ,
S 2rr,)) | S8
LTYT AR AN ABTown
2 Liepson) (I ' gg.'n'yg GLERs040 4 /ﬁ/ {f
(. oty 5 o M e, 7 |
< Hcity Ve /7
4, ' Lo RTS8 QALMW e, | O Town . <
v 0 Village J
S okl [ ppind T St 2l o/ )1
5. /C\ﬂ - | = Lz itliy oo 2l oF | B , 4/7/
‘Ui, (/}/90/) Wtsyr | ey VAv I | /

_ N 23879 Lol Pesob<hy®Tow
6 8&6 (JM’ ?)_\f_orr~ /l el e Mesoi! [ 412/

7 VaABLS CoRning Kp 8 Toun
OCVV\KNM M el _toT” gg:yg Cofnine L//Z///
B’fuwn
8. ¥’

J
Sesdl Ddorns | Tonahotl o5 e RBia L{ L34

9, NA S, (honesge St | Qlown |
%ﬁq% mer;\\j\ LT Wity Merr t)-"7-1

10. ‘02—¢3o }’&H__}_(_&_ /ﬂg/,a g;:;’wn
/70"’,!}7/)"4/% bl e et o /s ﬂcwgeﬁ"—:”/// Y~ rwry
' | Certification of Circulator
1, \‘SQ\I\N\- \/ SJ‘Q’EJ""D ' : , certify:

(name of circulator)

1 reside 1Bog (2..“_!" N — YMlers \\HUJ\ [EHT A

ll:imul:llm’s residence - include number, strect, and municipality)

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

§.12.13(3)(a), Wis. Stats. \/8 M [

) }n 201\
/

/7 {date) ” (signatare o?ircuhtoz)
GADB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 2.10, Wis. Siats.
3484

This fonn is prescribed by the Gavemment Accountability Board, P.O. Box 7984, Madison, W1 53707
- 608-266-8005, hup:/gab.wi.gov email: gab{Envi_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 offi¢e pursuant

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

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

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

THE NAME OF THE. L F RESIDENCE T ALWAYS BE LISTED.
SIGNATURES OF LECT ORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or lire go. , Indicate Town, City, or Yillape SIGNING

LA 7L Lig b el o
(=;:;2g45%72y2%¢f ;éi;izujzf,jﬁé °VM°’9 4/12]11

o, /6 A n/fnf Al //ru M""”""’?") 7% Aedfi
- . g,,_,( 0 Village i
e / iy \flv,\z/cfm&—t L} ety T‘Jf/ucmaa povd Z// /11

1 jgﬂ/ g 4 £ /0 Pigcon £d 03;‘::; fy/(/ll

Late Tomabe bt I §vi)]

Donens Whoe ol 8s P Che 18R]
S 2oy Nt YL‘G Q Town -
%‘M 4“24\“\.\;\?},\:\.1& Y\A ;\g:tl;gu RL\N ‘_\“\%\ ~ 4 / S/ 1 1
3l e shaew £ W Town =P
W%W( Harl Sh; w, (Y Y529 3!‘5'3"564?” 2y 42T 4411
7. t" (,lb \;}.@/L oyl Traws Eao ¥o. ’g‘&me Dot LALE. \_‘/5/11

T et A QR adSYs0l | Uiy

8 IYE Suple ST O Town
%W%/‘i’“ /Pélﬂ’{/qﬂﬂ/ﬂ" 7//}‘ :\éﬁ,'::ga‘pz /V"’/(?/Pﬂ///" A//jlll
’ Qe /11

Q City
N T / 11
Q city
@ o ot 7 // Certification of Circulator
I, alh otk

, certify:
name pl circulatory

Ireside 1975 Lownhy IO( hnelonde— L S50 1 TivN OF ﬁffé-/(ﬁ'o/_

(eirculdtor's residence - include nurber, street, 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. 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. Tsupport this recall petition. T am aware that falsifying this certificalion is punlshable under

§.12.13(3)(a), Wl?

/

{dlaté) {signature of citculator)
GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Stals. Page No g
This form is prescribed by the Government Accountability Board, P.O. Box 7984, Madison, W1 53707-7984 ' 5q
608-266-8003, hitp://gab wi.gov email: gab@wi.gov




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

(The reason for recall must be stated on pelitions for city, village, town, and school disirict officials. The reason must be related (o the official responsibilities of
the afficeholder. No statement of reason Is reguired to iniiiate the recall of state, congressional, legislative, judicial, or county officlals.)
/{/Q Ao, Attty {ﬂ,{n’n_ _ﬂl—b ruLv.M fyé’d _ﬂ-l-é: cﬁéﬂ_ b .

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 eddress must also inclﬁuc_.l_c box or firg no. Indicate Town, City, or Village SIGNING
1 K df» 7003 By Fudbs fough [ Town
Lk T Ww e P i 108 4 fo fh |3 2711
am
2 Q viage / /11
O City
0T
3. (u} v:::;a / / 1 l
g City
(]
4. Q vitoge / /11
o City
a
5. 0 Vitage / 11
O City
T
¢ Q@ Vo /111
0 City
T
7. a Vﬁ:;e / / 1 1
. J Cily
dT
B. 0 Vilege / /11
o City
(A {
9. 0 Vilage / /11
O City
OT
1o, 0 Vilage / /11
QcCity

Certification of Circulator
I, /7“6“"{"‘ 7 g/“’z""@é- , certify:

{name of circulator)

Ireside _7/03 B, ﬁé/&m/ - Lo Sy g . S 5590

(circulator’s residence - includc number, street, and inunicipality}

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

§.12.13(3)(a), Wis. Siats.

3-29 20y L B ’/W

{date) |gnnm.re 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 Accountabifity Board, P.O, Box 7984, Madison, W) 53707-7934 ; 5 9L
608-266-8003, hitp//gab wi gov emiail: gab@wi. gov



RECALL PETITION

TO: (4 L0V BEOKOL
{official wilh whom nominglion papers or declaration of candidacy for the efTice is filed)
We, the undersigned qualified electors of the w:omuum [} |2& Sexale Distnict .

{jurisdiction or distric( of olliceholder)

" (namc of ofﬁoeholder 10 bc recallcd uml ol‘ﬁccj
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 must be stated on petitlans for city, village, town, and school district offi cials. The reasor mist be relaled to ave o seen ms?

the official résporisibilitics of the officcholder. No statement of reason is required to initiate the recall of state, congressional, WMissing alnce 2172014
legistative, judicial; or county officials.)

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

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

Rural address must glso include box or fire no. Indicate Town, Cily, or Viliage
Town
W i Opicslas: ke
0 Gt

) | ton 7 7
. Vé] . < - Q Village W
e SR Ot — | ocy su7
¢/

AN 5 S g e

OVillage

Q City

7 - <1 £330 Aﬁi%' Ao
(gthé&\ /&ffﬁ D hashnt sy sar <0510 Y 4/s /o
é@éﬂ%ﬂj’ )/)’Wudzle(ﬁ' ‘b&;ii;ﬁ,}iﬂbegﬁ; 0 ~ wlltls?ga RA; elantey '-/ / 5‘/ /
6/ LMM&L»(- )”Jw Civg/ /’)/ﬁ/;fedwmf &)/ 8950, gg:ll':ge )ﬂ %‘3/42’65—’ % -5/
% %f/ (. W }2-’[‘?;[!““1:" 4;563‘/7__ 45T gﬁ?’” Cresceat Lf/ 9/ !
A&dwe),u [ jfédfggfcff\g %ﬁlmf} S Jasoroun ‘//5/’ /

9. Yoy7 Trarls End £d. Wi 3
‘/Mﬁ . /u*gu%u(:) Phinedbndes 1), 5950 | ooy e baKe 5/
148 Maple St WTonn

2 o Aockbngen [Rnelahier o (e da .

L .+ Certification of Circulator
' / S , certify:

)
I, ! \ C_JJ by ;/
(name iof eirculmot;

Tresideat 7778 (enpdny Khimeland o WL CHs6 T aF PausN.

(cln.ula!m‘s residence ~include aumber, street, and municipality)

I personally cireulated this recall-pelition and personally obtained each of the signatures on this paper..T know tha the signers are electors of the jurisdiction or
district represented by the officeliolder named in this pehtlon. I kniow that each person signed the paper with full knowledge of its content on the date indicated
opposite his‘or her niame, | know thicir respective residences given. 1support this recall petitiop: 1am aware that fa[mfymg this certification is punishable under

§:12.13(3)(a), Wis. Stats, L} /S / g e gt T
AV JL T
{dalc) ! 7 v {signature of cireutator)
Please mail this form to: Recall Jim —
. . _ P . . age No. 1
GADR-170 {Rev. mfor ot this for is . and 9.10, Wi 3
GATAI Res G207 The i o0 e amn o o s 12O+ BOX 861 « Eagle River, Wi 54521 s

608-266-5005, hpzabec ooy email: gabiiwh gov www.recalljim.com * admin@recalljim.com



RECALL PETITION

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

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

to Article 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, iown, and school districi officials. The reason must be related 1o the official responsibilities of
the officeholder. No statemen of reason is requrired to initiate the recall of stafe, congressional, legistative, judiclal, ar 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 MUNICIPALITY OF RESIDENCE DATE OF
SIGNING

Rural address must also include box or fire no. Indicate Town, City, or Village .
G086 ~JeNwy Price |Miom
5/ S’/,?oz/

L e s .
m ﬂ M ST G—e;ﬁnimy Li'.l SYECP n:.c;:}Ige

2. . F08e denuy Plzce |@Tom - : 3
W O \/{_L..,Q, St Gevmain 5955¢ | acy 3Z'7/9"//

14 0 Town
) : Q Village
O Cily
4 . L . Q0 Town
) Q Village
D City
5 Q Town
: v Q Village
Q City
6 Q Town
! Q village
aciy
7 Q Town
) Q Viliage
] _ 7C! Cily
2 0 Town
: 0 Viflage
0 City
9 D Town
) i 0 Village
0 City
O Town
10. Q Village
Q City

R . ertification of Circulator '
I, MJ—M O %A-«_/QC . , certify:

e of circulal or)

I reside Q() gl.p \\emmu )ﬁ"' St Gevwmein WL Sqﬁ_gg

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

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

§.12.13(3)(a), Wis. Stats.
3 // s/ 2601 ol O\ Q

(Hane} (signatare 0fc|

GARB-170 (Rev.6/2007) The information on this form is required by §§. 8.0 and 9.10, Wis. Stals. Page No.
This (orm is prescribed by the Government Accountability Board, P.O. Box 7984, Madison, W1 53707-7984 s q “
608-266-8003, hilp://gab. wi gov email: gab@hwvi.gov




RECALL PETITION A

TO: Wisconsin Govemment Accountability Board
(official with whom zominaticn papers o doclaration of candidacy for the offics 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 XTII, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.

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

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rumal address must also include box or fire po. Indicate Tawn, City, or Village SIGNING

1 _ YEHD o oRsr: pEAD Rt
&/l"ﬁ%’)‘/ & ﬁ%/ﬂ AAKYE JRD D fAARSHAW 3220/
v Yo vge heaod -8 Town

2.
< Lo %‘ K2R L. 8D, gy Havshaw §-3-1

3 Q Town
) 0 Vikage
D Gity
4 Q Town
. Q Vilage
0 City
Q Town
Q Village
Q City
6 0 Town
- : 0 Village
Q City
Q Town
0 Vigage
O City '
O Town
Q Vilage
a City
9 a Town
N Q Village
O Cry
0 Town
10. 8 Village
Q City

Certification of Circulator
,  (AREGORY A, KRpLL , certify:
(name¢ of circulator)

I reside KA HORSISIIEAD AARE R , FKRRSHAK , Lo ISCoYSIHY s Y529

{circolators residence - inchud . stredh, and municipality)

I personally circulated this recall petition and personally obtained each of the signatures on this paper. I know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. Iknow that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. 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. Stas.
3-3-Zo// C W/
udor)

(datc) (signaturo of ¢i

GAB-170 (Rev.6/2007) The information on this form is required by §§. £.40 mnd 9.10, Wis. Stats. Pagc No.
Thds form s prescribed by the Gov Atconniability Board, F.O. Box 7984, Madison, W1 53707984 j g41
608-266-8005, hrep://aab,wi gov cmail: 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 XIil, Section 12 of the Wisconsin Constitulion and §.9.10 of the Wisconsin Statutes.

STATEMENT OF REASON FOR RECALL
(The reason for recall must be siated on petitions for city, village, town, and school district officials. The reason must be related io the official responsibilities of
the afficekolder. Ne statement of reason is requrired 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
/] N Rural address mug| also include box or fire no. Indicate Town, City, or Village SIGNING
- W“A Brosda 62g TacR_St. ayisse Aurts 4-§-1l
: ﬂ"] ‘!‘)qgﬁ WL 5‘1"/5‘{ City ntjo
2.

NN v v s e O N el
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afc (, 7& %Ziﬁﬁvﬁm EX?E;E Neva a 4-84(
" P skt 5%4;.2"”33}" _— gf/ﬁfeﬂﬂ 94 4-%-

gt Lo i Bzl oA, /sty

P

(10 bl e 2T |OTom 6
%& 7 \ . e e /] /// 7
N 3.5 g ;l] gﬂ'f’"S/"‘ A & O Town ’

A sy S dniae |\
" é&ﬂé/’ %rﬁ;(z%qs‘ | "/M = M i szG L//S’///
W2 | ‘ ; "age Y
B, Hs]V/

Certification of Circulator

, certify:

, () (odme of circularer
resite 4026 Mo Codor ave. Denvar Qﬁslnon 80219

{circulator’s residence - include number, streel, and inunicipality)

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

L/ % \ /‘/(uﬂné\jéﬁ

(dale) {signamure of circulalor)
GAB-170 (Rev.6/2007) The infannation on this form is required by §§. 3.40 and 9.10, Wis. Siats. Page No.
This forsn is prescribed by the Government Accountability Board, P.O. Box 7984, Madison, WI 53707-7984 ’ 55 D
608-266-8005, huip://gab.wi.gov email: gab@wi.gov




RECALL PETITION

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

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

to Article X111, Section 12 of the Wisconsin Consfitution and §.9.10 of the Wisconsin Statules.

STATEMENT OF REASON FOR RECALL

(The reason for recoll 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 aof reason is required to initiate the recall of state, congressional, legislative, judicial, or county aofficials.)

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATEOF
. ( Rbural address must alssirilu&:box or [ire no. ]n‘%e E\-n. City, or Viliage SIGNING
(60 Me Xronif Lica 2
: [ : Q Villagé n L4 \7) ~4 -0/
eye 200 Bu—— 29-20)
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bt o O City
T, G § Suntach IERE stioun
A acy Qg Ve | 229

Certification of Circulator

1, SRR Y’C(QQQI C , certify:

==
(nameof ¢

st dA_BredondE U Cocop EL 32922

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

3
N
Sg
=

1 personally circulated this-recall pelition-and personally obtained each ofithe signatures-on this paper—1 know that the signers are electors of the jurisdiction or
district represented by the officeholder pamed in this petition. | know ihat cach 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. I support this recall petition. 1 am aware that falsifying this certification is punishable under

§.12.13(3)(a), Wis. Siats. -
39 I SUNS S 1332V |

(dae) (signature of circulator)

GAB-110 (Rev.6/2007) The information on (his form is required by §§. 8.40 and 9.)0, Wis. S1a1s.

\ Pa
his formi is prescribed by the Govemment Accountability Board, P.O. Box 7984, Madison, WI 53707-7984 S .
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RECALL PETITION

TO: Wisconsin Govemment Accountability Board
(oficial with whom nominalion papers or declaration of candidacy (or |he office is filed)

We, the undersigned qualified electors of the Wisconsin Senate District 12, petition for the recall of Senator Jim Holperin from offfce 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 disirici officials. The reason must be related to the official responsibilities of
the officeholder. No stotement of reason is reqitired fo initlate the recall of state, congressional, legisiative, judicial, or county officials.)

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

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

|8 ‘Q«‘)e!l H TryPP A€ , certify:

(name of circulalor)

Treside $656  Jug Zake Bl Tlorenco by &54/2)

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

I personally circulated this recall pelition and persenally obtained each of the signatures on this paper. I know that the signers are eleclors of the jurisdiction or

district represented by the officehotder named in this petition. T know that each person signed the paper with full knowledge of its conlent on the date indicated
opposile his or her name. I know their respective residences given. Isupport llus recall pesiffon, Tam aware that falsifying this certification is punishable under
§.12.13(3)(a), Wis. Stats.

23 [o3/1)

(date) ignature of ci lor)
GARB-170 (Rev.6/2007) The information on this form is required by §§. 840 and 9.10, Wis. Stats. Pape No.
This form is prescribed by the Govemment Accountabilily Board, P.O. Box 7984, Madison, W1 53707-7984 \%SQ @
608-266-8005, hilp://gab.wi.gov email. gabghwi.gov



RECALL PETITION
TO: The Wisconsin Government Accountability Board.

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

Conspiracy to intenti onally interfere with the proper fuuctiom'iig of the Wisconsin Senate and gross dereliction of duty.

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

MUST ALWAYS BE LISTED
SIGNATURES OF ELECTORS STREET & NUMBER CR RURAL ROUTE MUNICIPALITY OF Date of Signing
Rural address must also include box or fire no. RESIDENCE B A
Indicate Town, City or Village
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1 personally circulated this recall peilion and personaily oblained each of the signatures on this paper. [ know that the signers are electors of the
jurisdiction or district sepresented by the officeholder named in this pelition. Flnow that each person signed the paper with full knowledge of its conlent
on the date indicated opposite lis of her name. 1 know theigefspective rosjgencs given. 1 support this vecall pelition. 1am awaie that falsifying (his
certification is pupishable under 5. 12.13(3Xa), Wis. Stajy
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TO:

RECALL PETITION

Wisconsin Government Accountability Board

{afficial 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 XI1, Section 12 of the Wisconsin Consiitution and §.9.10 of the Wisconsin Statutes.

STATEMENT OF REASON FOR RECALL

(The reason jor recall must be stated on petitions for city, village, town, and school districi officials. The reason must be relaied io the official responsibilities of
the officeholder. No statement of reason is required fo initiate the recall of siate, congressional, legislative, judicial, or county officials.)

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

THE NAME OF TIIE MIINICTPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF FL.ECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must afso include box or fire no. Indicate Town, Ciiy, or Village SIGNING
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\ _ Certification of Circulator
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{circulator’s vesidence - include numler, street, and muaicipality)

\ ly circulated this recall petition and personally obiained each of the signatures on this paper. 1 know that the signe}s.arg electors of the jurisdiction or
resentted 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
or her name. 1 know their respective residences given. 1 suppori this recall petition. I am aware that [alsifying this centificarion is punishable under
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(dale] (signature of circulalo}')——
\OD?) The information on this form s required by §§. 8.40 and 9,00, Wis. Siars. Page No
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RECALL PETITION

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

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

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

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

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 inglide box or fire no. Indicate Town. Cily, or Village SIGNING
Wil y 3 D Srew £ A Town . o 31/
v lage i -
@) A b j %l/ Qciy CorN n3

2 9207 Cly Zd 0 B
%"'\JC/I”VW //H\L' I/Vh//-[/z szc/?f} gc‘i;geév/'\ 4'5‘/'(
RQE' ﬁ) E&xﬂ z&ggi O Town

" Conipn O Dot ’ g Mol 4-3-l]
4 Ve32 (Latey, K d @fown -
WU D e [t Y

“Vhess b Lot 7 Doy 2 ne -

20 WA S D Toun :

ﬁm@ A ASON " per g1 55 Yerit] | T3
L 396w Laee e Aon” -ﬁ;;;;;"e ] ,

/K% e, Sl T DCityg s Zerm Z(‘ 9/ J //

B WDt wt wriown
\QMKQQD@W\D\OU Moty gglil::ge ALy Ly ‘6[[ |

/?'/g //L/ 7/ f,/ 0 Town ¢
Z A2 / s /:,?lerr"i “ fiw //lm -3
k 1{ own . 3 .
U%l A YA 4% ﬁoﬁ: :24\ W(; o Sepf |27
10. { (il O Town R
\."SWQ/W %W = Y ;\éﬁil::ge Méﬁ/l l/ L{—-3-//

Certifieation of Circulator

LSRR Fe R (L, , certify:

Heite 20 B e RKSMET 0. Cocon FL 3o 28l

(r.lrculalor s restdence - include number, street, and municipality)

1 personally circulaied this recall petition and personally obtained each of the signatures on this paper. I know that the signers are eleciors of the jurisdiciion or
disirict represented by the officeholder ramed in this petition. 1 know thal each person signed the paper with full knowledge of its conlent on the date mdicated
opposite his or her name. 1 know their respeciive residences given. 1 supporl 1his recall petition. 1am aware that falsifying this certification is punishable under

TEEF 4|y Qe & B el

(dalﬂ (signarure of:lrcufalor)
GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.0 and 9.10, Wis. Stais.

This form is prescribed by ithe Govemment Accountability Board. P.O, Box 7984, Madison, W] 53707-7984
608-266-83005, hup:Yeab.wi.voy email: gab@wi.gov B
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RECALL PETITION

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

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

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

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

THE MUNICIPALITY USED FOR MATLING PURFOSES, 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
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Certification of Circulator

v
1, 6 m %:%ER%’ ——L, , certify;

(name of ¢irculator)

eside QA VGIVIWRE DR Cocahk EL BRG22

{circulator’s r:su:lem:e include number, street, and municipality)

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

§.12.13(3)(a), w.s Sthts. l
I E,A&;jlﬂgfz % (AP—

(datc (signature of circulator)

GADB-170 (Rev.62007) The infermauen on this form is required by §§. 8.40 and 9.10, Wis. Stals. Page N
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RECALL PETITION

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

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

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

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

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFFICIENT.
3 3
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rurat address mus! also include box or fire ng, Indicate Town. City. or Village SIGNING
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7 Certification of Circulator
1, k@ 6% V. A/Am%@ﬂé , certify:

(namg of circulator)

leside R5J So: 678t Ave vy Lsa 0k TS (0

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

1 personally circulated this recall petition and personally obtained eachi of the signatures on this paper. Tknow that the signers are eleclors of the jurisdiclion or
district represented by the officeholder named in this petition. 1 know that each person signed, the paper with full knowledge of iis content on the daie ndicated
opposite his or her name. T know their respeciive residences given. T support this rechl) petjtiph. 1am aware that falsifying this certification is punishable under
§.12.13(3)(a), Wis. Stats. -

H4~/2-1/

(date) [/ wiwulamq
GAB-170 (Rev.6/2007) The infonnation on this form is required by §§. 8.40 and 9.10, Wis. Siats.

This form is prescribed by the Government Accouniability Board, P.O. Box 7984, Madison, W1 53707-7984
608-266-8005, hup feabwi.pov email: gab@hwi.gov LY
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RECALL PETITION

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

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

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

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

THE MUNICIPALITY USED FOR MAILING PURPOSES, WIIEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 15 NOT SUFFICIENT.
»
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

MINICIPALITY OF RESIDENCE DATE GF

SIGNING

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE

Rural address must alse include box or fige np Indicate Town. City. or Village
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Certification of Circulator
, certify:

1 RoBeRT v Aam 5ROV S
(name ufcm:ulalor)
Ireside MG M/ ,‘-’Cé‘ 57 f‘-a/r AUE Y u ZSﬂ"’ﬂ/é 790>

(cirenlalor's residence - inclade number, swreel. and municipalify)

1 personally circulated this recal! petition and personally oblained cach of the signatures on this paper. I know that the signeis are eleclors of the jurisdiction or
disirict represented by the officeholder named in this petition. T know that each person signed ihe paper with full knowledge of its content on the date indicated
opposile his or her name. 1 know their respective residences given. 1 support this recallpetitippt 1 am aware thal falsifying this cestification is punishable under
§.12.33(3)(a), Wis. Sials.

G—1 2~ 1
(datc) /T i ity

GAR-170 {Rev.6/2007) The informualion on this form is required by §§. .40 and 9.10, Wis. Stais.
This fonm is prescnibed by the Govemmeni Accountability Board, P.O. Box 7984, Madison, Wi 53707-7984
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RECALL PETITION

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

We, the undersigned qualified eleciors of the Wisconsin Senate District 12, petition for the recall of Senatar 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 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 counly officigls,)

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 ELEC?S] STREET & NUMBER OR RURAL ROUTE MURNICIPALITY OF RESIDENCE DATE OF
N Rural address muss also include box or [jre no. Indicate Town, Ciiy, or Village SIEJNING
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Certlﬁcatlon of Circulator

], _&B_fELZ_AQM 4'7[&?0/1-} & , certify:

{name of circulator)

Treside _ 257/ i G‘?L oy e V2l 527 04 ZY/0T7

{l:lrculalor’s residence - include number, street, and mumcnpa]:ly)

I personally circulated this recall petition and personably 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 peiition. 1 know that each person sippgd the paper with full knowledge of its conlent on the date indicated
opposile his or her name, I know their respective residences given, Tsupport this recall igh7] am aware thai falsifying this certification is punishable under
§.12.13(3)(a), Wis. Stats.

329/

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

This ferm is prescribed by the Governmenl Accountability Board, P.O. Box 7984, Madison, W) 53707-7984 S'S 9
608-266-8005, hitp://pab.wi. gov email: pab@hwi gov L




RECALL PETITION

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

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

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

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

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,

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

I_RMT V. @m <7Z‘ ROQL/C , certify:

[name of circulator)

Vreside WE/{ Sk 5?‘{5//»),,406 TuLSH_ Qe 74107

{circutator's residence - include number, street, and municipality)

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

(date)
GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Stals.
This fonm is prescribed by the Government Accountability Board, P.O. Box 7584, Madison, W1 53707-7984
602-266-3005, hup://uab.vi. gov email: gabihwi gov
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RECALL PETITION

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

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

to Article XI1II, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

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

R‘lﬁm L 14"2 ms{ RD ﬂ/ — / , certify:

of circulator)

Treside A5/ S €7 “to s o, Sl bt O T O

(circulator's residence - |ncludc number, si.rcel and municipaliry)

1 personally circulated this recall petition and personally ablained each of the signatures on lh"is paper. 1 know ihat the signers are electors of the jurisdiction or
disirict represented by the officeholder named in this petition. 1 know that each person signgd the paper with full knowledge of its content on the date indicated

§.12.13(3)(a), Wis. Stats.

9~ L~ 1/

(date} (signarre of circulator)
GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and .10, Wis. Stats. Page N
This forn s prescribed by the Government Accountability Board, P.O. Box 7984, Madison, W1 53707-7984 g&) ‘
608-266-8005, Rup:/uabwi, pov email. gabf@wi.gov




RECALL PETITION

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

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

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

(The reason for recall must be stated on petitions for city, village, town, and school disirict 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 county officials. )

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

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

Rural address musl also include box o7 fire no. y Indicale Town, City. or Village SIGNING
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(circulator’s residence - include number, sureel, and municipality)

1 personal]y circulated this recall petition and personally-cbiained each of the signatures on-this-paper. T know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this peiition. | know that each person signed the paper with full knowledge of its content on the daic indicated
opposite his or her name. 1 know {heir respeciive residences given. 1 suppori this recall petition. 1am aware that falsifying this certification is punishable under

SR, Y PYIRI-N YN,

(date) (signature of circulator)
GAB-170 (Rev.6/2007) The information on this form is required by §3. 8.40 and 9.4, Wis. Stais. Page No I
This fonn is prescribed by the Government Accoumability Board, P.O. Box 7984, Madison, W1 53707-7984 36 ;
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RECALL PETITION

TO:_Wisconsin Government Accouniability Board
(official with whom nemination papers or declaraton of candidacy for the office is hiled)

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

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

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

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

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

I personally circulated-this recall peiition-and personally-obtained-each ofthe-signaiures-on this-paper. 1 know that the signers are electors of the jurisdiction or
| disirict represented by tie officeholder named in this pefition. 1 know thal each person signed the paper with full knowledge of its content on the date indicated
‘Iopposite his or her name. Tknow their respeclive residences given. 1 support this recall petition. 1 am aware 1hai falsifying this certification is punishable under

§.12.13(3)(a)LE’iS(S':/ \ f( 69\@ )7 b Q é’@b pQOQQ

{date) (s:gnamre ofc;rculalol

#‘\B—l?ﬂ (Rev.6f2007)‘ﬂne information on this form is required by §§. 8.40 and 9.10, Wis_ Sias Page No
'gis fonn is prescribed by the Governmenl Accountability Board, P.O. Box 7984, Madisan, W1 53707-7984
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RECALL PETITION

TO: Wisconsin Government Accoualability Board
{official with whorn nominaton papers or declaration of candidacy for the office js filed)

We, the undersigned qualified electors of the Wisconsin Senate District 12, petition for the recall of Senator Jim Holperin from office 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 siated on peiitions for city, village, town, and school disirict 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, legislotive, judicial, ar county officials.)

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address musi also include box or fire no. Indicate Town, City. or Village SIGNING
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ertification of Circulator
1, Q mol_ S C’,—/L\,(./M j , certify:

(nante ef circulator)

I reside (3;23’ 290 ﬁ"’”{f Dir‘f—"/ﬁ ("'Z‘i% /{’/f'/ 5@‘50/

|c|rcu]a1or’s residence - include mumber, sireer, and 1|.1un/clpa]|ty}

1 personally circulated this recall petition-and personally obtained each of the signatures on-this-paper—T know thai the signers-are electors-of the jurisdiction or
disirict represented by the officcholder named in this pelition. 1know that each person signed the paper with full knowledge of its content on the dale indicated
opposite his or her name. 1 know their respective residences given. T support this recall petition. Tam aware that falsifying this certification is punishable wnder
§.12.13(3){(a), Wis. Stats.

=54/ N/ A

(date) (signamure of circulalor)
GAB-170 {(Rev.6/2007) The infonnation on this form is required by §§. 8.40 and 9.10, Wis. Stats. Page No
This form is prescribed by the Govemment Acceuntability Board, P.O. Box 7984, Madison, Wi 53707-7984 o
608-266-8003, hip:/ieab.wi.pov email: gab@wi.gov 6‘




RECALL PETITION

TO: Wisconsin Governmenl 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 pelitions for city, village, town, and school disirict officials. The reason wust be related 10 the official responsibilities of
the officeholder. No statement of reason is required fo initite the recall of state, congressional, legislative, judicinl, or connty officials.}

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

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

I, D“—M e S@'/vau\.o—fq[f\u/f/ , certify:

{name of circulator)

I reside !ggz g _ 290 fve; J))-—ﬁ"ﬂ /'}’]_ _K_mk'é’s /t///lr[ %6‘0/

(cin:u]atgr’s residence - include number, sireel, and muaicipality

- 1 personally circulated this recall petition and personally obtained each of the signatures on this-paper. I know that the signers are electors-of the jurisdiction or
district represented by the officeholder named in this petition, 1know that each person signed ihe paper with full knowledge of its contenl on the date indicated
opposile his or her name. I know their respective residences piven. I supporl this recall petition. T am aware that falsifying ihis cerlification is punishable under

§.12.13(3)(a), Wis. Stats.

(date) (signamare of circulator)
GAB-170 (Rev.6/2007) The infonuation on this form is required by §3. 8.40 and 5.10, Wis. Stats. Page No
This fonm is prescribed by the Government Accountatlity Board. F.0. Box 7984, Madisen, WI 53707-7984 51 -
608-266-8005, huip:eab wipoy email: gab@wi gov S




RECALL PETITION

TO: Wisconsin Government Accountability Board
(official with whom nomination papers o1 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 he 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 stafe, congressional, legislative, judicial, or county officials.)

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

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

I, C‘D‘—'U!\NL 5 6/\ v oy - , ceriify:
{name of circulator)
I reside /85&8’ 29¢ /’6’—042.,’ DE’ﬁ"" r( L"‘k—‘%‘ /,Z//[ —;ZEDJ

(cirdulator's residence - include nwnber, street, and munﬁnpalny)

1 personally circulated this recall petition and personally obtained each of the signatures on this-paper. Uknow 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 indicaled
opposiie his or her name. 1 know their respective residences given. 1support this secal) peiition. 1 am aware that falsifying this certification is punishable under

§.12.13(3)(a), Wis. Stals. W

Fd

{dale) {signature of circulator)
GAB-170 {Rev.6/2007) The information on this form is required by §§. 3.40 and 9.10, Wis, Stats. Pagc No
This form is prescribed by the Govemment Accoumability Board, P.0O. Box 7984, Madison, Wi 53707-7984 \S‘E ‘}
608-266-8005, hup:eab wigov email: gab@wi.gov




RECALL PETITION

TO: Wisconsin Government Accountability Board

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

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

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

STATEMENT OF REASON FOR RECALL

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

THE MUNICIPALITY USED FOR MATLING FURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICYENT,
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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
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Certification of Circulator
e

{nae of circulalor)

o pefre't lafeee 40 5650(

[cucu?awl’s residence - include number, street, and nmmcnpahry)

, certify:

I, EDuu:uJQ—- SIC/U—&
1352%€ =40

I reside

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

§.12.13(3)(a), Wis. Stals. i

{signarure of circularor)

(dale)

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

608-266-8005, hup:fpab wi.gov emal: gab@wi gov
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RECALL PETITION

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

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

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 niusi be related 1o the official responsibilities of
the officeholder. No statement of reason is required o initiate the recall of state, congressional, legisiative, judicial, or county officials.)

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

THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. indicate Town. City. or Villape SIGNING
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Certification of Circulator
L, D teo o gﬂ’/A‘LL rAe—che , certify:

(name of circulator)

Ireside (2528 290 ﬂ’UCL. Dot /"f—lwkf-”—s‘ /v Heso(

(cfculan’:u’s residence - include number, streel, a.ndﬁmnicipaliry)

- 1 personalty circutated-this recall petition-and personally obtained-cach of the signatures on this-paper. Iknow that the signers are eleciors 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 their respective residences given. 1 support this recall petition. T am aware that falsifying this certification is punishable under
§.12.13(3)(a), Wis. Stals.

(1 ] Srro lhoma

(dale) (signarure of circufator)

GAB-170 (Rev.6/2007) The infonmztion on this form is required by §§. 840 and 9.10, Wis. Stats. Page No
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RECALL PETITION

TO:_ Wisconsin Govemment Accountability Board
{official with whom nomination papers or declaration of candidacy for the ofiice 15 filed)

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

to Article X11, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

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

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

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

eside 3929 220 Ave] DQTW\T_L«:J&'-% My 6T

lccrcu]alnrs residence - include number, street, a.m:lmu.nmpalny)

1 personaly circulated this recall-petition and personally obtained cach of the signatres on this paper. I know thal the signess 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 Lhe date indicated
opposite his or her name. 1 know Lheir respective residences given. I support this recall petition. T am aware that falsifying this ceriification is punishable under

§.12.13(3)(a), Wis. Stats. ﬁ /
L// /_/ ~/ / %447,2

{dare) {signatare of circulator)
GAB-170 (Rev.6/2007) The infomation on this form is required by §§. 8 40 and 9.10, Wis. Stats. Page N
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RECALL PETITION

TO: Wisconsin Government Accountability Board
(efficial with whem nomination papers or declaraiion of candidacy for the ofiice 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 recall must be siated on petitions for city, village, town, and school district officials. The reason must be related to the official responsibilities of
the officeholder. No statement of reason is required o initiate the recall of sinte, congressional, legislative, judictal, or county officials.)

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

SIGNATURES OF ELECTORS

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

MUNICIPALITY OF RESIDENCE
Indicate Town. City, or Village

DATE OF
SIGNING
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Certification of Circulator

I, D s £ Eﬁk wma—t-‘-—/;ﬂaj/ , certify:

{namie of circulator}
13529 290 Ave;

ol Colees My Sées0]

(circulator's resndence include number, street fand municipality)

I reside

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

§.12.13(3)(a), Wis. Siats.
L~/ %‘M&é%«( - 4«_%_
signahure of coculalery

(date)

GAB-170 (Rev.672007) The infonnation on this form is required by §§. 8.40 and 2.10, Wis. Stals.
This fonm is prescribed by the Governmenl Accountabrlity Board, P.O. Box 7984, Madison, Wi 53707-7984

608-266-8005, hlip.#eab.wi.pov email: gabf@wi_gov
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RECALL PETITION

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

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

o Article XIII, Section 12 of the Wisconsin Constituiion and §.9.10 of the Wisconsin Starutes,
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 fo initiate the recall of state, congressional, legislative, judicial, or county afficials.)

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

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

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

/ /bu)ﬂf?— 5‘// wopn g ey , certify:

{name of circulalor)

Treside (25 2% 240 Aves Dﬂ—ﬁ*w.‘rj" (—tﬁvfue—% I s\éb‘?f

(circulalor's residence - include number, street an(munu:lpahty)

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
districl 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
opposie his or her name. 1 know their respeclive residences given. 1 support this recall petition. 1am aware that falsifying this certification is punishable under

§.12.13(3)(a), Wis. Stats. :
Yd /) MA

(date) (sipnamnre of circulalor)
GAD-170 (Rev.6/2007) The infonnation on this form i1s required by §5 8.40 and 9.10, Wis. Sta1s. Page No
This fonn is prescribed by the Govemmenl Accountainlity Board, P.O. Box 7984, Madison, W1 53707-7984
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RECALL PETITION

TO: Wisconsin Government Accountability Board

{offictal with whom nomination papers or declaraton of candidacy for the office is filed)

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

10 Article X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statules.

STATEMENT OF REASON FOR RECALL

(The veason for recall musi be stated on petitions for city, village, town, and school district officials. The reason nust be related to the official responsibilities of
the officehalder. No statement of reason is required to initiate the recall of state, congressional, legisintive, judicial, er county officials.)

SIGNATURES OF ELECTORS

THE ICIPALITY OF RESIDENCE MUST

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

ALWAYS BE LISTED.

STREET & NUMBER OR RURAL ROUTE

Rural address must also include box or fire no.

MUNICIPALITY OF RESIDENCE
Indicate Town. City. or Village

DATE OF
SIGNING
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, certify:

(circulator's residence - m:ludcnumbcr streed, and wunicipality)

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

§.12.13(3)(a),

L\- ‘.\Jls Stats.

ldalc)

GAB-170 (Rev.6/2007) The infonnation on this form is required by §§. 8 .40 and 9.10, Wis. Stats.
This form is prescribed by the Govemnment Accountability Board, P.O. Box 7984, Madison, W1 53707-7984

608-266-8005, hitp://gab.wigoy email: gab@hwi.gov
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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 pursvant

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

THE MUNICIPALITY USED FOR MAILING PURPQSES, 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 MUNICIFALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. o Indicate Town. City. or Village
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Certification of Circulator

I, ;ﬂ“"’ﬂfq— SL[M.A/LO-CL/Q‘, , certify:

{name of circularor)

I reside l—557—5¢? =210 ﬁﬂta__ O Sesit L\}.’(?-j My EoSh

(cm’:ulalors residence - include number streel, and nunicipality)

5

1 personally circulated this recall petition and personally oblained-each of-the signatures on this paper. I know thal the signers are eleclors of the jurisdiction or
district represenied by the officeholder named in this petition. 1know thal each person signed the paper with full knowledge of is coment on the date indicaled
opposite his or ier name. 1 know their respeciive residences given. I support this recall petition. 1 am aware that falsifying this certification is punishable under
§.12.13(3)(a), Wis. Siats.

3.25-// e L fn il

{date} {signature of circulalor)

GAB-170 (Rev.6/2007) The infonmation on this form is required by §5§. 8.40 and 2.10, Wis. Siats. Page No
This form is prescribed by the Govemment Accounlability Board, P.O. Box 7984, Madison, WI 53707-7984 )

608-266-8005, hup:/reab.wi.pov email: gab@nwigov s




RECALL PETITION

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

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

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

(The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason must be related to the official responsibilities of
the officeholder. No statement of reason is required to 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 & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also inciude box or fire no. Indicate Town. City, or Village SIGNING
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: Certification of Circulator
1, D vaafe 5C—/\ WMC/\&V , certify:
[nam:nfurculalm)
I reside 35 zg BH0 ﬁua' .Qﬂ’h"’r fbﬁffz”é /"'7/ L545D)

{cirulaor's residence - include munber streek, and municipality)

1 personally eirculaled this recall petition and personally oblained each of the signatures on this-paper:-T know ihai the-signers are electors of the jurisdiction or
districl represented by the officeholder named in this peiition. 1 know that each person signed the paper with full knowledge of its content on the date indicated
opposile his or ier name. I know their respective residences given. 1 support this recall petition. 1 am aware that falsifying this certification is punishable under
§.12.13(3)(a), Wis. Stats

5257, i A

{date) {sipnanre of circulzlor)
GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.0 and 9.10, Wis. Stats Page No
This formn is prescribed by the Government Accountability Board, P.O. Box 7984, Madison, W1 53707-7984 "'7 (_f
608-266-800%, hup:/oab.wi.pov email: gabfihwi.gov b 1



RECALL PETITION

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

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

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

(The reason for recall must be stated on petitions for city, village, town, and scheol disivict officials. The reason must be related lo the official responsibilities of
the officeholder. No statement of reason is required to initiafe the recall of state, congressional, legislative, judicial, or couniy officials.)

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

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

Rural address must also include box or fire no. indicare Town. City. or Village
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/ : Certification of Circulator
I, Pecawe S ‘-[ W‘-A‘?—V , certify:
{name of circutator)

lreside (252¥ 292 floe— Dafie#) A-QAC% Pl Sesof

e
(circulator’s residence - in¢lude number, street, and municipaliry)

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

2-—25~H /. (%L/f:ﬁ

{dzate) {signature of cweulator)
GAB-170 (Rev.6/2007) The information on this form is required by §3. 8.40 and 3,10, Wis. Stals Page No
This fonn is prescribed by the Govemment Accountability Board, P.O. Box 7984, Madison, W1 53707-7984 c q
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RECALL PETITION

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

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

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

{The reason for recall must be staled on pelitions for city, village, town, and school districi officials. The reason must be related fo the official responsibilities of
the officeholder. No statement of reason Is required to initinte the recall of state, cangressional, legislative, judicial, or county officicls.)

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must alsg include box or fire no. Indicate Town, City, or Village SIGNING
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Certification of Circulator
1, Dwante SL/AL* "\Q/I/_ , certify:
{name of circula1o7)

Treside (252% 290 H‘Ue T [ et t’)_l—a-jgﬁ—( A 5650/

(urculators residence - include mamber, street, 4 municipality}

1 personally circulated this recatl petition and personally-oblained each ofthe-signatures on thispaper-1 know that-the signers are electorsof the jurisdiction or
district represenied by the officeholder named in this petition. I know that each person signed the paper with full knowledge of its content on the daie indicated
opposite his or her name. 1 know their respective residences given. 1 suppori this recall petition. T am aware thai falsifying this certification is punishable under

§.12.13(3)(a), Wis. Stats

o -5-1) ’//owwm«%/\

(date) {signature of cireulator)
GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and .10, Wis_ Srars, Page No
This form is prescribed by the Govermmens Accountabiliny Board, P.O. Box 7234, Madison, W1 53707-7984 S 76
608-266-8005, hup:#oab.wi pov email: gabfwi.gov



ANALS IRl As A R R R LAVILY

o MSLINSN bwvernment  Acculindalility  Podi g

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

&, the undersigned qualified electors of the WISC LN SENt e DNV E 1A

i {jurisdicrion ot district of officcholder)
stition for the recall of YY) fiﬂ'( J un  Hol pCrr)

{name of officeholder to be recalied and office)
» Article XTI, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statstes.
STATEMENT OF REASON FOR RECALL

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

from office pursuant

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or firo no. Indicate Towu, City, or Village SIGNING
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;o ) /)dwl (-' 2 Certification of Circulator
w4 A A1 _;::?"-f: / , certify: '
'side at '// / / 0 %7 w:ﬂm le MA (‘_—;4%&0404&;(6 : d/ j c:(‘?‘/f 7

eirculator's fisidence - inchude number, streed, and runicipality)

srsonally circulated this recall petition and personally obtained each of the signatures on this paper. | know that the signers are electors of the Jurisdiclion or
lric.l rcp;cscnted by the officeholder named in this petition. )} know that each person signed the paper with full knowledge of its content on the date indicated
sosite his or her name. I know their respective residences given. 1 support mtilion Iam awage that falsifying this certification is punishable under

2.13(3)a), Wis. Stats. &Vh

i ]
hfdn:e) \7' t (sigrﬁﬁlr?: of circulator)
$-170 (Rev.6/2007) The information oa this form is required by §§. 8.40 and 9.10, Wis. Stars. P N
form is prescribed by the Government Accountabitity Board, P.O). Box 7984, Madison, W1 53707-7984 age NY,
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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 qualificd electors of the Wisconsin Senate District 12, petition for the recall of Senator Jim Holperin from office pursuant

to Article XIH, Section [2 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.

STATEMENT OF REASON FOR RECALL
(The reason for recall must be stated on petitions Jor city, villuge, town, and school district officials. The reason must be related 1o the official responsibilities af
the officeholder. No statement of reason Is reguired to Inifiate the recall of state, congressional, legistative, judicial, or connty officials.)

SIGNATURES OF ELECTORS

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NO'1 SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
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Woodvubr® ,uwr. €456S

STREET & NUMBER OR RURAL ROQUTE MUNICIPALITY OF RESIDENCE DATE OF
Ruml address must also include box or [ire no. Indicate Town, Cily, or Village SIGNING
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ertification of Circulator
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, certify:

{name ol circulator)
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(circulater's resudence include nuniber, street, and nunicipality)

I personally circulated this recall petilion and personally obtained each of the 51gnalures on Lhis paper. I know that the sipners are electors of the jurisdiction or
district represented by the officeholder named in this petition. I know that each rhed Lhe paper with full knowledge of its conlent on the date indicaled

opposile his or her name. Tknow their respective residences given. 1 suppor this rega

§.12.13(3)a), Wis. Stals.

2= 2-//

{date)

ion. Tam aware thal falsifying this certification is punishablc under

ol D ) Sl

[d

(signature of circulator)

GAD-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Stars.
This formuis preseribed by 1he Government Accountability Board, PO, Box 7984, Madison, W1 33707-7984

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

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

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

to Article X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Starutes,
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 1o the official responsibilities of
the officeholder. No statement of reason is required to initiate the recall of state, congressional, legisiative, judicial, or county officials.)

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALYTY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicate Town, City. or Village SIGNING
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1reside 7%7l /)é(_) //7:2({#”) #/ﬁ/gﬂ///// 55&/5

[clrtulalor’s residence - include number street, and mumcnpa]uy

1 personally circulated this recal! petition and personally obtained each of the signatures on this paper. T know that the signers are electors of the Jl.ll'lSdICthl'l or
district represented by the officeholder named in this petition. I know that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. I know their respective residences given. I support this recall petition. 1am aware thai falgilying this certification is punishable under

§.12.13(3)(a), Wis. Stats.
3-3/-// Uz

N

(date) {signature of circulator)
GAB-170 (Rev,6/2007) The information on this formi is required by §§. 8.40 and 2.10, Wis. Siats. Page No
This form is prescribed by the Govemment Accountability Board, PO Box 7984, Madison, Wi 53707-7984 ‘7q
608-266-8005, hup:#/gab.wi.yov email: gab@wi gov



RECALL PETITION

TO:_Wisconsin Govemnment 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 pursnant

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

{The reason for recall must be staled on petitions for city, village, town, and school districi officials. The reason must be relafed to the afficial responsibilities of
the officeholder. No statement of reason Is required to Initiate the recall of state, congressional, legislative, judicial, or county officials.}

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

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

Rural address musl also include box or lire fio. Indicate Town, City, or Village

FELVRNDINY.¢d Q fown |
’:&Mmo,. DT 52774 S Hoaprrtocre |7 11111

0 vitage /711
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3. 0 Vitage [ /11
0 City
4, g:r::l::e / /11
Q City
5, g;r'm;e / /11
O city
; T / /11
Q City
7. g:’me / /11
Q city
8. grfme //11
Q City
9. gaﬁ;:'g‘e / /11

O City

10. | - 0 Vitego [/ /11

a City

s Certification of Circulator

(namé¢ of girculator]

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

™ _w-2=1/ _ By

(signanure of circulator)

GAB-170 (Rev.6/2007) The information an this form is required by §5. 8.40 and 9.10, Wis. Stats Page No
This form is prescribed by the Government Accountability Board, P.O. Box 7984, Madison, W1 53707-7984 ﬁ‘
608-266-8005, hiip://gab wi gav email: gab@wi.gov 5
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RECALL PETITION

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

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

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

(The veason for recall must be siated on petitions for city, viflage, town, and school disirict officials. The reason must be related fo the official responsibilities of
the officeholder. No statement of reason Is reguired to Initiate the recall of state, congressional, legislative, judicial, or county officials.)

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

THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box o fire no. Indicate Town, City, or Village SIGNING
{-5546? MC‘EdOWCr g;ﬁ;’;"‘ . 3/2111
= acy. Riverview
2. 7<\ﬂ/ ‘%// /55‘4q McadOV\/Cr‘ Lﬁ!":“a . 550/11
> —— ucs_ryg Rn/crx/nem/

éh{gib—— W0 Nisaled Rl RTE 2 /3%/11

O City {51 se D

474//‘/%7(“[4{4)_, b7 70 wierlf A uﬁi‘lge/w% 3 /3/11
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2, / /11
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8, ' Q Viloge / 11
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O ciy

10, g&m:;a / /11

Q City

N\ Certification of Circulator
.a. X, (RS Arra N _ U NQ S, ceity:
v {rame of circulayor) . -
Ireside L AH <] '.l“ AR L T e 414' 10U 7 254
(circulator’s residence - include number, street, and municipality} /e VL ,,-»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. 1know 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. 1 support this recall petition. Tam aware that falsitying this centification is punishable under

§.12.13(3)(a), W/ Stats.

(dnte)
GAB-170 (R 6/2007) The information on this form is required by §§. .40 and 9.10, Wis. Stats. Page No.
This form is p‘:scnbcd by the Government Accountahility Board, P-O. Box 7984, Madison, WI 53707-7984 -
608-266-8005, hup-//gab wi goy email: gab@wi.goy f



RECALL PETITION
TO: Wisconsin Govemment Accountability Boatd

(officia) with whom nomination papers or declaration of candidacy for the office is fited)

We, the undersigned qualified electors of the Wisconsin Senate District 12, petitian for the recall of Senator Jim Holperin from offi¢e 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 musi be staled 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 Inltlate the recall of state, congressional, legislative, judicial, or county officials.)

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT,
THE NAME OF THE TPALITY OF RESIDENCE T ALWAYS BE LISTED,
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box of firg no. Indicate Town, City, or Village SIGNING
(o : . . @r'Town
%#W 598/ il FZ 0w vy | 31511

@' Town

25« |

Werdiy J Oolleck  [=umi Wenk Road. S |sverlandl |3 5911
U

3. g \1;:::;9 / / 1 I
O City

4. 0 Vitago [ /11
0 City
OT

5. a V:;;:a / / 1 1
Q city

6. g nge / / 1 1
0 City

7. O Vilago / /11
Q city

8. g Ifﬁrzga / / 1 1
a City

9. g Ifﬁl:;a / / 1 1
O City

10. g E’I‘I\:;a / / 1 1
acity

: - Cc;{tiﬁcation of Circulator
I, LEoN /(OM Kns/ic , certify:
’ {name of circutator)
I reside S48 Wesm gh C LoV EUAND

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

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

A~ G- 2o/ Vﬁ@on //wﬁfa/ruc%

{date) {signature of circulator) )
GAB-170 (Rey.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 Govemment Accountability Board, P.O. Box 7984, Madison, WI 53707-7984 5 % D\
608-266-8005, hitp.//gab. wi.goy email: gab@wi.gov
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RECALL PETITION

TQ;_Wisconsin Government Accountability Board
) (official with whom nomination papers of declaretion of candidscy for the office is filed)

We, the undersigned qualified electors of the Wiscansin 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 cily, village, town, and school disirict afficials. The reason must be related to the official responsibilities of
the officeholder. No statement of reason is required to !nlﬂqte_ the recall of state, congressional, leglsiafive, jm_ﬂciaf, 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
Rural eddress must also include box or fire no.

MUNICIPALITY OF RESIDENCE
Indicate Town, Cily, or Viliage

DATE OF
SIGNING

N7 R WL T e Ly WM S Y &)
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. _ Q Gity
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Q City

(st |

Town

10,

Certification of Circulator

L, Karea K.Wa[ér\ucé __
[0 Strgllers Lane, Arbor Vl‘llét(’, W

(circulalor’s sésidence - include number, street, and municipality)

_.certify:

I reside

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

§.12.13(3)(a), Wis. Stats, ‘%Apmk {/j
sk

3/ i/u , ,
=1 / {date} (signaturs of circulator)
GAB-170 (Rev.6/2007) The informalion on this form is required by §§. 840 and 9.10, Wis. Stats,
This form is prescribed by the Government Accountability Board, P.O. Box 7984, Madicon, W1 53707-7934
608-266-8005, hilpligab wi pov emeil: gabi@wigov

Page No.
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RECALL PETITION

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

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

to Article XIII, Section 12 of the Wisconsin Coenstitution 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 musi be related to the official responsibilities of
the officeholder. No statement of reason s required to Initiate the recall of state, congressional, legislative, judicial, or county officlals.)

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicate Town, City, or Village SIGNING
(ﬁﬂﬁf#ﬂ//z ,é‘//_.é)wp 7 gfr age A// A/é’ =2 /Q //1 1
Q CI‘W
WP EOE Siyprward LY
EI V’ﬂ
- N2 2 8 ) A :ajﬂ | Qciy . /{/ vj 5/5//1 1
aT
3. O Vilsge / /11
O City
arT
4, Q vm;e / / 1 1
Q City
aT
5. u] vm:a / / 1 1
Q City
aT
6. 0 vifago / /11
Q City
QT
7. a V:J:;e / / 1 1
_ 0 City
aT
8. o vﬁl\:ge / / 1 1
acity
9. 0 Vitage / /11
0 City
art
10. Q vm:;e / / 1 1
Q City

Certification of Circulator
I MMA’ €2 , certify:

{name of circulator)

I reside WMMMJMQ//( 2 ﬂ}“” Arart

{circulator’s residence - include number, street, and mumclpa]ny)

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

B3/

(date) (signanure of circulator)
GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Stas. Page No.
This form is prescribed by the Go LA bility Board, P.O. Box 7984, Madison, WI 53707-7984 68 L}
608-266-8005, hitp://gab wi.gay email: gab@wi.goy



RECALL PETITION
TO:_Wisconsin Govermment Accountability Board

(official with whom nemination 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 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 afficial responsibilities of
the officehiolder. No statement of reason Is regquired to initlate the recall of state, congressional, legislative, judicial, or county officials.}

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

‘THE NAME OF THE IPALITY QF RE ALWAYS BE LISTED.
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also incjude I:!nx of fire no. Indicate Town, Cily, or Village SIGNTNG
\#ﬂ»m lﬂjang C'/‘i /?fl D mne <‘\ #/}/11
o, Gl WIS
G own - ,
qwﬂﬂT‘“w\T;Mq\J\a i Km\c} 91/11
2 M [ 02852 W Zua ddelfson Yl 11
At B~ %ﬁm&ulﬁ Lo 67'/?87 O City
el ~ 7 4 0 Town
4, Q Vilage / / 1 1
O Gity
5. g Ifﬁ;zga / / 1 1
Q City _
6. 0 Vitage / /11
Q City
7. @ vilage / /11
Q City
8. g Ifm;e / / 1 1
Q City
9. 8 Ifﬁl\:;e / / ]. 1
_ Q ity
10. Q@ Vitage / /11
Q City

| Certification of Circulator
m\/\ AQ:‘JT\'M , certify:

WL 574877

I reside

i et i de number, street, and inunicipality}

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
distri¢t represented by the officeholder named in this petition. 1 know that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. I know thelr respective residences given. 1 sup call petition. Tam aware that falsifying this certification is punishable under

§.12 lstab@j; Sla‘/s / Q'{W‘Fgww“

(date) (signanire of circulator)
GAB-170 (Rev.6/2007) The inforrnation on this form is required by §4. 8.40 and 9.10, Wis. Stats. Page No,
This form is presciibed by the Government Accountability Board, F.O. Box 7984, Madison, W] 53707-7934 5—85

£08-266-8005, hiip:/gab wi.gov email: gab@wi gov



RECALL PETITION

TO:;_Wisconsin Govemment 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 XIII, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

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

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 MUNICTPALITY OF RESIDENCE DATE OF
Rural address musi also include box or fire no. lndwf;f Tc;-;n City, or Village SIGNING
- TrTown D mari 1
7(72——/n!&ﬂ /’ll Dvm;e “ 07/0’/11
ﬁ’ a City bl N
////25'3 /%Jléﬂ_rm leo/. E‘T}me o// y///ll
Tamahauk, 60T 59497 | atns Dredley
Q0T
 Vitage / /11
O City
[u]
4. a Ifm;e / / 1 1
O City
oT
5. u] W?::a / / 1 1
Q City
aT
6 G Vo / /11
Q City
aT
7. u} Vﬁltge / / ]. 1
Q city
arT
8. Q Vﬁl\::e / / 1 1
Qa ity
a
9. Vg / /11
2 City
arT
140. u] Vm;a / / 1 1
Q City

Certification of Circulator
I, m\a\rl&/ F 4/Zwoagct/‘ , certify:
¢ of circulator)
Iteside _aof Al’?g 22~ /’.o ‘Pj’" ﬁ/d.ctsbm /AN 5-5/43{ SuUmm /T 7’4/75/

(cm:ulawr’s rc.s:d'encc mclua/number sireét, and municipality)

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

opposite his or her name. 1 know thelr respeciive residences given. I support this recall pe I am aware that falsifying this certification is purishable under
§.12.13(3)(a), Wis. Stats, [O
¥ v//)_//'/ / / R0/

{daie) (s:gnamn: of cu:u]amrl

GAB-170 (Rev.6/2007) The information on this form is required by §§. 840 and 9.10, Wis. Stals. Page No
This forn is prescribed by the Government Accountability Board, P.O. Box 7984, Madison, W1 53707-7984 : § ?)b
608-266-8005, hitp'{/gab.wi.gav email: gab@wi.gov £,




RECALL PETITION

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

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

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

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

the officeholder. No statement of reason Is reguired to inltiate the recall of state, congressional, legislative, judicial, or county officlals.)

TPALITY OF RESIDENCE } T

ALWAYS BE LISTED,

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

TomA A K, WESYYg 7

0ol TS

STREET & NUMBER OR RURAL ROUTE MUNICIPALITY QOF RESIDENCE DATE OF
ﬁuﬂl nddBrms muslt a}so include box or fire no. Indicate Town, City, or Village SIGNING
0 AN 910 Q Town
_%'méf% WL A | b Miroanse 4/2/11
0. [ofo d Town :
M aciid, e, LS5 My st f /211
(570 M 76 o, /| HTom 914111
T sl DV (,ﬂ/ozj’ﬂ/e 712
%3y (W4 1071 RTown

412111

Li

wlogry CryC rom , !
DéERiZ;)OK ﬁpqrcz/%?d owme froK «/3/11
Z07 Jere e, o ;:;:;a -
ﬂ/fﬁ?/ﬁmf /17/ 5 Iy s D15 on) 9//3/1 1
A Cer d ET?ZQ., y
%/4,? ﬁMMMaM WSS d Elgilty Cusclan 7/ /j/l 1

19 24 Ea.n;,,u&.u. Rdﬁg{rﬁ;\:;g
W dex S 45//

L Q city
LB MaMon— g;o;;;e
MM, )y
10 Q Town
: Q vilags
Q ity

Certificatjon of Circulator
I,.___kyéz% % \BOC‘(LE:') , certify:

L den G irigo, 1l <oy

(olr:ulator’s rcmdence include numbcr street, and mumclpaluf)
1 personally circulated this recall petition and personally obtained each of the signatures on this paper. T know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. T know that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. T know their respective residences given. 1 support this recall- ~] am aware that falsifying this certification is punishable under
§.12.13(3)(a), Wis. Stats,

25—/

{date)

GAB-170 (Rev.6/2007) The information on this form is required by §§. 840 and 9.10, Wis_ Stals,
‘Thiz form is prescribed by the Government Accountability Board, P.O. Box 7984, Madison, W1 53707-7984

608-266-80035, hutp://gab.wi.goy email; gab@wi.gov
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(signantre of citculatos)




RECALL PETITION

: 1AV
{oMMicial with whﬂm l'leInfltan papers o declaration of candidacy for the office is filed)

We, the undersigned qualified electors of the wwcmut ) IZ& Seuata 'owuct

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

_ STATEMENT OF REASON FOR RECALL
(The reason for recall must be stated on pelitions for city, village, town, and schoa] district officials. The reasor must be related to
the official responsibilities of the officeholder. No statement of reason is required to initiate the recall of state, congressional;

legistative, jndicial; or county officials.)

{jurisdiction of district of uﬂlce!m[der)

(name ol'ol'ﬁcchﬂldcr lu bc rccalled and oi'ﬁccj

MISSING

Have you sech ma?
Misslng since 2/47/2017 |

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address mist also include box ér fire no. Indicate Town, Cily, or Village. SIGNING
Plchting, .- Fcbpe Ay Ssil o= tac BB 3
7 , . — ilage
' 170:Dpc gut @ cO.L st Aoy 16 /17

Ww

_ - /505 G4 51 O | Hrom
ol s 0. 40t (e Gos Yifee, WE 3‘&’!‘5"9 i
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AS 24 Lo ‘uépf-—j—ﬂd’ Dr

73 Town

5—/64/

6. T
d o il
%M& Mine e gcza/, Wrsye | oy 7iNoC Fee.

1. ﬂ O Town
Q Village
O City
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! 0 Village
0 City
9 U Town
. 0 Village.
Q City
O Town
10. Q village
acily

Certification of Circulator

L Heh v B e d

(rame of circulator}
Tresideat 85 3¢ fo-o/0s - Zﬂ vllee o Lell S YSYE

(clr-.ulamt’s residence - include number, street, & mumclpahly)

, certify:

»

I personally circulated this recall pelition and personally obtained each of the signatures on this paper. | know that the signers are electors of the jurisdiction or
district represerited by the officetiolder nameéd.in tiis petition. 1 know that each person signed the paper with full knowledge of its content on the date indicated
opposite his or hér iame. I kivow their respective residences given. T support this recall petition: 1am aware that falsifying this cértification-3s punishable under

§.12. 13(3)(3), Wis. Siats.
" e 16, 0 Argh oo E Adpe L

(daic) (signalure of circulator)

Recall Jim
P.O. Box 961 = Eagle River, Wl 54521
www.recalljim.com * admin@recalljim.com

Please mail this form to:

GAB-170 (Rev.2007) The information on this fonm isequired by §6. 840 and 9,10, Wis. Stals.
This formis prescrited by the Government Acvonaabilily Board, P.O. Box 7984, Madison, WI 53102-7984
60%-266-5003, hiipipah.nipov. emaik: ghi@wi.gov
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TQ: ! 'y A O
’ {ofMicial with whom nominaion papets or declamlion of candidacy fur the office is filed)
. L s . ) * [ ) . v
We, the undersigned qualified electors of the Wiscousin's 2 Seuate District ,
{jurisdiction of disirict of olliceholder)

' - -
it PHOLE LOLSLA
fo be recalled and office)

MISSING

) (namciol' officcholder
from office pursuant to Article XIII, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes,
STATEMENT OF REASON FOR RECALL

(The reason Jor recall must be stated oif pefitions for cily, village, town, and school distriet officials, The reason musi be related lo h e mo?

. . ; - P i ) . au
the official responsibilitics of the officcholder. No statement of reason is reqitired to initiati the recall of state, congressional, w..:?’:g’im U7
legisintive, judicial; ar codnty offfclals.)

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 alsg include box or fire no. Indicate Town, City, or Yillage SIGNING

. (. n(‘ s 7 - e . E‘fown 7 —
. e XL éﬁu" /) [2TEBIRCH [RH L Do oCGLo) 3/15/1/
' o (3698 BIRCH TRAIL -

B own
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6 O Town

' O Village
 City
7 C Tawn

: O Vilkage
O City
] O Town

. O Vvillage
0 Gily
9 a Tawn

. O Village
Q City
O Town
10. 0 village
QO Clty

Certification of Circulator
,_ Ke WNET H ﬂfsah’ , certify:

{name of eirculator)

Lrosideat_ JXGIS BIECH TRHIL  MM6Coud, wi 54548

(circulator's rstdente - include number, sl‘mel, and m!ﬁ\icipalily)

1 personally circulated this recall. petition and personally oblained each of the signatures on this paper. | know thal the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. 1know thal each person signed the papér with full knowledge of its conteat en the date Indicated

apposite his or hér iame, 1 know their respective residences given. Tsupport this recall petition: ] am award that falsifying this certification is punishable under
§.12.13(3)(a), Wis. Stats. /
3L/ e L)

(dajéj /7 (signature of circulator}
Please mail this form to: Recall Jim
i T . e \ . Page No.
GAB-§70 (Rev-.62007) The infor this fomy fsfequined by &§. 840 and %.10, Wis. Stats.
This forsi prteybd by tho Gverumpen Aocoarbitiy Beded. 0. o 7988, Madison, W1 537017984 P.O. Box 961 = Eagle River, Wl 54521 {C%C]\

605.266-5005, bipigabws qov ernail: gabigwigay www.recalljim.com = admin @recalljim.com



RECALL PETITION

TO: Wisconsin Government Accountability Board

fofficial 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 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 siated on pefitions for city, village, town, and school district officials. The reason must be related to the official responsibililies of
the afficeholder. No statemient of reason s reguired to inifiate 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 RE LISTED.
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicate Town, City, or Village SIGNING
14
1. %/ : J b a 2 Lk, . | &'rown
MW "‘l"om;j ni WI SY4s7 g:‘;'::“’ /deDMLS { /r/ll
2, 2065 Lk, Nokemis Rd. | Dhiown
M/f 2. Jn/fé-o‘z"-/ [brmahawk, W T SY4E7 Ao Nokemls v /g1
[u]
3. [u] L::::a / / 1 1
O City
4, g.\rfm:e / / 1 1
Q City
3. gaﬁl‘;:a / / 1 1
Q City
6. g Llaﬂzga / / 1 1
Q City
T
2 G Vikago / /11
_ Q City
8. 0 vilge / /11
U City
9. 3 Vilago / /11
Q City
a
10. Q Witege /111
Q City

Certification of Circulator

I,_-Kgngn [erkelson , certify:

{name of circulator)

Ireside 2065 LK. Aokams Rd. Tamahawk, WI 5Y487 pokomd

feirculator's residence - include number, siceet, and municipalicy}

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

§.12.13(3)(a), Wis. Stats,

‘//8;/ 1

{daté) {signamure of circulator)
GAB-170 (Rev.6/2007) The information on this form is required by §§. 8 40 and 9.10, Wis. Stats. Pagc No
This form is prescribed by the Guvernment Accountability Board, F.O. Box 7984, Madison, Wi 53707-7984 S %
608-266-8005, hutp./igab wigoy email: gabi@wi.gov



RECALL PETITION

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

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

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

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

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT TITAN 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 ot fire no. Indicate Town, City, or Village SIGNING

] : ROs 4 Ave Miown
(SN (a1 T X Sue Wodvugf 1371/

L

- : Ih Py — :
> ;{Lug,z.\jluﬂmcu\' %%“C) g& ,QQV_C{ e ooclruyt 3-1-11
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0 Town
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O City

O Town
1 Vvillage
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O Town
O Village
Q City

O Town
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O City

U Town
U Village
Q City

O Town
0 village
0 Gity

0 Town
0 Vvillage
Q City

C A . T Certification of Circulator
1, ) L; C/M/? an , certify:

(name of circulator)

I reside 1205 qﬂ" A")&; —75}0” dZ w&'ﬂjr“‘ﬂ? ‘ WJOA YU-L"(&S WT

L%

(circulator's residence - include number, streef, unicipality)

el

10.

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

§.12.13(3){a), Wis. Stats,
q-5-|] CO=s=17

! (date) (._ésignatuk/f 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 8 Sq [
608-266-8005, hup://gab.wi.gov email: gab@wi.gov v




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 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 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, congresslonal, legistative, judicial, or county officials.)

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

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

Rural address must also include box or fire no. Indicate Town, Cily, or Villape SIGNING

QHS\_EE Lade Je. [ Yo
A\U\N—( q \\‘Qﬂ %)ﬂm«) |:\RZEU:¥0€;>T W 5453} Q Vilage 4/2/11
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7S (e Kalle Qrusel aTom
Ve C b USRS /11

0 City

3. . 1278 Donalff Drive X(Town
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EE’E" /111
3 §£’;§:a / /11
. o / 111
g Gity
. G Vitege / /11

Q City

8. gm:;e / /1].

Q City

5. g&me / /11

O City

10. 0 Vitege / /11

Q City

- Certification of Circulator
L__ Lﬂ B2y J. e “ AYEL , certify:

{name of circulaior)
tesiee e havg Rp.  WAzardues T, WL 5453\

teirculator's residence - include number, streel, and municipality}

I personally circulated this recall petition and personally oblained each of the signatures on this paper. T know thal the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. 1 know that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. I know thelr respectlve residences given. T support this recall petition. I am aware that f'alsnfymg this certification is punishable under
§.12.13(3)(a), Wis. Stats.

Herie\, 20

(datc) (signature of ¢irculator)
GAB-170 (Rev.6/2007) The information an this form is réquired by §§. 8.40 and 9.10, Wis. S1a Page No
This form is prescribed by tho Government Accountability Board, P.O. Box 7984, Madison, W1 g SCP(Q
608-266-8003, hitp/gab wigov etisil: gab@Ewi gov




RECALL PETITION

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

STATEMENT OF REASON FOR RECALL
Conspiracy to intenlionally interfere with the proper functioning of the Wisconsin Senate and gross dereliclion of duly.

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

~ MUST ALWAYS BE LISTED B
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF Drate of Signing
Rural address musl also include box or fire no. i RESIDENCE :

Indicate Town, City or Village
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CERTIFICATION OF CIRCULATOR
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1 porsonally cirgulated this recall petition and personally obtained cach of the signatures an this paper. [ know that the signers arc 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 ils content

on the date Indicated opposite his or her name. [ know Hieir respective residence given. 1 suppon this recall petition, Tam aware that {alsifying this
rification is punishable under S. 12,13(3Ka). Wis. i 5.
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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 Senaie District 12, petition for the recall of Senator Jim Holpetin from office pursuant

to Adicle XIII, Section [2 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.

STATEMENT OF REASON FOR RECALL
(The reason for recall mus! be stated on pelitions 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 to initiate the recall of state, congressional, legislative, judicinl, or county officials.)

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

THE NAME OF THE MUNICIPALITY OF RESIBENCE MUST ALWAYS BE LISTED.
SIGNATURES OF ELECTORS STREET & NUMBER OF. RURAL ROUTE ’ MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicate Town, City, or Village SIGNING
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Certification of Circulator
L @Dn‘ltﬂ‘fl @ E jf(lfi/ , certify:

{namic o firculalor)

Ireside _ /124 Tmr,.{ P o raaden . T S5dS20

{circulator’s residence - include nnmber street, and municipality)

1 personally circulated this recall petition and personally obtained each of the signatures on this paper. I know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. I know that each person signed the paper with full knowledge of ils 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 centification is punishable under
§.12.13(3)(a), Wis. Stats.

3-29-11 /’M.ﬂanw 4 J!aru

(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 Govermment Accounlability Board, P.O. Box 7984, Madison, WI 53707-7984 S’Cf q
608-266-8005, Lip.Yexls i yov amail: gabdlwi.gov




RECALL PETITION
TO: Wisconsin Govemment Accountability Board

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

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

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

{The reason for recall musi be stated on petitions for city, village, fown, and school district officials. The reason must be related (o the official responsibilifies of
the officeholder. No statemeny of reason Is required to Inltiate the recall of siate, congressional, legislative, judicial, or county officlals,)

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY QF 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 fite no, Indicate Town, City, or Viltage SIGNING
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6. Q village / / 1 1
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O Town

7. Q Village / / 1 1
Q City
aT

3 u vmga / / 1 1
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Q Town

9 Q Village / / 1 1
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0 Town

10. 0 Village / / 1 1
Q City

ﬁ Mmlv/ Certification of Circulator
I, , centify:

(nam& of circulatgy)

Treside A Y90 FéL*";lSD\ Mwl Sqyls \/m?}/fﬂw_.)

(circulator’s residence « ingfude number, street, and municipality)

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

Y- 7 -201] ]

(date) (signabtre of cireulator)/

GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 910, Wis. Seats. Pagc No.

This form is prescribed by the Govemment Accountability Board, P.O. Box 7984, Madison, W1 53707-7984 5%
608-266-8005, hirp//gab.wi.gay emsil: gab@wi.gov




RECALL PETITION

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

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

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

(The reason for recall must be stated on petitions for city, village, town, and scheol district officials. The reason must be related to the official responsibilities of
the afficeholder. No statement of reason is required to inltiate the fecall of state, congressional, legislative, judicial, or counly officials.)

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, I8 NOT SUFFICIENT.

THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED,
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DA'TE OF
Rural address mus! also include box or fire no. Indicare Town, City, or Village SIGNING
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- Certification of Circulator
L___ IQMﬂLOg M ) e , ceitify:

(name of circulatog)

lreside  82¥s” Basset Ad, Winocgua , Ll SESYLY-

(circulator’s residence - inﬁdc nu.mber'. street, and municipality)

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

§.12.13(3)(a), Wis. Stats, - .
-5~/ ;Qam.[ Z. M

(dnte) {signamure of eirculator}
GAB-170 (Rev,62007) The information on this form is required by §§. 8.40 and .10, Wis_ Stats Page No.
'This form is presciibed by the Government Accouniability Board, P.O. Box 7984, Madison, WI 53707-7984 é)
608-266-8003, hiip//gab wi.gov ensail: gab@wi.gov ~




RECALL PETITION

TO:_Wisconsin Govémment Aceountability Board
(official with whom ne ion 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 Statules.
STATEMENT OF REASON FOR RECALL

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

THE MUNICIPALITY USED FOR MAILING PURFPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFFICIENT,
THE NAME OF LITY OF RESIDENCE T ALWAYS BE LISTED,
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
R_ural address must also in::ludc box or fire no. Indicate Town, City, or Village SIGNING
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Ceﬁiﬁcation of Circulgtor
S/ fArkb , centify:

{name ofcirm'latvor)

{circulator’s residence - include number, strecl 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. 1 know that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. I know thelr respective residences given. 1 support this recall petition. 1am aware thal falsifying this certification is punishable under
§.12.13(3){a), Wis. Stats.

Y/

(dale}

GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis- 2 Page No.
This form is prescribed by the Government Accountability Board, P.O. Box 7984, Madison, WI 53707-7934 S(%'7
608-266-8003, hiip//gab wi.gov email: gab@wi.gov
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RECALL PETITION

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

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

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

(The reason for recall must be stated on petitions for city, village, town, and school disirict officials. The reason must be related to the official responsibilities of
the gfficeholder. No statement of reason Is required to initiate the vecall 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 MUNJCIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or firg no. Indicale Town, City, or Village SIGNING
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Certification of Circulator
Ruelaed A She™ , cetify:

{name of circulator

Treside oo Po\rk Loane Canle }fek:/(w‘ WL S¢S | Taoanof (,quL(m’f}L;,;!_

(urculntor’s lestden:e include number, street, and municipality)

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

§.12.13(3)(a), Wis. Stats.

Y520l IR GN =

(date) (s:gnaturc ul'clr:ulamrl
GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Stats. Pagc No.
This form is prescribed by the Govemment Accountability Board, P.O. Box 7984, Madison, W1 53707.7984 59%
608-266-8005, hitp-//gab wi.gov email: gab@wi gov




RECALL PETITION

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

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

to Article X111, Seciton 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 initinte the recall of state, congressional, legisiative, judlicial, 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 must also include box or fire no. Indicate Town, City, or Village SIGNING

7 2.1
1. t 93¢¢ Bﬂh,&/ﬁﬂ@/ dmi,nf' ,I'le:n 23y
%‘ﬂ/v\/ /} 'W M,’nDJ{jurl L&Z' S-‘/S‘VPT Eg::yg _5 /
2 ﬂ? BJ’l‘-h ’C ,q ..\gf (’D Y Town
/%«:D‘f\g “"*WL' H""iﬂﬂ‘_g.us/ Wy S45HE Do 2.23-/
3.

O Town

0 Village

0 City

4 0 Town
- 0 Village

0 City

a Town

0O Village

O City

p - - ; - — — - _ ! r—

’ ' 0 village .

O City

7 O Town
. O Viltage

O Cily

0 Town

a village

0 City

a Town’

0 village

0 City

0 Town

0 Village

0 City

Certification of Circulator
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7
{cireutator's residence - include number, sires), and muinicipality

, cerhify:

1 personally circulated this recall petition and personally obiained each of the signatures on this paper. I know that the signers arc electors ol the jurisdiction or
district represented by the officeholder named in this petition. I know that each person signed the paper with full knowledge of ils confcnt on the date indicated
opposite his or her name. T know their respective residences given. 1 supparr this recall peiition,, T am aware that falsifying.this certification is punishable under
§.12.13(3)(a), Wis. Slais. . : : :

223/

(date) ’ : (signature of circulator)

GADB-170 (Rev.6/2007) The information on this form 15 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 ﬁS(ﬁ
608-266-8005, hitp:/gab wi.sov email: gab@wi gov <




RECALL PETITION

TO:_Wisconsin Government Accountability Board
{oFficial with 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 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 cily, village, fown, and school disirict afficials. The reason nwist be related to the official responsibilities of
the officeholder. No statement of reason is required to initiate the recall of siate, congressional, legislative, judicinl, or counly officials.)

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

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

. Rural address must also inglude box or fire no. Indicate Town, City, or Village
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Certification of Circulator
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Ireside GF 217 3 (Freet dAM ///L/

(cuculalm‘s residence - include number, street, and’ muu|c|pal1ty)

I personally circufaled this recall petition and personatly 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 ils contcnt on the date indicated
opposite his or her name, T know their respective residences given. I support this recall pelition. 1 am aware that falsifying this cerification is punishable under
§-12.13(3)(a), Wis. Stats.
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GARB-170 (Rev.&/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Stats. Page No,
This form is prescribed by the Government Accountability Board, 1.0. Box 7984, Madizon, W1 53707-7984 ' db
608-266-8005, email: gab@@wi.gov
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