RECALL PETITION

’ gommal wIlh wht)m nnm[rmlmn papers or declaration of candidacy for the office is filed)

We, the undersigned qualified electors of the lUwcamm ) l? Seuatz DMM s

(jurisdiciion of distric! of ulllccholder)

MISSING |

" (name of officeholiter fo'be recalled and office)
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 recatl nust be stited on petitions for city, vitlage, town, and school district offictals. The reason must be related lo prmm——
the afficial responsibilities of the officeholder. No statement of reason Is required to initiate the recall of siate, congressional, L{iag;’ngyelnoe 2/\720M
legislative, Judicial, or connty officials.)

THE MUNICIPALITY USED FOR MAILING PURPOSES; WHEN DIFFERENT THIAN 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 addréss must alse iuclude box or fire no. Indicate Town, Cily, or Village SIGNING
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Cerfification of Circulator
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{name of circul
I reside at 2«'—? %M M /9444-7%44{:44 oz SEE/Z 5T

{cirenlator’s residence - include nuniber, street, end municipality)

I personally cireulated this recall petition and personally obtained each of the signatures on this paper. [ know that lhe signers are eleciors of the jurisdiction or
district represented by the officeholder named in this petition. 1 know.that each person signed the papér with fll knowledge of its content on the date indicated
opposile his or her name. 1 know their respective residences given. 1 support this recall scmmn I amy aware that falmfymg this ¢ertification is punishable under

§.12.13(3)(a), Wis. Stats. o / ¢ / iy &U'/,J;

(date) ' : {signature of circufatar)
Please mail this form to: Recall Jim FageNo. 20 |
- . age No.
GAD-176(Rev.62007) The information on ihis form is tequined by $§. 8.40 aixd 9.10, Wis, Stas
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RECALL PETITION

TO: iti i in
{oMicial with whom nomination papers or declaration of candidacy For the ofTice is filed)
We, the undersigned qualified electors of the wiﬂmm’b |2h Seuate Distnict s

{jurisdiction of district of oﬂiceholder)

petition for the tecall of

) (namt_ ofuﬂ'mholder lo bc recalled and thcc) -
from office pursuant to Article XIIT, Sectiori 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes,
STATEMENT OF REASON FOR RECALL
(The reason for vecall must be stated an petitions for city, village, town, and school district officials. The reason must be related to ——
the official responsibilities of the officeholder. No statemtent of reason is required to initiate the recall of state, congressional, m:]':gvsum 21172011
legislative, judicial; or counly officials.)

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
/\ A /. Rural address must also include box oF fire no. Indicate Town, Cily, or Village SIGNING
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L | Cha.. Y wa cation of Circulator ,certify:

{namc of e{rcutptor)
I reside at Q&? WM (TN et seSES

{circulator’s residence -inclide number, steeet, and municipality)

I personally cireulated: this recall petition and personally oblained each of the signatures on this paper. | know that the signers are electors of the jurisdictien or
district represented by the officeholder named in this petition. Iknow that each person signed the paper with full knowledge of its cantent on the date Indicated
opposite his of her name. 1 know. their respective residences given. 1 support this recall 5mwn 1 am aware that falsifying this ¢citification is punishable under

$12130)@), Wis St 4, /g/ oy L) Xore sl

(date) (signature of circulator)
Please mail this form to: Recall Jim . 0,2/
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RECALL PETITION

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

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

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

{The reason for recall must be stated on petitions for city, village, town, and school district officials, The reasan must be related o the official responsibilities of
the afficeholder. Ne statement of reason is reguired to initiate the tecall of state, congressional, legislative, judicial, or county officlals.)
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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
Rural address must also include box or fire no. Indicate Town, City, or Village SIGNING
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I personally circulated this recall petition and personally oblnined each of tlie 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. I know their respective residences given. I support this recall petition. Tam aware that falsifying this centification is punishable under

§.12.13(3)(a). Wis. Stats,
s o g Om@.a, V& ==

{date) {smﬂanu'e of circulater)

This form is presctibed by the Government Accouniability Board, P.Q. Box 7984, Madison, W1 53707-7984

GAB-170¢ (Rev.6/2007) The infomaton on this form is required by §5. 3.40 and 9.10, Wis Stals. I’age ‘No_g OS
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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 Statules.
STATEMENT OF REASON FOR RECALL

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

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT,
‘THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
- Rural eddress must also includc box or fife no, Indicate Town, City, or Village SIGNING
I'LSD 1/ Hep 7 Dpra- K W Town /2/11
lage
‘—me, . @’in{-/ Lﬂ - l:lCityg H%@ 1/)77/1’(3- 9
2 ya | /1807 Ling LA | Ko » p
Moen (it S by [T | 413111
5 / S v / /11
O City
. 0 vitege / /11
a City
5 0 Viage / /11
O City
6. 0 Viisge / /11
O City
7. G Vitage [ /11
Q ity
8. g Lﬁ:::e / / 1 1
Q City
9. 0 Vitags / /11
0 City
10. 0 Vilege / /11
a city
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Ireside

(umulatnr’s residence - include number, street, and inunicipality

T personally circulated this recall petition and personally ablained each of tite signatures on this paper. I know that the signers are electors of the jurisdiction or
district represented by the offic¢holder named in this petition. T know that each person signed the paper with full knowledge of its content an the date indicated

opposite his or her name. 1know their respective residences given, T supporgthis recall petition, 1am aware tha Ying Yhis certification is punishable under
§.12. 13(3) . Stats. ]
dli:
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{date) 7 (signantre of circulator)

GAHB-170 (Rev.6/2007) The inforntation on this form is required by §§. 8.40 and 9 10, Wis. Stats, Page No \4
"This form i prescribed by the Govemment Accouniability Board, P.O. Box 7984, Madison, WI 53707-7984 ‘%O
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RECALL PETITION

TO:

{ofMicial with whom nominaiion papers ¢r declarition of candidzcy for the office is filed)

We, the undersigned- qualified electors of the wiﬂcﬂl!ﬂiﬂfb IT Seual:e Diﬁ[’uﬂt .

{jurisdiction or districi of pliiceholder)

petition for the recall of il

(numc of officcholder to bc rucalled and cmcc)

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

STATEMENT OF REASON FOR RECALL
(The reason for recall muist be stated on pelitions for city, village, iown, ard school district afficials. The reason musi be related o
the official responsibilifies of the officeholder. No statenent of reason Is required to initiate the recall of state, congressional,
legistative, Judicial, or county officials.)

Have you seen ma?
Mizsing since 21772011

THE MUNICIPALITY USED FOR MAILING PURPOSES, WIIEN 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

p Rural adiress miusi also include box of fire no. Indicate Town, City, or Village_ SIGNING
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Certification of Circulator
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(nime ofclrculalor)
- 0/

yeertify:

{circulator's residence - include numbcr street, amd mumclpallly}

1 reside at S&Z/Ts

I personally circulated this recall petition and personally obtained each of tlie signatures on this paper. 1 know that the signers are electors of the jurisdiction or
district represerited by the officetiolder named in this petition. I know that each person signed the paper with full knowlédge of its content on the date indicated
opposite his or her name. 1 know their respective residences given. | support this recall petition; 1am awate that falsifying this eértification is punishable under

§.12.13(3)(a), Wis. Stats, 4 / ﬂ/% I (9 h;/ 2
(datc)

{sipnalure of circulator)
Please mail this form to: Recall Jim

PO. Box 961 « Eagle River, Wl 54521
www.recalljim.com * admin @recalljim.com

Page Nc(&() é

GAB-170 (Rev.672007) The mformation o {his Fomn is tquined by §8: 840 and 9.10, Wis. Stats,
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RECALL PETITION

TO: Wisconsin Government Accountability Board
(official with whom nomination papers or declarzlion of candidacy for i 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, Seciion 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

(The reason for recall musi be stated on petitions for city, village, town, and school district officials. The reason must be related 1o the official responsibilities of
the officeholder. Ne statement of reason is required to inifiate the recall of state, congressional, legisiative, judicial, or county officials.}

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

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

Rural address musL atso include box or [ire ro. Indicate Town, Cily, or Village SIGNING
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(cnrculalors rcsmlcncc include number, sireet, and namicipalily)

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

$.12.13(3)(a), Wis;:;ts/‘// M Z %

(date) )[ gnature of circulator)

GAL-170 (Rev.6/2007) The informalion on this form is required by §§. 8.40 and 9.10, Wis, Stats. Pape No 0
This form is prescribed by the Government Accountability Board, P.O. Box 7984, Madison, WI 53707-7984 B % SO
68-266-8003, hup:fgabwi,gov cmail: gab@wi.gov




RECALL PETITION
TO:_ Wisconsin Government Accountability Board

(official with whom nominalion papers or declaration of candidaty for the office i fifed)

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

to Article XH1, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes,

STATEMENT OF REASON FOR RECALL
ﬁ?fe 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 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 MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

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

Rura) address musl also include b? fire no. Indicate Town, City, or Village
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(mrw]nlo:’l idenos - includo numb , streel, 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. Tknow that each person signed the paper with full knowledge of its content on the date indlcated
opposite his or her name. I know their respective residences given. I support this recall petition, I am aware that falsifying this certification is punishable under

§.12.13(3)(m), Wis. Stats.

Z l (datc)
GAB—I?O {Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis, Stats,

No.
This form is prescribed by the Govemment Accounlability Board, P.O. Box 7984, Madizon, Wi 53707-7984 Page No g Qﬂ
608-266-8005, hittp://gab wigoy email: gab@wi gov
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RECALL PETITION
TO: Wisconsin Government Accountability Board
(official with whom nomination papers or dectaration of candidacy for the office is filed)

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

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

(The reason for recall must be stated on petitions for city, village, town, and school disirict afficials. The reason must be related fo the official responsibilities of
the officeholder. No statement of reason Is required to inifiate the recail of state, congressional, tegistative, judiclal, or county officials.}

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

THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATIZOF
Rural address must also include box or fire no. Indicate Town, Cily, or Village SIGNING
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{circulalor’s residenco - include munber, strecl, and ounicipality)

I persanally circulated this recall petition and personnlly obtained cach of the signatures on this paper. 1 know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. T know that each persoriSjgned the paper with full knowledge of its content on the date indicated
opposite his or her name. T know their respective residences given, 1 suppont lhis/té(;] tilion. Iam aware that Iy ing this certification is punishable under

e
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(signature ol"éfwla!or)

§.12.13(3)(a), Wis. Stats.
S -/
(dare)

GAD-170 (Rev./2007) The informmtion on this form is required by §§. 8.40 and 9.10, Wis. Sials.
This form is prescribed by the Qovernnient Accountability Board, P.O. Box T984, Madison, WI 53707-7984
603-266-8003, bitp:/fpab.wi gov enuil: gab@wi.gov
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TO: "Wisconsin Government Accountability Board
(official with whom nomination papers or declaration of candidacy 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 XIL, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

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

"THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT TIIAN MUNICIPA]JTY OF RESIDENCE, IS NOT SUFFICIENT,
TIE 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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Q Vilkage b ;
il Syy97 | ooy /V o ;/’?%/

(9L U fuusr | 9Tom

O willage /
T en lregesf LI 0 city /Zb'/fg,;aff ;30-,///
4 . Q Town
U Village
O City
0 Town
9, O Village
e Qa City
o 0 Town
10. D Village
Qa City

~ Certification of Circulator
I, _Gﬁﬁg—&&ua B ' , certify:

(name of circulator)

Hresideat_9320 NaR wih\ AN. _ 1 S/artoplt. w1 SPHEY  Tgmmo of /)/&;ﬁﬁt/d

{eirculator's residence - include number, sireet, and municipality) :

I personally circulated this recall petilion and personalty obiaincd each of the signatures on this paper. T know thal the signers are electors of the Jjurisdiction or
-district represented by the officeholder named in this petition. T'know hat each person signed the paper with fiall knowledge of its content on the date indicated
opposile his or her name. 1 know their respective residences given. | support this recall petition. | am awarce that falsifying this certification is punishable under

§.12.13(3)), Wis. Stats.

-
Y 2 =LY, _
(date) ) W/ (signalure of circulator)

GAD-170 (Rev.ﬁIZIOO'J) The information on this Form ts required by §§. 8.40 and 9.10,_Wis. Sfats. Page No. o G‘
This form is preseribed by the Government Acceuntability Board, P.O. Box 7984, Madison, WI 53707-7984
608-266.8005, hitp:#/paly.wi gov email: gab@wi gov '




RECALL PETITION

TO:_Wisconsin Govemment 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 purseant

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 musi be stated on pelitions for city, village, town, and school district gfficials. The reason must be related to the afficial responsibilities of
the officeholder. No statement 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 MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

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

Rural address musl also include box or fire ng. , Indicate Town, City, or Village
£,

own

| Qe / /11

ﬁllage / / 1 1

/ ¢ 4 O City

Vi
(A gy Q 9 Q Town 7 ,
éWL{/ - E\cﬁ;ﬂi”w Wt e | 2 0411

“On O, e B, Vi 13 11

e 4 Dtrlo Q gity
5. O Town / / 1 1

Q Village
0 Crty

6. 0 Vitege / /11
0 City
7. 0 Vilege / /11
a City

8, @ Viope / 11

0 City

9. g{frﬂ\:;e / /1 1

0 City

10. ng:;:;e / /1 1
Qcity

4 Certification of Circulator
1 U/()W &ﬁr« i

Ireside qu 7/ % (m L. WV /. 5'—?\7”{?

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

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

§.12.13(3)(a), Wis. Stats. B
ek B0 o4 , (e g

(dat¢) - (signanwre of circulalm% i

GAB-170 (Rev,6/2007) The information on this form is requived by §§. .40 and 9.10, Wis. Stars. Pagc No.
This form is prescribed by the Governmen1 Accouniability Board, P.O. Bux 7984, Madison, WI 53707-7984 ) % \ O

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




RECALL PETITION

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

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

to Article XI1lI, 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 pelitions for eity, village, town, and school disirict officials. The reason must be related lo the official responsibilities of
the officeholder. No stateinent 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 QF RESIDENCE MUST ALWAYS BE LISTED.
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must aiso include box ar fire no. Indicate Town, Cily, or Village SIGNING
L l120¢ /3 p St Q Town
g Xyitage Fh11
Auspulloe v 54177 oo
2 | 0 bple St Q Town ’
. ¢ R ilge 2fi/11

Lyﬁusnukec Wwh__5¥%127 locy

o ) N 2542 fhgle Beask £ | Xrom
M_Mxﬂukrr LA 5417 qug ' 3/5?/11

4, ng:::;e / /1 1

0 City
5. gI’:lv;;e / /11
0 Gity

" Q tow. / 111

U City

7. - gaﬁl‘:;e / /11

O City

8. g&m:a / /11

0 City

9. g;ﬁl\:;e / /11

Q City

10. 1 Viege [/ /11

Q City

Certification of Circulator
Cj eist , certify:

e
I: i’-\/ﬂ A F.Y4
(name of circulator)
I reside /204 Z%p[ae_ o¢ l/{)‘uglu[zf LA SHI177
(circulator’s residence = include number, streel, and municipality)

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

§.l?,_.13(3)(a), Wis. Stats,
Y- el QYL LA

{date) / (signatre of citenlator)
GAB-170 (Rev.6/2007) Tho information ¢n this form is required by §§. 8.40 and 9.10, Wis. Stats. Page No. % “

Thia form is prescribed by the Government Accountability Beard, P.O. Box 7984, Madison, W 537077984
608-266-8005, hitp://gab wi.gay email: gab@wi.gov




RECALL PETITION

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

We, the undersigned qualified electors of the Wisconsin Senate District 12, petition for the recall of Senator Jim Holperin from office 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 staled on petitions for city, village, town, and school district officials, The reason must be related to the official responsibillties of
the officeholder. No statement of reason is required to Initiate the recall of state, congressional, legislative, Jjudicial, or county afficlals.)

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box of fire no. Indicate Town, City, or Village SIGNING
/ aT
1. M Mi ;&2?(0 /ééf—/m 2 i 2o y “1, N1
: , Y o &/45/(—/ (e &) SYS | ac /44 s

arT

2 Q@ vlge / /11
0 City
a]

3. [u] ;l;"me / / 1 1
0 City
a

4, o ;‘:I:’;a / /1 1
O City
T

5. O Vitago / /11
Q City
(WY

6 . G Vago / 11
0 City
QT

7. a V:I:;e / / 1 1
Q City
OrT

8. Q vﬁr;:e / / 1 1
0O City

9. g Ifﬁ:;e / / 1 1
Q City
QT

10. a vﬁf:;', / / 1 l
Q City

- _ @ Certification of Circulator
I, Kbé 2l pA AR 1 T , certify:

(name ol circulator)

Treside JL§B0 Lhaflsr L0  Snsle Riweat b sy5T2/ ///(—éj

(circulator's rcsi&'cncc =« include number, srect, and municipality)

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

Y11 Joeb ey

(date) } L(s\;nah.lrl: of circulator)

GAB-170 (Rev.6/2007) The information on this form is required by §§. 8 40 and 9.10, Wis. Stats. Page No ’2/
This form is prescribed by the Government Accounizbility Board, P.O. Box 7984, Madison, W1 53707-7984 ) 8 \

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




RECALL PETITION

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

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

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

(The reason for recall must be siated on petitions for city, village, town, and school district afficials. The reason musi be related to the official responsibilities of
the afficeholdér. No statement of reason is required lo Inltiate 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 OF RESIDENCE ALWAYS BE LISTED,
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MIUNICIPALITY OF RESIDENCE DATE OF
Rural address must also includs box or lire no. Indicate Town, Cily, or Village SIGNING
/ Ll 7035 ACiAy FFRE. ;éﬁ'ﬁl‘:;e 3 [3 /1 1
W (o aaovoiaye, foremce Uesiizl| aws FERW {
Florepce, 4/7 hgﬁ*'/-?/ &Town 3
B il ;
02’ e~ O Town
0O Vilaga / / 1 l
Q City
aT
4, u} V::;::e / / 1 l
: Q City
o7
5. (u] wm;e / / 1 1
O City
aT
6. 0 vitago / /11
0 City
aT
7. a mﬁga / / 1 1
Q Cily
arT
8. O Vilage / /11
0 Gity
arT
9. O Vitiage / /11
Q City
arT
10. 0 Vilago / /11
Q City

Certification of Circulator
1, (M%ﬁ }RUS.YELC L. CASSENS , certify:

(name of circuleior)

lreside W 7035 JORUUIA Y [PINE LAME , FLORENCE ). 54(2] Tow) oF FEen

{circulator’s residence - include numbxr, streed, and municipal(ty)

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

3-31-20( W%C)W«//

{date) (signanure of circulaor)

‘This fonm is prescribed by the Govemment Accountability Board, P.O. Box 7984, Madison, WT 53707-7984

GAB-170 (Re¢v.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Stats, Page No % \
608-266-8005, hitp://gab wi gav emait: gab@wi.gov 3




TO: Wisconsin Governinent Accountability Board

[
.

RECALL PETITION

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

We, the undersigned qualified electors of the Wisconsin Schate Dis:t__ricl 12, petition for the recall of Senator Jim Holperin from office pursuant

to Article X1, Scction 12 of the Wisconsin Constitution and §.9. I‘U of the Wlsconsin Stalites.
STATEMENT QF REASON FOR RECALL

(The reasout for recall must be stated an petitions for cily. village, town, and sehiol district officials. The reason nust be refated to the official responsibliifies of

the officeholder. No statement of reason Is required fo Initiate the recall of '.srnre., cangressionnl, leglstative, judicial, or connty offfclals)

THE MUNICIPALITY USED FOR MAILING PURPOSES, WIEN DIFFERENT FITAN MUNICIPALLTY OF RESIDENCE, IS NOT SUFFTCIENT.

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

O Dt

W 04 WMuwwiie St

SIGNATURIES OF ELECTORS STREET & NUMDER OR RURAL ROUTE MUNICIPALITY OF RESIDINCE DATE OF
Rural address musl also include box o fire no. Indicate Town, City, of Villsge SIGNING
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381 ]

RBOTIS minnie &

Qoraoloe .
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0O Gity

6.
Cheistine 8}}%@/41

M Town
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& Town

18317 Ly ake Bl

2-£-1)

7@&% ?/wmguw% Dunbay, 4 E‘é’ffﬁ“ ngﬂm 3151/
' ' W ;03’2 A gee ‘ﬂz'/ Tawn i
8 Norf o HJ&WQ ‘/7",@",&1/;}/{ d o 2T B-(5-df

e Pt

own

W 40a%.qguetl ST
Pembine Wi

3-/5-//

wyghnelle O reard -

‘Pam\m M-

W 40435 aqueHe st

s [embine
,qPI' own t
Sy for4m €

3-S5/

L,

Q MJJ ”%/ Certification of Circulator

{name pf circulator) . : )
1 reside al Do é} W//JZ:Z é&——ﬂ#@m et

S Yres—

-

, certify:

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

I personally circulated this recall petition and personally obliined cach of the signatures on this paper. 1 know that the signers are cleclors of the jurlsdiciion af
district represented by the officcholder named in this petition. I kuow that cach person signed the paper with full knowledge of'its conient on the date inglealpd
opposite his or her name. 1 know their respeclive residences given. Isupport this recall petitfon. 1 am aware that falsifying his certification is punishable upder

§.12.13(3n), Wis. Slats. '

’3/93 /90//

1
.

(date)

e b el

GAD-170 {(Rev.6/2607) The information on this fnm is required by §&. 8.40 and 9.10, Wis-Stas, |
This fonn is prescribed by the Government Accountability Bonsd, IO, Box 7984, Madison, W1-53707-7981
H08-266-8005, hup;Hpah.wigov emhil: pab@wi gov !

(signalure of circulator)

fape No. g \ q




RECALL PETITION

TO: Wisconsin Goverminent Accountability Board

{oMicinl with wlom nontinalion papers or dectaration of candidacy for the office is filed)

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

to Articte X1I, Section 2 of the Wisconsin Constitution and §.9.i0 of the Wisconsin Slalutes.
STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on pefitions for city, village, town, and school disirict officials. The reason must be related fo the official responsibilities of
the gfficeholder. No statement of reason Is required 1o Initlate the recall of sinte, congressional, leglsiative, Judicial, or connty officlals)

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

SIGNATURIES OF ELIZCTORS STREET & NUMUER-UR RURAL ROUTEE MUNICIPALITY OF RESIDENCIE DATE OF
Rural address must algg in_cludc box or fire no. Indicale Town, City, or Village S[i:"NG//
e B e e B
2 Cily
/f ,, /el (et on Hiom Cordiman 221
ﬂle /)CXLC!\'\E’,(‘JHI GOO(\{Y\CLF\' e ocly - 5 7
§/0 _mazn T @At G ood i A "
_&‘L.C_/LM&- P A 7 Gm}% mén'.u ):-:;::riitlrg %/ /
4, /4 SE T o 33/
fmzs fm/% /dq;/%;', i Gy ool &
LI Y S X Town
__ijc:_i{aLKo‘?en | Goadmaen, it __|aay Goodman __|3/2)4
Cln TIE ST Whom |
%%47/ / LA e (Gaa ¢;//I/U bl O Gty é’mv‘/’////y/v 2ty
7 Eis N @ rom
MML/ 7 J?Mim ga) WI5_ |oow dwjzuu B
8. Q LibtLer [Geodmidan, uﬁl Rown
Dyane Kol Ktk T 72 5B avine ~ oo man_ | 3/A) )
9. ) (0083 Ffibe /Ze wor A |
%{'j"ﬂ’w \—Zéw /a'_‘ﬂrwé.ﬁ s ‘H%s j g\éltlyg /Q;Lcuﬂéx_/ 3,,/17;/// 4
10. WIS PikePlains e 0y i
(\CQ&*-—M- YY\QM'L(’ Duenbde acy’ Donbon 3/L/, Iy J

ertlhcatmn of Circulator
L, (Owjﬁmf

re ol ciieylater)
I reside at 909 W«/' /éza/ 6&-’7—5/47_4:44 Loz

S )25

. cerlily:

{circulator’s residence - inctude number, streel, and nunicipatity)

I personally circulated this recall pefition and personally abigined cach of the signatures an ihis paper. | know (hal the signers are cleclors ol the jurisdicilon ug
district represented by the officeholder named In this petition. 1 know that'each person sigued e paper wilh full knowledge of its conlent on the dule iudlcﬂlfd
opposite his or ler name. 1 know fheir respective residences given, 1 support this recall pelition. 1 am aware lhal falsilying this certilication is punishable undﬁ

OSSNy

§.12.13(3)(n), Wis. Stals.

2/23 [20//

{datc)

GAI-170 (Rev.6/2007) The infonmation on this form is required Ly §§. 8.40 aud 9.10, Wis, Siats!
‘Ihis fonn is prescribed by ihe Government Acconntability Board, 100, Rox 7984, Madison, wi 53107 7984

608-266-8005, htip#fgab, wigov emnik: pabwi.gov

(signature of circulalor)

l’ngt;' No. %\{




RECALL PETITION

y toﬂ'cml wilﬁ whom nnmmnlmn papeis or declaration of candidacy for the office is filed)

We, the undersigned qualified electors of the Wtocaum [\) IZ& Seunte DMM

from office pursuant to Aricle X111, Section 12 of the Wisconsin Constitution and §.9.1 0 of the'Wisconsin Statutes,
STATEMENT OF REASON FOR RECALL

(The réasoii Jor récall st be statéd on pelitions for city, village, fown, and school district officials. The reason must be related to :
the official résparisibilitics of the officeholder, No statement of reason Is required to initiate the recall of state, congressional,

fegiskitive, fudicial, or connly afficlals.)

(Jurisdiciion of distri¢t of ol‘[iceholder)

{narme of officoholder fo be fecalled and office)

MISSING

Hava you 3een me7
Missing since 2177201

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

SIGNATURES OF ELECTORS

STREET & NUMBER OR RURAL ROUTE
Rural addriess wiust also include box or fire no,

MUNICIPALITY OF RESIDENCE
Indicate Town, City, or Village.

DATE OF
SIGNING

L9 Deveech

O TFown

U Vilege /] pntifo

' Clty

4= )y

Bn by 3o Sy lag

7

! e 0O Town .
2 —
v R4l [ Bt B I T e sndige 4-5<1]
3. Yo DEQE Bl oF g&:ll:;e
@l\/vu RM/Y\\MW\ el 3 A/) 5440141% & City [Bkﬁ,“\ e 5 //
’ 7/4 gl Q Town
0,”{:2 wli 55509 oo %Jﬁw ?,//sj/,//
nb A st DTown
o AA?\(;;Q /}"/"/07 @ty AN A=) 1l
; el lifed + 3 Town ]
dxmﬁl Lw 7705 |t Ahdire Wl
W71 e 0 Town
: ‘ (iz2p 113 H 9 e el N
8 élﬁ ¢ 230 \luasw Y, D Town
W /Aﬁ,l}%\’;‘ﬂ B_LP'FQ9 D_g:IiI:ge Ar‘\'J R (_\\O L‘-/g/“
,//a f & E]Town

ppoce LRIET S Ankia YA/
10, AW V. Q Town
l Nrfgo Lo s I i |96y
Certlficatmn of Circulator
I, / 0/”/-’7/@ tS’fQCk'eﬂf ‘certi['y:
(mm l't;lrculﬂlm')
I reside at Y38 LOeresch Artise W $ygs G

(’cirt:ulntm’s residence - include number, street, and mumclpallly)

I personally cireulated this recall pelition and personally obtained each of the signatures on this paper. | know thai the signers are eleclors of the jurisdiction or
district represerited by the officeliolder naméd.in this petition. I know that each person signed the paper with full knowledge of its content on the date Indicated
opposite his or hér niame.. [ kinow iheir respective residences given. 1 suppont this recall petition. 1 am aware that falsifying this certification is punishable under

= P

§:12.13(3)(), Wis. Stats.

Ges=/1

(dalc)

Please mail this form to:

GAB-170Rev.62007) The infirmation on this form is tequired by §8. 8.40 and 9.10, Wis. Stats,
This form s preseribed by the Government Acsountbility Beard. 1O, Box 7984, Madizon, W1 531027984

$08-266-8005, htpipab.yigov email: gahiFei.gov

Recall Jim
P.O. Box 961 » Eagle River, WI 54521
www.recalljim.com * admin @ recalljim.com

{signalure of sirculator)

Pape No%‘ (0




)

RECALL PETITION
TO: Wisconsin Government Accountability Board

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

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

to Article XIII, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Siatutes,
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 afficial responsibilities of
the officelolder. No statement of reason is required to inifiate the recall of state, congressional, legislative, judicial, or county officlals.)

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

Q Vilsge / /11

0 City

‘5, . @ Town
i T S Lt Pl

3. o v |71

Q City

4, EI:I:[?:;B / /11
o city

5. 3 vitago / /11
QO City

6. ga;::e / /11

Q City

. 0 Vilage /111

Q City

8. g-\f'm;a / /1 1

O Gity

9. @ Vilge / /11

Q City

i0. 0 vilage / /11

Q City

Certification of Circulator
L_Mn&u O L fen

(name of circulator)

, ceriify:
T reside WS 7500,,:, Lo RL T )5 54/5/5&@(/577/ .

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

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

3/29/1/ Y

{date) {signanure of citcolator)

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

GAB-170 (Rev.6/2007) The inforntation an this form is required by §8. 8.40 and 9.10, Wis. Stats. Page No. %\ g
608-266-8005, hutp-//gab wigov email: gab@wi.gov




RECALL PETITION

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

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

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

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

THE MUNICIPALITY USED FOR MAILING PURFPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE I RESIDENCE ALWAYS BE LISTED.
SIGNATURES GF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also ingluge box or fire no. Indicate Town, City, or Village SIGNING
W /7?? WM’V?W—& ’Vﬁl‘:;u w/ ) 3 LZ?/II
ﬁo{/p’ /&M S lacy C ( W_&L/é;;;u)’(./
2 % 129 ¢ (N st Tq @Town /
Nttt C goferd Cert 12 Y, Urar ggﬂ;’ge&dtﬂjﬂ”\wu ¥ [D;/ll
3. 0 viage / 111
Q City
4, g m:;e / / 1 1
Q Ci
5. g;m;e / / 1 1
O City
6. 0 viage / /11
Q City
7. g 5::;& / / 1 1
Q City
8. g Lﬁl\::e / / 1 1
a City
9. g Lﬁfv;;e / / 1 1
I Gity
10. gzﬁl\:;l / / 1 1
Q City

on of Circulator
/‘% Mﬁ,ﬁ Wﬁfr , certify:
(name of ¢ -
T reside / 7 ?é/ QA‘%MW’% /%/ / LT (P / CC—U‘/‘,:/&LQA/ }/)

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

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

§.12.13(3)(a), Wis. Stats.
M27 20 /0 %////A/&/M)U‘—

{date) (signature of circulator)
GAB-170 (Rev.6/2007) The informtation on this form is required by §§. 8.40 and 9.10, Wis. Stats, Pagc No. g l <é

This form is preseribed by the Govemment Accountability Board, P.O. Box 7984, Madison, WI 53707-7984
£08-266-8005, htip-/fgab. wi gav email: gab@wi.gov




. o RECALL PETITION
To: WISCONSIN_ bovernment Accountabily  Poaid

(official with whom nomination papers or declandtion of candidacy for the office &s flled)

We, the undersigned qualified electors of the WS( D noin_Se nate D BMC 1A

: ) {jurisdiction or district of officeficlder) L
petition for the recall of S{’Y\ flh)\( J LI HDl pErIN

 (pame of officsholder to b rocalied and office)
to Aricle XIII, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes,
STATEMENT OF REASON FOR RECALL

(The reason for recafl must be stated on petitions for city, villuge, town, and schobl district officials. The reason must be related
the officehoider. No statement of reason is required to

from office pursuant

fo the official responsibilities of
initiate the recall of state, congressional, legislative, Judicial, or county officials.)

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESTDENCE,
THE NAME OF THE MUNICIPALII'Y OF RESIDENCE MUST ALWAYS BE LISTED,

18 NOT SUFFICIENT.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE

MUNICIPALITY OF RESIDENCE
Indicate Town, City, or Village

DATE OF
SIGNING
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O Vitage
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SV Geootr g W 51558

1 Town
Q Village
Q Gity

2 Town
O Village
0l City

Q Town
10. O Viliage

Q city

(T . - 'Cerﬁﬁcafion'bf Circulator '
:&% g)an'c?/ o \52)/'/5 7le'f L

R A R,
ﬁrﬁi_deé'.c:’ ';//0 _/,7_(':1)/\/"'/6'_‘..5’ St Cermaln

, certify:

. (c[rmlnlm"s Bidt‘gmf-_include nurober, street, and munlcipality) - 7
personally circulgtéd .lhi's,fé'(:a']l '

istrict represented by the officeholder named in
2posite his or her name. 1kmowth
12.13(3)(a), Wis. Stats. .

A3 RY [2er/

~

2 SN

_petiﬁoﬁ and pmonal'lf.gb_tdiﬁei'i_ @achbf 'méiﬁ@am on this paper. ] Imow‘ that the signers are clectors of the jurisdiction or
_ this petition. .1 Jmow that each person signed the paper with full knowledge of its content on the date indicated
gir Tespective residences given. support this recall petition." T am aware that falsifying this cenification is punishable under

(date) (signafure pf c[lfhlur)

AB-170 (Rev.672007) The informarion on this form is required by §§. 8.40 and _9.t0,'Wis'.' Stals, S
18 form is prescribed by the Government Accountability Beard, P.0, Box 7984, Madisan, WI 53707-7984
8-266-8005, hutp/imab.wigioy email: gab@wigoy - : : S .
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RECALL PETITION

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

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

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

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

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE IPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicate Town, City, or Villape SIGNING
- K -
L. Q,:T ZL’(JKW _thf Ry ljdns Lin gm‘:’g‘e Avb o VAl 4/5/11
| 6 L 7 ’ 0 City
5 . . 165t gAYy vew (w Bawm — py2 ol v (1
: ‘/./,,-f,{mgz, : b e 4/
[ Cily
QT
3. [m] Vme / / 1 1
0 City
4 O Town
. [n] g!tl:ge / / 1 1
n]
aT
5. a VE::. / / 1 1
0 City
aT
6 0 vige / /11
Q City
QT
1 0 Vﬁ:::e [/ /11
Q City
ar
8. o V::I\:;a / / 1 1
0 City
9. O Vilege / /11
O City
orT
10. Q vﬁ?’éza / / 1 1
O City

Certification of Circulator
I, JeseEH ¢ Yeunt- , certify:
{name of circulator]

Ireside /G $7/ By viElw N . ArBorVIAE , wi {é(f/

[circuldtor's residence - include number, street, and wanicipality}

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
distric¢t represented by the officeholder named in this petition. 1%now that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. T know their respective residences given. I support this recall petition. I am aware that lalsifying this cerlification is punishable under
§.12.13(3)(a), Wis. Stats,

{-/ /1s - VZL(/W ]

(date) (signanire ofcircula\to{'l

This forin 1% prescribed by the Govermment Accountability Board, P.O. Box 7984, Madison, WI 53707-7984

GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Stats. Page No. / b
608-265-80035, hitp://gab wi goy email: gab@wi.gov q Z




RECALL PETITION

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

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 official responsibilities of
the afficeholder. No statement.of reason is required to initiote the recalf of state, congresslonal, 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 mcclfudc box or fire no. Indicate Town, City, or Village SIGNING
L G048 Juve Rd. ~ | ATown
_/@mgn P Zilaesn SR %T%’R\/IMW I s 59550 acy 311
2 ui/e foad Al Town r
fatly 4 Y ffuser. S e o BEL L
3.=< Bl *{E-\LIJCP—- [V Tm:ne R/E 1 1
el ST Copatittgn, L BT s il
4, g ;rf:;ll\::e / / 1 1
0 City
5. 0 Viage / /11
O City
; S /1
0 City
7. G Vitage / /11
. U City
8. g:fm;a / / 1 1
0 City
9. 0 Vilage / /11
Q City
10, 0 Vitegs [ /11
Q City

Certification of Circulator

I ‘Kflﬂﬂf A)d/CSSﬂVl ) , certify:
(name of circulator
roite 3048 Juye  Rond — B, Cepmain W 5 AR Y

(cutulalnr'k residence - include number, street, and mumcipahty)

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

4s]1f %/%/ Nelbsar

(date) (signahire of clrcu]ator)

GAB-170 (Rev.5/2007) The infonnation on thus form is required by §§. 3.40 and 9.10, Wis. Siats. Page No
‘This form is prescribed by the Govemment Accountability Board, P.O. Box 7984, Madison, WI 53707-7934 g ’L,
608-266-8005, hitp-gab wi gav enail: gab@wi.gov




RECALL PETITION
TO:_Wisconsin Government Accountability Board

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

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

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

(The reason for recall must be stated on petitions for city, village, town, and school district officials. The reasen 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, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICTPALITY OF RESIDENCE MUST ALWAYS BE LISTED,
SIGNATIIRES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
le}ddrﬁs must also include box or fire no. Indicate Town, City, or Village SIGNING
- /775 Vo yq getee Ade | oiom
1 [
: ' 0 Vit 3
M) 5 fffozi & Lﬁ/@e é)f/ed;fg/d <({ la cn:g%)%/éw‘ﬁ /oA J1911
> Kot NETIILLE et s 2
Boaherd g ook (o e ) S loea dam el | 9B
[ / 0 Town / /1 1
0 Village
2 City
4. O vilege / /11
a City
aT
5. o W?I:;e / / l 1
0 Gity
6 0 Vil / /11
O City
T g ;cl'l::e / / 1 1
_ Q City
8. 0 Vilage / /11
Q City
9. g Lﬁ]\ru‘a / / 1 1
0 City
10. 0 Vilago / /11
Q City

W Certification of Circulator
L__¢ /Q ; 1 , certify;

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

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

F-30 ~// bl P 75 il

{dat&) = ’C {signature of cléulalor]
GAB-170 (Rev,6/2007) The infotmation on this form is réquired by §§. 8.40 and 2.10, W€ Stats. Page No
This forn is prescribed by the Govenment Accountability Board, P.O. Box 7984, Madifon, Wi 53707-7984 . %9\9.
608-266-80035, hitp://gab.wi.gay email: gab@wi.gov




RECALL PETITION

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

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

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

{The reason for recall must be siated on petitions for city, 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 couniv officials.)

THE MUNICIPALITY USED FOR MAJLING 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

ER| ﬂnﬂtﬁ Nal U Town
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2%Je sorl Rver RD_[PTem Rlelecf  13/5,

Rlielid— Wz ATy ‘/

| Certifi f Circul:
N Kﬂv W Sl b ftmeﬁ revater ceny:

{name of cireulator)

I reside q‘/lf 5 7:2»&-( E 7 {A/f&-; COh<-

(:m:ulalm’s residdfice - incifde nu.mEu;‘r sLtee and mume{pahry)

1 personally circulaled this-recall petition and personally obtained-each of the signatures-on this-paper. T know that-the signers are eleclors of the jurisdiction or
district represented by the officeholder named in this petition. T know Ihai each person signed ihe’paper with full knowledge of iis conlent on the dale indicaied
opposile his or her name. Tknow their respeclive residences given. I support this recall petition. 1 am aware that falsifying this certilication is punishable under

§.12.13(3)(a), Whs. Stats.
3 N

" tdate] ! %’5 '
GAB-170 (Rev.672007) The tnformation on tus form is required by §§. .40 and 9.10, Wis. S1als.

: ¢ ) 3 h Page No.
This form is preseribed by the Governnent Accountabilisy Board, P.O. Box 7984, Madison, WI 53707-7934 <'6 D_‘}
608-266-8005, http.gab,wi.pov email: gab@Ewi.gov

(signature of circufator)




RECALL PETITION

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

We, the undersigned qualified electors of the Wiscensin 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 r elalea' {o the official responsibilities of
the officeholder. No statement of reason is required to initinte the recall of state, congressional, legislative, judicial, or county officials.)

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

SIGNATURES CF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address imusi also include box or fire no. Indicate Town. City. or Village SIGNING
. < 3 Teae NSV N/ own
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L
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Certification, of Circulator
1, LLﬂfu [/I} féLlAhfl LLA é, , certify:

{name nfc1rcu] tnr)

I reside Lfé;lw/ gg &7.9\”(1[ 0/ %/f@ ﬂl‘(’

(mrculalofs rcstdence mclude)%fmaber{{lreel and n!u.mc:pa i)

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

VV{///

(date)

GAE-170 {Rev.62007) The information on this form is required by §§ 8.40 and 9.10, Wis. Stats. Page No \4‘
This form is prescribed by the Govemmens Accounlahility Board, P.O. Box 7984, Madison, WI 53707-7984 ) <é,)_

608-266-8005, bup:/oab.wi.poy email: gab@hvi.gov




RECALL PETITION

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

We, the undersigned qualified electors of the Wisconsin Senate District 12, pelition for the recall of Senator lim 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 jor city, village, town, and school district officials. The reason must be related to the official responsibilities of
the officeholder. No statement of reason is required 1o inifinte 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 MUNICTIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicate Town, City. or Village SIGNING
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Certificatjon of Circulator
I, LILRKI P LJ S\Z/L h hn 4 LL d , certify:
[nameo circulglor
I reside (/Ib:;/] 4 /7).nd Z TUlSa g?/{_

[cncﬁlalurs re51dencc mr:ludgn—nunb/r swreen, a.ndmuml:lpahlyf

1 personally circulated this-recall petition and personally obtained each of the sinatures on this-paper. | know thal the signers are electors of the jurisdiction or
district represented by the officeholder named in this peiition. Tknow that each person signed the paper with full knowledge of its content on the dale indicaled
opposite his or her name. 1 know their respective residences given. I support this recall petition. I am aware that falsifying this certificaiion is punishable under

§.12.13(3)(a), wlsji;
A /

(dale)
GAB-170 (Rev.6/2007) The infonnation on this fomn is required by §§. 8.40 and 910, Wis_ Siars. Page No . 2
This fosm s prescribed by the Government Accountability Board, P.O. Box 7984, Madison, YW1 53707-7934 % D\S
608-265-3003, hup:fgabavipoy emal: gabfiwi gov

{signature of circulator)




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 pursnant

to Article X1IT, Section 12 of the Wisconsin Constitntion and §.9.10 of the Wisconsin Statuies.
STATEMENT OF REASON FOR RECALL

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

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 15 NOT SUFFICIENT.

THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rurai gddress must also include box, or fire no. Indicate Town. City. or Villape SIGNING
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1 personally circulated (his recall petition-and personally obtained-each of the signatures on this-paper-1 know that the signers are electors-of the jurisdiction or
district represented by the officeholder named in this petition. T know thal each person signed the paper with fult knowledge of iis content on the date indicaied
opposile his or her name. [ know their respeclive residences given. I support this recall petition. Tam aware that falsifying this certification is punishable under
§.12.13(3)(a}, Wis. Stals.
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(da1e)

GAD-170 {Rev.6/2007) The information on this form is required by §§ 8.40and 9.10, Wis_ Sias. Page No
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608-266-8005, htrp:f/pab.wi.goy email: gab@vwi.gov
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RECALL PETITION

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

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

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

(The reason for recall must be stated on pelitions for cily, village, rown, and school district officials. The reason must be related 1o the official responsibilities of
the officeholder. No statement of reason is requrired 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 THE N ICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTCRS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATEOF
Rural address must also include box or fire no. Indicate Town. City, or Village SIGNING
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(nﬂ.me ofcm:ula[or)

I reside Q (b ) ﬂ z 2 2 !ﬂc{ // ﬂ’ m AV 0/4‘

(cm:u!alm's usndermc include nu.mber su'e( and municipality )

I personally circulated thistecall- petition and personally obtained-each-of the-signatures on this paper: 1 know that the signers-are ¢lectors-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. 1know their respective residences given. I suppori this recall petition. Tam aware that faisifying this certification is punishable under
$.12.13(3)(2), Wis. Stats.

K/L,(vgm

GAB-17¢ (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Stars Page N
This form is prescribed by the Government Accountability Board, P.O. Box 7984, Madison, W1 53707-7984 : Q 9\/‘]

608-266-8005, Riip:fiyab wi.gov email: gab@wi gov
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RECALL PETITION

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

We, the undersigned qualified electors of the Wisconsin Senate Distric1 12, petition for the recall of Senator Jim Holpenin from office pursuant

to Articte 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 to the official responsibilities of
the officeholder. No siatement of reasen is required to initiate the recall of stafe, congressionai, legislaiive, judicicl, or county officials.)

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

SIGNATURES OF ELECTORS STREET g NUMBER OR RURAL ROUTE MUNJCIPALITY OF RESIDENCE DATE OF
Rural add}ess musl also include box-oc fire no. Indicate Town. City. or Villape SIGNING
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Certificati { Circulat
I )\t( ﬁkl.{ LJ \!é L// il: :c/a,{llr(élz reaer , certify:

{name o]' Cer\ﬂalO[)

Ireside (/(()2/5 Day £ L 'ﬂ{[f&, o

[circulaior’s residence Hnctode nu.mbcr shreed, andﬂ{umupaht))

1 personally circulated this recall petition and personally-obtained cach of the sipnatures 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 thai each person signed ihe paper with full knowledge of iis conlent on the date indicated
opposite his or her naine. 1 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. '
vl %

f hd {dare) ({sipnahure of circulator)
GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Sia1s. Page N
This formn is prescribed by the Govemnent Accowntability Board, P.O. Box 7984, Madison, WI 53707-7984 %’a\%
608-265-8005, hup:Moab.wi pox entail: gab@wi.gov




RECALL PETITION

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

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

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

(The reason for recall must be staled on petitions for city, village, town, and school disirici officials. The reason must be related to the official responsibilities of
the officeholder. No statesnent of reason is required la initiate the recell of state, congressional, legislative, judicial, or county officinls.)

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

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

N\ o
' W28 Cry - C.
S"’ﬁi Am \{m exp.il] S 02l .

SE 0D o LCAA | Heldt &F L oun
Q%UUJ 7 Ber 5~ Nerv 11 ., o MELR 4 ‘“7/ I

3. | ' w01 Conte  ¥d
frims, “O*U‘Q)W VAL i b8y Yty

0 City

i %e;u\%w,om %ﬁﬁy%& \ém Woveii ]
F A %’ s 4/52" ;,7%7 s 23 pp. S w74
%\ma %ﬁ\n\ ) %lml([ V% ?iur;‘m,’ %,w M 4[4{ \(

1L\1ﬂ 501\ %’&igéé’{?o u)/i i E\Tfﬁﬁge Tomahawk Z/ / 4 / /

Jr\/ ‘LDN\d y tlu% O Town ~
Of\'\sw\ Droloaky oA Nsdtid N ooy | 44
" KD Qg PR ST e tt a4l

10. Z, Clewson ] DTot:ne /
/ /Z’/”gﬁ 5357 Toudn Malt R l:Hcr-l:yg é(@.,gw,\ C( c//f/
Certification of Circulator

1, L‘c(ﬂ }/ {ij SC UL(’M dL/UL.M , certify:

{name ufcwcuhlor)

I reside

(circulator’s residence #inchy,

, streel, and Hiunicipality)

1 personally cirenlaled this recall petition and personally obiained-each of the signatures-on-this-paper. 1 know that the signers are eleciors-of the jurisdiction or
district represented by the officeholder named in this petition. I know thal each person signed the paper with full knowledge of its conlent on the date indicated
opposite his or her name. 1 know their respective residences given. 1 support this recall petition. Iam aware that faisifying this certification is punishable under
§.12.13(3)(a), Wis. Stats.

Y LAY
{dale]
GAB-170 (Rev.6/2607) The informztion on this fom is requured by §§. 3.40 and 9.10, Wis. Stats.

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

{signatre of circulatbr)
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RECALL PETITION

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

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

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

(The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason must be related to the 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 MATLING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFFICIENT.

THE NAME OF THE MUNICIP F RESIDENCE MUST ALWAYS BE LISTED.
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICTPALITY OF RESIDENCE DATE OF
Rural address mus! also mclude box or fire no. Indicate Town, City, or Village SIGNING
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Certification of Circulator
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(urculalursremdencc |ncludé{umb(r’ street, a.ndmumctpah

1,

I reside L{élt

, certify:

I personally circulated-ihis 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. T 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. I support this recall petition. 1 am aware that falsifying this certification is punishable under

§.12.13(3)(=), wf
// /

(dalel

GAB-170 {Rev.6r2007) The information en thas form is required by §§. 8.40 and 9.10, Wis. Siats. Page N
This formu 15 preseribed by the Govermiment Accountability Board, P.O. Box 7984, Madison, Wi 53707-7984 ' %gb

608-266-3005, hup:r/yab wi yov email: gab@wi.gov
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RECALL PETITION

TO: Wisconsin Govermment Accountability Board
(official with whom nominasion papers or declaration of candidacy for the office 15 filed)

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

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

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

THE MUNICIPALITY USED FOR MATLING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALY F RESIDENCE MUST ALWAYS BE LISTED.
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Certifi atlon of Circulator

L], G, 1y, 4
I g, — (name of cirdulator)

Ty . ﬂ/., TUlSh
(cm:(damrs residence - m(ude rﬁmber sIJeel anrlmumcl‘/amy)
T personally circulated this-recall petition-and personally obtained each of the signatures on this paper: [-know that the signers are eleciors of the jurisdiction or
disirict represented by the officeholder named in this petition. 1 know Lhal each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name, 1 know their respective residences given. 1support this recall petition, 1am aware that falsifying this certification is punishable under

§.12,13(3)(a), Wis. Stals.
‘4& . [/,/h/\ /Mwﬂ

Ignatufe ol’cmuqlnr)
GAB-170 (Rev.6/2007) The information on this form is required by §3. 8,40 and 9.10, Wis. Srars. Page No
This form is prescribed by the Government Accownntability Board, P O, Box 7984, Madisan, W1 $3707-7984 ' %’5 \
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RECALL PETITION

TO: Wisconsin Government Accountability Board

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

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

to Article XTIII, Section 12 of the Wisconsin Constitution and §.9.10 of (he 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 recalf of state, congressional, legislative, judicial, or county officials.}

‘THE NAME OF

T IPALITY E

SIGNATURES OF ELECTORS

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 incjude box or fire no,

MUNICIPALITY OF RESIDENCE
Indicate Town, Cily, or Village

DATE OF
SIGNING
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. Certification of Circulator
1, M W—‘QJ M
(name of circulgjor) B
Iresie Y$OF Posetlbe BI AL fat Lo 105 s of

(circulator's resid - include ber, strect, and municipality)
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» eertify:
Ll s

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 Jurisdiciion or
district represented by the officeholder named in this petition. 1 know that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. Tknow thelr respective resldences given. 1 support this recall petition, T am aware that falsifying this certification is punishable under

§.12.13(3)(a), Wis. Stats.
Pz;geNo. %3’2-

X - 22— [/
{date) {signamare of circularor)

GAB-170 (Rev.6/2007) The information on this form is réquired by §8. 8.40 and 9.10, Wis. Stas.
This form is prescribed by the Government Accountability Beard, P.O. Box 7984, Madiscn, WT 53707-7984
608-266-8005, htip.//gab wi gov email: gab@wi.gov




RECALL PETITION
10: Goveunont Accountabifity Boond, Wiscousin

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

We, the undersigned qualified electors of the wibuﬂbiﬂ-'b |2"‘ sm Dibt’ud ,

{urisdietion or district ol o[liceholder)

MISSING

petition for the recall of

) (namc: ol'ol'ﬁcn.holckr 10 bc :ccallod and ol'l'lcc) -
from office-pursuant to Article XIII, Section 12 of the Wisconsin Constitution and-§.9.10.0f the Wisconsin Statutes,

STATEMENT OF REASON FOR RECALL
{The reason fov recall must be stated on pelitions for city, village, fown, and schiool district officials. The.reason musi be related lo ;
the official resporisibilities of the officeholder. No statement of reason Is required to inittate the recall of state, congressional, M:ir:;;:::;f“l;z;u
legisiative, judicial, of coiinty 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 RFE LISTED,

SIGNATURES QF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIALITY OF RESIDENCE DATE OF
Rura! addiess miust also include box or fire no. lndicau: Town, City, or Village SIGNING
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3/22/1)}

Certification of Circulator

j ) : QE) V)\? , certify:

(hame of circulator)

lresideat MO 893 Covnfy R 1K 8%Nes )0, SYYIY

(én.u]utm‘s residency - mcludc number, streel, and mumcrﬂahly)

I personally circulated this recall petition and personally obfained each of the signatures on this paper. 1 know thal the signers are electors of the jurisdiction or
district represented by the officeholder naméd in this petition. 1 know that each person signed the paper with full knowlédge of iis coptent on the date indicated

opposite his or her name. [ know their téspective residences given. 1suppo exall Ww aware (hay[‘)’lng this gertiffedtion is punishable under

§.12.13(3)(a), Wis. Stals, 63 "Qa l [{

{date) {signalure of circutator)
Please mail this form to: Recall Jim N
T T s . o e i \ Page o.%
GAD-IT (Rev £2007) The informa ihis form is zequined by §4: 8.40 and 9.10, Wi, Stats.
This &'nnismxnwaymemmmnl'm‘xmnnbim?m_ !'.O.§Box7_934.Madiﬂ?ﬂs..Wl 537077984 P.O. Box 961 » Eagle RIVGI’, W1 54521 5}

609-266-5005, bitp/pshaiigoy emaik: gib@iigov www.recalljim.com * admin@recalljim.com



RECALL PETITION

TO: Wisconsin Government Accountability Board
{ofTicial with whom nominstion papers or declaration of candidacy for (e oflice is filed)

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

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

(The reasonfor recall must be siated 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 fo initiate the recall of state, congressional, legisiative, judicial, or connly afficials.)

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

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

L /‘ia%/?erz'ne, /77:7@/7(9 // , certify:

{zanwe of circulator)

[reside 52917 Cﬂ)é(jl\/bi @ S 007)0[/6{’ i

(clru.llnlul‘s residence - include number streel, and municipality)

I personally circulated this recall petition and personally obtained esch of the signatures on this paper. I know that the signers are electors of the jurisdiction or
district represented by the officehiolder named in this petition. I know thal cach person signed the paper with Full knowledge of its content on the date indicaled
opposite his or her name. T know their respective residences given. I support ihis reeall petition. Iam aware that falsifying this cerlification is punishable under

§.12.13(3Xa), Wis. Stats.

34€-11 Hocthihuns, Mtoheld.
{date) (sigoabue of circulator)
GAB-170 (Rev 6/2007) Tha infarmation on tis form is required by §§. 8.40 and 9.10, Wis. Stats. '

o
This form is presoribed by the Government Accountability Board, P.O. Box 7984, Madisan, Wi 53707-7984 Page No. % ’J)U\
608-266-8005, Luip;//gab.wi.gov email: galx@wigov




RECALL PETITION

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

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

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

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

THE MUNICIPALITY USED FOR MAILING PURFOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
SIGNATURES OF ELECTORS . STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
. . Rural address musl also include box or fire no. Indicate Town, City, or Village SIGNING
7 . 0
%W) (25l HULCRES T RD | Ko 7911
_ - /oD YD/ o ciy
0 Town
2 0 viltage / / 1 1
Q City
Q Town
3. Q village / / 1 1
D City
O Town
4. 0 village / / 1 1
0 City
0 Town
3. Q Village / / 1 1
Q City
' Q Town
6. Q vitage / / 1 1
Q City
0 Town
7. 0 viltage / / l 1
Q City
0 Town
8. Q Village / / 1 1
0 City
U Town
2. Q Village / / 1 1
Q City
Q Town
10. a vilage / /1 1
Q City

Certification of Circulator

I, L2#A AL &, MLLT , certify:

{name of circulstor)

Treside LZ54 MULHES T L Af2/C0 12’/ 474570 /

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

1 personally circulated this recall petition and personally obtained cach of the signatures on this paper. T know thal the signers are electors of the jurisdiction or
district represented by the officcholder 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. 1suppo ecall petition. T am aware thal falsifying this certification is punishable under
§.12.13(3)(p), Wiy. Stats.

A L5/ 2) A S

4 v

Ll W72 ) A

(signanure of circulator}
GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Stais. Pagc No.
This form is prescribed by the Govemment Accountability Board, P.O. Box 7984, Madison, WI 53707-7984 ?B/
608-266-8003, htip.//gab wi gov email: gab@wi.gov S

—F




RECALL PETITION

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

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

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

(The reason for recall musi be staled on petitions for city, viflage, town, and school disivict officials. The reason must be related fo the official responsibilities of
the officeholder. No siatement 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, 1S NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
SIGNATURES OF ELECTORS STRFET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
_Rural address must 2lso incluede box or fire no. Indicate Town, City, or Village SIGNING
L (124D Nevdeod T, Xtown
0O will
Cont SMed Aptien =)\“ZI 5:;2}‘3:‘ B Tuenioond 3m11
2, %ﬁ/ Wg40 Morpoool, D, B Town
oo Anbiga 1T St Morwooo 30511
3. 0 Vilage / /11
O City
4, E;E:::e / / 1 1
ity
5. 31\.":;;:0 / / 1 1
Q City
¢ a i / 11
7. g E:I‘::a / / 1 1
Q City
arT
8. g g;l::o / / 1 1
ity
9. 2 Vitage / /11
Q City -
QT
10. g \éf:::a / / 1 I
ity

Certification of Circulator
L, QM&‘Q W , eertify:

(name of circulaior)

Treside oxX WEAUD "T\U\Ad*{)d, DA ) H\’\""-%O:LD—I— syiod

{eirculatos’s resid - include ber, streel, znd municipality)

1 personally circulated this recafl 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 officehotder named in this petition. 1 know that each person signed the paper with full knowledge of its content on the date indicated
oppesite his or her name. | know their respeciive residences given. I support this recall petition, 1am aware that falsifying this certification is punishable under
§.12.13(3)(a), Wis. Stats,

3-30-1\ Q@/use 20t

(date) {signature of circulator)
GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Sals. Page No.
This form is prescribed by the Government Accountability Board, P.O. Box T984, Madison, W1 53707-7984 (%’5 So
608-266-8005, hup./gab.wi.goy cmail: 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 electots 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 stafed on petitions for city, village, town, and schaol disirici officials. The reason must be related to the official responsibilities of
the officeholder. No stalement of réason 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 MUNICTPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

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

Rural address musl also include box or fire no. Indicate Town, City, or Vil]agg

1, W 7155 Grueabero BS 'me-:n Pola
‘M Beyant, Wi SIS g\%ge ALT 4 1411

71 €S O 2R, | mtown .
g%ﬁt G Blar 4 1611
O Vitage / /11

0 City
a. D Vitags / /11
o City
5. glﬁi\:;o / /11
aciy
6. g;rf;z;a / /11
a City
7. gm‘:ge / /11
a city
8. ’ ngﬁl\:;o / /11
a city
9. grfﬁ]\:;e / /11
Q City

10. Qvilkge / /11

Q City

-~

_ - . Certification of Circulator
1, Jod ‘%‘;l—(ﬁb@f\\ , eentify:

{name of circulator)

I reside ¥4 S8 LA S SV“'U.

(circulatar's rpfidence - include nulnber, strect, 2d municipality)

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

H—l-U

(date)
GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Stats.
This form is prescribed by the Govemnmenl Accountabitity Board, P.O. Box 7984, Madison, W1 53707-7984
608-2656-8003, hitp://gab wi gov eniail: gab@wi.gov




RECALL PETITION

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

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

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

STATEMENT OF REASON FOR RECALL
(The reason for recall musi be stated on petitions for city, village, town, and school disirict officials. The reason must be related to the official 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 PURFPOSES, 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 includs box or fire no. Indicate Town, City, or Village SIGNING

1. . K Town .

Q vift M _W
_MMMQLJ Ef}?d / ﬁgfe_v‘am (ER ;c'n:“ #s711

2, = zen (el Town — ¢
awil 8

mm a C'i_;ge LAl st lotosl / 57 11

3. 0 viage [ /11
Q City

4 0 Vilege [ /11
O City

5. g Lﬁl‘:ga / / l 1
Q city

6. O vidage / /11
Q City

7. g ;:;Iz:a / / I 1
J City

8. Q visge / 111
& City

9. g Ifﬁ?:;e / / 1 1
Q City

10, 0 virags / /11
Q city

. - Certification of Circulator
L__ D lanna lE‘lf‘!'(FLS@VI , certify:

{name of circutator)

I reside R 33| Hew on R Lﬂ‘.Ke/l-O ma,lf\wK AT

(circulator's residence - include number, street, and municipa]ily)

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

415 /1]
{dat&) . (sipnanwre of circulator)

GAB-170 (Rev.6/2007) The information on this form is réquired by §§. 8.40 and 9.10, Wis._ Stats. Page No.
This form is prescribed by the Government Accountability Board, P.O. Box 7984, Madison, W1 53707-7984 Cé ’5 %
508-266-8005, hitp://gab wi gay email: gab@Ehwi.goy




RECALL PETITION

TO:_Wisconsin Government Accountability Board
lofficial 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, Scction 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason must be related to the afficial responsibilities of
the qfficeliolder. 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 must also include box of fire no. Indicate Town, City, or Village SIGNING

N

/|

Q Town

Q Village /[ /11

Q City

2
<W ) [Pttty B, Piwwepead | 45111
2,

3 Q Vs / /11

O City

4, g;:::;a / /11

Q City

5. gﬁ"ﬂ / /11

0. E&me / /11

a City

7. 0 vitsge [ /11

Q City

8. gm’::e / /11

a City

9. gaﬁf\:;e / /11

Q City

10. Q il / /11

o city

Certification of Circulator

LMLJ 44:. Leéens , certify:

(name of circulator)

1 reside

(circulator’s residence = include numbser, sir

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. [ know their respective residences given. I support this recall petition. T am aware that falsifying this certification is punishable under
§.12.13(3)(a), Wis. Stats,

(dgle) {signanire ofcim’u]nlnr) ~

GAB-170 {Rev.6/2007) The infomuation on this form is required by §§. 3.40 and %.10, Wis. Stals. page No.
This fonm is prescribed by the Govemment Accountability Board, P.O. Box 7984, Madison, WJ 537077934 Q 2,9

608-265-8005, hittp-gab wi_gov email: gab@wi.goy
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RECALL PETITION

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

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

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

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

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
‘THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
SIGNATURES OF ELECTORS STREET & NUMBER OR. RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
n Rural address must also includ}jx of fire no. Indicate Town, City, or Village SIGNING
. 677 4 ; Z;r\-l’" e UTown ‘{
WWOJ&%&{, “9" ﬁ ,ng/dnofer_ 3 [29/11
Ny 77 Loy e, @ tom
’ ,%%4 Mz_ e o fé/mézé/@{er 5 kelll
V LY
3. g&mu / / 1 1
0 Cily
a. 0 Viege / /11
0 City
5, 0 vitge [ /11
O City
6. g L:l\::e / / 1 1
Q City
7. 0 Vitage / 11
Q City
8,  viege /11
0 City
9. 0 Vitage / /11
1 City
i0. g;:l\:;o / / 1 1
O City

Certification of Circulator

7& I, Dan fH/ M‘“’"I("@L , certify:

{name of circulator)

/\’«Iremde 7/7 ﬂan'f‘ 4#& /f/tmt/qna[e/ W, s54sv/

{circulator's residence - Acludc numiber, street, and municipality}

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

§1213?/5 Stats, % L/Q/H/M// Wd,r/ée_/

(date) / (signanire of circulator)
GAB-170 (Rev.62007) The information on this form is required by §§. 8 40 and 9.10, Wis. Stwafs. Page No. :
This form is prescribed by the Govermment Accountsbitity Board, P.O. Box 7984, Madison, WT 53707-7984 % \{b
£08-266-8005, hitp/igab wi.gov cmail: gabfwi gov




RECALL PETITION

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

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

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

(The reason for recafl must be stated on petitions for city, village, town, and school district officials. The reason must be related io the official responsibilities of
the afficeholder. No statement of reason Is reguired to inifiate the recall of state, cangressional, 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. Indicale Town, City, or Village SIGNING
0 Town
L. a Village / / 1 1

Q City

— . W09y koonz Laps La | KTowm ] ‘

“o’)/tcuu-,/g éu_um Glestunm WL SHEE |om KD Sprives dl2/11

4 | Ll s Kaowz Lokes Lo | R A voun /9
WIL, 25 gCﬂy /(% éﬁ/ﬂx‘fu) #12/11

0 viogo / /11

5. g&i';;a / /11
a City
" v / 11
Q City
: v / 111
0 city
8. gsf;?:ga / /11
I City
9. 0 Vitege / /11

d City

10. Q Vilage /711

Q City

Certification of Circulator :
I, M HS / ZQ , certify:

{name ol circulaior)

Ireside /0 (HS ﬁoﬂz. (ﬂ'ﬂ;’r ZA/, éﬂ_%//ﬁﬁ’? W SWas

(clrculaloa‘s re.sudenee include number, slrcct and municipality)

1 personally circulated this recall petition and personally obtained each of the signatures an this paper. I know that the signers are eleclors 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 restdences given. I support this recall petition. I am a\rzﬂ:al ing this certification is punishable under

§.12.13(3)(a), Wis. Stats.
/ 2/

(dn (] (s1gnsrun: of circulator)

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

GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Stats. Page No %q \
60B-266-8005, hitp://gab wi.goy email: gabi@wi.goy




RECALL PETITION

TO: Wisconsin Govermnent Accountability Board

(ofhicial with whom nomination papers or declaration of eandidacy for the office is filed)

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

to Arlicle 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 pelitions for city, village, town, and school district officials. The reason nust be related to the official responsibilities of
the officeholder. No statenient of reason is required lo inifiate the recadl of state, congressional, legislative, fudicial, or county officials.}

SIGNATURES OF ELECTORS

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

STREET & NUMBER OR RURAL ROUTE

Ruzal address musl also include box or fire ng.

MUNICIPALITY OF RESIDENCE
Indicate Town, Cily, or Village

DATE OF
SIGNING

MoSIwink ey Pf/

e “'sz"“’f et “Thize Ladtes il Sﬂgge””\@z‘ Latess | Bl I/
Z'Eﬂ%z// els here ﬁl/iﬁeﬁ L/ E §£'€:953¢m (/?‘»ﬂ 3-7//
TV AR
Do Rogtscty [ Goce LR LT T rer s [2-t 1
SM\ g cheype e G\‘{ii Emaj;tkoe\fo';} EE?ESS,“ ce Lokes |33
 Job ) DL BB SN s Lpter |37
7"%@/? Buarille EALE R) v.fs"z?:u Y5y g‘?ﬂg THeeE Lages | S5-I

Zi2 LA, Lt H

3 M, ol FHSG

E’Wlage -'n—\ ﬁe E LHEE 5

O Ciiy

3151l

€00t \Vey i ]

: - C ! 3o LMLTM&AQ‘/ y FC’/' @ Town
;,Spwn/j/b%wﬁ _ ‘TAp&Lblclg W 6—_7?{%)_, ggliltl:ga (/.Lﬂu,la,k,ef 3_,;”,[}
| 459 _PLOvIVY
VB (oUNTEL :

Bimen, EQO\U? Yivey

QCity

0325\

5 AR

Certification of Circulator

(name of clrculﬂlor)

I reside at 74 o A’JMQE/&JL ﬁ W

Tidbes Lages

Wl Sk,

, certify:

(circulator's residence - mcl/de number, sireck, and onicipality

I personally circolated this recall petition and personaily obtained each of the signalures on this paper. I know that the signers are electors of the jurisdiciion or
district represented by the officeholder named in this petition, 1 know that each person signed the paper with full knowledge of ils content on the date indicated
opposite his or her name. 1 know their respective residences given. I support this recall petition. T am aware that Falsifying this certification is punishable nnder

§.12.13(3)(a), Wis. Stats.

3ol 1/

_/,h)

(dale)

z KIZM:I&/IV/\)

(signalurc of circulator}

GAD-170 (Rev.6/2007) The informalion on this form is required by §§. .40 and 9.10, Wis. Stats.
This formis prescribed by the Government Accountability Board, P.O. Box 7984, Madison, W1 53707-7934

608-266-8005, hutp:#gab.wi.gev enail: gab@wi.gov

Page No. cb\,l 2,




RECALL PETITION

TO:_Wisconsin Governmeni Accouniability Board
{ofiicial with whammomination papers or declamation of candidacy for the office is filed)

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

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

(The reason for recall must be stated on petitions for city, viflage, town, and school district officials. The reason must be related to the aofficial responsibilifies of
the officeholder. No statement of reason is required fo initiate (he recell of state, congressional, legislative, judicial, or connty officials.)

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

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

L4 2] Doslteks foc o | Foom :
B Fop e 3 aes  13/2/71

2. . 1742 Larle O 0 Town 7
Tl Lt LG U T L B oo 3 bakes 3 /yly
b = (s JINl: GTown - . .

3\_.@&&%& %OEWLL ClT WTERS el i, 3 prrec | 3 s

‘ v ' L7 28 Lonwte B g At | QTomn

4, / / /L"ﬂ/\g _ ggiill;l'ge z__l_qu?és ?)__ S—_”
' - "J,KTown
" O e T oo 2 Ladeen |36~

v \ B-Town
6.
O Village
Seoo eu\,eb@_r\_ 1 5 U !‘,L,M_A-)'x uc_:nyg %ngu_o 2, -6~ 1)
:
i\r\t\\ffbc\ Sedl g0 jake Terrace OO g—gilllyg 5 )ﬁ[@ 3 3 "'((—- "

3¢9y 199 s - (Town

Kf/“-j Dl ' Qciy A"\SQ"\/Tkg:n@ S-b -1

£2(9) Huwy X Qfown j
| Blcitres, (B 0 Cil:g 5 L/%% 5 "‘é?"’ﬁ
521 iy X A Toun

(. dBes /e 33‘.‘.’3% éaé@ > H/A—/(

Q Certification of Circulator
Lj///k \5’@./‘//”/ , certify:

(name of cuculator)

Liesideat_ /4 30 { , cEE LpKes 4 l‘dl‘ ROACRS

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

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

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

J -6 -1/

(date)
GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wia(ﬁ Paga No
This formis prescribed by the Governmenl Accounlabilily Board, P.O. Box 1984 Madison, WI 53707-7984 (ék'l }
608-266-8005, hitp:/fgab.wi gov email: gab@wi.gov

(signature of circulalﬁr)




RECALL PETITION

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

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

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

{The reason for recall nust be stated on pelitions for city, village, town, and school district aofficials. The reason must be relaled to the official responsibilities of
the officeholder. No siatement of reason Is required fo initinte the recall of state, congressional, legislative, judicial, or county officials.)

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

THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF

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

A3 3 O Town
Mﬁw — ﬁ o %“é‘g% Poend 13-
7L 30 2e. SLARD
* b fthusd ek e Lakes | 3411

b 7690 WiHeelar Telalo| BTom Zigoo [ 4 e s
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Certlﬁcatlon of Circulator

I, JO /(/ }LJ 95/4 /-/ MNIDT , certify;

(name of circulator)

I reside 7'/030 0//2’:2[41- fbe fb f#ﬁféz_ LAf{éS wli 5(’»[5‘41)

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

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

§.12.13(3)(a), Wis. Stals.

3L 11
{date)

GAB-170 (Rev.6/2007) The information on this form is reguired by §§. 8.40 and 9.10, - Page No
This lorm is prescribed by the Government Acconntability Board, P.O. Box 7984, Madison, W1 53707-7984 ﬂ\-\ (/1
G08-266-8005, hip://gab.wi gov email: gabf@wi gov

(signature of circulator)




RECALL PETITION

TO: LL A m
(cl'ﬁctal vnlh whom nomination papers or declaration of candidacy for the office is filed)
We, the undersigned qualified electors of the chmm ) l? Seuale 'owucl: s

{jurisdiction of district ofolllccholder)

MISSING

" (name of officeholler t0 be recallodand office)

from office pursuant to Article XTi1, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes:
STATEMENT OF REASON FOR RECALL

(The reasori for recall must be stated on petitions for city, village, fown, and school district officials. The reason niust be related to ove vou soen maT

the official responsibilities of the officeholder, No statenient of reason is required to inftiate the recall of state, congressional, isslng since 214772011 §

{egistative, judicial, or county officials.) :

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

SIGNATURES OF ELECTORS STREET & NUMBER CR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address musl also inchede box or firg no. Indicate Town, Cily, or Village SIGNING
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1L Do vy l . J onl LC&I_‘&ﬁcation of Circulator

, certify:
{hanwe ofcimulamt)
I reside at N 103‘{5 H“’V ou“’“" G/.e eson, WX 5"/‘/35

(cin:ulalm‘s yesidence - inclnde number, street, and nunicipality)

AN

I personally circulated this recall petition and personally chtained each of the signatures on ihis paper. [ know that the signers are electors of the jurisdiction or
disteict represented by the officeholder named in this petition. 1 kiiow thal each person signed the paper with full knowlédge of its content on the dafe indicated

opposile his or her name. 1 know their réspective residences given. 1support this recall pefition. ] am awaye that falsifying this ceértification is punishable undes
§.12.13(3)(a), Wis. Stats. _.
' 3 R Y

(dalc} [slgnalurc of circulator)
Please mail this form to: Recall Jim "
! . . . L . R age No. {‘
GAB-VT0{Rev.672007) The information on ihis [ 1t by §5. 8490 and 2,10, Wis, Suis,
s ot o ot v o syors P-O. BOX 961 « Eagle River, W 54521 <

08-266-5005, hitpiigsh ey exoil: gahig i gov www.recalljim.com » admin@recalljim.com



RECALL PETITION

TO:_Wisconsin Government Accountability Board
[official with whem noraination papers or declarztion of candidacy for the office is filed)

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

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

(The reason for recall must be stated on petitions for city, village, town, and schaol district officials. The reason must be related fo the official responsibilities of
the officeholder. No statement of reason is required to inltiate 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 & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rura) address must also includc box or fire no. Indlcale Town, City, or Viltage SIGNING

I.EIWM. Wolman | B5g b1 Yool (¢ fg | Xm0 o0 diulf |3 L/l
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6. g;'tl':ge / /11
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7. g;lﬂ[:;a //11
Q City
8. ga;::a //11
Q City
9. 0 Vitage / /11

Q City

10. g:-'m;e / /1 1
Q City

Certification of Circulator
IF:/.‘PJJZC‘%/I \Lﬁdﬂekf Do A/ L/%dl—? , certify:
(narncofcutulawr) W (”/4 Ff
Ireside ¥ 9% / é(o ol . ‘(‘A é?&é Al move o u a ol f ("‘r[’-sh%[?(

{circuldtor’s rcsldcnw = include mlfnber street, and mu.mcapahg

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

4~ 26y EW%# AT 1

{date) {signature of circulator)
GAB-170 (Rev.6/2007) The irfonmnatioa on this form is required by §§. 840 and 9.10, Wis. Stats. Page No.
This form is preecribed by the Gox 1 Accountability Board, P.O. Box 7984, Madison, Y] 53707-7934 % \.\ lo
508-265-5003, hitp-//gab wi gov ematl: 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

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

{The reason for recall must be stated on petitions for city, village, town, and school disirict officials. The reason must be related to the official responsibilities of
the afficeholder. No statement of reason Is required to initiate the recali 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 NICIPALITY OF RESIDENCE T ALWAYS BE LISTED.
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also includs box or fire ao. Indicate Town, City, or Village STGNING
rd =8 4 ; z
I - (0652 fUiiefuait [Biom 7%, 2k
vill {i]
PRy ) lomalett TR T R 7 /11
A v / 11
o City
3 0 vilgs / /11
O City
4 0 Vigo /111
. 0 City
. 0 vilege /111
a city
6. E \1;;[\::6 / / 1 1
a City
7. G Vilge / /11
a city
8. gxﬂ.‘:‘g‘e / / 1 1
Q City
> 0 ilage / /11
O City )
I0. g;m::e / / 1 1
0 City

Wcﬂnﬁcaﬂon of Circulator '
;\&I reside 5/5 M/ﬁ r\%?/é M 77745 € é4éf 5

cnrculator’s restdénce - include number, street, and municipality}

I personally circulated this recall petition and personally oblained each of the signatures on this paper. I know that the signers are electors of the jurisdiction or
district represented by the 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. [ know thelr respeclive residences given. 1 support this recall petition, 1am aware that falsifying this certification is punishable under
§.12.13(3)(a), Wis. Siats.

X_Y-5= 1 4& s

{date)
GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 910, Wis_ Stals. Page No.
This form is prescribed by the Govemment Accountability Board, P.O. Box 7984, Madison, WT 53707-7984 . (g \_,\ f\
608-266-8005, hitp://gab wi.gay email: gab@wi.gov

signaire of Girculator)




RECALL PETITION

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

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

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

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

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 CR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
P Rural address must alsp include box or [jre no. . Indicate Town, City, or Village SIGNING
: - Ti
Ton = s
. O .
i’ 1 ' oOWn
2 - % Village S ﬂ?/l 1
%/ﬁ'ﬁﬁ O iy
3 0 Vitage / /11
g City
4. 0 vitags / /11
O City
arT
3. a V:;:;o / / 1 1
Q City
Ti
6. 0 viage / /11
Q City
7. g Llul::za / / 1 1
. Q City
aT
8, a vﬁ;;:a / / 1 1
0 City
T
9. Q Vilsge / /11
2 City
10. ng:r;;e / / 1 1
Q City

' ) Certification of Circulator
L__ W A%M , certify:

O . ’ (am of circulator) .
L reside ES MMLMJ W 54548

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

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

§.12.13(3)(2), Wis. Stats.
&, 20/ %Z%/M 2

U_ (dahﬁ (signsm'rc of ¢ircularor) 0
GAH-170 (Rev.6/2007) The information on 'this form is required by §§. 8 40 and 9.10, Wis_ Siets. Page No.
This form is presciibed by the Government Accounizbility Board, P.O. Box 7984, Madison, W1 53707-7984 q q LL
508-266-5005, hup-/fgeh wi gov aueil: gabfwi.gov




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 Wiseonsin Senate-District 12; petition for the recall-of Senator Jim: Holperin from office pursuant

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

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

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

THE NAME OF TIIE MUNIC LITY QOF RESIDENCE ST 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

(a
E.'X‘.“Jgewwsnukee 3741
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o&' P O Village B‘—F{uc—\f( 3//7///

0 City
9. Q Town
0 Village
O City
10. o Town
0 Village
O City

b L — Certification of Circulator

I LS | le@\e , certify:
(pame of circulator)

I reside S 1 ALY

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

I _per_sonally circulated this recall petition and personally obtained each of the signatures on this paper. I know that the signers are electors of the jurisdiction or
district represented by the officcholder named in this petition. 1know that each person signed ihe paper with full knowledge of iis content on the date indicaled

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

G- 1 ‘h%\\ﬂO\A/@N

(date) {signature Grculalor)
G.-‘%]]-I'TO {Rev.6/2007) The information on this form is required by §§. 8.40 and 9,10, Wis. Stais : P N
This form is prescribed by the Governmenl Accountability Board, P.O. Box 7984, Madison, WI 53707-7934 age No- %L" O\
6018-266-8005, htlp.//gab.wi.gov email: gabfwi.gov




TO:

{officiat wilh whom rbminsiion papers.or déclaration of candidacy for the office is filed)

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 reasoni for recall mitist be stated on petitions for cily, ‘vitlage, town, and schoal district officials. The reason must be related o
the official responsibilities of the officeholder. No statement of reason Is required to Iuitiate the recall of state, congressional,

legislative, judicial, or covinty offlcials.}

RECALL PETITION
ix

MISSING

Hava you geen ma?
Missing since 213201

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

SIGNATURES OF ELECTORS

STREET & NUMBER OR RURAL ROUTE
Rural address paust alse ingludgbox or fire no.

MUNICIPALITY OF RESIDENCE
Indigate Town, City, or Viliage

DATE OF
SIGNING
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1, Loewcne Novrdns

Certification of Circulator
Yo~

I reside at

N2232% Varlpw

(hame of circuly

, certify:

{cleculators residente - inetude number, street, and pfniclpaity]

I personally cireutated this recall pelition and personally obtained each of the signatures on this paper. | know that thie signers are electors of the jurisdiction or
district represented by the officeliolder named in this petition. I know that each.person signed the paper with full knowledge of its conlent on the date indicated
opposite his or her name, | know . itieir respective residences given. I support this recall petition: 4

m aware that falsifying thi? certification is punishable nnder

§.12.13(3)(a), Wis. Stats. q &

{dalc)

Please mail this form to:

GAB-170 (Rev.472007) The informeation on this foom is eequincd by §§, 840 and 2.10, Wia. Staws,
This form s proscribed by the Governmsnl Acsonntability Beard. P.O. Dox 7984, Madison, W1 53707-7954

603-266-8005, htips/gab.wicov email: gahint.gov

Recall Jim
P.O. Box 961 + Eagle River, Wl 54521
www.recalljim.com ¢ admin @ recalljim.com

{signature of circulator)

Page No.

50




RECALL PETITION

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

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

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

(The reason for recall musi be stafted on petitions for city, village, lown, and school district officials. The reason must be related to the official responsibilities of
the afficeholder. No statement of reason Is reguired 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 MUNRICIPALITY OF RESIDENCE MIIST 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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a Cily

7 Certification of Circulator
L LILlim ZF—/«D_(') o Sy , certify:

{name of circulator)

Treside (. ONEcha L£ P 4—%1&5 Lse L S¥s 20

{circulator's residence - includc oumber, street, ald muricipality}

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

§.12.1303)(a), W /77‘[ Iy ) é/%,ﬁ_/?/mwa/g,

(date) (sng,na 1 circulator)
GAB-170 (Rev.6/2007) The information on this form is required by §§. 840 and 9.10, Wis. Siats. p No.
‘This form is prescribed by the Gov 1 Accounlability Board, P.O. Box 7984, Madison, WI 53707-7934 ?
608-266-8003, hitp://gab. wi.gny email: gab@wi.goy




RECALL PETITION

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

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

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

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

THE MUNICIPALITY USED FOR MAILING PFURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE IDENCE ! T ALWAYS BE LISTED.
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address Esﬁ:liifmde bci:fre no. Indicate Town, City, or Village SIGNING
2o ¥ W M Toun 273
\'inrL&od&A Yopaialk A(‘\OO\"@V \ ’laeR ace /21
AO Lyx BRI M  Acboy Vit 2
20
> Qidhard Y ugral s O NAAY
3. Q viag [ /11
0 City
4. g\.l;i?l‘::e / / 1 1
0 City
5. 0 Vdegs / /11
Q City
6. g ;rfl(;l:;a / / 1 1
O City
7. 0 Vitego / /11
0 City
8. g Ir::::e / / 1 1
a City
9. ‘ g E:Il‘::e / / I 1
Qa City
10, 0 vilegs / /11
Q City

Certification of Circulator

L, _DDarbove. Zellyer , ecrtify:
' {name of circulator)

Treside _ A T173 LedSam Blvd St Cepmoin WI

(circulatod’s residence « include number, street, and municipality)

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

) .
/9;'1/*// £, R0// LS arlption e flran—

(d.nle) 7/ (signanire of eircutator)
GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 end 9.10, Wis. Stas. Page
This form is prescribed by the Government Accountability Board, P.O. Bax 7984, Madison, WI 53707-7984 h% S" ’
608-266-8005, hup://gab.wi gov email; gab@vwi gov




RECALL PETITION

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

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

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

(The reason for recall must be stated on petitions for city, village, town, and school disivict officials. The reason must be related to the official responsibilities of
the officeholder. No statemient 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 TIJE IPALITY OF 1 ALWAYS BE LISTED.
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATEOF
Rural addicss must also include box or fire no. Indicate Town, Cily, or Village SIGNING

-5, “ WS OT78 £5p s Lk Ra| Sromn .
/ M)?gg, gbwwéﬁl Des g%:c};-f'mh’ WA R Uphase |4/Z/1]

W (o 2770 Lase ue &P, @ Toun /511
WZ*—A- Dccp ARm K, oo sud?™ acy UCH AN q 15

-m gﬁw« Y& frospect ST g{r:l\:;a Y /3/11

R”HJUQLV’JU‘Z‘?RE ‘-dl‘ s | &city
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a City
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0 City
) G Vi / /11
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> Qe / i1

o City

10. O itage / /11

QCity

Certification of Circulator

1 _,gﬂ,u_y_Zﬁ; )i C_j'(’fr‘ , certify:
(na.mc of cm:tor)

I reside 8770 BF

(circulator's residence - melucnumber street, and munn:npa.'luy)

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

NYEYEAY ORI 2

(dale)

GAB-170 (Rev.6/72007) The information on this form is required by §§. 8.40 and 9.10, Wis. Stats, Pa o
This form is prescribed by the Govemment Accountability Board, P.O. Box 7984, Madison, WI 53707-7934 g?
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RECALL PETITION

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

We, the undersigned qualified electors of the Wisconsin Senate District 12, petition for the recall of Senator Jim Holperin from office 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, fown, and school district officials. The reason must be related to the official responsibilities of
the officeholder. No statement of reason is required to inltiate the recall of 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
SIGNING

Rural address mus! also include box or fire no. Indicate Town, Cily, or Village

/]
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Q Town

0 Viliage

Q City

4 QA Town
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a City

5 O Town

’ 0 Village

0 Cily

: 0 Village

0 City

7 O Town
* 0 Village

Q City

] 0 Town
: Q Village

O City

9 ' d Town
' Q Village
Q City
O Town
10. Q Village
Q Gity

. Certification of Circulator
I, @fz&ﬁé) (—rfg/’ux/,é/(f , certify:

{name of circulater). |

I reside SCd e e fix LK (/51/(//) &/%)éé e

{circulator’s residence - include number, street, and municipatity}

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. [ know that each person signed the paper with full knowledge of ils content on the date indicated
opposite his or her name, I know their respective residences given. Tsupport this recall petition. Iam ayare that falsifying this certification is punishable under
§.12.13(3)(a), Wis. Stats. ’

f ?/’ 28y %{eg Z: /MWZ&-“

(date) (sugnrature of circulator)
GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Stats. Pag,
This form is prescribed by the Govemnment Accountability Board, P.O. Box 7984, Madison, WI 53707-7984 SS“C/
608-266-8005, htip://gab.wi gov email: gab@wi.gov ¥




RECALL PETITION

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

We, the undersigned qualified electors of the Wisconsin Senate District 12, petition for the recall of Senator Jim Holperin from office 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 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 statemeni of reason Is required fo initiate the recall of state, congressional, legistative, judicial, or connty afficials.)
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= 7

s

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

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

Rural address must also include box or fire no. _Indicate Town, City, or Village SIGNING
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\_ [ Q Town / / ! I
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a city
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™

10.

rd Certification of Circulator
1, n\§UA\ \Q\ "“\“\ Qr‘
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A2 e Ao, Tadue AL 532

A

(c‘lrcu]alor"s residence - include nhmber, sireet, and municipalily)

, certify:

I personally circulated this recall petition and personally obtained cach of the signatures on this paper. I know that the signers are glectors of the jurisdiction or

district represented by the officehoider named iu this pelition. I know that each person signed the paper with full knowledge of its content on the date indicated

opposite his or her name. 1know their respeciive residences given. Isuppont thi<eoall,|%ilion._,l am aware That Rki{fying this certificalion is punishable under
'--.._J.

§.12.13(3)(a), Wis. Stats. _
A\ '520 1\ ' M )

1.0
~ ' (date) L I‘ // (signaru‘e ofci}cﬁh{u\r'],
GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Slats. } ' Pa
This form ig prescribed by the Govemment Accouniability Board, P.O. Box 7984, Madison, WI 53707-7984 ﬁg E
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RECALL PETITION

TO:_Wisconsin Government Accountability Board
(ofTicial with whoninenination papers or declaration ol ¢andidacy for the olfice is filed}

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

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

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

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also inglude box or {ire no. Indicate Town, City, or Village SIGNING
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gg‘l““g’ Bovrder Jogror | s i
t

2630 N.CLEEK R, S Town

’% . S Dode) T | 25T

a ] & LN / M.Town i

PO By J4d v Bpubdvn Quailiay, 22/
983] Hwy K Riown —

)DO E)Z))( /4‘-} c:cnygﬁouljfﬂdubdfbﬂj 3/‘96/’}

(0322 NMainSE| T

e e TN 137

3Lz W)CLI/‘-/ ST ET okl FRe 53— 3/;:,7/
//

> Box Y36 acy  ¢47) N
S0 -sdrpin Ao Qo fooleler §24 9_[;7]”

Rors- @%JW ep | Ocity .
IYLE Lo 4 /794 gaﬁggacgﬂm @& 278777
0 City

: g o ﬂTown n —
st S| S Bou e S e 96

9805 [i PA /< Ko / o

Y . ol bt o 107 Gy oo Boeloe g ;W’{/ 22671
Certjfication of Circulato

1, ﬂ/ﬁj—/"(m- (’Ji)ﬂ’W)f\) {rc’ l/&‘hu ny é(&)%gd‘,{} )\ , cerlify:

siton_G8AL OTH K500 b (0T Ui 2 (Polboyidy

(cucrﬁa.tor’s residence - include nurber, streel, aﬁmclpahty

1 personally circulated this recall potition and personally obtained each of the signatures on this paper. 1 knaw thal the signers are electors of the Jurisdlction or
district represented by the officeholder named in this petition. 1 know ihat each person signed the paper with full knowledge of its content on the date indicated
opposite liis or her name. [ know their respective residences given. 1 support this recall pelition. 1am aware thay, falsifying this certification is punishable under

§.12.13(3)(a), Wis. Stats.
3-i- J0) T RN /A

(date) (s of circulator)
GAB-170 (Rev.6/2007) The infonnation on this form is required by §§. 8.40 and 910, Wis. Stats. . Paga.No,
This form s prescribed by the Governinent Accountability Board, P.O. Box 7984, Madison, W1 53707-7984 % S‘b
608-266-3005, bitp#fgab.wi.goy email: gab@wi.gov C




. L RECALL PETITION
ro: WISCONSIN  bvernment Accountabil by Podid

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

We, the undersigned qualified electors of the Wisconsin_ e nate DIGMC F {A
(jurisdiction or district of officcholder)
petition for the recall of QCY\ a'h)'( \Ji m HD\ DK Hin

(name of officeholder to be recalled and offics)
to Article X[[[ Section 12 of the WISCOIJSIII Conshmhon and §.9.10 of the Wisconsin Statutes,

ST ATENIENT OF REASON FOR RECALL
(The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason musr be re!a{ed fo the official re.sponsrb:lmar of
the officeholder. No statemient of reason Is reguiired fo initiate the recall of siale, congressiongl, Iegislame, judicial, or county afficials.}

-_from office pursuant

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

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

DATE OF
Rural address must also h}cludab:éc o firepo, Indicate Town, City, or Village SIGNING
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' Ul f/ptb rﬂ [rl Mﬂ/l ann— /. \/rclo L, \;do\le.r rrumn _, certify:
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reside at 9-'4'7(0 I—va ‘q /Pz? BoXx IS‘_V7 TfDU"n o). T"\W’] Lallﬂc. wl 5’4509\

(cm:u]ntm‘s mldemc Iucluda numher sireet, and rmmlclpalh;r)

personally circulated tlns recall pennon and personal

ly obtamed each of lhe signatures on llns paper. 1 know that the signers are electors of the jurisdiction or
istrict represénted by the officeholder named i in this.

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

pposite his or her name. I know thelrrespechvc m;dencx gwem Isupport i}us recallpehhon ‘¥ am awaré that falsifying this ceruﬁcahon is punishable under
12.13(3)(a), Wis. Stats. T R l/ ﬁg
_3l4\ 20 N R RIL s AT /Aﬁ LOP%UWMU\_,
" {date) U T _

(stgnqrum nt'cimulnlnr)

AB-170 (Rev.6/2007) The formation on this formis required by §§ 8 40 sad$, 10 WisSms, SR . | Page No."
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-\ RECALL PETITION

TO:_Wisconsin Government Accountability Board
(ol'ﬁcml wnh whom nomination papers or declaration of candidacy for he office s filed)}

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

1o Article XIT1, Section 12 of the Wisconsin Conshlﬁtl ‘ and §.9.10 of the Wisconsin Statutes.
STAT NT OF REASON FOR RECALL

(The reason for recall must be stated on petitions for ary, wl Ja '8, lown, and school districi officials. The reason must be related to the official responsibilities of
the officefiolder. No statement of reason is required fo initiath t?le fecall 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 musl atso include box or fire no. Indicate Town, City, or Village SIGNING
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Certification of Circulator

L ﬂ/fﬁﬂl’ £5 3#/9/ | , centlfy:

(name ofcu\:

Tresideat W Y\ Y B g:'gfﬁ)’l.jf Ay /”(’rr'/// }‘)a, 5_7/3/5_‘2—

{circulalor’s residence - mclé:le number, sireet, and municipality)

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

Z/J/// S uidon Sl

7 da) (signature of circulator)

GAB.170 (Rcv.ﬂ'zm‘l) 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 53707-7934 ’ g cg?

608-266-B00S5, http://enb. wi.gov email: gah@wi.gov




RECALL PETITION
TO:_Wisconsin Government Accountability Board

(official with whom nomination papers or declaration of candidacy for the offlce is Rled)

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

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

STATEMENT OF REASON FOR RECALL
{The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason must be related to the official responsibiiities of

the officeholder. No statement of reason is required 10 initlate the recall of state, congressional, legisiative, Judicial, or county officlais)

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 firs no, Indicate Town, City, or Village SIGNING
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Certification of Circulator
TP Q€ M , certify:

(namo of circulator)

IresideatSBSO C/TY H WY H Bovu-tv—jc'{— W SYS/2

(circulator’s residenon - include number, street, and munfcipality)

I 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 officcholder named in this petition, 1know that cach person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. 1know their respective residences glven. 1support this tition. Tama at falsifying this certification is punishable under

§.12. 13(3)(a) is. Stats. '

(date) Kﬂ/ (signature of ¢irculator) T
GAB-170 (Rev.6/2007) The informalion on this form is required by §§. 8.40 and 9.10, Wis. 3 Page No
This form is prescribed by the Government Accountability Board, P.O. Box 7984, Madison, W1 53707-7984 8 S ?

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



RECALL PETITION
TO: Gouonument Accountabilily Beond, Wiscousin

{oflicial with whom nomination papeis or declaration of candidaey for the office is filed)

We, the undersigned qualified electors of the Wiscousin's IT Seuate Disbrict "

petition for the recall of g

MISSING

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 o pelitions for city, village, {own, and school district afficials, The reason must be relatéd in

7 . N . geen ma?
the official resporisibilities of the officeholder. No statement of reason is required to Inifiate the ricall of state, congressional; MI‘::;;V:;:WB 2h72011

legislative, Judicial, or connty officials.)

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT T{IAN MUNICIPALITY OF RESIDENCE, 18 NOT SUFFICIENT.
THE NAME QOF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED,

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address nwist also inelude box or fire no. Indicate Town, Cily, or Village. SIGNING
1T pPaagamrsed $— 0 Town
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9 O Town
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O City

\_eléiﬁcat_ion of Circulator

1, (L Are= /f?f im mﬁﬁ | certify:
I reside at b‘/q‘ ﬁ%@{ ] ‘(_}ﬁ‘i:_L “ ' =22 ////K 6%7

cireulator's residence - inqludc‘_number, shreet, t'l'nd_muﬂicip"ﬁi;) .

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 represenied by the officehiolder named-in this petition. Tknow that each persop-signed the paper with full kinowledge of its content on the date indicated

opposite his or her name.. 1 know their respective residences given. | support this call petitiony Tam aware th: sifying thig gpitificatjon is punishable under
§.12.13(3)(a), Wis. Stats. 4 “ﬂ/
e / ‘/ - Vi

{tlatc) ﬁ-\' {signalure of cirealator)
Please mail this form to:. Recall Jim

GAB-IT0{Rev.672007) The infocoxation on this foniy is fequited by §§: 840 and 9,10, Wis. Sfais. PO BOX 961 ™ Eagle River, W| 54521 Page N‘? OD

This form is proseribed by the Goverament Aceowntability Board. [0. Dox 7934, Madison, W1 53707-1984 " . .
508-266-5005, hip:/igab.wi g0y evatl: gabiGni gov www.recalljim.com « admin@recalljim.com




RECALL PETITION

TO: Wisconsin Government Accountability Board
(official with whom nominalion papers or declaration of candidacy for the office 15 filed)

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

to Article X110, 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 niust be related to the official responsibilities of
the officehalder. No statement of reason is required to initiate the recall of stale, congressional, legislative, judicial, or connty 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 SIﬁNINGi
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Certification of Circulator

L tg_\/ < M\—’k ‘ii: C-C’/_Q_\QJCCL—(/ , certify:

{name of circul

I reside QQL((%(CQL‘% “’&Q_t W)L (\ OCO¥ ‘ﬁ | kf%quu O_,Q

=y
{circulator's residence - include number, strec), and municipality)

I personally circulated-this recall-petition and-personally obtained each of-the signatures on this-paper. Tknow 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 fult knowledge of its cantent on the date indicated
opposite his or her name. 1 know their respective residences given. 1 support this recall petition. Iam aware that falsifying this certification js punishable undr

§.12. 13{3)(r), \ViE] Stats.
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RECALL PETITION

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

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

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

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

THE MUNICIPALITY USED FOR MATLING PURPOSES, WHEN DIFFERENT THAN MUNICTPALITY 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. Indicale Town, City, or Village SIGNING /
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1 personally circulaled this recall petition and personally obtained each of the signatures on this paper. | i;qdw thal the signers are eleclors of the jurisdiction or
disiricl represented by the officcholder named in 1his petition. 1 know that each person signed the paper with full knowledge of its comenl on the date indicated
opposile his or her name. T know{heir respective residences given. 1 support this recall'petition. 1 am aware thai falsifying this certification is punishable under

§.]2.l3(3)’a) Wis. Stats. ) . — _
H’)lll e @D\cﬁmuégt F)?/ZQ@
(date) {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 Article X131, Section 12 of the Wisconsin Constitwtion and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

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

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address musk also include box or fire no. Indicate Town. City, or Village SIGNING
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+ . Certification of Circulator
L, J_LRR\?I urf v_S/JLI U d_theR , certify:
{name el cireulator
I reside L{ [Qlf S Oa)\h;f/ E ) = ’I/M 154/ g‘fé

L

(circulator’s residence - includynu.mber, swreet, and llmnicip:dily)

1 personally circulated this-recall-petition and personally obtained each ofthe signatures on 1his-paper: T know that the signers-are electors-of the jurisdiction or
district represented by ihe officcholder named in this petition. Tknow thal each person signed the paper wilh ful] knowledge of its conlenl on the date indicated
opposite his or her name. 1 know their respeciive residences given. Tsupport this recall peiition. Tam aware that falsifying this certilication is punishable under

§.12.13(3)(a), Wis. Stats. ’>/
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RECALL PETITION

TO: Wisconsin Government Accouniability Board

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

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

1o Article XIII, Section 12 of the Wisconsin Constitittion 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 relaied io the official responsibilities of
the officeholder. No statement of reason is required to initiate the recall of state, congressional, legislative, judicial, or county officials.)

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

THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED,
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTL MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicate Town, City, or Village . SIGNING
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{circulator’s residence - mcludc nu.iqber ;deei and nmmr::pahly

- 1 personally circalaied thisvecall petition and personally ohtained each of the signatures on this paper. Tknow that the signers are eleclors of the jurisdiction or
district represented by the officeholder named in this pétition. 1 know ihat each person signed the paper wilh full knowledge of iis conlenl on the date indicated

opposite his or her name. 1 know their respective residences given. 1 support this recall peiition. I am aware that falsifying this certification is punishable under
§.12.13(3)(a), Wis. Stals.

¥
YefS-(] =
{daie)
GAD-170 {Rev £/2007) The informnation an thus fonn is requived by 3. 3.40 and 8.10, Wis_ Stais.

Page §o.
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RECALL PETITION

TO: Wisconsin Government 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 Holpetin from office pursuan

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

(The reason for recall must be stated on petitions for city, village, iown, and schaol district officials. The reason must be related to the official respensibilities of
the officeholder. No statement of renson is required (o inifiate the recall of state, congressional, legislative, judicial, or county officials.)

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

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

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

1, ﬁﬂ'g PP i ‘:"Q’J;Q M , certify:

circulalor)

el Be fyape i (Dcon FL 22905

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

1 personally circulated this recall pelition and personally obiained each of the signatures on this papcr.- 1 know thai ihe signers are electors of the jurisdiction or
disirict represented by the officeholder named in this petition. T know that each person signed the paper with full knowledge of ils content on the date indicated
opposile his or her name. 1 know their respective residences given. 1 supporl this recall peiition. T am aware that falsifying this ceriificaiion is punishable under

§1213(3)(a),“ZS§9“/H (QD\/Q,};}(L , \4:@6 )&bn 0/)

(dale) (signarure ofcm:t?l_or)

GAD-170 (Rev.6/2007) The infonmation on this form is required by §§. 8.0 and 9.10, Wis. Stats. Page
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RECALL PETITION
TO: Wisconsin Government Aecountability Board

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

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

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

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

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THRﬁMUNICIPALIT\' OF RESIDENCE, IS NOT SUFFICIENT.
‘THE NAME OF TPALITY QF 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
, S [ g (SR
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Certlficatlon of Circulator

, certify:
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(mcu.lar.ol’s residence « include number, street, and municipality)

I f&side

<S5

1 personally circulaied this recall petition and personally obtained each of the signatures on this paper. [ Lhal the s;gnc( arg c(ctors of the jurisdiclion or
distriet represented by the officeholder named in this petition, 1 know that each person signed the paper wnlh full knowledge of its content on the date indicated

opposite his or her name. know their respective residences given. 1support :h::Zu petition. T am aware that falsifying this certification is punishable under

§.12.13(3)(a), Wis. Stats,
%Z%e%&%zw/ Lt

(date‘) (sngna‘.ue/f ci }lulalur)
GAB-I'?D 6v.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Smls Page :
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RECALL PETITION

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

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

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

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

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

I, _/_’/OV\[ARD S S 4/’{MﬁL;r\f@ , certify:
name of circplaior)
teite (764 Predes DR, THIEE L AKES, wh S4Sb7

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

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

§.12.13(3)(a), Wis. Stats, . .
Mared 24 4] fwed, S <04,

(date) (signamire of circulator)

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

TO: Wisconsin Governmen! Accounlability Board
3 (official with whom nomination papers or declaration of candidacy for ihe office is Diled)

We, the undersigned qualified electors of the Wisconsin Senate Districl 12, petilton for the recall ol Senator Jim Holperin from office pursuant

1o Article XIIL Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statules: ~ ’
STATEMENT OF REASON FOR RECALL

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

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

SIGNATURES OF ELECTORS . STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
: Rural address must alse include box or fire no. Indicale Town, Cily, or Villape SIGNING
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rtification of Circulator
I, bom‘ﬁa S. ? _t?\ » certify:

(name nl'cnculator)

I reside at 1204 g, (Q‘l’l\ VVZ—QﬁF‘-“ A 51'“45 .

(crculators Mldclwc - inglude number, sireet, Y and ownicipality)

I personally circulated this recall petition and personally ablained each of e signatures on this paper. 1 know thal the signers are electors of {hc jurisdiction
district represented by the officeholder named in this petition. 1 know that cuch person s:gncd Lhc paper with fill knowledge of its content on the date indico
opposite his or lier nane. 1 know their respeclive residences given. 1 support this recall aware that {alsifying this cerification is punishable unde
§.12.13(3)a), Wis. Sh)s

57 H

{datc) > * (sifinature of circulator)

GAB-170 (Rev.672007) The informmtion on this forna is required by §§. 8.40 and 9.10, Wis. Stats. Page N
This form is prescribed by the Govemment Accouniability Board, P.O. Dox 7984, Madison, Wi $3707-7984 (%
608-266-8005, hitp:feab.wi.vov email: gab@wi.gov Lo E Z




RECALL PETITION

TO: Wisconsin Government Accounlability Board

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

We, (he undersigned qualified eleclors of the Wisconsin Senate District 12, peiition 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 Siatutes.
STATEMENT OF REASON FOR RECALL

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

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

SIGNATURES OF FLECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
/7/ Rural address musi also include box or fjre no. Indicate Town, Cily, or Village SIGNING
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Certification of Circulator
N

, certify:

s /’/Nw\?"“%?’ N 1Avcpo s WT EYSYZ

(circulator’s residendd - include number street, and ﬁ/mpah(y) %

T reside at

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 jurisdiclion or
district represented by the officeholder named in this petition. Tknow that each peigpn signed the paper with full knowledge of ils content on the date indicated
oppoesile his or her name. 1 know (heir respective residences given. Isupport this igcpll petition.J am a that 151[' 15 ceriilication is punishable under

§.12.13(2)(a), Wis. Stalg.

Slali

(dale)

GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Slatﬂ
This formis prescribed by the Government Accountability Board, P.0. Box 7984, Madison, Wi 53707-7934
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RECALL PETITION

TO:_Wisconsin Governimeni Accountability Board
(official with whom noination papers or declamlion of candidacy for the office is filed)

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

to Article XIII, Seciion 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Stalultes.
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 (o the official responsibilities of
the officeholder. No statement of reason is required to initiate the recall of state, congressional, legislative, judicial, or county officials.)

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

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

Rural address muslt also include box or fire no. Indicate Town, City, or Village SIGNING
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. gﬂ e 7 , certify:

(name of cirgul

I reside at 7 7C) C/ H} {,9 pﬂ\' m }(\)9 )/? WI Lsk 6/5’78

{circulator’s residence Ainclude number, streel, and nm 1p1|1iy)

I personally circulated this recall petition and personally obtained each of the signatures on this paper. I know thal (he signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. I know that each pergpn signed the paper with full knowledge of its content on the date indicated
oppositc his or her name, 1 know their respective residences given. I suppori this re am awar i fofsi immcalion is punishable under

leﬁ(eyMs Stags,
[/ A QR

" (date) et

) {signature of circtmflor)
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RECALL PETITION

TO: ! : Wil Ay L LA A . ‘n__,‘a
(dﬂicial with whomnomination papers or declaration of candiddcy for the office is filed)
We, the undersigied qualified electors of the Wiscondin's 12& Seuate Diabrict s

(jurisdiction or distriet of officeholifer)

petition for the recall of

MISSING

" tham of offcetolder fo be ecalled and office)

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

(The reason for vecall must be stated on petitions foi- city, village, fown, and school district officials. The reason must be related o ot

the official résponsibilitics of the officcholder. No statenient of reason is required to initiate the recall of state, congressional; ,,‘221’:,,";’.‘;“ 21772

legistative, juificial, or coninty officials.)

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

SIGNATURES OF ELECTORS STREET & NUMBER OR KURI\L ROUTE MUNICIPALITY OF RESIDENCE DATE QF
f\ Ruril address miust also include box or fire no. ladicate Town, City, or Village SIGNING
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’ Certification of Circulator

1, Lawsie Hotdemses, A  centify:

I ceside at \Q > 5?5 M‘Lgi:;n wwﬂm P g \. g)

(elrculator’s residence ~ include number, street, and municipality)

I personally circulated this recall petition and personally obtained each of the signatures on this paper. T know thal (he signers are electors of the jurisdiction or
district represented by the officehiolder named in this petition. [ know that each person signed the paper with full knowledge of its content on the date jidicated
opposite his or hér name. 1 kiow. their respective residences given. | support this recall petition; | am aware that t_"','i!si.fyin'g this ¢ertification is punishable under

§,]2_13‘(:3)'(a),'Wis, Stals. 3 [ 20} W ‘M\

{date) {signature of circulatar)
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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 Yim Hofperin from office pursuant

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

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

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also includs box or fire no. Indicale Town, City, or Village SIGNING
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Certification of Circulator
L LESTER H. ScHRAMM , certify:

{name of circulator)

Treside 1384 STRAWBERRY BLUFE Ly ARANDON, WI, 54520 LN CoerS T

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

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

§.12,13(3)a), Wis. Stais.
4 2/ 1 /7@%/ s Lia it

date) {ﬁgnauue of circulator)
GADB-170 (Rev.5/2007) The infomiaton on this form is required by §§. §.40 and %.10, Wls Stats Page No
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RECALL PETITION
TO;_Wisconsin Government Accountability Board

(officlal with whom nomination papers or declaration 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 offictals. The reason must be related to the official responsibilities of
the officeholder. No statement of reason Is required to Inlfiate the recall of state, congressional, legislative, judiclal, or county officlals.)

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

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

boo [ LN rndadding Dol mGon [, /i
M yW Ha 2e//taf;fb/'Z‘ CU3y DW‘”DMEZAwf 1//;‘ // d
o0/ A L Jrddpu ddig Dre | Eiom ) o
ge

_ﬁéh{ga A MM ngé/éurfftdl' s/ | oy ‘f‘m&%f/wf(’ uﬁj‘/[/

Q Tovm

0 Vittage

O City

4 Q Town
' Q Village

Q City

5 a Town
' 0 Village

O City

6 0 Tewn

) O Viflage

- a Gity
. 0 Villaga
0 City
3 Q Town
' @ Village
a Gity
) Q Vilage
Q City
Q Town
10. Q Village
Q City
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1 personatly circulated this recall pelition and personally obteined 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. 1know their respective residences given. 1 support this recall petition. Tam aware that falsifying this certification is punishable under

§.12. 13(3)?2_ s, Stats. M y /M/Ag

(dllo) (signature of circulator)
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RECALL PETITION

TO: Wisconsin Govermmnent Accountability Board
(official with whom nominstion 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, tovwn, ad school district offictals. The reason must be related to the afficial responsibilitles of
the afficeholder. No statement of reason is required to initiate the recall of state, congressional, legislative, judicial, or couniy officials.)

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIRFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFRICIENT.

THE NAME OF T CIP, ) C ALWAYS BE LISTED.
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUIE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also inchude box or fire no. Indicate Town, City, or Village SIGNING
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I personally circulated this recall petition and personally obtained each of the signatures on this paper. I know that the signers are electors of the jurisdiction or-
district represented by the officehoider named in this petition. I know that each person s;gucd the paper with full knowledge of its content on the dale indicated
opposite his or her name. I know their respective residences given. I suppont am aware th sifying thigitertification is punishable under
§.12.13(3Xa), Wis. Stats.
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RECALL PETITION

TO: Wisconsin Govemment 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 District 12, petition for the recall of Senator Jim Holperin from office purswant

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, iown, and school disirict officials. The reason must be related to the official responsibilities of
the officeholder. No statement of reasen is required 1o initiate the recall of siate, congression al, legislative, judicial, or county officials.)

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

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

A Rural address must also include box or fire no. Indicate Tgpmn. City, or Village
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Certijfication of Circu]ator
L\A ﬂﬁu LI/ 9 /I }M A f‘L , certify:

name o[cnrcu!a[or}

I reside %A/ <. ZW L gl Tulsa, W TYgs”

(un:u]’ﬁs sesiden mc]u,d(nmuber/su—ce‘l and munw{pahly)

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

525 s —A0(/

t{date)

GAPB-170 (Rev.6/2007) The information on this form is required by §§. 5.40 and .10, Wis. Siats
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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 Xi1l, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

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

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATEOF
Rural address musi also include box or fire no. Indicate Town, City. or Village SIGNING
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Certification of Circulator
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{name of cirfculator)
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- I personally circulated this recall-petition and personally obtained each of the signatures on this-paper.-1 know thar the signers-are efectors of the jurisdiction or
district represented by the officeholder named in this petilion. 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. 1 support ihis recall petition. I am aware that falsifying this certification is punishable nnder
§.12.13(3}(a), Wis. Stals.
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RECALL PETITION

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

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

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

(The reason for recall must be stated on petitions for city, village, town, and school disirici officials. The reason must be related o the official responsibililies of
the officeholder. No siatement of reasen is required to initiate the recall of state, congressional, legislative, judicial, or couniv gfficials.)

THE MUNICIPALITY USED FOR MAILING PURPOSES, WIHEN 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 o7 fire no. Indicate Town, City, or Village SIGNING
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1 personally circulated-this-recall petition-and personally-obtained each of the signatures-on this-paper.-1 know thatthe signers are electors of the jurisdiction or
district represented by the officehelder named in this petition. 1know that each person signed the paper with fubl knowledge of its content on the date indicated
opposite his or her name, T know their respeclive residences given. I support this recall petition. T am aware that fa ifying this certification is punishable under

§.12.13(3)(a), Wis. Stals.
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RECALL PETITION

TO: Wisconsin Government Accountability Board

{official with whom nominaton papers or declaraton of candida

cy for the office is filed)

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

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

{The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason must be related 1o the official responsibilities of
the officeholder. No statement of reason is required to initiafe 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

&Jral address must also mclude box o1 fire no,

MUNICIPALITY OF RESIDENCE
Indicate Town, City, or Village

DATE OF
SIGNING
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Certification of Circulator

1, 7 st A , certify
(na.mc ufcu'cul lur)
I reside 4/ ,l/ f ﬁ) bof /,,., // ﬂ [Sa ﬂ%’ '74’/'/6/(/

( arculainr’s Ies:dence -1

de n nhcr skree, andmumc:palliy

1 personally circulated this recall pelition and personally-obtained each of the signatures-on-this paper. I know-thal the signers-are electors of the jurisdiction or
district represented by the officeholder named in this peiition. I know that each person signed the paper with full knowledge of ils content on the dale indicated
opposite his or her name. 1know their respeciive residences given. 1 support this recall petition. 1am awarg that falsifying this ceniification is punishable under

§.02. l3(3)(a) Wis. Stats.

S—Aol

{daie)
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RECALL PETITION

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

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

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

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

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

y,
W ES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
P Rural address must also inchude box or fire no. Indicate Town, City, or Village SIGNING
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L_/ Certification of Circulator
I, I~ ’ﬂrRu L / g/ U b Lo R , certify:

name Ofcln:l}hilor
I reside L{(égﬂl"// 5 7( // ﬂ/ 7’1/59 /dl/é// 7‘.¢ld’/5’

(r.lrculalm’s residence - lnc[ude n\uan‘?treel,&d munlcl[‘ngl‘ﬂ’y)

I personally circulated this recall petition and persenally obtained each of the signatures on this paper. 1 know that the signers are electors of the Juusdlcllon or
disirict represented by the officeholder named in this petition. 1 know that each person signed the paper with fufl kmowledge of its content en the daie indicated

*tipposite his or her name. Iknow their respective residences given. 1 support this recalt petition. Tam aware that falsi ing this certification is punishable under
-§.12.13(3)(a), Wis. Stats.

> )*7’./_')() ¢/

(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 qualificd electors of the Wisconsin Senate District 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 imust be stated on pelitions for city, village, town, and school districi officials. The reason must be related to the official responsibilities of
the officeholder. No statement of reasen is required fo initinte the recall of state, congressional, legislative, judicial, or connty officials.)

SIGNATURES OF ELECTORS

TIE MUNICIPALITY USED FOR MAJILING PURPOSES, WITEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFFICIENT.
THE NAME OF TIIE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED,

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

MUNICIPALITY OF RESIDENCE
Indicate Tawn, Cily, or Village

DATE OF
SIGNING
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Certification of Circulator

1 )
L Richaed ZQC/LLCLV‘ Las

¢ of circulalor)

, certify:

I reside /l/?p 74 6/‘65?" ?;2 ﬁg_c yx.ér oye) k \A)]: 5/45(;_4 7‘;“” /J[{/f?

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

I personally circutated this recall petition and personally obtained each of the signatures on this paper. I kuow that the signers are electors of the jurisdiction or
disirict represented by the officeholder named in this petition. 1 know that cach person sigued the paper with full knowledge of its content on the date indicated
opposite his or her name. T know their respeclive residences given, Isuppont this recall petition. Tam aware that falsifying this certification is punishable under

§.12.13(3)(a), Wis. Stats. B
r
March | 20/ Ll e L2 A D
) (signaMmﬂalur)
Page No.g' go

7 @atg)
GAB-170 (Rev.6/2007) The informalion on this form is required by §§. 8.40 and 9.10, Wis. Sfats.
This form is prescribed by the Govemment Accorniability Board, P.O. Box 7984, Madison, WI 53707-7984
608-266-8005, Itp://gab.wipoy email: gab@wi.gov




RECALL PETITION

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

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

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

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

THE MUNICIPALITY USED FOR MATLING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
‘THE NAME OF THE PA F RE, E ) ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicate Town, City, or Village SIGNING
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Certification of Zirculator
I, W %AJM , certify:

{name of circularor)

I reside //9.79 KEMWCS'&:/& Zﬁ7—g,d/ ﬂ"’lfdi;ﬁﬂff/ ({Z//‘l Jﬁ%

{eirculdtor’s residence - include num'bcr. street, and nmnici;tﬁiﬂr)

1 personally circulated this recall petition and personally obtained cach of the signatures on this paper. 1 know that the signers are electors of the jurisdiciion 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 resldences given. I support this recall petition, Tam aware that falsifying this certification is ishable under

§.12.13(3)(a), Wis. Stats.
2. 50~/ ,ﬁwe’/

(date) (signature of cireulator)

This form is prescribed by the Governmen1 Accountability Board, P.O. Box 7984, Madison, WT 53707-7984
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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 Stalutes.
STATEMENT OF REASON FOR RECALL

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

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

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

Rural address must also include box or fite no Indicate Town, City, or Villape

0 Village

1.
%%mu\\\m%\ Yooy L Sahua 1 ocity
Naaa gy s 8 Town
s 3/a/11

Q Village

2.
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3. 31\}::::6 / /1 1

O City

4, @ Viage / /11

U City
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6. Eﬁ;a /111
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Q Gity

8. gaﬁlv;;e / /11

0 City
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0 City

10, Q visge / /11
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Certification of Circulator
1, "\’\MM LEV T v S , certify:

(namé¢ of circulator)

Treside \\pa™, \h;\\u B0y ahe NS e AR e e MarX, SN WG,

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

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

- O™ -1 RMM e da-a ¥ i
{date) {signature of circulalor)
GADB-170 (Reév.6/2007) The information on this form is required by §§, 840 and 9.10, Wis. Stals. Page
This form is prescribed by the Govemment Accounisbility Board, P.O. Box 7984, Madison, W1 53707-7984 % %‘ ?
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RECALL PETITION
TO:_ Wisconsin Government Accountabilify 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 Senafor Jim Holperin from office pursuant

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

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

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

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

"A iy 7 r
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a
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O Town

6. a Village / / 1 1

O City
7. grfme / /11

Q City

8. . gm:;a / /11

Q City
9. 0 Vilage / /11
Q City

lo. 0 Vlago /711

Q city

Certification of Circulator
1, GARY  HoFEMAN , certify:
’ (name of circulator)
Treside /ORXE CHARLES ABVENUE TemIHAwk , Gl SYYET

(circulator’s residence - include number, street, and mu.nic.ipality)'

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

§.12.13(3)(a), Wis. Stats.
MRk 29, 2o/ A%—
) (date) 4 ﬂ lsigm of circulator}

GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Stats. Page NE%— 8 3
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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 clectors 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 schoal district 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, fudiclal, or county officlals.)

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 GF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or firg no. Indicate Town, City, or Villags SIGNING
1. _g | 532 Bixcsmusions ba. g:,ﬁ::“.
.‘A:‘,,“ ; ge o 3 /S0, 11
Q Q City Eou:.oeg \JC-Ti / /
532 N-O & Town
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aT
3. [m] V:I‘::s / / 1 1
0 City il
aT
a. O Vilage / /11
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D Town
5. Q village / / 1 1
Q City
O Town
6. a V:')‘\:w / / 11
O City
aT
7. 0 vilage / /11
0 City
ar
8. O Villsge / /11
0 City
art
9. 0 Vilage / /11
O Gty
arT
10, O Vilage / /11
Q Gty

Certification of Circulator
L__ ~Jego me A, Forrmen , cenrtify:

{name of ¢irculator)

Ireside g¥a y.d '\_}u.w_vm v
(circulator’s residence - include 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 officcholder named in this petition. I know that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. 1know their respective residences given. 1 support this recall petition. T am aware that falsifying this certificalion is punishable under
§.12.13(3)(a), Wis. Stats.

0I-30 -4/ P Q‘ ZA_.- J

{date) (signatl.l.r‘\:.‘-t;i‘cir:ulslur)
GAB-170 (Rev.6/2007) The infotmation on this form is required by §§. 8 40 and 9.10, Wis. Stats. Page
“This form is prescribed by the Govenment Accountability Board, P.0. Box 7984, Madison, W1 53707-7984 ? 8’;7/
608-266-8005, htip-//gab wi gov enieil: gab@wi.gov




RECALL PETITION

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

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

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

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

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

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

_La":s H\C"& , certify:

(name of circulator)

I reside ”53/4/ ”/M*A’/f\ﬂ /41/?.’ 471 744 o T 579/49

{‘:m:u[itoﬂs residence - inglude number, @/aﬂd nuunicipality)

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

2y | S P D

tdue) {su;namre of circulator)
GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Stais. Page N —
Thix form is prescribed by the Government Accountability Board, P.O. Box 7984, Madison, W1 53707-7984 ?%b
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RECALL PETITION

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

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

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

(The veason for recall must be stated o 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, legistative, judiciai, or county officials.)

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

THE NAME OF THE LI F RESI ALWAYS BE LISTED.
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF

Rural address must also include box of lire no. Indicate Town, City, or Viltage SIGNING
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Certlficatlon of Clrculator
I, 72@/70/@" e. LTUX Y2 , certify:

{name of circulator}

teside N AYps [0 f1de” Y AWDes, W) 5509

(circulatar’s residence - include numbsér, street, and imunicipality)

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

3/30/y it & Fx Y

(date) (signaturc of circulator)
GAB:170 (Rev.6/2007) The infotmation on this form is required by §§. 8.40 and 9.10, Wis. Sis1s, Page
"This form is prescribed by the Government Accountability Board, P.O. Box 7984, Madison, W1 53707-7984
608-266-5003, hitp://gab wi.gov email: gab@wi.gov JM



RECALL PETITION
' {urﬁcial with whom m:minatmn Papets br declarition 6f candidaty for the office is fited)

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

(Jurisdiction oF distilcl u:nl' olMicelilder)

) (namszofuﬂ'lughaldcr e b roalled orid oMiée)
from office putsiait to Article X111, Section 12 of the Wisconsint Constitwion and:§.9,10.of the Wisconsin Statutes,

STATEMENT OF REASON FOR RECALL

(Thesveasor for recill miist be s
the official responsibilities of

.....

» 7
ceho!dm Ne sta;enfent of repsont is raqmre_d to gn{tmre tf_:g re,call afs:.{ate, caugre,sﬂonqh e aince Dt0M1

legislative; judicial; of conbyofficials;)

THE MUNICIPALIFY USED FOR-MAILING PURPOSES; WHEN:DIFFERENT THAN MUN ICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THEMUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED,,

Co SIGNATURES OF ELECTORS. STREET & NUMBER OR RURAL RQUTE MUNICIPALITY OF RESIDENCE 'BATEOF
Roral address st aiso fnofude box or fice no. Tadicate Tosw, City, or Village. SIGNING

1. (799 Koabesen Pd.| 9owi
JM %-1/«’ Three LAiles W /S E{QEQ"TM@XMH -/ -2,
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g Gty
5 O Town:
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6 0 Town
. O Village
a Gty
7 ‘W Town
o ‘0 Viiiage
O Gity
8 O Town
' : O Villaga
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9 d Youn.
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R O Town
10. 0 Village
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. Certification of Circulator
1, Jﬁuvon A lmnc £, , eertify:
{hiEnic olelreafalo)
Iresitont (299 Kousenms o o THecr Aaves W/ Syst >

{eleutators pesidence -Include number; street, and municipafity}

I personally cireulated-this recalk petition and personally oblained each of the signatures on tiis paper. | know-that the signers are electors of the jurisdiction or
district represefited by the officelioliler nanied 1l this petitlon, 1kiiow that egeh person signed the papér with full kiiowlédgs of ifs content on thie: date lndicated
opjiosite:his 6f Iu:r riame,, 1 kitov. thelr respeciive tesidences given. Tsupgort this recall 5et1uoh | ani aware phae falsifyiig this certification is punishable under

12.43(3)(a), Wis; Stat
§:12.13(3)(»), Wis; Stats, DY~ ol 20/ | ZM_

tdate) ’ {stgnaturef Fireulator)
Please mail this form 1o: Recall Jim —
« - W)
GAR-170 (Rev.672007) The infods e ihis fory isrequined by §§. 8.40 2nd 9.10, Wis, §
Tlusrbmnspmcnl;cdhymﬁmmmmmhwﬁ;ﬂlzo Dso-st-i \laduwns'w?léno’fma PO BOX 961 ° Eagle Rlver' Wl 54521

$03-266-8005, htpo/oshsvi oy ciail: gibigwlgov www.recalljim.com ¢ admin@recalljim.com
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RECALL PETITION

’ (o['ﬁclal with whom nommauun papess or déelaralion of candidacy for the office is filed)

We, the undersigned qualified electors of the wwumm ) |2& Seunte District

from office-pursuant to Atticle X111, Section 12 of the Wisconsin Constitution and:§.9.10 of the Wisconsin Statutes,
STATEMENT OF REASON FOR RECALL

(The réason for recall must be stated oni petitions for- ity, village, town, and school district afficials. The reason must be related o
the official responsibilities of the officeholder. No statement of reason Is required fo initiate the recall of state, congressional,

{feglstative, fudicial, of connty afficials.)

(jurisdiction or district ol'uﬂlceholder)

(name: Dl'oﬂictholl.kr to hc rcwllcd ami oﬁ'cc) )

MISSING

Have you seen ma?
Hlasing slnce 21772011

~

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALETY 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 muist also include box or fire no. Indicate Town, Cily, or Village SIGNING
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Q Village n
/(}&k AL&] f Ea-a]&g Wit .S%Zl aay Lo VL“—‘-"/V\ 3[24/7)
o
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9 1 Tawn
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Certification of Circulator

1, ZW@.@\/&L ﬁ\ ffq(/Ole ar=s , certify:
{aane of circulator) o ,J
Iresideat_So Beoom RD., LO. BOL 22, EAGLE RIK, wi SYLSR] LsVC

{circulator’s residence -sinclude nurnber street, and mamicipality)

I personally circolated this recall petition and personally obiained each of the signatures on this paper. | know (hat the signers are electors of the jurisdiction or
district represented by the ofliceholder named in this petition. 1'know that each person signed the papér wuh full knowledge of its content on the date indicated
opposite his or her name.. I know their régpective residences given. | support this recatl petition, 1am Isifying this certification is punishnble under

§.12.13(3)(a), Wis. Stats. 4 /
2/ apit! B e
]

(signalure of circulator)
Please mail this form to:
"B 8

AN AT

{dalc)

Recall Jim
P.O. Box 961 » Eagle River, W| 54521
www.recalljim.com  admin@recalljim.com

GAB-170 (Rev.672007) The inTotmation om this farm is roquired by §§. 840 and 9.10, Wis. Stats.
This form is prescribed by ihe Government Accountabilily Board, P.0. Box 7984, Madisan, W1 $3107-7954
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o Wiscansin Gasenmert Atourtabeity Buard

(ofTi |al with whem nomination papers or dec[ar"uon of candidacy tor the office is lited)

We, the undersigned qualified electors of the J%ﬁngfn g("m"f_e h‘iS’fﬂ(’T ¥2N ,

(junsd:umn or district of officcholder)
petition for the recall ofs;eﬂQI Q { Eb_m_ g [ ﬂ l} from office pursuani
{name & officeholder o be recolled and ofrl:c)

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

(The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason mmsi be refuted to the official responsibilitios of
the officeholder. Ne statement of reason is required to initiate the recall of state, congressiond, legislative, judicial, or counly officials.)

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

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

BT dhatrncy K0 Fom —=
wver/ W) V54519 ooy Comtret 2-26-11

0 Cily

’5630 E“Qx B!\I\K-‘ r\‘ou.._ & Town \
(O\AWQ{:VI {Llf\-[b\ g‘é"’t';g"' (b{\uv“ , 7-26-11

l- i Town
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4 sagg Ny B P Toun -
-- Bk 7 N hndae ) 5950 O I hyris |2 o0t

s £727 M, 4 Kroun
W/% Caﬁou;(wll«/;' ;l{cwg['mu oy & 1/9-///// _
6. . 3347 Hwy. T Hroun |
5/’:&’,2/? /7‘{4/}’%55? Pbﬁ‘/p‘a, WIMLAV‘S’A "/f Eﬁilyg pl]Q}PS S?/.QQ./I/
1 Ml e, </ 39900 NI hem &y ;\T,‘?,“’“ 1 . L )
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W W ST Comanr] | o onover 1 foe/)]
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9 (jﬁ/ e g/tiffﬁiﬂm Lt/‘.y rf -gglirll:nge é‘l’ku ik e ‘_j/z (///
3948 ffwy 0 vings
/ %/f \ﬂ Lo 7)]ad (g a0, ,(dg gysly  |acy W &/9‘("// /
. M .}//M ! : E Certiftication of Circulatoy - ity
(rame ol cmul:nur)
I reside at W M/ {¢§/¢

{circulator's repldence - mcludc number, street, and miwnicipaliry)

[ personally circulated this recali petition and personally obtained cach of the signatures on this paper. [ know that the signers are cleetors of the jurisdiction or
district represented by the officcholder named in this petition. 1 know that cach person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. | know their respective residences given, | support this recall petition. | am aware that falsifying this centification is punishable under

$.12.13(3)(a), Wis. Stats.
8-/ M %y, M

{date) {signature ol cinculator)
GAB-170 (Rev.6:2007) The intormeation on this form is required by §§. 840 and 9,10, Wis. Stats Paoe
This torm is prescribed by the Govemnment Accountability Board, P.O. Box 7984, Madis.n %1 337077984 = ‘\3 gc‘]
H03-266-8003, lnin:_wab wi oy enail: gabiiwigoy




RECALL PETITION

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

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

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

STATEMENT OF REASON FOR RECALL
(The reason for recall must be stated on petitions for city, village, town, and school disirvict officials, The reason must be related to the official responsibilities of
the officeholder. No statemént 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
~ A Rural address musl also include box or fire no. 4 Indicate Town, City, or Viltape SIGNING
L . / ~ 1 47 U Town
- Wazitn | , , ] o Vi 311
4. J : aci
d » aTown >
; Q Village jw/ 1 1
(oY % LAl s et (YL :/cw
Town
3. 0 village / / l 1
0 City
0 Town
4, o glllaga / / 1 1
U City
 Town
5 1 Village / / 1 1
Q City
U Town
6. a vie / /11
Q Town
7. Q village / / 1 1
Q City
O Town
8. g\g!lage / / 1 1
ity
Q Town
2. 0 Village / / 1 1
0 City
0O Town
10. Q Village / /1 1
0 City

/) T e }@ %ﬂ : Certlfi%n of Circulator i

/285D SN0 ) b LYY

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

§.|z.-13(3:}zis/ﬂ; /%m% 772 w/ At onptr"

(d.llo) ) (signanure of circulator)

T reside

(circulatar’s residence - include n r, sireet, and municipali

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

GAB-170 (Rev.GIZDOT) The information on this form is required by §§. 8.40 and 9.10, Wis. Stals. Page Ni Ql D
608-266-8003, Litp-//gab wi.gav email: gab@wi.gov [8




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 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 schaol district officials. The reason must be related to the official responsibilities of
the officeholder. No statement of reason Is required to initiate the recall of state, congressional, legislative, judicial, or county officials,)

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

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

(2300644 Boeteh e JouhSTom ’
D fion Aok %, , 59563 Qoty 3 b1

Q ity &'/aAn
¢l Town

e S/ A 0 3 g1l
0O Town /ll

5. 3 vitage /11
/11

/11

/11

/11

/11

O City

6 0 Town
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Q City

7‘ Q0 Town
. U Village

Q City

8 O Town
' Q village

£ City

9 & Town
) Q Village

0 City

O Town

10. Q villags

Q City

— ] ] Y Y Y] ] T T~

Certification of Circulator

L o r/\/ ﬁoe—%lzer , certify:

{name of circulator)

Ireside &2/06YY goe.?%'jer th’HQ £ lican ho e (DT Syye3 fLC.HO

(circulator’s residence - include number, street, and mu.nicipali'ty)

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

opposite his or her name. | know their respective residences given. I support this recall petition. I am aware tha alsilying this certification is punishable under
§.12.13(3)(a), Wis. Stats,
3. 36— J/ %ﬁ’y

(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 g?/

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




RECALL PETITION

TO:_Wisconsin Government Aceountability Board
(afficial with whom namination papers or declaration of candidacy for the office is fled)

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

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

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

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
5 2 Rural eddress musl also include box of fire no Indicate Tow;-,%ﬂy, or Village SIGNING
g ndze - !
Oofon, o LY 2 radane D i, 21711
mw )0 SHYY | aciy Tam?
U
S D LS T bl Do B, BT spi
A & v, /4#!{;1@ V. ("‘//W/ acity ,

: % v / 11
O City

4, ngﬁgge / / 1 1
0 City

5. g If:::;e / / 1 1
Q City

6. 3 .\rfm::e / / 1 1
Q City

7. g L:I'::e / / 1 1
Q City

8, Q Viege [ /11
a City

5. 0 Viago / /11
O City

10. g;:;:;e / / 1 1
0O City

. 0N, / Certlﬂc i %Clrculator -

(name ol'cnculalor)

Ireside

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

§.12.13(3)(a), Wis. Stats.
3-3/- /I WA 444

(dat8) {signatre of clmulalor]

GAB-170 (Rev.6/2007) The information on this form is required by §8. 8.40 and .10, Wis. Stats. Page N
This form is prescribed by the Government Accountability Board, P.0. Box 7984, Madison, W] 53707-7984
603-266-B005, hitp://gab wi gy email: gab@wi.gov




RECALL PETITION
TO:_Wisconsin Govemment Accountability Board

{official with whem nomination papers or declaration of candidacy for the officc is filed)

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

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 pelitions for city, village, fown, and scheol district officials, The reason must be related lo the official responsibilities of
the afficeholder. No statement of reason Is regaired to Inkiate the recall of state, congressional, legislative, judicial, or couniy offlcials.}

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

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

2412 Smokey Drive | QTon 3h9/11

|
,ﬁmp/é OM Tomahewt (Jse. ggliltl:ge /\/DKOH'H_S

2. . 2.4 2 5/”9,{/@,/ ﬂr-”/c“ Q Town ‘
M"“W MDM—j ajﬂomd)lﬂfwi(,bdaic ggl::ge X/Q[ij’_j 3 /2?/11
5 J \ S| / N1

4. EEEFYZSB J / /11

o ciy

5. - g:f.:l:;e / /1 1
a City

" 0 Tow, \ / N1

d City

7. f Q vitage / /11

\ Q City

8 Qviisge / /11

O City
9. grfme / /11

/ /11

Q Town
10, { Village
‘ Q City

e

Certification of Circulator
I, %z:rna/wp f 0#0""‘4*4— , eertify:

{name ol circulator)

Treside 24¢{2 SM&/K"/ ﬂr;(/e_ Twmo.)la.w,( LJ:SC- NOkOMIS

{cinculator's residence - include number, street, and nunicipality}

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

3-29- 1 Hoorond i Oubloere

{daté) {signature of circulator)

G AB-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 Govermment Accounisbility Board, P.O. Box 7934, Madison, WI 53707-7984 8 ﬁ ' .2‘

608-266-8005, huip:f/gab.wi.gay email: gabi@wi.gov



RECALL PETITION

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

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

to Article 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 afficials. The reason must be related to the official responsibilities of
the officeholder. No statement of reason Is required fo Initlate the recall of state, congressional, legislative, Judicial, or county officials.)

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

THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY QF RESIDENCE DATE OF
Rural address musl also nclude box or fire no. Indicate Town, City, or Village SIGNING
1 &M 73 ANl Thar ,gﬁ:;e 3/3611
g i
M L et g W o City

/ [Zo ipwh CHEA  [owm _,
Z‘jiéli w2 L. YATC '/}\wén U\ THE | ol 212911

3. 29 I/ /AM/pr\c& N roun ]
":/fm;g | d&%(/@'lgﬁ. G{f\nm/zf/f AY //[/ El%y 5 /11
i QwaTha. (77 Bwn
7) }wwj\d‘z/m/p/@.a z’{f.éo(’ 7% gf;;:ge 2 kelll
e/ e mmm— bl

S Wity T '
j%][by WA [ Ackp- ALt Dy, 2 holll

ﬁd@ [ far (Lt Q Vilgo 3311
" 3 1

Q City
9. grfgl\:;e / /1 1
O City
10, QVige / /11
O City
Certification of Circulator
L THOIMAS ff wWoTKIEW(C Z , certify:
(name of circulator)
I reside / Y H A wWwnarTHA Weel RirFrr  Wie S4546Y  Arsor ViTne

(circulator’s residence « inctude number, street, and municipality}

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

2 -80-_ 2o %‘04 X Z/B%U'M

{date) {signatre ul‘ﬂ:u]alor)
GAB-170 (Rev. 62007) Tho informalion on this form is required by §§. 8.40 and 9.10, Wis Stals. Pagc %q 6/

This form is prescribed by the Government Accountability Board, P.O. Box 7984, Madison, W 53707-7984
60B-266-8005, hufp:fgab wi.gay email: gab@wi.gov




RECALL PETITION
TO:_Wisconsin Government Accouniability Board
(official with whom nominafion papaors or declaration of candidacy fir the office is fiked)

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

to Article XIH1, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.

STATEMENT OF REASON FOR RECAILL
{The reason for recall must be stated on Petitions for city, village, town, and school district afficialx. The reason must be related io the official responsibilities of
the afficeholder. No Malernent of reason is required o initiate the recall of state, exorgressional, legishative, fudicial, oF county officialks. }

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESTDENCE, IS NOT SUFFICIRNT.,
‘THE NAME OF C 1 F NC ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIBENCE DATE OF
Rurul address must also jncluds box or Fing no. Indicate Town, City, or Vilage SIGNING

) 200 EC/Obbb\v’o\#Q Q Town .

1 JZ@ WgMM‘J Cvrandon oo and 0 g ‘?/2‘ f///
) . . ‘ _2' oD Eg [ﬂg Sé Y W £Y O Town . -

i @SZ#%"’ B C_2ory>as ™ D‘-""“’CQQN el 3204y

7, 2] tha T, CodE BT @ oum ﬂ.,
Sﬁ ?f‘/‘;g/'%ég W;Wam 41l 5596 |mw Genadon =0 7/

N4 e € Cn Dwd & Town
4." r . = C‘ -

\\0\,\,\ w\\r\w\ Ceaonding, oy «gﬁ” Coandg -0 -\
5. i) ' * gTown
Qciy

aT
6. uv;::e
D Cay
7 O Town
. 0O Village
DGy
8 Q Town
. Q Vitage
0cy
9 O Town
. 0 Vilage
Ociy

o
10, 0 Vilege
Ocay

Certification of Circulator

I David qukme; wr .
oame of circulator) .
I reside at Q OO E. (‘/01)1') gl\/({ dﬂé , C/f‘(kﬂéoﬂ ) (A) I

{(circulator’s residenco - incfude purmber, stroet, and municifality)

54520

I
district represented by the officcholder named in this petition. I'know that each person signed the paper with full knowledge of its conient on the date indicated
opposik his or her name. T koow their respective residences given, 1 suppeirt this recall petition. I am aware that fakifying this certification is punishable under

§.12.13(313=1733‘5/ '/ /@m/}vjf/ﬁ /M%ﬂﬂ//‘/

’ { (dar) tsipnature of ciroulater)
GAR-170 (Rev.672007) The information on this form is required by §8. 8.40 end 9.10, Wis. Stals, Pa@ Ngq lS—-—-—

Thiis form is preseribad by the Governmenl Accountability Board, P.O. Box 7984, Madison, W1 53707- 7984
603-265-8005, RUp:i/eab wipov email: eab@wipov




RECALL PETITION

TO:_Wisconsin Government Accountability Board
<(ofiictal with whom noimnation papers or declaration of candidacy for the oftice s liled)

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

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

(The reason for 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, legislative, judicial, or county officials.)

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

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

v
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ertification of Circulator
(name of circnlator)
I reside at W2 3%3 \&9\, Aﬂ&'@@
(clrculalurs res:dence include number, street, and mumcnpahly)

I personally circulated this recall petition and personally obtlained each of the signatures on this paper. I know ihat the signers are eleclors of the jurisdiclion or
district represented by (he officeholder named in this petition. I know that each person signed the paper with [ull knowledge of ils content on the daic indicaicd
opposite his or her name. | know their respective residences given. I support this recall petition. 1 am aware that falsifying this cerlification is punishable under

§.12.13(3)(a), Wis. Stats. < —

(date) {signature of circulalor)

GAB-170 (Rev 6/2007) The information on this form is required by §§. 8. 40 and 9.10, Wis. Srats. Page N%q gd

This form 15 presenibed by the Govemment Accountabiliy Board, P.O. Box 7984, Madison, W1 53707-7984
6U8-266-8003, htlp_usb vwiveoy email: gabiiwi mov




RECALL PETITION

TO: Wisconsin Government Accounlability Board

(oflicial with whom nomination papers or declaration ol candidacy for the ofTice is filed)

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

to Article XIII, Section 12 of the Wisconsin Conslifution and §.9.10 of the Wisconsin Statules: ~ '

STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on petitions for clty, village, town, and school disirict officials. The reason must be related to the official responsibifities ¢
the officeholder. No statement of reason is requiired to initinte the recall of state, congressional, leglslative, judlcial, or county officials,)

SIGNATURES OF ELECTORS

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

STREET & NUMBER OR RURAL ROUTE
Rural address inust nlsd include box or fire no.

MUNICIPALITY OF RESIDENCE
Indicale Town, Cily, or Villoge

DATE OF
SIGNING
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, ceriify:

§.12.13(3)(a), Wis. Stals.
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11510({

{circulator's sesidedec - in¢lude mumber, sirect, and nmm:?fmhly)

SYysz

[ personally circulated ihtis recall petition and personally obtained eich of the signatures on this paper. I know tliat Lhe signers are electors of the jurisdiclion
district represented by the officeholder named in this petition. I know that each person signed {he paper with full knowledge of ils content on the date indica
opposite ltis or her name. I know their respeclive residences given. Isuppost this recall petition. T am aware that falsifying this cerlification is punishable unde

@ML_.QV\M

{date)

{signalure of circulator)

GADB-170 (Rev.6£2007) The information on this form is required by §§. 8.40 and 2.10, Wis, Stats.
“This form is prescribed by the Govemnnunt Accountability Board, P-O. Box 7984, Madisen, W1 53707-7984

608-2616-80D5, hup:/pab,wicoy crmil: gal{@hvi.gov
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RECALL PETITION

TO:_Wisconsin Governinent Acoountability Board
(official with swhom nomination papers or declaration of candidacy for the office is filed)

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

to Article XIII, Section 12 of the Wisconsin Constitetion and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON I'OR RECALL

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

of

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

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

DATE OF
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICTPALITY OF RESIDENCE SIGNING
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v iliam (. Hap ypgZEhston of Cireulator cerify

twsiie AL774 LAUDIWET R FOHINELAVD ER, [WI.  EH50/
(circulator’s residence - include numbsr, street, and municipality) /U ébl/ 60 L /O

I persenally circulated this recall pelition and personalty obtained each of the signatures on this paper. I know that the signers are electors of the jurisdiclion or
district represented by the officeholder named in this petition. I know that each person signed the paper with full knowtedge of iis content on the date
indicated

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

éB /0///

GAB-170 (Rev.5/2007) The informalion on this form is required by §§. 8.40 and 9.10, Wis. Stats. Pﬂgf’! Ng 9 g

(signature of circulator)

This form is preseribed by the Government Accountability Board, P.O. Box 7984, Madison, WI 53707-7984
608-266-8005, hitp://pab.wi.gov email: gab@wigov




RECALL PETITION
TO: Gavenusent Accountabilily Boond, Wiscousin

{oflicia) with whom nomination papeis or declaration of candidacy for the office is filed)

We, the undersigned qualified eléctors of the wucouoiu'a IT Semde Diﬂm .

(jurisdiction of district of officeholider)

petition for thie recall of ' !
(na.mc of ofﬁcchulder ln bc rccalled and nf['u.c)

from office pursuant to Article XTI1, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes
STATEMENT OF REASON FOR RECALL

(The reckan Jor Fecall muist be stated on pelitions for city, village, towi, and schioa] district officials. The reason must be related lo fmpm——

i a » . FERI A
the official responsibilities of the officeholder, Ne statenient of reason Is required to inltiate the recall of staté, congressional, Mja:[:gvalm:e 27201
legisiative, judicial; of county offlcials.)

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address miust also include box or fire no. Indicate Town, Cily, or Village SIGNING
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- > Certification of Circulator
I, JMLT-S 2)( t‘ﬁ,‘:w' , certify:

1 reside at / T/ 765 @&Em%}ﬁg . 7}77’*“1’4"/‘/_‘%1 %\“

q (circulator's residence - inhl_uk number, steeet, and municipaltity)

I personally circulated this recall pelition and personally oblained cach of the signatures on this paper. [ know that the signers are ¢leclors of the jurisdiction or
district represented by the officeliolder naméd in this petition, 1know that each person signed the paper with full knowledge of its content on the date indicated
appasite his of her name.. [ know ikeir respective residences given. T support this recall petition; 1am aware t t falsifying this certification is punishable under

§.12.13(3)(a), Wis. Stats. 3 / D—% Mﬁ )7/ L S )

(date) ’ ! — (signature of circulator)
Please mail this form to: ecall Jim
. . o o a . \ Page
GAB-170 (Rev,62007) The inft ihiis f¢ ired by §§. B4 and 9.10, Wis. Stats.
ARSI Do it G0N s PO, Box 961 + Eagle River, W1 54521 8G9

503-266-8005, it igshigut saoal: gub@e.gov www.recalljim.com » admin @recalljim.com



L . RECALL PETITION
To: NISCININ bivernment AccoLindabiivy  Poti gl
= (official with whom nomination papers or declardtion ofcanldidafy fo_r the affice is fitedd)
We, the undersigned qualified clectors of the WISTDINSIN Sl H & Dbk (A

{junsdiction or district ol olficcholder)

petition for the recall of S lfif_t"if J L HDI peilnt from office pursuant

{name af officcholder ta be recolled and office)
to Article X[UI, 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 disirict officials. The reason inust be related to the official responsibilities of
the officeholder. No statement of reason is required to fnitiate the recall of state, congressional, legislative, judicial, or connty offfcials.)

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

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

S 6 A,s?en [ree Tom :
) aciy Woolru&E -2t/
[ 2SN Hoeed e @ Toun
C@ B%i: - TN Dclit:!%(—@l‘l#\lu A2
3. @397 37} / g&ﬁ\:]a ! b, ;
D T PElweR acay AN 1OMARAE | 52411
_ o2 G] Shaslerg [df 0 Town
/. }f/x/,-m, 7 O iy pXatle. [prreaimele |2 2811
. 70/t Jm"aL V2 4 Toum

& - | aowfake Tpnahauts | 22917
wék) ) O¥S ] EBlwe Lt A Ko /Mﬁyatfc/‘qx 3#‘*7 Y

(8 0 Cily

' * Lsed Ny

— = T
7%%/405,/ /@f/%r‘“ | 66;,;; g /)Zéfn’]ﬁf/l r%ﬂ&uem}yg(?ﬁwj ?//&5//
oL — S sl |

9 a Town
. 0 Village
Qa Gily
. I Town
]Q. - Q Village
0 City

: Cgrﬁﬁcaﬁoh of Circulator
I, )O\QQ‘UQ»\\ ne- M . Gu’l\hrl €’ ,cen‘ify: e

Iresideat_ | O 455 ',the/ L/(:Eeimkﬁd MunoCG\Ja. \f\“ 64*%'4‘?{

{circulator’s residence - include {wm'hcr, street, and municipalirg’)

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 jurisdiclion ot
districi represented by the officeholder pamed 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. I support this recall petition. Tam aware that falsifying this certification is punishable under

§.12,13(3)(a), Wis. Stats.
/2__/., .) ‘j ;W

3/1a/1) )
/ {signotumdf circilator)

* {date)
adisief, WI 53707-7984 Page Nq O 0

GAB-170 (Rev.62007) The information an this form is required by §§. 8§40 and 9,10
This form is prescribed by tHe Government Accountability Board, P.O. Box 7984, |
608-266-8005, Itp:#zab.awi gny emoik: pobf@wi gov
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