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SCOTT WALKER RECALL PETITION Return by January 10, 2012 te:
To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the State of Wisconsin petition for the recall of Governor Scott Walker from office pursuant to Committee to Recall Walker
Article XTII, Section 12 of the Wisconsin Constitution and S.9.10 of the Wisconsin Statutes. PO Box 2569
THE MUN'[CIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUEFICIENT. THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED. ] Madison, WI 53701
VOTING
PRINTED NAMES OF ELECTORS SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF SIGNING CONTACT INFORMATION Volunteer
Rural address must also include box or fire no. (Indicate Town, City, or Village)
1. aT Email
own
Strest: O Village / / 20 o CheElI(
0 City (Mouth) (Day)  (Year) one .
City: Zip: ( ) Volunteer
2. OT Email
own
Street: 0 Village / / 20 O
Ocity (Mouth) (Day)  (Year) Phone Check to
ity Zip: Y ( ) Volunteer
3. oT Email
own
Street: 0 village / /20 h ChE:(t
3 City (Month) (Day)  (Year) one oo
City: Zp: ( ) Volunteer
4, OT Email
own
Stoeet: O Village / /20 U
O City (Mouth) (Day)  (Year) Phone Check to
City: Zip: onth) (Day] ( ) Volunteer
5. aT Email
own
Street: O Village / /20 U
O City (Month) (Day)  (Year) Phone Check to
Clty: Zip: ! Y ( ) Volunteer
6. o Email
own
Streek: 0O Village / / 20 = ChEL .
O City (Month) (Day)  (Year) one cCx 10
City: Zip: ( ) Volunteer
7. ar Email
own
Sieeel O Village / / 20 o
O City (Month) {Day)  (Year) Phone Check to
City: Zip: ¥ ( ) Volunteer
8. o Email
own
Strest: O Village / / 20 o
O City (Month) (Day) (Ym')‘ T Phone Check to
Clty: Zip: d ( ) Volunteer
9, . O Emait
own
Strest: O village / /20 u
O City (Month) (Day)  (Year) Phone Check to
City: Zip: d ( ) Volunteer
10. Email
O Town
Street: O Village / / 20 N
O City (Month) (Day (Yu_r) Phone Check to
- . ol R - R ¥ e i e . ") - w eeem | volunteer |- -

Certification of Circulator

1, : (certify): Ireside at . L
’ - . - : TN Circulators, p! includ: ntact info in case there are problems
(Name of Circulator) (Circulator's Residence — Street name and Number) (Circulator Municipality) Phone please include your contact info fn cg £

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

mai

[ —— e —e—o e 1
/ 120 Page No. (Official Use Only)

| 1
(Month) (Day) (Year) (Signature of Circulator) : :
1 1




REBECCA KLEEFISCH RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the State of Wisconsin petition for the recall of Lieutenant Governor Rebecca Kleefisch from
office pursuant to Article XIII, Section 12 of the Wisconsin Constitution and S.9.10 of the Wisconsin Statutes.
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Return by January 10, 2012 to:
Committee to Recall Kleefisch
PO Box 2569

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. J Madison’ WI 53701
VOTING
PRINTED NAMES OF ELECTORS SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF SIGNING CONTACT INFORMATION Volunteer
Rural address must also include box or fire no. (Indicate Town, City, or Village)
1. ar Email
own
Street O Village / / 20 0
O City (Mooth) (Day)  (Year) Phone Check to
Ccly: Zp: o0 ¥ e ) Volunteer
2. am Email
own
Street: [ village / /20_ o
0O City (Month) (Day)  (Year) Phone Check to
iy Zipe o Y ) Volunteer
3. Bmail
Street: g '5‘.)“," / /20 D
illage - )
O City (Mooth) (Day)  (¥ear) Phone Check to
City: Zip: v ) Volunteer
4, OT Email
own
Street: O village / / 20 Phone Chgt o
City: Zip: 0 City (Mooth) (D) (Vear) ) Volunteer
s. o7 Email
own
Street: O Village / /20 Phone Chg( to
Clty: Zip: Dcity (Montt) (Day) - (Year) ) Volunteer
6. O Email
own
Street: O Vitlage / / 20 5 Chg( 0
0 City (Month) (Day)  (Year) one Vol
Clty: Zip: ) olunteer
7. aT Email
own
Street: O village / /20—— Phone CheEcL to
City: Zlp: 0 City (Mooth) (Day)  (¥ear) ) Volunteer
8. oT Email
own
Street: 0O Village /20— Phone Chgc o
Cliy: g O City (Month) (Day)  (Year) ) Volunteer
9, aT Email
own
Street: 0 Village / / 20 Phone Ch(ElI( to
Clty: Zip: 0 City (Month) (Day)  (Year) ) Volunteer
10. Email
O Town
Street: 0 Village / /20——— Ph CheEc:( to
= o - T Bciy - o - " |(Month) (Day)  (Year) ONe. oo e - Volun
- - City: Zlp: TE ) olunteer

L

Certification of Circulator

(Name of Circulator)

/ /20

(certify): Ireside at

(Circulator's Residence — Street name and Number)
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. I know their respective residences given. I support this recall petition. I am aware that falsifying this certification is punishable under S.12.13(3)(a), Wis. Stats.

(Month) {Day) (Year)

(Signature of Circulator)

(Circulator Municipality)

Circulators, please include your contact info in case there are problems

Phone

( )

Email
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VAN WANGGAARD RECALL PETITION Return by January 10, 2012 to:
To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the 21st State Senate District of Wisconsin petition for the recall of Senator Van Wanggaard Comumittee to Recall Wanggaard
from office pursuant to Article XIII, Section 12 of the Wisconsin Constitution and $.9.10 of the Wisconsin Statutes. PO Box 2569
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. | Madison’ WI 53701
VOTING
PRINTED NAMES OF ELECTORS SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF SIGNING CONTACT INFORMATION Volunteer
Rural address must also include box or fire no. (Indicate Town, City, or Village)
1. OT Email
own .
Street O Village / / 20 i
O City (Month) (Day) (Yu“‘r) Phone ) Check to
Clty: Zp: Y ( ) Volunteer
2. OT Email
own
Street O Village / / 20 o
0 City (Month) (Day)  (Year) Phone Check to
Clty: Zip: ¥ ( ) Volunteer
3. OT Email
own
Street: 0O Village / / 20 a
O City (Month) (Day)  (Year) Phone Check to
City: Zip: g ( ) Volunteer
4, ot Email
own
Street 0 Village / / 20 o ChEL[
O City (Month) (Day)  (Year) one o
iy Zip: ( ) Volunteer
s. O Email
own
Street: 0 Village / / 20 o ChEL(
B City (Month) (Day)  (Year) one eck to
City: Zip: ( ) Volunteer
6. ot Email
own
Street: O Village : / / 20 o ChELz
O City (Month) (Day)  (Year) one eck to
Clyy: Zip: ( ) Volunteer
7. OT Email
own
Street: O Village / / 20 o ChEL
O City {(Month) (Day)  (Year) one \/ oteos
Clty: Zip: ( ) olunteer
8. oT Email
own
Steeet O Village / / 20 o ChELl
O City (Mooth) (Day)  (Year) one eck to
ay: Zip: ( ) Volunteer
9. oT Email
own
Street: [ Vvillage / /20 Ph Ch|]k t
A City {(Month) (Day)  (Year) one eCK (0
City: Zp: ( ) Volunteer
10 Email
. O Town
: B o S':"’l: — — — - — - — O Village / /20 Ph ChE}(l
) T — 7V ocy 0Tt o " [(Month) (Day)  (Year) one.~ - - : . ock 10
Citys Zip: . ( ) - Volunteer

Certification of Circulator

I . (certify): Treside at Gi L
’ - - ) - — irculators, please includ tact infoin case there are problems
(Name of Circulator) (Circulator’s Residence —~ Street name and Number) (Circulator Municipality) Bhone please include your contactinfo in case there are p
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 rep d by the officeholder named in this petition. I know that each person signed )
the paper with full knowledge of its content on the date indicated opposite his or her name. I know their respective residences given. [ support this recall petition. I am aware that falsifying this certification is punishable under S$.12.13(3)(a), Wis. Stats. Ermol (
mail
. fememmmmmemmmm—— e
/ / 20 | Page No. (Official Use Only} :
io i 1 1
(Month) (Day) (Year) (Signature of Circulator) H # :
1 _—




TERRY MOULTON RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned gualified electors of the 23rd State Senate District of Wisconsin petition for the recall of Senator Terry Moulton from
office pursuant to Article XIII, Section 12 of the Wisconsin Constitution and S.9.10 of the Wisconsin Statutes.

OL & Y22

08 /%1

Return by January 10, 2012 to:

Committee to Recall Moulton
PO Box 2569

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUEFICIENT. THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED. Madison, W1 53701
VOTING
PRINTED NAMES OF ELECTORS SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF SIGNING CONTACT INFORMATION Volunteer
Rural address must also include box or fire no. (Indicate Town, City, or Village)
1. o Email
own
Streel: [ Village / /20_— Phone Chg( 1)
Clty: Z1p: M City (Month) (Dap) - (Year) ) Volunteer
2, aT Email
own
- O Village / / 20 Phone Chgt to
Clty: Zip: M City (Month) (Day)  (Year) ) Volunteer
3. Email
Street: O Town 20 O
3 Village Phone Check to
iy o O Ciy (Month) (Day)  (Vear) ) Volunteer
4. aT Email
own
- 0 Viliage / /2 0 Phone ChtEll( to
i - O City (Month) (Day)  (Yean) ) Voltnteer
S. o Email
own
= D) Village / / 20 Phone Chg( to
Clty: Zlp: 0 City (Mosih) (Day) ~ (Yean ) Volunteer
6. Email
Streel: g T(_)wn / /2 0 D
Village
O City (Month) (Day)  (Year) Phone Check to
City: Zip: niu) (ay ) Volunteer
7. ar Email
own
Street: O village / /20— Phone CheE!( to
city: - O City (Moath) (Day)  (Year) ) Volunteer
8. O Email
own
- O Village / /2 0 Phone CheE( to
Clty: Zp: H Ciry (Month) (Day)  (Year ) Volunteer
9. Email
Street: 8 $.own / /2 0 O
illage —_
O City (Moutt) (Day)  (Year) Phone - Checkto
Clty: Zip: ™ Y ) Volunteer
10. Email
Street: = T9wn 20 O
O Village S
S - - = : - - O City ' ~ = = |(Month) (Day)~~ (Year)~ |- -  Phone -~ Riaiatls - Checkto.
i D - - - —_ Clty: Zip: d ) Volunteer

L,

Certification of Circulator

(Name of Circulator)

/ 120

(Month) (Day)

(Year)

(certify): I reside at

(Circulator’s Residence — Street name and Number)
1 personally circulated this recall pefition and personally obtained each of the signatures on this paper. I know that the signers are electors of the jurisdiction or district represented by the officeholder named in this pe
the paper with full knowledge of its content on the date indicated opposite his or her name. I know their respective residences given. I support this recall petition. I am aware that falsifying this certification is punishal

(Signature of Circulator)

]
1
: #

(Circulator Municipality)
tition. I know that each person signed
ble under §.12.13(3)(a), Wis. Stats.

Circulators, please include your contact info In case there are problems

Phone

( )

Email




PAM GALLOWAY RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the 29th State Senate District of Wisconsin petition for the recall of Senator Pam Galloway from
office pursuant to Article XIII, Section 12 of the Wisconsin Constitution and $.9.10 of the Wisconsin Statutes.

[ W o

\Y Yot17v:

-8 1|7/

Return by January 10, 2012 to:
Committee to Recall Galloway

PO Box 2569
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. I Madison, W1 53701
VOTING
PRINTED NAMES OF ELECTORS SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF SIGNING CONTACT INFORMATION Volunteer
Rural address must also include box or fire no. (Indicate Town, City, or Village)
1. aT Email
own
Street: 0O Viltage / / 20 a
O City Mouth) (Day)  (¥eard Phone Check to
Cliy: Zlp: [ Y ( ) Volunteer
2. ) OoT Email
own
- 0 Village / / 20_ Phone CheEllc to
- - O City (Month) (Day)  (Year) ( ) Volunteor
3. aT Email
own
Street: 03 Village / / 20 o Chel:i o
O City (Month) (Day)  (Year) one ©
Cliy Zip: ( ) Volunteer
4, o Email
own
= O Village / / 20 Phone Chg( to
e . O City (Mooth) (Day)  (Year) ( ) Volunteer
5. ar Email
own
Streets 0O Village / / 20 Ph CheElI( o
O City (Montb) (Day)  (Year) one
Cliy: Zip: ( ) Volunteer
6. oT Email
own
Street: 0 Village / / 20 o Chl:ll( l
O City (Monib) (Day)  (Year) one eck to
Clty: Zlp: ( ) Volunteer
7. Ot Email
own
Street: O Village / / 20 = Chl:ll( o
O City (Month) (Day)  (Year} one <
City: Zip: ( ) Volunteer
8. o Email
own
Street: O Village / / 20 = ChEL o
D City (Month) (Day)  (Year) one v €C
Cliy: Zip: ( ) olunteer
9. o Email
own
Stree: O Village / / 20 o ChEllﬂ
O City (Month) (Day)  (Year) one eck o
City: Zip: ( ) Volunteer
10 Email
' O Town
R Street: O Village / 20 = Chl:ll( :
I B - - - - focy - - - (TS (U CER g - Voluitoor
Cley: Zip: ' ) olunteer

Certification of Circulator

(certify): Iresideat

(Name of Circulator)

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

/ /120

(Month) (Day)

(Year)

(Signature of Circulator)

(Circulator Municipality)

Circulators, please include your contact info in case there are problems

Phone

( )

Email




To the Wisconsin Government Accountability Board: We, the undersi

VAN WANGGAARD RECALL PETITION

ok Ash Gem -DB 1Y/

| il TR U

Return by January 10, 2012 to:

gned qualified electors of the 21st State Senate District of Wisconsin petition for the recall Committee to Recall Wanggaard

1
!
1
t
i
I
1
t
1

of Senator Van Wanggaard from office pursuant to Article XTII, Section 12 of the Wisconsin Constitution and S.9.10 of the Wisconsin Statutes. PO Box 2569
THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT. MadISOI'l, WI 53701 h
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED. ittt e b DL T
NAME OF VOTING
NAME & SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF SIGNING CONTACT INFORMATION
Rural address must also include box or fire no. (Also Indicate Town, City, or Village)
1. Email
0 Town
Print: O Village
. Slreet: [m] City / /
2 0— Phone
(Month) (Day)  (Year)
Sign: (Municipality Name) ( )
City: Zip:
2. Email
O Town
Print:, O Village
Street: O City / /
2 0— Phone
(Month) (Day) (Year)
Sign: (Municipality Name) ( )
City: ) Zip:
3. Email
O Town
Print:. O Village
Steeet: O City / /
e 2 0_ Phone
Siga: (Month) (Day)  (Year)
R (Municipality Name) ( )
City: Zip:
Email
4. O Town ™
O Village
Print: O City
Street:
/ / 2 0— Phone
Sign; (Municipality Name) (Month) (Day)  (Year)
City: Zip: ( )
Email
5. O Town
O village
Print: jm) City
Street:
/ / 2 0— Phone
Sign: (Municipality Name) (Month) (Day)  (Year)
City: Zip: ( )
Certification of Circulator
N (certify): Ireside at Circulators
(Printed Name of Circulator) (Circulator’s Residence — Street Name and Number) (Circulator Municipality) Please include your contact info in case there are problems
Phone
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. I know their respective residences given. I support this )
recall petition. ] am aware that falsifying this certification is punishable under $.12.13(3)(a), Wis. Stats. l B
-------------------- ma
/ 720 : Page No. (official Use Only) E
1 1
(Month) (Day) (Year) (Signature of Circulator) 1 # !




REBECCA KLEEFISCH RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the State of Wisconsin petition for the recall of Lieutenant
Governor Rebecca Kleefisch from office pursuant to Article XIII, Section 12 of the Wisconsin Constitution and S.9.10 of the Wisconsin Statutes.

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.

oL St toom - IR 01

Return by January 10, 2012 to: !
Cormittee to Recall Kleefisch |
PO Box 2569 |

Madison, WI 53701 i

’ NAME OF VOTING
NAME & SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF SIGNING CONTACT INFORMATION
Rural address must also include box or fire no. (Also Indicate Town, City, or Village)
1. Email
O Town
Print: O Village
Street: O City / / 20
—_— Phone
(Month) (Day)  (Year)
Siga: (Municipality Name) ( )
City: Zip:
2. Email
O Town
Print: O Village
Street: [m] Cit_y / / 2 0
_— Phone
(Month) {Day) (Year)
Sign: (Municipality Name) ( )
City: Zip:
3. Email
O Town
Print: O village
Street: O City / /
2 0— Phone
" (Month) (Day)  (Year)
Sign:. (Municipality Name) ( )
City: Zip:
Email
4. O Town mal
O Village
Print;, a City
Streetz
/ / 2 0— Phone
Sign: (Municipa.lity Name) {Month) (Day)  (Year)
City: Zip: ( )
Email
S. O Town mal
O Village
Print:. O City
Street:
/ / 2 0—- Phone
Siga: (Municipality Name) (Month) (Day)  (Year)
City: Zip: ( )
Certification of Circulator
1, (certify): Ireside at

(Printed Name of Circulator)

I personally circulated this recall petition and personally obtained each of the signatures on this
named in this petition. I know that each person signed the paper with full knowledge of its cont

(Circulator’s Residence — Street Name and Number)

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

/ /120

(Month) (Day) (Year)

(Signature of Circulator)

(Circulator Municipality)

paper. I know that the signers are electors of the jurisdiction or district represented by the officeholder

ent on the date indicated opposite his or her name. I know their respective residences given. I support this

Circulators,
Please include your contact info in case there are problems

Phone

( )

Email




To the Wisconsin Government Accountability Board: We, the undersi

TERRY MOULTON RECALL PETITION

gned qualified electors of the 23rd State Senate District of Wisconsin petition for the recall

Return by January 10, 2012 to:

1

t

E Committee to Recall Moulton
1

i

1

of Senator Terry Moulton from office pursuant to Article XIII, Section 12 of the Wisconsin Constitution and $.9.10 of the Wisconsin Statutes. PO Box 2569
THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT. ' Madlson, WI 53701 '
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYSBELISTED. | emmmemmmmm e
NAME OF VOTING
NAME & SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF SIGNING CONTACT INFORMATION
Rural address must also include box or fire no. (Also Indicate Town, City, or Village)
1. Email
O Town
Print: O village
Street: O City / /
2 0—— Phone
{Month) (Day) (Year)
Sign: (Municipality Name) ( )
City: Zip:
2. Email
O Town
Print: O village
Street: O City / /
. 2 0— Phone
(Month) (Day)  (Year)
Siga: (Municipality Name) ( )
City: Zip:
3. Email
O Town
Print: O Village
Street: O City / /
2 0— Phone
T {Month) (Day) (Year)
Sign: (Municipality Name) ( )
City: Zip:
Email
4. O Town
O Village
Print;, O City
Street:
/ / 2 0__ Phone
Sig: (Municipality Name) (Month) (Day)  (¥ear)
City: Zip: ( )
Email
5. O Town me
0O Village
Print: . O City
Lreels
/ / 2 0— Phone
sign: (Municipality Name) (Montt) (Day)  (Year)
City: Zip: ( )
Certification of Circulator
I (certify): Ireside at Circulators,
(Printed Name of Circulator) (Circulator’s Residence — Street Name and Number) (Circulator Municipality) Please include your contact in fo in case there are problems
Phone
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. I support this ( )
recall petition. | am aware that falsifying this certification is punishable under S.12.13(3)(a), Wis. Stats. B
____________________ .
P, X i by,
/ /20 ! age No. (Official Use Only) !
(Month) (Day) (Year) : # :

(Signature of Circulator)




PAM GALLOWAY RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the 29th State Senate District of Wisconsin petition for the recall

of Senator Pam Galloway from office pursuant to Article XTII, Section 12 of the Wisconsin Constitution and S.9.10 of the Wisconsin Statutes.

Committee to Recall Galloway
PO Box 2569

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT. ! Madison, W1 53701 ,
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED. Mmoo
NAME OF VOTING
NAME & SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF SIGNING CONTACT INFORMATION
Rural address must also include box or fire no. (Also Indicate Town, City, or Village)
1. Email
O Town
Print:, O Village
Street: O City / /
2 0— Phone
(Month) (Day)  (Year)
Sign: (Municipality Name) ( )
City: Zip:
2. Email
O Town
Print: O Village
Street: a City / / .
2 0—' Phone
{Month) (Day) (Year)
Sign:, (Municipality Name) ( )
City: Zip:
3. Email
O Town
Print: 0O village
Steeet: O City / /
2 0— Phone
Sign:, (Month) (Day)  (Year)
g (Municipality Name) ( )
City: Zip:
Email
4. O Town
O Village
Print: O City
Streetz / /
2 O— Phone
Sign:. (Municipality Name) (Month) (Day)  (Year)
City: Zip: ( )
Email
5. O Town
O village
Print: . a City
Street:
/ / 2 0— Phone
sign; (Municipality Name) (Month) (Day)  (Year)
City: Zip: ( )
Certification of Circulator
I, , (certify): Ireside at Circulators,
(Printed Name of Circulator) (Circulator’s Residence — Street Name and Number) (Circulator Municipality) Please include your contact in \fo in case there are problems
Phone
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. I know their respective residences given. I support this ( )
recall petition. I am aware that falsifying this certification is punishable under S.12.13(3)(a), Wis. Stats. Bl
-------------------- 1 mai
/ /20 ! Page No. (Official Use Only) !
I 1
(Month) (Day) (Year) (Signature of Circalator) o # -
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SCOTT WALKER RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the State of Wisconsin petition for the recall of Governor Scott

]
]
Committee to Recall Walker i
:

Walker from office pursuant to Article X1II, Section 12 of the Wisconsin Constitution and S.9.10 of the Wisconsin Statutes. PO Box 2569
THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT. Madxson, WI53701 '
THE NAME OF THE MUNICIPALITY OF RESIDENCEMUST ALWAYSBELISTED. e e
NAME OF VOTING
NAME & SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF SIGNING CONTACT INFORMATION
Rural address must also include box or fire no. (Also Indicate Town, City, or Village)
1. . Email
O Town
Print: O Village
Street: O City / / 20
— Phone
(Month) (Day) (Year)
Sign:, (Municipality Name) ( )
City: Zip:
2. Email
O Town
Print: 0O Village
Street: O City / / 20
- Phone
(Month) (Day)  (Year)
Sign: (Municipality Name) ( )
City: Zip:
3. Email
O Town
Print: O Village
Street: O City ) / /
2 0_ Phone
.. {Month) (Day)  (Year)
Sign: (Municipality Name) ( )
City: Zip:
Email
4. O Town ™
O Village
Print;, ] City
Street:
. / / 2 0_ Phone
Sign: (Municipality Name) (Month) (Day)  (Year)
City: Zip: ( )
Email
5. . O Town -
0O Village
Print: O City
Street:
/ / 2 0—. Phone
Sign: (Municipality Name) (Month) (Day)  (Year) -
City: Zip: ( )
Certification of Circulator
I, (certify): Ireside at Circulators,
(Printed Name of Circulator) (Circulator’s Residence — Street Name and Number) (Circulator Municipality) Please include your contact info in case there are problems
Phone
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. I know their respective residences given. I support this ( )
recall petition. I am aware that falsifying this certification is punishable under S.12.13(3)(a), Wis. Stats. o
| e e ik ] 1 Tnal)
/ / 20 E Page No. (Official Use Only) E
(Month) (Day) (Year) (Signature of Circulator) ! # !
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RECALL PETITION

To the Wisconsin Government Accountability Board:

I, the undersigned qualified elector of the State of Wisconsin, petition for the recall of Governor

Scott Walker from office, pursuant to Article XIII, Section 12 of the Wisconsin Constitution and
S.9.10 of the Wisconsin Statutes.

PRINTED NAME OF ELECTOR

STREET & NUMBER OR RURAL ROUTE
(Rural address must also include box or fire number)

Town__ Village  City_

'MUNICIPALITY OF RESIDENCE
(Indicate if Town, Village or City. The name of the municipality of RESIDENCE must always be listed. The municipality used for
mailing purposes, when different than the municipality of residence, is not sufficient.) :

/ /
SIGNATURE OF ELECTOR ‘ DATE OF SIGNING (mm/dd/yyyy)

CERTIFICATION OF CIRCULATOR

I, , certify:
PRINTED NAME OF CIRCULATOR (SAME AS ELECTOR)

I am one and the same person as the elector listed on this petition. I reside at the residence listed above. I personally circulated this
recall petition to myself and personally signed this paper. I know that I am an elector of the jurisdiction or district represented by the
officeholder named in this petition. I signed this paper with full knowledge of its content on the date indicated opposite my name. I
know my residence. I support this recall petition. I am aware that falsifying this certification is punishable under S.12.13(3)(a),
Wisconsin Statutes.

/ /
SIGNATURE OF CIRCULATOR (SAME AS ELECTOR) DATE OF SIGNING (mm/dd/yyyy)
Page No.

IMPORTANT MAILING INFORMATION
Please mail this form by January 7, 2012 in a business-sized envelope, with proper postage affixed, to:

<COMMITTEE NAME>
<PO BOX >
<CITY, WI ZIPCODE>

OPTIONAL CONTACT INFO: Phone - - Email

1I"d like to volunteer ___ Please contact me with more information
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RECALL PETITION

To the Wisconsin Government Accountability Board:

I, the undersigned qualified elector of the State of Wisconsin, petition for the recall of Lieutenant

Governor Rebecca Kleefisch from office, pursuant to Article XIII, Section 12 of the Wisconsin
Constitution and S.9.10 of the Wisconsin Statutes. ‘

PRINTED NAME OF ELECTOR

STREET & NUMBER OR RURAL ROUTE
(Rural address must also include box or fire number)

Town___ Village  City_

MUNICIPALITY OF RESIDENCE
(Indicate if Town, Village or City. The name of the municipality of RESIDENCE must always be listed. The municipality used for
mailing purposes, when different than the municipality of residence, is not sufficient.)

/ /
SIGNATURE OF ELECTOR : ' DATE OF SIGNING (mm/dd/yyyy)

CERTIFICATION OF CIRCULATOR

L , certify:
PRINTED NAME.OF CIRCULATOR (SAME AS ELECTOR)

1 am one and the same person as the elector listed on this petition. I reside at the residence listed above. I personally circulated this
recall petition to myself and personally signed this paper. I know that I am an elector of the jurisdiction or district represented by the
officeholder named in this petition. I signed this paper with full knowledge of its content on the date indicated opposite my name. I
know my residence. I support this recall petition. I am aware that falsifying this certification is punishable under S.12.13(3)(a),
Wisconsin Statutes.

/ /
SIGNATURE OF CIRCULATOR (SAME AS ELECTOR) DATE OF SIGNING (mm/dd/yyyy)
Page No.

IMPORTANT MAILING INFORMATION
Please mail this form by January 7, 2012 in a business-sized envelope, with proper postage affixed, to:

<COMMITTEE NAME>
<PO BOX >
<CITY, WI ZIPCODE>

OPTIONAL CONTACT INFO: Phone - - Email

I"d like to volunteer ___ Please contact me with more information
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| WALKER RECALL PETITION EYRTAVAN

TO: , Government Accountability Board, State of Wisconsin

I, the undersigned qualified elector of the State of Wisconsin, petition for the recall of

Scott Walker, Governor

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

ELECTOR:

NAME: First Middlel. Last
ADDRESS: Street Address or Rural Route

CITY/ZIP: City Zip Code
MUNICIPALITY: Selectone Municipality Name

The MUNICIPALITY used for mailing address purposes, when different than the municipality of residence, is not sufficient. The name of
the municipality of residence must always be listed.

Signature of elector Date of signing (DD-MM-YYYY)

Certification of Circulator:
e I, First Middle |.  Last
certify that I reside at the address and in the municipality listed above. I am a qualified
elector the jurisdiction or district represented by the officeholder named in this petition.
e ] personally signed this paper above with full knowledge of its content on the date
indicated opposite my name. I support this recall petition.
e [ am aware that falsifying this certification is punishable under §.12.13(3)(a), Wis. Stats.

Signature of circulator (sign again) Date of signing (DD-MM-YYYY)

INSTRUCTIONS: 1 PRINT
; ' 2 SIGN &DATE

3 MAILTO:
[Recall Entity
Mailing Address
City, Wi Zip]

Generated by [Recall Entity] at [URL] upon the request of elector/circulator listed above on
11/11/2011

GAB-170 (Rev. 6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Stats.
This form is prescribed by the Govemment Accountability Board, P.O. Box 7984, Madison, WI
53707-7984. 608-266-8005, http://gab.wi.gov, email: gab@wi.gov
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KLEEFISCH RECALL PETITION 6 1111

TO: , Government Accountability Board, State of Wisconsin

I, the undersigned qualified elector of the State of Wisconsin, petition for the recall of

Rebecca Kleefisch, Lieutenant Governor

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

ELECTOR:

NAME: First Middiel. Last
ADDRESS: Street Address or Rural Route

CITY/ZIP: City Zip Code
MUNICIPALITY: Selectone Municipality Name

The MUNICIPALITY used for mailing address purposes, when different than the municipality of residence, is not sufficient. The name of
the municipality of residence must always be listed.

Signature of elector Date of signing (DD-MM-YYYY)

Certification of Circulator:
o 1, First Middle I.  Last
certify that I reside at the address and in the municipality listed above. I am a qualified
elector the jurisdiction or district represented by the officeholder named in this petition.
¢ I personally signed this paper above with full knowledge of its content on the date
indicated opposite my name. I support this recall petition.
e ] am aware that falsifying this certification is punishable under §.12.13(3)(a), Wis. Stats.

Signature of circulator (sign again) Date of signing (DD-MM-YYYY)

INSTRUCTIONS: 1 PRINT
2 SIGN &DATE

3 MAILTO:
[Recall Entity
Mailing Address
City, WI Zip]

Generated by [Recall Entity] at [URL] upon the request of elector/circulator listed above on
11/11/2011
GAB-170 (Rev. 6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Stats.

This form is prescribed by the Govemment Accountability Board, P.O. Box 7984, Madison, W1
53707-7984. 608-266-8005, http://gab.wi.gov, email: gab@wi.gov
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RECALL PETITION
To: Tl 65\~'1(p(u,()7—ozmﬂ S e

We, the undersigned qualified electors of the 13th SENATE DISTRICT in the STATE OF WISCONSIN,
petition for the recall of SCOTT FITZGERALD, STATE SENATOR from office pursuant to
Atticle XIII, Section 12 of the Wisconsin Constitution and S. 9.10 of the Wisconsin Statutes.

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.

S[GNATURES 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 Q Town
. Q Village
Q City

2 - Q Town
. Q Village
Q City

3 Qa Town
. Q Village
Q City

4 Q Tawn
. a Village”
0 City

5 . Q Town
. Q village
Q City

6 Q Town
. Q Village
O City
7 . Q Town

. Q Village
Q City

8 Q Town
. Q Village
Q City
9 Q Town
. . Q Village
Q City
Q Town
10. Q Village
Q City

Certification of Circulator _
I , certify:

(name of circulator)

I reside at

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

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

(date) (signature of circulator)




RECALL PETITION - FITZGERALD

TO: THE GOVERNMENT ACCOUNTABILITY BOARD

ol ps 1o form
-on WY/
We, the undersigned qualified electors of the 13th SENATE DISTRICT in the STATE OF WISCONSIN,

petition for the recall of SCOTT FITZGERALD, STATE SENATOR from office pursuant to
Article XIII, Section 12 of the Wisconsin Constitution and S. 9.10 of the Wisconsin Statutes.

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

PRINTED NAMES OF ELECTORS

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

MUNICIPALITY OF RESIDENCE
Indicare Town, City, or Village

DATE OF
SIGNING

0 Town
1 Village
Q City

Q Town
Q Village
Q City

[3)

Q Town
Q Village
0 City

QO Town
0 Village
Q City

Q Town
0 Village
3 City

Q Town
Q Village
Q City

0 Town
Q Village
Q City

Q0 Town
0 Village
0 City

Q Town
Q Village
2 City

Q Town
Q Village
Q City

L

Certification of Circulator

, certify:

[ reside at

(name of circulator)

to Lori Compas

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

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

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

{date)

Return by January 10, 2012

326 Garfield Street
Fort Atkinson WI 53538

(signature of cireulator)
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