RECALL PETITION

O 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 X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Slaruies.
STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on petitions for city, village, town, and school district offcials. The reoson must be relaied io the official responsibilities of
the officeholder. No statement of reason is requiired to initinte the recall of state, congressional, legislative, judicial, or counly officials.)

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE 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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Certification of Circulator
R@ BERT Vv, /@ W@ﬂ/é , cenify:

(name ufcm:ulamr)

eside 261 Gy Sl floe VulsA 04 7w0>

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

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

33 /)~//

(date) s ‘_"—-n-;'_u. of circulalor)
GAB-176 (Rev 6/2007) The infornation on tis form is required by §§. 8.40 and 9.10, Wis. Stais Page No
This form is prescribed by the Govemment Accountability Board, P.O. Box 7984, Madison, W1 53707-7984 \ ’ 7 CD (
603-266-8005, hitp:-//gab wi.pov email: gab@wi.gov s




RECALL PETITION
TO:_Wisconsin Govemment Accountability Board

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

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

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

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

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

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

Rural address musl also inchade box or fire no. Indicale Town, City, or Village SIGNING
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(circulator’s residence - include number, sl'.rcel 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 jurisdiction or
district represented by the officéhotder named in this petition. 1know that each person signed the paper with full kaowledge of its conteat on the date indicated
opposite his or her name. 1 know their respective residences given. Tsupport this recall petition. I am aware that falsifying this certification is punishable under

§.12.13(3)(a), Wis. Stats,
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{date) (slgn‘mr: of r.lrculator)
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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 Senatar Jim Holperin from office pursuant

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

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

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

SIGNATURES OF ELE(_TORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also melude box or {ire no. Indicate Town, City, or Village SIGNING
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({circulator's resn:lence mc!ude number street, and mum:lpahry)

" personally circnlated 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 represenied by the officeliolder named in this petition. 1 know that each person signed the paper with full knowledge of iis conlent on the date indicaied
opposite his or her name. 1 know their respective residences given. I support this recall pelition. 1am aware that falsifying this certification is punishable undes
§.12.13(3)(2), Wis. Stals. :
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(date) o (ﬂﬁlam'rfe of circulator)
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RECALL PETITION
TO: Wisconsin Governmeni Accowitability Board

(official with whom nominanion papers or declaration of candidacy for the ofice 15 filed)

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

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

(The reason for recall must be siated on petitions for city, village, town, and school disirict officials. The reason must be related to the official responsibilities of
the officeliolder. 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, 18§ NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED,

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicate Town, City, or Village SIGNING
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(clrcu]alors residence - include number, street, a.ﬂdulumclpa]ﬂy)

I personally circulated this recall petition and personally obtairied each of the signanres on this paper. Y know that the signers are electors of the jurisdiction or
district represented by the officeholder named in Lhis petition. I know that each person signed the paper with full knowledge of its content on the date indicated
opposile his or her name. T know their respective residences given. 1 support this recall petition. T am a¥vare that falsifying this ¢ cation is punishable under

§.12.13(3)(a), Wis.
Lf 7/

(date) U v ['signamre, of circulator) — >
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RECALL PETITION

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

We, ihe 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 nusi be relaled to the official responsibilities of
the officeholder. No statement of reason is required to initinte the recall of state, congressional, legislative, judicial, or county officials.)

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

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

lfﬁﬂﬂﬁgf l/r 4&4’”‘—54’@04/4\ , certify:
{namng of circulator)
lreside _ MG /1 Qf’-. 67&3(/ /4’0%- ST ulsB O 7Y/ 67

{circulator’s residence - include number, sreel, and wunicipality}

I personally circutated this recall petition and personally obtained each of the signatures on this paper. I know thal the signers are electors of Lhe jurisdiction or
districl represented by the officeholder named in this petition. Tknow thal each pesson signed the paper with full knowledge of its content on ihe date indicated
opposite his or her name. 1 know iheir respective residences given. 1 supporl this reca ition, 1 am aware that falsifying this centification is punishable under
§.12.13(3){a), Wis. Stats.
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RECALL PETITION

TO: Wisconsin Government Accountability Board
(official with whom nominaiion papers or declarauion 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 Siatules.
STATEMENT OF REASON FOR RECALL

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

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

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

Rural address musl also melude box or fire no. Indicare Town, City, or Village SIGNING
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1 personally circulated this recall petition and personally obtained each of the signatures on this pfiper. I knO\!:- thal the signers are eleciors of the jurisdiction ar
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 daie indicated
opposite his or her name. 1 know Lheir respective residences given. I support this recall getiligd, I am aware that falsifying this certification is punishable under

§.12.13(3)(a), Wis. Suais.
3-3/ ~/ '

(date)
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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 Staiutes.
STATEMENT OF REASON FOR RECALL

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

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 DATE OF
SIGNING
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(circulator’s residence - incluﬁc nurnber, streel, ané 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. 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 certification is punishable under

§.12.13(3)(a), Wis. Stats.
2/51 /201 [ A7 b

7 (date) 7/ (signanire of circnlator) )
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RECALL PETITION

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

We, the undersigned qualified electors of the Wisconsin Senate District 12, petition for the recall of Senator }Yim 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 relaied to the afficial responsibifities of
the officeholder. No stateient of reason Is reguired to initiate the recall of state, congressional, legislative, judicial, or county officials.)
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'THE NAME OF Ti RESIDENCE T ALWAYS BE LISTED.
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
PN Rural address must also includs box or [ite no. Indicate Town, City, or Viflage SIGNING
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ertification of Circulator
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(name ol'urculalor)

I reside \AQ: éSQ/ 647 2 %&Cﬁl 2l Ld/';

(olrcuhtor's residence - include l]llm'bcr.'slncl, and municipality)

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

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

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

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

STATEMENT OF REASON FOR RECALL
(The reason for recall must be stated on petitions for city, village, lown, and school disirict officials. The reason must be related to the official responsibilities of
the officeholder. No statement of reason Is required to inifiate the recall of state, congressional, legislative, fudicial, or county officials.)

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

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

Rural address must also include box or fire no. Indicate Town, City, or Village SIGNING
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Certification of Circulator
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(circulalors 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 jurisdiciion 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. Tknow their respective residences given. 1support this recall petition. Tam aware that falsifying this certification is punishable under
§.12.13(3)(a), Wis. Stats.
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RECALL PETITION

TO: Wisconsin Government Acoounlability Board
(official with whom nomination papers or declaration of candidacy for the ollice 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 Constilution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

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

THE MUNICIPALITY USED FOR MAILING PURPOSES, WIIEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT,
THE NAME OF [THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED,
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o i Certification of Circulator
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{circulator’s residence - include number, street, and municipality)

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

opposile his or her name. 1 know their respective residences given. T support this recall petition. Iam aware Lhat falsifying this certificalion is punishable under
§.12.13(3)a), Wis. Stats.
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GAB-170 (Rev.6/2007) The informalion on this form is required by §§. 8.40 and 9.10, Wis_ Stats. Paee N |
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RECALL PETITION

TO:; Wisconsin Government Accouniability Board
(afficial with whom nominaton papess or declaration of candidacy for the office is filed)

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

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

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

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

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

é)‘ HQ R QA P C’ QJM , certify:

{name of circ

e 804 B wWon fe DR foena Fr 3292022

{circulator's residence - include number, street, andmumcnpahly)

1 personally circulaled this recall petition and personally obiained each of tie signatures on this paper. 1 kaow thal the signers are electors of the jurisdiction or
district represeited by the officeholder named in this petition. T know that each person signed the paper with full knowledge ofits content on the date indicaled
opposiie his or her name. 1 know their respective residences given. I support this recall petition. 1am aware that falsifying this certification is punishable under

§.12.13(3)(a) Wis. Btats. .
@ W2 |y ‘

[dalc] (sigpature of circulator)

This form is prescribed by the Government Accountability Board, P.O. Box 7984, Madison, W1 53707-7984
608-266-3005, Litp.//eab.avi.goy emal: gab@wi.gov

GAB-170 (Rev.6/2007) The information on this form is requircd by §§. 8.40 and 9.10, Wis. Stats. Page No 7 { l




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

(The reason for recall must be stated on petitions for city, village, town, and schaol 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, eongressional, legislative, judicial, or county officinls.)

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

SIGNATURLS OF ELECTORS STREET & NUMBER OR RURAL ROUIL MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or {ire no. Indicate Town, City, or Village SIGNING
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P o Certification of Circulator
1, :5H CC/Q-R-—\ \—{’— CCQ Q/(‘CL—L— , certify:

{name {rculator}

it 324 Boevahese Ut Coah BEL Baga. .‘

(circularor’s residence - include number, street. a}cﬁnunicipality)

1

1 personally circulated this recall petition and personally obtained cach of the signatures on this paper. I know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. 1know that each person signed the paper with ful] knowledge of ils content on the date indicated
opposite his or her name. T know their respeciive residences given. 1suppart this recall petition. 1am aware that falsifying this certification is punishable under
§.12.13(3)(a), W|s. Stats.

SN Sy Feousl)

{ (dkle) (signamnure of circulalor) \
GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Sials. Page No.
This fonn is prescribed by the Government Accountability Board, P.O. Box 7984, Madison, W1 53707-7984 7 ‘ 24
608-266-8005, hitp:/yab wigov email: gab@wi pov
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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 Senatar Jim Holperin from office pursuam

o Article XIII, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Slartes.

STATEMENT OF REASON FOR RECALL
(The reason jor recall must be stated on petitions for city, village, town, and school district officials. The reason st be related to the official responsibilities of
the officcholder. No statement of reason is required to initinte the recall of siafe, congressional, legislative, judicial, or county afficials.)

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

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

é./\jvcﬁw t m(C.L_L._ , certify:
{name of circulalor)
1resnd68£9\0r 3? Q_X\é)\—\\Q(( b& {\(\)0 (YA tl, ?99 Q—@\

(clrculamrs residence - include numbezrﬁréel and mumclp;hry)

1 personally circulated this recall petition and personally obtained each of the signatures on this paper. | kaow thal the signers are electors of the jorisdiciion or
disiricl represented by the officeholder named in this petition. T know that each person signed the paper with full knowledge of its content on the date indicated

opposile his or her nane. 1 know their respective residences given. 1 support this recall petition. I am aware ihat falsifying this certification is punishable under
§.12. 13( )(a), Wis. Stats.
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(dale) {signature of circulator)
GAB-170 (Rev 61’200?) The information on this form is required by §§. 8.40 and .10, Wis_ Siats. Page No
This form is prescribed by the Govermment Accountability Board, P. 0 Box 7984, Madison, WI 53707-7984 ) -_l l 3
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TO: Wisconsin Government Accountability Board
(official with whom nomination papers or declaration of canifidacy for the office is filed)

RECALL PETITION

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

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

SIGNATURES OF ELECTCRS STREET & NUMBER OR RURAL ROUTE MUNICTPALITY OF RESIDENCE DATE OF

Rural address must alse include box or fire no. Indicate Town, Cily, or Village SIGNING
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Certification of Circulator
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(circulator's residence - inclade number, sireet, and municipality)

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

§.12.13(3)(a), Wns Stats. (
(da 3 (sigramre of circulalor) : ?: ;

GAB-170 (Rev. 6,’2007) The information on this form is required by 3. 8.40 and 9.10, Wis. Srats. Page No ")
This fonn is prescribed by the Govemment Accountability Board, P.O. Box 7984, Madison, W[ 53707-7984 ‘ bf
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RECALL PETITION

10: Wisconsin Government Accountability Board

toflicial with wham nomination papers or dectarition ulcimdidacy for she oitiee s iked)

We, the undersigned qualilied electors of the Wisconsin Senaie District 12, petition for the recall of Senator Jim Helperin (vom ollice pursuat.

o Article X11L Section 12 of the Wisconsin Censtitution and §.9.10 ol the Wisconsin Statutes.

STATEMENT OF REASON FOR RECALL
L veason for veeall must be swaied on petivions for citv, village. rown. and sclrood disteicr officials. The reason must be relaeed to e official responsibifitios of

the officelolder. Na statenment of reasont is regnived fo initinte the recall of state, congressional, fegistative, judicial, or county officinls )

THE MUNICIPALITY USED FOR MALLING PURPOSES, WIHEN BIFFERENT TIEAN MUNTCIPALITY OF RESIDENCE, 15 NOT SUFFICIENT,
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STRERTX NUNMBER OR RURAL ROUTFLE MUNICIPALITY OF RESIDENCE AT OF
i Rural address mustalso include box or hire no Indicate Town. Cits | or Village SIGNING
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I personally cicenlared this recall petition and personally obtained cach of the signatures on this paper. 1 know that the signers are clectors of the jurisdiction or
district represented b the officeholder named in this penition. | kirow that ¢ach person signed the paper wath {ull knowledge of its coment on the date indicaied
apposite s or hwer name. T know their respective residences given? | support this recall petition. Tam asare than Galsifs ing this centification is punishable under
S 12005050060, Wis. Stats. -
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TO: Y DOMIR, A EACHHA
{official with whom nominatien papers or déclartion of candidacy For the ofTice is filed)
We, the undersigned qualified electors of the wuwwin'o 12‘ Seuate ‘Dutnu:l: .

from office pursuant to Article X1, Section 12 of the Wisconsin Constitution and §.9:10 of the Wisconsin Statutes,
STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on pelitions for city, village, iown, aied schoof districe officials. The reason must be relafed to

; o R R . s , . Have you secn mo?
the official resporisibilities of the officeliolder. No stateiment of reason is required to initiate the recall of state, congressional; Missing since 217/2011

legislative, Judicial; or cotnty 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
Ruial address must also include box or fire no. Indicate Town, Cily, or Village SIGNING
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/ am of circulator} ' ~ ,
I reside &t 528 5(2 51 Z@>{;§_Q- Hf /f’f {A)T 55/-5//
{elrculators residence - include number, street, and municipality)

I personally circulated this recall pefilion and personally obtained each of the signatures on this paper. I know that Lhe signers are eleciors of the jorisdiction or
district represented by the officehiolder named in this petition. 1 know that each person signed the paper with full knowledge of its content on the date indicated
opposite his of hér name.. | kiow their respective residences given. | suppori this recallpetition. | am aware that falsifyinig this ceitification is punishable under

B2.130), Wis St 29 // Aen F 7@?
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Please mail this form to: Recall Jim 7 l
. ] : - . Page No.
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RECALL PETITION

+fje .

TO:

(oficial with whom nominatien papers 6r declaration of candidacy for the office is filed)

We, the undersigned qualified electors of the Wiscansin's IZ" Sexate Disbnict s

{jurisdiction ot district of olTiceholder)

) '.4 .’ '. i .‘u 4' o - n
{narnc.ofl officcholder (o be recalléd and office)
from office pursuant to Article XIII, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes;
STATEMENT OF REASON FOR RECALL

(The reason for vecall miist be stated on petitions for city, village, fown, and schaol districtofficials. The reason musi bé related 1o Hava vou scen ma?

; : . + g ) . S : ava
the official responsibilitics of thé officeholder, No stateiient of reason Is reguiired to initiate the recall of state, congressional; Missing slnce 211772011
legisiative, judiclal; o county officials;)

petition for the recall of

MISSING

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 QF RESIDENCE DATE OF
SIGNING

Rurdl addness muss also include box or fire no. Indicate Town, Cily, or Village
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Certification of Circulator

L LA T e , certify:

(name of circulntor)

I reside at HAS Woe Vonks Lo THREE LAkES

{circulatof’s residence - include numbser, sireet, and municipality)

1 personally cireulated this recall petition and personally obtained each of the signatures on this paper. I know that the signers are eleciors of the jurisdiction or
district represented by the officcholder named in this petition. I kiiow that each person signed the paper with full knowl_e_dge_ of its content on the date indicated
apposite his or her name. 1 kiow their respeétive restdences given. Tsupport this recall petition. 1 am aware that falsifying this ceniification is punishable under

12.13(3)(a), Wis. Stats.
§ (3)(a), Wis, Stats 2 }23110\\ VJ—O LS 4,,(/

(daf_c} ! (signature of circufator)
Please mail this form to: Recall Jim —— [,—]
o . \ age No., ]
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RECALL PETITION
TO: ili Wiscousin ,
i {oiicial wiilh whom norinidfion papetsor declaration of candidaty for the-officeisfiled)
We, the underslizned qualitied eléctors of the Wiscansiw's 12* Senate District

Turisdieiion &F distilet ofdMictholier)

petition for the recall of g Jil -

(mme o!'anltholder lu bc recal[cd and oﬂ'ce)

from office pursiuant to Article: X111, Settion 12 of the Wisconsin Constitution and:§.9.10-of the Wisconsin Statutes,
STATEMENT-OF REASON F QR RECALL

(Thie: vealant for vechll nivis he'stated o1t pefiftons foi olty, Village, town, and school disi

Hava you seen ma?

the aﬁ"cial J espc)nstbdmes éj‘ the offi icelolder; No statenient of reason Is required to inirmre the recall afstrrte{. cmigressidnal - Hvesing slince 2177201
legistadive, fudicial; or cotinly offtcials)

\ _ . _
THE MUNICIPALITY USED FOR-MAILING ]‘URPGSES;.WHEN.’D’IFFERENT THANMUNICIPALITY OF RESIDENCE, 1S NOT SUFEIGIENT.
THE NAME OF THEMUNIGIPALITY OF RESIDENCE MUST ALWAYS BE LISTED,,

51 NA’IURES OF ELECTOR$ STREET &NUMBEE OR RURAL ROUTE MUNICIPALITY QF RESIDENCE DATE OF
Rural addvess nistalso Tnchide box or fife no. Tindicate Town, City, or Village. SIGNING
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Certification of Circulatoy

L,_EllenpeTit 2. 1<oEH LER , certify:
(ndrivg of glieylator) ’ )
Irgsideat_ 7094 TimMbershant Lana Three felftos, w! s 1)863 ) i

{etrculators: residence -sinclutle number, street, and monisipality}

I personally: civeulated: this recall-petition and persopally. obiained each of the signatures on this paper. T know that ihe signers are eleclors of the:jurisdiclion or
district represeiited by the officeli Idler vianiad i this peuuon. 1 kitow that each. person signedl thie papér with full knowlédge of ifs Coritent o the date Indicated
oppasite his o fiér iame,. 1 kitow: Hielr tespective fesidences given. [supporthis recall petition: 1 4m aware that falsifyitg this Cemﬁcauon 48 plmlshable undér

§:12.13(3)(a), Wis. Stats. {MA o ,(____9 3-30- /1

el {signature of cireuiator
Please mail this form to: Recall Jim
) Page No. _7 ?
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RECALL PETITION
TO: Wisconsin Government Accountability Board

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

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

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

(The reason for recall must be stated on petitions for city, village, fown, and school district officials. The reason must be related to the official responsibilities of
the officeholder. No statement of reason Is reguired to Inillate the recall af stale, congressional, legisiative, judicial, or county officials.}

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY_OF RESIDENCE MUST ALWAYS BE LISTED,
SIGNATURES OF ELECTORS STREET & NUMBER OR. RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address musl also include box o fire no. Indicate Town, Cily, or Village SIGNING
1. [302F 7an Jam Ed g'\rﬂmge 3/31/11
s H. u\.mm MMoundirin wr 54149 {ocy BWLIRVIEW)
5 d 4 0 Town
' 0 Village / / 1 1

a City
arT

3. a Vms / / 1 1
O City
aT

4 O Vilago / /11
O City
0O Town

5 a Vﬁ;ga / / I 1
a City
O Town

6. Q@ vlge / 111
0 City
aT

7. a vm:;e / / 1 1
Q city
aT

8. Q Vi;:;e / / 1 1
a City
arT

2 Q Vilage / /11
{Q City
Q Tewn

10. Q Village / /1 1
0 City

Certification of Circulator
L CHarlss . willey , certify:
’ (name of circulator)
I reside 0 d &/ S —TOWN /S Grololls

{circulators residence » include number, street, and inunicipality)

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 on the date indicated
oppostte his or her name. 1know their respective residences given. 1support this recall petition, Tam aware that falsifying this certification is punishable under
§.12.13(3)(a), Wis. Stats.

4 -4 101 M&SW)
{dare) (signanire ofcir:u]al:orld
GAB-170 {Rev.6/2007) The information on this form is required by §§. .40 and 9.10, Wis. Stats. Page No.
This forn is presciibed by the Government Accountability Beard, P.O. Box 7984, Madison, W1 53707-7984 l
S08-265-5005, hip:gab wi gav enmail: gab@wi.gov



RECALL PETITION

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

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

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

(The reason for recall must be stated on pefitions for city, village, town, and school district officials. The reason inust be related to the afficial responsibilities of
the officeholder. No statement of reason Is required to inifiate 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 PALIT F RESID T ALWAYS BE LISTED.

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

Rural address must alsg include box or fire nio. Indicate Town, Cily, or Village SIGNING

)
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) Certification of Circulator
I KQ,N’\Q‘-\—\/\ C. /QQ'ZJY\\O\fe K , certify:

¢ of circulator)

Treside AN 12969 Hm'per’ﬁ?qd Silyer CHEE, WL sejod

{circuldtor’s residence - include number, strecl, 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. Tknow that each person signed the paper with fult knowledge of its contenl an the date indicated
opposite his or her name. T know their respective residences given. T support this recall petition. 1am aware that falsifying this certification is punishable under
§.12.13(3)(a), Wis. Stats,

A'[)ru' l 5 R0/ Kmm)’—g Q(Q@m\w:\.zﬁ—

(lfnte) (signauﬂ-e'éfcirculﬂlur)

GAB-170 (Rev.62007) The information on this form is required by §§. 8.40 and 9.10, Wis. Stats. Page No Z
This form is prescribed by the Governmenl Aecountability Board, P.O. Box 7984, Madison, W1 53707-7984 ' O
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RECALL PETITION

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

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

to Article 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 reason Is required to Initiate 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
P Rural address must also include box or [ire no. Indicate Town, City, or Village SIGNING
L/ — Aze e Capive Vo | Ko |
/ - - ElCityg s oM 57— |

?(--,L\-/,;QM;{/{ = 7/ Gt ,RHOH/g »I%j{lf/;;; Lin ;:E';?‘“ One Lo 170 7//
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Dos MO S B s [ 357

i IS SEY/ ReTae  [w iom - iy %
- CoAFVerT ey 54479 ac Dmagef BAC VT § -5 A
8. \"\._ /K// I:ITuwn

e 0 Village
0 City
9 O Town
. O Village
0 City
O Town
10. Q Village
a City

a . Certification of Circulator
L DJLLJ '—Q_J‘-f e w (S , certify:
(name of circulalor)

I reside q()t‘r(‘dg\, C e {') ‘IJ_JT_(O_SC{SI—FU-L-\——'M - eoo lQrJ%Sero! GuchQe;mm

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

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

H— (- 2=(} ’AJJ-»"’J‘% Dot

(date) Hgnarure of cireulalor)
GAD-170 (Rev.6/2067) The information on this form is required by §§. 8.40 and 9.10, Wis. Slas. Page No '7
This form is prescribed by the Govemment Accountability Board, P.O. Box 7984, Madison, Wi $3707-7984 ) 2 \
608-266-8005, hitp.//gabyi.gov email; gab@wi.gov .




RECALL PETITION

TO:_ Wisconsin Government Accountability Board

(officia) with whom nomination papers or declaraton of candidacy for the office is filed)

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

to Article XIII, Section 2 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on petitions for cily, 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 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 E NICIPALIL E T ALWAYS BE LISTED.
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
" (I:\u/ragddrmsémusl also include box ot lire no. ﬁ Indicate Town, Cily, or Village SIGNING
/ Ol6 Movse far=AD, | Biom
//ﬁéﬁaé : Airrrs W 5249 | o Nplripod 31911
DY Budbosolaligi e i i
j— iilage
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Q City

5. g;‘:r:;e / / 1 1
Q City
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7. 3 am:e / / 1 1
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8. a Vitage / /11
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9. 0 Viege / /11
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10. Q Vilage / /11
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Certification of Circulator

L Tord W, Trck" Lucas ,certify:

(name of circulaior)

I reside Wgofé Aoost Lo n, o 74;0’7—/"’ Lrr 5 #e0F /é‘—mus'#// oL /f/aéw;vob\

(circulator's residence - include number, sﬂec.l and municipality)

I personally circulated this recall petition and personally obtained each of the signatures on this paper. | know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. 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, Isupport this recall petition. Tam aware that falsifying this certification is punishable under

§.12.13(3)(a), Wis. Stats. 7
A 71/ /é?@ M M

(date) fi gna ol' circulator) )
GAB-170 (Rev.6/2007) The information on this form is réquired by §§. 8.40 and 9.10, Wis. Slals Page No '2
This form is preseribed by the Go 1 Accountability Board, P.O. Box 7924, Madison, W1 53707-7984 . 7 Z
608-266-8005, http://gab wi.gov email: gab@wi.gov



RECALL PETITION

TO: The Wisconsin Government Accountabhility Board.
WE, the undersigned qualified eleciors of the Wisconsin Senate Districl 12, pelition for the recall of Senator Jim Holperin
from office pursuant to Article X1, Seclion 12 of the Wisconsin Constitution and §. 9.10 of the Wisconsin Statutes.

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

THE MUNICPALITY USED FOR MAILING PURFOSES, WHEN DIFFERENT THAT MUNICIPALITY OF
RESIDENCE, 1S NOT SUFFICIENT. THE NAME OF THE MUNICIPALITY OF RESIDENCE

S ... MUST ALWAYS BE LISTED B
 SIGNATURES OF ELECTORS | STREET & NUMBER OR RURAL ROUTE ! MUNICIPALITYOF | Daie of Signing
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| o
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CERTIFICATION OF CIRCULATOR
_certily that 1 roside at /ﬁr?m Afé@#ﬁ«ip B }Q m vm:_

I personally efrculated this recatl petition and personally oblained cach of the signatures on this paper. | know that 1he signers are eleciors ol the
jurisdiction or district represenied by the officchelder named in this pstition. T know that each person signed the paper with full knowledge of ils content
on the date indicated opposite his or her name. [ know lh j tive residence givon. Tsupport this recall petition. I am aware that falsifying this
cerlificgtion is punishable under S. 12.13(3){a)

Z/e25720,/ _ 444 %_

(date)’ {Signature of Circulator)

C »4/4‘1253 Zﬁ/zf‘f

o (&3



to: WISCONSIN. bdvernment A

RECALL PETITION

ccotitabilty  Potrd

{official with whom nomination popers or declardiion of candidacy for the office is filed)

We, the undersigned qualified efectors of the \.’\“CDC Uﬂ(jll N anf'.l{’f/ DBW1( L
petition for the recall of. CCH DY Jipw Holperin

(jusisdiction or district of officcholder)

from

(name of officcholder to be recalled and office)

to Axticle XTI1, Section 12 of the Wisconsin Constiiution and §.9.10 of the Wisconsin Statutes.

STATEMENT OF REASON FOR RECALL

office pursuant

(The reason for recall must be stated on pefitions for city, villoge, town, and school distriet 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 conniy 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.

QVillage -
gpityge C’,é

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

1 }/46//4 1//'ff4fr

(name of circulator)

, certify:

4 teside at é&‘-{_{’ SERVEN. 77,

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

personally circulated this recall petition and personally oblained each of the signatures on this paper. I know that the signers arc clectors of the jurisdiction or
listrict 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

sifying this certification is punishable under

ipposile his or her name. T know their respective residences given. I support

. 12.13(3)(a), Wis. Stals. .
IR Wiy R 4

il
74

(date)

his re lition. Tam aan
% 2. /ﬁ (S

{AB-170 (Rev.6/2007) Tha information on this form is required by §§. 8.40 and 9,10, Wis. Stats.
his form is prescribed by the Govemment Accountability Board, P.O. Box 7984, Modison, WI 53707-7984

08-266-8005, hun://gab.wi.eoy email: gabi@hvi.gov

{signgturo ol circulator)
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RECALL PETITION

TO: Wisconsin Government Accountability Board
{official with whom vominaron papers or decfaraton 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 Wiscensin 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 responsibifities of
the officeholder. No statement of reason is required to initinte the recall of state, congressional, legislative, judicial, or county officials.)

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MURNICIPALITY OF RESIDENCE DATE OF
Rura!l address must also include box or fire no. Indicate Town, City, or Village SIGNING
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O City

Certification of Circulator

1, 5/H’q" QQJ t clg Q ng , cerlify:

{name of circulator)

]res:de(g-@d—' ?QQKSMQ_C‘ D\Q_DD(\D% Pl/ %'QSJQ—SL

(cirentator's n:s:dence mclude number, street, and nm.mclpahty)

1 personally circulated this recall petition and personally obiained 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. 1know thal each person signed the paper with fall kniowledge of its content on the date indicated
opposite his or her name. 1 know their respective residences given. I support this recall petition. 1am aware that falsifying this certification is punishable under

§12.13(3)(a), Wis S‘ﬂ‘S-S N (@\,Q\ (‘_0)7}1 J Qﬂ § CP)\(M w

k (d!te) /ﬁ_.&_p(sngnarure o[’:nrculamr
GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Sials. ‘Q‘S/ Page No.
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RECALL PETITION

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

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

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

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

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
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Certification of Circulator
I, 'T;moHryl I SKwmner , certify:

(name of circulator)

Ireside 7537 S L, d ndec 5950 | 00 BOR,

(circulator’s residence - include number, street, and nunicipality}

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

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

RECALL PETITION

We, the undersigned qualified electors of the Wiscomsin's 12“ Seunte Disbrict

petition for the recall of

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

(The reason for recall muist be stated on petifions for eity, village, town, and school district officials. The reason must be related lo
ihe official responsibilities of the officeholder. No statement of reason is required to initiate the recall of state, congressional,

legistative, fudicial, or county officials.}
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{jurisdiction or district of ofliceholdar)

tatp. Seunto Disbrick

{name ol ofliceholder o be fecalled and ofTice)

Have you geen me? B
Missing since 2/17/2011 §

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

SIGNATURES OF ELECTORS

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

MUNICIPALITY OF RESIDENCE
Indicate Town, City, or Village
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SIGNING
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I personally circolated this recall pelition and personally obtained each of the signatures on this paper. [ know that the signers are electors of the jurisdiciion or
disirict represenied by the officeliolder named in this petition. 1 know that each person signéd the paper with full kriowledge of is content on the date indicated
opposile his or her name.. I kuow thieir respective residences given. T support this recall petition, Lam aware that falsifying this certification is punishable under

ey

§.12.13(3)(a), Wis. Stats.
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(date)}

Please mail this form to:

GAD-170{Rev. 672007} The inforaation ou (his form is tequired by $§. 8.40 and 9.10, Wis. Stats.
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RECALL PETITION

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

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

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

(The reasou for recall must be stated on peiitions_for city, village, town, and school disirict officials. The reason must be related to the official vesponsibilities of
the officeholder. No statement of reason Is required to Initiate the recall gf state, congressional, legislative, judicial, or county officials.)
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THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDEN CE, IS NOT SUFFICIENT.
) THE NAME OF THE Iv TICTPALITY QF RESIDEN E.\IUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICTPALITY OF RESIDEMCE DATE OF
Rural address must also inclpde bk g# fire no. Indicate Town, City, or Village SIGNING
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Certification of Circulator
L Breat Woelento ws;i

(name of circulator)

lresite 3066 /3duck Lane  Cronden Wi $9520 NasHVILE _fwn ;

(circnlator's resideace - include number, street, and munieipality)

, certify:

I personally circulated this recall petition and personally obtained each of the signatures on this paper. I know that the si gners are eleciors of the jurisdiction or
district represented by the officeholder named in this petition. Tknow that each person signed the paper with firll knowledge of its content on the date indicated
opposile his or her name. 1know their respective residences given. I'support this recall petilion, 1am aware that Talsifying this certification is punishable under

" §-12.13(3)(a), Wis. Stats,
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(date) {signawre of circutator)
GAB-170 (Rev.6/2007) The informasion on this form is required by §§. 8.40 and 9.10, Wis, Ssats, i Page No
This form is preseribed by the Government Accountability Beard, P.O. Box 7984, Madison, WI 53707-7984 g ‘ 7 2 6
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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 XIIT, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statules.
STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason must be related to the official responsibilities of
the officeholder. No stalement of reason is required to Initiate the recall of state, congresslonal, legislative, judicial, or couniy officials.}

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 18 NOT SUFFICIENT,

THE NAME OF THE MUNICIPALITY OF RESIDENCE MIUST ALWAYS BE LISTED.
SIGNATURES OF ELECTORS STREET & NUMBER CR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicate Town, City, or Village SIGNING
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ification of Circulator
| Lo ALl ‘/\/ %{ /‘l/? , certify:

(name of circulator)

Ireside A2 2% &5 3 !OLAH"‘?D Dowiin tlelm FLaoy ¢ 1y

{circulator's residence - iRclnde pumber, street, and inunicipality)

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

3-21-11 ZQawwH&é‘w
{dale) (signanue of circnlator)
GAB-170 (Rev.6/2007) Tho information on this form is required by §§. 8.40 and 9.10, Wis. Stars. Page No
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RECALL PETITION

TO: Wisconsin Govermnent Accountability Board
(official with whom nomination papers or declartion 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 imust be stated on petitions for city, village, fown, and school distriet officlals. The reason niist be related o the official responsibilitles of
the officeholder. No statement of reason is required lo inifiate the recall of state, congressional, legislative, judicial, or connty officials.)

A URE 70 RESPonSi8LY Ful Fis 1S LESISLATIVE
Du7/ES

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 GLECTORS STREET & NUMRER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box & fire no. Indicate Town, Cily, ot Village SIGNING
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Certification of Circulator

L, /?mvﬂ (g T#e 7 L Sen , certify:
(name of circulator)
I reside Cof BLN STREE T ATHENS, w/ S/

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

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

Fo Lmles 2ad @M&Zﬂ%ﬂm/
(datz) Lo signamre of circuta
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RECALL PETITION
TO:_ Wisconsin Govemment Accountability Board

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

We, the undersigned qualified electors of the Wisconsin Senate District 12, petition for the recall of Senator Jim Hotperin from office 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 musi be stated on pelitions for city, village, town, and school disirict officials, The reason nust be related to the official responsibilities of
the afficeholder. No statemen! of reason Is required fo 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 ENCE T ALWAYS BE LISTED.
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address musl also include box or fire no, Indicate Town, City, or Village SIGNING
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Certification of Circulator
_Kc_lw d o hn g1 , certify:
¢ of circulator)
I reside . .1 4?’6’ 7

{circulator's residence - inclade muiber, street, and mumupaluy)

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

March 31_d5+!
(date)

GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40and 9.10, Wis. Stats. Page No
This form is prescribed by the Govemment Accountability Board, P.O. Box 7984, Madison, WI 53707-7984 : ; 3 (
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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 ofiice pursuant

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

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

THE MUNICIPALITY USED FOR MAILING PURFPOSES, 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 musl also incfude pox or fire ng., Indicate Town, City, or Village SIGNING
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Certification of Circulator .
L Demwnes £ L173From , certify:

{name of circulaior)

reside N/SOS7 oid //ws/ & /‘z‘méé;}g 7y SH o2

t(cimﬂal.or‘s residence - include number, sireel, and municipality )

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

TO:_ Wisconsin Government Accountability Board
(official with 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 Aticle 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 stated on petitions for city, village, town, and school disirict officials, The reason must be relaied to the official responsibilities of
the afficeholder. No statement of reason Is required to Inltiate the recall of state, congressional, legislative, judicial, or county officials.)

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

THE NAME OF THE MUNICIPALITY QF RESIDENCE MUST ALWAYS BE LISTED.
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicate Town, City, or Village SIGNING
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. Certification of Circulator
._ Deseen Cpafr77? , certify:

{namc of circulator)

Ireside N Compides De , p/gBeno, O 543505 WOLE #) K/ th— .

{circulator's residence « Em:ludc number, street, and municipality}

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

4/2/11 N Cep
' {dai¢} / (signalure ufé‘l’rculalur)
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. . RECALL PETITION
To: WISLonsn_ bpvernment AccOutanility Poay d
- (official with whom nomination papers or detlardtion of candidacy For the office is filed)

We, the undersigned qualified electors of the WIS O S nate DF;.)W;I( F LA

(jurisdiction or district of officcholder)

petition for the recall of Senador Jun  Hol ¢ N from office pursuant

(name of officeholder to be reealled and office)
to Asticle 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 statemeni of reason is required Yo initiate the recall of state, congressional, legistative, judicial, or county officiuls,)

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

SIGNATURES.OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Ruml address must also include box or fire no. Indicate Town, City, or Villoge SIGNING
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(circnlatar’s residence - inelude number, street, and rmmicipality)

, certify:

personally circolated this reeall petition and personally obtained each of the signaturcs on this paper. T know that the signers are clectors of the jurisdiction or
lisirict represented by the officeholder named in this petition. Tknow hat each person signed the paper with full knowledge of its content on the date indicated

-pposue his or bpr name. 1 know their respective residences given. I support this clition. T am aware thdt falsifying this certification is punishable under
L12.13(3)(a) Wis. Stats. / / / /
Lttty 2/ 24 /29// Y, L/

(datc) * t (skﬁ[urc of circulator) )
Page No. 7 34 l
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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 Senafor 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 responsibifities of
the officeholder. No statement of reason Is reguired to inifiate the recalf 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. Indicats Town, City, or Village SIGNING
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: Certification of Circulator
L, _WJ,//#:’LA IOl PR , certify:

{narme of circulator)

Treside MV /680 % 7Hool HAvkw fnwE Povbbk 5477

{circulator’s residence - inctude nuimber, sreet, and inunicipality)

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

’ ! ) '(dnte) (signanwre of circulator)
GAB-170 (Rev,6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Stats. Page No 7
This form is prescribed by the Govemment Accounlability Board, P.O. Box 7984, Madison, WI 53707-7984 3 SI
608-266-8005, hitp://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 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 Consritution and §.9.10 of the Wisconsin Statules.
STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason inust be related o the official responsibilities of
the officeholder. No statement of reason is required to initinte the recall of stite, 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 RESIDENCE ¥ 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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(cuculalon’s residence - include nunbier, street, and municipality)

/8o ([(u/t/‘ S-]'

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

il S £ Sl

’(dale: {signamre ofcuculalm]
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RECALL PETITION
TO: Wlscog_s_ln Government Accountability Board

{officlal with whom nomination papers or declaration nl'nnnd1dac.y for the office is fited)

We, the undersigned qualified electors of the Wisconsin Senate Disixict 12, petition for the recall of Senator _J_1_n_1 Holperin from office pursuant

to Article XIIT, Section 12 of the Wisconsin Constitution and §.9.1Q of the Wisconsin Siatutes.

STATEMENT OE REASON FOR RECALL
(The reason for recall must be stated on petitions for cify, village, town, and School districi officials. The reason must be related (o the official responsibilities of
the officeholder. No statement of reason is required fo Inifiate the recall of sinle, congressional, leglsiative, judiclal, or county afficlals.)

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN I)IFFEIIENT THAN MUNICII’ALIT\’ OF RESIDENCE, IS NOT SUFFICIENT,

THE NAME OF THE MUNICIPALITY OF E ALWAYS BE LISTED. .
SIGNATURES OF ELECTORS | STRERT & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also mcl}_de box ot fire no. Indicate Town, City, or Village SIGNING
1. 1969 Rivel S  Town ) /
] ovi v
%///%f/‘e— Neaairar (L S¢/s] a c#??%ﬁ/’ <A \%B/
2. MA-LLM—E&ELM 5
@ Vi F-2—1/
A}/‘? P ’J(’-éde@ LN NiAgyZ? gor. 54T |:|c_l_t;ﬁI eJ// e ]

/d :g: éil- gf: Town
&W Z/@//ﬂbﬂ/ ;__é’,,;dé . Eg";“/ﬁu Yo rcu] 3/)7///
A/ s R Town ~
CW h')(junz%, ,l-?'p /V“ g‘é:'::g" A—U ro m/] 3/2@3;

(199 W FAscheéprf | #Tom /[, {
5@6)7% 0\/@& N’F}éﬂ;(ﬂ;suij'jv;-/&/ 33’?’('6 yro m) 3/37

Wda ol AL o Town S5
) |Gy LD S9tst| ooy AU ? 3-3-1
WY ATH A) B Town ,
S, MLWJ?{,UJI SUS| 33'3“ A brora 331\
o 2300 cupr. He'r B Hlown —.
Lorioszim 2 o e | Qe purore 2-5-/)

N i ptire ) [ , -

SR s 7acrom |2 El

10, LHELver STy riomn 3 <7/

/ %@Z/ % /,«ie;;.ay ou/_ S5/ gg:vm [ LROTCR, }5/
. Certification of Circulator
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(cireulalor's residence - include number, stmel and nunlolpality)

{ personally clrculafed ihis recall pefition and personally oblained each of thq signatures on this paper. I know that the signers are clectors of the jurisdictlon or
district represented by the officcholder named in this petition. T know that cach person signed the paper with full knowledge of its content on the dete indlcated

opposite ks or her name. 1 know their respective residences given. I suppor, thig reca[l petition. am aware that falsifying this cestification is punishable under
.12.13(3)a), Wis,
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(slgnaluw of circolator)
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RECALL PETITION
10: Gauouuent Accouubabifity Board. Wiscansin

{officia) with whom nomination papess or deéclaration of candidacy for the ofTice is filed)

We, the undersigned qualified electors of the Wisconsin's 12* Seunte Districk s

(Jurisdiction or district ol viliceholier)

\:

[ ]
AM -.’....' '.1.‘..5.' , AL
tname ol olliceholder to be recélled and ofTice)

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 i petitions for cily, village, fown, aid school district officials. The reason nust be related lo . .
g T s . . R P . "] Haveyouseenme? R
the official réspoiisibitities of the dfficéholder. No statenient of reason is required to initiate the recall of state, congressional, - g B wissing since 21772011 B
{egisiative, judicial, or county officials.} T :

petition for the recall of

MISSING |

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

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

Rural niddress must also include box or firg no, Indicatg Town, City, or Village
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(cirtulam]’s.(vsidencc = jnclude pumber, street, and lﬁmicipalily)

1 personatly cireufated this recall petition and personally obiained gach of Lhe signatures on this paper. | know thal the signers are eleclors of the jurisdiction or
district represented by the officeliolder named in this petition. I know thal each person signed the paper with full knowledge of its content on the date indicated

opposite his of her riame. 1 know their respective residences given. I support this reca tigion. I am aware that fa)sifying this cerification is punishable under
S -Gy s (24

(dah;) ’ (signature of circulator)
Please mail this form to: Recall Jim " 3
. o . . . Page No.
GAR170 (Rev.62007) The mlor on Lhis form is.tequired by §§. A0 and 9.10, Wis Stats,
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RECALL PETITION

v (ofh cnal wllh whom nommauon papars or declaration of candidacy for the office is filed)

We, the undersigned qualified electors of ihe Wiscansin's lT Sexate Districl s

{jurisdiction or district ol vfficcholder)

MISSING |

" (narnr. ufnl'l'uholdEr to bc recallcd and olhcc] - B
from office pursuant to Article X1i1, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes, '
STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on petitions foi city, village, town, and school district officials. The reason amst be related io nave vou saen me? |

. j IR . . . ou :
the official résponsibilities of thé officeliolder. No statemient of reason is required te Indtiate the recall of state, congressional, ¢ ulssr:gvslnce R
legislative, judicial, or county officiuls:) ' —

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

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

I, KDLV% 7:‘“) } , cerlify;
name of circplgtor]
I reside at L/"/?S Covntbry ‘)w f? :p?_la Jrr Wi SHSO ( TW/\/) %’z,/cav‘/

/ {circulalar’s residence - include number, sl{eel and municipality}

I personally circutated this recall petition and personally obiained each of the signatures on this paper. I know thal the signers are electors of he jurisdiction or
district represented by the officeholder nameéd in this petition. I know that each person signed lhe paper with full kiiowledge of its content on the date indicated

opposite his or her name. | know their respective residences given. T support this recall pcnuo m awage that falsifying 1his certification is punishable under
§.12.13(3)(a), Wis. Stats.
Y/e/ i

{date) (signature of circulator)
Please mail this form to: Recall Jim —— 7
) . . o . \ age No.
GAB-170 (Rev.622007) The information on this forny is tequined by §§. 5.40 aid 9,10, Wis. Stats.
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RECALL PETITION

” (oﬁ'cml mth whom nommauon papers or declaration ef candidacy for the officé is filed)

We, the undersigned qualified eléctors of the Wisconsin's 12* Sexate District =

{jurisdiclion or district ofuﬂ'cehoidcr)

MISSING

" (namc ofoﬂ'ctholduiohc rccalled am'l n!‘l‘m:j -
from office pursuant 1o Article X1il, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsih Statutes.
STATEMENT OF REASON FOR RECALL

(The reason Jor recall must bestated on pefitions for city, village, town, and school disivict officials. The reason rust be related lo b oen ma?
TR . . . » . . va you

the official resporisibilitics of the officeholder. No statement of Feason is required to initiate the recall of state, congressional; Mlas[ngvelm 2177011

legistative, Judicil; or county offlclals.) :

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
7 , ?R;r:;i;jress must also include box or r}z\:é - min;dicalc Towa, Cily, o Village SIGNING
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L) ot o lhud Certification of Circulator

oY hes

, certify:

I,
(name of circulalor}

I reside at 17”7’7 S (}:)c\,m)'-/., F Rhin e lendr WZ Y ¥$41 Ve 1 a(# /‘-’c/lcm/\

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

I personally cireulated- this recall petition and personally oblained each of the signatures on this paper. | know that the signers are eleclors of the jurisdiction or
district represented by the officeholder named in this petition. 1 know that each person signed the paper with full knowledge of its content on the datc indicated
apposite his or her name.. I know their respective residences given. T support this recall petition. 1 What filsifying this cértification is punishable under

§.12.13(3)(a), Wis. Stats. / / %;
/5 i/

(date) . ' ! (signalwe of circulator)
Please mail this form to: Recall Jim —
i . ) ) - e \ age No.
GAD- ¢v.6/2007) The information oa Lhis form. uired by §5. 840 and 9,10, Wis, Stats.
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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 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 siated 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, fudicial, or county officlals.)

THE MUNICIPALITY USED FOR MATLING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT,
THE NAME OF THE TPALITY OF 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. Indicale Town, Cily, or Village SIGNING
f:lZQ F Q Je F’E, R 1 FLTown
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arT
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o7
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aT
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- orT
8. Q Vilage / /11
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2. aQ \ﬁTl\:lg‘a / / 1 1
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1. 3 Viloge / /11
Q City
Certification of Circulator
( \\Pﬂ,\ M —R\\\\\\N\(\J\Vx\ , ceitify:
{name of circulalor)

Treside JO ] ZC\G e ;C\TW\ ?c —D\\E’ o<tk SL‘%‘::)L\

{circulitor's residencs - inctude numb¥r. street, and municipality}

I personally circutated 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. 1 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. [ support this recall petition. T am aware that falsifying this cerlification is punishable under
§.12.13(3)(a), Wis. Stats,

A [\ v«\,@‘(\/\(\ Srusenaw I
(dste) signatare of cireulator)

GAB-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 nominatien papers or declaration of candidacy for the office is filed)

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

-to 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 ¢ity, village, town, and school district officials. The reason must be related to the official responsibilities of
the officeholder. No staterent of reason is required to initiate the recall of state, congressional, legistative, judicial, or county officials.)

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
. R‘ur.; address must alsp include box or fire no, _ Tmticate Town, City, or Village SIGNING
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Certification of Circulator
I, /4 /d—f? %U/l CZP("’ /% 0 k-)’ , certify:

I reside at 53.5:{-5, chkﬂf:njmc.fm;a:,:o! [/Q’l?d{ M[ ~5 L/(/:z 7 ELDEK'OAI /7WN)

(a{ula!m’s residence - mc{ude number, steel, andrmmc(pahly)

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

§.12.13(3){a), Wis. Stats.

2/29 /11
/ ,['tdaie)

GATB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Stats. Page NO—[ l{ .-2-

(signalure of circulator)

This formuis prescribed by the Governmenl Accountability Board, P.O. Box 7984, Madison, WI 53707-7984
608-266-8005, hiip-#gab. wi.gov cmail: gab@@wigoy




RECALL PETITION

TO: Wisconsin Govemment Accountability Boatd
[official with whom nomination papers of declaration of candidacy for the office is filed)

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

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

{The reason for recall must be siated on pelitions for city, village, town, and school district officials. The reason must be related fo the afficial responsibilifies of
the officeholder. Ne stateinent of reason is required to initlate the recall of state, congressional, legislative, Judicial, or county officlals.}

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

THE NAME OF THE TPALITY QF ALWAYS BE LISTED.
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
L a Rural address must also inclede box or [ire no. g Mndicate Town, City, or Viltape SIGNING
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Certification of Circulator
W) M. oLl g gr0— , eertify:

{nam¢ of circutator)

Iresicg/qg7 /&(J—Z{ IS Hpatbo! QMEQAMW L .

{circulator’s residence - mtﬂ:de number, streeyfand municipality)

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

W’7 K0 // Lt . KOt g

(daté) {signature of citculator}
GAB-I'I'O (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wi Is Page No .
‘This form is prescribed by the Governmenl Accountability Board, P.O. Box 7984, Madison, WT 53707-7984 ) l1 3
608-266-8005, hitp://gab wi.gay email; gab@wi.gov




RECALL PETITION

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

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

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

(The reason for recall must be stated on petitions for city. village, town, and school district officials. The reason musi be related to the official responsibilities of
the officehalder. No statement of reason s 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 QF RESIDENCE MUST ALWAYS BE LISTED,
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
_ _Ru:al address musl)alzo inclu;u box or fire no. Indicate Town, City, or Villgge SIGNING
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(circulator’s residence - include numiber, stréct, and municipality) ‘/ . // ﬂ Y II .
I personally circulated this recall petition and personally obtained cach of the signatures on this paper. I know that the s%gner lectors of the jurisdiction or

district represented by the officeholder named in this petition. Tknow that each person signed the paper with fall knowledge of its content on the dale indicated
opposite his or her name. 1know thelr respective residences given. ! support this recall petition. Tam aware that falsifying this certification is punishable under
§.12.13(3)(a), Wis. Stats,

71 | 0 WM%&W%/*

(dats) (signamure of circolator}
GAB-170 (Rev.6/2007) The information on this form is required by §§. B.40 and 9.10, Wis. Stas. Page No, ‘7 ‘1 L{

'This form is preseribed by the Government Accounlability Board, P.O. Box 7984, Madison, WT 53747-7984
608-266-8005, hitp.//gab.wigoy email; gab@wi.gov




TO: Wisconsin Govemment Accountability Board

RECALL PETITION

(official wi

We, the undersigned qualified electors

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

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

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

(The reason for recafl must be siated on petitions Jor city, village, town, and school district officials.

the officeholder. No statement of reason is required to initiate the recall of state,

The reason must be related to the official responsibilities of

eongressional, legislative, judicial, or connty officials.)

THE MUNICIPALITY USED FOR MAILING PURPOSES,
THE NAME OF THE MUNICIPALITY OF R

IDENCE MUST

WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.

ALWAYS BE LISTED.

SIGNATURES OF ELECTORS

STREET & NUMBER OR RURAL ROUTE

Rural address must also include box or fire no.

DATE OF
SIGNING

MUNICIPALITY OF RESIDENCE
Indicale Town, Ciky, or Village
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Certification of Circulator
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, cerlify:

1 reside 9—@-\-\' "*(% ?sz\é 5LJ\

(name of ci rcqlSlur)

R

Cocea 3 29 2

) I personally

district represented by the officcholder named in (his petition. 1know that each person sigl
opposite hisor her nape. 1 know their respective residences given. 1 support this recall pet

@g\ﬂcﬁ)ﬁu

§.12.13(3)(a), Wiits ms.6/ K L
Al l

. B ~
(circulator's residence - include

circulated this recall petition and persona]'ly oblained cach of the Sigﬁaturés on this pa
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per.- 1 know that the signers are electors of the jurisdiction or
ned the paper with full knowledge of i1s content on the date indicated
ition. T am aware (hat falsifying this certification s punishable vnder

\./(dale]
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GAB-170 (Rev.6/2007) The information o this form is required by §§. 8.40 and 9.10, Wis. Sats.
This form is prescibed by the Govemment Accountability Board, P.O. Box 7984, Madison, W1 53707-7984

608-266-8005, hug://eab.wigoy email: gab@irwi gov
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RECALL PETITION

TO: Wisconsin Government Accountability Board
{official with wham 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, lown, 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, legistative, judicial, or county officials.)

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

THE NAME OF THE CIPAL IDENCE ST ALWAYS BE LISTED,
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATEQF
Rural address must also include box or lire no. indicate Town, Cily, or Village SIGNING
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Certification of Circulator

L (/ {LJ/Q/ SC%VC' 72 , certify:
wite 75207l ey [T frompo w5451

(cm:ulatofs residence - inctude number, street, and mumclpaluy)

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 nammed in this petition. I know that each person sigued 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 recalbpetition. I am aware thay falsifying this certification is punishable under
§.12.13(3)(a), Wis. Stats. - g

K=t -Fol!
{date) r {siguatire of c'm'.ulal&)’

GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Slats. Page No ;
This form is prescribed by the Government Accoumtability Board, P.0. Box 7984, Madison, WI 53707-7984 ) ’ 7 ‘1

608-266-8005, hilp:/gab.wi,goy email: gabfwi pov




RECALL PETITION

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

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

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

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

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

SIGNATURES OF ELECTORS STREET & NUUMBER OR RURAL ROUTE MIMNICIPALITY OF RESIDENCE DATE OF
Rural address must also inclede box or fire no. Indicate Town, City, or Village SIGNING
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?’7 Certification of Circulator
I, %g d_A_ﬂ-,ut_,U nm , certify:

¥

{name of ci lc_uf)
wite 15 Wit 4TRSS fo 0] 5949
{circulator's residence « includd’nuinber, street, and inunicipality)

1 personally circulated this recall petition and personatly oblaired each of the signatures on this paper. | know that the signers arg 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 ihe date indicated
opposite his or her name, 1 know their respective residences given. T support this recall petition. 1am aware that falsifying this certification is punishable under
§.12.13(3)(a), Wis. Stats.

4-4-2d1]
(date}
GAB-170 (Rev.62007), The infotmalion on this form is required by §§. 8.40 and 9.10, Wis. Stars. Page No. 7 ‘4 -—]

(signamre of cifenlstor)

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




o . KECALL FELITIOUN
To: NISCONSIN . bvernment AccutuaDildy - Po gl

(officiu] with whomn nemination papers or declardiion of candidacy for the affice is fited)

We, the undersigned qualified electors of the WISC 0NN Seie Dalvi b JF'Q\

(urisdicion or disind of officcholder)

petilion for the recall of Sty Jun Hol ?C i1 from office pursuant
(name of officeholder to be recatled and office)

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

(The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason inust be related 10 the official responsibilities of
the officeholder. No stafement of reason is required to initiate the recall of stute, congressional, legislative, judicial, or county officials,)

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, JS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWA'YS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
. Rural address must also include box or fire no, Irdicate Fown, Cily, or Village SIGNING
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- _ . Certification of Circulator
I , certify:

' nanie of circulator // . -~
Iresideal_{/ﬁf—?_? M—;»«_ M g,\é‘zﬂ? //JL\.&

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

[ personally circulated this recall petition and personally obizined each of the signaturcs on this paper. 1 know that the signers are electors of the jurisdiction o
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 indicater

opposite his or her name. 1 know their respective residences given, 1 support Pis recall-petilion. 1am awarc that falsifying this certification is punishable under
§.12.13(3)(2), Wis. Sjats.
X /7?5// / ,
7 L4 1

(daé) [ (signmure of cimu[aluﬁ
GAD-170 (Rev.6/2007) The information on this form is required by §§. 840 and 9.10, Wis. Stats. Page No H
This form is prescribed by the Govemment Accountabitity Board, P.O. Box 7984, Madison, W1 53707-7984 ' '7 6
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. : RiIECALL PRTTTION
ro: NISCoNsn  bivernment  Accountabilidy  Boue é

(ofTicial with whom nemination papers or declandtion of eandidacy for the affice s iled)

We, the undersigned qualified electors of the WISCONSIN  SFj Wite  Dehack 2N

(urisdiction of disirict of offfccholder)

petition for the recall of SUVVGTDr Jim Hoelperin from office pursuant

{name of officeholder 1o be rocalled and office)
to Anticle X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.

STATEMENT OF REASON FOR RECALL
(Thereason for recall must be stated on pefitions for city, village, town, and school district officials. The reuson inust be related to the official responsibilities of
the officeholder. No statement of reason is reiuired to initiate the recail of state, congressional, legistative, judicial, or couniy 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 addn'.:ss) must also include box orsllirc no. Irdicate Town, City, or Village SIGNING
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tesidon /O 23 L 3%crio 4 oon  (Dy 0 o ///4;,;

{circulator's resldence - include number, sireed, 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 Jurisdiction o
district represented by the officcholder named i this petition. Tknow that each person signed the paper with full knowledge of its content on the date indicatec

opposite his or her name. I know their respective residences given. Tsupport this-recallpefition. Tam aware that falsifying this certification is punishable under
§.12.13(3)(a), Wis. Stats, 4
o / %// / 5 i B ey

/7 (gdic) L {signature of circularar) <
GARD-170 (Rev.672007) The information on this fonm is required by §§. 840 and 9.10, Wis. Sials, Page No. 7 '-1 q l
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RECALL PETITION

TO: The Wisconsin Government Accountability Board,
WE, the undersigned qualified electors of the Wisconsin Senate District 12, petition for the recall of Senator Jim Holperin
from office pursuant to Article XIlI, Section 12 of the Wisconsin Constitution and 8. 9.10 of the Wisconsin Statutes.

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

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

- B MUST ALWAYS BE LISTED o o .
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF Date of Signing
Rural address must also include box or fire no. RESIDENCE
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I personally circulated this recall petilion and personally oblained each of the signatures on this paper. 1know that the signers are eleciors 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 oppaosile his or her name. [ know their respeciive residence given. 1 support this recall petition. Tam aware that falsifying this

certification is punisheble under S. 12.13(3)(a), Wis. Stals.
2/ r4/u Dokl et o
(date) (Signatre of Cir m@pz"




RECALL PETITION

TO: Wisconsin Govemment Accountability Beard

{official wwith whom nominzlion papers or declaration of candidacy for the office 15 filed)

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

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

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

THE NAME OF
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SIGNATURES OF ELECTORS

MUNICIPALITY OF RESIDENCE MU

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

STREET & NUMBER OR RURAL ROUTE

Rural address must also include box or fire ne.
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Certification of Circulator

, certify:
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1, N\M\L \/‘n.ﬁ\‘al

1 reside q& 2 \l\.} : C‘{A

{name ol circulator)
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(circulator's residence « melude nuaber, streel, and municipality)

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

§.12.13(3)(a), Wis. Stats. L
J(Llﬂﬂ ;’j“/"

(date)
GAB-110 (Rev.6/2007) The information on this form is required by §§ 3.40 and 10, Wis. Sats.

This form is prescribed by the Govemment Accountability Board, .O. Box 7984, Madison, W1 53707-7934
608-266-8005, hug:/fuab.wi.pov email: gab@hvi.gov

(signature of circulator)
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RECALL PETITION

TO: Wisconsin Govemmenl Accounlability Board
(official with whom nomination papers or declaration af candidacy for the offce is filed)

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

lo Article 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 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 reason is required to initiate the recall of stafe, congressional, legistative, judicial, or county officials.)
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THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

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

R@BW VAM)”?CR&A/G ', centify:

{mame nfcu’cl{ lor)

1 reside éﬁll ;tgfﬁ'_ C(/,Zi o faﬂéﬁ Q,Z; 74//&7

(circulalor’s residence - include number, sirgel, and municipality)

I personaliy circulated this recall pelition and personally obtained each of the signatures on this paper. T know thal the signers are eteclors of the jurisdiciion or
district represeried by the officcholder named in this petition. 1 know that each person signed the paper with full knowledge of its conient on the date indicated
opposite his or her name. 1 know their respective residences given. 1 support this recall pefition. 1am aware ghat falsifying this certification is punishable nnder
§.12.13(3)(a), Wis. Stats.

I~15 ~ (]

{daie)

GADB-170 (Rev.6/2007) The inforation on this form is required by §§. 8.40 and 9.10, Wis. Srats. Page No
This form is prescribed by the Governaient Accountability Board, P.O. Box 7984, Madison, W1 53707-7984 7 5 2

608-266-3003, hilp Meab,wi pov email: pal@wi.govy




RECALL PETITION

TO: Wisconsin Governmeni Accountability Board
(official with whom nomination papers or declaration of candidacy for the effice 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 musit be stated on petitions for city, village, town, and school district afficials. The reason must be related to the official responsibilities of
ihe officeholder. No statement of reason is required to initiate the recall of state, congressional, legisiative, judicial, or county afficials.)

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

SIGNATURES OF ELECTORS STREET & WUMBILR OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicale Town, Cily, or Village SIGNING
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Certification of Circulator
1 )/ﬂ[l/ﬁ %J”‘{f , certify:
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(circalator’s residence - include number, street, and municipality)

I personally circulated this recall petition and personally obtained eacl 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 conlent on the date indicated
opposite his or her name. I know their respeclive residences given. I support this rec tition. T @m aware fhat falsilying this certificalion is punishable under

(date) {signature of circulater)

GAB-170 (Rev.6/2007) The informalion on this form is required by §§. 840 and 9.10, Wis_ Stais. Page No
This form is prescribed by the Government Accountability Board, P.O. Box 7934, Madison, W1 53707-7984 "T S g
608-266-8005, hillp:.//pab.wi.gov email: gab@wi gov




RECALL PETITION

TO:_Wisconsin Government Accountability Board
{official with whom nomination papees ot declaration of candidacy for the offics is filed)

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

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

(The reason 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, congressional, legisiative, ;ud;cial or counly offlcials.)

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 PATE OF
Rural address musi also include box or fire no. Indicate Town, City, or Village SIGNING
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Certification of Circulator
I, _ﬁm# Buvll , certify:

(name of creulator]

Ireside qrr /2T BY S LD 100 TAE TN 5 F YW ASSTE £

{circulator’s residence « include number, street, and nunicipality)

I personally circulated this recall petition and personally abtained each of the signatures en 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. 1know their respective residences given. 1 support this recall petition. I am aware that falsifying this certification is punishable under
§.12.13(3)(a), Wis. Sta

43/»’;’0 90//

{date} {signanure of circulator)
GAB-170 (Rév.6/2007) The infoimation on this form is required by §§. 8.40 and 9.10, Wis. Stats. Pagc No.
This form is prescribed by the Governmen1 Accountabitity Board, P.O. Bax 7984, Madison, WI 53707-7984 .-7 s q
608-266-8005, hilp./gab wi gav email: gab@wi.gov
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stition for the recall of Q;f't"\ { 'lh)'(

{ofMicial with whom nomination papers or declardrion of candidacy for the office is filed)

Te, the undersigned qualified electors of the Y\ 150 LINSLN it e DB“’:](' S BN

Jun

(jurisdicton or district of officcholder)

Hol p¢ Fir

{name of o ffiochalder to bo recatled and office)

« Article XIH, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.

STATEMENT OF REASON FOR RECALL

from office pursuant

Tie reason for recall must be stated on peritions for city, village, town, and school district officials. The reason musi be related to the official responsibifities of
e officeholder. No statement of reason is required to initiate the recall of state, congressional, legisiative, judicial, or county officials.)

THE MUNICIPALITY USED FOR MAILING PURFOSES, WHEN DIFFERENT THAN MUNICEPALITY OF RESIDENCE, 18 NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
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Certification of Circulator

Q_bbn_x{ N\.&,\\\.Q Ne.

{name of circulalor) -
sideat_| } Q\ 'T_(w‘\nr L. RDY. Eade Waver AN TN TN N

(eirculator's residence - inchade number, dweee, and municipaliry)

, certify:

srsonally circulated this recall petition and personally obtained each of the signatures on this paper. | know that the signers are electors of the Jjurisdiction or
trict represented by the officeholder named in this petition. T know that each person sigoed the paper with full knowledge of its content on the date indicated
osite his or her name. T know their respective residences given. 1 support this recall petition. 1am aware that falsifying this certification is punishable under

2.13(3%a), Wis. Stats.
Blaelil A0 W\e O3k
l T \ (Wm of cireulator)

" {date)
I-170 (Rev 672007 The informmtion on this form is required by §§. 8.40 and 9,10, Wis. Stats.
form is prescribed by the Gevernment Accauntsbility Board, P.O. Box 7984, Madison, W1 $3707.7984
266-8005, hnp:#/pab.wi.goy. email: gab(@hwi.gov
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{oMicial with whom somination papers or declardtion of candidacy for the offiet is filed)
Je, the undersigned qualified electors of the WIST 0NN St e Diivi F N .

{jurisdiction or district of officeholder)

stition for the recall of SCY’\_&“FUY \J LN HUi pCETr il ___ fromoffice pursuant
{namz af officcholder to be recalled and office)

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

e reason for recall must be stated on petitions for city, village, town, and school district officials. The reason musi be related 10 the officlal responsibilifies of
e officeholder. No statement of reason is requiired to Initiate the recall of state, congressional, legislative, Judiclal, or county officials,)

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
) Rur) address roust also include box or firo no. Indicate Town, City, or Villnge SIGNING
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Certification of Circulator
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(name of circularor)
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(cireulator's residence -~ include number, sweel, and raunicipality)

srsonally circulated this recall petition and personally obtained each of the signanures on this paper. | know that the signers are clectors of the jurisdiclion oc
trict 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
osite his or her name. T know their respective residences given. 1 support this recall petition, 1 am aware that falsifying this certification is punishable under
2.13¢3)(a), Wis. Seats.

3/a %_1 \ Q\D&)@A\ M\ e 09tk

(sigNun: ol cireulator)

5170 (Rev.&2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Stats. Paoe N
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RECALL PETITION

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

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

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

(The reason for recall must be stated on petitions for cily, village, town, and school district officials. The reason must be related to the offictal responsibilities of
the officeholder. No statemtent of reason is required to initiate the recall of state, congressional, legislative, fudiclal, or county officials.)

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicate Town, City, or Villape SIGNING
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(circulator’s 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 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 suppor this recall petition. Tam aware thgt falsifying this cettification is punishable under
§.12.13(3)(a), Wis. Stats

Means J"'I Deoll C/{{/A’\ﬂ

(date) 7 ]// © (signature of circulator)
GAB-170 (Rev.6/2007) The information on (his form is required by §§. 8.40 and 9.10, Wis_ Slats. Page No
"This form is prescribed by the Government Accountability Board, P.O, Box 7984, Madison, WT 53707-7984 C 181
608-266-8005, hitp://gab wi gov email: gab@wi.gov




. o  RECALL PETITION
To: WISCONSIN bvernment  Accountalilifty . Podw 4

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

We, the undersigned qualified efectors of the WISCONSIN Seint & Dehvag LA
. ) . (jurisdiction or district of officcholder)
petition for the recall of Sen f{h)'( J i Hol PCFIN

(name c:f officeholder to be recalled and office)
to Article XTI, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes,
STATEMENT OF REASON FOR RECALL

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Ruml address must also include box or fire no. Indicatc Town, City, or Village SIGNING
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" ‘ Certification of Circulator
L/ oc/a/ 4 e/ P(/ .4 d , certify:

(name of circulator)

tesiceat_oAY 74 S P, _ Z&K—e_ Lot e Eﬂq_/{’ A\'v“f.ﬁ(, WL, syl / |
. {circulator’s residence - include number, streel, and municiphlity) [4/ 4 % /I / é /’0 /\/

[ 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. 1 know that each person signed the paper with full knowledge of its content on the date indicated

opposite his or her name. 1 know their respective residences given. T support this recall petition. [ am awarc that falsifying this cerlification is punishable under
§.12.13(3)(2), Wis. Stats,
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' (da'ro) (signature of circulatpr)
GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Stars. Page No ?
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RECALL PETITION

TQ;_Wisconsin Government Accountability Board
{official with whom nomination papers or declaration of candidacy for the office is filed}

-

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

to Articte XIII, Section 12 of the Wisconsin Conslitution and §.9.10 of the Wisconsin Slatutes.

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

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

Rural address mwusl also include box or fire no. Indicate "l'own, City, or Village SIGNING

|
L & - <36 L) Ohie St QTom .
/6\ %‘“3 Box Wm}? gcn_gg E gsle &Dl'uuw- 3/?///
2. /. g 5 7 L ]7" 81\}3::“9 ' .
KMW// 53 woy E’)g) be Ryver |3° 7-14
- ¢ ' 7 WL <7 Q Town _ ,
ﬂk i e Y 0 village )>-._.7.. //

AhCity
Q Town
0 Village
O City
5 O Town
. 0 Village
Q City
6 : ' . O Town
) 0 Village
O City
7 0 Town
' . 0 Village
. 0 Gily
a Town
Q Village ’
Q Gily
9 - Q Town
. 0 village
Q City
) O Town
10. - 0 Village
* Q City

SIGW OF ELECTORS STREET & NUMDER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATEOF

N Certification of Circulator
L K\A\z Loeneoite -

(name of circulator) ’

tresident 121 Rivet St FAlle Riveq. Lu)  SYs2/

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

, certify:

I personally circulated this recall petition and personally obtained each of the signatures on this paper. 1 know that the signers are electors of the jurisdiction or
district represenied by the officeholder named in this petition, I know that each person signed the paper wilh full knowledge of its content on the dale indicated
opposite his or hername. 1 know their respective residences given. 1 support this recall petition. 1am awarc that falsifying this certification is punishable under
§.12.13(3)(a), Wis. Stats,

2081 K g T

(date) \ (signature of circul@
GAD-170 (Rev.6/2007) The informalion on this form is required by §§. 840 and 9,10, Wis. Stals. : . Page No
This form is prescribed by the Government Accountability Board, P.O. Box 7984, Madison, W1 53707-7984 ’ "7 s ‘)
608-266-8005, hup:i/gab,wi.gov email: gab@wi.gov




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 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 Staiutes.
STATEMENT OF REASON FOR RECALL

{The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason must be related fo the official responsibilities of
the afficeholder. No statement.of reason Is required to Inlflate 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
1. ! N BT L K,Tm:ne
TGt LT/ RO s TELRE o T 11
i N8 7 T4 Covrry £/ Kiom
2.
Ot Sopddr— (C Rt T sectsgred S0 S7E /i srnsndzlpl 11
5 U 2o, / /11
2 City
O Town
4, Q village / / 1 1
O City
O Town
5. O Village / / 1 1
0 City
aT
6 Q vilge / /11
O City
7. g Lﬁl‘::e / / 1 1
0 City
0 Town
8. Q Village / / 1 1
0 Gity
9. g Eﬁl‘:ge / / 1 1
u Gity
10, g ;:l:;e / / 1 1
Qcity
: Certification of Circulator
LOORLE p7 L Irnalls 7S , certify:
' ' (name of circulator)
Iteside G 7 74 CoentyY Honed TR bt P STE LY EN SO

(circulator’s residence « include number, strezt, and municipality)

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

§.12.13(3)(a), Wis. Stats, : %
MLQL_ 95 : /
] ) date) r v{si'gnnl:um of ciﬁulalw)

GAB-170 (Reév.6/2007) The information on this form is réquired by §§. 3.40 and 9.10, Wis Stats.
‘This form is prescribed by the Government Accountabitity Board, P.O. Box 7984, Madison, W1 53707-7984 ‘1 L -]
G08-266-8003, hitp-/fgab wi.goy email: gab@wi.goy




RECALL PETITION
TO: Wisconsin Government Accountahility Board

(official with whom nemination papets or declaration of candidacy for the office is filed)

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

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

STATEMENT OF REASON FOR RECALL
{The reason for recall musit be stated on pelitions for city, village, town, and school disirict officials. The reason must be related (o the official responsibilities of
the afficeholder. No statement of reason Is required to inifiate the recall of state, congressional, legislative, judiclal, or county officials.)

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

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

Rural eddress mus! also include box or fire no. Indicate Town, City, or Village
Q Town

} : | 215 (1), Wisha Shor | QT
1MMW Q}ﬁ//f/ Torsadawd Wi gcmg _3[%)/11

Q Town

PP MaT [t i L, glz1!

. € W Q Town

3 %Z%/W/ C(;kf'//ﬁ /WM e 'g\g::go ﬁ/?//ll
' . | 245 4t Wdaced By . | OTom ' ’
Dokt Lo, G 17| fow 30111
g\-l}m;e / /1]
a city
: i /11
7' i / /11
: ' B /11
" o /11

Q City

10. g;me / /11

a City

Certification of Circulator

L dédm 9 M , certify:
circulator)

Ireside ﬁ l_‘z i) 221#;; i gﬁi W/// / P

{circulatar's rcsldcnoe - inelude mufber, streel, and municipalivy}

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

b-3/-y /K%MM %m&?};u

i (dale) (s:gnnmr: of circulator)
GAEB-LT0 (Rev.6/2007) The information on this form is required by §§, 8 40 and 9.10, Wis. S1als. Pagc No
This form is prescribed by the Govemment Accountability Board, F.O. Box 7984, Madison, WJ 53707-7924 ) o IS \
608-266-8005, hiip:/igab.wi.goy email: gab@wi.gov



RECALL PETITION

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

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

to Article 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 disirict officials, The reason must be related to the official responsibilitics of
the officeholder. No sfatement of reason Is required to initfate the recall af state, congresslonal, Iegislative, judicial, or county officials.)

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE RESIDENCE T ALWAYS BE LISTED.
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
y o 7 Rural address musi a%in;:?dc hox or l:lt}rio, Indicate Town, City, or Village SIGNING
ot 4 A i e 7
Wernis A lad {2552 fie s, WaiD |5t <thsersend | F/1]

8]

2 G vise / /11
g City .

3. 0 Vitage / /11
O City

4. 0 vilege / /11
u Gty

5 g ;?:;o / / 1 1
O City

6. 0 Vikage / 111
O City

7. ' 2 vitage / /11
0 City

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

9. 3 Vituge [ /11
O City

10. g {fm:;a / / 1 1
Q city

Certification of Circulator
L_A«mf #— /LQ’f , certify:

{nam¢ of girculator’

Ireside 4 $55 A/oc),/ W2 c;éfp ey . éd/ Ceo &M’YZ?

{circalstoc’s residence - lns}‘de numbcr slrcct and mumt(pa.hty)

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 jurisdiciton or
district represenied by the officeholder named in this petition. 1 know that each person signed the paper with full knowledge of its eontent on the date indicated
opposite his or her name. | know their respective residences given. I support this recall petition, [am aware that falsifying this certification is punishable under

§.12.13(3)(a), Wis. Stats.
e e i i

{dale) (signarure of circulator)
GAB-170 (Rev.6/2007) The information on this form is required by §§. 8 4G and 9.10, Wis_ Stats. Page No
This form is prescribed by the Government Accountability Board, P.O. Box 7984, Madison, W1 53707-7984 e I 7Y
608-266-8005, hitp-//gab wi.gay email: gab@wi.gov




RECALL PETITION

TO: Wisconsin Government Accountability Board
(ofMicial with whom pominatign papers or declaration of candidacy for the office s filed)

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

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

(The reason for recall wust be siated on pelitions for city. village, town, and school district officials. The reason must be refated to the official responsibilities of
the officeholder. No statement of reason is required ta initiate the recall of state, congressional, legistative, judicial, or county officials.)

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural addmss musl also include box or lire no. . Indicale Town, City, or Village SIGNING
5 T-Town
R W L1333 Creld Bue o - .
2 \ewd - ge AN ~1G-
e, b TOwe vl : LOL 54453 | ociy e 3 :
2, MIEFS  FRrecrvm I o,
ANt wir SYYSR a Gty /IJA/&’ /g/!/d]e 1T
AR LA, sE? BTown .
-/ 0 Village . .
D; /"Z' Seeas)) ek ST u] C'ity SOt / PRV Ayl
4 -~ 3 NN S Wy 1o ﬁTown
VAR AN o : : < O Village =2- -
WP Mo T set 1l aay Yecot|L \& 1)

AN - Mus He, joz Mo 0
ﬁ/é/?/‘) /44/7\ “/Z?f}f/r s ﬁq/yﬁzggi[tryg "//%//f// ?—/i’//
: O Town

: : 0 City ,

7 : & Town
. 4 Village

A City

g O Town
' a Village

a City

9 Q Town
. Q village

O City

O Town

10. Q village

0 City

Certification of Circulator

IR J/C /57 4’:@5.444{'/\/ , certify:

{name of circulator)

Lreside _ANEYS  T#retrom LAL Ml i ' o T {6 / zﬂm ZVJ—-

{circulator's residence - inclwde number, streel, and mumicipatity)

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 ofticeholder named in this petilion. | know that each person signed the paper with full Knowledge of its content on the dale indicated
opposite his or her name. T know their respective residences given. [ suppori this recall petition. ware {hat falsifying this certification is punishable under

§.12.13(3)(n), Wis. Stas.

S S -7 -
{date) — fsignulure of circulater)
GAD-170 (IRev 672007) The i i i i - 8§ Yis YIr . N
(Ttey ) The infoentalion on this form is required by §§. 8,40 and 210, Wis. Siars. ;l’ilge No.

This forn is preserbed by the Govemment Acconntability Geard, PG Box 7984, Madisen, W1 33707-7984
608-266-8005, hilp;//gab.wi gov email: gab@wi.gov
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RECALL PETITION

TO:_Wisconsin Government Accountability Board

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

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

to Article 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 aofficial responsibilities of
the afficeholder. No statement of reason is required to initiate the recall of state, congressional, legislative, judicial, or counly officlals.)

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 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 Viltage SIGNING

O 25 ¢ itAcd St BA\Town
] ﬂJﬂvffé/f 7 LE2E Rt FER G vie Lhe po Fibaatols (2911

o City

At S ot .. “1 D-Town “y ] .
2. xﬁ %ﬁ% 14618 4 m)lm? Shac Qvtee L o3¢ Dii pmbt e 313411
—— A

‘oAl O gity
Q Viegs [ /11
a city
4, gzm:e / /1 1

U Gty

3. gwl:;e / /1 1

0 City
6. 4 Voo [ /11

. 0 City
7 G Vilas / /11
Q City
8 @ vilego / 11
0 Gity
) . 0 il /111

U City

1o. Q vilege /[ /11

O City

Certificati f Circulator
I,)< @/’rt‘*f My P10 ertification o c

, certify:

d)< (nam¢ of circulator)
I reside Y075 oFAwtiwe sTiveE Rp L Py Frhu oAy Lot

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

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

A1z /i - /< %ﬁé/

{dale) / l{ignanur. 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, Madisen, WI 53707-7984 7 e q
608-266-8005, hitp://gab wi.gav email: gab@wi gov




RECALL PETITION

TO;_Wisconsin Government Accountability Board
(official with whom nomination papers or declaration of candidaoy for the offics 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 XM, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.

STATEMENT OF REASON FOR RECALL
(The reason for recall must be stated on pefitions for city, village, town, and school district officials. The reason must be related to the official responsibilities of
the officeliolder. No statement of reason is required to Inltlate the recall of state, congressional, legisiative, Judiclal, or county officials,)

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

TF TTown

e - | 1367 Tharoughfure Rl 3tom - :

%C%oh “ﬂ’?@w?—”m Mi'nocg g wzdsffst:fs E}'&“ Hlnocqui« 34
. ' aqy® leenard (n

2 {/P/Lmum % e, LWL 59560 | oo St C-_aermam -2

,.44/ g 200 Bvandy pPt-Dr D 45| Kiown o oo f
")?lm—ﬁa %;{ )ttt ﬂ4r'bw Vitd e, WL bqﬂ,f pen Prbor rtae | 3 -l
2N Bave Sreuny oA Coder nils Bel| 9o _ _
\'3 nze ety Wi D) %'w e e |32 )]

R L8 97 !,//)7[ A 7&’! > ;
/’j O 40 a1 BV, 7/}/;- LU YL uc&?“ﬁ?ﬁ/ﬂ? [ /;)/1/
[097] Beclrew Lot X, Mm”jwm 124 /y

(nde e et~ Wh—§ O City

" Wbvonad 400 hmtirk WL”@ oo ek | 4-3- 1/
.L@)@%'fm?%ww@ o e 1 S Mombrntatly, 33

9. . 74961 Lyaanis Ad. B Town R
@ivak V’vaw/;j' Lole Tomeheus b WI g\.rllageL( Ke /&I-MJ\&LUJK 3 31

10, .\ ¢ jan) Peopusnes Eed R0 | 3T
D\Mﬁ’% f\’ib&‘\j\‘\f* DC“VQG Ac oo \/L‘\L\{ 3_ 5~

Certification of Circulator

I, R\Jbv/ﬂ M /<I FVVI \j_a , cettify:

of circula tor)

I reside at 5-3 /7 4[-}//'1% jn/ze RL gdufngon -x//W‘-T/JfU

(civeulator’s residence - mcfude number, street, and sunleipslity)

1 personally clrculated this recall petition and personally obtained each of the signatures on this paper. I knoy:that the signers are electors of the jurlsdiction or
district represented by the officeholder named in this petition. I know that each person signed the paper ful] knowledge of its content on the date indicated
opposite his or her name. T know their respective residences given. Isupport this ition, Tam & sifylng this certification Is punishable under

§.12.13(3)a), Wis. Stats.

3/3/11 , A
T dae) V/’ . (sJgnamre of circulatory” k
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, WI 53707-7984
608-266-8005, http://gab.wi.gov email: gab@wi.gov
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RECALL PETITION
TO:_Wisconsin Government Accountability Board

(offictal with whom nominstfon papers or declarstlon of candidacy for the offlos is flled)

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 officlals. The reason must be related to the official responsibilities of
the officeholder. No statement of reason is required to inltiate the recall of state, congressional, legislative, Judicial, or county officials,)

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

THE NAME OF ALWAYS BE LISTED.
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. - Indicate Town, Cily, or Village SIGNING
G Slee ng - Mace K O = -.52/
Lo, Y29 H i 5/ ) Toun A 32y

ey %d-lﬁL—a(/L{, f/JqJ (OF 2774 achy
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4& ‘g 5 é@ : 2/ el y CIVIHEQW 3 ,-_‘)/.._-%

%] Ciiv

m i - 1,.. ; - I:ICll:;ge W -2
6.' . N . - 5&;?::9 4 . AN
Collgm'm, D\LUU%S | L Tomihguarf W | l:lcttv l)!;m‘&al,b 2-a~1]

0/ ST UtV Dn :
//W . w/“/hﬂ A4/Léﬂ/%%ﬁﬁjnt’j/ ] e LARETOAMY 5, 2.1|
8.0 R00u Rede M‘\é[/q S Kilaweg P oun, Minecqua 22 - ||

\\\\t\b(‘ac.xn ) SYSYL | achy
9, ST W A S, BTGan
"W\ "o A o g e DUTT  SUTMS o W\.-.w\oum\ 2.2\

11/ 99 Jueloaay K uwmﬁrb y‘
MA?\ Arhapiitas ! acly 4/J+€u 32~/

_ Certification of Circulator
I, Ruma (o A, PUlYs TR , certify:

(nlmo of eirculator)

Iresidont. L3 Y TSULAND  LAKE RO, Reoullr Jomyoon

(circulator's restdence - include nufntier, sirest, and municipality)

I personally circulated this recall petitlon and personally obtained each of the slgnatures on this paper. I know that the signers are etectors of the jurlsdiction or
district represented by the officeholder named in this petition. I know that each person signed the paper with fisll knowledge of its content on the date indlcated
opposite his or her name. T know thelr respective residences given. 1support this recalt petition. 1am awgse that falslfylng this certification is punisheble under

§.12.13(3)(e), Wis. Stats.

2~25-20 ) g

< : A
(date) v L l}‘lgmuro of cirdfaton),
GAB-170 (Rev.6/2007) The information o this form Is required by §§. 8.40 and 9.10, Wis, Stats. Pngc No.
This form [s prescribed by the Governmeat Accountability Board, P.O. Box 7984, Madison, W1 53707-7984 1 ('b

608-266-8003, http./gabwi goy enail: gab@wi.gov



RECALL PETITION
TO:_Wisconsin Government Accountability Board - :
(officlat with whom nomination papers ot declaration of candldacy for the office is filed)

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

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

STATEMENT OF REASON FOR RECALL
(The reason for recall must be siated on petitions for city, village, town, and school districi officials. The reason must be related to the official responsibilities of
the gfflceholder. No statement of reason i required 1o Inttiate the recall of state, congressional, legislative, Judiclal, or county officlals)

.

TIE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
‘TIIE NAME OF THE LPALY "Y‘O ENC UST ALWAYS BE LISTED. .
SIGNATURES OF ELECTORS ) STREET & NUM;]EH. OR RURAL ROUTE MURNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box ot fire no, Indicate Town, City, or Village SIGNING
e P - — ,
1. [&TE_R S'_,u A Ko wg)'B?) CAJHS'L\';'KTIU"\ .('7" RTUWI’I .
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age r L
_KG ety 1Rco : ﬁznrn oy SIS s N’ffﬂﬂ 3-1-11
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Alaro 54‘4( 2E ko : Florérce iy} Sa1a| ggn";“ HraesTed o3~y
7. . Vag Ruoer Twive pTom '
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| U~y % : Wiogara W SYs | acly ﬂurm 3-5-1
8 ' 9 N O Town
. O Villege
. QClly
9. ' i Q Town
. : Gl Village -
L 1 Gity
) arT
10._ = uvnu::;e
Q City
Certification of Circulator
lp O ¥ . .Ceﬂ'lfy

JER LR - (name of circutalor)

Id .
I reside at /79‘3‘””/»644# s tS s ofig |
(circulstor's residence - include number, street, and munloipality)

I personally circulated this recall petition and personally obtained each of the signatures on this paper. 1 know that the signers are clectors of the jurlsdiction or
district represented by the officeholder named in this petitlon. I know thal each pecson signed the paper with full knowledge of its content on the date Indlcated
oppasite his or her name. 1 know their respective residences given. 1suppost this recall petition. 1am aware that falsifying this cerlification is punishable under
§.12.13(3)n), Wls. Stats.

Y-to -} *__M
(daie) - . (Henature of circalaior)

GAB-170 (Rev.6/2007) The information on this form is required by §§. B.AC and 9.10, Wis. Stala.
This form i3 presceibed by iive Government Accountabillty Boand, R.O. Box 7984, Madison, W1'33707-7984
608-256-8003, hlo:/gab, wl.eay embil: gab@wl.gov
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RECALL PETITION

TO:_Wisconsin Government Accountability Board
(official wilh whomn notmination papers or declaration of candidacy for the office s 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 Stahites,

STATEMENT OF REASON FOR RECALL
(The reason for recall must be stated on peiitions for city, village, town, and school district afficials. The reason must be related to the official responsibifities of
the officeholder. No stafement of reason is required to initiate the recall of state, congressional, legisiative, judicial, or county officlals,)

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

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

- 19399 aodsy PMULAM. | Wrown
fus3 \Z\&rswiﬂz L‘L\u,uma W1 SY I8 g"“"’g" LALawo) 313

| 18396 W Il Mo
* Yoy 1. K_MU} mwwf\m S| o |ty | g3

3 O Town

' Qa Village
a City
4 a Town

: Q Village
Q City
5 ] 0 Town

. O Village
0 City
6 Q Town

. Q village
Q City
7 O Town

. 0O Village
Q City
P 0 Town

- Q Village
O City
9 Q Town

' Q Viltage
a City
O Town
10. 0 Vilage
Q City

: K LS \d’lﬂbolﬂ ~ Cel;tlficatmn of Circulator ity

Iremdeat lg ﬁﬂ Hiﬁm e m‘é}z\!b LAJ\'L_ ) (A}L{,{/‘@ M 51’/}59

(clrculator’s residenca - include number, sirest, and municipality)

1 personalty 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 officcholder named in this petition. [ know that eac n 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 | pem:on aware tht falsifying this certification is punishable under

§.12.13(3)p) Wlsf
{1571
[

(date) (signature of clre )

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 Lhe Governmenl Accountabilily Board, P.O. Box 7984, Madison, Wi 5170 84 ", L 8
608-266-8005, hip://pab.wi.gov email: gab@wi.gov




RECALL PETITION

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

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

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

(The reason for recall must be stated on petitions for city, village, town, and school districi officials. The reason must be related to the official responsibilities of
the officeholder. No statement of reason Is required to initiate the recall of state, congressional, legislative, judicial, or county 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 QF
Rural address must also inciude box or fire no. Indicate Town, City, or Village SIGNING

1. o0 fLaviby AL Dn | BIon
AQ’WUM p wa:u&t«/// 2/[ Py O Village ; 3/,&_,///

O City

2V gAthe Yia 24 lyr | 300 Hrand, f DR e 3/18/n

7 — Village
Waoo’wﬂr S/ SYILe ocily
3 ! O Town
) 0O Village
O City
4 O Town

b a Village
Q City
U Town
Q Village
Q City
O Town
Q Village
O City
7 O Town
) 1 Village
U City
8 Q Town
) 0 Village
Q City
9 O Town
’ 0 Village
2 City
Q Town
10. Q Village
2 City

Certification of Circulator

I, , certify:

) name of circulator)
I reside q'g/ )l WLII+€-_¢QHQ Laye WOODLQM Ff‘;‘: ! CYSLY

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

'—AH—/(ﬁ)

GAD-§70 (Rev.612007) The information oa this form is required by §§. 8.40 and 2.10, Wis. Stals. Page No
This form is prescribed by the Government Accounlabitity Board, P.O. Box 7984, Madison, WI 53707-7984 ; 7 ('1
608-266-8005, htip-//pab wi.pov email- gab@wi.gov

(signature of circulator)

b o



RECALL PETITION

TO:_Wisconsin Govermment Accountability Board
{oflicial with whom nomination papers or declaralion of candidacy for the office is filed)

We, e 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 Wiscounsin 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 district officials. The reason must be related to the official responsibilities

of

the officeholder. No statcment of reasan is reqitired o initiate the recall of state, congressional, legislative, judicial, or counly officials,)

THE MUNICIPALITY USED FOR MAILING PURPOSES, WIIEN DIFFERENT TIIAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT,
TIE NAME OF [IHE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED,

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

|| | N2
) % }f;;;fwiﬂo&/ Ll ng:.;ge i //l/oc QUA

ol % L7 . o Town N
/y yﬁ&w (o2 é{“ U\ k/\‘ g\rllage \‘\R’sﬁ\\l\,\k\f‘{t 3’\4-{ \ \

A Voaanuest
S \e’?/ ) \F‘ﬂ“‘c‘\‘:\\\f/\ R Town

B*U (O 0. O [Ordw Wbne, oo™ Bivbon \Jivme |3/v2f 1)

O Town
a Village
a Cily
5. Q Town
1 O Village
Qa City
6. O Town
0 Village
0O City
7. O Town
U Village
Q Gily
8. O Town
a Village
a Gily
9, 0 Town

i O Village
Q City
10. B Town
[ | oo | ii

O Gty

Certification of Circulator _
L %THUKJQ s ver cerlify:
name of cut:ulaior)

Ireside 9622 Oskulood Diive  NRinotans. Wy 5HE54YR

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

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

opposite his or her name. T know their respective residences given. 1 support this recall petition. I am aware that falsifying this certification is punishable under
§.12_13(3)a), Wis. Stats.

ﬁp&n&« \\, 201} Eéﬂuﬂx_ }TUJW\

(dale) (signature of circulator)
Gz}[l-l'?l] .(Rev.6,47:0{)7) ‘The information on this form i.s_requiled by §§. 8.40 and 9.10, Wis. Stats. Page No. 1 o
This form is prescribed by the Governmenl Accounlability Board, P.Q. Box 7984, Madison, WI 53707-7984 ? 1
60B-266-8005, hitp://pab wi.gov email: gab@wi gov




RECALL PETITION

TO: Wisconsin Government Accountabilily 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 Stattes,
STATEMENT OF REASON FOR RECALL

(The reason jor recall must be stated on pelitions for city, viflage, town, and school disirict officials. The reason must be related ta the official responsibilities of
the officeholder. No statement of reason is requiired to initinte the recall of state, congressional, legislative, fudicial, or county officials.)

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

; ' C WS0p] Herls Wi kchat L Pd] wom —
Diber Oep 0.3 UL B4y > | e Bradley 3[s/n
| 10506\ Notl- 272807 4] o

e LV R sz - b baallly |55-u

3, Y WI527 Conpprd Sgeue Rl | 8Tom. ]
M&Zﬁ?{ Gleason, LI 5 q435 aay Moz 1500 36,11

4 O Town
) 0 Village
2 City
5 O Town

' Q Village
Q City
6 O Town
: 0 Viltage
Q City
O Town
0 Village
a Cily
g a Town
‘ 0 Viltage
0 City
O Town
Q Village
Q City
O Town
O Village
Q City

10.

. Certification of Circulator
I, R Eﬁ‘é/ﬁ\) KOV/’*C'*‘( ¢t , certify:

(name of circulator)

Lreside () 1S5277 Couprey Q&M\R,E;RD GLE?QSOTU l/\)[ 6_'1&‘#35' . _
(l!:lrculatur's residence - include number, streer, and municipality) % 0‘5 WMKW

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

b1/ -1/ 2/'( [

{date} (signature ofclrculator)
GAB-170 (Rev.6/2007) The informalion on this form is required by §§. 3.40 and 9.10, Wis. Stats. Page No
This form is preseribed by the Government Accountability Board, P.O. Box 7384, Madison, WI 53707-7984 ‘? | (
GOR-266-8005, htip://gab wi pov email: gabiiiwi.gov




RECALL PETITION

TO: Wisconsin Govemment Accountability Board

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

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

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

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

Rocal] Sonmedkn 51w Hdhoc\rm_ Foy decelihion of dubies . dhsent
Q(mrt\(\q LOO/\HJ\M{ Houy o G(U()}Jrv

THE MUNICIPALITY USED FOR MATLING PURPOSES, WHEN TMFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MIU/ST ALWAYS BE LISTED.
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
( Cd”‘ff i IVL @O B/ (L 4 \ jRuml address n;zl;\lso inclugch;/xor fire m;.%l Indicate Town, City, or Village SIGNING
1. 595 Ahnabele (KRG
U Mo 7 Wgﬁ@ﬂ S Dy Tek |4 b1/11
2 4\:{ : 28595 A VABELE LER) | M Town
OVZ. % / Mn-% gg"t:geﬁ’fs@ug _l:_g’)’é& 4&’/11
s/ v, / /11
. O City
4, g;r!::;::a / / 1 1
- O City
5. g;r":i’i:;a / / l 1
O City :
6. g L;:;a / / 1 1
0 City
7. g L:I:;a / / 1 1
O Gty
8. g:‘fme / / 1 1
O City
9. g Gm:;e / / 1 1
0 City
10. g{v’me / / 1 l
0 City

ertification of Clrculator
L %44,77’7 M olLE Galrtlla , certify:

eite 1596 @il floee Lkl @L Wre%%weﬂlﬂ’e UL 54557

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

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

/1 [0l
(dsle) {signature qfcin:ulalorl

GAB-170 (Rey.5/2007) The informaton on this form is required by §§. 840 and $.10, Wis. Stals. Page No.
This form is prescribed by the Govemnment Accountability Beard, P.O. Box 7984, Madison, W1 53707-7984 r 1 1
608-266-8005, http://igab.wi gov email: gab@wi.gov




RECALL PETITION
TO: Wisconsin Government Accountability Board .
(ofTicial wilh wham nomination l'mpers 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 Arlicle XIil, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statules.
STATEMENT OF REASON IFOR RECALL

(The reason for recall must be stated on pefitions for city, village, town, and school district officials. The veason st be related fo the official responsibifities of
ihe officeholder. No statement of reason Is required fo Initiate the recall-af state, congressional, legislative, Judicial, or county officlals.)

¥
THE MUNICIPALITY USED FOR MAILING PURIOSES, WHEN DIFVERENT THAN AMUNICIPALITY OF RESIDENCE, 1S NOT SUIFICIENT,
THE NAME OF THE MUNICIPALITY OF RESIDENCE. MUST ALWAYS DE LISTED.

SIGNATURES OF BLECTORS STRELT & NUMI;IER o I}URI\L ROUTE MUNICIPALITY OF RESIDENCE DATL OF

Rural address must also include box of fire no. Indicate T'own, City, or Village SIGNING
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6. - WO Pooley &4 |
B s ARS otau 500 et i S toy WU DuK-E 3-a4-)}

7. v \WUOIll  Croennénberg Al _| 5o
Jeseph Edwin Cagautee Lo Sy | oon WouSaukee | 34
3. AN ASA Conomna N gﬁ;’a‘ge
9\0‘(\)\"(\(\ G%W_ﬁ "\V\A\C\rﬁ% N 5-,4'\()3. Q City P(WIDUQO\ 29,9\4‘} 1)
9 o WIoUY Yglmer Rd g&mga > -
Kooia Stvmb 0% L ihos pUk<e L) s oy L @0 SAY ke -9
10. Ficha, 520 Eliva fobh 5+ C1 Town oo

O Lonsnnca ficly S et [S2-)
Wﬂu; tdgéap ' O Cily
4 .
Q ﬂﬂ M | Certification of Circulator
1, L N . cerlify:

{name ol circulator) o
1 reside at Qd"[ e s# éddji:wah. ey e SY/IZ s .

(cireutator's residence - include nuber, steeel, and nunicipatity)
r

I personally circutaled this recall petition and personally obtained each of the signatures on this paper. [ ksow (hat the signers are cleclors of the jurisdictlon gr
district represented by the officeholder nnmed In this pefition. 1know that'each persen slgned the paper with full knowledge of its coulent on the date indicated
opposite his ar her name. I know tlicir respective residences given. 1 support this fccall petition. 1 an aware (hal fatsifying this certification is punishable under
§.12.13(3)(n), Wis. Stals. C

3l29/ 7 . (QWJJM\/

(date) (signature of citculator)
GAT-1T0 (Rev.6/2007) The informntion on this form ja required Uy §§. 3A40ond 2.10. Wis. Stals, Page No
This forn is prescribed by the Government Accounlability Boand, IO, 13ux 7984, Madison, Wi 51707-7981 .-)1 %
GOR-26G-8003, hitg: Haab i goy enidil: pubiwipov :



RECALL PETITION

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

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

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

(The reason for recall must be stated on pelifions Jor city, village, town, and school district officlals. The reason nust be refated to the aofficial responsibilities of
the officeholder. Na statement aof reason is reqitired 1o initlate the recall of state, congressional, leglsiative, judiclal, ar county nfficlals.)

%
¥

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHERN PIFFERENT THAN MUNFCIPALITY OF RESIDENCE, 1S NOT SUFFICIENT.
F11E NAME O THE MUNICIPALYLY QF RESIDENCE MUST ALWAYS DE LISTED,

SIGNATURES OF ELECTONRS STREITT & NUMILEHE OX RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
SIGNING

iutm;l ac.\ldris_lil‘usl &ilsu illcllldcﬁzzr‘gc no. Indicale Town, City, or Villnge
] o Town

ool et Wineou koo (34T
y ,Lfﬁi &iﬁ%%{:{/w 3;’3{,;3" Atbelsne F2% | (
—fo:sfjlj:; SZ)I 54177 ,‘;&EIE;;@ wWausavkee | D-2%-)
G702 DivisyaW _Street |9 Toun
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K WTu50 Mofgpis g | 9o _
Prbeny WL, 84103 33‘.’:,954%4@»» 't 29/ #

-

1 Town
L1 Villago
a Cily
8 . Q Tawn

‘ 0 Village
0 Gily
9 . Q Town

. — 0 Village
Q City

(] Town
[0. : 0 Village i
' O City

; Certiﬁcﬁti_on of Circulator
L MAM(/ : , certify:

- amg ol cicenlalar)
1 reside at Q-d? %// y K&GMIW L Sy/es” —

{circulator’s residence - include |1|;u|l:9r, slceet, and mumicipality)
.

I personally circulated this recall petition and personally oblaincd each of the signatures on this paper. 1 know thal the signers are eleclors of the jurisdictlon ar
district represented by the officeholder named In this petition. 1 know that cach person signed the paper with {ull knowledge of its content on the date iudlcqtg{gj
opposite his or hier name. | know their respective residences given. I support this recall.petition. 1am aware thal fatsifying this cestilieation is punishabte under '
$.12.13(3)(x), Wis. Stats. )

~z/zyl / | Bl L vz ail

{date) (signature of circulator)

GAT-170 (Rev.6f2007) The information an this form is tequired by §§. 840 and 9.10, Wis. Stals. Page No.
This form s prescribed by the Goveniment Accountabilily Board, P.O. $3ox 7984, Madison, Wl §1707-7984 g ’ q ‘l q
608-266-8005, hitp:Heab.wi.goy emnil: gab@wi.gov -




RECALL PETITION

TO:;_Wisconsin Govemment Accountability Board

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

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

to Article 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 afficials. The reason must be related io the afficial responsibilfties of
the officeholder. No statement of reason Is required o initiate the recall of state, congressional, legislative, judicial, or county officials.}

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

THE NAME OF THE IPA ALWAYS BE LISTED.
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address musi also inclyde box or Fire no. Indicate Town, City, or Village SIGNING

: %W HLfllL:?-q\\Ctj’gd (Ews’t E:T:(EE;’ Sett 3 /3/11
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Yo [kl b U b er | /1]

5 . -

103 JTown
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P27 entry // L 5P 2 g‘gﬁ;g: P2 Jet 2/ // ‘/ /57 11

0¢ L s ppieste e Town
,%// .f// j‘?/g/zé’ ) iage pecoil) ¢ /5711

8. gaﬁl\:'g‘e / /11

Q Gty
9. 0 Vitage / /11

Q City

10. g:ﬁ]:;e / /11

Q City

Certification of Circulator

I, @C\ L vV \\f\d\ %'\'@ , eertify:

{name of circulator)

T reside MY A Se ok % ™M P(‘T‘\ A\ OAWN LSyl

(circulator’s residence - include nuniber, 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 officeholder named in this petition. I 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 respeciive residences given, 1 support this recall petition. I am aware that falsifying this certification is punishable under
§.12.13(3)(a), Wis. Stats

4 5~ 20| QA Do ==

(date) (signatire of cm:ulasd'f
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, WI 53707-7984 1 r1 ;
608-266-8005, htip://gab.wi.gay enail: 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 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 stafed on petitions for city, village, town, and school district officials. The reason must be related fo the official responsibilities of
the afficeholder. No statement of reason Is required to initiate the recall of state, congressional, legislative, judicial, or county officials.}

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

THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED,
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicate Town, City, or Village SIGNING
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' G I lhwigghd - [P Riclader | ST

4. ﬂi,u& K/ ’)U’\M/ LA Plbon SY. %E;e @\(‘\(l ﬂe\ahd\-efq /5711

( ?////fé;)/j/w/u/ 625 Albar 21 e Rpumtlondot |4 15711

oy

6. J Q Vitegs / /11
{ City
7. g:’ﬁ;::e / /1 1
a Gity
8. 0 vilage / /11
O City
9. 0 vilage [ /11
0 City
10, 0 Vitage / /11
D cCity
. Certification of Circulator
1, Srwr K Hewwiuwgste s | certify:
{name of circulator)
I reside 3/7 5“"14'( 77"0-;/ /\?Lllfu‘t"lﬁnﬂ!v-y AN f"/J"OI'

{circulator's residence - include numiber, street, and inunicipality)

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

o~ 57/ / AVZ4
(date) {sigmarure of circulator)

GAB-170 (Rev.6/2007) The information on this form is required by §§. 840 and 9.10, Wis. Siats. Page No.
This form is prescribed by the Government Accountabitity Board, P.O. Box 7984, Madison, W1 53707-7984 -1 1 [
608-266-8005, hitp.//gab wi.gov emaiil: gab@wi.gov




RECALL PETITION

TO:_Wisconsin Government 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 XIM, 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 s required to Initiate the recall of state, congressional, legisiative, judicial, or county afficlals.)

THE MUNICIPALITY USED FOR MAILING PURFPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box of fire no. Indicate Town, City, or Village SIGNING
L /5P  imngjzel | avom
(& , . — Q Village .,

4“’6‘1}” ﬂt)‘%&p /—\7%::1; = it &t acry AFw bo (T 7[/6 /11
a Town

2 0 Vilage / / 1 1
0 City
O Tow

3. [m] V’rlla'gle / / 1 1
Q City
aT

4. 03 Vilago [ /11
Q City
aT

5. a Vme / / 1 1
Q City
O Town

6. Q Vilage / /1 1

. a City

DT

7. a V:;::;e / / 1 1
QO City
aT

8. O Vilege / /11
Q City
aT

9. Q Vﬁ;:;e / /1 1
O City
aT

10. ] vm:;a / / 1 1
0 City

Certification of Circulator

I, NobewT /1 Shoze/oa , certify:
{rame ol circulaior)
Ireside _Y/5 & Etg lenl fawe Rhine ot te. 5 sof
74 (circulator’s residence - include nuniber, street, and municipality)

I personally circulated this recall petition and personally eblained each of tite 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. Tknow their respective residences given. 1 support this recall petition, Tam aware that falsifying this certification is punishable under
§.12.13(3)(a), Wis. Stats.

Y. 6-ir el 1T vl
{da1¢) (signahire of circulator)
GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Siats, Page No
This form is prescribed by the Government Accountability Board, P.O. Box 79284, Madison, W1 53707-7984 ! 7 7 '7
608-265-8003, hitp://gab wi gov email: gab@wi.gov




RECALL PETITION
TO: Wisconsin Government Accountability Board

(official with whom namination papers or dec¢laration of candidacy for the office is filed)

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

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

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

THE MUNICIPALITY USED FOR MAILING PURPOSES, WIEN DIFFERENT THAN MUNICIFALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY QF RESIDENCE DATE OF
Rural address must also include box or fice no. Indicate Town, City, or Village SIGNING
Aote O foer att— Ni1o96o  Spmo LAgE oiom
A Village ﬁ <//5/1 1
-D& Q City mAHRL L

2 )HMQ,&#Mw

W D arieae T om WL 4/s/11

3 0 Viege / 11
0 City

4, g Lﬁ?::e / / 1 1
g city

5. 0 viteae / /11
a City

6. g El?:;e / / 1 1
0 City

7. Q Viago /111
Q City

8. 0 Viage / /11
Q City

9. 0 Vilage / /11
Q Gity

10. 2 vitege [ /11
a City

Certification of Circulator

L c [ )ALE Wi , eertify:
(namc of circulator)
T reside U 109, o mneo DE Tohm 4’}1‘!41&)&

(circulator's resid r-m:tud: ber, street, and municipality)

1 personally circulated this recall petition and personatly obtained each of the signatures on this paper. 1 know that the signers are electors of the jurisdiciion or
district represented by the officehotder 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. I know their respective residences given. 1 supporl this recall petition. T am aware that falsifying this certification is punishable under
§.12.13(3)(a), Wis. Stals.

Y5/ Aot Q@eb(\f

(dat¢) {signature of circulator}
GAB-170 (Rev.6/2007) The information an this form is required by §§. 8 40 and 9.10, Wis. Stats. Page No.
This Form is prescribed by the Government Accouniability Board, P.O. Box 7984, Madison, WI 53707-7984 "{ 4 8’
608-266-8005, hup.//gab.wi.gov email: gab@wi gov




RECALL PETITION

TO:_ Wisconsin Govemnment Accountability Board
(official with whom nemination papers or declarauon of candidacy for the offics is filed)

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

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

(The reason for recall must be stated on pelitions for city, village, town, and school district officials. The reason must be related lo the official responsibilities of
the afficeholder. No statement of reason Is required to inifiaie the recall of state, congressional, legislarive, judicial, or county officials.)

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 18 NOT SUFFICIENT,

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

ldl&m};w 7{' s W 603§ !‘Izﬁcﬂeq‘?‘;\gﬁl};e ﬂkﬁ,ﬁ// ?/l/ll
2. | N2334 \iste (D 8 Toun
%fQJUMWDAAM MeyriN WTI Szusolacy Fevrill L{///ll

3, ¢ V2284 Y Jsie Do a Town _
/&oﬁM WM /7 eorritl I 59952 g\cr!rl:;gB /\7-6’»/// [7////11

4 §E§a /11
3. . gm:;a / /1 1
a city

6. gzﬁl\;’;a / /11

O City

7. Q Viage [ /11

O City

8. g‘rfm‘g‘e / /1 1

0 City

. 0 Vilage / /11

O City

10, gm:;a / /11

Q City

Certification of Circulator
1, e em\;,f ijﬂn PSE , certify:

(name of corcutator)

I reside W b 35 poyl ¢ eest Pe. metLILgYI 6()“

(eirculator's residence - include number, street, and municipatity) 7

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

§.12.13(3)(a), Wis. Stats. chwu
'—f/ { / i dﬂuuz—f’

{ / {dal¢) (‘sTE Rire ol}’circulamr)
GAB-170 (Rév.6/2007) The information on this form is required by §§. 8 40 and 9.10, Wis. Stals, Page No.
Thia form is prescribed by the Gevernment Accountability Board, P.O. Box 7984, Madison, W1 53707-7984 '7 ‘7 q
608-266-8005, hitp-//gab wi goy email: gab@wi.gov




RECALL PETITION
TO:_ Wisconsin Government Accountability Board

{official with whom namination papeérs or declaration of candidacy for the office is filed)

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

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

STATEMENT OF REASON FOR RECALL
(The reason for recall must be staied on pelitions for city, village, town, and school district officials. The reason must be relafed fo the official responsibilities of
the afficeliolder. No statement of reason is required to initlate the recall of stote, 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 musi also include bax or fire no. Indicate Town, City, or Viitage SIGNING

1. ’ §19 4 DaG &
3“‘“1}[ roe hane WL ]| ot davaeer M /11

2' Q Town

0 viege / /11

3. ngr_t{’l:;a / /11
4, gm!:;a / /11

O City

5. E\Tr::::a / /1 1

6. EL;I:EE / /11
a City
7. G Viige / /11

Q City

8. . g;mge / /1 1

a City
9. g&:l‘::e _ / /1 1

Q City

10. Q viags / /11

Q City

. Certification of Circulator
L C_%‘%M A@HU l(.:fa%} , certify:

{name of circulater)

I reside 19 Cry Pn T Mmen ] Sl

{circulator’s residence - include number, street, 2nd municipality)

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

Ylg J ,_SLVLZLM

e f {dale) u {jgnanue of circulator)
GAB-170 (Rev.6/2007) The ihformanon on tus form s required by §¢. .40 and 2.10, Wis. Stals.

y h . o k Page No.
This form is preeciibed by the Govemment Accountability Board, P.O. Box 7984, Madison, W1 53707-7984 -‘ 8 b
608-256-8005, hiip-fgab wi gay envail: gab@wi.gov




RECALL PETITION

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

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

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

(The reason Jor recall must be stated on peiitlons for city, village, town, and school disirict officials. The reason must be related fo the official responsibilities of
the afficeholder. No statement of reason Is required fo Inltlote the recall of state, congressional, legislative, judicial, or county officials.)

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include bex or {ire no Indicate Town, City, or Village SIGNING
L ) Q717 didharl R HeedlETo 0, gy, .
oK e ean 6l ﬂf/\)nmm M,_,??;o ey gg‘t':ﬂ’ 3 /é’gl 1
2, Nt (3 ncfhai L Q R AYQTovn fo—ﬁ*\‘?/" 3
; T 5]
QA/Q&MUI/ Z/WVW C?m‘:&,}n A A,fcm? 273 u‘gi‘::ge FE11
3, 0 vitge / /11
Q City
4, gz::lv:;e / / 1 1
QO City
5. 0 vitage [ /11
Q City
6. 0 Vilage / 111
Q City
7.  vilage [ /11
Q Gity
8. 0 Vitage / /11
a City
9. 0 vitage / /11
0 City
10. B - ——} QTewn -
| i / 11
r’iﬂ‘i‘*"y N f" C ifi . fCi 1
S~ IV IRV T ertification of Circulator
L (A l ‘ , certify:
g ) e of circulalgy) A .
e 717 Orchacd I ETIL- Lndiys sy,

(circulator’s residence - include number, street, and mw;icipa.'lity)

I 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. 1 know their respective residences given, Tsupport this recall petition. Tam aware that falsifying this certification is punishable under

)‘ §.12.13(3)(a), Wis. Stats,

G, Alonns @ M\/ﬂ/ﬂﬂ'\ & Sicaed
(date) 2 . \S—" pis : / - {signarure 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 peesciibed by the Govemment Accountabitity Board, P.O. Box 7984, Madison, WJ 53707-7984 -2 % \
608-266-8005, hitp.//gab wi.gav email: gab@wi.gov




RECALL PETITION

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

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

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

(The reason for recall must be stated on petitions for city, village, lown, and school district officials. The reason must be relafed to the afficial responsibifities of
the officehiolder. No statement of reason Is required to initiate the recall of state, congressional, legislative, judicial, or county officials.)

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT 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 mlis(lLa_Lso inchlg hawxc [.;l:c no. Indicate Town, City, or Village SIGNING
o Wik
1. . 1677 Widduwiee A e | OTown
— : = < a ,
G‘w Nludim-fa\ ey, \\/ INETE g s ) #5111
2, % 722 iy Vpbicveed Lawss Q Town —
A;/‘? /w Pepre )] bl {THEE g\gitga Me*’*’f'/) . (%/j /11
o

. 7 2T / 11
a City

4. O vitage / /11
0 City

5. ‘ g &1,1\:;3 / / 1 1
Q City

6. 0 Vitegs / /11
0O City
Q

7. i \ikage / /11
Q City

8. 0 Vitege / /11
a city

T

9. 0 vitage / /11
O City

10. 0 vilogs [/ /11
o City

(. H . Certification of Circulator
I, vl avtwi g , certify:

T (name of circulzion) .
I reside F’l@r{ w!HU\)OOdf hN. n,\QV‘r\H l/\” 6(-!(‘}59‘

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

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

O - 0o - A0 Lol Yl s Fouse

(dare) {signanure of cipfulato

GAB-170 (Rev.672007) The infomuation on this form is required by §§. 840 and 9.10, Wis. Stats. Page No.
This form is prescribed by the Government Accountability Board, P.O. Box 7984, Madison, Wi 53707-7984 "" % ’Z'

508-266-8005, htip://gab wi.gov email: gab@wi.gov




v(ol’ﬁciaﬂl with whom nomination papers.or declaration of candidacy for the eflice is filed)

We, the undersigned qualified electors of the Wiscousin's |2& Senate Distnict ,

(jurisdiction of district of ul'llceholder)

MISSING |

petition for the recall of

] (namc of nl'ﬁoehull.!cr !n bc recallod and oﬂ'we)

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 fbr recall must be staled on pelitions for cily, village, lown, and school district officials. The reason must be related to

the official respiovisibilifics of the officeholder, No statenent of reason Is required fo Initiate the recqll of stite, congressional, Missing sinca 211772011

legistative, judiclal; or county officials.) '

Have you geen me?

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

: 1436 CTH.FF KL Town
WM‘D F. ﬂa.a.é. Ur)n 20 TLJZ -Dg;llt:ge C olwn 2 3-30-f
2, WIY3IE ety T F  Town
Q(»Luﬁ? () 5/&/&// MERRIL Wy acy . 0.0RNING 3-30- 11
3

Q Town
a Village
Q City
4 a Tq\&'n

' 0 Vilaga
Q City
5 Q Tewn

. O villaga
0 City

6 O Town
. Q Village
Q City
7 a Town
' Q Village
0O City
8 O Town
) OVilage
a City
90 Q Town
. Q Villags
Q City
1 0 Town
10 1 Village
: Q City

Certification of Circulator
1 W . Laak .

{name of circulator)

N —~
I reside at \_:J’U-{BLQ C7TH. FF t!"’lw/o—q Wz SLE‘(S'Q\/‘}@'C/\U;’\/;’)_

(circulators residence = includg number, steeet, and mumclpalny]

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
districi represented by the officeholder named in this petition. I know that each person signed the paper with fu_ll'kjmwl_ed_gé of its content of the date ndicated
opposite his-or her ame, 1 kiow their respective residences given. 1 support this recall petilion. I am aware that falsifying this ¢ertification-is punishable under

§.-12.|3'(3)(a)! Wis. Stats, 3 _ 3 Q- [( W P j\MJe——x

{daic} {signaturc of circufator)
Please mail this form to: Recall Jim
. Page No.
GAD-178 (Rev 62007} The ink: th3s ot i od by §4. 840 and 9.10, Wis, St3
Thlsform:s:r:scn'b-xlwﬂkﬁm?;\u:;u::;ﬁl;mPo§w7;m Madl.sml\ﬂL;J?OT-‘?‘?H PO BOX 961 * Eagle Rlver’ WI 54521 ‘7 8 %

603-266-8005, hp/zch.iue. emell: b gov www.recalljim.com ¢« admin@recalljim.com



RECALL PETITION

TO:_Wisconsin Government Accountability Board
{official wilh whomnemination papess or declaration of candidacy far the office is filed)

We, the undessigned qualilied electors of the Wisconsin Senate Disirict 12, petition for the recall of Senator Jim Holperin from office pursvant

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

{The reasan for recall must be stated on petitions for city, village, fown, and school district officials. The reason must be related to the official responsibilities of
the officeholder. Na stalement of reason is required io inifiate the recall of slale, congressional, legislative, judicial, or county officials.)

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Runal address must also irzclud; box or [jre no. Indicate Town, City, or Village SIGNING
- Gl T =)oy
Q' /% M@VI/Q/ W/ b":"bo?/ucln:g SUgAR M/ 7 //
2 l V A C]/? / //5/ /‘! | Town
. / O vVillage ; .
iy P Koot Eagle R v acy Sugar CAme  |2/29//
7 0ot _delbersande frd __|"Tow

3. (/ ¢ y = Q Village
7(/.,.,._._._,_‘/ /‘%LH/A« ST Bovrre cUSSS OCly 37 Corzr una s Z/ZY///

4, KN-S m. GleX S |3 N. Bord S ?ﬁ;ﬂe
#‘/@’/2'\/}2&% Bofd farg WE ST |pan BRIl 225
5.

Ll 8 ik |2

i o el

s S e gl

,ﬂ;zﬂ; w;’.‘f‘;ﬁ/‘ oy 'éé:; G 9/} 1

g;%ﬁ%ﬁ%iﬂ S 83;501 E(%%B{J’?M Cerrmf) 5/ '7/ Vi
| | 3)

Q Village

EAFLE Rwex}. wl 5452 |ocw  LvcoLn

Certification of Circulator

I, me l it Sm \TH U/VC‘L’/U , cerlify:

(namc of circulator}

I reside at (ﬂ ?\& H ] 7 S Eﬂ()"LE R\VC/C W { 5"}52/

(cm:uhiors msidence - include number, street, and nunicipality)

I personally circulated this recall petition and personalty obtained each of the signatures on this paper. I know (hat 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 foll knowledge of its content on the date indicated
opposite bis or her name. T know their respective residences given. 1support this recall petition. Tam aware that falsifying this certification is punishable under

§.12.13(3)(a), Wis. Sla;
s]j0 )] (iR,

(date) @nalure of eirculalor)

GAB-170 (Rev.6/2007) The informalion on this form is required by §§. 8.40 and 9.10, Wis. Stais. Page No
This formis preseribed by the Government Accountability Board, P.O. Box 7984, Madison, WI 53707-7984 ) ‘7 3 q
603-206-80035, hiip:ffgab.wi.gov email: gab@wi.gov




RECALL PETITION

TO:_Wisconsin Govemment Accovntability 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 Articie XITI, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

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

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

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

(005 n]ﬁ‘(d J‘I‘.’ g Town 3 31/11

“fabecco VLot e as, &jI sS4l Do FHALNS

-~ ol _Alfied S¥ 0 Town

WbV bon L Atkency L. 594 2 Jy o |31
2L A a2 e Nk P

SMP\G&&\QQ/MQD L hoso (oo S4YI| oy A‘H\\Q_V\S 4/”11

B 3{5 O Town
OCMM,U LO/mﬁu) fens cos gagr | <o fhens Y12l

Qh)fg( Daxge
«,mq;\/{nﬁ Bl e Loz stun P

P B < DTuwn
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O City
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10. \ - 3 viigs / /11

Q City

Certification of Circulator

I, KEM(% RTCE. ' , certify;

{name of circulator)

Iresidke 102 Love LAVE ATHENS  LOS sS4l

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

1 personally circulaied this recall petition and personally oblained 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. 1 know that each person signed the paper with full knowledge of its coritent on the date indicated
opposite his or her name. 1 know their respective residences given. I support this recall petition, I am aware that falsifying this certification is punishable under

§.12.13(3)(), Wis. Stats,
O»{Mx_,( 3, 2ol K‘MR/\«:A

(dnte) (signature of circulator)

GAB-179 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Stals. Page No.
This form is prescribed by the Govemment Accountability Board, P.O. Box 7984, Madison, W1 53707-7984 "7 3 S
608-266-8005, huip:/fgab wi.goy eniail: gab@wi.gov




RECALL PETITION
TO: Govenwment Acceuntabifity Baprd, Wiscousin

(oMicial with whom nomindlion papers or declarition of candidacy for the office is filed)

We, the undersigned qualified electors of the JUiscausin’s 12* Seunte District ,

(jurisdiction of district ofolhccholder)

(nameol'oﬂiwhulder [n bc reca!led and ufﬁccj ]
from office pursuant to Article XIIT, Scction 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes,

STATEMENT OF REASON F OR RECALL

. 7
the oﬂ‘ cial rcsponsib;m:es of !he qﬂ‘ ceholde:. Na smremem of reqson is reqmred fo _inmg._re the recall of smte, cangressianal Mf::‘;’:gv;':.ﬁa?;oﬂ

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 QF RESIDENCE MUST ALWAYS BE LISTED,

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

Rural addriss must 2ls¢ includg box or fire no. lndicate Town, City, or Village

- Nilq4o?2 T - -
"‘wa\émm,{}&ﬂ T v 3::::*13%, /s

9 0 Town
! O Village
O CHy
3 O Towm

: 0 Village
‘0 City
4 O Town
‘ 0 Villaga
O City
5 O Town

.  Village
O Cily

6 O Town
' 0 Village
O City

T O Town
: 0 Village
O City
8 0 Town
) 0 Village
0 Cily
9 O Tewn
' 0 Village
0 City
’ L Town
10. 0 Village
Q Cily

s Certification of Circulator
I ! 8.&-{( §+U Q¢ Z , certify:

I reside at 22 ENNE 0:,.,» X,(nmjzicr?hz V7 ); awh Ty

(cm.u]atnr’s residence - inclndc numbcr street, and municipality)

I personally cireulated this recall petition and personally oblained each of the signalures on this paper. | know that the signers are eleclors of the jurisdiction or
district represented by the oflicehiolder naméd in this petition. | know that each person signed the papér with full kiiowledge of its content on the date indicated
opposite his or her niame. I know their réspective residences given. 1support this recall petition; | am aware that falsifying this cettificition is punishable under
§:12.13(3)(a), Wis. Stats. 7‘ ‘ %

—
29 It u/ / 7
tdale) | ! \fﬂnaiumofci_rculalor)_
Please mail this form to: Recall Jim . -
4 oy 6 inl I is is.requsires a i 1, . age INO.
e e s o 20~ BOX 961 « Eagle River, W1 54521 13

605266 S005; himshigor: exnil: 2@t v www.recalljim.com * admin@recalljim.com



RECALL PETITION

TO: Wisconsin Government Accountability Board
{ofWicial with whom nominatlon papers of Jeclanation of candidacy for the office is filed)

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

to Acticle X111, Section 12 of the Wisconsin Constilution and §.9.'|0 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

(The reason for pecall must be stated on petitions for cily, village, town, and school disirict afficials. The reason must be related to the official responsibilities of
the officeholder. No statenient aof reason Is required to Initlnte the recnll of State, congressional, legislative, judicial, or county officlals)

e

e —

_____———————‘_‘____—-——-——-f.__-——-,_._ S

e

THE MUNICIPALITY USED FOR MAILING PURPOSES, WIIEN !)[i*FEIlENT FLIAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.

'THENAME OF I ) R : ' ALWAYS DE LISTED,
T
SIGNATURES OF ELECTORS STREET & NUMI)ER-O'R RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
L]
Rural address mus also include box or fire no. Indicate Town, City, of Villnge SIGNING
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S - 7/ r

10. _ .
!1)2@ Len) S) 57/ Awd /36,} acy )J_F_‘i’/p) 2/ -
[, d’ w—oﬂ Certificaﬁ@n of Circulator oy |

———

ln;,sida at 9’7962 ;M J’““' i‘;Z“‘“‘“‘) é M‘Jl/”zfﬂ/”' Lert STHI2S '

(chcuialm’s residence - include number, street, and municipality}

I Pcrsonully circulated this recall petition and personally obtained ¢ach of the signalures on this paper. | know that the signers ave cleclors of the jurlsdictlon of

dlslrlc} rep.resented by the officeholder pamed fn this petition. 1 know that cach person signed the paper with uli knowledge of ils content on the date indleated

opposite his or her name. I know their respective residences given. 1support this recall petition. 1am aware {hat [lsifying this cerlification is punishable under :

§.12.13(3)(e), Wis. Stals. ‘ B
3 (z3 (22! ' é:ua_,@fﬂgzﬁ ff

(date) . (signature of circulator)

Tliis form is prescribed by the Government Accanmtabillly Board, P.O. Box 7984, Madison, Wi 5310‘.1'-1934
£08-266-800, litp:rgab.wi.gox entil: gab@wi.gov ’

GAD-170 (Rev.6/2007) The information on this form ia required by §8. 840 and 9.10, Wis. Slats. T Page No %’l



RECALL PETITION

TO; Wisconsin Govermnment Accoumntability Board
(official with whom nomination papers or declamation of candidacy for ihe offies is filed)

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

to Article XIIT, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Stafutes.

STATEMENT OF REASON FOR RECALL
(The reason for recall mst be stated on petitions for clty, 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, vongressional, legislative, judicial, or county afficials.)

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 18 NOT SUFFICIENT.

THIiE NAME OF ALWAYS BE LISTED,
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address niust also include box or fire no. 1ndu:ate Town, City, or Village SIGNING

3R Courdy Ad F
A e Y w v v 7 b e B e
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Ve 0T DS [ e .
S s/

10. e ,J NN &IUGQ Mg uvu . , -
P A P MEL2 U W | A2 lag (e JZWL*(’ 5%'5/ i

(,, ‘ﬁ / / Jut Certification of Circulator
I, ( ,," "ll C CUE N SEVYN , certify:
(name of circulator)
treside _IN3206 4 Schiller Drive Merrilf W] SH4SS

(oiroulator’s residence - inchude mumber, street, and municipality)

1 personally circulated this recall petition and personally obfained each of the signatires on this paper. I know that the signers are electors of tlie jurisdiction or
distriot represented by the ofifcoholder named in this petition. 1 know that each person signed ihe paper with full knowledge of ifts content on the date indicated
opposite his or her name. 1 know their respective residences given. 1support this recall petition. Iam aware that falsifying this certification is punishable under
§.12.13(3Xa), Wis. Stats.

35—/

(date) (aignature of circulator)

GAR-170 (Rev.6/2007) The infoamation on Lthis form is required by §§. 3.40 and 9,10, Wis. 3 Pﬂge No.
This [orm is prescribed by the Government Accountability Board, P.O. Box 7984, Madison, $n 53707.7934 ’
608-266-8005, emsil: gab@wigov

7%




RECALL PETITION

’ (ofﬁcml with whom weminafion papers or declaration of candidacy for the office is hiled)

We, the undersigned qualified electors of the Wtocmm ] IT Seunte District ,

{jurisdiction or distriet ol elTiceholder)

MISSING

) (namc of ofﬁuholdu 10 bc mcalled and omcc) N

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 Jor recall must be stated on pelitions for city, village, fown, and school district officials. The reason nmst be refatéd to o seen ma?

ihe official responsibilities of thé afficeholder. Ne statement of reason is required to initlate the recall of state, congressional; ug::':gvslnce 212201

legislitive, judicial; or cotinty offfcinls,)

THE MUNICEPALITY USED FOR MAILING PURPOSES; WHEN DIFFERENT TIAN 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 adiress must also inchude box or fire no. Indicate Town, City, of Village SIGNING

e own
T el k Lo
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1

l ‘< . Certification of Circulator
1A ﬁ AN e , certify:

{hame of girculatos)

I resideat_ 3%0O \C\)\G«V\ e S Coegle | N r\r,\\‘f_\(‘_gt\((\ l \/\J A LSL’I S

f::m:ulatm‘s residence - include n@cr. streel, and 'municipaliiy))

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 officehiolder yaméd in this petition. 1 kiiow 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 resiglonces given. 1 support this fecall petition; 1am aware that falsifying this cetificatton is punishable under
§.12.13(3)(a), Wis. Stats. &

——————n

O

(signalure of circutator)

Please mail this form to: ecall Jim a
ation . Page No.
GAD-170 (Rev.6200T) The infor ou this fi requined by 86 £.40 and 9.10, Wis, Stats.
‘[Pusformm&cxnbalwﬂlEthmmAmw:;::l:llsanFO Box 7984, Mmfsm!‘\’-’l 537077984 PO BOX 961 ¢ Eagle Hlver’ WI 54521 q %
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RECALL PETITION

TOQ: Wisconsin Government Accountability Board

e
&

(official with whom pomination 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 J im Holperin from office pursuant

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

STATEMENT OF REASON FOR RECALL

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

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

SIGNATURES OF ELECTORS

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

THE MUNICIPALITY USED FORR 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, City, or Village

DATE OF
SIGNING

1.

- i? . 0‘

OTown (e pel ©

| O Village
& City

3/ 4//1

hun O B ulizidu sl

Tomunhrvw¥ w K447
| A

Mevoid)| LT §¢Y4S

3' QM\, 'N\DOO\'

sl Town

0 Village PIM_. R;vﬂ-l"
O Gity

3/a4d/u

NESSN s

Ko P RIVLR

MERALLL  wITHHIS)

Q City

Bt/

AL2G¢y Hlrry Enhd

Town

2Rzt L 3YYSE

0 Village
O City

/) 7&72/?/}: L

N

Wi Tombstone. Dr:

& Town

Mernll, Wl 54462

Q Village
Q City

Seott

2 Jsy /i
/7
3/24/i{

ML e
6. N .

O Town

\ \

AY
b

\

\

0 Town \
0 City \
Town

=\

N

\
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Certification of Circulator

L J(,-_, lre

, certify:

Se 4 em  Drive Merr)]| W) SY4s52

(circulator’s residenve - include mumber, street, and municipality)

W32 6/

I reside ak

1 personally circulated this recall pefition and personally obtained cach of the signatures on this paper. I know that the signers are eleciors of the jurisdiction or
district represented by {he officehotder named in this petition. 1 know that each person signed the paper with full knowledge of its content on the dale indicated
opposite his or her name. Iknow their respective residences given. I support this recall petitipn. 1am aware that falsifying this certification is punishable under
§.12.13(3)(a), Wis. Stals. , /0 =57 IR

F Y- 1/
(date) e

s
GAB-170 (Rev.6/2007) The information on this form is required by §%. 840 and 9,10, Wis, Slats.

This form s prescribed by the Government Accounlability Board, P.O. Box 7984, Ma isorf, W1 53707-7984
608-266-8005, hitp://zab.wi.gov email: gab@wi.gov

" (signature of circulator)
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RECALL PETITION
TO:; Wisconsin Government Accountability Board

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

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

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

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

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address musi also include box or fire no. Indicale Town, City, or Village SIGNING
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. e\f“"""— I ‘?'9 Ave . Q Town )
K 5“7—” ﬁMM% = 32,‘“ 3411

: (03 | Ceolinoe.
1 ano Paken e o SERAET | 2 Temadawk. |4/5/11

) i Certification of Circulator

I, (961 Y @ C/( %0 _ , certify:
- ~d (mcof&[ﬂﬂalul) —_ — .

I reside /Dq <S AQ S /orM&LA&u)k il Syus ")

(ur:Julon’sresldenu include numbcr sllccl and snunicipality}

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
district represented by the officcholder named in this petition. 1know that each person signed the paper with firll knowledge of its content on the date indicated
opposite his or her name. 1 know their respective residences given, I support this recall petition. I am aware that falsifying this certification is punishable under

§.12.13(3)(a), Wis. Stats.
U Jan | el @M A,

(date) (signahire of circulator)
GAB-170 (Rev.6/2007) The information on this fonn |s r:quue-d by §§. 8.40 and 9.10, Wis_ Sia1s. Page No
Thig form is preseribed by the Go 1 Acce y Board, P.O. Box 7984, Madison, W1 53707-7984 ) ’] a( \
608-266-8003, hitp-/igab.wi,goy email: pab@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 X1, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

(The reason for recall inust be stated on peitions for city, village, town, and school district officials. The reason must be related fo the official responsibilities of
the officeholder. No statement of reason is required to Initinte the recall of state, congressional, legistative, Judicial, or couniy officials.)

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

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

Y /2566 MAXS wine  |Riom (aa o Flasdoad
%\%\ 7 locw _s4539 4/3(

ey | s e
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6 O Town
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: 0 Vilage
a City
9 O Town
- Q vilage
0 City

0 Town
10, O Viage
O City

- R Certification of Circulator
N\CLW\J Q\l\\r\ ) ‘\‘\/ Veoan e n e , cerlify:
ng of circulator)

I reside a_% \/}ggg‘ mg:tf:v Ny thC,C&\\J\ V\CL\LLKI)&LU\ \QL 9L{537§

(curwlﬂlor’s residence - mc[uc(e mﬁnber street, and nwnicipality)

1 personally circulated this recall petition and personally oblained each of the signatures on this paper. I know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. Tknow that each person signed the paper with full knowledge of its conlent on the date indicated
opposite his or her name, I know their respective residences given. T support this recall petition. Tam aware thal falsifying this certification is punishable under
§.12.13(3)(a), Wis. Stats. ' ' ' '
RS
(date) \ ) )
GAB-170 (Rev 6/2007) The information on this form is required by §$. 8.40 and 9,10, Wis_Stals.

; : Page No.
“This form is prescribed by the Govemment Accountability Board, P.O. Box 7984, Madison, W1 53707-7984 Be o 141
608-266-8005, hilp:/pab,wi.jrov 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 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 siated 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 Is required to initiute 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
SIGNING

Rura) address musi also include box or fire ho. Indicate Town, City, or Village
84 24 Docroe Pk | Ao

Jhwm{ € Vougor 20_Boy 272, aview |3 Rl
424 Docrog Ok DR_| HTom

i T 3 e/l

Q village

/”Mﬁa, PO Boy 272 acy M ocava
0‘ 2 Town
3. Q village / /11

0 City
4, SE:I::B / /11

Q city

5. g:':f::e / /11
0 City

‘ 0 o, / /11
Q City
; 2, / /11
0 City
8. g\rfme / /11
0 City
9. gzgl:;e / /11

Q City

10. g:ﬁ]::e / /11

Q City

Certification of Circulator
I, IQ/EA/‘ZZ(/ J varaq , certify:

(name of circulator)

Ireside &9 ?5“ Doctor Pink DR., Muwocqua, wWI

(eirculato’s resu:[cr/ include number, street, and nmmupalny)

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

29 WiaR 201/ %«/ [7)@444

(date) (s:gn@l: of citcalator)
GAB-170 (Rev.6/2007) The inforruation on this formn is required by §§. 8.40 and 9.19, Wis_ Stats. Page No.
This form is prescribed by the Government Accountability Beard, P.O. Box 7984, Madison, W1 53707-7984 7 a‘ 0)
608-266-80035, hitp:/gab wi.gav email: gabi@wi.gov




RECALL PETITION

TO:_Wisconsin Govemment Accountabitity 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, lown, 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.)

EVrLdll,qﬁ h."ﬁ. du%jﬂ; oS  an Ffw-?"f(j official.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, I§ NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICTPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicale Town, City, or Village SIGNING
1. R / 0sS6g LPunoalan £d )éﬁ_?!w" - ‘7}
&DAMUM:}/ 7? eroctin Adhens LW T SYYN | acy \—\a\se_\'; 11911
2 - &5 Pounaalee R Town :
- ~ - Q vl
OSA Nl [ D oo sl S Wolsey 919711

Q

5 [ S v / 111
0 City
arT

4. n} V:;:;a / / 1 1
D City
OT

5. Q V:i’iwa;a / / 1 1
Q City
aT

6 G Vilgo / /11
a City

7. g ;m:e / / 1 1
a City
oT

8. Dvﬁltge / / 1 1
Q City

9. 0 Vitaga [ /11
Q ity
aT

10, _ Q Vma / / 1 1
0 City

Certification of Circulator
I, B%i!‘- = //Vlauecl’.e , certify:

{name of circulaior)

Ireside ot £56%9 %\—\“\%Q\w (Lé Bbhen s OOV SHY ) Thow A o ua\sfy /Vamﬁmg“x;

{circulator’s residence - include mimber, streed, and municipality)

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

§.12.13(3)(a), Wis. Stats,
i bMOfW

(date) (signature of gitculator)

GAB-170 (Rev.6/2007) The information on this form is réquired by §§. & 40 and 9.10, Wis. Stats. Page No
This form is prescribed by the Govemment Accountability Board, P.O. Box 7984, Madison, W1 53707-7984 ' '7 4’ q
608-266-8005, hitp://gab.wigoy email: gab@wi.gov




feone Hotlees
RECALL PETITION

TO:_Wisconsin Govemment Accountability Board
{official with whem nomination papers ot de¢laration 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 Starutes.
STATEMENT OF REASON FOR RECALL

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

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
‘THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE, LISTED.
SIGNATURES OF 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
| 6/) . O Town
E Q V'Ilage
olieer, G Loz /Y0e Mnrmews Srigcu [HELL LL #1411
O Tewn
2. Q Village / / l 1
O City
Q Town
3. 0O Village / / 1 1
g Gity
0 Town
4, 0 Village / / 1 1
Q City
0 Town
5. 0 Villags / / 1 1
a City
0 Town
6. 0 Village / / 1 1
Q City
O Town
7. 0 Village / / 1 1
0 City
O Town
8. Q Village / / 1 1
0 Gity
Q Town
9. Q Village / / 1 1
Q City
O Town
10. Qa Village / /1 1
) Qcity

A’ Certlﬁcatlon of Circulator

I, p/‘}ff&'c.v x BLowd , certify:
' i (name of circulator)

teside J Y406 MarHEws ST Mesritl, e/

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

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. 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, 1am aware that falsifying this certilication is punishable under

.12, 13(3)(a), Wis. Stats
/070)/ % “ élza—ww

(dale) (signanre of circulator)
GAB-17¢ (Rw.ﬁﬂﬂﬂ?) ‘The informatioa on this form is required by §§. 840 and 9.10, Wis_ S1als, Page No.
This form is prescribed by the Government Accounisbility Board, P.O. Box 79284, Madison, W1 53707-7984
608-266-8005, http-//gab wi.gav enueil: gab@wi gov
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RECALL PETITION
TO:; Wisconsin Government Accountability Board

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

We, the undersigred 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 stafed on pelitions jor 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 fo 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 TIIE IPALITY QF RESIDENCE T ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box ot (ige no. Indicate Town, City, or Viltage Q§I,G_N }"{

- fial fito. [P2o Dt DA [ T
7 S Tradgesast [ own

i Mﬁ# g // 3 “ EEI::ge Mtz ==/c.:,t-a = 4/571 1

: 2 Vilgo / /11

 Vilgo /11

/11

6. Q Vilage /1 1
0 Gty

Q city /
/
/
: S / N1
/
/
/

0 Tewn

0 Village

0 City

a Town
Q City

0 vige /11
0 City

0 \iage /11
O City

f0. 0 Vitege /11
QO city

' Certification of Circulator
 Kithleon Grabel s

1) cirfu'lalur)

. e (nagmg o ] IS . —_ _—
mm%%@NﬁMﬂTM%;MWMm@CUMme5%%/_

(circalators residence - 'indluéc numbér, street, and m\@jﬂpality) e

I personally circulaled this recall pelition and personatly obtained each of the signatures on this paper. 1 know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. 1&now that each person signed the paper with full knowledge of tis content on the date indicated
opposite his or her name. I know their respective residences given. Tsupport this recall petition. I am aware that falsifying this certification is punishable under

§.12.13(3)(a), Wis. Stats, M@/’u
/ d

ﬂi:l {signanure of cin':'ulalor)

GAB-170 (Rev.6/2007) The information on this form is réquired by §§. 8.40 and 9.10, Wis. Srats. Page No q L

This form is prescribed by the Govemment Accountabitity Board, P.O. Box 7984, Madison, W1 53707-7584
608-266-8005, hup//gab. wi.gay email: gab@wi.gov




RECALL PETITION

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

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

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

(The reason for recall musi be stated on petitions for city, viflage, town, and school district officials. The reason must be related to the official responsibillties of
the officeholder. No stafement of reason Is required to Inlilate the recall of state, congressional, legislative, judicial, or county officiuls.}

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

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

Dt K Tomn _
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%sm PR [ S QORI
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M//M{)/@ﬁ%ﬁzg wT. |asy BeapLey 311

(circulator's Tesidence - inglude number, street, and murficipalil &{4 d

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

B 29 0/ b)) KA TAND

(date) (signanire of circulator)
GABA70 (Rev.672007) Tho information on this form is required by §§. 8 40 and 9.10, Wis. Statd. Page No
This form is prescribed by the Government Accountability Board, P.O. Box 7984, Madison, W1 53707-7984 ,‘ql\
608-266-8005, hiip://gab wi.goy email: gab@wi.gov
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RECALL PETITION
TO:_Wisconsin Govemment Accountability Board

(official with whom nomination papers or declaration of candidacy for the 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 XITI, Section 12 of the Wisconsin Constitution and §.9,10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

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

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

THE NAME OF E IPALITY OF RESIDENCE ) T ALWAYS BE LISTED.
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MURNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or lire no. Indicate Town, City, or Village SIGNING
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Certification of Circulator

ﬂo le. S Apacz/ﬂ/\ , certify:

{name of circulator)

Treside _(W795/  COrcfpard /?J #hré"ca WX 7—0@ 1 of pﬂ/ef\ LﬂAch/( (.

(om:u.lator’s residencd « inclnde number, street, and nvunicipality)

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

/20 Oete Asbroecdl

(date) {signature of circulator)

GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis_ Sats. Page No. c‘
This form is preseribed by the Government Accountabitity Board, P.O. Box 7984, Madison, WT 53707-7984 7 q

608-266-8005, hutp//gah.wigoy email: gab@wi gov



RECALL PETITION

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

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

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

(The reason for recall must be stated on pelitions for city, village, town, and school district officials. The reason niust 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 MAJLING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT,
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicate Town, City, or Village SIGNING
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,\j@% %4541 L O T SHsk acy. 2 RS- /

/ EE £ NS, 5 Certification of Circulator

L , certify:

{namc of circalalor)

lreside 2 (/0 Countl Ap B LAy o' LAKES, W, SYSYo

{circulalor's residence - include number, strecl, and nnicipality)

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

§.12.13(3)(a), Wis. Stats. .
2 Jast s

4 £

{date) {signature of circulator)

GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Stats, Pagc No q %
This form is prescribed by the Govemmenl Accountability Board, P.O. Box 7984, Madison, WT 53707-7984 ’ (; ’,

608-266.8005, hitp://gab,wi,gov email: gab@wi gov




RECALL PETITION

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

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

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

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

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

S[GNATURES_ OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
./ g Rural address must also include box or fire no. Indicete Town, City, or Village SIGNING
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Certlﬁcatlon of Circulator

I, LEE SENSJ‘AQ , certify:

(name of circulator)

residest SG/O_Coonty R0 B Lono o' LAKES, (0, 5YSYs

{circulator’s residence - include number, slreel and rm.lmupahty)

T personally circulated this recafl pelition 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 Whis petition. I know thai each person signed the paper with full knowledge of ils contemt on Lhe dale indicated
opposite his or her name. I know their respective residences given. I support this recalt petition. T am aware that falsifying this cerification is punishable under
§.12.13(3)(a), Wis. Stats.

0 /s /i Foo & Cpmait

(date) (signature of circulator)
GAD-17T0 (Rev.6/2007) The informalion on this form is required by §§. 8.40 and 9.10, Wis. Stals Page No. g 1 q.‘

‘This form is prescribed by the Government Accounlability Board, P.0. Box 7984, Madison, WI 53707-7984
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RECALL PETITION

TO:_Wisconsin Government Accountability Board
{official with whom nemination papers or declaradon 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 pursuwant

10 Anticle 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 reloited io the official responsibilities of
the officehiolder. No statement of reason is required to initiate the recall of state, congressional, legislotive, judicial, or county officials,)

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

- | Ruwal addross must alsg include box or fire no. ndicate Town, Ciy. or Villape IGNING
gl A lana g I S el |2/
’ &\r\w\% VTN v eretart Xﬁ?ge buwiued | 1Y
’ : CQPGW\ ma:s'lft’ WL LSH:IS E?:g Prne Ri'ven \\ “4-7-11

| m%/ Bohino %ﬁp/ T Wby | 4T
5. W LR Huw C #fTown

f’\ernu \JT gg:;:ge Maﬁ"l(( H“’—?‘”

SO 37d Aaro Q Town
W bmrau Atons 1Y S/ pQ vtzoe Hﬂmburq “4-7-1
A1 e Zad §T 0 Town W

0O Village

Mn‘(\ﬁt S8 ks iy IIZAL,I’V{'[/ (—['7'((
NMOO  Coftase s+ gf;;;;;e
8lagrill Wis 54525 Mo (1 | N7

,—-.-‘;4 ‘v -. , TDWn
0 wilage

' j "- “'fu,t-o) O City
A m—.u SUHEI, [Rrrom

0 village

‘f&;.g HC(\de’C/(.(MEI"h’”,UJI 0 City /V)e,l/'}’;)]/ Li’ 7"/}

N

Certlﬁcatlon of Circulator
QRII L[/ 4 C(n"l a_i.eL , certify:
/

. ;(lr S e e uls O

K (nrculalorsteS!dékce/mcludeKmnht{ strek, and municipality)

I,

.
I reside [‘/0

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

Y S| )%1 A /KJZW pals,

(dale) v N ™ (mgrgmre d'i(cm:ulamr)‘ e
GAB-170 {(Rev.6/2007) The information on this {form is required by §§. 5.40 and 9,10, Wis_Staws. Page N
. h ) > ; ge No.
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