RECALL PETITION

TO: Wisconsin Government Accountabilily Board _
{alFicial with whotn nomination papers or declaration ofcandid: y for the office is filed)

We, the undersigned qualified electors of the Wisconsin Senate Districl 12, petition for Lhe recall of Senator Jim Holperin [rom office pursuant

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

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

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
Rurz] address must also include box or [irgno. Andicate Town, Cily, or Village SIGNING
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Certification of Circulator
I, QQ\*(‘T,\ Q/C\A\l\ | - , cerlify:

; nam: of circula{or) .
Iresidest___ AW Q)ﬂ?\h;x D)o, Av\om VAV AT 5'—!':[:%

(circulator’s residence - include nuinber, street, and nunicipality) bl

I personally circulated this necall petilion and personally oblained eacl: 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 papsr with full knowledge of ils content on the date indicated
oppositehis or her name. I know heir respeclive residences given. Lsupport this recalt pefition. I am aware that falsifying this cerification is punishable under
§.12.13(3)(2), Wis. Stats.
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(datc) (signajyre of cireullor)
GAD-170 (Rev.6/2007) The information on this form: is required by §§. 8.40 and 9.10, Wis. Slals Page No
This formis prescribed by the Governnxnt Accountability Board, P.O. Box 7984, Madison, WI 53707-7981 !

608-266-3005, hitp:/feab, wi.pov ennil: pabidwi.gov



RECALL PETITION

TO: Wisconsin Government Accountability Board
(ofTicial with whoim nongnation papers or declarlion of candidacy for the office is fifed)

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

10 Article X!, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes. =~

STATEMENT OF REASON FOR RECALL
(The reason for recall must be stated on pelitions for city, village, town, and school district afficials. The reason must be relaled to the official responsibilities of
the officeholder. No statemeit of reason is required to inftiate the recall of state, congressional, legistatlve, 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.
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Rural address tust also include box or fire no. Indicate Town, City, or Village SIGNING
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{circulator's residence - inefude nt mbey, street, and qunicipality)

I personally circulated this recall petition and personally ablained each of the signalures on this paper. 1 know thal the signers are eleclors of the jurisdiction o1
district represented by the officeholder naned in this petition. T know that each person signed the paper with full knowledge of ils content on Ihe date indicaled
opposile his or her name. I know their respective residences given. [ support this recall petilion. 1am aware that falsifying his cedification is punishable under
§.12.13(3)(a), Wis. Stats.
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RECALL PETITION

TO:_ Wisconsin Govemment Accountability Board

(ofTicial with whom nominmion papers or declaration of candidacy lor the ollice is filed)

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

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

STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on petitions for cify, village, town, and school district officials. The reason must be refated to the o,

the officeholder. No statement of reason is reqiiired fo initiate the recall of state, congressional, legistative, judicinl, or county officials.)

ficicl responsibilities of
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Certification of Circulator
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, cerlify:

(cnct!alors residendc - mclm.k numbe:dlreet and mumclpnlm)

I peesomally circulated this recall petition and personally oblained each of the signatures on this paper. 1 know thal the signers are clectors of the jurisdiction or
district represented by the ofTiceholder named in this petition. | know that each person signed the paper with tull knowledge ol irs conlent on the daie indicated
opposile his or her name. 1 know (heir respective residences given. T support this recall petition. [am aware that falsifying this certificalion is punishable under

$.12.13(3)(a), Wis. Stas.
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GAD-170 (Rev.672007) The infurmation on this Form is required by §§. 8.0 and 9.10. Wis, Srals.
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RECALL PETITION

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

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

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

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

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

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

Rural address must also include box or fire no. Indicate Town, Cily, or Village SIGNING
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I
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I pessonally circulated this recall petilion 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 officeholider named in this petition. 1know that each person signed the paper with futl knowledge of ils content on the date indicaled
opposite his or her name, 1 know their respeclive residences given. I support this recall petition. 1am aware that falsifying this certification is punishable under
§.12.13(3)(a), Wis. Slats. /
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RECALL PETITION

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

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

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

{The reason for recall wmust be stated on petitions for city, village, town, and school districi officials. The reason must be related to the official responsibilities of
the officeliolder. No statement of reason Is required to inltiate the recall of state, congressional, legislative, judicinl, or county officials.)

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

THE NAME OF THE, MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUMICIPALITY 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 petilion and personally obtained each of the signatures on this paper. 1 know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. I know that each person sigued the paper with full knowledge of its content on the date indicated
opposite his or her name. I know Lheir respeciive residences given. [ support thigrecall petition. I am aware that falsifying this certification is punishable under
§.12.13(3)(a), ,Wis. Stats
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RECALL PETITION

TO:_Wisconsin Goyemment Accountability Board
(official with whom nomination papers or dectaration of candidacy for the affice is filed)

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

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

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

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

‘THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address musl also includs box or fife no. Indicate Town, City, or Viltage SIGNING
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I personally circulated this recall petition and personally oblained each of the signatures on this paper. 1 know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. 1 know that ¢ach person signed the paper with full knowledge of its conteat on the date indicated
opposite his or her name. [ know their respeciive residences given. 1 support this recall petition. T am aware that falsifying this certification is punishable under

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

TO;_Wisconsin Government Accountability Board
(oflicial 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 XII, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

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

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

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

977 Comee. PreeT amm /) ]

{%’WZ/&{:QM 7Sy ;\;’:‘59%%;@/%@/@/ S-2-/)
oA |\ a Town |

APl EIVIIag fUlGJ’ é\(fﬁ((\\ 9%_//

y NSO hwitals Ave DTown_ | ;
S g har & [72-If
| Gity VAL 2 2
4 Q Town
. Q Village
Q City
5 O Town
- 0 Village
Q City
6 Q Town
‘ Q Village
0 City
O Town
b Q Village
0 Gity
8 0 Town
I Q Village
a City
9 Q Town
. 0 Village
Q City
0 Town
a a Village
0 City

Certification of Circulator

I, /&f C’Dz-/ é[ , certify:

(name of circulator)

I reside /ﬂ gg—a m’ﬂ /ZA ) w&ﬁﬁ/g 5'2/54}?

: - 7. P
{circulator's residence - include number, sireet, and municipality)

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

L4~ 2ot/
(date) {signature of circulator}

GAD-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Stats. Page Mo
This form 15 preseribed by the Government Accountability Board, P.O. Box 7984, Madison, WI 53707-7084 M/

608-266-8005, hup://gab.wi.pov email: pab@wi gov




RECALL PETITION

TO:_Wisconsin Government Accountability Board
{ofitcial with whom nominalion papers or declaralion of candidacy for the office is filed)

We, the undersigned qualified electors of the Wisconsin Senate District 12, petition for the recalt 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, viflage, fown, and school district officials. The reason must be related to the official responsibilities of
the officeholder. No statement of reason is required to initiate the recall of state, congressional, legislntive, judicinl, or county officials,)

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAIL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicate Town, City, or Village SIGNING
}: ' B}{\j/ Tl {K?'Umn ‘D’lmm (g?l‘;:;e
- S pen O '7Iujmﬂmﬂ2o WL 9%uy| acy ~Ste \\ o 5’}:: 7/11
Vo 2 c 4 m 5&"}:’;3
ET_DJV\A L\ iAADr‘“Ir:L’[Hl M‘Qh:\vlvh.lJAILD\_\Ll\)cl:B:bvli D City wbﬂr\mﬁl},\%; 3"1’]/(!
(AL, # v :') 7 R &, Town
LA = O Vitlage
oz//? 4{{1/ ]00%% c\\'\ \J\) Q City ‘V(/V/'L(.c{l(l"k' ?/',77//'/
4 Q Town ( /
4. — T Village —
:. Q City e

5 Q Town
) 0 Village
O Ci
T3 Town
6. \ " Q Village
/ Q City

7. / O Town
o N\ [—

L "D Foc ) o
. ‘z 5" / )\\ E\Tj::ge

FANE N
9, Z(ﬂ}wv \ 0 Town
\_\ I:I\ﬁ_ﬂage
ey
0. b —
uclilt:ge \
Certification of Circulator

I, /Z0£[’%—7_ (PLERITE , certify:

(name of circutator)

I reside /0 3573 CE’PUTZ‘?”— /ZD , /UC) /ZOA_-'/ /5 5_"[(/??

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

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

§.12.13(3)(a), Wis. Stats.
z /Z 7 [2011 /5/ /7['

(dalc) (S|gnatu re of circulalor)

GAB-170 (Rev.6/2007) The information on (his form is required by §§. 8.40 and 9.10, Wis. Stats. Pa g8 No
This form is prescribed by the Government Accounrability Board, P.O. Box 7984, Madizon, WI 53707-7984 '
608-266-8005, Mip:/mabavi.gov email: pab@@wi gov




RECALL PETITION

TO:_Wisconsin Government Accountability Board

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

We, the undersigned qualified electors of the Wisconsin Senate 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 musi be related to the official responsibilities of
the officeholder. No statement of reason is required to initiate the recall of state, congressional, legisiative, judicial, or county officials.)

TIE 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

(1 PO Javta LI Q town
6J Mw Rencl | *hre Lakes e sesty E.‘X':'i'ge Three Lokes |18 ARy

6L Coyima, RN y
m nv S Ii—h\éﬁ(w‘f 5%@!3‘5’."399 Pedicar HMM”O”

/0350 Lol AD A Toun ]
Ol Wi ST | e Mokow’sS  [5-9-//

4. 10350 Center Rd | keown .
Sabdosp M"V@}/ Tomahawt, wrsY987 | aay Mokomt s a/19/1
0 Town

O City

6 & Town B
: Q Village
Qacj

. —
O Town
7. g / D Village
] / 0 City

i W( + }L h Svonge
2 V5 1, 1) _— a ity
0 Town
9, ‘DU/ Q Village
a cily
: - VTage _—
0 City

Certification of Circulator

I, &5@7@7’ 5@7@ , certify:
name of gireulator)
tesie 10350 Leonred KD JOMBHAE, )] SH/ET (WokorM1S)

(ctrculatorsreswéncc include number, sirecl, and munlcnpahly)

I 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
disltrict 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. I know their respeetive residences given. I support this recall petition. Tam aware that falsifying ihis certification is punishable under
§.12.13(3)(a), Wis. Stats.

3/19/204 W/&/W

(date) (signature of circulator)

GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Sials. Page No
‘This form is prescribed by the Govemment Accountability Board, P.O. Box 7984, Madison, W1 53707-7984 :

608-266-8005, hiip:/eab.w i.gov email: gabf@wi.gov




RECALL PETITION

TO:_ Wisconsin Government Accountability Board
(official wilh whom nominalion papers ar 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 Arlicle 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, viflage, town, and school district officials. The reason must be related to the official responsibilities of
the officeliolder. No statement of reason is required 1o inifiate the recall of state, congressional, legistative, judicial, or couniy officials)

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

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

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

730 Clermont QF 1 Town
J%% oo, K1 ;::.Lf Arhso 3/2/
Dt Sy e 2 3/8/))

fe ;)L L4Uo Q

Z 54 ey A UT°W"
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M% Podla . oy acy /Y ben, 3/9///
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2 ? tnkigy oz, i Lo Qnkiz, 3’/5’/#

L4
| 432 Pue sk o Toun
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\VN;\, Lo Aa,\".j. o _lLdy & 1709, gcw Aatcq o Yo/ A
10. MO Homy &2 an _ )
A= b Aot 57T | price 39/1
Certification of Circulator
I, !_ u.C \-‘;thA—L Yea A , centify:

) {name gf circulnto
1 reside at \\63 ?5 M ECLA.O-\; (&é / &l’\x‘\‘}lﬁb

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

I'personally circulated this recall petition and personaily oblained each of the signanires on this paper. [ know thal (he signers are electors of the jurisdiction or

district represented by the officeholder named in this petition. 1 know that cach person signed the paper with full knowledge of ils content on the date indicated

oppm.nc his or her name. | know their respective residences given. 1 support this recall petition. 1 am aware Lhat Galsifying this certification is punishable under
§.12.13(3)(a), Wis. Slals.

3.9\ Horos, OSSR

(date) (signalurz of circulator)
GAB-170 (Rev.6/2007) The infonnation on (his form is required by §3. 840 and 9.10, Wis. Stats. Page No
This form s prescribed by the Government Accountability Board, P.O. Box 7984, Madison, WI 53707-7984 ’ g Wn
608-266-8005, luly_gab wi.eoy email: gab@wigov l
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RECALL PETITION

TO: Wisconsin Government Accountability Board _
(official with whom nomination papers of dectaration of candidagy for (he ofitce is bled)

We, the indersigned 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 to the official responsibilities of
the officeholder. No statement of reason is required (o initiate the recall of state, congressional, legislative, judicial, or county officials)

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NQT SUFFICIENT,
THE NAME OF THE MUNICIFALITY OF RESIDENCE MUST ALWAYS BE LISTED.
[

I ETORET & i ATE Al TIm AT Ramas mrereisza s pab sy RrTrILIIaseE

Fural address muss alen incinde box or firs no. tnaicate Yown, City, or Village SIGNING H
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vl _ i /g\rlla e -
AT SToe g oI55 Thtege.s (Y5
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o

Y (. ' Slffgﬂ//&% 44)&( Yy
( ‘m"\l o ?fwm.u )() ¢ . vnage i _
}%Wwﬂ) // L&/( / ﬁ%w *5(’/,] .(Lm/ O City </->/
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W/{/ %@z«”ﬁ’f— Th e [6( e g(:it?g 6/_5 - //

Pow T (o ? z .
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Certification of Circulator
| ._:7//’7/7/#// W// . certify:
(Rame of cutu]mor)
( Cos /o/f o

nurmr street. and mdzmpalﬂy)

Ireside at

{enitlaror’s residence - inclin

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

§.12.13(3)a), Wis. Stats.
/7/-—-6__ y74 ik (//44 / }&j C‘/
(signature of, lalor)

(date)

GAB-170 (Rev.6£2007) The information on this form is required by §. 8.40 204 9.10, Wis "
This Form is prescribed by the Government Accountahility Boaed PO Rax 7983 Madicong W1 S3707.7084 e

60B-266-8005, hipr/igab.wi gov email; gabi@wi.gov
i




RECALL PETITION
TO: Gayouument Acconntabifity Beand, Wiscansin

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

We, the undersigned qua_liﬁed electors of the wibl‘,ﬂm&l'o |2& Seuate Diwlid ,

Yurisdiction or district off ul'ﬁceholder)

MISSING

petition for the recall of _ZiM

; (na.mr: ofofli echolder lu bc rccalled am.l oﬂ’u:c)
from office pursuant to Article Xilt, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statufes,

STATEMENT OF REASON FOR RECALL
(The recsoni for recall must be stdted on pefitions for city, village, fown, and school district officials. The reason must be reluted 1o -
the official responsibilities of the officeholder. No statement of reason is required to initiate the recall of state, congressional, ,,{:::;'S;i::m?;gﬂ
legistative, fudiclal; or cotunly officials.}

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

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

. : 20 NBW AP L
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?7) el ?“M,QQM Oacd W/J)?W ;:f;y 3 Qxblﬂ/). L‘ ~5- 1
8. 4. St 177 ‘

? Tosm
‘ l’es,{ acw Three Aekez el
7 zou AL  Toun N
T/f/(é‘if Z'f/\'é’é\ ggrltlyag v<¢ Latss k(\) \,/
10. 613 HWV 3 A Town , -
g%m% ﬁ%‘f THRCE s ) siges| acn™ THEEE Lakes 4-S-)

ertification of Circulator
I, N j;ﬂﬂ/ﬁl/ L /If | ) , certify:
I reside at 3‘9 ’Lfé;/ /4/ /‘/5‘/ (() [_ 5(/5//

(clr-.ululm“s rﬁldenw -inctude number, sireet, and mumclpallly)

1 personally circulated this recall petition and persenally oblained each of the signatures on thiis paper..1 know hat the signers are electors of the jurisdiction or
district represented by the officeliolder namied in tiis petition. I know that each person signed the paper with full knowledge of its content on the date indicated

opposite his or her name, [ know their respective residences given. T supjort this recall pejition. Iam aware that falsifying this certification is punishablc under
§. 12.13{3)(a), Wis. Stats, L7/ 5— N ( W ;Z 7%

{date) ) (5|gnalu.re£!f circulator)

GAB-170 (Rev.62007) The inforemation on this formy is cequined by 4. 840 and 9,10, Wis. Stais. PO. Box 961 » Eagle River, WI 54521 Page NO-WW

This form iy prvseribed by the Govermment Acsountabilily Toard, 0.0, Box 7984, Madison; W1 53707-7984
¥
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o . RECALL PETITION =3
To: WISCONSIN_bovernment ACCountability Boaid '

{official with whom nomination papers or declamtion nfmndldncyl'or the office is filed)

We, the undersigned qualified electors of the \\“SC 0 nSin Sengte ’)BMC L N

(jurisdiction or district of officeholder)

petition for the recall of, Sen Ci'h)\’ J LN HDl DE Hn : from office pursuant

(uameofofﬁoeholdcr to b recalled and office)
to Article XIII, Sectlon 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 officlals. The reason must be related 1o the official responsibilities of .
the officeholder. No statement of reason is required to initiate the recall of state, cangress‘ianal, leglslative, fudicial, or county officials,)

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

SIGNATURES OF ELECTORS STREET & NUMBER OR, RURAL ROUTE MUNICIPALITY OF RESIDENCE BATE OF
Rural address must also inclnde box or fire no. Indicate Town, City, or Village SIGNING
151D _Ferlsom) ST | QTown
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4 \/ / 0L } /: /\/A E— Certification of Circulator i c .

» certify:

s o Aé//fm//z mmm%/ﬁé//// L WL & W/ffﬂ e 7=

. ( m:lum's tesidence -‘{ncmde nurnher, street, nnd mumlcipality}

personally circulated this recall peutmn and persona]ly obtained mch of t]w signatures on this paper. I know that the sigoers are - electors of the Jjurisdiction or
strict represented by the officcholder named in this pétition. 1 know that each person signed the paper with fil knowledge of its content on the date indicated

yposite his or her name. ¥ know theLr respective rwdencm glVBl] l support this recall petitio ﬁaﬁ: that falsifying this certification is pumshahle under

1213(2(2/‘1’/'2152‘;/ WM ﬂ

. (date) s : (Slgnanm’- ffclmulumj ‘ i B ,
\B-170 (Rev.6/2007) The information oo musrorm:smqmma by §§ 840 80t 9.10, Wis, Sws, . ‘ _ R PageNo. A ‘
s form is prescriberd by the Gavernment Acconntability Board, P 0, Box 7934 Mndlson. Wi 5370?-7934 ) ‘ . 4
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RECALL PETITION
TO: WISCONSIN bovernment Accortability  BPoard

(officinl with whom nomination papers or declantion of candidacy for tha office s Aed)

We, the undersigned qualified electors of the WISCONSIN S nate D IG-MC-'P LA
(jurisdiction or district of officeholder)
petition for the recall of S{’Y\ Cl'h)r JI I’Y\ HD‘ PE I ( i

{name of officeholder to be recalled and office)
to Article X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes,
STATEMENT OF REASON FORRECALL

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

from office pursvant

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 RESIDENCR DATE OF

Rural address st elso fnclude box or fire no, Indicale Town, City, or Village SIGNING
’Mx M eI D27
> Koo, [P 7 58 Russe )| | Yo7l
", Bl ey a D wnglde Co - |3/R7/1/

5/ Al AR 054 CAd X o 32
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Certlﬁcatlon of Circulator ' -
/7]. oJ [\19/) ﬁka J , certify:

wion WIS J faide TE " e200d, 10T fM{J~b’??0

(elrmlulcn‘s rwidence include number, srmet, ang ;mmlp:pnhty)

personally circulated this recall peunon and personally obtamed each of the sngnatures on this paper. } know that the signers are clectors of the jurisdiction or
istrict represented by the offiecholder named in this pefition, T know that each person signed the paper with full knowledge of its content on the date indicated

aposite his or her name. T know their respechve resndenc&c glven Isuppmt this recall petltlon I am aw, at fal ing this certification is punishable under
12.13(3)(a), Wis. Stats. . ”A//ﬂ/ /
Y ’%ﬁ// “ ,, Qﬁﬂ | i

(date) 7 - (/VVV s:gmmm,ﬁcyéﬁlalﬁ)\"

; %B—l']’O(RevaZOO'I) The information on this formisrequued by §§. 340811119 lO Wis. Stats, . . . Page Nd.
~ ds form is preseribed bytkeGovemmmtAccounmbnluy Boerd, PO Box 7984 Madlson, wI 53701‘7984 : o : Lﬂ
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o S RECALL PETITION
0: WISCONSIN_ bovernment Accontability  Poard

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

We, the undersigned gualified electors of the WIS 0NSIN Senate ‘DB.TV-IC-F N
. (jurisdiction or district of officeholder)
petition for the recall of S{’Y\ ﬂ‘h)'( kJ {m Hol perin

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

STATEMENT OF REASON FOR RECALL

{The reason jor recall st be stated on petitions for city, village, town, and school district officlals. The reason must be related to the official responsibilities of

the officeholder. No statement of reason is required to initiate ihe recal] of state, congressional, legislative, Judicial, or county officials,)

from office pursuant

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

SIGNATURES OF ELECTORS STREET & NUMBER OR, RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire o, Indicate Town, City, or Village SIGNING
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ro: WISCONSIN_ Government: A

RECALL PETITION

CLOUUNMbility  Poary

(ofﬁcialwimw‘bommimﬁonpnpcnordec

tardtion of candidacy for the offios Ts filed)

We, the undersigned qualified clectors of the WISCONSIN_ Senate, Dtk |
asetition for the recall of S{Y\a’ﬂ)‘( \.)I M HDl pe H‘ﬂ

(prisdiction or district of officeholder)

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

STATEMENT OF REASON FOR RECALIL
r city, village, town, and school districi offi
ed to initiate the recall of state, congressio

(The reason for recali must be stated on petitions fo
the officehalder. No statement of reason is requir,

{name Jrofﬁceboldct w0 be recalled and offico)

from office pursuam

cials. The reason must be related (o the official responsibifiries of
nal, legislative, judicial, or county officials.)

THE MUNICTPALITY USED FOR MAILING PURPOSES,

WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.

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

TO:

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

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

(Jurisdiction o district of officeholder)

MISSING |

petition for the recall of 2}

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

(The reason for recall must be stated ort petitions for city, village, fown, and schuol district officials. The reason must be related lo . o e
the official responsibilifies of the officeholder. No staterent of reason is required to initiate the recall of state, congressional, i M|55|:gyslnce 21701
legislative, judicial, ar county officials.) ' : —

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

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

R

I personally circulated this recall petition and personally obtained each of the signatures on this paper. [ know that Lhe signers are electors of the jurisdiction or
district represented by the officehiolder nameéd in this petition. I know thal each person signed the paper with full knowledge of its contenl on the date indicated
opposite his or her name,. I know their respective residences given. 1 support this recall peti w awarg: that falsifying this certificattou is punishable under

§12.30)a), Wis. Stats. 3 _ 9¢_ a4 /|

{datc) Gignature of circulator)
Please mail this form to: Recall Jim N /
e - . Page No 0
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RECALL PETITION

: HAY
{olficial with vﬂmm nomination papers or declaration of candidacy for the office is filed)

We, the undetsigned qualified electors of the Wiscousin's Vs Sexate Disbrict ,

(jurisdiction or distriel ol'bﬂlceholder)

i (namc of Dﬂiu.holder lo bc n’cal[ed and offi Lc) -
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 miist he stated on petitions for city, village, town, and sekaol district afficials. The reason nusi be related to
the official responsibilitics of the officeholder. No statement of reason is required fo initiate the recqll of state, congressional, Missing slnce 21772013
legislative, Judicial; or cotinty officials;)

Have you geen me?

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 miust also ingludg 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 en this paper. | know that the signers are eleclors of the jurisdiction or
district represenited by the officeliolder namgd in this petition. I know that each.person signed the paper with full knowledge of its coiitent on the date indicated
apposite his or hér riame., I know their respective residences given. 1 support this recall petition; Tam aware that falsifying this eeriification is punishable under

§.12.13(3){a), Wis. Stats. 4____/__ // LA, %ﬂ_ﬁffk

(date) [slgnalurc of circulator)
Please mail this form to: Recall Jim "
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RECALL PETITION

TO: Wisconsin Government Accountability Board .
(oicial vith whom nominalion papers or detlasion of candid + Fox the offrca is Bled)

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

10 Articte X1II, Scction 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.

STATEMENT OF REASON FOR RECALL

(The reasom for recoll must be stated on petitions, for city, viflage, lown, ard school district afficials. The reason pust be relaied to the official responsibilities of
the officeholder. No stedement of reason fs required to Inlfiate the recall of state, congressional, legisiative, fudiclal, or counly offtelals.)

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

THE NAME OF TAE 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 bon o fire no. Indicate Town, City, or Village SIGNING
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H Personally circulated this recall petition and personally oblained each of the signatures on this paper. [ know that the signers are electors of the jurisdiction or
dish'ic.l represenied by the officehotder named in this petition. Tknow thateach pssensigned e pape rwith fult knowledge of its content on the date indicated
opposite his or her name. 1 know thelr respective residences given. 1support thi€ recall petition. 1am aware that falsifying this cenification is punishable under
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RECALL PETITION

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

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

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

{The reason for recall must be stated on peiitions for city, village, fown, and school district officials. The reason musi be related to the official responsibilities of
the officeholder. No statement of reason is required to initiate the recall of state, congressional, legisiative, 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 DE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicate Town, City, or Village SIGNING
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I personally circulated this recall petition and personally obtained each of the signatures on this paper. I know that the signers are electors of the jurisdicton or
district represented by the officeholder named in this petition. I know that each person signed the paper with full knowledge of its content on the date indicated
apposite his or her name. I know their respective residences given. I suppont this recall petition. [ am aware that falsifying this certification is punishable under
§.12.13(3)(a), Wis. Stats, :

Y-/7- 1] 442255;

(daic) - (signawre of cjpelilator)
GAB-170 (Rev.6/2007) The informalion on this form is required by §%. 8.40 and 9.10, Wis. Stals. Page N
“This formis prescribed by tho Goveenment Accouniability Roard, P.0, Bax 7984, Madisan, Wi 53707-1984 8 M
608-266-8005, hup:fipab. wi.egv email: gab@wi.gov




RECALL PETITION
T0: Goveuustent Accountabifity Boond, Wiscousin

{MMicial with whem niomination papets or declaration of candidacy for the office is filed)

We, the undersigned qualified electors of the Wisconsin'd l? Sexate District .

{jurisdiction or district of uﬂic‘eholder)

petition for the recall of , LS
(n,nrm: of ul'ﬁc-:hnlder 1.0 bc n:ca.lled and ol'l'locj

from office pursuant to Article X111, Seciion 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

(The reason for recatl must be stated ori pelitions foir city, village, town, and school district officials. The reasor must be related fo

, ; wr X . . . Py . Hava you seenma?
the official responsibilities of thé officeholder. No statentent of reason is required ta initiate the recqll of siaté, congressional, m;g;;y;[noe 277201

legislative, judiclal, 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
Ruri) address must glse include box of fire no. Tndigate Town, City, or Village SIGNING

* < "‘/ﬁgq (g san owil
@&57 @;?’\ §=im/:,'07‘ [/:(?;IT [ /EE]:I:QB Pham Z{M‘?///

& ?\599’ AZ»CZEL?@ 57‘ HTown -
SLmmT UL o v [/ 200 |25 P

2 "
el st o e[S ey

V72 E Duchiang RY) | &rom |
WZ// W SOMMIT LAk ) 59955 |ads: ELCHO 7R 25, 1/

Q Town
a Village
0 City:
0 Town
Q Viltage
Q Cily-
‘Q Town
a Village
Q City
0 Town
Qa Village
Q Cly
0 'a Town
’ 0 Village
0 City
0 Town
10. 0 Villags
O City

M

W

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

I personally circulated (his recall pelition and personally oblaincd each of the signatures on this paper. | know thal the signers are electors of the jurisdiction or
district represented by the officetiolder named in this petition, 1 know thal each person S|gned the paper with full knowledgé of its content on the date Indicaled
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RECALL PETITION
TO: Wisconsin Government Accountability Board
(official with whom nomination papers or declaration of candidacy for the office is filed)

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

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

(The reason for recall must be stated on petitions for city, village, town, and school disivict officials. The reason must be related 1o the official responsibilities of
the officeholder. No statement of reason is requdred to initlate the recall of state, congressional, leglsiarive, judicial, or county officlals.)

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

THE NAME OF y JST 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 S]G'T"NG ,

S SowZ& warldS/ | otomn
- /’f%/’ i%mg@;wé Ei é{;{y,i/ I ar/ ’f///
KO f A Q Town
2o 'w Seboar L Hetheng . 10] S8 W  Heu Bw 4] il

3. g0/ T 8. 0 Toun /
ot iy ra S e LG ) tiatee | Y

6 JiT15%15% 5T | atom /.,
/?’VI 7{/!/&,(/4 Z\J(: ﬁ‘—cﬂ/bd{,}ﬁm gg.";ge a//f/%"’ﬂ/m;\%' 7///’7/[/

SCE2 S MISS, e aT l’/

.’ AT \S(k/ / SSimar” LA )r.'f" faN AP, DCI'“t:ge Vo [!(J"D/b\'f -

O, Town .f / /

6. o) " @/ﬂfih miS‘ iEs 1
K - fl"d‘*(».—'*e‘f el Ao q D B vitago 'J .“(‘étb”-l < 1Y /If, /1

i ,1 % Q City

| Q Town

Q village

0 City

0 Town

Q Village

0 Cily

9 0 Town
. Q village

0 City

O Town

Q village

acity

o

7.

.A Vi /AN ‘ (Nt 2 AN .‘

| reside // “4 ArA 2 XA

(c:rculalur's resmdenca/ mclude number, sireN and mumupahly}/

certify:

534

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

A-]17-0/

(daie) (signalure v cm:u'ramr;
GAB-170 {(Rev.6/2007) The infornation on this form is required by §§. 8.40 and 9.10, Wis. Sia1s. Page No
This form is prescribed by the Govemmem Accountability Board, P.O. Box 7934, Madison, W1 $7707-7984 '
608-266-8005, nup . gl wi oy email: gabf@wi gov



RECALL PETITION

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

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

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

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

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICTPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF TPALITY OF RESIDE ALWAYS BE LISTED.
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address mysl also jnclude box ot fire no. Indicate Town, City, or Village SIGNING
L@ . f 1) 7 b8 Meptlieel i fonz | OTom Nesani
28ty Bl d |Pr i ide Fus | s enidmid |t

aT

2 0 vige / 111
O City

3. g Iﬁ?g;e / / 1 1
O Ciy

4. g;rfm::e / / 1 1
Q City

5. 0 viege [ /11
Q City

6. g m\:;a / / 1 1
Q City

7. g\Tfﬁl\:;e / / 1 1
Q City

8. 0 viege / /11
Q ity

9. 0 Vitsgo [ /11
0 City

j0. 2 Viegs / /11
a City

Certification of Circulator
I, fﬁ// 74 ,;/ rj/é(«ﬂ(f—ﬂ/t{b , cerlify:
(name of girculator] ;
tweside 4309 Kdorotloclso, Zhshos foae Thasdoa /e  5H#530 .

{circulator’s residence - include number, street, znd 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. T know that each person signed the paper with full knowledge of its content on the date indicated:
opposite his or her name. | know thelr respective residences given. I support this recall petition. 1 am aware that falsifying this certification is punishable under
§.12.13(3)(a), Wis. Stats,

H=]8~// bitith, X ubbora

{dare) (signanvre of circolator) .
TN
GAB-170 (Rev.6/2007) The information on this form is réquired by §§. 8.40 and 9.10, Wis_ Siats. Page No.
‘This form is prescribed by the Go t Accountzbility Board, P.O. Box 7984, Madison, WI 53707-7984

608-266-8003, hitp://gab wi.gov eniail: gab@wi.gov
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RECALL PETITION
TO: Wisconsin Govemment Accountability Board

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

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

to Article XI1I, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin 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 responsibillties of
the officeholder. No statement of reason Is required to initiate the tecall of stale, 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 must also include box of {ire no, Indicate Town, City, or Village

, 5 TG YKL (st (Town '
(Do d T heumps [P Rg gy, ey (30011

2 0 Town

O Village / / /11

3. g:-f?r::e / /11
: 3o | rm

d Ciy

5. gm‘l\::e / /11

O City

6. 353:33 / /1 l

Q City

7. Gl itage / /11

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

a City

10. g;m:;e / /11

Q City

Certification of Circulator
L /Aﬂ/ﬁ; f %///Mﬁ/ L o , certify:

‘-—" (name of circulatol

Ireside \5//729 }/'?MZ; 74&///}7 W a&lé /l//

{circulator’s residence - include number. street, and nvunici

oty

I personatly circulated this recall pelition and personally obtained each of the signatures on this paper. | know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. I know that each person signed the paper with futl 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. § -
[? /J/// Clcts & Jomnan

( ale) (signature ofc{rculator)

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 prescibed by the Government Accountability Board, P.O. Box 7984, Madison, W1 53707-7984

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



RECALL PETITION

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

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

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

(The reason for recall must be stated on pefitions for city, village, town, and school district officials. The reason must be related to the afficial responsibilities of
the officeholdér. No statement of reaso Is reguired to inltiate the recall of stote, congressional, leglslative, 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
,/:} 7 Rural ﬂddr‘ms musl also include box or I'm': no. Indicate Town, City, or Village SIGNING
e w 7 ‘; N2192 aegdlc KA | Eram g il 3
MLA )z/.fry f Hn‘ﬁm‘)‘ W sy09 l:lcrt:rlge y 3011
i (W]
2 ’ ! G i /11
O City
3. 0 vatage / /11
o City
0
4 o &:Izge / / 1 1
O City
[n)
5. ] E:I:;a / / ]. 1
a city
6. g 3;\:;& / / 1 1
Q City
7. 0 Vitege [ /11
Q City
Ti
8. O Vitago [ /11
Q City
9. g:'mge / / 1 1
Q City
10. 0 Vilsgs / /11
Q City

- Certification of Circulator
L lina Heuss , certify:

{name of circulator)

Ireside _M2(92 /bta.;/e Road  Anhgo, 10T 59409

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

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

§.12.13(3)(a), Wis. Stats.
/’7 ~
oy ) e —

{date) =~ (signnrqé df c'in':,ulator)
GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 2.10, Wis. Stals. Page N
This form is prescribed by the Governmicnl Accountability Board, P.O. Box 7984, Madison, WI 53707-7984
608-266-8005, hitp://gab wi gy cmail: gabi@wi.gav
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RECALL PETITION
TO: V\l\‘%FOY\Slﬂ (Jovemmmk Accopindability  Poarg

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

We, the undersigned qualified electors of the \J\J\%C DV\Sl n_Senate DBM(I’ N
(jurisdiction or district of officcholder)
petition for the recall of S‘ﬁﬂﬁhl’ \Ji il HDl DC Kin

{name of officeholder to be recalled and affice)
to Article XIII, Section 12 of the Wlsconsm 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 officlals. 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.}

from office pursuant

THE MUNICEPALITY 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 STREBT & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE |  DATEOF
Rural address maust also include box or fireno. Indicate Town, City, or Village SIGNING

foTuQDn [2cd, tgzn";‘;"m ‘
/}/V\uu uUu/(/-. Pﬂmrenron WT _$ysay |acy Linean_ : 3/&‘(/!)

Aol Nl LN Canet %nam

UVUVQMl % J\/ ANCRUG WE YD acy” WNINOCH) pjen 3\9@“‘
Q City

4. - gaﬁl\;;a
: a City

5. . , a Towm
_ Q city

6. ‘ o 3 vitsgs

Qcity
7 . © ) OTown

. : 0 Village
0 City
8 - . 0 Town

. 0 Village
O City -
’ 9 . o : : O Town

. Q Village
a City
: . a Town E

10. S — 2 Vilage )
: O city :

_ . . Cerhﬁcatmn of Clrculator ’ RS
, 'S—SS s Q ota*cs Yot - , certify:

. {name of cirpulator)

rosidoat_ 112 ;cc,wsfs SA é'Ai/C ?ue&_ P L 5‘95?/

(c[mulnlm’s residence - Include uumber sifeet, and rmmicipa.lhy)

personally circulated this recall petition wnd personally obtained tmh nf the mgnatures on th:s papcr 1 lcnow that the signers are ¢lectors of the Junschcnon or
istrict represented by the officcholder named in this petition. 1 know that esich person signed the paper with full knowledgy'o content on the date indicated
pposite his or hername. Tknow their respectwe r&mdences gwen Isupportthis 1l petigon. 1 t falgifyin

12 13(3)(a), Wis, Stats, . Lo . —

328/ ' y/a g
(date) o ' - é;/ “ignatre of circulator)],/ Y
AB-170 (Rev.672007) The information on this form |smqmmdby§§ 840 nnd') IO Wis. o Page No - -
1is form {s prescribed by the Goverdment Accountability Board PO, Box‘.l'984 Mndfson, WI 53‘1'07 7984 o0 ) .. - o Amh
18-266-8005, In m,;_flgab Wi.goy emajl: gnb@vn.gov P . i } . ' ) : : :




RECALL PETITION

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

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

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

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

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESINENCE MUST ALWAYS BE LISTED.
'SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
. Ruraémz:ns musl also include box or fire no. Indicate Town, City, or Village SIGNING
1. !O ' o CJJ% /’\;{ /j Town
) Q vill
_;@_Q)U"’/@) %M 4 Dc'ﬂ:” Pf‘esﬁ,/(_ Is/e (Z‘ //5/1 1
) v Q Town v
Q Village / /1 1
O City
T
3. a Vm:;a / / 1 l
g City
arT
4. u] wct?;;e / / 1 1
: 0 City
QT
5. ] v:r\;:a / / 1 1
Q City
O T
6 G Viege / /11
0 City
aT
7. Q vilags [ /11
Q City
aT
8. O Villege / /11
‘ O Gity
m Ry
9. Q Vilage / /11
Q City
aT
10. a Vma / / 1 1
Q City

Certification of Circulator
D@U(/'P“f‘f Zastreed , certify:

Lreside JOb é 7 Cty Rd B Wressye ot (ot

{circulator's residence - mcluduumbcr sireel, and lﬂ\.l.l'ul:lpa!ll)’)

1 personally circutated this recall petition and personally oblained each of the signatures on this paper. | know thal the signers are ¢lectors of the jurisdiction ar
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. 1support this recall petition. Tam aware that falsifying this cerlification is punishable under
§.12.13(3)(a), Wis. Stats.

Y13/ Sevey Gy

{date) // / (signanure of circulator)
GAB-170 (Rev.6/2007) The information on this form is required by §4. 8.40 and 9.10, Wis. Stats. Page N
‘This {form is presctibed by the Government Accountability Board, P.O. Box 7984, Madison, WI 53707-7984 Y

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



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 frorn office pursuant

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

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

SIGNATURES OF ELECTORS

STREET & NUMBER OR RURAL ROUTE

Ruwal address must also include box of fire no.

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

MUNICIPALITY OF RESIDENCE
Indicate Town, City, or Villgge

DATE OF
SIGNING

g%e,pkun: c Sp(‘: v\{)ioor ~

NOLDIYS Gen D

own

Merrll | (W1 Sd4s2

QO village
0 City

Merrild

ozfzal11

N3395 Gsn Dz,

Meutd WL Suys2

Voo

Q City

Mzoncll

34/11

“Dowi %ﬁrkséow
3

& Town

O Village
O City

/ /11

0 Town

0 village
O City

/ /11

0 Town

I Village
O City

/ /11

O Town

0 Village
0 City

/ /11

O Town

O Village
Q City

/ /11

U Town

O Village
0 Gity

/ /11

Q Town

Q Village
Q City

/ /11

10,

0 Town

Q Vvillage
Q City

/ /11

X

X I reside

Certification of Circulator
, certify:

U VSLS%/ __

NA3SS G Baive Menaill, W Syysi—

(circulator’s residence - include munbc: sl.rccl and municipality)

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

§.12.13(3)(a), Wis. Stats, 4%%

Y-t
(date) (smnnmrc of circulator)

GAB-170 (Rev.6/2007) The infotruation on this form is required by §§. 8 40 and 9.10, Wis. Stals,

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

608-266-8008, hitp://gab wi.gov email: gab@wi.gov

Page NO.W q"}\




RECALL PETITION

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

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

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

STATEMENT OF REASON FOR RECALL
(The reason for recall must be siated on petitions for city, village, town, and school district officials. The reason must be related lo the official responsibilities of
the officeholder. No siatement of reason is required to inltiate the recall of state, congressional, legislative, judiclal, or county officials,)

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicate Town, City, or Village SIGNING
E“\Tm 3-4-go
1. ¢ - L i I8 ool Qb DWMW/M OV va )
X\ ‘Dondeviath, Walorna | aciy
9 9YY Frcgn g Bs 74743 #2) aton

Q village

"Dé/ potderond, Mcm HRPEQU 4 3.9/

E.IV‘lllage “)W%ﬁﬂ: 3; 4" //

O City
A Town

S Lnfine Fom | 375/
Bl AR,
ﬁ%‘uu 5/
o ekl |35

> (XM'SW QO\A\.\—\?D&\CW W v"age AN el ‘?/ ﬁ/ A\

. . . /TR le pr.
» L on LYl it 8 o, |3gy

,%& v W Puc /are 241

Certification of Circulator

I,M /1 FOV-S b ¥ | , certify:

(name of circulator)

Tresideat SR Y ZsCrns ldke [P e (Lon Kse Tias) Cv

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

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

297/ /

(dale) [S (signature of ci}eulalor)

-~
GAB-170 (Rev.6/2007) The information on his form is required by §§. 8.40 and 9,10, Wis. Stals. Page No.
This form is prescribed by the Government Accountability Board, P.O. Box 7984, Madison, W1 53707-7984 q
608-266-8005, http.//gab.wi_pov email: gab{@wi.gov




RECALL PETITION

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

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

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

STATEMENT OF REASON FOR RECALL
(The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason must be related to the official responsibilities of
the officeholder. Neo statement af reason is required fo inltiate the recall of state, congressional, legisiative, judicial, or county officials.)

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

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

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

1. & PO Bok /56 /3082, Fel | Bom
Z / mg,;,fé wing ﬂ/g/r_-:. kYN ucliwg/?/» %ﬂu:,/é/’/'fs,' 5 —'3 "//

Y ’7%‘7’?}‘-"7/(73 od Town 3 A 2z
'Uafxorf X Vamhqr\

Xom Pin Lake |3-4—1/
- /L, § A e ey | 394
4 puatl o T®Y hwmela vc/dd, 1iJ) e 1qactl /

| QI Clty

: 45 SN
SAO\,MW’V\/ U)aliEw(Ll j’t[,’;:(zf DV"ﬂse UJcA ch’l/l@ 3/“/ AJ

AN onbens ol s8] 5 Wabene 3] 4/)

N Lot QRIS WHEEER 18,10 | S8 g0 i | [
Y il R e crue |34y
T B vy L

Certification of Circulator
L ﬁ(;ﬂﬂ[;a/'( A. IC[-/V: IR , certify:

{name of circulator)

Iresideat 332 Y ¥ Islnon })Ak}-‘ yid-¥

(circutator's residence - include number sl:mel, and

I personally circulated this recall petition and personally obtained each of the signatures on this paper. I know that the signers are elcctors of the jurisdiction or
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 pelitjon. Jama that falsifying this centification is punishable under
§.12.13(3)(a), Wis. Stats. %
25~/

(date) (s;gnatuxe of circulstor)

GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Slats. Page No.
This form is prescribed by the Government Accounlability Board, P.O. Box 7984, Madison, W1 53107—7 4

608-266-800S5, hitp-/rab wivov email: gab@wi.gov



o S RECALL PETITION
To: WISCONsNn  bvernment Accouidability  Poard

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

We, the undersigned qualified electors of the WIS ONSIN Seinate ’DB:TV.IC £ IA
. , (jurisdiction or district of officcholder)
petition for the recall of Sen ﬁﬁ)r \J LI HDl peFTN

{name of officebialder to be recalled and office)
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 nust be related io the official responsibilities of
the officeholder. No statement of reason is required {o initiate the recall of stale, congressional, legislative, fudicial, or county offfcials,)

from office pursuant

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural ;Zh&ss st also include box or fire no. Indicate T;:ﬁn, City, or Village SIGNING
y * : Al% C Ry Town SSC_N14. /4
1LHWMKLELWL(‘LK« “\LI,?FLU., HT[;,S;", SO0 g\nliaga %L; , d/!{)}“
2.(' bt NS53YY & Huwi7 Blam O ol =gt
U’“\&Kﬁ\“ oo G&mm\ﬂ,mwﬁdﬁt}%&‘ Qo Russe) /o3
3. NTOFY Grrendy Ad. | ®Tom . - )
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Q Cily
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. . Certification of Circylator s
%/bﬂﬁ)q )@LCM@U ce, I /gé'a eserm : , certify:

caton LV TOGE Moy 17 Elipsen , (], G5/435 - 70

(clenlator’s residence - inclde nuriber, strect, and puicipality)

personally circulated this recall pelition and persorially obtained éach of the signaturcs on this paper; | know that the signers are electors of the jurisdiction or
strict represented by the officeholder named in this pékition. 1 know that each person signed the paper with full knowledge of its content on the date indicated :
yposite his or her name. T know their respective residences given. I support this recall petition. T am aware that falsifying this certification is punishable under -
12.13(3)(a), Wis. Stats. S L ) o '

,/{_,«Q/LL/Q [ Aol ' \é//a,u Q) ‘ %/LL&&@@
7 (dare) ' ) : L . Aenatnd pf’s circulator)
\B-170 (Rev.6/2007) The information on this form is required by §5.8.40 and 9,10, Wis. Stats, Page No,
s form is prescribed by the Government Accountabilicy Board, 0. Box 7984, Madison, WI 537077984 . :
3-266-8005, hup:f/seb.wigoy email: gab@wi gov ; ' ' - : ' s 9[ ,;




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 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 stated on petitions for city, village, town, and school district officials. The reason must be related to the official responsibilities of
the afficeholder. No statement of reason Is required to initiate the recall of state, congressional, legislative, judicial, or county 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 DPATE OF
Rural address musl also include box or fire no. Indicate Town, City, or Village SIGNING
O Town
. ; a vill
< Yol Nine) o Showga g tecrl 35/
29t | A0 7 1 nos£STH '
i WWU 2 2 e B 55";“7%&7 pilf 2 B// 11
3 0 viage / /11
Q City
4. g I’:?:;e / / 1 1
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5. g L?l::ge / / 1 1
Q City
arT
6. a vm;e / / 1 1
Q City
7. ' G vitage [ /11
Q City
8. g \Tflc;;:;o / / 1 ].
0 City
9. 0 Vitage / /11
U Gity
10, g Lﬁ?;;e / / 1 1
Q City

Certification of Circulator

I,V/A,QQPL}_ A SeHUUETER , certify:

{name of circulator)

I reside IA)*P'-I"?Q Pope (Zoc-\o. MeRLL, DT DOHYS2- oo

(cuullil.ur's residence - include number, sl.r:el and municipality)

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

Al ,?il /!

{date)

GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and .10, Wis. Stats.
This formn is prescribed by the G t Accountabitity Board, P.O. Box 7984, Madison, WI 53707-7984

608-265-80035, hitp://gab. wi.goy email: gab@wi.gov

ignamure of circulator)

Page No.




RECALL PETITION

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

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

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

(The reason for recall must be stated on petitions for city, village, town, and school disirict officials, The reason must be relaled to the afficial responsibifities of
the officeholder. No statement of reason Is required to initiate the recall of state, congressional, legislative, judicial, or county officlals.}

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

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

I.Ma@y R %ﬂf/wﬂw Qv N7 #1411
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Io. Eﬂ";’"g /111

Z ) 0®Q3 \,’f gal': jca?lon of Circulator ety

_ (na.rnc of cm:utalor)

I remde

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

W, /4 w201/ / il KN T hal b

(dale]’ {signabire of cm‘,ulalc}r]

GAB-170 (Réi.-.ﬁn.uon The information on this form is required by §§. 8 40 and 9.10, Wis. Stats. " Pagc No.
This form is preseribed by the Government Accountability Board, P.O. Box 7984, Madison, W 33707-7984

608-266-8005, hpufgab.wi.gay email: gab@wi sov




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 XH], Section 12 of the Wisconsin Constifution and §.9.10 of the Wisconsin Statutes,
STATEMENT OF REASON FOR RECALL

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

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

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

" SIGNATURES OF ELECTORS

STREET & NUMBER OR RURAL ROUTE

Rural address must also include box of [ire no.

MUNICIPALITY OF RESIDENCE
Indicate Town, City, or Village

DATE OF
SIGNING
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/ /11
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/111

L Taes £yl bt 77

Certification of Circulator

, certify:

{name of circulator)

{urr.uletol’s residence £ include number, street, and municipality)

?<Ire51de M2p77 0l 36 RO fipuicndies wopz

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

§.12.13(3)(a), Wis. Stats.

4/l

(date)

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

|10, Wis. Sats.

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

608-265-80035, hitp://gab wigoy email: gab@wi.gov

o/ (signansre of circulator)
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RECALL PETITION

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

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

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

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

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN 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. lndicate Town, City. or Village SIGNING
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/R 14Y Sgjy |ue
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Ireside &Z é j %m o K ﬁ/ 77;’ / /(tf ﬂ% ‘7/0/? ,{

(:lr:u]al&’srmdt:nce include number eel aud'mummpa‘.hly)

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

§.12.13(3)(a), Wis. Siats.
PagENoW q’.

")—*A(w «-1-77'?0 ((

G AB-170 (Rev.6/2007) The infosmation on this form is requited by §§. 8.40 and 9 10, Wis. Stals.
This form is preseribed by the Govemmeni Accountability Board, P.O. Box 7984, Madison, WI 53707-7984

608-266-8005, hup: eab.wi.pgy email: gabf@hw.gov




RECALL PETITION

TO: Wisconsin Governmenl Accountability Board
{official with whom nomanaten 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 pursuani

10 Article X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FORRECALL

(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 statewent of reason is required to initiate the recall of state, congressional, legislative, judicial, or county gfficials.)

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

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

1, S’rl"t RR{ ﬁ: T RRZ 1 L  certify:
(name of circulater)
1 reside Q\Q\P BEM? é—& D R (\(,@ CAA, &L/ Rﬂ—cz ,:La_?_‘:

[cnculator's residence - include number, sireel, andmumcnpah!y)

I personally circwlated this recall petition and personally obtained each of the signatures on this paper. T know thal the signess are eleclors of ihe jurisdiciion or
district represented by the officehoider named in this petition. T know Ihal each person signed the paper with full knowledge of its content on the date indicated
opposile his or her name. 1 know their respeciive residences given. 1 support this recall petition. 1 am aware that falsifying this centificaiion is punishable under

§.12.13(3)(a),/Wis. Stat§.
L@/ (o fu SN LQ 5’?—%(@0

! (dale) (signarre ol'clrcu1a|ot
GAD-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. S1als. Page No
This form is prescribed by the Govemmeni Accountability Board, P.O. Box 7984, Madison, W] 53707-7584 @
608-266-3003, hip://pab.wi.gov email: gab@wi.gov



. o RECALL PETITION
o: WISCoNsIin_ bovernment AccoUtabiity _ Board

{official with whom nomination pepers or declardtion of candidacy for the oflice is filed)

We, the undersigned qualified electors of the \J\I\SC onsin_ Se nate ‘Dlgmf + 1A

(jurisdiction or district of ofTiecholder)

petition for the recall of Sen Cl'h)r \J LI HDl DE Fin from office pursuant

{narme of ofﬁeeholdcrm be recalled and office}
to Atticle XIIT, Section 12 of the Wlsconsm Conshtutlon and §.9.10 of the Wisconsin- Statutes.
STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on pefitions jbr city, village, town, afid schoal district officials. The reason must be related to the official responsibilities of
the officeholder. No statement of reason’is reqmred to initiate the recal! of: state, congressional, legislative, judicial, or county officials.)

THE MUNICIPALITY USED FOR MAILING FURFPOSES, WHEND]FFERENTTHAN 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 po. Indicate Town, City, or Village SIGNING

' éﬂ [ﬂﬂéﬁ‘ ﬂ}l <57 _ | QTown
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Cerhﬁcatxon 0f Clrculator o | ,

; /gr/cra, 62 /605/ . N | ' , certify:

(nnmu of circulator) . - - -

reside at é’/ﬁ /77450{7 S/ /%/Af’/(//)rz’wﬁ | édf” 5YIO0/

(cuwlmr’s mndime - nclude usimber, sircet, wid [ngm;lpullty)

persona!ly cucu]alcd llns recall penh gnd personally obta) ed w.ch of Ihc s:gnamres on ﬂns paper. 1 know that the mguers are electors of the jurisdiction or
istrict represented by the oﬁ" ceho]c! named i in this petition, know that each pc;son mgqed the paper wﬂh full kiowledge-of its content on the date indicated

ppositehis or hername. . I kiow th I'B3pect1vc rwdences gwen I Suppon this recall pehl on, I am aware - that fals:ﬁ,rmg this ccruﬁcatlon is punishable under
12, 13(3)(&) W1s Stals. ' - : :

033171 7 mﬂ,y &M

(date) e ... (signgture §f cireularar)

AB-170 007) T informstios on ths fob S : o :
70 [Rev.6/72007) Thei on on sonmmq 7 51 ‘_._._' | _ PageNo.qu !0 )
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RECALL PETITION

- Government Accomnutabitity Boavd

totiicrs with wlwom mammation mp 1o decluatim ol candnd ey tar the allice s iled)

v L the undersigned qualified eleciors of the Wisconsin Senate District 12, petiion for the recall of Senator Jim Holperin from ollice pursuant

w Article XTI Scction 12 of the Wisconsin Constitution and $.9.10 ol the Wisconsin Statules.

STATEMENT OF REASON FOR R]_'.C ALL
(The reasen /?11' recall muist he stated on pelitions for citv, village, town, and school district officials. The veason niest be veluted 1o the official responsihifities of
the officeholder. No statement of vreason is vequrived to initiate the vecall of state, congressional, legisiative, judicial, or cownty officials.)

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

SIGNATURES OF ELECTORS STREFT & NUMBTR OR RURAL ROUTE MUNICIPALTTY OF RESTDENCT DATE OF
STGNTNG

tyral addicss must alsg ipelude l\ll\j\l fircnugy g L, Indicae Town, City, oz \'"I‘rl':"t.‘ . ]
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Certification of Circulator

IOluBer\ﬁ_\/ — . certify:
e 1943 Silve LERT

teircalitor's residence mctude I\Umll\l

ced, sl municipainyy

[ personally circulated this recall petition and personally obtained each of the signatures on this paper. [ know that the signers are electors ol the jurisdiction or
distvic represented by the oflicehalder namcd i this pettion. T know (hat cach person signed the paper with full knowledge of its content on the date indicased
apposite his orher name. T knew their respective residences given. [ suppot this recall petition. Tam aware that lalsifying this certification is punishable unda

213(30)0u), Wis. Stals, 7 ‘
A
T _\=) ; ?l/l!l} \\/(-.-Q:-/L.u:c Lol MU 7.
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We, the undersigned qualified electors of the wuwmiu'o |2"‘ Sexnle Dﬂf’ﬂd ;

{jurisdiction or district of oNiceholder)

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 reavon for recall must be stated on petitions for city, village, fown, and school district officials. The reason must be related io

the official respoiisibilities of the officéholder. N statenient of reason is required to Initiate the recall of state, congressional, : M.,“i‘.‘:,,’f.‘.’.:ﬁﬂ?‘éo“

legislative, judicial, or county offigials.) .
L y V

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESSIDENCE, 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 {nclude box or fire niv. Indicate Town, Cily, or Village SIGNING
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Certification of Circulator
I, ?O PERY [ WARAOcH , certify:

{nam¢ of circulator)

Iresideat_¢2° 7/ Y3 /DJ:’TP_‘C/./ LAKE Ppon (RS Eu S 7/ Ly 2D

{circulator's residence - include number, strect, amd municipality) /

I personally. circulated this recall petition and personaily chtained each of the signatures on this paper. I know that the signers are efeciors of the jurisdiction or
district represeiited by the officehiolder named in this petition. 1 kiow that edch person signed the paper with full knowledge of its content on the date indicated

opposite his or her name. I know. their réspective residences given. T suppori this pecall petition) 1 gy aware that falsifyiithis certification is punishable under
§:12.13(3)(a), Wis. Stats., / o : 3 .
a), %/ ) tf’z N 7] _

o

(date) (signaturc of circulator)
Please mail this form to: Recall Jim .
L A o L . age O!EM! gl{}
GAD-170Rev.672007) The infon on this form is required by §§. 8.40and 9.10, Wiy Staws.
This l’ormils;csuﬁ&dbymbwmga\v;;umbi:ﬂ;%mdﬂ(ﬂ.Bﬁ!W&‘,Madixms:\’ﬂ‘;Hﬂ?-Ws-! Po Box 961 ¢ Eagle Rlver' Wl 54521

608-266-5005, s igsb s o eman: gabidwd gov www.recalljim.com « admin@recalljim.com



RECALL PETITION

TO: Wisconsin Government Accountability Board
{offictal with whom nominaton papers or declaration of candtdacy 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 X!, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

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

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

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

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

. Tl Solifd wed, |Gl |
ﬁ% Wony  [litoatose |5 Willtabes |Y-13-

'5// bl Wb SE

wm#méem E’fn: l/l///‘/fﬁﬁﬁ’ﬁ 43
M f’ﬁ"‘e_, ;//:u-..r O Town

T B itk |10
widt e~bem~ DI A %///
v e %fows%;h(ﬂ webb | e bere| 4/13/4
“Aoha CAeseton  [ithters 55w Heibers | WAk
" Judy dodotson E)Ommu% i u)#eu(fp{@ Lf/ 13/ (
ol Womclo, [ S | ey |4l
Rty Meldfe, [S5ate Heploead 2K, g 1)),

“Ta "m E@J ',ﬁ,aﬁf,gb"ﬂh;{f“ st—— K fenbars, / #131)

Certification of Circulator

1, L—LRAu W. 5( lidhy a L 0R , certify:

(name nfurﬂllalnr)

I reside L{foz).f _g\ ()G?\hcé é‘, 0{ T%/(J 0&

{circulalor's residefice - inffude rlumLer streel, andméu:npahty)

1 personally circulated this recall petition-and personally oblained each of the signatures on this-paper-T-know (hal the signers are eleciors of the jurisdiction or
district represenied by the officeholder named in this petilion. 1 know that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. T know their respeclive residences given. 1 supporl this recall petition. 1 am aware that falsilying this certification is punishable under

§.12.13(3)(a), Wis. Stats.

Y—(5 (]

(daie) {signamire of circulator)
GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Stats. Page No a
This form 15 prescribed by the Government Accountability Board, P.O. Box 7984, Madison, WI 53707-7984 q f

608-266-8005, hup://pab.wi yov email: gab@wi.gov



RECALL PETITION

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

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

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

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

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural add}c?emuszlziknc:de box or fire no. Indicale Town. City. or Village SIGNING
1. W: W o TU\:"e % -
W 5ot Y KV st Wiltahees | 9-17-7
2. (; _ 0 N5358 Hable Lono o Toun 4
WlOu Inanks Whrrrones Lo 59499 0 ciy ’%HD"J Ger3-ul
4247 McDiyrid & Town

0 Vilfage

ZYJ/%/L Wikeadoew, WI ayqsr |ocw  Eldewsn |43/
Aot Ty PN | e ) Mo s | ¢,
S/E/(// pw .’Eﬁ;ﬁhﬁ?ﬁ‘é’ ; Jr'ﬁsfj “"‘Z Wienlrrg L///3///
fp S A PSR o) o) Yy
"Wade S g@%eﬁ o “?w hf; 1ot g Y/13/ 1
:

509 ¢. O }+ G o
e, Sy 4} ot o) Y1310

0K £ . Lopund ﬂw-e 2 vileg
- \;@% MW% 13
02 &, trenkh D\Tfﬁ?ﬁge

(i Frenleis, s Utdolosy 13-4

.?ertlﬁcatlon of Circulator

, cextify:

{name of circulator)

(circulator's residence - include numbe

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

V5 |y

(dale) (signature of circulaor]
GADB-170 (Rcv.6/2007) The infonnation on this form is required by $§. 3.40 and 9.10, Wis. Siats. Page Np '!’
This fonm is prescribed by the Government Accountability Board, P.O. Box 7984, Madison, Wi 53707-7934 ) QH
608-256-8005, hitp:/fgabwi pov email: pab@wi.gov




RECALL PETITEON

TQ: Wisconsin Governmenl Accountabilily Board
(oflicial with whom nomination papers or declaralion ol candidacy lor thie office is filed)

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

1o Article XIIL, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statules; - '
STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on petitions, - for city, village, town, and school disirict officials. The reason must be related to the official responsibilities ¢
the gfficeholder. No statenien! af reason is required to Inifiate the recall of state, congressianal, legislative, judicial, or county afficials.)

THE MUNICIPALITY USED FOR MAILING PURPOSES, WIIEN 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. Indicole Town, City, or ViHlope SIGNING
1«/344 varl'fnl RJC M Town Il _
'9/ 7 OVilage o ¢ / e y 3/t ,
Glegson, W] Q City /

e Town

| G243 €3 Teu Leat Lane | S paar
M@ m Eggle Rivet \OT | oa” v Comp | 3y

N36751 Go. JQO( @ Town
Q“’)’f Rk |Slouson, 1ol 59435 §§.‘.‘““°H4wsw 3191

/ 2 d'zgé 3( ﬂdz’{ EQ 5%Tuwn
MM//Q W’ GLEASON, W) Sy ::!'3“ AAREI S0 (3767
AI900 A hgS L ] ofom
{fﬂ‘ﬂQA Toh ﬂ\‘»dull/( “Wia O Gty \B'(‘C\c]@_’\[ G-ID-'”

NA%sL K«,.w v, @own
W L U S g‘éiilt':ge B/La"‘l—é‘z‘j, B-fo -1
L /84S Ll [pefes | FTown

Meee\Ur Taiusa 5;%“ e iewex 340-1]
VP o a5y |5 Pans Qe [370-0
\j’\t;;\i\i\'tjl; RUL LY S %;I::ga Meanll 3-io-U
e S8 Mol |shols
Q.O\\Pn \ Qc \o | Certifi'cation of Circulator _‘ ety

{nams ol circulator)

.ms.deat\% Reoked, o Do Ui, wst 5454,

(r.m:ul.'nors residence - include muwiber, strect, and lmmcupalnly)

[ personally circulated this recall petition and personally oltained cach of the signatures on this paper. I know that ihe signers are electars of the jurisdictior
district represented by the officehiolder named in this petition. T know that each person sigued the paper with full knowledge of its content on the dale indics
opposite his or her name. 1 know their respeclive residences given. | support this recall pelition. T am aware that falsifying Lhis ceriification is punishable unde

3)(a), Wis. Stats. .
N T ch& Coda

{datc) B (sign¥ure oF circulator)

GAB-170 (Rev.6/2007) The infarmation on this form is required by §§. 8.40 ond 2.10, \Vis, Stats, Page No
This form is prascribed by the Govemaxat Accountability Board, I.O. Box 7984, Madison, W] 53707-79841 "

605-266-8005, Lnp:f/gabwi.eov email: gab@wi.pov




RECALL PETITION
TO: Wisconsin Government Accountability Board

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

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

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

(The reason for recall must be stated on petitions for city, village, town, and school disirict officials. The reason nust be related to the official responsibilities of
the officeholder. No statemént of reason Is required fo 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 DATE OF
Rurzl address must also includs box or fire no. Indicale Town, City, or Village SIGNING
1. 4 . . Town
; - a
Dot M 70193 epmP RICE T RD | aemse Nogomis |3 )11

O Town

2 Q Village / / 1 1
0 ciy
QT

3. O Vilsge / /11
O City_
arT

4. 3 Vilage / /11
0 City
2 Town

5. Q village / / 1 1
Qa City _
0 Town

6. a V;:ge / / 1 1
Q City
aT

7. Q vitsge [ /11
Q City
orT

8. u] \ﬁ(:l:ga / / 1 1
0 City
QT

9. a Vﬁf::a / /1 1
Q City
arT

10. u} vm;a / / 1 1
O City

Certification of Circulator

1, De/onr s B Schlatler , certify:

(name of circulator)

Ireside 1014 CAMP RI<e  Po g Qoﬂ'D, ‘ﬂnﬂnknu}k‘k}l syyg7  — Nokoms.

(circulator's residence - include numbsr, sireed, and municipality}

I personally circulated this recall petition and personally obiained each of the signatures 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 persen signed the paper with full knowledge of its content on the date indicated
opposite his or her name. 1know their respeclive residences given. Tsupport this recall petition. I am aware thal falsifying this certification is punishable under
§.12.13(3)(a), Wis. Stats.

3/[31/11 b 221 ool

(date) {signahire of circulator)
GAB-170 (Rev.6/2007) The informatton on this form is requirzd by §§. 8.40 and 9.10, Wis. Stals. Page No
This form is peescribed by the Govemment Accountability Board, P.O. Box 7984, Madison, Wi 53707-7984 ’ ?

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



RECALL PETITION
TO: Wisconsin Government Accountability Board

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

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

to Article XTH, 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 lo the official responsibilities of
the officehalder. No statement of reason is required to initiate the recall of siate, congressional, legislative, Judiclal, or county officials.)

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.,
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural eddress musi also include box or fire no. Indicate Town, City, or Village SIGNING
{ N Town -
' e cntrguc
Kb X it [9557 oot (UL O Lo grea | SR
O T
2/ G Vi / /11
g City
3. g If:::;a / / 1 1
O City
4. g \Tf‘:l:;e / / 1 1
O City
s. 0 vilego / /11
Q City
6. g L:I)I‘::e / / 1 1
0 City
7. g E:I'I‘::a / / 1 1
. Q City
8. 0 viage [ /11
a cCity
9. O Visege / /11
Q City
10. g ;rfmo / / 1 1
0 City

Certification of Circulator
L , certify;

Treside 746 7 M COETA - Ppnscsea

(circuldtor's reside‘nue «inglude n\w{ber. street, and Micipality)

I personally circulated this recall petition and personally oblained each of the signatares on this paper. 1 know that the signers are eleclors 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 (heir respective residences given. 1 support this recall petition. Tam aware that falsifying this cerlification is punishable under
§.12.13(3)(a), Wis. Stats.

3/30/y G T ot

GAB-170 (Rev.6/2007) The infovustion on this form is required by §6. 8.40 and 9.10, Wis. Sats. Page No.
This form is prescribed by the Government Accounability Board, P.O. Box 7984, Madison, Wi 53707-7984 q‘ ]

608-266-8005, htp:t/gab wi.gov ewnil: gab@wi.gov




RECALL PETITION

TO:_Wisconsin Government Accountability Board
(official with whom nomination papers or dzclaration 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 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 stafed 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 siate, congressional, legisiative, Judicial, or county officials.}

‘THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT,
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED,
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address mus! also include box of fire no. Indicate Town, City, or Village SIGNING
1. ﬁ W E‘Irm;-/%eo""' /1111
e 104 Y ettt Copyy | acy d
2. ¢ v 04y Mrctemneed corer) | BTown f
y W Qi /M”L }//r// ] 1
’%0 a city /.
O Town
3. 0 Village / / 1 1
O City
O Town
4. U Village / / 1 1
O City
0 Town
3. 0 Village / /11
Q City
O Town
6. 0 Village / / 1 1
O City
Q Town
7 Q village / / 1 1
Q City
0 Towi
8. u] \.ﬁlla:a / / 1 1
0 City
d Town
9. 1 Village / / 1 1
Q City
0 Town
10. Q Villags / /1 1
’ Q City

/@ Certification of Circulator
I W , certify:

(name of circulavor)

I reside W g eenisteeZd ErzeX oy %b/mS /et

(circulator’s residence « include number, streel, and m\micipali‘l'y) (]

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

slr ey

(dalé) - AAmature of circulator) .
GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Stals, Page No
This form is prescribed by the Govemment Accountability Board, P.O. Box 7984, Madison, WT 53707-1934 t
608-266-8005, bitp:/igab. 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 gualified electors of the Wisconsin Senate District 12, petition for the recall of Senator Jim Holperin from office pursuant

to Article XIII, Scction [2 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.

STATEMENT OF REASON FOR RECALL
(The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason must be related to the official responsibilities of
the afficeholder. Ne statement of reason is required to inliiate the recall of stafe, congressional, legislative, judicial, or county officials.)

THE NAME OF

THE MUNICIPALITY OF RESIDENCE MUST ALWAYS HE LISTED,

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

SIGNATURES OF ELECTORS

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

STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF

SIGNING

,00, .ﬂl @“lu,p‘f\o.\/. O Town

ol D WY sivst gon Neyxys |

C|ysi

3.

LQ»LM. %@O/MA/

415711

Jooi St. Vael D" Q Town
Me(yiW Wl JYN5 A ,g\g]:;‘ge l\(\&ﬁ[\ H

Q Town

Q Village
DO City

/11

0 Town
0 village
O City

/ /11

0 Town

Qa Village
Q City

[ /11

Q Town

0 Village
0 City

/ /11

D Town

0 Vvillage
Q City

/ /11

U Town
Q villags
0 Gity

/11

Q Town
0 Village
Q City

/ /11

10,

Q Town
0O village

Q City

/111

Certification of Circulator

, certify:

I, \JuﬂE—H\

Weavey

({name of circulator)

Treside fool Y. —Fﬁu[ DY

Meyy. 1\ W T S YL 2

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

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

M 35 e/l

! (dat&) ( |gna'mre of circulater)
GAB-170 (Rev.5/2007) The information on this fonm is required by §§. 8 40 and %.10, Wis. Sta1y, Page No. t
This form is preseribed by the Go 1 Accountabitity Board, P.O. Box 7984, Madison, W1'33707-7934
608-266-8005, hip /fgab wi.gov email: gab@wi.gov

Q Ol N eaven _—
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. o RECALL PETITION
To: WISCONSIN__bovernment Accountabiivty Poard

{officia] with whom nomination papers or declandtion of candidacy for the office js filed)

We, the undersigned qualified electors of the WIS( oSN Seiate DBMC F A
- ) , . (jurisdiction or disirict of ofifceholder)
petition for the recall of Senator \J i Hol perin

A (mmme of officeholder to be recalled and office)
to Article X1II, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes,
STATEMENT OF REASON FOR RECALL

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

from office pursuant

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

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

leet ool & O Town
@vilage : _
Cnmde Srhtd l:lclwge ] o "'}"-lf-l -
L3 [3h A ~__l OTown ;
- . "Village.
. ; a, ravita M/j”.ﬁ?‘j/ﬁ‘ gcuyge F-37 /
3. . . [3/0 (5T e .0 Town _
/M ﬁ‘}(ﬁZ‘iz& vy o ey 5411 € ’33’,3;“;9" ‘ f/'"/gl ~J/
4 ‘ ‘ 0 Town ,
) . : O Village

. Q Cily
5 - ' 0 Town

. 00 Villags
) 0 City
6 - . . QO Town

: . g = Q Village
) QCiy
7 - - QO Town

. ) - 0 Village
Q City
8 . ’ 0 Town

. . - Q Vvillage
a City B
: 9 . . N O Town

.- . 3 Vlllage
O City
: | Q Town B

10. - - - [ Village #
Q City

\Certiﬁcation. of Circulator ' .
- : , certify:

e SIS

" (oo ofeiulator) M/ |
resideat_A7/7 A //—(\I/L’ ~(Lrrvi Az VARV,

(ci.m;dalm’_s residerice - include number, strest, and municipality)

Ppersonally circulated this recall petition and personaily obtained each of the signahires on this paper. I know that the signers are electors of the jurisdiction or
istrict represented by the officeholder named in this petition; 1 know that each person signed the paper with full knowledge of its content on the date indicated
pposite his or her name. ¥ lmow their respective residences given. 1 support this recall petition. 1am aware that falsifying this certification is punishable under
12.13(3)(a), Wis. Stais. e ‘ : ' '

. . ) : Cos , ”/ﬁ 2 )

) ) £ (signafure pfcigjggm) -
AB-170 (Rev.6/2007) The informatiod on this foom is required by §§.8.40 and 9.10, Wis. Suits. Page No. -
is form is preseribed by the Goverament Accountability Board, P.O. Box 7984, Madison, WI 53707-7984 q

B-266-8005, hityy://cab.wi.gov cmail: gab@wi,gov



o . RECALL PETITION
To: NISCONSIN Oovernment Accotiabil by Podr 4

(official with whom nomination papers or declardtion of candidacy for the ofTice is liled)

We, the undersigned qualified electors of the WISC 0NN Siate DBTW( FLA

] (jurisdicdion or district of officchalder)
petition for the recall of STV D Jin Hol Pf.’ rn
{name of officeholder ta bo recalted and office)

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

{The reason for recall must be stated on pefitions 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 fo initiate the recall of state, congressional, legistative, Judicial, or connty officiais.)

from office pursnant

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

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

1. oY CRaleER KD g;;:;ez’ﬁfcdiﬂ .,
- . E/;GLE ﬁ;l}/ﬁf, [{/[Ct 0 Cily /:516,,3-/ /

2 i QH ‘ ) ﬁ gTown LNl A

- . 3 j = Vil

(i, % 5;’&)]04@9' & Ruwee s59) |oa™ pcs, 15, 1/

&M&JSN\ g Z? DI OAccresT L) ,Eiwg OO ASH TAC 760 y
CAE RVEd. T SdSal | dei - o)-

4, MARVIN EMRTS@ 53¢ /-/\..n/ n 0 Town Gy\‘e_c,{'\ |

7L< Easle Mier sagie | v 33

5, . SN0 Ocforest Ly Rom i )
;‘/2'24, 7 eS| Engie Puecu T Al | e WO ”\fgm‘\ 3-3-11

" S,
Q Gity
i B,
Q City
8. 0 Town

0 Villaga
Q City

9 O Town
. O Village
O City

O Town
10. ; 0 Village
a City

%W gﬂ; @t(_?_ertification of Circulator
I, - — —
frosidezt =550 Hola %ﬁ//ﬁ! LE A el ¥ o

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

I personally circulated this tecall petition and personally obtained cach of the signatures on this paper. I know that the signers are clectors of the jurisdiction or
district represented by the officcholder named in this petition. I know that each person signed the paper with full kno dge of its content on the date indicated
opposile his or her name. I know their respective residences given. 1 support this reca g/this certification is punishable under

§.12.13(3)(2), Wis. Stats. :
5//;@///

T () —

{signaturc pf'circulaldr)

GAB-170 (Rev.6/2007) The information on this form is required by §§. 840 and 9,10, Wis. Stats. Pa ge Nodj
This form is prescribed by (he Government Accountability Board, P.O. Box 7984, Madison, WI 53707-7984 15 ,
608-266-8005, hp:/eab.wigov cmail; gabi@wi.gov




. . RECALL PETITION
To: WiSCoNsin bivernment AccOunabiity  Board

{officinl wilh whom nomination papers or declardtion ofwxdnduy for the office is filed)

We, the undersigned qualified electors of the \I\IISCOYDI N Seivde ’)BWIC A

(jurisdiction or district of officeholder)

petition for the recall of&f'ﬂ fl‘l—DY \Ji mn HD[ D(f Fin from office pursuant

(name of officehiolder to be recalled and office)
to Article XIII, Sechon 12 of the Wisconsin Constitation and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on pefitions for city, village, town, and schoo! district officials. The reason must be related to the official responsibilities of
the officeholder. No statement of reason is required {0 initiata the recall of state, congressional, legislative, fudicial, or counly gfficials.)

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
Rurat address must also include box or fire no. Indicale Town, City, or Village SIGNING

. , / g7 (Hy Rd S | Rioun Cof/ouer 3-2-/
! %&m%ﬁ‘ﬂﬁd Po oxFob Copover gcn':ge /

, M40 E. Bago ok R :
i /\Wﬁ%@%ﬂb Po Py 13 Encle Puney 3‘3".39“ W@@Puﬂtﬁ“bn 3]
3. L19Y Widedal £A

. q’fgg*pf;ﬁ},\-:f‘ Lh o Thew Lkt | 3-d-1]
. . % ? ‘ Cwl- llage ) 7
S D[Pl pe, oy bR, s hadkps |34

S0, _ ' : L7Y/ AL 45" N . Town : '
§ “'7 a vil
AW&“M W %ﬁ Vu-ac_ L .94551/ DG;II;QEA//VC"’/M ; 3/‘7///
O Town '
0 village
- 0 City
7 ’ 0 Town
. : Q Village
01 City
3 S : a Town
. - Q village
Q City
; 0 3 ’ Q Town
. . 0 Village
O Cily
: : N a T
10. : N — — a va°?§'.fa
Q City

W A % ;(ég;tlﬁcatmn of Circulator ' fy,:
‘rwldeat ggﬁ /U,ZQ(WW ;Q % o /4//'6(3 /A-/

(clrn.\!um‘s mdeme lnclude number stree, dnd rnunmlpalrly)

personally Girculated this recall peition, and psrsonally obla[ncd gach of the signatums on ths paper I kniow that the slgners are electors of the jurisdiction ar
istrict represented by the officeholder named in this pefition. 1 know that each perser sighed the paper with fyll lmowledge ofjits content on the date indicated .
aposite his or her name. 1 know their respechve mxdcncm glven T support this xall pe c 1

12.13(3)a), ystats //

(date) : h ' R (5|gm[ure of circularor)
AB-170 (Rev.6/2007) The Information on this form is mqu:md by §§. BAO asd 9,10, Wis. Stats. : C Page No . 2
ds form is prescribed by the Government Accounabifity Board, P 0 Box 7984, Mndison, WI 53701 1984 ’ ) qS
&266-8005 hﬁg.h’gab \Wigoy email: gnb@m.gov S . ) :




e RECALL PETITION
0:_Wisconsin Government Accountability Board i
(official with whom nomi!nalinn papers or declaration of candidacy for the office is filed)

We, i i . : R . .
. the undersigned qualified electors of the Wisconsin Senatﬁ: 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
a € reas;m Jor recall must be stated on pfﬁﬁons _{br city, village, fown, and school district officials. The reason must be related to the official responsibilities of
e officeholder. No stafement of reason is required to initiate the redall of state, congressional, legislative, judicigl, or county officials.)

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

THE NAME OF THE, MUNICIPA : ALWAYS BE LISTED.,
SIGNATURES OF ELECTORS STREET & NJMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address mist also include box or fire no. Indicate Town, Cily, or Village _ SIGNING
|
330 Hilldap Livg] € e T c
: 0 Village S(,O 3 - } j/

!\\A_r}.ﬂ.l""t uL ‘/‘Ji S_'IS ¢(/i;l ECIN P 6% ~
oY CL MNow (g_ Town in € ive L )
M e o 5“‘-/5./5_»\0““'“593 3 ' 9 “/ /

N _l rd ) Ucny
N Ty e AL
| oCcity . .- /
08 o) O 3/7/)
A

O(\”;l;\‘icﬁﬂ &\Mi CuM g achy p‘m Auer 3/q/],

0 Town
0 Village
O City
7. O Town
0 Village
| Q City
8. i Qa Town
Q Village
Q City
9, : Q Town

; O village

! 0 City
10. | ] O Town

i

bl

Q Village
a City

L MBx LE TR Certific%ition of Circulator
{name of circulalor) | _ |

Ireside ) Y9 S 7Y @R & thErrill Wie  SYYSTX

{cimllalor‘srﬁidence-inclf;tg number, street, and municipality) Pl f\/é K I VE}L ﬁ'{,\//u)

I personally circulated this recall petition and personally obtained eachi of the signatures on this paper. I know that the signers are electors of IJ'ABJUHSd.“’“_‘m 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. Isipport this recall petition, Iam aware that falsifying this certification is punishable under
§.12.13(3)(a), Wis. Stats. '

3- -1 lcam?a(k@ﬂ—fr

, ceriify:

(date) . {signature of circulator) )
GAB-170 (Rev 6/2007) The information on this form is required by §8. 8.40 and 9.10, Wis. Stats. Page No.
This form is prescnbed by the Government Accountability Board, P.O. Box 7984, Madisoh. WT 53707-7984 a—(m_
608-266-8005, hutp:#galb wi.gox, email: gabEwi.gov ! -
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RECALL PETITION

TO ! R l,u
(ol’ﬁclai with wl'mm nominalion papers or declaration of candidacy for the offics is filed}
We, the undersigned qualified electors of the w:ocmut 8 IZ& Seuate District ,

{uirisdiction or districl o omccholde_r)

MISSING

" (nasne of oflicoholder (o be rocalled and office)
trom office pursuant to Atticle 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 stited on pelitions for city, village, fown, aid schoof district officials, The reason must be related to
the official respoiisibilifies of the officeholder. Ne statemierit of reason is regiiired to initiate the recall of state, congressional, WMissing slnce 21772014
legisiative; judicial; or eounty officials.)

Have you seen me?

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY QF RESIDENCE DATE QF
Ruial address miust also include box or fire no, Indicate Town, City, of Village SIGNING

NS Wt l;tr:\*%ql?h Ave v | ‘A\{\Q G/17/

Wi zvadg | wciy

“/W %&/Mf// %g%%?%? ggg: /wag: BIF/
dﬂw m, M ﬁéfvfzﬁ?"';‘ifﬁ? ?gi',:n“" BsLoive 03//7/5/
b foen T Akt e B vy o3ty
/ac L /aﬁ/ﬂ/u'\ jﬁf ?l:&m:)g g‘TéE:y:g" Ant. */’/(5'/,1

D"@"‘*\‘f Bkl im;ﬂ/f S §£‘E5 /'\/e/vw 713/,
Loayid)f3reohy o B S S Ro Uy | V157

LNl e /39215 e Q Toun _ |

C% NERING mé%ﬁ ""]""%522”"'5%” C | was” [ to ?/ /81
26 fw Y & Q Town T

W e Cabu b b e eifiepise 85/

2633 Mww L StY(} orom

M?}(&Q@@—» Dl oa Laly AT syl & /Jﬁﬂp/zm, 38/

Certification of Circulator

1, Lﬁ‘-ur Le uﬁ Heasteio ceerify;
{nime of viro ) N
I riside at N2 Mea daw @ Ao

(cm.ulatm"s residence - -include number, slm.q_und muricipality}

1 personally circulated this recall petition and personally obiained each of the signatures on this paper. | know thal the signers are eleclors of the.jurisdiction or
district represented by the officeliolder nameéd i this petition. Tknow thal éach person signcd the paper with full knowlédge of its content on the date indicated
apposite his o her name. 1 kuow dieir respectivie residences given. 1support this reéall pctmon I ani aware that fa!snfymg this céntification is punishable under

§.12.13(3)(a), Wis. Stats. g -} £

i Baca ¥ W
. (date} {signatlure of circulator}
Please mail this form to: Recall Jim T
- . age No.
GAB-170 (Rev.622007) The information on this form is tiguired b A0 and 9.10, Wis Stal
Thlsfoi‘nnspl:w:nbedbytbe(hwmm?:ﬁtut:mo:‘hlsll;‘ﬂmrd,;é%%wﬂ:&ﬂ ?\lladtmn \‘IIiJ?DJ TeR4 RO' BOX 961 * Eagle Rlver' WI 54521 q 6’1

08-266-5005; hilpsrpsh. sk einail: gab@wi-gov www.recalljim.com + admin@recalljim.com



" (official mﬂlwhxnmﬁﬂmm«m afcuwdidasy for the office 1s filed)

We, the undersigned qualified electors of the @/‘5 7"2/(7‘ 4 / sy - | _
(jurizdiction or district of officcholder)
petition for the recall of 5- C NMDQ/ Sim # oL PEQ/ A from office pursuant

- fasma of officsholder to b rocalled and office)
" to Articte XIT, 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 petitlons for city, village, fown, and .rchaol district afficials. The reason st be relaled {o the qfficial mpomlbmlies of
the officehwlder. No statement of reason is required to Initiate the recall of state, congressional, tegistative, judldal, ar couny afficlals)

- THE MUNICIPALITY _IJSED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 18 NOT SURFICIENT.
THE NAME OF THE MUNICIFPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE, MUNICIPALITY OI' RESIDENCE DATE OF
= \\\ \ Rural sddress mit also include box or fire no. Tndicats Town, City, ot Viltzgo SIGNING
h \ _EZHQ { 74 Ag/ Q Town . ﬂ
‘ \g\R ,w//j{szﬁ Sty 4!«71(7 / 02@///

: 31 A _&t7 ,4/1}? Q Town .
ol st e Aabing wi. o Aufcr ¢ |3 /s/

/‘é/f%‘? /szfa;f, cm LSy Egimg wfig o %‘W
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("WM%&- Herrifl, L/ E i 1%4 5/f//

m% Mphed /1645(,;5« | S i Hretom 6// %
_ " Bl Boe Prroo i gmucﬂw B},g//l/ |

LA L7 | 1debenc, 92 7;(5'(4(; O ciy
QU 2 (‘&m T a foun . ,
Qo/mm /LM? % %‘é’#"/""‘ﬁﬂ o Vgl
|3l ¥ D Toun

Qaum%- Avkido, Wi “""““‘Apk\z;,o 3-L&-1]

w&w\- ,L]’,Z:afm g;'m':“" AM"ﬁqD | 2- (-]
0 nd ‘?f )
P sa— |- 1 (TR ER LA

Certifica ti(m of Circulator
I, Laut \ e ‘\-‘-\3'\?3: cj\r\ls ? , certify:

Ireside at N235% ‘“\((_m:mm ‘((.D A«\\—m,.?)

cireutator’s esidanco - inchde normber, ireet, snd munigipality) <) -

I personally circulated this rccall petition and personally obained each of tho sigeatures on this paper. I know that thu signens are eleciors of the jurisdiction or
district represented by the officeholder named in this petition. ¥ dmow that each person signed the paper with full knowledge of its content on the date indicated
opposits his or her name. I know ihieir respective mesidences givm. I support this recall petition. [ am aware that falsifying this certification is punishablo under
§.12.13(3){(m), Wis, Stafs.

3.14. ¢t o N < wommy v

(date) : (signatirs of circulater)
GAD-170 (Rev.6/2007) The infoemation on this form Is requlred by §f. 840 and 9,10, Wis. Stota Page No.
Tris form I8 presesitied by the Government Accuntabilily Boad, P.C. Box 7924, Madison, W1 537077984 C’ISS
6042668005, Wip:/lpabavi.gov email: gabiEiwi gov




DRIV, 1A AL
(6ficial with whom nominaiion papers ¢r declaration of candidacy for the effice is filed)

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

) STATEMENT OF REASON FOR RECALL
(The reason for recill midst be stated on petitions for pity, village, town, and school distyict officials. The reason must be related lo
the official responsibilltics of the officeholder, No statement of reason Is reguired fo initiate the recall of state, congressional,
legislative; fudiclal; of county officials)

Have you seel me?
HissIng eince 20N

":f ST
[N i
‘ii Do oo

THE MUNICIPK[AIT{Y'USEBFOR-MAILING PURPOSES; WHEN DIFFERENT THAN M UNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.

0/ 2D
y Y25

S]GNAE’IETJ;E-S OF ELECTORS V.ji'f' " STREET & NUMBER OR RURAL ROUTE MUNICIPALLTY OF RESIDENCE DATE OF
- - Ruril nddress must-also include box or fire no. Iadicate "Towm, Cily, or Village SIGNING
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O Town

v

Q village
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Certification of Circulator

L KQ.\J\V\ et in J
{pame of girculal

,eertily:

ﬁd~0£ﬂfbk“bbﬁ<sq%%/ ~ juons éfwiﬂ_

I reside at lU §a‘la Towu\ ‘QOI’?ST

{circulator's residence ~ include numiber, street, and municlpality)

1 personally circulated this recall petition and personally oblained each of the signatures on this paper. [ know thal the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. fmow that each. person signed the paper with full kriowledge of its content on the date indicated

opposile his or her name. I Kknow theig respective residences given. Tsupport this recall petition; | am aware that falsifying this certification is punishable under

§.12.13(3)a), Wis. Stats.
{

| Jam!]

Please mail this form 1o:

GATL170 (Rev.672007) The infornation on this for is-tequired by §§. 8AD and 9.0, Wix Stats.
This et is préscribaut by the Goveenment Angonubility Board. 1.0, Box 7984, Medizan, WI 53107-7954
E08-266-8005, Bl jx/fahod.gov. emal: gzh@wi gov

wf
Recall

P.O. Box 9681 « Eagle River, Wl 54521
www.recallim.com * admin@recalljim.com

(s_ignaluréd’ circutfiar)

Jim

Page No. Ci ’__D. (,.o’




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 initiate the recall of state, congressional, legislative, Judicial, or county officiuls,)

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 must also include box or fire no. Indicate Town, Cily, or Village SIGNING
1.. 1 NC)%#P) RAUEN { ANE I;({':;:;e A‘ /A(/l 1
\Mé%uﬁq WITTENBEG (8L 54439 | ooy W (TTENBERG

3\ | LS8 RAven Lhwe, | &Ton 4111

@ﬁu,ug) %%/W L\ Qe NbEee w4499 laew W itrennere
aT

3 O vitage [ /11
O City
aT

4, o \ﬁma / / 1 1
O City
o T

5. o V:It;a / / 1 1
Q City
O Town

6. 0 village / / 1 1
Q City
Q Town

7. Q Village / /1 1
0 City
OrT

8. a V:I\:;e / / 1 1
O City
dT

9. Q Villsge / /11
a City
Q Tewn

10. Q villags / /1 1
Q City

Certification of Circulator
L Sames ¥ Haaw , certify:

(name of circulator)

Ireside N (548 Kaven £y, (0, rTereses WL 54499 :

(circulitor’s residence « include nuniber, street, and municipality)

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

Y& | %

Apcic 57 21y STUwe2 A o)
(date) uignamre o&imulamr)

GAB-170 (Rcv.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 Government Accountability Board, P.O. Box 7984, Madison, WI 53707-7984 ﬁ‘ 6 f)

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




RECALL PETITION

" (oﬂ‘clal \mlh whom nummalwnpapcrs or déctaration of candidacy for the office is filed)

We, the undersigned qualified eléctors of the chmwut 8 |2ﬂl Sesale Distnict s

{jurisdiction o distric{ of olﬁoehclder)

MISSING

) (name ol‘nll'eeholder lo bc n:tmllcd aml oﬂ':cc) o
from office pursuant to Article X1II, Section 12 of the Wisconsin Constitution and-§.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL
{The reason for recall muist be stiatedd on petitions for eity, viflage, town, éind school district officials. The veason must be related to | oo vu on me?
; v

the offictal resporisibilities of thé officcholder, No sraremem' of reason is required fo initiate the recall of state, congressional, Minging alnce 2177201
legislative, judicial; or county officials.)

THE MUNICIPALITY USED FOR MAILING PURPOSES; WHEN DIFFERENT TIEAN MUNICIFALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST AL'WAYS BE LISTED,.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicate Town, City, or Village. SIGNING
1. YA LN TGl fdug, =7 ¢ [ Tow
Pw; gll £ BA(’ s@ Imirvocsea, un 5454 8| an l)’/}l/l
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b Dp=——s yd 0 o _
;1.--,."!1 : / ggi!ll:ge pd P
7 Q Town
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0 City
8 0 Town
- Q Village
0 Gily
! v
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10. g;mge
O Ciy

. rtification of Circulator
I, W’W , certify:

anye of circulator)
I reside at 20 ? ”/j éﬂ%nad/h asdied S &

(cln.ulatnfs residence - include number, street, and mumclpahly)

I personally cireulated: this recall pelition and personally obiained each of the signatures on this paper, | know that the signers are eleclors of (he jurisdiction or
district represented by the officeholder naniéd in this petition. 1 know that each person signed the paper with full knowledge of its content on the date indicated
opposile his or her name.. 1 know.their respective residences given. 1support this recall petition: [am aware that falsifying this certification is punishable under

§.12.13(3)a), Wis. Stats. Y // y /2 ol O M W

(dale) (signalure of circutator)
Please mail this form to: Recall Jim T
o o . age No. :
QA ey 67207 im[otmation on orm is . 8. 110, Wi X
T o bt b e Covemmen st b . T tsiumy o sorwe . Box 961 ¢ Eagle River, Wl 54521 a5<

603 266-5005, hitpigab s gov emal: gah@ed.gov www.recalljim.com ¢ admin@recalljim.com



RECALL PETITION

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

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

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, vitlage, town, and school district officials. The reason must be related 1o the official responsibilities of
the officeholder. No statement of reason is requtired to initiate the recall of state, congressional, legisiative, Judicial, or couniy officials.)

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

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

I, L(l\x Ao WoMeasley , certify:
{name ofgirculalor)
I reside at Ng?J% o) “&&RD\AD QQ . hav&,\gvo wi

. : . J .
(circulator’s residence - include number, sireel, and munic ipalily)

I personatly circulated this recall petition and personally obrained each of the signatures on this paper. [ know that the signers are eleclors of the jurisdiction or
districl represented by the ofiiceholder named in this petition. [ know that each person signed ihe paper with full knowledge of its contenl on the daie indicated
opposile his or her name. 1 know their respeclive residences given. I suppont this recall pelition. [am aware that falsifying this certification is punishable under
§.12.13(3)a), Wis. Sials.

2 -l Y Bamrrs. NI

(dale) (signature of circulator)

GAB-170 (Rev.6/2007) The information on this form is required by §§. 840 and 9 10, Wis. Stals. Page No .
This form is preseribed by the Government Accounlability Board, P.O. Box 7984, Madison, W1 53707-7984 (-7 S C]
608-266-8005, hilp__uab wi o email: wabgwt.gov
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RECALL PETITION

TO:_Wisconsin Government Accountability Board
{ofMicial 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 recalf must be stated on petitions for city, village, town, and school district officials. The reason must be related to the official respounsibilities of
the officeholder. No stafement of reason is required fo initinte the recall of state, congressional, legislative, judicial, or county officials.)

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

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

Rural address must also include box or fire no. Indicate Town, City, or Village SIGNING
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. Certification of Circulator
1, LW‘Q/ \&0\‘\‘%\5%"\ , certify:

1 reside at N o3 ¥ 3 o3 OMEMMEQQ A’T’&L\E()O

(circulator's residence -~ include number, s|reel,(a|1ﬁ municipalily)

I personally circulaled this recall petition and personally oblained each of the signatures on this paper. 1 know that the signers are electors of the jurisdiction or
district represented by the olTiceholder named in this petition. I know that each person signed the paper with full knowledge of ils conlent on the dale indicated
opposite his or her name. [ know their respeclive residences given. 1 support this recall petition. I am aware tha Falsifying ihis certification is punishable under

§.12.13(3)(a), Wis. Stats.

3.25|\ ‘6‘\0%@ m

(date) (signolure of circulator)

GAD-170 (Rev 6/2007) The infonination on this form is required by §§. 8.40 and 9.10, Wis. Siats. Page No
This form is prescribed by the Governmens Accountability Board, P.O. Box 7984, Madison, W1 53707-7984 ) q ‘0 0
G08-266-8005, il val.wi.viy cmail: gab@wigov




RECALL PETITION
TO:_Wisconsin Government Accountability Board

{official with whom nomization papers or declamation 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 onpetitions for city, village, town, and school district officials. The reason must be related to the official responsibilitles of
the officeholder. No statement of reason Is required fo inltiate the recall of state, congressional, legisialve, judicial, or county offlcials)

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

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

v odley Y Hhlleds I
I reside at ?3?3 Mﬂw(ﬂngi MW) Wj? EHE29

(circulators résidence - include numbes, sireet, and funicipaliy)

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

opposite hls or her name. 1 know their respective residences given. Isupport this recall petition. I am aware that falsifying this certification §s punishable under
Y “Z A W
[ bl

“(date) V « (sigidatufo of circalator)
GAB-170 (Rev.6/2007) The information on this form is reqoired by §4. BA0 and 9,10, Wis. Stats, Page N
This form is preseribed by the Government Accountability Board, P.O, Box 7984, Madison, WI 53707-7984 ge No. B—«
608-266-8008, re-;- o' - .. - emnail; gab@wi.gov




RECALL PETITION

TO: Wisconsin Government Accountability Board
(cfMicial wilh whom nominalion papers or declaralion of candidacy for the office is filed)

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

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

{The reason for recall must be stated on petitions for city, village, 1own, and school disirict officials. The reason must be related to the official responsibilities of
the officeholder. No statement of reason is required to Iniflate the recall of state, congresstonal, legistative, judiclal, or county officials)

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address muslt also include box gf fire no. Indicate Town, City, or Village SIGNING
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oS O{ lev KON Ja.-bsrduCfrtlficatlon of Circulator
I’ p , certify:
o 9393 Ve nwnd R, Hacchas) WL 616729

{circulator’s residedce - mcludonumber slreel, and municipalily)

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

§.12.133)a), Wis. Stats = /9\ /// O%f/% 7/ /ZQ/M/(‘

(date} (srén ature'of c|n:ulalor)

GAD-170 (Rev.6/2007) The information on this forin is required by §§. 8.40and 9.10, Wis. Stals Page No
This fonn is prescribed by the Government Accounlability Board, P.O. Box 7984, Madison, WI 53707-7984 q L '2,
608-266-8005, . oo email: gab@wi gov




TO:

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

RECALL PETITION
in

We, the undersigned qualified electors of the Wiscousin's l? Sexate District

petition for the recall of

legislative, judicial; or coiniy officials.)

{jurisdiction of disirict of oﬂiceholder}

l (namc ufoﬂin:eholder lu he rccalled and uﬂ'cc) T
from office pursuant to Article XI11, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes,
STATEMENT OF REASON FOR RECALL

{(The reason for recall must be staied on petitions for city, village, fowa, and schiool district officials. The reason must be related io
the official résponsibilities of the officcholder, No statemient of reason is requiived to initiate the recall of state, congressional;

MISSING

Have you aeen me?
#issng since 21H7/2011

THE MUNICIPALITY USED FOR MAILING PURFPOSES, WHEN DIFFERENT THAN MUNICIPALLTY OF RESIDENCE, 1S NOT SUFFICIENT.

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address miis! alse inclide,box or fire no. Indicate Town, Cily, or Village. SIGNING
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Certlficatlon of Circulator

I, LO-MJ(\@_, DOV e s M

,cerify:

{name of ci

N2383 Merdnw

I reside at

“@Q Aot

{eirculsiors residence ir:clud_c number, stmél{ 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 (he jurisdiction or
district represented by the officetiolder ramed in this petition, 1 know that each person sighed the paper with full knowledge of its content on the date indicaled
opposite his or her name.. 1 know thieir respective residences given. | support this recall petition; I ani aware that falsifying this centification is punishable under

§.12.13(3)(a), Wis. Stats.

347 -1

(date)

Please mail this form to:

F.O. Box 961 « Eagle River, Wl 54521
www.recalljim.com ¢ admin@recalljim.com

GAD-1701Rev £72007) The information on this forn i tequined by §4. 840 &nd9.10, Wis. Stats,
‘This form is prescribed by the Goverament Avpountability Doard, PO, Box 7984, Madison; WI 537077934
608-266-3005; hipyipab.wi gov erhail : gabd@wd.gov

M
{signature of circulatar)

Recall Jim

Page Na. q [7 ‘}




RECALL PETITION

TO:_ Wisconsin Government Accountability Board
(ofTicial wilh whom nomination papers of deelartion of candidacy for 1he 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 XI1I, Section 12 of the Wisconsin Conslitution and §.9.10 of the Wisconsin Statutes:
STATEMENT OF REASON FOR RECALL

{(The reason for recall nust be stated on peiitions for city, village, town, and school district officials. The reason must be related to the official responsibilities of
the officelolder. No statentent of reason is required to initiate the recall of state, congressional, legislative, fudicial, or county officlals.)

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

SIGNATURES OF ELGCTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address musl also include box or fire no. Indicote Town, City, or Village SIGNING
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/—% Certification of Circulator
1 | avr b ra 0oOn¥ e dl« , cerlify:
{name ofcicculator)
I reside at q L3S N. Yiwke A L«,{(:p ”366‘? . H&.Z&”’WJ‘Q‘)‘“ W
(circalarors Mldﬁlﬂ:-:ncl’udcnurﬂnr sireet, and nunieipaliy} rqss /

1 personally circulaled this recall petition and personally ablained each of the signalures en this paper. T kaow that Lhe signers are electors of the jurisdiction o1
districl represented by the officeholder named in this petition. T know that each person signed the paper with full knowledge of its content on Lhe date indicated
opposite his or lier name. 1 know their respective residences given. [ suppost this recall petition. | am aware that falsifying Lhis centification is punishable under
$.12.13(3)(a), Wis. Slats,

)’\/\ah&k.”;lﬁf‘ | | _BGJLLAQ/\W._C

{datc) (signature of circulator)
GAD-170 (Rev.6/2007) The information on this form is required by §§. 840 and 9,10, Wis. Stats. Page No
This form is prescribed by the Govemnent Accountability Doard, 0. Box 7984, Madison, W1 53707-7984 q (0 L(
608-266-8005, hitp/pab wi.eov crmail: pab@wigov Lt




RECALL PETITION

HUY
{olicial with whom nommalmn papers or declaration of candidacy for the office is fited)

We, the undersigned qualified electors of the Wiscompin's '2& Seunte Disbrict »

{jurisdiction of district of’ umwhuld_er)

MISSING

“ (namc ofnﬂ'neholder Lo be rccalled aml oﬂ'cc) o
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 reasan for recill mast be stoted on petitions for city, village, town, and school district officials. The reason must be related to

geen me?
the official responsibilities of the officeholder, No statenient of reason is required to initiate the recall of state, congressional, m';:f:;,”;}';w 2o

legislative, Jndiclal; of county officials;)

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.

GNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE QF
Ryral addpess niyst also incipde box or fije . lnglcal.e ‘Town, Cily, or Village SIGNING
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Certlficatmn of Circulator
—T\P ﬂ l/\ L Cf / l (A , certify:

I reside at (’T s‘(% O \A_’L&Jmmmmmg;ﬂg\ \Jr ‘-() v )’Y C; ([S" /

(cln:ufamfs residence - mcludc numb}r !tmtl and nﬂﬁlﬁ:lpﬂlﬂy}

I personally circulated:this recall petition and personally oblained each of the signatures on this paper. | know that the signers are ¢lectors of the jurisdiction or
district represerited by the officeholder namiéd in this petition. [ kniow that each person signed the paper with full kiiowledge of its content on the date indicated
opposite his or her name.. 1 know their respective residences given. 1 support thisreall petition: | am aware that falsifying this centification is punishable under

§-12.13(3)(a), Wis. Stats. 3 j 3 l R l ‘ Zﬁ m
W (signature of circulator
Please mail this form to: Recall Ji(mgnl d “")U"‘

(daic
hgedo. G (L5
I . Age NO. D
GAB-170 (Rev.62007) The information on ihis form is téyuined by §§. 8.90 and 9.10, Wis. Stass.
This hmu;cmeyermmTlAmmirlnyMPo Box 7984, Madisan, WI 53707-7984 PO BOX 961 * Eagle Hlver’ WI 54521

608-266-5005. hitpseahod pov ecuil: gabw gov www.recalljim.com * admin@ recalljim.com




. L RECALL PETITION
ro: WISCONSIN_ bovernment Accountabiity  Poard

{olficTal with whom nomination papers or declardtion ofmﬂdncyforlhcoﬂ‘mouﬁkd)

We, the undersigned qualified electors of the W ISCONSIN Senate ’)IGMC + {A
Gurisdlction or distrit of officeialdes)
petition for ﬂ1erecall ot Stnatoy \JI m  Hol I}C rin

(name of officebiokder to ba recatled and office)
to Article XIIT, Sec_tion 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes,

STATEMENT OF REASON FOR RECALL

(The reason for reca!l must ba stated on petitions for city, village, lown, and school disirict officials. The reason must be related to the afficial responsibilities of

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

from office pursuant

THE MUNICIPALITY USED FOR MAILING FURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESI'DENCE,

I8 NOT SUFFICIENT.
THE NAME OF THE MUNICIPALYTY OF RESIDENCE MUST ALWAYS BE LISTED. -

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also faclude box or fire po. Indicate Town, City, or Village SIGNING
PO Loy P B Town :
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f‘?{ S /// Cel‘hﬁcatmn of Circulator ' B
drzs /? P 2
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(cumlamr‘s rmdem: inchia npmber, suwt, and ]'nlmlcrpnllly)

[a]

e

F
A

personally circulated this recall petition and personally obtmned each of the signabhures on this paper. I know that the signers are electors of the jurisdiction or
strict 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

yposite his vr her name. I know their respective residences gnren I support this recall petjtion. 1am aware that fhlsifying this certification is punishable under
12, 13(3)(a) Wis. Stats. %‘

< B )7 _,//(J// | | )<y) Z s //m/

) {dats) . (signanre of cireulntor) _
AB-170 (Rev.6/2007) Themformnﬂononthisfo:mumquimdbygf 8.40 and9.10, Wis. Stass, - o ' Pane T
ummnmmmwuncw«mnmmmmmpo Box 7O, Midson, WL S3707:0988 | e g;,o) Lk
3-266-8005, mﬂg_b_,m gov email: gab@wi.gov .




RECALL PETITION

TO: Wisconsin Government Accountability Board
(official with whomnomination papers or declaraiion of candidacy for the officc is filed)

We, (he undersigned qualified electors of the Wisconsin Senaie District 12, petition for the recall of Senator Yim Holperin from office pursuant

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

(The reason for recall must be stated on peiitions for city, village, town, and school disirict officials. The reason must be related to the official responsibilities of
the officcholder. No stafement of reason is required fo initinfe the recall of state, congressional, legislative, judicial, or county officials.)

THE MUNICIPALITY USED FOR MAILING PURPOSLS, WHEN DIFFERENT THAN MUNICII’ALITY OF RESIDENCE, IS NOT SULFTICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS DE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address musk also include box or fire no, Indicate Town, City, or Village SIGNING
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(circulator's residencs - include nuember, street, and municipali

I personally circulated this recall petition and personally obtained each of the signatures on this paper. I know that the sipners are electors of the jurisdiction or
district represented by the officeholder named in this petition. Iknow that each person signed the papyr with wledge of its content on ihe date indicated
apposite his or her name. 1 know their respective residences given. I support this recall petifon. Ia are that falgifying this certification is punishable under

§.12.13(3)(a), Wis. Rlats.
‘7/ 19/11
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GAB-170 (Rev.6/2007) The information on this formis required by §§. 840 and 9.10, Wis. Stats.
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RECALL PETITION

TO: Wisconsin Government Accountability Board

tofticial with whom nomination p tpuers or declanioon af um(lnl.lu tor she office s filed)

We. the undersigned qualitied electors of the Wisconsin Senate Districi 12, petition lor the recall of Senator Jim Holperin from office pursuant

1o Article X111 Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

(e reason for vecall must he stated on petitions for citv. vifluge, town, and school district officials. The reason mnst be related 1o the official responsibilities of
the officeholder. No statenient of reasen is required to initiate the recoll of state, congressional, legistative, fudicial, 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 ORRURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must .llsu ||]L|lldl_ box or ite no, Indicate Town, City. or Villuge SMUGNING
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eirentators residence - incliede mimber, strevt, and muneipaling

I personally cireulated this recall petition and persanally obtained each of the signatures on this paper. | know that the signers are electors ol the jurisdiction or
distriet represenied by the ofliceholder named in this petition. 1 know that each person signed the paper with Tull knowledge of its content on the date indicated
opposite his or her name. | know their respective residences given. | support this recall petition, T am aware that Galsitving this certilication is punishable under

$ 12,0303 0an Wis. Siats. N \
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RECALL PETITION

° (oiTi mal wuh “hom nommauon papers or declaration of candidacy for the oflice is filed)

We, the undeisigned qualified electors of the wwcmmm 8 IT Seunte Disbrict s

(Jurisdiction of distriel of oll'lccholder)

MISSING

) (namt of ol'l'mcholdcr ln bc rccalled and oﬂ'lcc) o

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 oni petitions for city, village, fown, and sclioal disiviet officials. The reason must be related to pnp—

the official responsibilities of the officeholder. No statemerit of reason is required to Initiate the recall of state, congressional, M:::;’:gyslnce 2177201

legislative, judicial; or cotnty 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
TN y Rural address must also include bex or fire no. Indicate Fown, City, or Villa;ge SIGNING
) 1479 WoMoRly &kD - XTom - A/ X
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/ (clr-.nlalor‘s residence - inclnde aumber, streel, Lnd mumclpalsly)

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

§.12.13(3){a), Wis. Stats. él 2_{ y / A 72?/2/9

(date V ’ %ﬂalum of circdfator) U
Please mail this form to: Recall Jim

GABR-170 (Rev.672007) The information on this form is icquired by §§. 8.40 and 9.10, Wiz Stais. PO BOX 961 » Eagle Hlver’ Wl 54521 Page No. 9 Q q
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TO: Wisconsin Government Accountability Boal

RECALL PETITION
rd

(official with whom nomination papers or declaration of candidacy for the offics js filed)

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

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

STATEMENT OF REASON FOR RECALL
(The reason jor recall must be stated on petltions 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 inftiate the recall of state, congressional, legislative, Judicial, or counly officials.)

SIGNATURES OF ELECTORS

THE MUNICIPALITY USED FOR MAILING PURPOSES, WIIEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
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1 / > Y, , 4 Toum
- | Q Village ’
‘@5&@@/4‘. Y/, - WYl Qcity | ﬁmm;f) «3//‘5////
5 /‘/ W87 topssn thakiR | FTOm /
. W/ 0 Vvilage
)Z%_/g o /dﬁM/‘?Aﬂé wd il Suyly DCity Hoaressons - A
&
3 \} M}é/ ITEL /! 6 M f)( Ly A l:l\mlage

Q Gity

Chesco, t- 3//6_///

“'ZMQM

LN

27 . 5Y50)
SH L =4

a Town

YR RICT

Q Vilage
£ City

W 5//é/lf

W
LB Sorenc O

Town

ﬂ&/"cu &Dﬂ M\

‘fZ)\,Q,Dx YL S50 )

Village
Q City

LW sa ot

SVl

ARSI

&&}w\& TR Ll o /61
< o I Town
OM\@ e e |5 pess | 5is/u
//,.L e — ‘;"\liﬂﬁ 5\};\&:1“ b 1 Sg%" /’ eredl 3/19/u
VAR e v
" / e mama Ai;m,,,z. ;naahf.,ﬁd E,Z: g‘gf.f;:"ﬂe Nariwen | 3-19-11

L

Certification of Circulator

a/w%// a{.,z%é

s residence Zinclude number, street, and municipali

I personally cirentated 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 pefition. I know that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. 1 know their respective residences given. I support ihis recall petition. I am aware that falsifying this certiffcation is punishable under

K Tonl

§.12.13(3)(a), Wis. Stats.

F-28- 4

(date)

{signature of circulator)

GAB-170 (Rev.6/2007) The information on this form is required by §5. 840 and 9,10, Wis_ §

Fhis form is prescribed by the Government Accountzbility Board, P.
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0. Box 7984, Madison, W1 53707-7984
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» S RECALL PETITION
o: WISCONSIN. bivernment Accountabily  Poard

(official with whom nomination papers or declardiion of candidacy for the office is Aled)

We, the undersigned qualified electors of the WIS ONS1N Senate DBMC + A
. (jurisdiction or district of officeholder)
petition for the recall of STNATDY () im_ Holperin

_ (name of officebolder to be recalled and offics)
to Article XIII, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statufes.
- STATEMENT OF REASON FOR RECALL

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

from office pursuant

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire po. Indicate Town, City, or Village ~ SIGNING
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-{circulatog residence - idctuda ournber, street, and municlpality) /° ‘ /,/ a1 Sor”

personally circulated this recall petition and personally abtained each of the signatures on this paper, I know that the signers are electors of the jurisdiction or
istrict 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
posite his or her name, -1 know their rg,spccl:i_ve'midqncd;c_ g’iv‘en._ I support this recall petition, Tam aware that falsifying this cenification is punishable under

12.13(3Xa), Wis. Stats, R L e 5 .
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AB-170 (Rev.6/2007) The juformation on his form Is reqiced by §8.8.40 dnd 9,10, Wis, S, R PageNo, (] 71
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RECALL PETTTION

TO: ) Daia SCOUOLH
[oMicialwith whiom vomisistion| Papess dr devfartion of canididdcy. for the officeis filed)
We, the uridetsigned qualificd eleotors of the Wiacausin’s 12* Senate Disbrict

(jurisdlcnon of disirfet ol dfiiceholder)

" (me oroffcoholdet b tskalled aloMice)
from office-pursuant to Arficle X111, Section 12 oF the Wisconsin Constitution and-§.9.10.of the: Wisgonsin Statutes; ;

STATEMENT-OF REASON FOR RECALL
{Th reiason for vecall mst be stated on ' peiitions for eify, village, lown, arid sepont dish et bffieials. The fédsor ?nﬂsf be‘ refa!ed g =

the offcidl réspnisibilitics of rhe officeholder; No stateintent of Feason Is requived toinitiati- the recall of state;.ce
lagislative, judiciol o cottnty offfelnls)

Have you seen me?
Missing slice 21772011

TUE MUNICIPALITY USED FOR:MAILING PUB.POSES',- WHENDIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFRICIENT.
THE NAME: OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED,.
BIGNATORES OF BLECTOKRS: STREET & NUMBER OR RURAL ROUTE MURICIPALITY OF RESIDENCE "DATE OF
Rural vilricss must-4lso il boy Grﬁmné Indieate Povn; Cily, or Village. SIGNING

]/()Q/(/O—M s (2L Suubel ROAREn )00 Gapp vl

é//O//%[ /2 A?Jé)ue IALL fi} 915”0 a?lcw
;3 1R Town .
Aﬂfw‘“ g“*”“‘ﬂ“’ [R# s (A dD Er_SY5C) 32’5"981}@”“ Camp |4 -1 -]
I Mool ool tie L | sl ( -1
Y =l Aadper i34 ucn;g WGAR (-\Dfn“o L,,' -

rA 47) SuwSer Ko
4.§Z

7(1@‘ [ SN~ Rtwel, pvoer [ sdso Egﬁg"SUG ae Camp | M-H)
5

0 Town
:l:l.\ﬁllaga
Q Cily-
6 O'vown.
' O Viltage
El'(."eil_f
7 O Towsi
- 0 village
aGity
0 Town
 Village
Qcity
9 d Town
e O Villags
d Cliy-
1o O Town
10. O Village
ity

I%ﬂﬁ, 2523 Cemﬁ‘jlﬁ’?/n o Circuligﬂ GE /O E certify: _
namc b!'eircul’ulur
Ir@at /7//7/ QUL] 827 ( W/?L/A}C, L/—HJ)eTE &j/ 5 9/5"0/ St dn CAmP

(cin.ula;n:‘s r@]dunw-:melndg number, steet, and municipalisy)

I personally cireulated: fhis recall-petition and. personally ohtained each of the signatures on this paper.. | know thal the signers are electors of the jurisdietion or
digtrict represented by the officehiolder naniéd in this pention. T kitow that each person signedl the paper with full kivowledgé of ifs content on thé: date, Indicated

opposite his'or hér iame,. 1 kiow their raspective residinces given. I suppiort this recall petition; 1 am awaee thit falsifying tils ceftifieation is pumshable ondeér

§12.13(3)(s), Wis: Stats, &l )y m mu)—

(dale) r{ / {slgnature of cireuialar)
Please mall th|S fO 10: Reca" J|m N
. Page No. q -
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RECALL PETITION

" {ofli cla1 wuh whi)m nommnhun papers or declartion of candidacy for the officé is filed)

We, the undersigned qualified electors of the Wisconsin’s 12* Seunte Distict .

(urisdiction or distriet of olliceholder)

MISSING

T ” T i (namcofoﬂiceholderlobcn&.allmlandanec) .' o :
from office pursuant to Article XIi1, Section, 12. df the: Wisconsin Constitution and §.9:10 of the Wrsconsm 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 ave yau seen mo?

the official responsibilities of the officeholder. No statement of reason Is-required to initiate the recall of state, congressional, Mizsing sInce 2AT2011
legisiative, fudicial, or county offlcials.)

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RE?IDENCE, 'DATE OF
SIGNING

- Rura) address miust also include box or fire no. Indiéate Town, City, or Village
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(circulator's Qﬁmu inehste numbcr, street, and mumclpe.lily)

el

tained each of the signatures on this paper. I know that the signers are eleclors of the jurisdiction or
ntent on the date indicated
dlion is punishable under

I personally circulated this recall petition and personally
district represented by the officeholder named in this petition. I know that each. person signed the paper with full knowledge of its ¢
opposite his or her name.. [ know their respective residences given. | support this mymmn, I am aweare that fal lfymg this ceiti

§.12.13(3)(a), Wis. Stats. Y ~ / / / 7 22 W 0 L2AUM

(date) (signalure of circulatar) ¥ /
Please mail this form to: Recall Jim N
. age No.
GAB-170 (Rev.62007) T infon o this form is.cequind by §8. £.40 and'9.10, Wis. St
This FormLFCEnMWMWmIAW;mDE;M)WMP)O Box 7954, Madison, w11§3101 7984 P'O' Box 961 * Eagle Hlver’ WI 54521 q 73
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RECALL PETITION
T0: Gaugnmtent Aceauutnbifity Boand, Wiscousin

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

We, the undersigned qualified electors of the wwwmiu'a IZ‘ Sexate Disbrict ,

(jurisdiction or district oI’ umceholder)

MISSING

petition for the recall of G

) (nsmc ufnl]wtholdcr Lo bc mcalled aru.i olTu:c) ]
from office pursuant to Article X!, Section 12 of the Wisconsin Constitution and-§.9.10-of the Wisconsin Slatutes,

STATEMENT OF REASON FOR RECALL
(The reason for recall must be stiated vii petitions for city, village, iown, and schoal district officials. The reason must be related to ; -l
the official responsibilities of the officeholder. Ne statement of reason is required to Initiate the recall of state, congressiondl, m’i‘;':;":r‘.iﬁ“?mu
legislative, Judiclal; of conmly officlals.)

THE MUNICIPALITY USED FOR MAILING PURFPOSES, 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 must also include boa or fire no. Indicate Town, Cily, or Village
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_ Certification of Circulator
I, M(—; EX QU/QWEK Y/, , cerlify:
(na.me of el Inlor)
I reside at 4/4"/ WOOOP U Wﬂf)&ﬁﬁf“; %//

(clr'.ulalor’s nmdcnc.. include number, streed, and mumcupallly)

[ personally cireulated this recall petition and personally obtained each of the signatures on this paper. I know that the signers are eleclors of the jurisdiction or
district represented by the officeliolder named i this petition. I kriow that each person signed the paper with fill Enowledge of its content on the date indicated

opposite his or hier iame. [ kiow. their respc7wc residences given. Tsupport this recall tlllon Iam a%lsn&mg thlsélﬁcatlon is punishable under

§-12.13(3)(a), Wis. Stats. 3 jd ¢QLW/ /,/

(iialc) _ s:gmlurc ofcm:ul:m:r)
Please mail this form to: Recall Jim ~
. PageNo. ¢
GAB-VI0{Rev. 672007} The infor This fority is 1equined by 5§, 8.40 end 9.10, Wis. Stats.
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TG Wiscansin Governmeni Accouniability Board
ST WD WO NOMELOALGY §E0CTS OF GEciaration ol cAhaidacy fof e oITee 15 1Lea)

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]Z of the Wisconsin Constitution and 8.9.10 of the Wisconsin Staiuics.
STATEMENT OF REASON FOR RECALL

-Tiwe reason for recall must be siated on petitions for city, village, town, and school disirict officials. The reason must be related io the official responsibilities of
e qficeiloider. INo srarement of reason is required to initiate the recaii of stare, congressionai, iegisiative, judicial, or county officials,}

; T A[UNICTFALITY USED FOR MAILING FURTOSES, WIIEN DIFFERENT THAN MUNICIPALTEY OF RESIDENCE, I8 NOT SUFFICIENT.
H HE NANMF, OF TIE MINICIPALLEY OF RESIDENCE MUST ALWAYS BE, LISTED.
3 1 I Ll
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ertification of Circulator
I, %‘f/‘f/ m/j /{Z(;‘ “ , certify:
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yearaulalor's residence - include nzmber, street, and municipality)

I personally circulated this recall petition and personally obtained each of the signalures on this paper. I know that the signers are electors of the jurisdiction or
district represented by the officcholder named in this petition. Tknow that cach person signed the paper with full knowledee of its confent on the dafe indicated
opposite his or her name. 1 know their respective residences given. Isupport Lhis recall petition. 1am aware that falsifying this certification is punishable under

§. 12. 13(3)a), Wis. Stats.

MW 3 dorf by : ; ,/./(‘.4_:}/

(dats) ! {signature of circulalor)

GAR-I70 (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
TQ:_Wisconsin Govesnment Accountsbility Board

] foficial with whoon nomination peper or declastion of amdidacy For the office i Gled)
We, the undersigned quelified electors of the Wisconsin Senate District 12, petition for the recall of Senator Jim Holperin from office pursuant

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

(TTe reason for recall must be stated an petitions for city, viliage, town, and schoo] district officials. The reason st be related o the officicl resporsibilities of

the officeholder. No sttement of reason &s required to lnithate the recall of state, congressiondd, legistative, fudicial, or county offfclals.)

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MINICIPALITY OF RESIDENCE DATE OF
Ruerad address musst also Inchdo bax or fire o Indicass Town, City, o Village SIGNING
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1 personally crculated this recal] pstition and personally oblained each of the signatuves on this paper, 1 l:now that the signess are electors of the jurisdiclion or

district represented by the officeholder named in this pem:on. 1 know thateach personmgned thEpape full knowledge ofits content on the date indicated,
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RECALL PETITION

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

We, the undeisigned 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 peiitions for city, village, town, and school district officials. The reason must be related to the official responsibilities of
the officeliolder. No statement of reason is required to initiate the recall of state, congressional, legislative, judicial, or county officials.)

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MURNICIPALITY OF RESIDENCE DATE OF
—~ Rural address mwist also include box or fire no. Indicale Town, Cily, or Village SIGNING
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_ Certification of Circulator
L, / NONY  HLLEN , certify:

(name ol'cm:uhlor]

I reside at fzux/i% LIONOUARN  ROR — TRMA LT 3¢y Towds OFf BIKLE

(circulator's residence - include nuinber, sireel, and municipality}

I personally circulated this recall petition and persenally oblained each of the signatures on this paper. I know that the signers are electors of the jurisdiction or
district represented by the olficcholder named in this petilion. | kaow 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. Isupport this recall petition. | am aware that falsifying this certification is punishable under
§.12.13(3)(a), Wis. Stats,

%ﬂ/ 28 20)] M[Z/Z

(date) - (signalure of circulator)

GAD- I'I(I {Rev.6£2007} The information on this form is required by §§. 840 and 9.10, Wis. Stats. Page No . (',
This form is prescribed by the Government Accouiability Board, P.O. Box 7934, Madison, W1 53707-7984 ’ C' ‘_2
608-266-8003, hup:Heab.wi.rov email: gab@wi.gov




RECALL PETITION
TO:_Wisconsin Government Accountability Board

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

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

to Article 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 afficials. The reason must be related to the official responsibilities of
the officeholder. No statement of reason is required to initiate the recall of siate, congressional, legislative, judicial, or county 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 CR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
SIGNING

Rural sddress must also include box or fire no. Indicate Town, City, or Village
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. Certification of Circulator
L_Kirstin Me Callum ¥ Tom Me Catlum , certify:

(name of circutator)

Iresite _ K385 Dam Koo mn:'}D«iégd'J, 10/ 545HS

{cirentator’s residence Ghclude number, street, and municipality)

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

Aors /1S 201/
! 4 (date)

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

TO: Wisconsin Govemment Accountability Board
(ofYicial 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 J im Holperin from office pursuant

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

(The reason for recall must be stated on petitions for city, village, town, and schoof disfrict officials. The reason musi be relafed to the official responsibilities of
the officeholder. No statement of reason Is required fo initiate the recall of state, congressional, leglslative, judicial, or county afficials.)

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

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

Rural address musl also include box or fire no. Indicate Town, City, or Village
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' Certification of Circulator
L A om %C{F\um h—- : , certify:

o FD0 i cetee B8 Tombok B 59

(circulator's fesidence - include number, street, and mt’mcipality)

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

1N XD e Daddhdy

{date) (signature of ci alor)
GAB-170 (Rev.6/2007) The informalion on this form is cequired by §§. 8.40 and 9.10, Wis. Stats. Page No
This form is prescribed by the Govemment Accounlability Board, P.O. Box 7984, Madison, WI 53707-7984 : C’ 1 q
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We, the undersigned qualified clectors of the Wincousi's 12* Seunte Disbrict .,

(jurisdiction or district of officeholiler)

petition for the recall of _ i 1 L Liv :

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

(The reason for recall must be stated on pelitions Jor cily, village, town, and school district officials. The reason must be related o pr——

the official résponsibilities of the officeholder. No statemient of reason Is required to initiate the recall of state, congressiorial, M:::::gv:l.:ma 772010

legistative, judicial, or county officials.) :

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

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

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

1, L\/-. ”r am S,QQ/ , certify:

(name of circulator)

Iresideat__ /0740 /Jw? 20 Eas)l - Acbor Uidae - (/]

(circulator's residence - inclnde number, street, and nunicipality)

I personally circulated:this recall petition and personally obtained each of the signatures on this paper. | know thal ke signers are eleetors of the jurisdiction or
district represented by the officeholder nanied in this petition. 1 know that each person signed the paper with full Kdowledgé of its content on the date indicated
opposite his of her name,. [ know their respective residences given.. 1 support this recalt petition, |am aware that falsifiring this certification is punishable nnder

§.12.13(3)(a), Wis. Stats, /5 -1/ L) Bl A{y\ 7

{dale) {signature of circutalor}
Please mail this form to: Recall Jim .
e - . ageNo. GG &0
GAD-170 (Rev.&/2007) Th infn hiis formy is.oquined by §§. 8.40 and 9,10, Wis, $tats.
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RECALL PETITION
TO:; Wisconsin Government Accountability Board

(offictal with whom nomination papers of declamation of candidagy for the office Is filed)
We, the undersigned qualified electors of the Wisconsin Senate District 12, petition for the recall of Senator Jim Holperin from office pursuant

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

STATEMENT OF REASON FOR RECALL
{The reason for recall must be stated on petitions for city, village, town, and school disirict offfcials. 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, judiclal, or counly officlals,)

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

SIGNATURES 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
], ﬁvooLf” A Ery,s 1 , certify:

(rame of circulator)

Tresideat 3399 Talpno Juke R LRl Towp Tisd [l ¥
(

circulator’s residence - includo number, street, and mmicipality)

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

§.12.13(3)=), Wis. Stats.
367 Yo 1

(date) " (signaturd Dfcirculator)
GAB-170 (Rev.6/2007) The information on this form i3 required by §. 8.40 and 9.10, Wis. Siats, Page No.
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RECALL PETITION
TO:; Wisconsin Government Accountability Board
(official with whom nomination papers or declaration of candidacy for the office is filed)

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

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

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

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

THE NAME OF Y OF RESITY 4 ST ALWAYS BE LISTED.
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address musi also in¢lude box or fire no. Indicate Town, City, or Viliage SIGNING
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Certification of Circulator
I, A u&o (’rj/i/ /ﬂ-/ec;y.r I~ , certify:
(rame of circulator)
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(circulator’s residence - in¢ludo number, street, and mumicipality)

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

§.12.13(3)(e), Wis, Stats. & yﬁp
} . )V/// L. _J/‘/r (\

(date) VL/ L y ignstare of mn\um)

GAB-170 (Rev.6/2007) The information on this form i required by §§. 8.40 and 9.10, Wis. Stats, Page No.
This form is prescribed by the Govemment Accountability Board, F:0. Box 7984, Madison, W1 537077934 CI 3 2-
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RECALL PETITION

TQ:_Wisconsin Goverrunent Accountability Board
(ofYicial 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 vecall must be stated on petitions for cily, village, town, and school district officials. 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, legislative, judicial, or connty 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 ROUIE MUNICIPALITY OF RESIDENCE DATE OF
Rural address ;uut also include, B3x or fire no, Indicate Town, Cily, or Village SIGNING
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. Y . Certification of Circulator
L L n\dc\ ou%\%q\’pm‘f , certify:

(name of circulator)

Iresideat (33 b Mest Shove d' La\ndO’LﬂKc‘i WTE 54440

(circulalor’s residence - inctude number, street, and muni¢ipality)

I personally circulated this recall petition and personally obtained each of the signatures on this paper. I know that the siguers are electors of the jurisdiction or
district represented by the officeholder named in this petition. 1know that cach person signed the paper with full knowledge of its content on the date indicated
opposile his or her name. T know their respective residences given. Isupport this recall petition. Tam aware that falsifying this certification is punishable under
§.12.13(3)a), Wis. Stats.
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@dh 7
GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Stals.
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RECALL PETITION

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

We, the undersigned qualified electors of the Wisconsin Senate District {2
(jurisdiction or districl of officeholder)

petition for the recall of Senator Jim Holperin . from office pursuant
(name of officeholder Lo be recalled and office)

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

STATEMENT OF REASON FOR RECALL

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

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

THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
URES STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
SIGNAT OF ELECTORS Rural address must alse include box or fire no. Indicate Town, City, or Village SIGNING
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] 7] FS” (/ L w lCertlﬁcatlon of Circulator ity
s 158 Lucoge Creek D~ St @QKM/W) 7 5%/3‘*&

(circulators residence™ ificlude number, street, and municipality)

I personally circulaled this recall petition and personally obiained each of the signatures ge
represented by the officeholder named in this petition. T know that each person signed ihe
her name. I knofv theirrespeclive residences given. I support this recall petition. T am aka
§.12. 13(3)(a) is. S ts

(da’(e)

(signature of circyl at

Page Nocl g L‘
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RECALL PETITION
TO:_Wisconsin Government Accountability Board

(official with whom nomiuation 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 Hofperin from office pursuant

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

STATEMENT OF REASON FOR RECALL
{The reason for recall must be stated on petitions for 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, legisitative, 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 DATEOF
Rural address must also irclude box of fire no, Indicate Town, City, or Village SIGNING
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1 0. O Town

O Village
- O Gity

\A}}Q \\-Lr (‘\K D&& &_ Cer ication of Circulator —

= ator) : - - —
1 reside at %O%(; "‘\.—Q"M r\:T L.(.L.,Lv___ SQ\-’\_\r BQFM&NQ L STUND (

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

I personally circulated this recall petition and personally obtained each of the signatures on this paper. I know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this pefition. 1 know that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. I know thelr respective residences given. I support this recall petition. Iam aware that falsifying this certification is punishable under
§.12, l3(3)(a) Wig. Stats,

30 i \Q&m\h@ Rt NS

(date) (signafure of ck
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RECALL PETITION
ro: WISCoNs bivernment Accountabity  Poard

(official with whom nomination papers or declanition ofund:dn:y Tor the office is filed)

We, the undersigned qualified electors of the \\]l consn_ Senate ’)Bhf'l( + A

{jurisdiction or districa of officcholder)

petition for the recall of Senator J im__Hol Q(_’ Fin from office pursuant

(name ol‘oﬂ‘ceholdf.rtoberm!ledandofﬁoc)
to Article XTI, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

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

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address mmust also include box or fire no. Indicale Town, City, or Village SIGNING
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_ Certification of Circulator
I,. CRARAES, SECHRAEER . certify:

(name of circulator)

Tresideat_ 312 % Poae v O SAYASTR AT BSMS5LO Towieh GT Pusm ) Ay
i (cird’fhlor’srnsidem inchude nuraber, street, and ounicipality)

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

C\.‘-\ "\O-“ 2ok ﬁZ/W’——’—‘

{date) (signatvre of circulatar)
GAB-170 (Rev.6/2007) The inforrmation on this form is required by §§. 840 and 9.10, Wis. Stas. - Paze No )
This form is preseribed by the Government Accauniability Board, P.O. Box 7984, Madison, WI 53707-7984 ge No. q < b
608-266-8005, hin:/feab.wi.zoy email: gabd@wi gov . -




RECALL PETITION

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

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

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

STATEMENT OF REASON FOR RECALL
{The reason for recall nust be stated on petitions for city, village, town, and school district officials. The reason must be relaied to the official responsibilities of
the afficeholder. No statement of reason is required to Initiate the recall of state, congressional, legisiative, fudicial, or county officials.)

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must a.ls:/m/cludc box or fire no. Indicate Fown, City, or Village SIGNING
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. Certification of Circulator
I, /7/7///}‘/ /"’//w' ﬂ%/) /lf‘&-

(name of circulalor)

Iresideat A/ /77 7 E-cggdd/ Ling /t MPV’)“: // /f// SHMITR _
(circulalor’s residence - mchldenunim strect, and mlmclpthly)

1 personally circulated this recall petition and aineg the signatures on this paper. I know that the signers are clectors of (he jurisdiction or
district represented by the office ame(Lin this petition. Tknow Lhat each person signed the paper with full knowledge of its content on the date indicated

opposite his or her name. I know their respeclive residences given. I support this recall petition. Iam aware that falsifying this certification is punishable under

§.12.13(3)a), Wis. Stats.
2 / 28, /1! / ‘W
(tignature of circulalor)

(ﬂﬂe)
GAB-170 (Rev.62007) The inforralion on this form is roquired by §§. 8.40 and 9.10, Wis. Stals.
This fonn is prescribed by the Government Accountabilily Board, P.O. Box 7984, Madison, Wi 53707-7984
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RECALL PETITION

TO: Wisconsin Government Accountability Board
(oflicial 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 XlilI, Section 12 of the Wisconsin Constituiion and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

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

THE MUNICIPALITY USED FOR MAILING PURPOSES s 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

%M 4 ZM‘V\,W , certify:

(name of circutalor)

Ireside 70 S f Samy ch Tom a b awtt {4, 54 VET

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

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

{date) (signature of circulator}
GAB-170 (Rev.6/2007) The informatien on this form is required by §5. 8.40 and 9.10, Wis. Stats, Page No q
This form is prescribed by the Govemnment Accountability Board, P.O. Box 7984, Madison, WI 537077984 : Cé

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



RECALL PETITION

TO: Wisconsin Governmenl Accountability Board
{oflicial with whom pominalion papers or declaration of candidacy for the oflice 1s filed)

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

to Anicle XII, Seclion 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.

STATEMENT OF REASON FOR RECALL
(The reason for recall must be stated on pefitions for city, village, town, and school districi officials. The reason must be related to the official responsibilities of
the afficeholder: No statement of reason is requiired 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 musl also include box or fire no. Indicate Towa, Cily, or Village SIGNING
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Certification of Circulator

vV Sandra Kethke. o
tesitea_bG07 LaKe Widred Rd. Rhinelapder (oI NI~

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

1 personaliy circulated this recall pelition and personally obtained each of the signatres on this paper. I know thal the signers are electors of the jurisdiclion or
districi represented by the officeholder named in this petition. 1 know thal each person signed the paper with full knowledge of its conlent on the date indicated
opposile his or her name. I know their respective residences given. I support this recall petition. [ am aware Lhat fa]sd‘ymg this cerlification is punishable under
§.12.13(3)a), Wis. Stats.

- 25~ 0/
() (mgnalum af circulator)

GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Stats, Page No
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' RECALL PETITION
TO: WISCoNHN bovernment Accountabildy  Board

{official with whom nomination papers or decfardtion of candidacy for the office is Aled)

We, the undersigned qualified electors of the \I\IISC onsin_ Se nate DSMC-{‘ { A ,

 {jurisdiction or disirict of officeholder)

petition for the recall of Sen ﬂ'l'DY J L HD\ l}c rin | from office pursuant

(name ot‘ofﬁueholderto be recalled and office)
to Article XIII, Section 12 of the Wxsconsm 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, 1own, and school district officials. The reason must be related fa the oﬁicml responsibilities of
the officeholder. No statement of reason is required to initiate the recall of sta!e, congressional, legislalive, Judicial, or county afficials.)

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

SIGNATURES OF BLECTORS STREET & NUMBER OR, RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address st also inclnde box or fire po. Indicate Tawn, City, or Village SIGNING
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'personally mrculated l]:us recall petition and personally obtamed each of t.he slgpatures on this -paper. 1 know that the signers are electors of the jurisdiction or .

 istrict represented by the officeholder named in this petition, T know ihat ¢ach person signedhe paper with full kmowledge of its content on the date indicated
pposite his or her pare. 1 know lheirrespecuve rmdencm given. 1 support this mcall peh ioh. I fin aware that falsifying this certification is pumsbable under
112,13(3)(n), Wis. Stats, : _ R : :
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RECALL PETITION

TO: Wisconsin Government Accountability Board
(officiat wilh whom nowmination papers or declatalion of candidacy for the office is filed)

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

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

{The reason for recall must be stafed on pefitions for city, viflage, town, and school district officials. The reason must be related fo the official responsibifities of
the officeholder. No statement of reason is requiired to initiate the recall of state, congressional, fegislative, judicial, or connty officials.)

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rurnl address must alse include box or fire no. indicate Town, City, or Village SIGNING
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/bl Gyl ‘i g o5 Certification of Circulator
, certify:
(nante ofcirculator)
e (4O E_JOMES™ Oy of Moyl

(circulator's residence - inclide nm&r slree and municipality)

T personally cireulated this recall petition and personally obtained cach of the signatures on this paper. 1 know that the signers arc electors of the jurisdiction or
disirict represented by the officcholder named in this petilion. I know that cach persen signed the paper with full knowledge of its content on ihe date indicated
opposne his or her name. T know their respective residences given. T support this recall petilion. [ agifaware that falsifying this certification is punishable under

§ 12.13(3)(a), Wis. St

/D )/

/ Ol

{date) (signature of circntator) T
GAD.I70 ﬂlev 672007 The information on this form is required by §§. 8.40 and 9.10, Wis. Stats. Page No.
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RECALL PETITION

TO: Wisconsin Government Accountability Board

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

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

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

STATEMENT OF REASON FOR RECALL

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

THE MUNICIPALYITY 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 include box or fire no. Indicale Town, City, or Village SIGNING
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—— Certification of Circulator
<o FOKiL o per , contify:

{name of circulator)

Tresideat 2z V157 \iew) D Cacate AV @,

Wi, Sus2)

1D N wA% R NETON

{circulator’s residence include number, streel, and municipalily)’

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

§.12.13(3)(a), Wis. Stats.
2. -25 -1l

(date)

GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.1¢, Wis. Stats.
This Form is prescribed by the Governiment Accounlability Board, P20, Box 7984, Madison, W1 53707-7984
608-266-8005, hitp:/pab.wi.pov email: gab@wi.gov
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RECALL PETITION

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

We, the undersigned qualified electors 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 Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

{The reasen for recall must be stated on petitions for city, village, town, and school district officials. The reason must be refated to the afficial responsibilities of
the officeholder. No statement of reason is required to Initiate the recall of state, congresslonal, legislative, judicial, or county officials.)

THE MUNICIPALITY USED FOR MAILING FURPOSES, WHEN DMFFERENT THAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFFICIENT.
THE NAME OF THE MUNJCIPALITY OE RESIDENCE MUST ALWAYS BE LISTED.
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural eddress musl also include box or fire no. Indicate Town, City, or Village SIGNING
I Akl A) (% 733 SN TEET &4 BJown
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o
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aT
4. o \n?:;e / / 1 1
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T
5. a V:;iv;;a / / 1 1
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O T
6. o vgr::e / / 1 1
Q City
T
7. Q vitege / /11
O City
arT
8. a vﬁ;‘::a / / 1 1
O City
' o T
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aT
10. o vﬁf:Z, / / 1 1
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ertification of Circulator

, Certi
L___ Cﬂfzf_’, O Lﬁﬁ'\)@dw ~ , certify:
(name of circulalor) ”
I reside AN s/8o33 S oL é}‘Cf‘f Z@Lﬁ/ %M

{eirculator's residence - include number, street, and municipality}

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

)5 oot i) 0. Kbt

{date) (signnnu; of circulator)
GAR-170 (Rev.6/2007) The information on this form is required by §§. 3.40 and .10, Wis. Sras. Page No.
This form is prescribed by the Government Accountability Board, P,O. Box 7984, Madison, W1 53702-7984 q qg
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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 X1, Section 12 of the Wisconsin Constitution and §.9,10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

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

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1§ NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicate Town, City, or Village SIGNING
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. Certification of Circulator
L Maek A Fisher , centify:

{name of circulator)

I reside W 20724 IS(C‘.AA& Lalke ﬂr)\ UJO.UL‘Ska‘l&_ .

(circulator's residence « inctude numbxr, street, and municipality)

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

§.12.13(3)a), Wis. Stats, .
448/l Aot b {———

{date} (signatre of eircolator)

GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis._ Stats. Page No. q q

This form is prescribed by the Govermment Accountabitity Board, P.O. Box 7984, Madison, W1 53707-7984
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RECALL PETITION

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

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

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

(The reason for recalf must be stated on pelitions Jor city, village, town, and school district officials. The reason must be related to the official responsibifities of
the officeholder. No statement of reason Is reqaired to initlate the vecall 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 T¥ TPALITY OF RESIDENCE ! T ALWAYS HE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicale Tewn, Cily, or Village SIGNING
ik Town
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Certlficatlon of Circulator

Wmﬁju;b'-m Cj{ 7 , certify:

Ireside

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

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

4/%‘/// Y

(dat¢) signanire of circulator)

This fonn is prescribed by the Govemnment Accountabitity Board, P.O. Box 7984, Madison, W1 53707-7984
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o L RECALL PETITION
o: WISCONSIN bovernment Accountabiity . Podid

{official with whom nomination papers or declasdtion of candidacy for1he office is filed)

| We, the undersigned quniiﬁed electors of the WISCONSIN - Senate DBTVI[P [ A
. . {jurisdietion or district ofol‘ﬁwh@dcr)
. petition for the recall of SENOTDY Jim  Hol perin

_ , (aame of officeholder to be recalled and office)
' to Article XTI, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Stautes,
STATEMENT OF REASON FOR RECALL .

(The reason for recall must be stated on pelitions Jor city, village, town, and school district officials. The reason nrust 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.)

from office pursuant

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

OF ELECTORS STREET & NUMBER OR, RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Ve Ramal address st also includa box or fireno. Indicale Town, City, or Village SIGNING
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personally circulated this recall petition ‘ghdi_ﬁér'sﬂnally ‘obtained each of thi signatures on this paper. T know that the signers are electors of ‘the jurisdiction or
istrict represented by the officeholder named in fhis petition. 1 know that €ach person signed the paper with full knowledge of its content on the date indicated

»posite his vr hername. 1 know their respective residences given. - I support this reeall petition. Tam aware that falsifying this certification is punishable under
- 12.13(3)a), Wis. Stats. . o S A . -
3-30-0 g 24
_ (date) Sl e T U ; R ~
AB-170 (Rev.6/2007) Theinformation on this form Is required by §§. 8.40 nd 9.10, Wis. Stats. | - . S Page No.
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RECALL PETITION

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

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

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

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

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

DATE OF
SIGNING

MUNICIPALITY OF RESIDENCE
Indicate Town_ Ciry. o5 Village

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE

Rural address must also include box o fire no.
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7
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O g0
7

, certify:

O 7f//c,/z;’

- Tpersonally circulated this récall petition-and personally-oblained-each-of the signatures-on this paper. 1 know that the signers-are electors of the jurisdiction or
districi represented by the officeholder named in this petition. I know that each person signed the paper with full knowledge of its content on the dale indicated
opposile his or her name. 1know Lheir respective residences given. Isupport this recall petition, T am aware that falsifying this certification is punishable under
£.12.13(3)(a), Wis. Stais.

05— A0

GAB-170 (Rev.6/2007) The information on this form is required by §§. 3.40 and 9.10, Wis_ S1ats
This form is prescribed by the Govemment Accountability Board, P.O. Box 7984, Madison, W 53707-7934
608-266-8005, hip:igab wi. gov email: gab@wi.gov
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RECALL PETITION

Board

{official with whom nominalien papers or declaration of candidacy for

TO: Wisconsin Gove

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

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

(The reason for recall musi be siated on pelitions for city, village, town, and school disirici officials. The reason must be related to the official responsibilities of
the officeholder. No statement of reasen is required fo initinte the recall of siate, con gressional, legislaiive, judicial, or county officials.)

-

-

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

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

— [ ‘:\,_\ t{\, ) Rural address must also include box or fire no. Indicate Town. City, or Villape SIGNING
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[ S’ Certification of Circulator
’/\ s

L id RR {1 An dlpL -ﬂ.'ﬂ , certify:

W/ Wt :
/ (name o#cnrculalo

1 reside {‘(é_,l! ; ?Rnr/ %‘ /} 72( ‘/jA 0/{"‘ 27V{!¢(

[c?n:u\ ator's resic’:nce - inch(d€ nm’nt;d., su;h';nd mumcipali!ﬁ
1 personally cirenlaicd this recall petition and personally obtained each of the signatures on this paper. 1 know thal the signers are electors-of the jurisdiction or
districl represented by the officcholder named in this petition. 1 know that each person signed the paper with full knowledge of iis content on the date indicated
opposile his or her name. 1 know their respective residences given. 1 supporl this recall petition. 1 am aware thai faisifying this ceriification is punishable under
§.12.13(3)(a), Wis. Stais.

(date}

GAB-170 (Rev.6/2007) The infonmation on this form is required by §§ 840 and 9.10, Wis_ Stats.
This form is prescribed by the Govemment Accountability Board, P.O. Box 7984, Madison, W1 53707-7984
£08-266-8005, hup:t/gab wi.p email: gabhwigov
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RECALL PETITION
TO: Wisconsin Government Accouniability Board

{official with whom nomination papers o declaration of candidacy for the office is Hled)

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

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

STATEMENT OF REASON FOR RECALL
(The reason for recall must be stated on petitions for city, village, own, and school district officials. The reason niusi be related to the official responsibilities of
the officeholder. No statenent of reason Is requiired to initiaie the recall of state, congressional, legistative, judicial, or couniy officinis.)

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

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

I,(SH %,RQJ 2: CCQQ@ LL- , certify:
(niame of girculator)
1 reside QLQ"I &KM(SH]Q.& DR. C\),@F(DPL\ t L- 3 Qq Qa‘)\

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

1 personally circulated this recall petition and pcrsnnally obiained each of the signatures on this paper. 1 know that the signers are electors of the jurisdiction or
disirict represented by the officeholder named in ihis petition. Tknow thai each person signed the paper with full knowledge of its content on the date jndicated
opposite his or her name. 1 know their respective residences given. 1 support this recall petition. 1am awaic that falsifying this certification is punishable under

§12.13(3)(a), Wis, Stats. .
i ’4/15/} H YNy .i@bﬁ ‘

I idate] (signature of €irculator)
S AB-170 {Rev 6/2007) The information on this form is required by §§. 8.40.and 9.10, Wis. Stals. Page No
\his form is prescnbed by the Govemment Accountabiliey Board, P.O. Box 7984, Madison, WL 53707-7984 q q .
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RECALL PETITION

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

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

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

(The reason for recall must be stated on pelitions for city, village, town, and school district officials. The reason must be related to the official responsibilities of
the officeholder. No statentent of reason is required to initiate the recall of stale, 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 er fire no. Indicate Town, City, or Village SIGNING
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Certification of Circulator

1, L {L@; . LL/ S,./\é U by 4 Ly 2L , certify:

{name of circulato

I reside ('/fo Q“ g 72 Pal CL (/ /i ( 'ﬂ( l),gdé gK

{circulator's residence - mclude nmﬁxl sﬂgeel andmunmpahty]

1 personally circulated this-recall pelition and personally olitained-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. 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. 1 support this recall petition. 1am aware thal falsifying this certification is punishable under
§.12.13(3)(2), Wis. Siats.

(date) (signafure of circulator)
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