RECALL PETITION

TO: Wisconsin Government Accouniability Board
{official with whom nomination papers of declaration of candidacy for the office is [led)

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 Conslitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason niust be related to the official responsibilities of
the officehalder. No statemen! of reason is required lo initiate the recall of slate, congressional, legislative, judicial, or counly officials.)

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicate Town. Ciiy, or Village SIGNING
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(name of circulgtor)
Treside 7. A 7/ //H/L) /27(_/A _@w’ W/é—/@/@/’)’/ ;/536/2)\

{circulator's Tesidence - include number, swreet, and municipality)

1 personally circulated this recall petition and personally obtained each of the 'signafures'bn this paper. T know that the signess 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 knowiedge of its content on the date indicated

opposite his or her name. 1 know iheir respeciive residences given. I suppart this recal perition, A am aware that falsifyshg this certification is punishable under
§.12,13(3)(a), Wis. Stat7 /7/
7

{dale) {signature of circulator)
GAD-170 {Rev.6/2007) The inforuation on this form is required by §§. 8.40 and 9.10, Wis. S1als. Page No

This form is prescribed by the Governmeal Accountability Board, P.O. Box 7984, Madison, W] 53707-7984 6@ ‘
£08-266-8005, buip:#/gab.wi.yov email: gab@wi_gov




RECALL PETITION

TO: Wisconsin Government Accountabiiity 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

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

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

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

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

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

1 personally circulated this recall petition and personally obiained each of the signatures on this paper. | know that the signers are electors of the jueisdiction or
district represenled by the officeholder named in this petition.. 1 know that each person signed the paper with full knowledge of its contert on the date indicated
opposite his or her name. I know their respective residences given. Tsupport this recall petition. Tam gware that falsifying this certification is punishable under

§.12.13(3)(a), Wis. Stats. .
EEEYY Dy W S

(date) (signature of circulator) ~—
GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis, Stats. Page No
This form is prescribed by the Government Accountability Board, P-O. Box 7984, Madison, W1 53707-7984 (OC)&
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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 ihe recall of Senator Jim Holperin from office pursuant

1o Article X171, Section 12 of the Wisconsin Constitntion and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on petitions for ciiy, village, town, and school district officials. The reason musi be related to the official responsibilities of
the afficeholder. No statement of reason is required fo inifinte 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 MIINICIPALITY OF RESIDENCE MUST ALWAYS RE LISTED.
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICTPALITY OF RESIDENCE DATEOF
Rural address must also include box or fire no. Indicate Town. Cily. or Village SIGNING
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{circulator's residence - include number, street, and municipality)

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

opposite his or her name. 1 know their respeciive residences given. 1 support this recall petition. /J am aware ihal falsifying this certification is punishable under
§.12.13(3)(a), Wis. Stats.

-&/)=//
{date) y (signature of ¢irculator)

GAB-170 (Rev.622007) The infarmation on this form is required by §§. 8.10 and 2.10, Wis. Stats. Page No
This form is prescribed by the Govemnment Accounlability Board, P.C. Box 7984, Madison, W1 53707-7984 rd O}
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RECALL PETITION

TO: Wisconsin Govemnment Accountability Board

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

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

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

(The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason must be related to the official responsibilities of
the afficeholder. Na statement of reason is required to initiate the recall of state, congressional, legislative, judicial, or county officials.)

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICTPALITY OF RESIDENCE MUST ALWAYS BE LISTED,
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also inctude box or fire no. Indicate Town, Cily, or Village SIGNING
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. Certification of Circulator
L Dedurer E Schgat o | certify:

. (name of circutator) 5
bev . ' pa Wh., ST

{circnldtor’s residence - include number, street, and municipality)
1 personally circulated this recall petition and personally abtained each of the signatures on this paper. | know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. Tknow that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. T know their respective residences given. I support this recall petition, Tam aware that falsifying this certification is punishable under
§.12.13(3)(a), Wis. Stats,

-3 (—(( ﬂam %Aru/

(dalé] (signamre of circulator) )
GAB-170 (Rev.6/2007) The information on this form is required by §§. 840 and 9.10, Wis_ Siats. : ) Page N
This formn is preseribed by the Govenment Accountability Board, P.O. Box 7924, Madison, WI 53707-7984 éﬁq
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RECALL PETITION

TO: Wisconsin Government Accounability 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

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

{The reason for recall must be stated on petitions for city, village, town, and school disirict officials. The reason must be related to the official responsibilities of
the officeholder. Ne statement of reason is required to 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 RESIDENCF MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTCRS 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 circulaled this recall petition and personally oblained 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 petilion. 1know thal each person signed ihe paper with full knowledge of its content on the dare indicated
opposile his or her name. T know their respeclive residences given. I support this recall petitign. I am aware thai (plsifying this ceriification is punishable under
§.12.13(3)(a), Wis. Stats. ““

S~ 7-1/

(date}) V 4 {signature of circukator)
GAD-170 (Rev.6/2007) The information on this form is required by §§. £.40 and 9.10, WistS1als.

Page No.
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RECALL PETITION

TO: Wisconsin Government Accovntability Board

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

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

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

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

THE NAME OF T
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THE MUNICIPALITY USED FOR MAITLING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT,
T ALWAYS BE LISTED,
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Rural address must also include box or fire no. Indicate Town, City, or Village SIGNING
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(circulator's residence - include number, street, and muntcipakity)

I reside

I personally circulated this recall pelition and personally obtained each of the signatures on this péper. Tknow that the signers are electors of the jurisdiction or
district represented by the officeholder naned in this petition. Tknow thai each person signed the paper with full knowledge of its content on the date indicated
opposile his or her name. 1 know their respeclive residences given. I support this r ¢hat falsifying this certification is punishable vnder
§.12.13(3)(a), Wis. Stals.

Sy =1/

) {date) / 7 (signature of circularer)

GAB-170 (Rev.6/2007) The information on this form is required by §§. 8 40 and 910, Wis_ Siats. }ﬁ]’age No.
This fonn is prescribed by the Govermment Accountability Board, P.O. Box 7984, Madison, W1 53707-7984
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RECALL PETITION

TO:_Wiscongin Govermnment Accountability Boatd
{official with whom nomination papers of declaration of candidacy for the affice is filed)

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

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

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

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

THE NAME OF THE MUNICIP ALWAYS BE LISTED.
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address musl also include hox or fire no. Indicale Town, City, or Village SIGNING
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' . ' Certification of Circulator
I, %"—W W/ , certify:

{name of circulator)

Treside W1L322 CTY Hwy 3 Wittenbera WI  Town o5 Almou

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

1 personally circulated this recall petition and personatly oblained cach of (e signatures on this paper. T know that the signers are electors of the jurisdiction or
district represented by the ofﬁceholde‘r named in this petition. I know that each person signed the paper with full knowledge of its context on the date indicated
opposite his or her name, | know thelr respective residences given. 1 support this recall petition. T am aware that falsifying this certification is punishable under

§.12.13(3)(a), Wis. §tats. )
4 Aol | ///ﬂ% o)

(dated / (signanure of citculator)

GAB-170 (Rev.6/2007) The infotruation on this form is required by §§. 8.40 and 9.10, Wis. Stats. Page No.
This form is prescribed by the Gevernment Accounlability Board, P.O. Box 7984, Madison, W[ 53707-7984 607
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RECALL PETITION

TO: Wisconsin Governmiment 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

10 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 stoled on petitions jor city, village, town, and school district officials. The reason must be related (o the official responsibilities of
the officeholder. No statement of reason is requiired to initiate the recall of state, congressional, legislative, judicial, or conunty 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 mclude box or fire no. Indicate Town, City, or Village SIGNTNG
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(circulalor’s residence « include number, streel, and muenicipality)

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

§.12.130ah Wis. g / L/E /7 Oﬁf/ %ZL/Z

{dale) gr (slgnamre nf:u‘cu!amr]
GAB-170 {Rev.6/2007) The infonation oo tiis form is required by §§. 8.40 and 9,10, Wis. Srars. Pape No.
This form is prescnbed by the Government Accouniability Board, P.O. Box 7984, Madison, W1 53707- 7784 G/\C%
608-266-8005, hup//gab wi.gov email: gabfwi.gov




RECALL PETITION

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

We, the undersigned qualified electors of the Wisconsin Senate Districl 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 Statuies.
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 inifinle 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 includs box or fire no. Indicate Town. City, or Village ,SIGNING
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Certificgtion of Circulator

1, _\/[C @é\ C/‘Q//be ﬁ(ﬂfft & S / ) , certify:

1 reside 7{77*‘;// /)LL) / ‘“a“‘z’?j%’i'm) /é{//"}’/?@’/ /// 53&/

(clrculalors residence - include number, streel, andmunlcnpallry)

1 personally circulated this recall petition and personally obtained each of the signatures on this paper. 1 know that the signers are eleciors of the Jurisdiction or
district represented by the officeholder named in this petition. 1 know that each person signed the paper with foll knowledge of iis content on the date indicated
opposile his or her name. T know their respeclive residences given. 1 support this recall petition; Tam aware that falsifyng this certification is punishable under

§.12.13(3)(a), Wis. Stats.
S22/ UM |

(date) (signamretﬁ::mula:or) S’
GAB-170 (Rev.6/2007) The information on this form is required by §§. 840 and 9,10, Wis. Stals. Page No.
This form is presenbed by the Government Accountabiliey Board, P.O. Box 7984, Madison, WI 53707-7984 6(’5?
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RECALL PETITION

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

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

to Anticle XITI, Section 12 of the Wisconsin Constitution and §.9,10 of the Wisconsin Statutes,
STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on pelitions for city, village, town, and school disivict officials. The reason mst be related to the official responsibilities of
the officehiolder. No statement of reason Is required to initiate the recall of state, congresslonal, legislative, judicial, or county officials.)

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, ISNOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATEOF
Rural address must aiso includo box of fire no. Indicate Town, Cily, or Village SIGNING
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Certification of Circulator

I, \Adb/% dr éd@féd , centify:

3 (name of circulaor)
Ireside 5780

id.

{circulator's £ = include ber, strect, and municipality)

1 personally circulated this recall petition and personally obtained each of the signatures on this paper. 1 know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. 1know that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. I know their respective residences given. Tsuppoert this recall petition. I am aware that falsifying this centification is punishable under
§.12.33(3)(a), Wis. Stats,

C?fuéb 3 0|l \Judih Co (Wenael

(dal'es (signawre of circalator) o

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

GAB-170 (Rev,6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Stats. P%: No. @
608-266-8003, hiup.//gab wigoy cmail: pab@wi.gov




RECALL PETITION

I0: Wisconsin Government Accountability Board
(official with whom nomination papers or declaration of candidacy for the oflice is filed)

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

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

The reason for recall must be stated on pelitions for city, village, town, and school district officials. The reason must be refated to the afficial responsibilities of
he officeholder. No stntement of reason is required to Inifiate the recall of state, congressional, legislniive, Judicial, or county offfcials,)

—

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

SIGNATURES OF ELECTGORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicate Town, Cily, or Village SIGNING
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:D 6 Certlﬁcatlon of Circulator
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(n: f rculalor)
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(circulatar’s residenct - include number, Llreel and municipality) / O /U E /\./
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Lo

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
listrict 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
spposite his or her name. T know their respective residences given. 1 support this recall petition. [ am aware that falsifying this certification is punishable under
1.12.13(3)(a), Wis. Stats.

U [—|] e M

(date) (signatre of circulalor)
SAR-170 (Rev.6/2007) The informalion on this form is required by §§. 8.40 and 2.10, Wis. Stats. Page No
Tiis form is prescribed by Ihe Government Accountability Board, P.O. Box 7984, Madison, W1 53707-7984 (’D l \
08-266-8005, hitp//eab.wi.pov email; gab@wi gov




RECALL PETITION

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

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

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

(The reason for recall must be siated on petitions for city, village, town, and school district officials. The reason must be related to the official responsibilities of
the officeholder. No statement of reason is required to initlate 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 MUNICIPALITY OF RESIDENCE DATE OF

Rural address nst also incliide box or fire no. Indicale Town, Cily, or Village SIGNING
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Certification of Circulator
(;-.-}’*F\u VIAIER , certify:

(name of circulalor)

I reside at 9378" Afﬂﬁﬂ)h"y IOnE _ TEapials, &/ ST //p/J 2= Nofories

{circulator’s residence - include number, sln./t and municipalily)

I personally circulated this recall petition and personally oblained each of the signatures on this paper. [ know that the signers arc clectors of the jurisdiction or
districl represented by the officcholder named in this petition. [ know that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. | know their respective residences given. | suppert this recall petition. 1 an aware that falsifying this centification is punishable under

§.12.13(3)@), Wis. St N
2027 /1 5

(date) / (signature of circulator)
GAR-17¢ {Rev.6/2007) The information ¢a this form is required by §§. 840 and 9.10, Wis. Slais. Page No
This formis preseribed by the Government Accountability Board, P.O. Box 7984, Madison, W1 53707-7984 3 \ f
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RECALL PETITION

J: Wisconsin Govermment Accountability Board
{official wilh whom nominalion 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 XT1I, 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 schaol district officials. The reason must be related to the official responsibilities of
the afficeholder. Ne statement of reason is required to initiate the recalf of state, congressional, legistative, judicial, or counly officials.)

THE MUNICIPALITY USED FOR MAILING PURPOSES, WIEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, I3 NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED,

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE PDATE OF
d Rural address must also include box or fire no. Indicate Town, City, or Village SIGNING
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(cimﬂalor';-résidenme - include number, streer, and municipalily)

I personally circulated this recall petition and personally abiained each of the signatures on this paper. 1 knew that the signers are eleciors 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 iis content on the date indicated
opposite his or her name. I know their respective residences given. 1 support this recall petition. Tam aware that falsifying this certification is punishable under
§.12.13(3)(a). Wis. Stals.

if/.ultf—// V/Zz{é%/-\_{,

(dale) {signature of circulater)

GAB-170 (Rev.6:2007) The informatton on this form is required by §3. 840 and 9.1, Wis. Stais. Pace No
This Yorm is prescribed by the Government Accountability Board, P.O. Box 7984, Madison, Wl 53707-7934 & [()j
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RECALL PETITION

TO:_Wisconsin Governiment Accountability Board
(oflficial wilh whom nomination papers or declaration of candidacy for the office isfiled)

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 pefitions for city, village, town, and school district officials. The reason must be related to the official responsibilifies

of

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

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

DATE OF
SIGNATURES OF ELECTORS STRELT & NUMBER OR. RURAL ROUTE MUNICIPALITY OF RESIDENCE SIGNING
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Certification of Circulator
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I persoually 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 lier name. I know their respective residences given. I su
§.12.13(3)Xa), Wis. Stats.

'0)‘90//

wvare hat [alsifying this certification is punishable under

(dale) (sigmature of circulator) ‘-'-"'--
GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wi - P&gc Ny
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RECALL PETITION

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

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

(o 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 schoal disirict officials. The reason must be related fo the official responsibilities of
the officeholder. No statement of reason is required fo initlate the recall of state, congressional, legislative, judlcial, or county officlals.)

THE MUNICTPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, I8 NOT SUFFICIENT,
'THE NAME OF THE M LITY ESIDE UST ALWAYS BE LISTED.

]GN’ATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
] Rural address must also include box or fire no. Indicate Town, City, or Village SIGNING
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Certification of Circulator
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(name of circulalor) - ) ot —%m anwﬁ L( J_:\_—- &/\-—qgg .7 -

I reside \}\j L! q L}'ﬁ_ O J

(circulator’s residence - include number, streed, and rbunicipality)

I personally circulated this recall petition and personally obtained cach of the signatures on this paper. I know that the signers are eleclors of the jurisdiction or
district represented by the officeholder named in this petition, 1know that cach person signed,Lhe paper with full knowledge of its content on the date indicated
opposite his or her name. I kmow their respective residences given. Tsuppord this recall petitigh. Tam aware that fale] (yjnE this certiffcation is punishable under
§.12.13(3)(a), Wis. Stals

2|2zl

| " gt

(date) u7 - (signature of c'mcﬁ:lor)
GAB-170 (Rev.6/2007) The informalion on this form is required by §§- 8.40 and 9.10, Wis. Stats. Page No

This form is prescribed by the Governmenl Accountability Board, P.O. Box 7934, Madison, W1 53707-7984 Q) [ ral)
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RECALL PETITION

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

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

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

(The reason for recall mist be stated on petitions for ciiy, village, town, and school disirict afficials. The reason must be related to the official responsibilities of
the officeholder. No statentent of reason is required 1o initiate the recall of state, congressional, legislative, judicial, or county officinls)

THE MUNICIPALTTY 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 MUNICIFALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicate Town, City, or Village SIGNING
1.72 : ,0\{\ 7139 Aue Hlown ‘ vy
$ lq'\li-ac)_. INT 54405 acry Pnkeg L{ a ‘
2/ " ] L3 A gy o Toun. J L/~ L{
W Antrgs Y 125 40T acy 14&\'}“{5”0 {

S WSSOl s (Y 2 Toun
3%7/.% evriwer vt uﬁgeﬂecﬂréfgw{C LA /

4. — ?_}'(I S Vol Sk . 0 Town
W WA o Androe— ‘flq[u_

Town

Hoar by et [Guties s N e &1

i / V7 o
wa Wh ‘&»#L"g 03-0:_;,4:* [Lv: z’gﬂ;iwg Aﬂ"'&é I~ ”
7. g a] Tc:;:;e '
h/CUM 6 W/L ' %_gity A Y\r\_ ) a‘)b Lé ‘Q"{ f
O Town

" e Qudvse, [T Sty |pm Aa.g9 4-q-\l

_ , V' [5t7omn

9 %&WM 2}(/\ g10 iwn-;c?&- T Aghja /EE,"':“ }q V‘.‘—i 5 « 4 *eL’\[
o ‘ Wi 021 Homged Yre roun

Chaef lpone Briged e Lateoragd WE 191/
. M ,;’\/( l( /\!‘ " l : (ljertiﬁcation of Circulator ' -
1 reside L/Gz 0 {V Q—e(l::a("_" ":;:}“Cm) b—(’/ﬂ\/l(/f_ (\Q((m"q.ﬂlé Q Oz l 0/

{circulator's residence «4nciude numbser, sreet, and municipality)

y obtained each of the signarures on this paper. I know thal the signers are eleciors of the jurisdiciion or

1 personally circulated this recall petition and personall
of ils content on the date indicated

district represented by the officcholder named in this petition. 1 know that each person signed the paper with full knowledge
site bis or her name. T know their respective residences given. T snpport this recall petition. Tam aware that falsifying this centification is punishable under

oppo
§_I2.13(3)(a), Wis. Siats.
L B e S
. /‘_} 2 ({ §) lc >
{dalc} . / .. (signahire of cireulator)
GAB-170 (Rev.6/2007) The information on this form is required by §§. 840 and 210, Wis. Siats_ Page No
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RECALL PETITION

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

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

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

(The reason for recall must be stated on pelitions - Jor city, village, town, and school district officials. The reason must be related (o the official responsibilities of
the afficeholder. No siatement of reasen is required fo 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 MUNJCIPALITY OF RESIDENCE DATE OF

Rural address myst also include box or fire no. Indicate Town, City, or Village SIGNING
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Certification of Circulator
I, N\O\(\L \i \O\L‘ \ , certify:

(nanmie of circulatar)

treside 67D v W Sedor anwd Ot Colreads 39219

(circulztor's residence - include number, street, and municipality)
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10.

1 personally circulated this recall petition and personally oblained each of the signatures on this paper. 1 know thal the signers are electors of the jurisdiction 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 he dale indicated
opposite his or her name. I know their respective residences given. 1 support this recall petifion. Tam aware (hat falsifying this ceriification is punishable under

§.12.]3(3) a), Wis. Stats.
~¢-\ .ML/ &L

Y {dale} C /(sig}anne of circulzlor)
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RECALL PETITION

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

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

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

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

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

THE NAME OF THE MUNICIPALITY OF RESIDENC T ALYWAYS BE LISTED.
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
” P Rurat address must also include box or fire no. Indicate Town, City, or Village SIGNING
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N\O\(K \/\‘ c\n{l : Certification of Circulator

, certify:

v (pame of circulator
I reside L{é? o b\) C«*—@Ofo\f(’ O\i/“?: b@ﬂ\/ﬁ’ Qé {G (q Oj[ a ?OZIQ

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

I personally circulated this recall petition and personally obtained each of the signatures on this paper.' 1 know that the signers are electors of the jurisdiction or
districl represented by the ofTiceholder named in this petition. 1know (hat 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 suppon this recall petition. Tam aware that falsifying this ceriification is punishable under

§.12.13(3)(a), Wis. Stats.

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

TO: 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

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

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

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALTTY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicate Town, City. or Village SIGNING
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district represented by the officeholder iamed in this petition. 1 know thal each person signed the paper with full knowledge of its conient on the dale indicated
opposile his or her name. 1 know their respective residences given. I support this recall petition. ] am gtvare that falsifying this certification is punishable under
§.12.13(3)(a), Wis. Stats.

G5~/

(date)

GAB-170 (Rev.6/2007) The information on tdus form is required by §3. 8.40 and 910, Wis_ Smais.
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RECALL PETITTON

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, pelition for the recall of Senator Jim Holperin from ofiice pursuant

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

{The reason for recall miust be stated on petitions for city, village, town, and school district officials. The reason must be related o the official vesponsibilities of
the officeholder. No staizment of reason Is required to initiate the recall of state, congressional, legistative, judicial, or county officials.)

THE MUNICIPALTTY USED FOR MATLING 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 R E MUNICIPALITY OF RESIDENCE DATE OF
Rural address must alsg include box b [ife np. Indicate Town, City, or Village SIGNING
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(circulalor's residence - include num'l.ver street, andmumcupahty)

I personally circulated this recall petition and persenally oblained each of the sipnatures on this paper. 1 know that the siguérs are electors of ihe jurisdiction or
district represented by the officeholder named in this petition. know that each person signed the paper with full knowiedge of ils 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.

L~1 5=

(date)

GAB-170 {Rev.6/2007) The inforsmation on this form is required by §§. 3.40 and 9.10, Wis. Siats. Page No
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RECALL PETITION

TO: Wisconsin Government Accountability Board

(official with whom nomination papers or dectaration 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 XIT1, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

(The reason for recall must be siated on pelitions for city, village, town, and school district afficials. The reason must be related io the afficial responsibilities of
the officeholder. No staterment of reason is required to initlate the recall of sinfe, congressional, fegistative, judieial, or county afficials.)

THE NAME OF

HE MUNICIPALITY OF RESIDENCE

SIGNATURES OF ELECTORS

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

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

Q .

[y

* Cnnde b0

Q@Q@}Q_ Lives
19077 Toaly Yoy 1

¥ oqlo'Rivey, W g2

35 Wash et

MUNICIPALITY OF RESIDENCE DATE OF
Indicate Town, City, or Village SIGNING
KTown
O village .
O city quk—'\&'\'or\ QIA3,”

1he [y

i W Wi

(0082 Wuy G-

LB \Jusw &

&gt o Rivo L 1.5952/

avieee (7 | yyov Land

Jown J
S Clovevlanet | 2[26]i0
awn !

Ry

%/{?m

, A Peters W Ao |
WK Grmg e [~ Ve \J L TSy ociy ’r\\red_aréés A2~

6 -

rodl
"Ss WL,

A Town

o ey LS

2%

| WUNZI A
menm__;%g (Al LSS

/QZJ‘ Lree C}?

@Town

EFagle R verliwn

St CLeverlayd

23R/

-~ [4
s Aen WM/ ol Y933 Sapiimess Drive 8 yown |
ST (permah wy SYS5Y 3‘5?:,“ ﬁ/ewba/p/ X - af-//

U Tawn

) -ag-1/
g‘g::ge MM@ 28

Y33

o ra p .
Ea .,.f-@ % ey i

ot Chain Dlodecd

E agle £/ ver, WL Sy

& Town
= Xxge Weash nq)zvn

R- 8

10-7773,/ Z z;z ,

Certification of Circulator
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1 reside

WBHDIY CMhat i O ‘LuXes

(name of circufator)

7 st 41

, certify:

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

@& . Eqa\e_ E‘.Jexr' Wy seownsev

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

§.12.13(3)(a), Wis. Siats.
228 |1

! (da!e]
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RECALL PETITION

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

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

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

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

THE MUNICIPALITY USED FOR MAILING PURPOSES, WIIEN DIFFERENT THAN MURICIPALITY 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 {ire no. Indicate Town, City, or Village SIGNING
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I personally circulated this recall petition and personally obtained cach of the signaiures on this paper. I know that the siguers are efectors of the jurisdiction or
district represcnled by the officeholder named in this petition. T know that each person signed the paper with full knowledge of its content on the dale indicated

opposite his or hier name. 1know their respeclive residences given. 1 suppord this recall petition. Iamaware that Falsifying this certification is punishable under
§. |2.|3(3)g.§j, Wis. Stats. //[ /m /] W
13 Y Iv L/ ¥ L4

{date) L/ (signahure of circnlator)

This form is prescribed by the Govemnicnl Accountability Board, P.0O, Bex 7984, Madison, Wi 53707-7984
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o o RECALL PETITION
To: WISCONSIN bovernment Accountalility  Poard

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

We, the undersigned qualified electors of the WISCONSIN SErite ’DIQ'TV']C P N
(jurisdiction or district of officeholder)
petition for the recall of Sen aJFDY \Jl 44 HDl prin

. , (name of officebolder to be recalled and offics)
to Acticle XTI, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Stattes,

. STATEMENT_ OF REASON FORRECALL : ‘
(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 sta’emem of reason is required to initiate the recall of state, congressional, legislative, judicial, or county officials)
Aol . -

from office pursuant

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

SIGMNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural nddmss st also inglude box or fire no. Indicate Town, City, or Yillage SIGNING
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. Certification of Circulator ' .-
COveemon R ‘MOI\)‘T‘ABOI\JV ‘ , certify:

{name of civeulator) .

- resideat_COt3IN G @cafmta:?m«s Deive; -Q_'('e_o_sdh\l oNC SHUY3S Tt Rowel

. (cirvitlator's resldence - indlude pumber, sireet, and municipaity)

personally circulated this recall petiion and personally obtained each of the signatires on this paper, T know that the signers are clectors of the jurisdiction or
istrict represented by the offiecholder named in this petition. Tkmow that each person signed the paper with full knowledge of its content on the date indicated
yposite his or her name. T know their tespective residences given. T suppott this recall petition, Y am aware that falsifying this certification is punishable under
12.13(3)(a), Wis. Stats. ~ ~ Tk ' S o :

- (dato) N R s (signature of circulator)
AB-170 (Rev.6/2007) The information on this form is required by §§.8.40 and 9,10, Wis. Stats, i ) Pa e N
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RECALL PETITION

TO: Wisconsin Goveminent Accountabilify Board
(offficial with whom nomination papers or declaration of candidacy for the oflice iz filed)

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

to Ardicle 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 pelitions for city, village, town, and school district afficials. The reason must be related to the official responsibilities of
the officeholder. No statement of redson is required to inifiate the recall of state, congressional, legislative, judicial, or counfy 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 mus| also include box or fire no. Indicate Town, Cily, or Village SIGNING
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Certification of Circulator
L_DAVWD BRasTOW [Tz , cartify:

{name of circutator)

lreside _ 73" 25 S, ARAWAK Rd TwN. Minotgy A

(circulator’s residence - include mumber, sireet, and municipality)

1 personally circulated this recall petition and personally obiained each of the signatures on this paper. I know that the signers are lectors of the jurisdiction or
district represented by the officcholder named in this petition. I know that each pesson signed the paper with full knowledge of its content on the date indicated
opposite his or her name. I know théir respective rcsndences given. I suppott this recall petition. I am aware that falsifying ihis certification i is punishable under

§.12.13(3Xa), Wis. Stats.
L=RSF-]) o T “D" 7'5

(date)
GAB-170 (Rev.6/2007) The information on this fmumqmredby§§ 840md910, Wis. Stats. . Page No.
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608-266-8005, hitp://gab.wi.gov email- gab@wigov
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RECALL PETITION

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

We, the undersigned qualified clectors of the Wisconsin Senate District 12, petition for the recall of Senator Jim Holperin fram 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 districi officials. The reason musi be related lo the official responsibilities of
the officeholder. No statement of reason is required to initiate the recall of state, congressional, legislative, judicial, or counfy 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 -
Rura! address musl also include box or fire no. indicate Town, City, or V%L SIGNING
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(cireulator’s rcs1dtncc include number sireet, and municipality)

1 personally eirculated this recall petition and personally oblained each of the signatures on this paper. 1 know that the signcfs 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. 1 support this recall petition, Tam aware that falsifying this ceriification is punishable under
§.12.13(3)(a), Wis. Stals.

3-36//
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RECALL PETITION \
TO: Wisconsin Govemnment Accountability Board \

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

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

to Article 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 stafement of renson Is required to initiate the recall of state, congressionnl, legislntive, judicial, or county officials.)

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicate Town, City. or Vjllage ¢ SIGNING
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e — - Certification of Circulator
I, L')*\ ‘c i{,k \ b G Q_Kg(_tl_, , certify:
(name of circulalor)

Treside QQ-LL BMS\‘\\Q_!( Q_ [‘@C(’)UQT PL’— %;lq/p—g)

{circulator's residence - include mumber, street, and municipality)

1 personally circulated this recall petition and personally obiained each of iti¢ signanires 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 conlent on the date indicated
opposite his or her name. 1 know iheir respective residences given. 1 supporl this recall petition. Tam aware that falsifying this ceriification is punishable under

§.12.13(3)(a), Whs. Stats, y
LA .
e (L R e ) ))c e,
S Ce e ) [~ e )¢
\ (dalrl (ssgnarure of circulator}
GAD-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Stats. Page No,
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RECALL PETITION

TO: Wisconsin Government Accountability Board

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

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

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

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

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

SIGNATURES OF ELECTORS

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

STREET & NUMBER OR RURAL ROUTE

Rural address must also include box or fire no.

MUNICIPALITY OF RESIDENCE

Indicate Town, City. or Village

DATE OF
SIGNING
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Certification of Circulator

P U

, certify:

o 224 BeRYSTUE Ve Cocon FL 32002

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

wrsonatly circulated ihis recall petition and personally obtained each of ihe signatures on this paper. I know that the signers are clectors of the jurisdiction or
‘jet represented by the officeholder named in this petition. | know that each person signed the paper with full knowiedge of its content on the date indicated
ysite his or her name. 1 know their respective residences given. 1 support this recall petition. 1 am aware that falsifying this certificarion is punishahle under

13(3)(3), (V)s Stats. {
T 1
(d 1e)

0 {Rev.6/2007) The information on this form is required by §§. $.40 and .10, Wis. Stats.
1is prescribed by the Government Accounlability Board, P.O. Box 7984, Madison, W1 53707-7984

3005, Litp:/ealhwi gov email: gabfinwi gov

S e e Gy ereneldd

{signarure of circulator}

Page NOG:&'7




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

RECALL PETITION

. Wisconsin Government Accountability Board
(official with whom nomination papers or declaration of candidacy for the office 15 filed)

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

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

{The reason for recall must be stated on peiitions for city, village, town, and school disirict officials. The reason must be related to the official responsibilities of
the afficeholder. No statement of reason is required lo initiafe the recall of stale, congressional, legislative, judicial, or connty officials.)

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

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

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

I, cé/k’\j@& 17BN E CC’R R Cel . , certify:

(nante of circulator)

tesie QD0 B eR YW, DR Cocoa FL Bage=

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

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

§.12.13(3)(a), Wis.

’*HlLZH DN enn. s £ F g X

{date) - {signature of circulator)

GAB-170 (Rev.6/2007) The information on this fo.m] is required by §§. 8.40 and 9.10, Wis. Stals. Page NOCO 1 6
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RECALL PETITION

TO: Wisconsin Government Accountability Board
(official with whom nomination papers or declaration of candrdacy for the office 1s 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 Slatutes.
STATEMENT OF REASON FOR RECALL

(The reason for recall musi be siated on petitions for city, village, town, and school districi officials. The reason musi be related to the official responsibilities of
the officeholder. No statenient of reason is required to initinte the recalt of state, congressional, legislative, judicial, or county officials.)

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

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

Rural address must also include box o7 fire no_, Indicate Town, City. or Villape SIGNING

7598 St UL PA| oo

“Wutunin Vigholo, [ Citor Vi 37 st s bt Vo8| 3[2e[
2

31908 € ol Tyl T . '
%—h\lﬁbt&f 6& Yg5d ;Jcﬂ,g et LU 5/35/ 14
] . A &\ r own .

3 Ky,nga ZolinSl Mierrel [ poy sudsz |ames Mol 33/t

A2 < T2 JroY ol mfin S D Town . ) )
emiie sk MezRitl, w7 YA | ey iasl > 22
5 s/ WS  ctHnd | ) Toun ' 3
6,@’07/ [Neoo G/ o som iz 57 755 | e Cleasom 3”301
“n L /OOS_ E‘ gﬂ) 0 Town )
Lolo ALLLEE e L o CHGEY| e s (L | S00]

7 éé(% . Go8 UL kiveside M |0t \ 3~ o~
/el wE SU452 | men rere | o7

./ R 01 Cedne Sie 0 Town |
St ilage  (V\E.Z24 \ - 20"
C’L”‘ (Ve £P iV wO\ DUGS T | By e : 5% !

. T LoYddQ Pope ed Mo .
Q&LMW\\%\R \‘\\)\’ﬁ}‘g \}) u%\){é&%ﬁ Eﬁfmewl k\ ?D} 50! I
. Q ;§ ) e " ‘
%&m 0 [Meren wiroerssiaa Moer (| 320
O \ 1 Certification of Circulator
1, D wond— 57 C/K%MJ“J‘Q”/ , cerfify:

{nanie of circulator)

I reside (552? }CJO A"fﬁ—ﬁ p/e/’]‘-}"ﬁ ltjvl,:\kQ—S, Hin/ gégol

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

I personally circulated this recall petition and personally oblained each-of the signatures on this-paper-tknow thal the signers are eleclors of the Jurisdiciion or
district represented by the officeholder named in this petition. 1know that each person signed the paper with full knowledge of its content o the date indicated
opposite his or her name. T know their respective residences given. 1support this recall petition. Tam aware that falsifying this centification is punishable under

§.12.13(3)(a), Wis. Stats.
Z7L /-1 ﬁ(z&%fﬂ’/‘;—_

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

TO: Wisconsin Govenmment Accountability Board
lofficial with whom nomination papers or declaration of candidacy for he office 1s 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 §.2.10 of the Wisconsin Stantes.
STATEMENT OF REASON FOR RECALL

{The reason for recall must be staied on petitions for city, village, town, and school disirict officials. The reason nusi be related to the official responsibilities of
the officeholder. Na statement of reason is required to iniviate the recall of state, congressional, legislative, judicial, or county officials.)

THE. MUNICTPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT,
THE NAME OF THE MUNICTPALITY 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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}L : Certification of Circulator
I, D Llagu € 5 - LLMFdwC/jQ | , certify:
) (name ofcmculamr)

hesite 13528290 Ave [roif~ Lakes fYw 5650

lcm:ulalurs residence - include number, streel, and munteipality)

1 personally circulated this recal) petition and personally abiained each of the signarires on this paper-T-know thal Lhe signers are eleclors-of the jurisdiction or
districi represenied by the officeholder named in this peiition. 1 know thal each person signed the paper with full knowledge of ils content on the date indicated
opposiie his or her name. 1 know their respective residences given. I support this recall petition, 1am aware thal falsifying this certification is punishable under
§.12.13(3)(a), Wis. Stats. X
Z/( ~/ ~ !/ %mé—fé%rpﬂ;f/z/\_/
idale) o {signature of circulawor)

GARB-170 {Rev.62007) The information on this form is required by 33. 8 40 and 9.10, Wis. Stals. Page No
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RECALL PETITION

TO: Wisconsin Govemment Aceountability 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 Statules.
STATEMENT OF REASON FOR RECALL

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

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

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

Rural address mus! alse include box or fire no. Indicate Town. City. or Village
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Certification of Circulator
I, IODLAN‘L" ga%“‘"’k"'cj"o’l/ , certify:

{name of circulator})

1 reside Bglg :)/Cfo A")L/n MVOH’ (/ﬁf@ M/‘j g}éﬁ’/

(ch{ulamr's residence - mclude number, street, #hd mumnicipality)

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

§.12.13(3)(a), Wis. Stats.
_L///,// ] 7%&6%%7’“//@"\d

(date} (signature of circulator)

GAB-170 (Rev 6/2007) The information on this fom is required by §§ 8,40 and 2.10, Wis. Stals. Page No
This form is prescribed by the Government Accountability Board, P.O. Box 7984, Madison, W1 53707-7984 ( 5 \
608-266-8005, hup://gab.wi.pov email: gabhvi.gov




MISSIN

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 foi city, village, town, aid school district officials. The reason must be related to ppm—

. o . . . , . oy , | veveyousee :
the official resporisibilities of the officeholder. No stateient of reason is required to initiate the recall of state, congressional, l Jasing sinca 211772011
legislative, Judicial, or couniy officials.)

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicate Town, Cily, or Village SIGNING
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: ) Certification of Circulator
I, (PET€K B(OL—O , certify:

{name of circul

I reside at 4‘0\ IUEQ,SOM ﬁ" %HIM(—TL@\}D@?_’ WI: S ¢50/

{circulator's residence - include number, steeet, and muniefpality}

1 personally cireulated 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. I know that each persolt 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 supiport this recall pctiWam aware that falsifying this certification is punishable under
i/

§.12.13(3)(a), Wis. Stats, 4 -g-//

(date) 7 (signalm%‘ﬂfcirculalor)
Please mail this form to: Recall Jim "
T ) T . \ Page Noy
GAB-170 (Rev.62007) The mlon on thiy R is requined by §§. 840 and 9.10, Wis. Stats.
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RECALL PETITION

TO:_ Wisconsin Govemment Accountability Board
(official with whom nomination papers or decleration 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

1o 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 disirict officials. The reason must be related to the official responsibilities of
the afficeholder. No statement of reason is required to initiate the recall of state, congressional, legislative, judicial, or county officials.)

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

SIGNATURES OF ELECTORS

STREET & NUMBER OR RURAL ROUTE

Rural address muss also include box or fire no.

MUNICIPALITY OF RESIDENCE
Indicate Town, City, or Village

DATE OF
SIGNING
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Certification of Circulator

1_ RogerT Vi AAm 57[z,<’ow4

(name of circylator)

Ireside _ohS// Q %"& o R TZ/LM O, 7‘7//97

(circulator’s residencs - mclude number, streel, and.mu.mcnpallt))

, certify:

1 personally cireulated this recall petition and personally obiaired each of the signatures on this paper. 1 know thal the signers are electors of the jurisdiciton or
district represented by the officehelder named in this petition. T know thal each person signed the paper with full knowledge of ifs content on the date indicated
opposiie his or her name, T know their respective residences given. I support this recall m aware that falsifying this certification is punishable under
§.12.13(3)(a), Wis. Stais.

“4~8-11
! {dale) 4

GAB-170 (Rev.6:2007) Fhe information on this form is required by §§ 8.40 and 9.10, Wis. Siats.
This form is prescribed by the Govemment Accountability Board, P.0. Box 7984, Madison, WI 53707-7984
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RECALL PETITION

TO: Wisconsin Government Accountability Board
(officia) wrth 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 Stamtes.

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 o the official responsibilities of
the officeholder. No statement of reason is required to initinte 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 FLECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATEQF
Ryuai gd ess musl alsp include box or fire no. Indicate Town. City, or Village . SIGNING
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] QR.Q&QQ.VIT'QG Dc:t'y ﬂilnc&\' Al 4’~(>~ J)
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7 5 X ewbh/%mé’auz AL gcm« @ /P &~/ 1
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/ 36-’—“( Dl-uvl_‘}ﬂﬂ- Lale Tomappivit L S_Cilwg 4 ‘"“44...-( L/ //

10. bn’\i\lr\ LAMPER, 5 2pd (o @-Town

Qiena Kowpen A ol S ] B ool [~ 1)

Certification of Circulator

1, AQB {5’7‘{7— }/ /47@1/"! g ? oA/ L , ceriify:
r name of circulappr)
I restde 2\9&/ &*ﬂgc} ‘4./ 6 j /5’/” ﬂ’( \7%5)7

(cutularm(s resxdence include number, sireet, and municipality)

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

{date) / / y v @ ze of circulaior)

GAB-170 (Rev.6/2007) The information on tus form is required by §§. 8.40 and 9.10, Wis. Stats. Page No
This form is preseribed by the Govemment Accountability Board, PG Box 7984, Madison, W1 53707-7934 ( g (_l
608-266-3003, hilp./feab wi. oy email: gab@w. gov




RECALL PETITION

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

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

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

{The reason for recall musi be stated on petitions for cily, village, lown, and school disirict officials. The reason musi be related fo the afficial responsibilities of
the officeholder. No statement of reason is reqitired to initiate the recall of state, congressional, legislative, judicial, or county officials, J}

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

THE NAME OF THE. MIINICIPALITY OF RESIDENCE MUST ALWAYS BE, LISTED,
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Ruval address mwst also include box or fire no. Indicote Town, City, or Village SIGNING

N Y 18479 Loa Cobiy, ha | Atom 3
’&’U'DQ/“’“” Townsend, Wl 54175 | aawse Townsend /1 /1

o City

18419 Log Gbuwi (o | BTown _
ﬂﬂﬁ“k C’@M( Townmj,w; sie | e Townsend 27/

vV 0O Town

Q Villaga

0 City

a Town

Q Village

U City

5 O Town
. 1 Viillage

a city

o Q0 Town
' 0 Village

Q City

Q Town
0 Villags
O City
Q Town
0 Vilage
0 Cily

O Town
0 Village
Q City

Q Town
a Villags
Q City

Certification of Cireulator
SQZMM/@&U , certify:

name of circulator)

I reside 18479 Log Cabus o, Townsend Wi _S4175

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

N

10.

I

3

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

3-8-20i] ju,éwu, KML

(date) 0 (signature of circulator)
GAB-170 (Rev.6/2007) The informalion on this Forn is required by §5. 8.40 and 9.10, Wis, Stats. Page No
This fom is prescribed by the Government Accountability Roard, P-O. Box 7984, Madison, WI 53707-7984 &) 6335
608-266-3005, hitp//gab wi gov anail: gabh@wi.gov




RECALL PETITION

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

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

to Articte XIl, 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 statemnent of reason is required fo initiate the recall of state, congressional, legislative, judicial, or county officials.}

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

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

] Q/\/) C/M @ 0’7‘76 0 Town A
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Certification of Circulator
I, ﬂ’c,m AL T C"“’“""}’ {7 , certify:

» (uame of cirenlatpr) ]
I reside 7S Céﬂﬂ/c-. _s;m; é4-¢ , /jr.fwt,,g L L S5/

(ci'rru.lnlu(s residenos - inclode number,‘sl!eel, and munic'ipa]ily)

1 personally circnlated this recall petition and personally obtained each of the siguatures on this paper. 1 know that the signers are electors of the jurisdiclion o
district represented by the ofliceholder named in this petition. 1kmow that each person signed the paper with full knowledge of its content on the date indicated
opposile his or her name, I kaow their respeclive residences given. 1 support this recall petition. Tam aware that falsifying this certification is punishable under

§.12.13(3)(a), Wis. Stats. .
/1) e
] (date) ! Sigiature of circulalor)
GADB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Stats.
7

This form iz prescribed by the Government Accountability Board, P.O. Box 7984, Madison, WI 53707-
608-266-B005, hip://gab.wi.gov email: gab@wi gov
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RECALL PETITION

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

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

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, iown, and school district officials. The reason must be related to the official responsibilities of
ihe officeholder. Ne statement of reason is required o initiate the recall of state, congressional, legislative, judicial, or county officials.)

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MURICIPALITY OF RESTDENCE DATE OF
Rural address niust also include box of fir¢ no. Indicate Town, City. or Village SIGNING
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Certification of Circulator
LSRR ¢ \SULCQ
(nameofclr tor) -
1 reside AQ\I\—/BQ P \AlCSH\ ﬁ (:_‘_QC (\ﬂ.- ‘1: [

(clrculalo;s residence ~ include number, streel, and municipality)

, certify:

ataloiolel

1 personally circulated this recall pelition 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 thai each person signed the paper with full knowledge of ils content on the date indicaied
‘opposite his or her name. § know their respective residences given. 1support this recall petition. 1am aware that falsifying this cenification is punjshable undr

12.13(3)(a), Wis{Stats.
i YA be//é'%é)zpo@
(signature of circalaror) — } ' /

(d €)
1 (Rev.6/2007) The |nfunnauun on thus Torm is required by §§. 8.40 and 9.10, Wis. Stats. Page No (O — /
15, hitp:/fgab wipov entail. gab@wi_gov .4 /

‘s prescobed by the Govemment Accounlability Board, P.O. Box 7984, Madison, W1 53707-7984




RECALL PETITION

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

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

1o 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 wust be related to the official responsibilities of

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

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MURNICIPALITY 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 RESIDENCE DATEOF

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

l.m yj@%&;aféﬁ:ﬂ@a (s s W D;ﬁg;e AMJ d?//?f/j

9. (O S54s sthoesses pd | 87" /
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ﬁi%i%% 4 . " _oen IO iR YAw { 'Lf/f 7/

Certification of Circukator

I, g);\\» T R (‘\L\\ \“_::(r’ QQ Q{,L_Lr/ — , certify:
I reside QQ"\ B%Mﬂk&g&ﬁ)Q G «) C/DP( T:' \./ ngq ICD-—Q

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

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

§.12.13(3)(a) WiS-S‘T-[ ( <? &_g” )? )7&-:— ) E" é%,» )l%-o/?

l/ v Tdale] (signature of circulalor)

GAB-170 (Rev.6/2007) The inforsuation on this form is required by §§. .90 and 9.10, Wis. S1als. Page No.
This form is prescnbed by the Govemment Accountability Board, P.O. Box 7984, Madison, W1 53707-7984 ‘ ': 3%
608-266-8005, hitpt/gabiwi. gov email: gabfwi,gov
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TO: Wisconsin Government Accountability Board

RECALL PETITION

(official with whom nominauon papers of

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

declarasion of candidacy for the office is filed)

1o Article XINI, Section 12 of the Wisconsin Consfitution and §.9.10 of the Wisconsin Stalutes.
STATEMENT OF REASON FOR RECALL

om office pursuant

(The reason for recalf must be staled on petitions Jor city,
the officeholder. No statementi of reason is required to ini

viflage, town, and schoof district officials. The reason must be related to the official responsibilities of
tiale the recall of state, congressional, legislative, Jjudicial, or county officials.)

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUN
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

ICIPALITY OF RESIDENCE, 18 NOT SUFFICIENT.

ﬁmaﬁl/jﬁé eSS K

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must alsao include box or fire no. Indicate Town, Cily, or Villape SIGNING
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Certification of Circulator
1, cé») \k(f)‘\&-—\ ‘:’ (EJR_R_/(CD-L—« , certify:

(name of circulator’

Ireside 9\9‘3;(3 Q‘_,&—/\(\ 6\%( \ Q—%/ L \hd

N oo

L 300/

(cireularor's residence - include nuniber, strezt, and municipality)

1 personally circulated this recall petition and personally
disirict represented by the officeholder named in this peiition. 1know that eac
opposite his or her name. 1 know their respective residences given. Tsupport this recall petition. 1am aware that falsify

cﬁRQ’)‘?bi

§.12.13(3)(a),

Slad i

obiained each of the signatiies on this paper. T know thal the signers are electors of the jurisdiction or
h person signed the paper with full knowledge of its content on ihe date indicated
ring this certification is punishable under

A (d‘ila) N

GAB-170 (Rev.6/2007) The information on this form is required by §§. 840 and 9.10, Wis. Stats.

This fenm js prescibed by the Govemment Accounizbility Board, P.O. Box 7984, Madison, Wi

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

53707-7984

— ¥
(signature of circulator)
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RECALL PETITION

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

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

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

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

Rural address must also include box or fire no. Indicate Town, Cily, or Villape SIGNING
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. Certification of Circulator
1, {Dt'\(@P-Q'\ F (%‘_,Q-R-C('..LL~ , centify:

{name (qfcircu]alor)

Hreside DR PSRYSHIRE Do Mocoa FL 32022

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

1 personally circulaied this recall pefition and personally oblained each of the signatures ou this paper. T know thai the signers are cleclors of ihe 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 supporl ihis recall petition. 1 am aware that falsifying ihis certification is punishable under

§.12.13(3)(a}, \Vis. Stats\

LA S i) e F e ne

¥ (ﬁale) (signature of circulator)

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

GAB-170 (Rev 6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Stats. Page No Q)t [
608-266-8005, hup:Vuab wi.pov email: gab@wi gov O




TO:_Wisconsin Government Accountabili
the office is fled)

atlon of candidacy for

(official with whom pominalion papers of declar
for the recall of Senator Jim Holpesin from office pursuant

We, the updersigned qua\iﬁed electors of the Wisconsin Senale District 12, petition

(o Atticle X1J1, Section 12 of the Wisconsin Constitution and §9.10 of the Wisconsin Statutes:

STATEMENT OF REASON FOR RECALL
ge, 10WR, and school districl officials. The reason must pe related to the official respansibi]'ilies of

(The reason for recall must b stated on petiiions for cify, villa
the officeholder. No statemeit! of reason is required (o initiate the recail of stafe, con gressiomrl, Iegislm'l've, judiciai, or couniy ofﬁcinls. )

ENT THAN MU'N]C[PALITY OoF RESIDEN CE,15 NOT SUFF‘IC!ENT.

THE l\-IUNIClPALITY ISED FOR MAILING PURPOSES, WHERN DIFFER
THE NAME or THE M!!El!;!gém Iy OF RESHQLNQE‘ MUST ALWAYS RE LISTED.

STREET & NUMBER OR RURAL ROUTE M’U'NICIPALITY OF RESIDENCE

DATEOF
SIGNING

SIGNATURES OF ELECT ORS

Tndicate Towt Ci

Q Town

< must also include box oF fire no.
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~@Fown ~
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Certiﬁcation of Circulator

i 204 B ¢ ot (6

1reside
ber, SWeeh arid W1 icipahity)

< -
[circulalur’s residence - include num

1 know thal {he signers are electors of the juris

each persan signed the paper with full knowledge of jis content o the daie

rt this recalt petition. 1 am aware that (aleifying ihis certification s punisht

— ~ )
s 7 (é

1 personal!)" circu!atcd'thi’s recall pelition and persona\'ly oblaiﬁed'each of the signatures on {his paper-
district represcmed by the officeholder named in {his petition- 1 know that
opposite his or her name- 1 know their respechive residences given. 1 suppo

| §.12.130)@) P st

: (date} —_—
, GAR-170 {RevﬁﬂOO'l)The infornavion o \his form is sequired by §3. 840 and 240, Wis Stas- Page No. y
" Ths form is prescr'lbzdby the Govemmen! Accounlahﬂily Board, PO Pox 1984, Madison, wi 53707-7984 ‘;\

6&3-266-3005, mﬂgﬂm}.hw email: gab@wi.gnv



RECALL PETITION

TO: Wisconsin Government Accountability Board

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

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

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

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

THE MUNICIPALITY USED FOR MAILING PURPOSES, WWHEN 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

Rural address must also irclude bex or fire no.

MUNICIPALITY OF RESIDENCE
Indicate Town, City, or Village
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Certification of Circulator

(name of circulator)

Treside _AS// S’&r Q?A'w, /4'06, Yu Zg//’f Ok 74 10T

, certify:

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

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

district represented by the officeholder named in this petition. Tkn
opposite his or her name. I know their respective residences given. 1 suppor this recall pe

§.12.13(3)(a), Wis. Stats.

12~y

(dale)

GAB-170 (Rev 6/2007) The information on this form is required by §§. 3.40 and 9.10, Wis_ Srats.
This form is prescribed by the Government Accounlability Board, P.O. Box 7984, Madison, W1 53707-7984

608-266-8005, hilp:/uabvigox email: gabdwi gov

ow that each person signed the paper with full knowledge of iis content on the date indicated

am aware thal falsifying this certification is punishable under
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RECALL PETITION

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

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

to Article 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 pefitions for city, village, town, and school disirict 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, juticial, or connty officinls.)

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

THE NAME OF THE M EN ALWAYS BE LISTED.
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATEOF
Rural address musi also include box of fire no. Indicale Town, City, or Yillage SIGNING
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{circulator’s residence - include number, street, and municipality)

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

opposite his or her name. 1 know their respeciive residences given. I support thisqecall petition. Iam a at falsifying this certification is punishable under
§.12.13(3)(a), Wis. Stats. /7 :
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RECALL PETITION

TO: Wisconsin Government Accountability Board

(official with whom nomination papers ot declaration of candidacy for the offic 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 X111 Section §2 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.

STATEMENT OF REASON FOR RECALL

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

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

SIGNATURES OF ELECTORS

Val

STREET & NMUMBER OR RURAL ROUTE

Rural address must also include box or fire no.

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

MUNICIPALITY OF RESIDENCE
Indicate Town, Cily, or Village

DATE OF
SIGNING
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1 personally circwlated this recall petition and personally obtained each of 1he signalures on this paper. 1 know that the signers are electors of the jurisdiction or
district represented by the ofticeholder named in this petition. 1kunow that each person signed he paper with full knowledge of ils content on the date indicated
opposite his or her name. 1 know their respective residences given. 1support this recall pelition. 1am awarc thal falsifying this certification is punishable under

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

Mol 2 01/
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GAB-170 (Rev.6/2007) The information on this form is required by §§. 3.40 and 9.10, Wis. Srats.
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RECALL PETITION

TO: Wisconsin Govermnment Accountability Board
{official with whom nominarion papers or declaration of candidacy for the office is fled)

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

to Article X1H, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

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

THE MUNICIPALITY USED FOR MATLING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 15 NOT SUFFICIENT.
THE NAME OF THE MUNICTPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

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

I personally circulated this recall pelition and personally obtained each of the signatures on ihis paper. 1 know that the sigaers are electors of the jurisdiction or
district represented by the officeholder named in this peiition. 1know thal each person signed the paper with full knoledge of its conteni on the date indicated
opposite his or her name. 1 kow their respective residences given. 1 support this recall petition. ] am aware that falsifying this centification is punishable under

§.12.13(3)(a), Wis. Stais.
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(dale) {signamure of circulalor)
GAB-170 {Rev.6/2007) The information on this fonw is required by §§. 840 and 2.10, Wis. S1ats. Page Wo é}L{
. /) C}
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RECALL PETITION

TO: Wisconsin Government Accouniability Board
{official with whom nomination papers or declaration of candidacy for the office 35 filed)

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

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

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

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

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

1 personally circulaled this recall petition and personally obiained each of the signaiures on this paper. Tknow that the signers are electors of ihe jurisdiction or
district represented by the officeholder named in this petition. I know that each person signed the paper with full kmowledge of its content on the dale indicated
opposile his or her name. T know Lheir respeclive residences given. T support this vecall petition. 1am aware thal falsifying this certification is punishable under

§.12.13(3)(a), Wis. Stats.
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RECALL PETITION
TO: Wisconsin Government Accountability Board

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

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

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

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

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

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

Rural address must also include box or i rc no. Indicale Town, City, or Village
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T personally circulated this recall petition and personally oblained cach of the signatures on this paper. I know that the signers are clectors of the jurisdiction or
district represented by the officeholder named in this petition. 1 know that cach 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. Tsupport this,recall petition. Tam aware that falsifying this certification is punishable under
§.12.13(3)(a), Wis. Stars,

3 s L8y

PP v
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GAB-:170 (Rev.6/2007) The information on this form is required by §§. 8.0 and 9.10, Wis. Srais Page No
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RECALL PETITION

TO: Wisconsin Govermuent 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, petilion for the recall of Senator Jim Holperin from office pursuant

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

(The reason for recall musi be staled on petitions for cily, village, town, and school district officials. The reason must be related to the official responsibiiities of
the officeholder. No stafement of reason is required to initiate the recall of state, congressional, legisiative, judicial, or county gfficlals)

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box of fire no Tndicale Town, Cify, or Village SIGNING
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(cireulators residence - include number, street, and nunicipality) / ? \

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

§.12.13(3)(a), Wis. Stats,
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(signature of circulator)

GAB-170 (Rev.6/2007) The informalion on this form is required by §§. 840 and 9.10, Wis. Stals. Page No
This formis prescribed by the Govemment Accountability Board, P.0. Box 7984, Madison, Wi 53707-7984 - Q)L{ T)
608-266-8005, hip:/fgab.wi gov email: gab{@wi gov




o S RECALL PETITION
To: WISCOnsin _bovernment Accoudabilvty _ Poard

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

We, the undersigned qualified electors of the WISCONSTN Senate DIQMC A
. {jurisdiction or disirict of officeholder)
petition for the recall of, Snator \Ji m_Holperin

(narne of officebolder 1o be recalted and office)
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 nvist be stated on petitions for city; village, town, emd school district officials. The reason must be related to the official responsibilifies of
the officeholder. No statement of reason is required to initiate fhe recall of state, congressional, legislaiive, fudicial, or county officials,)

from office pursuant

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire po. Indicate Town, City, or Village SIGNING
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personally circulated this recall petition and personally obtained sach of the signatures on this paper. I know that the signers are electors of the Jumisdiction or
strict represented by the officeholder named jn this petition. T know that each person signed the paper with full knowledge of its content on the date indicated
yposite his or her name. T know their respective residences given. ' sugport this recall pelition, Tam aware that falsifying this certification is punishable under

- 1213(3)(a), Wis. Stats, . LT I ) '
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(datc) o s s ) {signature of circulator)
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TOQ:; Wisconsin Government Accountability Board
(official with whom nomination papers or declaration of candidacy for Lhe office is fled)

We, the undersigned qualified electors of the Wisconsin Senate Disirict 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 pelitions 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 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 & NUMEBER OR RURAL ROUTE MUNICIPALFTY OF RESIDENCE DATE OF
Rural address must also include box or fixe no. Indicate Town, Clity, or Village SIGNING
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Iresieat 535 Aldeq Cirele = Wlauitowrish Weareps, Wi 4545

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

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

opposite his or her name. T know their respective residences given. Isupport this recall petifion. Iam aware that falsifying this certification is pumshable under
§.12.13(3)(a), Wis. Stats.

T - 20717 “Joor (Goiflle”
! (date) (signature of circulator)
GAB-170 (Rev.6/2007) The information on this form is rexquired by §§. 8.40 and 9.10, Wis. Stats.

Page No.
This formis prescribed by the Government Accountability Board, P.Q. Box 7984, Madison, WI 53707-7984 e % ésc F
608-266-80015, hiip:/fgab.wi.goy email: gabh@wi.pov .




RECALL PETITION

TO: Wisconsin Government Accountability Board

{olficial 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 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 staied on petitions for city, village, town, and school district officials, The reason must be related to the official responsibilitfes of
the officeholder. No statement of reason Is required fo Initlate the recall of state, congressional, legislative, Judiclal, or county officials.)

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

*Lovom Y ;&‘g,_m

SIGNATURES OF ELECTORS STREBET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicate Town, Cily, or Village SIGNING
1. & Wb G Melmes T /CA FTown ,
Swndi Jreyfren o |t Beecher | 3/8 /0
2 o) _ , o 6T otones Tanct Al Town e
S e %”’/‘lf"‘/ Pombe el 54156 | e Beecher M
3. = Nros (G Hu.:\tz ) g{;"‘“ — ‘_{'
YOAD TQH}_"" Vondoine WL SYIS, | acy Hoockon 361/
4. AR LTA vy H»w: il / - Town .
\ﬂéﬁ"\’rwldf Pembias o, ﬂufJ gg‘"t:ueﬁecaﬁ\g(/ 3/';///
M EaYy  mouson Lk, R | @Town

@.aw»(:wr Lot STY g

O Viliage PQJM Guw;;:
0 Cily

276~

2- g o/, W FAHE L

Dmuf e_l B\okaa\N ufée:ié[fm QC dj[fjl[ = Eﬁzge Beeo)\.ek A {/

’Mckuf/ Ql L*ghli‘f:f mi;‘fi .r;/ Llfj‘? > §£E:y:ge Do nda 36

O]/ﬁ@ﬂ? _@z\ % /ei)/i,z_gfj _J(,QQMOKL ’E:‘:f?g;" — worbae | B-6-11
\/{//j%%/ufl/p%/ W78 8 Cocortldd Z— EEEQZ;))L/Q/?) E

bM (0plon

NIS307 il Rd

& Town

aan Affelstans

- /)

L__ 0 Q:OWJ Tm L.[/l iy ’/’

%}vm@ wr &Yoo

Certification of Circulator

Ni16822

I reside at

{name of circulator)

Ww.s

Hey !4/

, certify:

(qmulatofs residerfGo - include rumber, sireet, and municipality)

A, Lwi Ly

Sy/02

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

§.12.13(3)(a), Wis. Stats.

?/r)f(/aoll

(date)

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

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

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

(signature of cicculator)

Page No.
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RECALL PETITION

TO: Wisconsin Government Accountability Board

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

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

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

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

THE NAME OF

LITY OF RESIDENCE

SIGNATURES OF ELECTORS

STREET & NUMBER OR RURAL ROUTE

__Rural address must also includo box or fire no.

ALWAYS BE LISTED.

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

MUNICIPALITY OF RESIDENCE
Indicate Town, City, or Village

DATE OF
SIGNING

\D /4/@{%«4/

THREC S

_,;SZLZ— LlaEcw s B
[ on] A A

Q0 Tewn
Q Village
iy 7549 A ) e

4 411

ZMQM

132z lpsmads £

0 Town

%"J“%M#ﬂ%ﬂ) &

3 [4/11

st Craes  PFhiar =5 "7 B bl

0 Town
0 Village jﬁ(ﬂ/ﬁ-ﬂvafﬁ

O Gity

3 29/11

Vi 2 Keallhor (e

0 Town

3 B/11

R lriiar
" %/;Vufici Jrwmaend. | Zomaawt, avter 7 e petth

6. 0 Viflage
0 City
7 Q Town
. d Vvillage
Q City
a Town
Q4 Village
Q City
9 a Town
. U Village
Q City
Q Town
10. Q Villags
0 City

/ /11
/ /11

/ /11
/ /11

/ 111

rf?) Certification of Circulator
L~ L A0 ?%F)/: —cC , certify:

(B2 AorilS” A Jomad e, L) SHHED

(circulator’s residence - include numbcr street, Tand municipality)

I reside

I personally circutated this recall petition and personally obinined each of the signatures on this paper. T know that the signers are eleclors of the jurisdiction or
district represented by the officeholder named in this petition. T know that each person signed the paper with full knowledge of its content on the date indicated
that falsifying this certification is punishable under

§.12. 13(3)(a) Stats.
J ‘/ 7/ ,
{date) A Vd (sfgnamn: of cit{u]atorl

GAB-170 (Rev.ﬁ.QOO?) Thr, information on this form is required by §§. 8.40 and 9.10, Wis. Siats.
Thiz form is prescribed by the Govemment Accountability Board, P.O. Box 7984, Madison, WI 53707-7984

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

Page No, é S L




RECALL PETITION

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

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

to Article 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 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 Initlate the recall of state, congressional, legislative, judicial, or county officials.)

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT,
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also includs box or fire no. Indicate Town, City, or Viilage SIGNING
1. mbzf— WEYYY Trillivm Lane mtom I
2.% Y Tolllum Lane | Kiow \
A Simben Antigo WI s4407|acn” Ak tyo 4/4/11

[m]

3. a \T}ﬁga / / 1 l
O City

4. E_EE;:;B / / 1 1
o

5. [m] L:;::a / / 1 1
0 City

T

6 G vige / 11
0 City

7. O Vilage / /11
Q City

8. 0 Viage / /11
01 City

0 0 Vitage / /11
U City

10. @ Virage / /11
Q city

Certification of Circulator

I, :rnlrnes S'f‘av\_\“o W , certify;

(name of circulator)

I reside wg"\“‘f"" -r\":”:IAW\ Lﬂ\he_ Ah’&‘iﬁe. WI- 5"7“{'0‘1

(circulator’s residence - include number, su'a and'municipalily)

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

- 4- el

{datey (signature of circulstor)
GAB-170 (Rev.6/2007) The information on this form is required by §8§. 8.40 and 9.10, Wis. Stats. Page No.
This form is presciibed by the Government Accountability Board, P.O. Box 7984, Madison, WI 53707-7984 é g }
608-266-8005, hitp://gab wi.gov email: gab@wi.gov



RECALL PETITION

TO: Wisconsin Government Accountability Board

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

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

to Article 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 PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT,
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

. Rural address must also include box or fire 1o, Indicate Town, City, or Village SIGNING
]-"%ﬁ"*"“"‘d’ Hed b Nvncoln, E‘C’%;e C ot o L/,L/{//'
9/,“; Nc«f«ﬂ“'\/ 10350 SURTE [ED SE,’E;B—];MML;}/} Ry
* Lol Do (575 Ted FE B gty o4 1
/&{&MM e Y W) pelety )
& J& \)q\r 2650 nl Bxoxdl got 110 E‘Téf;':g %Jfﬁﬁﬂ@ -]
"o G ‘“éi’f;";e, Rlaac 18U ¢4t vy
’ UW ooy Syt 23 W°fdlw Hg@m’w sum@uutlander |yl Ju,
o } LkL\ 6 /# S el Ef: f M@kz{/@////
9/ %},ﬁ% , DAL S b s5hea Dy o (2 rege | IW
10(//“u C}\Iﬁﬂm\ 12T N, Orady . Rt EEE;E K '.”f’(andw L//‘///l

ertification of Circulator

i~ J4CZ w/xze /ﬁ&/zpf

1 reside

‘705’7/

n &O(name ofcurculaw{;/@/z

, certify:

(circulalor’s rcmdcntc - include number, sireet, and municipaliny)

T personally circulaled this recall petition and personally oblained each of the signatures on this paper.' 1 know that the signers are electors of the juﬁsdictioﬁ or
districl represented by the officeholder named in this petition. 1 know thal each person signed the paper with full knowledge of ils content on the date indicated
opposite his or her name, I know their respective residences given. 1 supporl this recall petition. Tam aware thét Talsilying this certification is punishable under

§.12.13(3)(a), W:s Stais.

—f =1

(date}

£

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

G08-266-8005, hup./feabwiyoy email: gab@wi.gov

T . —
(signahire of circulator) )

[
Page No.
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RECALL PETITION

TO:_Wisconsin Government Accowntability Board
(official with whom nominaticn papers or declaraton of candidacy for the office is filed)

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

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

(The reason for recall must be staied on petitions for city, village, town, and school disirict officials. The reason must be relaied to the official responsibilities of
the officeholder. Na statement of reason is required to initiate the recall of state, congressional, legislative, judicial, or county 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 BE LISTED.

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

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

. 7 : %('()\ 3 1544—\;& 0 Town ) . f
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{ : KLW/«{%%, T wew Kb e/ <sder i
oyl Oty [ME-RECSEEL SN rojaier |4-4-1f

. s Y150 St lona Q Town
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Tl S fhidendic Py

Certification of Circulator

1, m/&té,é_ LLZ////Z{, r )0/5"&/‘6 | , certify:
breside 72 7/ /700 /’7</m7é/m, /,-:;%%i% £/ 330/5

[circulator's residence - mclude mamber, street, and stumicipatiny)

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

" 13(3)(3), Wis. Stais.

l—df—//

(date) / (signature of circulator) [ </
“he information on this form i_s_requ.ired by §§. 8.40 and 9.10, \f-’is. Stals. Page No.
Govemment Accountability Board, P.O. Box 7984, Madison, W1 53707-7984 é 5 6

oiail: gab@hwi.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 siated on petitions for city, village, town, and school district officials. The reason must be related (o the official responsibilities of
the officeholder. No statereént of reason Is required fo inifiate the recalf of state, congressional, legislative, judicial, or county officials.)

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also includg box or fire na. Indicate Town, City, or Village SIGNING

Beverty o ccopdb 2009 Kover- - 33‘?}';;‘.,/” agar & 5 kalll
el foccoguolbt 2258 s paca|51341]
2BV VBRI PTG e FT S5 georo |30/11
4.ﬁoﬁﬂ/c/(a/%a(+/f/7 ﬁ\\dj@?#’ SL?:EBA)MM zkall
M Ll T earm e Jaghe |3l

@«WW e a— T O KL %E

O Town

O Village ) . /
%MAMJ& | /o 1/(92’&'—5‘,.«27?)% _City Wu gg/ll

Q vilege / 111

Q City
9. El\;’ma / /1 1
0. gz'm::e / /1 1
Q City

ertification of Circulator
I, SC{WQ*’ ﬂQUMM«Q@J , eertify:
(namcofcllwlatur)
Ireside 00 G /?j/!}-—(’/l - W L 4‘([/9/

{circufdtor’s rcsndencc include n r, streel, and municipality)

1 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. Iknow 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. 1 am aware that falsifying this certification is punishable under

§'[2f§)ﬁ)§iis_m] [ Ao:e‘ &QJ W

(date) {signanire of urculat
GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Siais. : Page No.
"This form is prescribed by the Govemnment Accountability Board, P.O. Box 7984, Madison, W1 $3707-7984 : (o 6” (o
£08-266-8005, http://gab.wi.gov email: gab@wi.gov




RECALL PETITION

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

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

to Article XIII, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin 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 afficeholder. No siatement of reason is requirec{ fo 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 BE LISTED,
SIGNATURES OF ELECTCRS 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
1 \t\f 209y HUJ\/ i 8. Town a
1 1 Q Village l—'- /

@anld ZQJ\M M el WEE SYYSE | aewy /911
QO Town

2 0 Village / / 1 1
O City .
QT

3. 0 Vilage / /11
O City
QT

a. O viage / /11
O City
oT

5. 0 viags [ /11
0 City
OT

6 0 vige / /11
O City
QT

7. O Vilage [ /11
a City
OT

8. Q Vilage [ /11
0 City
dT

9. Q Villgo / /11
0 City
QT

10. a Vﬁ;:;a / / 1 1
O City

Certification of Circulator
L Q’AC‘}\P—\ Z:J”"\ , certify:

{name of circulator)

T reside W ZO'?LI HW}'I (o"l Marn'/} L)1 SL/L}S C

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

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

) CANS AN

(date) (signature of ¢ifeulator)

This form is prescribed by the Govemment Accountabitity Board, P.O. Box 7934, Madison, W1 537077984

GAB-170 (Rev.6/2007) The information on this form is required by §§. B.40 and 9.10, Wis. Siats, Page No. 6
608-266-8005, hitp:f/gab wigay ewiail: gab@wi.gov E




RECALL PETITION

TO: i0i Wiscausin
(official with whom nomination papers or declaration of candidacy for the office is filed)
We, the undersigned qualified electors of the Wiawmiu'o IZ" Seua!e Dibm .

{jurisdiction or distriel of ofliceholder)

petition for the recall of_ims Holponin  Wiscousin's 12* State Senate Districk

fnarm¢ of ofliccholter o be fecilted and office)
from office pursuant to Article XIi1, Sectiori 12 of the Wisconsin Constitution and-§,9.10 of the Wisconsin Statutes,

STATEMENT OF REASON FOR RECALL

(The reasen for recall must be stated on petitions for city, village, town, and schaol district officials, The reason must be related fo

i “ N 5 L ; me?
the official résporisibilities of the officeholder, No statement of reason is reguired to initiate the recall of siate, congrissional, M{,‘:}';“f.::ﬁi?i R4

{egisiative, jndicial; or conunty officials.)

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

SIGNATURES QF ELECTOR% STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address nuist also inélude box or fire no. , Indicate Town, City, or Village SIGNING

/ﬂ// ﬂo/ ﬁ %@J Z;fiﬁ !*é, ﬁf/{/ “ g‘:f&; S1evessor/ %274/
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Certification of Circulator

I, ‘j;\mn Q Z«c;‘r—'l_.. - , certify:
(nanw of circulatot)
Iresident__ PLOS33 Foesst  Rae cb W s aunee GO, 33 wde

(clrcutator's residence - |nciudc number, street, and munjcipality)

1 personally circulated this recall petition and personally oblained gach of the signatures on this paper. | know (hat the signers are electors of the jurisdiction or
district represenied by the officehiolder named in this pefition. 1 kiow thal each person signed the paper with full knowledge of its content on the date indicated
apposite his of hername.. I know their respective residences given. [ support this recpll petition; I am aware that falsifying this cenification is pumshable under

12.13(3)a), Wis. S
§. {3)(a), Wis. Stats. .:r- ﬂp\p \'\ Q_, ?(

{date) 1 {signature of cirdula
Please mail this form to: ecall Jim ——
' . e .. . age No.
GAB-170 (Rev.62007) The o Lhis fipeiv s e L840 2rd 9,10, Wis, Stats.
This l'ormils: ibed by the Go A m:unym?gfg?;u.mwims:muﬁmr-w P.O. Box 961 ¢ Eagle River, WI 54521 éf—:f) Qb/

608-266-5005: hipigabwigor echal: gab@ad o www.recalljim.com ¢ admin @recalljim.com



RECALL PETITION

TO;_Wisconsin Government Accountability Board
{afficial wilh whom nomination papers or declaration of candidacy for the office is filed)

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

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

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

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

SIGNATURES GF 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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. MQ( k \[\[ Q‘l( l Certification of Circulator —

v name of circulator "
resite . H620 w. CecJA ' o)\\/e(),. Denver (o ’crqo{a Yoz 19

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

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

Y=L\ Afkvuﬂ.z \);:;/

{date) {signature of circulator)
GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Srats. "~ Page No
This fonm is prescribed by the Government Accountability Board, P.O. Box 7984, Madison, W1 53707-7984 ’ é 5 c\

608-266-8005, hup:/fuab.avi.gov email: gab@wi.gov



RECALL PETITION

TO:_Wisconsin Govermment Accountability Board

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

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

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

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

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

FKecatt ;f’gy Séa unﬁia’-a-;}z?m%ﬁv

THE MUNICIPALITY USED FOR MAILING PURPOSES, WIIEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF ICT T

ALWAYS BE LISTED.

SIGNATURES OF ELECTORS

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

MUNICIPALITY OF RESIDENCE
Tndicate Town, City, or Village

DATE OF
SIGNING
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Certification o

Circulator

(nrame of circulalmi—

, certify:

AINE LAl

T/

(circulalor’s-{esidmce - include number, streel, and munidpalily)

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

27 Fed 201}

2D fbran

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

(dale)

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

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

TO;_Wisconsin Govermment Accountability Board
(official with whom nomination papers or declaralion ol candidacy for the office is Gled)

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

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

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

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

BIGNATURES OF ELECTORS STREET & NUUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCL DATE OF
SIGNING

Ruml address must also include box or fire no. Indicate Town, City, or Yillage
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Certification of Circulator

L \\e(;(:v(y.é LAl , certify:

(mame of circulalor)

lreside #29% “\\A\&MIL P -~ Ruadamdenr  WT 54500

(ci}&lalloa’s residence - include number, street, and municipalily)

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

Waualo \, zont - | - Q-LCQ\.LL LMQ

(date) r G{signalure of circulator)
GADB-170 (Rev.6/2007) The iuformalion on this form is required by §§. 8.40 and 9.10, Wis. Stats. Page No Q &p s

This form is prescribed by the Govemnment Accountability Roand, P.O. Box 7984, Madison, WI 53707-7984
608-266-8005, htip/fgab.wi.gov email: gab@wi.gov




RECALL PETITION

TO: Wisceonsin 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 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 sialed on petitions for city, village, town, and school disirict officiols. The reason must be related io the official responsibilities of
the officeholder. No siatement of reason is required to initiate the recall of state, congressional, legislative, judicial, or county officials.)

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

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

{_Rural address must also include box or fire no. Indichte Town. City, or Villape
‘\S \ 0O Town™
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Certification of Circulator -

R ﬁ@&ﬂ?’ V. 4&&1’1 ‘?"%ﬂ//‘ , certify:

(name of clrc-ialor)

I reside 25-1// gﬂ- 59 &&M Ad‘er Th AS'-/% 0/€ \74//07

{circulator’s residence - include number, sireel, 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 Jjurisdiction or
district represented by the officeholder named in this petition. I know that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. 1 know their respective residences given. 1 support this recall pelition. 1.am aware thyt falsifying his certification is punishable under
§.12.13(3){a), Wis. Stals.

(5= /]
(date)
GAB-170 (Rev.6/2007) The infonnaton on this form is required by §§ 8.40 and 9.10, Wis. S1ats. Page No. -
Thus form is prescribed by the Govemnment Accountability Board, P.O. Box 7984, Madisen, WT 53707-7984 éc:, 2
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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 recal] 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 stoted on petitions for city, village, town, and school district officials. The reason must be related to the official responsibilities of
the officeholder. Ne statement of reason is required to initiate the recall of state, congressional, legislative, judicial, or county officials.)

THE MUNICIPALITY USED FOR MAILING PURPOSE&, 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 fire no. Indicate Toyn, City, or Village
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Certification of Circulator
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1reside 2‘57 f g}i Qq /_[,,‘22'/“: °;"_?,fp€_ TZL L3/ 4;44 74//9’

(circulator's residence - include mumber, streed, and municipality)

1 personally circulated this recall petition and personally obiained eachi of the signatures on this paper. T know that the signers ar¢ clectors of the jurisdiction or
disirict represented by the officcholder named in this petition. I know that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. 1 know their respective residences given. 1 suppori this recall petition. Tam awgre (hat falsifying this certification is punishable under
§.12.13(3){a), Wis. Stats. .

H-15~1/ 5
{dale) V4 (sipnamresolaeuTen

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

TO: Wisconsin Govemnmenl Accountability Board

(official with whom nowmination papers or declaration of candidacy for the office is Gled)

S~

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

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

STATEMENT OF REASON FOR RECALL

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

SIGNATURES OF ELECTORS

STREET & NUMBER OR RURAL ROUTE

Rural address must also include pox or fire no.

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,

MUNICIPALITY OF RESIDENCE .
Indicate Tawn, City, or Village
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Certification of Circulator
, certify:
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{circulator’s resﬂien:e include nu.mber streel, a.nd m\mlcupalu}')

1 personally circulated this recall pétition and personally oblained each of the signatures on this paper. I know that the signers are ¢leclors ol ihe jurisdiction or
district represented by the officeholder named in this petition. 1 know that each person signed the paper wilh full knowledge of its content on the date indicated
opposiie his or her name. 1 know their respective residences given. 1 support this recall petiiion. Tam aware shat falsifying this certification is punishable under
§.12.13(3)(a), Wis. Stats. .

G-7/5=1/
(date) {

GAB-170 (Rev.6/2007) The infonnation on this form is required by §§. 8.40 and 910, Wis. Stats.
This form is prescrbed by the Govemment Accountability Board, P.O. Box 7984, Madison, WI 53707-7984
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RECALL PETITION
TO: Wisconsin Govemment Accountability Boatd

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

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

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

{The reason for recall must be stated on petitions for city, village, town, and school disirict officials. The reason must be related to the official responsibilities of
the afficeholder. No sfptement of reason Is required to Inl!iafe the recall of siate, cangressianal g:s!anve dicial, or coun a_{ﬁciais.) .
/e b/?()?‘r belieye Sena F4f € eS 5 cr)lfﬂﬁ

A s Qe,n.,(/,y/m Haﬁ)ehn a/m/ alul«!ntr Wdi“é C_!ruc;a/ to
our State, W peedd Sompane uJ/mo will Stand Y p L s

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE F RESIDE ALWAYS BE LISTED.
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural arjldress mus! also include box or fire no. Indicate Town City, or VI"E.L SIGNING
jﬂ,/ ,W//éyfﬁm;a_ O Vikage «Zg. ﬁ//; 11
‘ A // Topnliin g Lo d CICrty I‘g "M to, W
MY LRy MJ‘Z'; boss o
Q v .

Laf&aﬂﬂ Coeir In Kooy 4 DCi;gB% 7//3/11

J 2, / /11
O City

4. g Lﬁ!‘:;e / / 1 1
0 City

5. g&::;a / / 1 1
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Q Ciy

8. 0 Vitege / /11
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9. 0 vitage / /11
a City

10. O Vitags / /11
Qcity

Certification of Circulato

b )Ll A Dl ¢’

namc of circulator]

I reside /V//(" 9%/{& "L 4“‘ Aﬂta/& 7‘3“/111141{ f\)d’acj gama,mu/adq/ M’f’/‘//l/

(circulator’s residence - inctude number, street, and manicipality)

, centify:

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

A/2 [/ Wilbat 1 Qutl

rrr {date) (ﬁgmamle of circulalor)
GAB-170 (Rev.6/2007) Tho information an this Form is required by §6. 8.40 and 9,10, Wis. Stals, Page No.
"This form is prescribed by the Government Accountability Board, P.O. Box 7984, Madison, WI 53707-7984 é 55
608-266-B005, hitp://gab. wigax 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 XIIT, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

{(The reason for recall musi be stated on petitions for city, village, town, and school district officials. The reason must be related to the official responsibilities of
the afficeholdzr. No statement of reason is required (o Initiate the recall of stafe, 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

Rurat address musi also include box or fire no. Indicate Town, Cily, or Village
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Certification of Circulator
I, UﬁUCE Dg LAET— , certify!

(name of circulator)
lesile WEHSY Co.x  WAUSAUKEE, Wi. 5977 WhNET

{circulator's residence - include number, streed, znd municipality}

1 personally circulated this recall petition and personally obtained each of the signatures on this paper. [ know tha the signers ar¢ ¢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 indicaled
opposite his or her name. Tknow thelr respective residences given. T support this recall petition. T am aware that falsifying this certification is punishable under

§.12.13(3)a), Wis. Stats,
.29 - )| 2§ @42/« /
7 7 (daté) Signawre of circulator)

GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Stais. Page No. é 6 sa
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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 Adicle 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 must be related 1o the afficial responsibilities of
the afficeholder. No statement of reason is required to inltiate the recall of state, congressional, legislative, judicial, or county officials.)

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

‘THE NAME OF TIE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address mus!t also include box of fire no. Indicate Tewn, Cily, or Village SIGNING
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_r - Certification of Circulator
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{circuldtor’s residence - include numl . street, and municipality)

T personally circulated this recall petition and personally obtained each of the signatures on this paper. I know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. | know that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. I know their respective residences given. 1 support this recalfhetition. T am aware that falsifying this certification is punishable under
§.12,13(3)(a), Wis. Stats. '

4 g,/ i
7 7 (dale) )

GAB-170 (Rev.6/2007) The information on this form is required by §§. 3.40 and 9.10, Wi?f')/SmG. 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 XIII, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

(The reason for recall musi be stated on petitions for city, village, town, and school disirict officials. The reason must be related to the official responsibitities of
the afficeholder. No statement of reason Is required to initinte the recall of state, congressional, leglslative, 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 RESIDENCE MUST 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
1, MNio 459 alls S« 'TW"MY\M“
, : 0 vill
QM§)<M (M:?) \.L)L 5'41[&4 Dc":t;-lge t//alll
5. J Wlod.sg GLF- & vown me :
9'?/4”\”“/ mf)ﬂ% ()Mj_g) (//-%D ‘///(}/ DC}T:GE 6{/;/1 1

3. O Vitags / /11
0 City

4, g La / / 1 1
Q City

5. g &;:;a / / 1 1
QO City _

6. g Ifma / / 1 1
0 City

7. O Vilage / /11
a city

8. g I’mgo / / 1 1
0 City

9. 3 Vitage / /11
a City

10. _ 0 vilege / /11
Q city

Certification of Circulator
_IQ ebed ¥ . KRW/M- X gt C./(Wd’/(’&/ , certify:

(nz.me of circulator

Ireside JO 459 6‘*‘4{6 Cnpsdy W <, 54 M%%ﬂm«u

{eirculator’s residenes - include ﬁﬂ.n{ber. street, and municipality)

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

55{/&//!,/ 0 oheck £. Kobavnohs

{date) {signature of circulator)

GAB-170 (Rev.6/2007) The infotmation on this form is required by §§. 8.40 and %.10, Wis. Stats. Pagc No
This form is prescribed by the Government Accountability Board, P.O. Box 7984, Madison, W1 53707-7984 Q (o g

608-266-8605, hitp/fgab wi.gav emaeil: gab@wi.gov




RECALL PETITION

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

We, the undersigned qualified 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 disirici officials. The reason must be related to the official responsibilities of
the afficeholder. No statement of reason Is required fo initiate the recall of siate, congressional, legislative, judicial, or county officials.)

. =/ e Q

gy id i s
égzi ; -
THE mm‘cﬁumw 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
SIGNING

Rurdl address musl also include box or fire no. Indicate Town, City, or Village

17 \574’//)/'/4%/460 Er K HBTown 17/671 1

Wlage

Dooascad I Sz ac /ownsen d
/723 74/.'&/?(143//1&1):":" in \anr:;:;e - / /1 1
i scnd. (WL S/ oy L g52n0 1S
s O Town
3. 0 vilage / /11
‘ O City

4, SLEI::B / /11

QCity

5 0 Vilgs / 111

O City

6. g&ma / /11

Qcity

7. G vilago / /11

Q City

8. g\?:i:;a / /1 1

Q Gty

9.  vikge / /11

Q Gity

10. gm:;e / /11

Q City

‘ _ Certification of Circulator
I, Crv. e L. Fol/cr , certify:

{name of circulator)

I reside /7 279"@//(//4)4[)#‘/‘ A/ﬁ /04()05 EH o &y

{circulator's residence #Anclude number, strecl, 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 each person signed the paper with full knowledge of its conteat on the date indicated
opposite his or her name. 1 know their respective residences given. T support this recall pemlon I am aware thai falsifying this certification is punishable under

§.12.13(3)(a), Wis. Stats. /) / /
6/_'1 ?’/;? 2 '// A

{date) (s‘ﬁ-nal:um of cm:ulalor]
GAB-170 (Rev.6/2007) The information on this form is required by §§. .40 and .10, Wis. Sials. Page No.
Thix form is presciibed by the Government Accountability Board, P.O. Box 7984, Madison, WI 53707-7984 C, 6 q
608-266-8005, hilp://gab wigoy emeil: gab@wi.gov
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RECALL PETITION

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

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

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

STATEMENT OF REASON FOR RECALL .
(The reason for recall must be siated on petitions jor city, village. town, and school disirict officials. The reason must be related to the official responsibilities of
the officeholder. No stafement of reason is required to initlate 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 MUNIC[FALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
_Rural gddress must also include box or firg no. Indicate Town, City, of Village SIGNING
Lo 7  RRer 8 TADrs RP B Town .
Doesea Prenee N, aciy ‘Rl
2. r o ON Zaidel 1 R Toun
e S Niacats, WA M 15] Qi A 1A
3, - =fbind / /11
Q city :
A Town
4, Q village / / 1 1
1 Gity
5. gIﬂc;I::e / / 11
4 Ciy _
6. 0 vitage / /11
o City
7. gm:::: / / 1 1
QCiy
8. O vilge / /11
o City
9. 0 viage / 111
a City
10. 0 viinge /[ /11
a City
D . Certification of Circulator
L, FATp (N \\\\LV\Q,W\ , certify:

(name of circulator)

Ceside (1000 Taide) DN, Neanan, WA_DUBA Ansing

(circu.lawl’s residence - include number, street, and municipality)

| personally circulated this recall petition and personally obtained each of the signatures on this paper. | know that the signers arc electors of the jurisdiction or
district represented by the officeholder named in this petition. 1 know that each person signed the paper with fult knowledge of iis content on the date indicated
opposite his or her name. 1 know (heir respective residences given. T support this recall petition. | am aware that falsifying this certification is punishabte under

§.12.13(3)4a) Wis. Stats. ]
JKoY0 N1\ U )( M&/’/

(date) (signatre of circulator)

GAB-170 (Rev.672007) The information on this form is required by §§. 3.40 and 9.10, Wis_ Stats. Page No
This form s prescribed by the Govemment Accountability Board, P.0. Box 7984, Madison, WI 53702-7984 : é 7 0

608-266-8005, hifp://gabwigay 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 disirict officials. The reason must be related to the official responsibilities of
the officeholder. No statement of reason Is required to inifiate the recall of state, congressional, legisiative, judiclal, or county officials.)

THE MUNICIPALITY USED FOR MAILING PURFPOSES, WHEN DIFFERENT THAN MUNICIPALITY QF RESIDENCE, IS NOT SUFFICIENT.,
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS B¥ LISTED.
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICTPALITY OF RESIDENCE DATE OF
Rural address must aiso include box or fire no. Indicate Town, City, or Village SIGNING
1 1F35 Koulenic RAd [®Towm 1own of
‘. Q Village Th L [( LF/[/ll
‘ﬂ"‘“"‘b_ M. theee Lalles Wi 5456~ | aciy ree ~akes

Q Town

2. Q Vvillage / /1 1
Q city .
& Town

3. 0 Village / / 1 1
O City
Q Town

4. Q village / / 1 1
0 City
I Town

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

6. 0 Village / /1 1
U City
0 Town

7. a Village / / 1 1
U City
U Town

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

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

10, 0 Villags / /1 1
Q City

. ; ertification of Circulator
I, Jiane Lehr LAMP , eertify:

{name of circulator)

teside _J725 Koubenic Road 7hree Lakes , p) i 59562

(circulatlors residence « inklude nurithér, street, and inunicipality}

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

“4-5- A2l Letne) /7 J{’WMM/)
(date) e {signanure of circulator) _f’v
GABk170 (Rev.6/2007) Tho information on this form is required by §§. 8.40 and 9.10, Wis. Sats. f'age No
This form is prescribed by the Government Accountability Board, P.O. Box 7984, Madison, WT 53707-7984 ! é 7 j
608-266-8005, hitp://gab. wi.gay email: gab@wi.gov




RECALL PETITION

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

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

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

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

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
SIGNATURES OF ELECTORS STREET & NUMBER. OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural;/c;i{mPusl also include box or fire no. Indicate Town, City, or ViIIaEc SIGNING
1. : B9YY fred LukE RD | ATown
. — [w]
4. [STAR CAKE. W sY5er-977 | s Prom Laxe |y 1711

QT

e a Vilge / /11
4 City
Q

3. u] If:l,i\:;e / / 1 1
O City

4. 0 viage / /11
O City

5. g Lma / / l 1
3 City

6. 0 Virege / /11
0 City

7. El :-":I‘::e / / 1 1
Q City

8. g If?l;:;e / / 1 1
0 City

5. 0 Vifage / /11
I City

10. T Vitegs [ /11
Q City

Certification of Circulator
L EDwe A. WROBLEWSK] , certify:

(name of circulator)

Lreside 39Y¥ FRED LUKE RD  STAR LAKE, wi S5Ys5e/-97¢7  Lhum (AE

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

I personally circulated this recall petition and personally obtained each of the signatures on this paper. I know thal the signers are electors of the jurisdiciion 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 ot her name, | know their respective residences given. 1support this recall petition. Tam aware that falsifying this certification is punishable under
§.12.13(3)(a), Wis. Stats.

Qaril ¢, 200/
GAJ'Q i (datel (sigflature of cipculalor)

GAE-170 (Rev.6/2007) The information on this form is required by §§. 840 and 9.10, Wis. Stats. PageNo. /-
"This formn is preseribed by the Goverment Accountability Board, P.O. Box 7984, Madison, W1 $3707-7984 é )

608-266-8003, hip/gabawi.gay emeil: 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 electats of the Wisconsin Senate District 12, petition for the recall of Senator Jim Holperin from office pursuant

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

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

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

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

Rural address must also include box or (ire no. Indicate Town, City, or Viltage SIGNING

—

M- 24 - St qoh LR | Town
RM QM ’:Ff‘b or 4 L"i‘qc,k)l' g\éi;::ge #I’[}D\’ Ult‘l—a'c 3/36/1 1

2 O Town

O Village [ /11

0 City

] v |

4. g;l‘rm;e / /1 1
Q City

5. Eﬁga [ /11

6. 0 vitoge / /11

L City

7. g&;’:;a / /11

Q City

8. g:ﬁlt;a / /11

a City

9. gam:e / /11

0 City

10. g&:‘]:'g‘e / /11
0 City

: ification of Ci culator
>/ L___ QM a W Rebes . 6‘@& , certify:

><fresnde H%?)C) %U\W CLC—Ll LKB%%@' /?F'Z)OI"U ’}’Cif'_ GJ\ SL/%g/

X

(circulator’s residence - include number, sireet, and mumcupa]:ly)

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

§.12_.1E/31(az/ \i:s, jtats. X @M O %M

(date) sggnalur: ul‘cu:ulalnr)
GADB-170 (Rv.6/2007) The information an 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, W1 537077984 L 73
608-266-8005, hitp.igab wi.gay eail: gab@wi.gov




. o RECALL PETITION
To: WISCONsIn _Government Accountabildy . Poard

(officinl with whom nomination papers or declardtion of candidscy for the office is filed)

We, the undersigned qualified electors of the WIS ONSIN Senate DBMC FoUA
. * {jurisdiction or district of pificeholder)
petition for the recall of Senatoy \J i _Holperin

(name of officebolder to ba recalled and office)
to Article XIIT, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes,
STATEMENT OF REASON FOR RECALL

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

from office pursuant

THE MUNICTPALITY 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 RUM ROUTE MUNICIPALITY OF RESIDENCE | DATE OF
Rural address must also inclgde box or firgo. Indicate Town, City, or Village SIGNING
2138 Jpoex Kanch  |otam Clegiy; P
* ﬁ/ N El\nllage . . '—-\; Oh/]
)L . aciy
LA IV el ST - O Town
! 7 ' 0 Villaga

Boly Rh . melander |4 2~1/

3. 5l2Z TEMNIE | —
Q&M‘QZ&%&MK, LALE R acty & 727 6-AR CTh MY 4 -5
4 - | Sb22 SENANIZ IOFBAEE|-ETom

LAHKE 2K acy SUbE_ (AP | 4 -5/
SL\ % & [f— M‘\&@:‘Qg‘g’&ﬁ:na - -
% 3% “0( -~ _laay. \L\\\ML\J , H- Sy
Y98 Caglep pintiAol - |ovm ],
S, " |ady" }Z]mﬁ‘ K6
357> CMEC H B | atom - _
- rj/mz/é% Loty aoy” SYhAA Camf t o /
Y256 Abovdeen Toum . .
/?/h/yﬂ(/fﬁﬂfﬁmf &/ Clciltyg R"I’LE é@%@ 9/'6* //

O Town

0 Village
O City

© . ) O Town
10. s . ‘ Q village
0 City

" Certification of Circulator .

, certify;
(name qf_ circulator)

. AL —

resideat G (/0 Tl sy Usnd e S 4, Rl M%//é‘g/éc/ Q) SYsp(
. . - (ci'rdll_aht.nfs rcs"fden(%e.- imFm, su'eet. and mumicipality) //"_—"? o ﬁgd/l /

personally circulated this recall petition and personally 'ob'fain@d_ each of the signatures on this paper. T know that i signers are electors of the Jjurisdiction or

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

sposite his or her name. 1 know their respective residences given.- support this recall petition, awarg that falsifying this cedification is punishable under

3(
/

i A AL

pﬁd) /;4/1/ 'P LAM,A:

{date) (sigmm pfcirculator)

AB-170 (Rev.6/2007) The Information on this form is retuired hy §§.8.40 2and 9.(0, Wis, Stats, _ . ] | PageNo. | -
ds form is prescribed by the Government Accountability Board, 7.0, Box 7934, Mn_dfs.on, WI 337071934 . . . ' o L 7 L,

8-266-8005, hitp:i/gab.wi.goy email: gal(@wigov




RECALL PETITION

TO:_Wisconsin Government Accountability Board
(official with whom nominaiion 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 jor 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 afficeholder. No statement of reason is reguired to initiate the recafl 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 RESIDENCE MUST ALWAYS BE LISTED.
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
p Rura! address must also include box o fire no. Indicate Town, City, or Village SIGNING
- - - . z‘]—
gt il o o 1333 Dellere 0. Sin, wocore” |y 1311
/ ; Lofe Tomahpcok L2 5% 5339 aciy
2 A/ 7332 polhvw RO, g rown &(0000/“07‘\;
@% i wg&%mﬁh pw k. @)1.5953% aciy 4 3/11
a T
. U = 2 / 11
O City
arT
4 Q vilags { /11
0 City
a
5. Q I';‘;:e / / 1 1
Q Gity
o
6 0 Viage / /11
O City
7. 3 vinege / /11
_ Q Gity
5. 0 Vitegs / /11
O city
aT
9. O Vikage / /11
Q City
10. 0 Viiege / /11
0O Gity

Certification of Circulator

1, A’jam A o?ow%/uxa@ foger . 419)06)%; , centify:

(name of circlater)

Ireside 7333 Ud)z-AU/U /éO LAake 7/0/7714/4)400/« Wi, 58535C IMOMI/’T

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

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

foru -~ 3~ 20/ /@%ﬂ o/aﬂe/zug

(date) {signewre of’ cncula'mla/

GAB-170 (Rev.6/2007) The infom:ation 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, Madisen, WI 53707-7934 Q 7 5

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




RECALL PETITION

TO: Wisconsin Govermment Accountability Boatd

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

We, the undersigned qualified electors of the Wisconsin Senate District 12, petition for the recall of Senator Jim Holperin from 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 afficials. The reasen 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 MUNICTPALITY OF RESIDENCE, IS NOT SUFFICIENT.

THE NAME OF THE E T ALWAYS BE LISTED.
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
] yd Rural address musl also includs box ot fire no. Indicate Town, City, or Village SIGNING
7 2 %‘ / LD€1/0 foird Ko/ sidoun 4 12111
LOAVSANCe =, o0, o cnyg

BT —rT

0 Visge [ /11

O City
4, gm:;e / /1 1
O Crty
5. gz:;:;s / /11
Q City

6. g ;rfm;e / / 1 1
0 City
r’ Q Town

- Q Vvillage
Q City

/

. arem /11
| /
/

a City

9 Q Town
8 Q Village

Q City

Q Town

10. Q villags

O City

Cetrtification of Circulator

L = '(éamd.ea) L Pohﬂ_‘oﬂa.‘ﬂ / , certify!
- hl \-Game of circulator) —
Ireside ¢80 Kni ko RA W4l SHYICEE
{circulator’s resid - include number, street, and municipality)

T 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 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. 1know thelr respeclive residences given. 1 support this recall petition, I am aware thal/fil_giﬁy' this certification is punishable under

§.12.13(3)(p), Wis. Stats.
%/1

{date) (signanure ofcirculalor)/
GAB-170 (Rev.62007) The information on this form is réquired by §§. 8.40 and 9.10, Wis. Stats. Page No t)

This form is prescribed by the Governmenl Accoundability Board, P.O. Box 7984, Maditon, WI 53707-7934 v, (a
608-266-50035, hitp:/fgab wi.gov entail: gab@wi.gov




RECALL PETITION
TO: Wisconsin Govemment Accountability Board

{official with whom nomination papers or declarztion 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 Constiration 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 disirict officials. The reason must be related fo the official responsibilities of
the officeholder. No statement of reason Is required (o initiate the recall of sinie, congressional, legislative, judicial, or county officlals.)

,{a/ﬂgﬁ 4&’73 /)Z//(}‘/ j/%x///w//,w/ WJ/S‘P/("P J/wéﬂ
Ve é’?Z“ 4.

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

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

Ly ) Rural address must also includebox or fire no. o~ Indicate Town, City, or Village SIGNING

.9’75‘6? Léf#.uf&iﬂe D.,;g{é,,;g, | <4.2/11
0 vitage / /11

O City

. 3 Vilege / /11

U Ciy

5. @ Vilegs /N1

Q City

6. g‘m:;a / /11

7. g.l\;'ﬁr::e / /11

0 City

8. | g:’fﬁ::e / /l 1

Q City
9. 0 Vilage / /11

U City

10. gm:;a / /11

Q City

/U Certification of Circulator
E. / <Al

I__ Cvf U,/}l '7/ , certify:
(name of circulator)
twsite TP/ LK L e R @9?/@/7{%5/4 /// BASID

(circulator’s rel[dence include numbvr, street, and mumclpahty)

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

(dale] (signantre of circulator)
GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Suats. Page No. ,-)
This fortn is prescribed by the Government Accountability Board, P.O. Box 7984, Madison, W1 53707-7984 é ’7
605-266-8005, http-//gab wi.gay email: gab@wi.gov



RECALL PETITION

TO:_Wisconsin Government Accountability Board

({official with whom nemination papers or deelaration of candidacy for the office is filed)

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

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

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

THE MUNICIFALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF TIHE T ALWAYS BE LISTED.
SIGNATURES OF ELECTORS STREET & NUMBEE. OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicate Town, City, or Village SIGNING
P ? 2 < o T
1‘7)' ' m 25 43 k Clvzl‘::a g//ezjll
7 {ares P%AJ WL sy s5y o city
2. | 2523 Mullloyoible fon . | TTom
. Q will
| Horald & Bl Phels, Wi 54651 | bia” iRl
QT
3. [m) Wo?::e / / 1 1
0 City
oT
4 O vilage / /11
Q City
aT
5. o V:I?:;a / / 1 1
2 City
QT
6. Q viage { /11
Q0 City
arT
7. u} \.r:::;e / / 1 1
Q City
aT
8. a V:;:;e / / 1 1
Q City
a
9. Q Vitage [ /11
a City
QT
10. a vﬁ:’g‘e / / 1 1
Q City

Certification of Circulator

mm %M , certify:

(name of circulator)

Tresidle 24723 W..Utw% "ﬁdq"{.—r Phelpa. 1/7, 5%H3Z%Y

(urm1a:m’s residence - inclfde number, streel, 2nd 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. Tknow that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. 1 know their respective residences given, [ support this recall petition. Tam aware that falsifying this certification is punishabte under
§.12.13(3)(a), Wis. Stats.

¥-2-1/ W]WM

{date) (signarure of circulaior)
GAB-170 (Rev.6/2007) The information an this form is required by §§. .40 and 9.10, Wis_ Stas. Pagc No é f-) 3
Thia form is prescribed by the Govemment Accountability Board, P.O. Box 7984, Madison, WI 53707-7984 '
608-266-8003, hrip//gab. wi gov email: gab@wi.gov




RECALL PETITION

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

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

to Article XIII, Scction 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 afficials. The reason must be related to the official responsibilities of
the officeholder. No statement of reason is required to initiate the recall of state, congressional, legislative, Judicial, or county officials,)

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED,
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also includcﬁox oy fire no. Indicate Town, Cily, or Village SIGNING
1.\‘ ﬁxh' :§ WO Diarnscd Yol RY  [ATown
a
o 7 (’d# a \(I:ﬁ;::-ge ﬂf LH‘ \\,\‘\« L\/ uill 1
2, . i~ 4103 Digmond lake AR Town .
/L;Jﬁﬂd/ J Jhupe S fvbor Vitae | AL
3. 0 Vitegs [ /11
0 City
4. gaﬁ::;a / / 1 1
O City
5. 0 vitage / 111
Q City
6. 3 Lﬁl‘:;e / / 1 1
0 City
7. 0 Vilage / /11
a City
8. g Ifﬁr;:e / / 1 ].
O City
5. O Vitage / /11
Q City
10. g Ifm;a / / 1 1
Q City

Certification of Circulator
I, SQ_\‘ \"‘O\ (}\ M. (T‘h OVYNEe , certify:

(nam¢ of circulator)

Treside N 03 Y)Y aveord Lufhl'g R A‘l‘\')"o\r‘ \)'\)“qq\l VO R 8Y4S6%

{eirculator’s residence - inclucﬁlnumber. 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 each person signed the paper with full knowledge of its content an the date indicated
opposite his or her name. I know their respective residences given. Tsupport this recall petitien, 1 am aware that falsifying this certification is punishable under
§.12.13(3)(a), Wis. Stats,

P\ W, S0y DTN AN eaN I

' (daté) “ (signanire of circulator] N

GAD-170 (Rev.6/2007) The information on this form is required by §§, 840 and 9.10, Wis. S(ats. Page No
This form is presciibed by the Government Accountability Board, P.O. Box 7584, Madison, W1 53707-7984 . C; 7 Ci

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




RECALL PETITION

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

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

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

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT TIIAN 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, Cily, or Village SIGNING

o < 1/S00 Crey Lo A | Riom 1
A — Lo fyoal, el S9LH am: “HPhs =5/

/ ) Vo xr2s //u—u/ Jc1 3 Town S
L/Mﬂ’ W @‘-"-—fé .)J/" ; wI J-;'{Vsl S'ngltl:ge A/g \/‘1’ g/z‘a } /I
LSty Hey B 2 Toun

3 1 ” ;
C) v 7 Mt Ji,}u_am, S _wy 27(/7)_.% ncy NVEVA f‘/"‘«'{'///

4. ' 756( Blacic Ca Ik P Town -
‘Oa’&"'&/f 9/ M Deerlbrook ()I5492¢ | acy Upbea i EORE

O City

| UJown
SW»LLQW ~IU le071 Eoseclode 'Ed OVilage >0 ¢ ¢ S~

_T%Legrbroau_ N %ﬁ% Q City
6. /550 léwt/v‘:{ O Town
ml %LK’M,,M/ @u’% W, JW‘-H)J;‘ Jg*g‘:;ﬁe /ZULLHJD— 7 oy

7. okt U Suuset D g{rﬁr;;e ) ‘
&AU{W vhse UL Syuy |85 P o 3011
) XIO?—-“ %ﬁaw A/é¢ ~ A‘/MJ l/ >SWIage

/ M—dv@ Zd/ Sysas | ocy WNE VA 5// ///

%2 A Vol 5 D O Chy P I H Town 4
Oorslronr 3. Do dod1e Lz Bagid | pe ck 21/

3
j/a/«/P Wwivaav by F g\Tr?m‘:;e_ oy
T’/f‘ Sentos f Lt o} S0~ acy Y IhLL J-)_ /1
Certlficatlon of Circulator
1, \Jobfﬂ,{. /4 ZQC, (ﬂa,{" | @ , certify:

I reside /1/ 5’0 76’ /C(‘D!‘t‘ls 12““"‘5:%?'“‘“) ﬂ@,er‘ JJ Neoe k \_,() f \56‘45/4:7-4 /t‘l"/', /l,/L,\/ﬂ

{circulator's residence « include number, street, and municipality)

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

§.12.13(3)(a), Wis. Stats.
/fmn% !/ 207 Qﬂ»%u Q ZCL«//L/JA/‘W

,(dale) (signature ol eirculator)

GAB-170 (Rev.6/2007) The information on this form is requited by §§. 8.40 and 9.10, Wis. Sials. Page No .
This Form is prescribed by the Government Accountability Board, P.O. Box 7984, Madison, W1 53707-7934 é 8 O

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




RECALL PETITION

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

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

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

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

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

1 Hrro 8, ,f?qfu) B Town ' -
Wm’ﬂ M’L&——L.) (3! Z < > vl / gqgao gg:::ge Wﬂ) c//j/ll

H Town

2, IO Cownry BEA. LD
%@W /J&AWJ Creado ,L-J,‘ SHALRO g:ﬂfge j/"ﬂ)daﬁt\.} ‘7/3/11
G Vi / 111

0O City

4.  Vaage /111
Q city

Q
5 0 vasge /111
a City
0 Town

6. O viliage / /1 1

0 City
7. Q Vikegs / /11

Qa City

8.  vige [ /11

0 City

) i / 11

10. g&fl?;;e / /11

Q City

<s Certification of Circulator
I, : /lcoccreen WW , certify:
{name of circulaor) '
T reside ti/o CZ’;,_ ~<d. W ot BU4E520 Tm.g/i-%)

(circuldtor’s resnd-:ncc include numbser, streel, 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. 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 respeclive residences given. 1 support this recall petition. T am aware that lalsifying this certification is punishable under
§.12.13(3)(a), Wis. Siats.

{dar¢) {signanire of circulator)

GAB-170 (Rev.6/2007) The information on this form is requiréd by §§. 3.40 and 9.10, Wis. Sats. Page No. ‘
This form is prescribed by the Government Accountability Board, P.O. Box 7984, Madison, WI 53707-7984 é 8

608-266-8005, hilp:i/gab wigov email: gab@vwi.gov




RECALL PETITION
TO: Wisconsin Government Accountabitity Board
(oficial wilh whom nomination papers or declaration of candidacy [or the office is filed)

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

to Article XI1I, Section 12 of the Wisconsin Constilution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON IFOR 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 officeliolder. No staternent of reason is required to initiate the recall of state, congressional, legislative, judicial, or conunty officials.)

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

THE RAME 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

pPIOTRR Fovent @_mA
\-Qau*iu-,u\e-,ﬂ-—l LSl

%‘5:‘.:::9 WAUSAUKEE | Mac

U\mlage WA“ SAUKE £ 5/4;/{(
HI

" f Y WAUSAUKFE sa/%

4MMM% ﬁifjjf;ﬁf;ﬁ E"ZﬁgeWAMS'Auka 3) ¢/ et

Sl it oS S g usAIKEE | 374/

N ML T [T PR Y ynesaikel |30
2

il

Zz ‘s Aoe 7L
7 ) - . XL &4 //M/J”) g?r:g;e Ty L
lri, Adcload k)ALtE-Aq/‘ et ,Cvz.s Q City

h O Village
(f AmBERE, (1) nciy’ AMBERG

9. ) - [wey 2t Rd K Town "
W ﬁm Wewsavkee w) 59177 |acy (/{)0(3”1{’-/‘ 3-8}/
0. - W 7416 Skery Lo i Toem.
M& {M‘& - WAus |, /s, S¥117 gg}l'l:g &/4-(}5/}!/{,(5’& 3'8'//

Certification of Circulator
1, Io\f\\r\ Q» Zav&.. , certify:

{name of circulator)

I reside PIOSFD FPoresX Bond W oosmowe LY L consan,

7
(circulalor's residence - mclude number, strec), and municipality)

8. Zf,#b):.llﬂ LY 9,5 Spenscry W Toum 341

I personally circnlated this recall petition and personally obtained each of (he signatures on this paper. I know that (e 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

opposite his or her name. T know their respective residences given. I support this recall petition. 1am aware that falsifying this cerdification is punishable uwnder
§.12.13(3Xa), Wis. Stats.

A Moren 20Y m NS 7@,\4

(date) / (signatlure okgire alor)
GAB-170 (Rcv.6/2007) The informaiion on Lhis 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 537077984

608-266-8005, _n_van w) noyv email: gabi@wi.gov
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RECALL PETITION
TO: Wisconsin Government Aceountability Board

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

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

to Article XIII, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin 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, congresslonal, legislative, fudiclal, or county officials.)

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

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

Rural address must also include box or fire no, Indicale Town, City, or Viltage
Q Town

g lage
‘n/lcbua Z,_s WJ 308 N, Pt N g'\g.'!g M fernct £ . 3 /3‘/11
2.

Q Town

Q Vilage [ /11

Q City
3. _ 0 Vinage / /11
0 City
4, g;rr::l::a / /1 ]
O City

5. g&:r::s / /11

0O City
6 0 Vil / /11
Q City
7. O vilage / /11
Q City
8. g-\fﬁm;a / /11
O City
2. grfme / /11
a City

o Q@ Vise / /11
Q City

Certification of Circulator

I, %’)M,Lap 8. D , centify:

(name of circulaior)

I reside 209 . Mt A Nlesnld 91/}./:

{circulatoe’s residencs - include aumber, streel, and municipality)

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

3,_5}.-/, MMarg €. O»UMW

{date) 0 (signature of circulator)

‘This form is prescribed by the Government Accountability Board, P.O. Box 7924, Madison, W1 53707-7984

GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Stats. Pagc No e%
608-266-800%, hitp.//gab wi.goy croail; gab@wi.gov )




(official with whoem nomination pepocs o declanilon of candidscy for tho office Is filed)

We, the undorsigned quatified electors of the _@/57’2/(:]’ 4 /2 -
- ] (jurisctiction or district oF officeholdes)
petition for the recall of____ STNATR~ T 1m  HoL PERIN from office pursuant

(o of officchnbles tn b recatled snd offios)
 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, tawn, 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, legixiative, judiclal, or county officlals)

- "THE MUNICIPALITY USED FOR MATLING PURPOSES, WITEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED,
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE, MUNICIPALITY OF RESIDENCE DATEQF
Rusal address must also inclide box or fire no. Indicala Town, City, of Village SIGNING

1. ‘I:lem . .
wa,éy O Pt 24 Aﬂ‘é"“a,e MM}‘M 2 -7~
Q Town

2.0,
M%A D3 5™ Ave _Alv\:\gn 2;’;00 SInhGo T G-7- 11

Q Town

3 To .
—@ﬁﬁ% 7/997 [al W’l“\\&gﬁ ;cnymﬂ_/vﬂz%,o : ~g=i!
% / ) O Town
: %‘; , 4?"5(7}‘ /4v¢ Al g“gl_lxw E}O 3—7’/{ -

NA2EY | Hewy &2

@ ovn '
57?74/%%«/777 Jalir 4#@/?@ - o® Anhs o 3-7-/
: —7 o \MEES ey L2 | i : e
‘%%M, & ZeZo Rrdagn w{ o9 e /A

: ’Jé O Town
’ - 0 Vilage
f oy
0 Town
8. Q Vilage
Qchy
0 Town
9, Q Vilage
Q City
: QT
10, QVaage
QD City

| Certification of Circulator
L TJoeaos & Tad0O _ oty

{name of circulator)

- 2 Y ‘V
I reside at 7 WY 35M %im:.imm,ﬂmwﬂm

i i i i of the jurisdiction or
Ipemmllyomllutedﬂmmmllpeluhmmdmnﬂyoﬁhmdwhofﬂwdgmhmsmlhhm.lkmwdmuhesigwsa_mebdms
district represented by the officeholder named in this petition. lhnwllmtw:hpetmsigmdﬂnpwwiﬂlmllkmwledgsofltfowMonﬂndamhﬂleahd
opposite his or her name. 1 know their respective residences given, § support (his petition. [mamea&Wispmﬂmbbundu
§.12.13(3)(a), Wis. Statz, - gﬁr %
7131 ,

(the) : (signature of circalator)

GAB-170 (Rev.6/2007) The information on this form is requinod by §§. 8.40 snd 9.10, Wis. Pege No. b 8 L{
m&mhmwbymwwﬂymm.nam.mm SITOTI04
608-266-8008, |ip:/lgab.vwi.nov cmeil: gebigwi gy




RECALL PETITION

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

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

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

(The reason for recall must be stated on petitions for city, village, town, and school districi officials. The reason must be related to the afficial responsibifities of
the officeholder. No statement of reason Is regquired to initlate the recall af 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 & NUJMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address musi also include box of fire no. Indicate Town, City, or Village SIGNING
" Eltea D 1od Evdth ST a v '
e 3 3)/11
Ak aciy 0 emld )

Q Town

2. 0 Village / /11
0O City
L Tow

3. a Vllla;a / / 1 1
O City
a7

4. § vilge / /11
O City
QT

5. uw:\:;a / / 1 1
O City
aT

6 G vilego / 111
0 City
aT

7. a Vfl?:;e / / 1 1
Q City
arT

8. a Vﬁ:::a / / 1 1
Q City
arT

9. Q Vikage / /11
Q City
arT

10, a Vm:a / / 1 1
Qcity

Certification of Circulator

1L_ &I Kutidh , certify:

(name of circulator)

Leeside ‘703 £ Jah JF J)rﬂJ/Vh/ée \4/| Sy &

{circulator's residence - include mumber, street, and municipality)

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

3-31-J1 Edwa Rulut

{date) (sigaarure of circulator)
GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Sta1s. Page No
Thix fonm is prescribed by the Govemment Accountabitity Board, P.O. Box 7984, Madison, W1 53707-7924 G g 5
608-265-8005, hutp://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 XI1I, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Stautes.
STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on pefitions for city, village, tawn, and school districi officials. The reason musi be related to the official responsibilities of
the officeholder. No statement of reason is required to inifiate the recall of state, congressional, legisiative, judicial, or county officlals.)

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

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

Rural address must also include box or [ite no. Indicate Town, City, or Village
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i0. 0 Vilegs / /11
0O City
. /1‘3)(/ th M’ e Certification of Circulator ety

(name of circplator)
I reside Wz“e’l O&fvﬂ)ﬂ% ﬂ;?“ pIMQ,{,M

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

1 personally circulated this recall petition and personally oblained each of the signatures an 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 an the date indicated
opposite his or her name. T know their respective residences given, | support this recall petition. Tam aware that falsifying this certification is punishable under
§.12,13(3)(a), Wis. Stats,

BJu) i (e Uy

(date) {signamre of circulator)

GAB-170 {Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Stats. Page No.
"This form is prescribed hy the Govemment Accountability Board, P.O. Box 7984, Madison, WI 53707-7984 (a % &o

608-266-80035, hitp://gab.wi gqy emeil: gab@wi.gov




RECALLPETITION
To: WISCONSIN bovernment Accountability  Poti d

{ofTicinl with whom nomination papers or declardlion of andldacy for the office is filed)

We, the undersigned qualified electors of the \\/ 1= >( ONSIN Stiate F)BTH( F oA

(jurisdiction or district of officcholder)

petition for the recall of Q‘f\/\ Cl‘h)'{ . Jl m Hol Y% i/llﬂ

(name of officehalder to be recalled and office)
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 eity, village, fown, and school district officials. The reason must be related to the official r responsibilities of
the officeholder. No stafement of reason is required to initiate the recall of state, congressional, legislative, judicial, or county officials.)

from office pursuant

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 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 alsp include box or fire no. Indicate Town, City, or Village SIGNING
[1£7 Faley o2 Toatom o4,/ ENER
St Gratin WOT o ciy =0y

—f;:{( ‘dg"&gbﬁ ’S‘Irﬁ.‘:; CeoVErenwy  |2.-2.40 -2

Q City

%%&gmm Town
Zasz Ko R, W £ Uy uc.wg Mm,q) 2- 24|}

g7jé Qﬁé@gﬁ’ai %C& Xi Town

Q Village

L9 %@Kf@ﬁ[ S| oy wWASHINE T | A ':;l'?/-oaoy
60vS Begver Zosre X o

LA Brvey? wr sws21 | o City <z ovggcavy |RAY-2oly
4219 E (Hwy K

Covnouar, I a5 3] 2% Conover 224
;@ j&Wﬁ//{, l;‘f% Wc)bdmnd s ng,;;e % VLLOLP\ ,? JL///
U AT - E‘a?,';’g’ OmweL R4/

> /M/f i @,,/ e WM@W« 22

’ Certifi f Circulat
I, ”// /ﬁ Mﬁ = /ﬂ{ 1 .1; ?’ln‘((;‘ retator , certify:
T reside at 604{.( J Eﬁ VE C S'ch A Cco V[ = A ’y 0

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

[ personally circulated this recall petition and personally obtained each of the signatures on this paper. I know that the signers are electors of the Jurisdiction or
district represented by the officcholder named in this petition. I know that each pepson sjgmed the paper wilh full knowledge of its content on the date indicated

opposite his or her name. T know their respective residences given. 1 support thi pttition, ;T am aware that falsifying this certification is punishable under
§.12.13(3)(a), /s Stals. /
z0// A /
Ic) (signaturd-df circulatpr)
GAB-170 (Rev 672007) The mfonnatlon on this form is required by §§. 8.40 and 9.10, Wis. Stats. Page No l, .
This form is prescribed by the Goverament Accountability Board, P.O. Box 7984, Madison, W1 53707-79%4 ) % F}
608-266-8003, hup:/fpab.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 pursnant

to Article XTII, 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 pelitions 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 inifiate 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 MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED,
SIGMATURES 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
= . Q Town
IQ/@’QQ 2010 & Mohooule B Qvilage __. a_é\ L L}/llll
, . ity  foomm Ftnn $C
. Q Town
2 Q Village / / 1 1
0 ity
0 Town
3. 0 Village / / 1 1
Q City
O Town
4. 0 village / / 1 1
J City
0 Tewn
5. Q Village / / 1 1
a city
0 Town
6. ) vames /11
O City
0 Town
7. 0 Village / / 1 I
0 City
U Town
8. Q Village / / 1 1
Q City
O Town
9. M Village / / 1 1
Q City
Q Town
10. 0 Village / /1 1
Q City

Certification of Circulator
L 0SSy, B Gl d , eertify:

{namé of circulator)

I reside Hol & MI,L o /DM&..Ao-.ué L\/L K#L(‘Fr’l

(amdntor’srcsldcnoe inclnde number, strect, and mumc\palny)

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

/e [ et o DL
7 {dat¢) {signarure of circwfator)

GAB-170 (Rev6/2007) The information on this form is required by §§. 8-4¢ and 9.10, Wis. Stats. Page No.
“This form js prescribed by the Government Accountability Board, P.O. Box 7984, Madison, WI 53707-7984 Y e A
608-266-8005, hitp://gab. wi.goy email: gab@wi.gov

L% ¢



RECALL PETITION

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

We, the undersigned qualified electots 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 disivict officials. The reason must be related to the official responsibilities of
the officeholder. No statement of reason s required to Initiate the recall of state, congressional, legislative, judiclal, or county afficlals,)

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MIINICIPALITY OF RESIDENCE, 1S NOT SUFFICIENT.
‘THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicate Town, City, or Village SIGNTNG
W7 1) _Ypril Moven fog | Wi 471111
TMM,@M S4¢&7 |acy {M&A&'
W7l 2l SpiaiT Hivey Bh| FTown L/
' a wvill
TomAWAWK,  yy  S4Y 8T I:H:lil_:;gla BKADLGY . ///11
o
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O City
aT
5. O Vilage / /11
O City
QT
6. a vilsge / /11
O City
aT
7. a \ﬁme / / 1 1
U Gity
QT
8. a v::;e / / l 1
Qa City
aT
9. O Villge / /11
Q City
0T
10. a V:I,I\:;a / / 1 1
Qcity

WCemﬁcatlon of Circulator
’&ﬂ/{/ﬂ'ﬂ/v_,o— Q . certify:

{name of circulator)

Treside & 712) M/\Loﬂmu (OMM; Wl SY7 é,”‘q‘”{'@\/

(circutator’s rcsndence include nunaber, street, and mnmclpahty)

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

) Jsiboio Q. Zattprecrathe
{date) ﬂgﬂam—aciscﬂmml

GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Stais. Pagc No.
This form is presciibed by the Governmenl Accountability Board, P.O. Box 7984, Madison, WI 53707-7984 (7 8 ﬁ

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




RECALL PETITION

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

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

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

(The reason for recall nust be stafed on petitions for city, village, town, and schaol disirict officials, The reason niusi be related to the official responsibilities of
the officeholder. No statement of reason Is required to iniiiate 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 fire no. Iadicate Town, City, or Village
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>
Certlficatlon of Circulator

I T’eﬁfreu\ W Zaho , certify:

{namn¢ of circalator)

circulator's résidence - include number, street, and inunicipality)

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

LYy -

GAB-170 (Rev.62007) The information an this form is required by §§. & 4¢ and 9.10, Wis. Stats. Page No.
This form is prescribed by the Government Accountability Board, P.O. Box 7984, Madison, WI 53707-7984 : ‘) q 0

608-266-B005, hitp:/gabwigav email: gab@wi.gov
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(signanify of circulator)
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RECALL PETITION
TQ: Wisconsin Government Accountability Board

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

We, the undersigned qualified electors of the Wisconsin Senate District 12, petition for the recall of Senrator 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 siated on petitions for cily, 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 tecall of state, congressional, legislative, judicial, or county officials.)

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICTPALITY OF RESIDENCE, IS NOT SUFFICIENT,
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or Ijre no. Indicate Town, Cily, or Village SIGNING
! o S .
1. f7//07;_£7 w_ /073 ETyY RO C e oun 0/
p : ge \

M Cleacoy W/ 53¢ laey Seh <2 3 {3 11

57 4 Q Town !
0 village
dciy / /1 1
QT

3. O vitsge [ /11
O City
arT

4, o Vﬁ:::e / / 1 1
0 City
arT

5. a V:;::a / / 1 1
0 City
OT

6. 0 vilago / /11
a City

; aT

7. Q vmge / / 1 1
0 Ciy
ar

8. 0 Vilags / /11
a City
ar

9. O Vilage / /11
O City
oT '

0. Q V:':;::o / / 1 1
0 City

Certification of Circulator

B;ag‘)/ 71 d 7 ﬁ/ﬂﬂf , certify:
(name of circulator)
T reside /////fj Oo /ﬁ\/ d ,M///MM, Sc /-/455/

(mrculaton‘s residence - include number, street, and municipality)

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

=
(/ ax/d%

{date) (sngn{mn: of ¢irculator)
GAB-170 (Rev.6/2007) The information on this form is required by §§. .40 and 9.10, Wis. Stels. Page No
This form is presciibed by the Govemmeni Accountability Board, P.O. Box 7984, Madison, WI 53707-7984 ) ?j
608-266-8005, hutp://gab wi.gay email: gab@wi.gov




RECALL PETITION

" (umcml \\11!1 whom neminztion papers 67 declaration of candidacy for the office is filed)

We, the undersigned qualified electors of the Wisconsin's IZ"‘ Seuate District ,

{jurisdiction o7 district of ofliccholder)

(namr.' of nﬂicu.lmhm IB bc n.'called and oﬂlcc) N
from office pursuant to Article XI1il, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.

STATEMENT OF REASON FOR RECALL

(The reason for recall must be stiated on petitions for city, village, fown, and school distriet officials. The vreasorn must be refated fo

. ) i . . ) , ) . . Have you soen e
the official responsibilities of the officcholder, No statement of reason is required to inltiate the recall of state, congressional, Mls:r:gvslnoa 27RO

legislative, judicial; or county officials,)

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE ‘"DATE OF
Rural address must also include box or fie no. Indicate Town, Cily, ot Viliage SIGNING
F3C IrA Carect U Town »}///
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_Man oo fhinefasoler , W 59501 | Whinelandec (i
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f L{ fvl Tall o Certification of Circulator

I
{nanwe of cigculator) - —
tresideat_ HMH7E Lownty P Riineloadie , WI §4S0]  Thy OF FELICAN

{clrculater's residence - inclode number, street, and municipality)

, eettify:

I personally circulated this recall petition and personally obtained each of the signatures on this paper. | know that the signers are eleclors of the jurisdiction or
districi represented by the officeholder named in this petition. Tkaow that each person signed the paper with full knowledge of its content on the dale indicaled
opposite his of hér name. I kiiow 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. ¥ /3 /. W

(dae) I {signature of circulator)
Please mail this form to: Recall Jim
: . ) P - . Page No. 2
GARB-170 (Rev.62007} The infc i00 o4 this form is teyuiced by 54, 8.40 and 9.10, Wis, Stas,
This mm&mmwmﬁ%mﬁmm?m%.unxvga-:. Mldimns,'\!tl 31017934 PO BOX 961 ¢ Eag[e Rlver’ WI 54521 gq

609-266-5005, hipigah wi oy ernal: gabign gov www.recalljim.com * admin@recalljim.com



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 district officials. The reason musi be related to the afficial responsibilities of
the afficeholder. No statement of reason is required to initiate the recall of state, congressional, legislative, Judicial, or county officials.)

THE MUNICIPALITY USED FOR MAILING PURFOSES, WHEN DIFFERENT THAN MUNICTPALITY OF RESIDENCE, IS NOT SUFFICIENT.
‘THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
SIGNATURES CF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
liuiladdmss mus! also mcluch; or fire no._ Indicate Town, City, or Village SIGNING
“Cleas £, Ntz [Gog agt—tcem b '
£, Y WEITH I heison [0 acw BRAJLEY JIN1
2. Ws§5d THEIsgh (€4 ] BTown
/ . ¢ Q v
S fie,C. litbort [Tovin bt wi, sider| s BeAdery | IO
3 ' < Q Town Y / /1 I
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O City
4, g Lm:o / / 1 1
Q City
Q
5. 3 vitage [ /11
O City
6. gzﬁl‘::e / / 1 1
a City
7. 0 vilage / /11
O City
Town
8. gvmga / / 1 1
0 City
5. Q Vilage / /11
O Gity
10. g L:r:;a / / 1 1
Q City
) Certification of Circulator
I, DELP’\H\)E’ C. HiLBerrT , certify:
(name ol cu'cu]amr)
I reside Wa's9t THEIsEN Tomnahawlk , LS, HHIET ermwp/

(circulator’s rcsldence ancl’de number, streef, and mumclpalny)

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

DD ~gF3l- 2 ol /@W C. Moberts

{date) (signawre of citculator)

GAB-170 (Rev.6/2007) The information on this fonn is requived by §§. B 40 and 9.10, Wis. Stats. Page No
This form is prescribed by the Governrnent Accountability Board, P.O. Box 7984, Madison, W1 53707-7984 : é q’ g

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




RECALL PETITION

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

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

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

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

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

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

Rural address musl alse include box or fire no. Indicate Town, Cily, or Village SIGNING
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d é/ ﬂ ; A // , certify:

I reside at éa(/‘; J%Vf% _(/"a,mfc-rw*amgmx? LRrVER ééa\/&m/)/&

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

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

§ 12, l3(3)(a) Wis. S ats. '
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(date) {signature of circulator)
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RECALL PETITION
T0: Goversment Accountabifily Boond, Wiscausis

(ofTicia! with whom nomingtion papess or deéclaration of candidacy for the oflice is filed)

We, the undersigned qualified ¢lectors of the Wiscousin's |2& Sexate District ,

{jurisdiction or district of officcholder)

MISSING

petition for the recall of _SHi Jil HJ
(name ol nmcehulder lu he rea:alled and oﬂ'u.c)

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

(The reason for recall must he stated on pelitions for city, village, iown, and school district ifficials. The reason must he related to ave yow soen ma?

the official responsibilities of the afficeholder. N statenient of Feason Is reguired to initiate the recall of state, congressional, Msoing since 21772014 |

legistntive, Judicial; or cannty officials.)

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE QF
Rural address miust also inchide box or fire no. Indicate Town, Cily, or Village. SIGNING
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{circulator’s residence - include number, street, snd municipality)

I personatly circulated this recall petilion and personally cbtained each of the signaiures on this paper. | know thgtthe signers are electors of the jurisdiction or
district represenied by the officeholder named in this petition. [ know that each person sjgregythe paper with fufl knowledge of its content on the date indicated
opposite his o her name. 1 know thejr respectiye residences given. T support this recalyp . 1 ani awarg thef falsifying this certification is punishable nnder

§-12.13(3)(a), Wis. Stats. /26 26/ /
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Please mail this form to: Recall Jim
. Page No. 6
GAB-176{Rev672007} The information on this form is tequired by £ 8.0 .and 9.10, Wis. St
This rmm:;munmwmué::‘;m?:\u;mo&;ﬁmn?o Box 7984, Madison, \\’1%11077934 PO BOX 961 * Eagle R'Ver’ WI 54521 qg

608266 5005, hipy/gahai gov erha: gabliwi gov www.recalljim.com * admin @ recalijim.com



RECALL PETITION

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

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

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

(The reason for recall must he stated on pelitions for city, village, town, and school disirict officials. The reason must be related to the official responsibilities of
the officeholder. No statement of reason Is required 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 musl also include box or fire no. Indicate Town, City, or Villape SIGNTNG
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Certification of Circulator
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(circulator’s cesidence - i.nc\gﬂ:nﬁnbc:, street, and inunicipatity)

T personally circutated this recall petition and personally obtained each of the signatures on this paper. I know that the signers are electors of the jurisdiction or
district represenied by the officeholder named in this petition. 1 know that each person signed the paper with fult 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 fafsifying this certiftation is punishable under
§.12.13(3)(a), Wis. Stats.

S 3e~ 2014/ Sy )P

{date) (signarure of circulater)

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

TO: Wisconsin Govermmeni 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

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

STATEMENT OF REASON FOR RECALL
(The reason for recall nust be stated on petitions for city, village, town, and school disirict officlals. The reason must be relaled to the official responsibilities of
the officeholder. No statement of reason Is required fo initlate the recall of state, congressional, legistative, Judictal, or county officials.)

T'HE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.

THE NAME OF THE. MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATEOF
Rural address must also include box or fire no. Indicale Town, City, of Village SIGNING
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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 Wi knowledge of ils content on the date indicated
opposite his or her name. [ know their respeclive residences given. Isupport this recall peu;lo I am aware falsifying this certification is pumshable under
§.12.13(3)(a), Wis. Stats.

2-26— 11

(dalc) = (signafire of circnlatar)
GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9,10, W' ( Page No.
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RECALL PETITION

TO: Wisconsin Governmeni 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 initiate the recall of state, congressional, legislative, Judicial, or counly officiels)

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

‘THE NAME OF THE MUNICIPALYTY OF RESIDENCE MUST ALWAYS BE LISTED,
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also inclede box or fire no. Indlcale Town, City, or Village SIGNING
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I personally circulated this recall petition and personally obtained each of the signatures on this paper. 1 ]cgm:yk'llhe signers are electors of the jurisdiction or
fu
at

district represented by the officcholder named in this petition. 1 know that each person signed the paﬁ with owledge of its content on the date indicated
opposite his or her name. [ know their respective residences given. 1support this recall petition? T am aw, ertification is punishable under
§.12.13(3)(a), Wis. Stats. __,/

L~ g~/ ]
(date) (sqpmum of circulalor)
GAB-170 (Rev.6/2007) The informalion on this form is requited by §§. 8.40 and 9. l[l Shl;, Page No
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RECALL PETITION

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

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

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

STATEMENT OF REASON FOR RECALL
(The reason for recall must be stated on pelitions for city, village, town, and school district afficials. The reason must be related io the official responsibilities of
the officehalder. WNo statement of reason is required fo initiate the recall of state, congressional, legislative, judiclal, or county officlals )}

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

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

1, Jitm S cerify:
(name of circulztor) P ———
trside W 83 YoM AVE  Clesse WA FUUTS
(circulator’s residenca - include number, street! snd municipatity) W/ MC [

1 personally circulated this recall petition and personally obtained each of the signatures on this paper. I know that the signers are clectors of the jurisdiction or
districi represented by the officcholder named in this petition. Tknow that each person signed the ith fufl knowledge of its content on the date indicated
opposite his or her name. I know their respective residences given. I support this recall petition:T am awgle that falsifying this certification is punishable under

§.12.13(3)(a)n Wis. Stats. W

2-26—1]
(date) 72" (signaturo of circulator)
GAB-170 (Rev.6/2007) The information on this form is required by §§. 840 and 9.10, Wis. Stats: 7 / Page No.
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RECALL PETTTIUN
TO:_Wisconsin Government Accountability Board
(efficial with whein nomination papers or declaration of candidacy lor the ofTice is lited)

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 disirici officials. The reason musi be related to the official responsibilities of
the officeholder. No statement of reason Is reqitired to initiate 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 MUNICIPALITY OF RESIDENCE DATE OF

Rural_address must,also include box of lire no. Indicale Town, City, or Village SIGNING
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Certification of Circulator
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I personally circulated this recall petition and personally obtained each ol the signatures on this paper. | know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petion. 1 know that eich persogt signed the paper with Tult knowledge of its content on the date indicated
opposile his or her name. 1 know their respective residences given. | support thiy regfll peution. | am aware hat lalsilyigg this certification is punishable under

§.12.13(3)(a), Wis. Stats. N
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