RECALL PETITION

TO: The Wisconsin Election Commission . We, the undersigned qualified electors of the _ Assembly District 63
(official with whom nomination papers or declaration of candidacy. for. the.office 1s filed) (Jurisciction or district of officeholder)
petition for the recall of Robin Vos from office pursuant to Article XIII, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.

{name of officeholder to be recalled and office)}
STATEMENT OF REASON FOR RECALL
(The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason must be related to the official responsibilities of the officeholder. No statement of reason is required to initiate the recall of state, congressional,

legislative, judicial, or county officials.)
Robin Vos should be recalled for his tacit support of the Chinese Communist Party (CCP), acceptance of trips from the CCP, failure to protect Wisconsin farmiand from the CCP,

lack of committment to election integrity, blocking lower prescription drug costs, and flagrant disrespect for his own consliuents by calling them "whack-jobs, morons, and idiots."

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.

STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
bt L e ELECTORS FRINTEDRAMEDFEEECTORS Rural address must also include box or fire no Indicate Town, City, or Village SIGNING
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YARAME of curculator) (circulator’s residence - include nurgher, stpeet, and municipality)
[ further certify I am either a qualified elector of Wisconsin, or a U.S. citizen, age 18 or older who, if I were a resident of this state, would not be disqualified from voting under Wis. Stat. § 6.03. 1 personally Eirculated 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. | know their respective residences given. [ support this recall petition_ | a ¢ that falsifying this cerfificggion 1s punishable under § 12.13(3)(a), Wis. Stats.
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RECALL PETITION

TO: The Wisconsin Election Commission . We, the undersigned qualified electors of the Assembly District 63
(officinl with whom papers-or decl of candidacy. for-the office 1s filed) (jurisdiction or district of officeholder)
petition for the recall of Robin Vos from office pursuant to Article X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.

(name of officeholder to be recalled and office)
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 officcholder. No statement of reason is required to initiate the recall of state, congressional,

legislative, judicial, or county officials.)
Robin Vos should be recalled for his tacit support of the Chinese Communist Party (CCP), acceptance of trips from the CCP, tailure to protect Wisconsin farmland from the CGP,

lack of commitiment to election intearity, blocking lower prescription drug costs, and flagrant disrespect for his own constiuents by calling them "whack-jobs, morons, and idiots."

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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RECALL PETITION

The Wisconsin Election Commission
(official with whom ne

TO:

{acy for the office 15 filed)

papers or decl of
Robin Vos
(name of officeholder to be recalled and office}

petition for the recall of

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 rea.

legislative, judicial, or county officials.)
Robin Vos should be recatled for his tacit support of the Chinese Communist Party (CCP), acceptance of trips from the CCP, failure 1o protect Wisconsin farmland from the CCP,

. We, the undersigned qualified electors of the

Assembly District 63

(jurisdiction or district of officeholder)

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

son is required to initiate the recall of state, congressional,

lack of commitiment to election Integrity, blocking lower prescription drug costs, and flagrant disrespect for his own constiuents by calling them "whack-jobs, morons, and idiots."

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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RECALL PETITION

TO: The Wisconsin Election Commission . We, the undersigned qualiﬁed electors of the  Assembly District 63
(afficial with whiom nommation papers or declaration of candidacy for the office 1s filed) (jurisdiction or district of officeholder)
petition for the recall of Robin Vos from office pursuant to Article X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.

(name of officeholder to be recatled and office)
STATEMENT OF REASON FOR RECALL
(The reason for recall must be stated on petitions for city, village, town, and school district officials The reason must be related to the official responsibilities of the officeholder No statement of reason is required to initiate the recall of state, congressional,

legistative, judicial, or county officials.)
Robin Vos should be recalled for his tacit support of the Chinese Communist Party (CCP), acceptance of trips from the CCP, failure to protect Wisconsin farmland from the CCP,

lack of committment 1o election Integrity, blocking lower prescription drug costs, and flagrant disrespect for his own constiuents by calling them "whack-jobs, morons, and idiots."

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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I further certify I am either a qualified elector of Wisconsin, or a U.S. citizen, age 18 or older who, if T were a resident of this state, would not be disqualified from voting under Wis, Stat. § 6.03. 1 personally circulated this recall petition and personally obtained each of
the signatures on this paper. 1 know that the signers are electors of the jurisdiction or district represented by the officeholder named in this petition. I know that each person signed the paper with full knowledge of its content on the date indicated opposite his or her
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RECALL PETITION

The Wisconsin Election Commission
{official with whom nomination papers or declaration of candidacy-for the office is filed)

TO:

Robin Vos
(name of officeholder to be recalled and office)

petition for the recall of

STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on petitions for city,

legislative, judicial, or county officials.)

Robin Vos should be recalled for his tacit support of the Chinese Communist Party (CCP), acceptance of trips from the CCP, failure to protect Wisconsin farmland from the CCP,

. We, the undersigned qualified electors of the

Assembly District 63

(urisdiction or district of officeholder)

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,

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

congressional,

lack of committment to election integrity, blocking lower prescription drug costs, and flagrant disrespect for his own constiuents by calling them "whack-jobs, morons, and idiots."
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The Wisconsin Election Commission

TO:

RECALL PETITION

(official with whom

1 ..pﬂpmm’dn'

of¢ forthe office is filed)

petition for the recall of

Robin Vos

legislative, judicial, or county officials.)

(name of officeholder to be recalled and office)

STATEMENT OF REASON FOR RECALL

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

Robin Vos should be recalled for his tacit support of the Chinese Communist Party (CCP), acceptance of trips from the CCP, failure to protect Wisconsin farmland from the CCP,

. We, the undersigned qualified electors of the

Assembly District 63

(unsdiction-or-district-oFolTiceholder)

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

lack of committment to election integrity, blocking lower prescription drug costs, and fiagrant disrespect for his own constiuents by calling them “whack-jobs, morons, and idiots."

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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TO: The Wisconsin Election Commission

RECALL PETITION

. We, the undersigned qualified electors of the

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

petition for the recall of

Robin Vos

legisiative, judicial, or county officials.)

(name of officeholder to be recalled and office)

STATEMENT OF REASON FOR RECALL

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

Robin Vos should be recalied tor his tacit support of the Chinese Communist Party (CCP), acceplance of trips from the CCP, failure to protect Wisconsin farmland from the CCP,

Assembly District 63

Gurisdiction or district of officeholder)

lack of committment to election integrity, blocking lower prescription drug costs, and flagrant disrespect for his own constiuents by calling them "whack-jobs, morons, and idiots."

from office pursuant to Article XI1I, Section 12 of the Wisconsin Constitution and §.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.
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RECALL PETITION

TO: The Wisconsin Election Commission . We, the undersigned qualified electors of the__Assembly District 63
(official with whom nomination papers or declaration of candidacy for the office is filed) {jurisdiction or district of officeholder)
petition for the recall of Robin Vos from office pursuant to Article XIII, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.

(name of officeholder to be recalled and office}
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. Ne statement of reason is required to initiate the recall of state, congressional,

legislative, judicial, or county officials.)
Robin Vos should be recalled for his tacit support of the Chinese Communist Party (CCP), acceptance of trips from the CCP, failure to protect Wisconsin farmland from the CCP,

lack of committment to election integrity, blocking lower prescription drug costs, and flagrant disrespect for his own constiuents by calling them "whack-jobs, morons, and idiots."

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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TO:

The Wisconsin Election Commission

RECALL PETITION

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

petition for the recall of

Robin Vos

(name of officeholder to be recalled and office)

STATEMENT OF REASON FOR RECALL

. We, the undersigned qualified clectors of the

Assembly District 63

(jurisdiction or district of ofTtceholder)

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

(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 officcholder. No statement of reason is required to initiate the recall of state, congressional,

legislative, judicial, or county officials.)

Robin Vos should be recalled for his tacit support of the Chinese Communist Party (CCP), acceplance of trips from the CCP, failure to protect Wisconsin farmland from the CCP,

lack of committment to election integrity, blocking lower prescription drug costs, and flagrant disrespect for his own constiuents by calling them "whack-jobs, morons, and idiots."

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

PRINTED NAME OF ELECTORS

STREET & NUMBER OR RURAL ROUTE
Rural address must also include box or fire no ,
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Indicate Town, City, or Village
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I further certify [ am either a qualified elector of Wisconsin, or a U.S. citizen, age 18 or older who, if I were a resident of this state, would not be disqualified from voting under Wis. Stat. § 6.03. 1 personally circulated this recall petition and personally obtained each of

the signatures on this paper. [ krfow that the signers are electors of the jurisdiction or district represe
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RECALL PETITION

TO: The Wisconsin Election Commission . We, the undersigned qualified electors of the  Assembly District 63
(official with whom nomination papers or declaration of candidacy for the office is filed) {junsdiction o district of officeholder)
petition for the recall of Robin Vos from office pursuant to Article XIII, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.

(name of officeholder to be recalled and office)

STATEMENT OF REASON FOR RECALL
(The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason must be related to the official responsibilities of the officeholder. No statement of reason is required to initiate the recall of state, congressional,
legislative, judicial, or county officials.)
Robin Vos should be recalled for his tacit support of the Chinese Communist Party (CCP), acceptance of trips from the CCP, failure to protect Wisconsin farmland from 1he CCP,

lack of committment to election integrity, blocking lower prescription drug costs, and flagrant disrespect for his own constiuents by calling them "whack-jobs, morons, and idiots."

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.

STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
T ED NAME OF ELECTOR
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the signatures on this papgr. | knopy that the signers are electors of the jurisdiction or district rcprc'icnlc the § Ichho derfnamefh inftius petition. T know that each person signed the paper with full knowledge of its content on the date indicated opposite his or her
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RECALL PETITION

The Wisconsin Election Commission . We, the undersigned qualified electors of the Assembly District 63

TO:

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

Robin-Vos
(name of officeholder to be recalled and office)

petition for the recall.of

STATEMENT OF REASON FOR RECALL
(The reason for recall must be stated on petitions for city,
legistative, judicial, or county officials.)

Robin Vos should be recalled for his tacit support of the Chinese Communist Party (CCP), acceptance of trips from the CCP, failure to protect Wisconsin farmland from the CCP,

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,

(unsdiction-or district of officeholder)
from office pursuant to Article XTI, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.

congressional,

lack of committment to election integrity, blocking lower prescription drug costs, and flagrant disrespect for his own constiuents by calling them "whack-jobs, morons, and idiols."

Certiﬁcag‘inn of Circulator
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[ further certify [ am either a qualified elector of Wisconsin, or a U.S, citizen, age 18 or older who, if I were a resident
the signatures on this paper. I know that the signers are electors of the jurisdiction or district represented by the officeholder named in this petition. T know that each person signed the paper with full knowledge of its content
name. [ know their respective residences given, support this recall petition. | am aware that falsifying this certification is punishable under § 12 13(3)(a), Wis, Stats

(datc)

(cireulalor's residence - include numbser, strect, and municipality)
of this state, would not be disqualified from voting under Wis, Stat §6.03. I personally circulated this recall petition and personally obtained each of
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RECALL PETITION

TO: The Wisconsin Eleclion Commission . We, the undersigned qualified electors of the  Assembly District 63
(official with whom nomination papers or declaration of candidacy for the office is filed) ———(jurisdiction or district of officeholder)~ - ———
petition for the recall of Robin Vos from office pursuant to Article XIII, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.

(name of officeholder to be recalled and office)
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 officcholder. No statement of reason is required to initiate the recall of state, congressional,

legislative, judicial, or county officials.)
Robin Vos shouid be recalled for his tacit support of the Chinese Communist Party (CCP), acceptance of trips from the CCP, failure to protect Wisconsin farmland from the CCP,

lack of committment to election integrity, blocking lower prescription drug costs, and flagrant disrespect for his own constiuents by caliing them "whack-jobs, morons, and idiots,"

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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I further certify I am either a qualified elector of Wisconsin, or a U.S. citizen, age 18 or older who, if I were a resident of this state, would not be disqualified from voting under Wis. Stat. § 6.03. [ personally circulated this recall petition and personally obtained each of
the signatures on this paper. I know that the signers are electors of the jurisdiction or district represented by the officeholder named in this petition. T know that each person signed the paper with full knowledge of its content on the date indicated opposite his or her
name. I know their respective residences given. [ support this recall petition, [ am aware that falsifying this certificgtion is punishable under § 12.13(3)(a), Wis. Stats
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RECALL PETITION

TO: The Wisconsin Election Commission . We, the undersigned qualified electors of the  Assembly Districi 63
(official with whom nomination papers or declaration of candidacy for the office is filed) (unsdiction or district of officcholder)
petition for the recall of Robin Vos from office pursuant to Article XIII, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.

(name of officeholder to be recalled and office)
STATEMENT OF REASON FOR RECALL
(The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason must be related to the official responsibilities of the officeholder. No statement of reason is required to initiate the recall of state, congressional,

legislative, judicial, or county officials.)
Robin Vos should be recalled for his tacit support of the Chinese Communist Party (CCP), acceptance of trips from the CCP, failure to protect Wisconsin farmland from the CCP,

lack of committment o election integrity, blocking lower prescription drug costs, and flagrant disrespect for his own constiuents by calling them "whack-jobs, morons, and idiots."

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

[ further certify [ am either a qualified elector of Wisconsin, or a U.S, citizen, age 18 or older who, if I were a resident of this state, would not be disqualified from voting under Wis. Stat. § 6.03. 1 personally circulated this recall petition and personally obtained each of
the signatures on this paper. 1 know that the signers are clectors of the jurisdiction or district represented by the officeholder named in this petition. 1know that each person signed the paper with full knowledge of its content on the date indicated opposite his or her
name. I know their respective residences given. 1support this recall petition. 1am aware that falsifying this cetification ispunishable under § 12.13(3)(a), Wis. Stats.
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RECALL PETITION

TO: The Wisconsin Election Commission . We, the undersigned qualified electors of the__Assembly District 63
(official with whom nomination papers or declaration of candidacy for the office is filed) (jurisdiction or district of officeholder)
petition for the recall of Robin Vos from office pursuant to Article XIII, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.

(name of officeholder to be recalled and office)
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 staterment of reason is required to initiate the recall of state, congressional,

legislative, judicial, or county officials.)
Robin Vos should be recalled for his tacit support of the Chinese Communist Party (CCP), acceptance of trips from the CCP, failure to protect Wisconsin farmland from the CCP,

lack of commitiment to election integrity, blocking lower prescription drug costs, and flagrant disrespect for his own constiuents by calling them "whack-jobs, morons, and idiots."

THE 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.
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 7
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(name of circulator) (circulator’s residence - include number, street. and municipality)
I further certify I am either a qualified elector of Wisconsin, or a U.S. citizen, age 18 or older who, if [ were a resident of this state, would not be disqualified from voting under Wis. Stat. § 6.03. 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. 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. [ support this recall petition. | am aware that falsifying this certification is punishable under § 12,13(3)(a), Wis, Stats.
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== RECALL PETITION

TO: The Wisconsin Election Commission . We, the undersigned qualiﬁed electors of the  Assembly District 63
== (official with whom nomination papers or-declaration of candidacy for the office is filed) ey (jurisdiction or district of officeholder)
petition for the recall of Robin Vos from office pursuant to Article XIII, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.

(name of officeholder to be recalled and office)
STATEMENT OF REASON FOR RECALL
(The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason must be related to the official responsibilities of the officeholder. No statement of reason is required to initiate the recall of state, congressional,

legislative, judicial, or county officials.)
f Robin Vos should be recalled for his tacit support of the Chinese Communist Party (CCP), acceptance of trips from the CCP, failure to protect Wisconsin farmland from the CCP,

.[ lack of committment to election integrity, blocking lower prescription drug costs, and flagrant disrespect for his own constiuents by calling them "whack-jobs, morons, and idiots."

THE MUNlC[P;\LlT\’ USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT. THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
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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The Wisconsin Election Commission

TO:

RECALL PETITION

. We, the undersigned qualified electors of the

of candidacy for the office 15 filed)

(offictal with-whom

petition for the recall of

papers or decl
Robin Vos

Assembly District 63

(jurisdiction or district of officeholder)

from office pursuant to Article XIIL, Section 12 of the Wisconsin Constitution'and §.9.10 of th

(The reason for recall must be stated on petitions for.city,

legislative, judicial, or county officials.)

Robin Vos should be recalled for his tacit support of the Chinese Communist Party (CCP), acceptance

(name of officcholder 1o be recalled and office)

village, town, and school district officials. The reason must be related to the official res

STATEMENT OF REASON FOR RECALL
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The Wisconsin Election Commission

TO:

RECALL PETITION

. We, the undersigned qualified electors of the _Assembly District 63

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

(jurisdiction or district of officeholder)

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

petition for the recall of

(name of officeholder to be recalled and office)

STATEMENT OF REASON FOR RECALL

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

legislative, judicial, or county officials.)

Robin Vos should be recalled for his tacit support of the Chinese Communist Party (CCP), acceptance of trips from the CCP, failure to protect Wisconsin farmland from the CCP,

lack of commitiment to election integrity, blocking lower prescription drug costs, and flagrant disrespect for his own constiuents by calling them "whack-jobs, morons, and idiots."

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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RECALL PETITION

TO: The Wisconsin Election Commission . We, the undersigned qualified electors of the__Assembly District 63
(official with whom nominaton papers or declaration of candidacy for the office 15 filed) (jurisdiction or district of officeholder)
petition for the recall of Robin Vos from office pursuant to Article XIII, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.

(name of officeholder to be recalled and office)
STATEMENT OF REASON FOR RECALL

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

legislative, judicial, or county officials.)
Robin Vos should be recalled for his tacit support of the Chinese Communist Party (CCP), acceptance of trips from the CGP, failure to protect Wisconsin farmland from the CCP,

Jack of committment 10 election integrity, blocking lower prescription drug costs, and flagrant disrespect for his own constiuents by calling them "whack-jobs, morons, and idiots."

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.
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RECALL PETITION

TO: The Wisconsin Election Commission . We, the undersigned qualiﬁed electors of the  Assembly District 63
(ofTicial with whom nomination papers. or declaration of candidacy for the office 15 filed) (jurisdiction or district of officcholder)
petition for the recall of Robin Vos from office pursuant to Article XII1, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.

(name of officeholder to be recalled and office)
STATEMENT OF REASON FOR RECALL

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

legislative, judicial, or county officials.)
Robin Vos should be recalled for his tacit support of the Chinese Communist Party (CCP), acceptance of trips from the CCP, failure to protect Wisconsin farmland from the CCP,

lack of committment to election integrity, blocking lower prescription drug costs, and flagrant disrespect for his own constiuents by calling them "whack-jobs, morons, and idiots."

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.
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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the signatures on this paper. I know that the signers are electors of the jurisdiction or district represented by the officeholder named in this petition. [ know that each person signed the paper with full knowledge of its content on the date indicated opposite his or her
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The Wisconsin Election Commission

TO:

RECALL PETITION

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

petition for the recall of

Robin Vos

(The reason for recall must be stated on petitions for city,

legislative, judicial, or county officials.)

Robin Vos should be recalled for his tacit support of the Chinese Communist Party (CCP), acceptance o

(name of officeholder to be recalted and office)

STATEMENT OF REASON FOR RECALL

village, town, and school district officials. The reason must be related to the official responsibilities of the officeholder. No sta

f trips from the CCP, failure 10 protect Wisconsin farmland from the CCP,

. We, the undersigned qualified electors of the

Assembly District 63

(jurisdiction or district of officeholder)

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

fement of reason is required to initiate the recall of state, congressional,

lack of committment to election integrity, blocking lower prescription drug costs, and flagrant disrespect for his own constiuents by calling them "whack-jobs, morons, and idiots."
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RECALL PETITION

TO: The Wisconsin Election Commission . We, the undersigned qua]iﬁed electors of the  Assembly District 63
(official with whom nomination papers or declaration of candidecy for the office is filed) — (jurisdiction or district of-officeholder) - ..——
petition for the recall of Rabin Vos from office pursuant to Article XIII, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.

(name of officeholder to be recalled and office)
STATEMENT OF REASON FOR RECALL
(The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason must be related to the official responsibilities of the officeholder. No statement of reason is required to initiate the recall of state, congressional,

legislative, judicial, or county officials.)
Robin Vos should be recalled for his tacit support of the Chinese Communist Party (CCP), acceptance of trips from the CCP, failure to protect Wisconsin farmland from the CCP,

lack of committment to election integrity, blocking lower prescription drug costs, and flagrant disrespect for his own constiuents by calling them "whack-jobs, morons, and idiots."

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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I further certify 1 am either a qualified elector of Wisconsin, or a U.S, citizen, age 18 or older who, if I were a resident of this state, would not be disqualified from voting under Wis. Stat. § 6.03. I personally circulated this recall petition and personally obtained each of
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RECALL PETITION

TO: The Wisconsin Election Commission . We, the undersigned qualified electors of the__Assembly District 63
__(official with whom nommation papers or declaration of candidacy for the office is filed) (jurisdiction or district of officeholder)
petition for the recall of Robin Vos from office pursuant to Article X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.

(name of officeholder to be recalled and office)
STATEMENT OF REASON FOR RECALL
(The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason must be related to the official responsibilities of the officeholder. No statement of reason is required to initiate the recall of state, congressional,

legislative, judicial, or county officials.)
Robin Vos should be recalled for his tacit support of the Chinese Communist Party (CCP), acceptance of trips from the CCP, failure to protect Wisconsin farmland from the CCP,

lack of committment to election integrity, blocking lower prescription drug costs, and flagrant disrespect for his own constiuents by calling them "whack-jobs, morons, and idiots."

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

STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
SIGNAT;URES i PRINTED NAME OF ELECTORS Rural address must also include box or fire no Indicate Town, City, or Village SIGNING
' T Q Town
1. ( l’l ﬁ {4 -~ — - . .
l\ EFF Hoﬁ"”“ /9 LEws 5T Bunew 470| s @\;ng*-ov\ -3 -1y
» . 3 Q Town
N . = B ) |
U, VR | OeNI Pt 2290 Royensutdy Earlagal s Burlngi 437
__...--—-——\Jl — = Q Town
3 croTE
Q City
Q Town
4
Q City
— T
Q City
0T
6 S
Q City
1 0O Town
e e
Q City ——
Q Town
'E"—-"""__ e
0 City
9 Q Town
,,_..---""-'-——.__ —
O City
0 Town
Jﬁ_.\ e e— | D Village -
Q City

Certification of Circulator

I, D\)So\.h SO\.\!\Q , certify: I reside at 83".“{ }d_[glh'\l\ (fr-;, \J Ehfl l ﬂth ) UI S3\ QS

(namc of circulator) ~

(eirculator’s residence ™ include number. strect. and municipality)
[ further certify 1 am either a qualified elector of Wisconsin, or a U.S. citizen, age 18 or older who, if 1 were a resident of this state, would not be disqualified from voting under Wis. Stat. § 6.03, I personally circulated this recall petition and personally obtained each of
the signatures on this paper. | know that the signers are electors of the jurisdiction or district represented by the officeholder named in this petition. 1know that each person signed the paper with full 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 falsifying this certification is punishable under § 12 13(3)(a), Wis. Stats
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RECALL PETITION

TO: The Wisconsin Election Commission
(official with whom ion papers or decl of candidacy for the office is filed)
petition for the recall of Robin Vos

(name of officeholder to be recalled and office)

STATEMENT OF REASON FOR RECALL

. We, the undersigned qualified electors of the

Assembly District 63

(jurisdiction or district of officeholder)

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

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

legislative, judicial, or county officials.)

Robin Vos should be recalled for his tacit support of the Chinese Communist Party (CCP), acceptance of trips from the CCP, failure to prolect Wisconsin farmland from the CCP,

lack of commitiment to election integrity, blocking lower prescription drug costs, and flagrant disrespect for his own constiuents by calling them "whack-jobs, morons, and idiots."

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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I further certify | am either a qualified elector of Wisconsin, or a U.S. citizen, age 18 or older who, if I were a resident o
the signatures on this paper. 1 know that the signers are electors of the jurisdiction or district represented by the officeholder named in this
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RECALL PETITION

TO: The Wisconsin Election Commission . We, the undersigned qualiﬁed electors of the  Assembly District 63
(official with whom nomination papers or declaration of candidacy for the office is filed) (junsdiction or district of officeholder)
petition for the recall of Robin Vos from office pursuant to Article X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.

(name of officeholder to be recalled and office)
STATEMENT OF REASON FOR RECALL
(The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason must be related to the official responsibilities of the officeholder. No statement of reason is required to initiate the recall of state, congressional,

legislative, judicial, or county officials.)
Robin Vos should be recalled for his tacit support of the Chinese Communist Party (CCP), acceptance of trips from the CCP, failure to protect Wisconsin farmland from the CCP,

lack of committment to election integrity, blocking lower prescription drug costs, and flagrant disrespect for his own constiuents by calling them "whack-jobs, morons, and idiots."

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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[ further certify [ am either a qualified elector of Wisconsin, or a U.S. citizen, age 18 or older who, if 1 were a resident of this state, would not be.disqualified from voting under Wis. Stat. § 6.03. I personally circulated this recall petition and personally obtained each of

the signatures on this paper. I know (hat the signers are electors of the jurisdiction or district represented by the officeholder named in this petition. I know that each person signed the paper with full knowledge of its content on the date indicated opposite his or her

name. 1 know their respective residences given. I support this recall petition, 1am aware that falsifying this certification is punishable under § 12.13(3)(a), Wis. Stats
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RECALL PETITION

The Wisconsin Election Commission
(official with whom nomination papers or decliration of candidacy for the office 1 filed)
Robin Vos

(name of officeholder to be recalled and office)

TO:

petition for the recall of

STATEMENT OF REASON FOR RECALL

. We, the undersigned qualified electors of the

Assembly District 63

(jurisdiction or district of officeholder)

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

legislative, judicial, or county officials.)
Robin Vos should be recalled for his tacit support of the Chinese Communist Parly (CCP), acceplance of trips from the CCP, failure to protect Wisconsin farmland from the CCP,

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

il of state, congressional,

lack of committment 1o election Integrity, blocking lower prescription drug costs, and flagrant disrespect for his own constiuents by calling them “whagck-jobs, morons, and idiots."

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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[ further certify I am cither a qualified elector of Wisconsin, ora U.S citizen, age 18 or older who, if I were a resident of this state, would not be dlsquallfed from voting under Wis, Stat, §
the signatures on this paper. | know that the signers are electors of the jurisdiction or district represented by the officeholder named in this petition. [ know that each person signed the paper

name. [ know their res 7«Iwc residences given. [ support this recall petition. I am aware that falsifying this certification is punishable under § 12 13(3)(a), Wis. Stats.
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TO: The Wisconsin Election Commission

RECALL PETITION

(official with whom

papers or decl

petition for the recall of

Rabin Vos

of candidacy for the office is filed)

legislative, judicial, or county officials.)

(name of officeholder to be recalled and office)

STATEMENT OF REASON FOR RECALL

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

Robin Vos should be recalled for his tacit support of the Chinese Communist Party (CCP), acceptance of trips from the CCP, failure to protect Wisconsin farmland from the CCP,

. We, the undersigned qualified electors of the

Assembly District 63

(junsdiction or district of officeholder)

lack of commitiment to election integrily, blocking lower prescription drug costs, and flagrant disrespect for his own constiuents by calling them "whack-jobs, morons, and idiots."

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

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

PRINTED NAME OF ELECTORS

STREET & NUMBER OR RURAL ROUTE
Rural address must also include box or fire no
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(circulator's residence - include number, street, and mumicipality)

[ further certify I am either a qualified elector of Wisconsin, or a U.S. citizen, age 18 or older who, if [ were a resident of this state, would not be dlsquallﬁed from voting under Wis, Stat. § 6.03. T personally circulated this recall petition and personally obtained each of

the signatures on this paper. I know that the signers are electors of the jurisdiction or district represented by the officeholder named in this petition. T know that each person signed the paper with full knowledge of its content on the date indicated opposite his or her

name. | kpow their respective residences given. 1 support this recall petition. [ ag avﬁm that falsifving this certification is punishable under § 12.13(3)(a), Wis. Stats.
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RECALL PETITION

TO: The Wisconsin Election Commission . We, the undersigned qualified electors of the__ Assembly District 63
(official with whom nomination papers or declaration of candidacy for the office is filed) (jurisdiction or district of officeholder)
petition for the recall of Robin Vos from office pursuant to Article XIII, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.

(name of officeholder to be recalled and office)

STATEMENT OF REASON FOR RECALL

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

legislative, judicial, or county officials.)
Robin Vos should be recalled for his tacit support of the Chinese Communist Party (CCP), acceptance of trips from the CCP, failure to protect Wisconsin farmland from the CCP,

lack of committment to election integrity, blocking lower prescription drug costs, and flagrant disrespect for his own constiuents by calling them "whack-jobs, morons, and idiots."

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.
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 further certify [ am either a qualified elector of Wisconsin, or a U.S. citizen, age 18 or older who, if 1 were a resident of this state, would not be disqualified from voting under Wis. Stat. § 6.03. [ 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 theirgﬂi\'e residences given. 1 support this recall petition, Tam awnrcﬁal falsifying this certification is punishable under § 12.13(3)(a), Wis. Stats.
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RECALL PETITION

TO: The Wisconsin Election Commission . We, the undersigned qua]iﬁed electors of the Assembly District 63
(official with whom namination papers ot declaration of candidacy for the office is filed) (jurisdiction or district of officeholder)
petition for the recall of Robin Vos from office pursuant to Article XIII, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.

(name of officeholder to be recalled and office)
STATEMENT OF REASON FOR RECALL

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

legislative, judicial, or county officials.)
Robin Vos should be recalled for his tacit support of the Chinese Communist Party (CCP), acceptance of lrips from the CCP., failure to protect Wisconsin farmland from the CCP,

lack of committment to election integrity, blocking lower prescription drug costs, and flagrant disrespect for his own consliuents by calling them "whack-jobs, morons, and idiots."

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.
STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
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 further certify [ am either a qualified elector of Wisconsin, or a U.S, citizen, age 18 or older who, if T were a resident of this state, would not be disqualified from voting under Wis. Stat. § 6.03, 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. [ 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 respgclive residences given. T support this recall petition. 1am aware that i fizing this certification is punishable under § 12.13(3)(a), Wis. Stats
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The Wisconsin Election Commission

TO:

RECALL PETITION

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

petition for the recall of

Robin Vos

(name of officeholder to be recalled and office)

STATEMENT OF REASON FOR RECALL

. We, the undersigned qualified electors of the

Assembly District 63

(jurisdiction or district of officeholder)

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

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

legislative, judicial, or county officials.)

Robin Vos should be recalled for his tacit support of the Chinese Communist Party (CCP), acceptance of trips from the CCP, failure to protect Wisconsin farmland from the CCP,

lack of committment to election integrity, blocking lower prescription drug costs, and flagrant disrespect for his own constiuents by calling them "whack-jobs, morons, and idiots."

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
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Rural address must also include box or fire no
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DATE OF
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RECALL PETITION

. We, the undersigned qualified electors of the Assembly Dislrict 63

TO: The Wisconsin Election Commission
{official with whom

of candidacy for the office is filed) (jurisdiction or district of officeholder)

1 papers or decl

petition for the recall of

Robin Vos

(The reason for recall must be stated on petitions for city, village, town, and scho

legislative, judicial, or county officials.)

Robin Vos should be recalled for his tacit suppori o

(name of officeholder to be recalled and office)

STATEMENT OF REASON FOR RECALL

f the Chinese Communist Party (CCP), acceptance of trips from the CCP, failure to protect Wisconsin farmiand fr

ol district officials. The reason must be related to the offi cial responsibilities of the officeholder. No statement of reason is required to initi

om the CCP,

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

ate the recall of state, congressional,

lack of committment to election integrity, blocking lower prescriplion drug costs, and flagrant disrespect for his own constiuents by calling them

"whack-jobs, morons, and idiots."

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

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

SIGNATURES OF ELECTORS

PRINTED NAME OF ELECTORS

STREET & NUMBER OR RURAL ROUTE
Rural address must also include box or fire no
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[ndicate Town, City, or Village
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TO: The Wisconsin Election Commission

RECALL PETITION

{official with whom i paptrs or declaration of candidacy for the office is filed) -

petition for the recall of

Robin Vos

(The reason for recall must be stated on petitions for city, village, town, and school district officials. The re

legislative, judicial, or county officials.)
Robin Vos should be recalled for his tacit support of the Chines

(name of officeholder to be recalled and office)

STATEMENT OF REASON FOR RECALL

e Communist Party (CCP), acceptance of rips from the CCP, failure to protect Wisconsin farmland from the CCP,

. We, the undersigned qualified electors of the Assembly District 63

(jurisdiction or district of officeholder)

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

ason must be related to the official responsibilities of the officeholder. No statement of reason is required to initiate the recall of state, congressional,

lack of committment to election Integrity, blocking lower prescription drug costs, and flagrant disresp

ect for his own constiuents by calling them "whack-jobs, morons, and idiots."

IS NOT SUFFICIENT. THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
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RECALL PETITION

TO: The Wisconsin Election Commission . We, the undersigned qualified electors of the Assembly District 63
(official with whotn papers or d of candidacy for the office 1s-filed) (urisdiction or district of officeholder)
petition for the recall of Robin Vos from office pursuant to Article XIII, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.

(name of officehiolder to be recalled and office)
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 staternent of reason is required to initiate the recall of state, congressional,

legislative, judicial, or county officials.)

Robin Vos should be recalled for his tacit support of the Chinese Communist Party (CCP),

acceptance of trips from the CCP, failure 1o protect Wisconsin farmland from the CCP,

lack of committment to election integrity, blocking lower prescription drug costs, and flagrant disrespect for his own constiuents by calling them

"whack-jobs, morons, and idiots."

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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RECALL PETITION

TO: The Wisconsin Election Commission . We, the undersigned qua]ified electors of the  Assembly District 63
{official with whom nemmation papers ar declaration of candidacy for the office is filed) (qurisdiction or district of officeholder)
petition for the recall of Robin Vos from office pursuant to Article XIII, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.

(name of officeholder to be recalled and office)
STATEMENT OF REASON FOR RECALL
(The reason for recall must be slated on petitions for city, village, town, and school district offi cials. 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.)
Robin Vos should be recalled for his tacit support of the Chinese Gommunist Party (CCP), acceptance of trips from the CCP, tailure to protect Wisconsin farmiand from the CCP,

lack of commitiment to election integrity, blocking lower prescription drug costs, and flagrant disrespect for his own constiuents by calling them "whack-jobs, morons, and idiots."

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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I further certify I am either a qualified elector ofWisconsin oraU.S. citizen, age 18 or older who, if I were a resident of this state, would not be disqualified from voting under Wis. Stat. § 6.03. I personaily circulated this recall petition and personally obtained each of
the signatures on this paper. [ know that the signers are electors of the jurisdiction or district represented by the officeholder named in this petition, | know that each person signed the paper with full knowledge of its content on the date indicated opposite his or her
name. I know their respective residences given. [ support this recall petition. I aig gware that falsifyi this cerjiffation is punishable under § 12.13(3)(a), Wis. Stats

Page No 33

b\ = 6’ QL [-;.gmturclok o ] of)

0 e
EL-170 (Rev 2019-09) The information on this form is required by Wis Stats §§ 8 40 and 9.10 This form is prescribed by the Wiscansifl Elections Commission | P.O. Box 7984, Madison, W1 53707-7984 | 608-266-8005 |web. hit (lelectinns wi uon | email: elections@wi gov

I

>

(date)



RECALL PETITION

TO: The Wisconsin Election Commission . We, the undersigned qualiﬁed electors of the  Assembly District 63
(official with-whom nomination papers or declaration of candidacy for the office 15 filed) (junisdiction or district of officeholder)
petition for the recall of Robin Vos from office pursuant to Article X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.

(name of officeholder to be recalled and office)
STATEMENT OF REASON FOR RECALL
(The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason must be related to the official responsibilities of the officeholder. No statement of reason is required to initiate the recall of state, congressional,

legislative, judicial, or county officials.)
Robin Vos should be recalled for his tacit support of the Chinese Communist Party (CCP), acceptance of trips from the CCP, failure to protect Wisconsin farmland from the CCP,

lack of committment to election integrity, blocking lower prescription drug costs, and flagrant disrespect for his own constiuents by calling them "whack-jobs, morons, and idiots."

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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RECALL PETITION

TO: The Wisconsin Election Commission . We, the undersigned qua]iﬁed electors of the  Assembly District 63
{official with whom papers or decl of candidacy for the office is filed) (urisdiction or district of officeholder)
petition for the recall of Robin Vos from office pursuant to Article XIII, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.

(The reason for recall must be stated on petitions for city,

legislative, judicial, or county officials.)

Robin Vos should be recalled for his tacit support of the

(name of officeholder to be recalled and office)

STATEMENT OF REASON FOR RECALL

Chinese Communist Party (CCP), acceptance of trips from the CCP, failure to protect Wisconsin farmland from the CCP,

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 initia

te the recall of state, congressional,

lack of committment to election integrity,

blocking lower prescription drug costs, and flagrant disrespect for his own constiuents by calling thern "whack-jobs, morons, and idiots."

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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RECALL PETITION

The Wisconsin Eleclion Commission
_ (official with_whom nomination papers or declaration of candidacy for the office 1s filed)

TO:

. We, the undersigned qualified electors of the

Assembly Dislrict 63

(jurisdiction or district of officeholder)

Robin Vos
(name of officeholder to be recalled and office)

petition for the recall of

STATEMENT OF REASON FOR RECALL
(The reason for recall must be stated on petitions for city,
legislative, judicial, or county officials.)
Robin Vos should be recalled for his 1acit support of the Chinese Communist Party (CCP), acceptance of trips from the CCP, failure to protect Wisconsin farmland from the CCP,

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

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,

lack of committment 1o election integrity, blocking lower prescription drug costs, and flagrant disrespect for his own constiuents by calling them "whack-jobs, morons, and idiots.”

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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RECALL PETITION

TO: The Wisconsin Election Commission . We, the undersigned qualified electors of the__Assembly District 63
(official with whom nomination papers or declaration of candidacy for the office is filed) (jurisdiction or district of officeholder)
petition for the recall of Robin Vos from office pursuant to Article XI11, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.

(name of officeholder to be recalled and office)
STATEMENT OF REASON FOR RECALL
(The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason must be related to the official responsibilities of the officeholder. No statement of reason is required to initiate the recall of state, congressional,

legislative, judicial, or county officials.)
Robin Vos should be recalled for his tacit support of the Chinese Communist Party (CCP), acceptance of trips from the CCP, failure to protect Wisconsin farmland from the CCP,

lack of committment 1o election integrity, blocking lower prescription drug costs, and flagrant disrespect for his own constiuents by calling them "whack-jobs, morons, and idiots."

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.

STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
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I further certify [ am either a qualified elector of Wisconsin, or a U.S, citizen, age 18 or older who, if I were a resident of this state, would not be disqualified from voting under Wis. Stat. § 6.03. 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 iy 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 |.hc'r7‘.q|1cci.i] residenges given, 1 support this recall petition. I.am ayare that ["ﬁsil'\'in%s sertification is gunishable under § 12.13(3)(a), Wis. Stats.
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RECALL PETITION
TO: The Wisconsin Election Commission . We, the undersigned qualified electors of the

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

Assembly District 63

(junisdiction or district of officeholder)

petition for the recall of Robin Vos from office pursuant to Article XIII, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.

(name of officeholder to be recalled and office)

STATEMENT OF REASON FOR RECALL

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

legislative, judicial, or county officials.)
Robin Vos should be recalled for his tacit support of the Chinese Communist Party (CCP), acceptance of trips from the CCP, failure to protect Wisconsin farmland from the CCP,

lack of commitiment to election integrity, blocking lower prescription drug costs, and flagrant disrespect for his own constiuents by calling them "whack-jobs, morons, and idiots.”

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.

STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
SIGNATURES OF ELECTORS PRINTED NAME OF ELECTORS Rural address must also include box or fire no Indicate Town, City, or Village SIGNING
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I further certify 1 am either a qualified elector of Wisconsin, or a U.S. citizen, age 18 or older who, if 1 were a resident of this state, would not be disqualified from voting under Wis. Stat. § 6.03. T personally circulated this recall petition and personally obtained each of
the signatures on this paper. [ know that the signers are electors of the jurisdiction or district represenigd by the officeholder named in this petition, I know that each person signed the paper with full knowledge of its content on the date indicated opposite his or her

name. [ know their respective residences given, T support this recall petitiog, | 7@: that Falgtf¥ iz this cgstification is punishable under § 12.13(3)(a), Wis. Stats.
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RECALL PETITION

TO: The Wisconsin Election Commission . We, the undersigned qualified electors of the__Assembly District 63
(official with whom nomination papers or declaration of candidacy for the office is filed) (jurisdiction or district of officeholder)
petition for the recall of Robin Vos from office pursuant to Article XIII, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.

(name of officeholder to be recalled and office)
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. Ne statement of reason is required to initiate the recall of state, congressional,

legisiative, judicial, or county officials.)
Robin Vos should be recalled for his tacit support of ihe Chinese Communist Party (CCP), acceptance of trips from the CCP, failure to protect Wisconsin farmland from the CCP,

lack of committment to election integrity, blocking lower prescription drug costs, and flagrant disrespect for his own constiuents by calling them "whack-jobs, morons, and idiots."

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.

STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
SIGNATURES OF ELECTORS ERINTEDNAMEOE ECEGTORS Rural address must also include box or fire no Indicate Town, City, or Village SIGNING
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I further cemfy [ am either a qualified elector of Wisconsin, or a U.S. citizen, age 18 or older who, if [ were a resident of this state, would not be disqualified from voting under Wis. Stat. § 6.03, 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 offjecholder 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 rcspcctlvl‘.' msadcnccs given. | support this recall petition. I am awargthat falgfying this cerffication is punishable under § 12.13(3)(a), Wis. Stats
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RECALL PETITION

TO: The Wisconsin Election Commission . We, the undersigned qua]iﬁed electors of the  Assembly District 63
(official with whom papers of decl of candidacy for the office is filed)- (jurisdiction or district of officeholder)
petition for the recall of Robin Vos from office pursuant to Article XIII, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.

(name of officeholder to be recalled and office)
STATEMENT OF REASON FOR RECALL

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

legislative, judicial, or county officials.)
Robin Vos should be recalled for his tacit support of the Chinese Communist Party {CCP), acceptance of trips from the CCP, tailure to protect Wisconsin farmland from the CCP,

lack of committment to election integrity, blocking lower prescription drug costs, and flagrant disrespect for his own constiuents by calling them "whack-jobs, morons, and idiots."

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.
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

SIGNATURES OF ELECTORS PRINTED NAME OF ELECTORS
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[ further certify T am either a qualified elector of Wisconsin, or a U.S. citizen, age 18 or older who, if [ were a resident of this state, would not be disqualified from voting under Wis. Stat. § 6.03. 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 represcnied by the officeholder named in this petition. Tknow that each person signed the paper with full knowledge of its content on the dale indicated opposite his or her

name. [ know their respective residences given. [ support this recall petition. Tam awar that falsifyjfig this cegjfication is punishable under § 12 13(3)(a), Wis. Stats
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TO:

The Wisconsin Election Commission

RECALL PETITION

__(official with whom nomination papers or declaration of candidacy for the officers filed)

petition for the recall of

Robin Vos

(The reason for recall must be stated on petitions for city,
legislative, judicial, or county officials.)
Robin Vos should be recalled for his tacit support of the Chinese Communist Party (CCP)

(name of officeholder to be recalled and office)

STATEMENT OF REASON FOR RECALL

, acceptance of trips from the CCP, failure to protect Wisconsin farmland from the CCP,

. We, the undersigned qualified electors of the

Assembly District 63

(jurisdiction or district of officeholder)

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

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,

lack of committment 1o election integrity, blocking lower prescription drug costs, and flagrant disrespect for his own constiuents by calling them "whack-jobs, morons, and idiots."

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDE

NCE, IS NOT SUFFICIENT. THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS
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STREET & NUMBER OR RURAL ROUTE
Rural address must also include box or fire no
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Indicate Town, City, or Village
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The Wisconsin Election Commission

TO:

RECALL PETITION

. We, the undersigned qualified electors of the Assembly District 63

(official with whom nomination papers ot declaration of candhidacy for the office 15 filed)

petition for the recall of

Robin Vos

(jurisdiction ar distriet of efficeholder)

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

(The reason for recall must be stated on petitions for city,

legislative, judicial, or county officials.)

Robin Vos should be recalled for his tacit suppori of the Chinese Communist Party (CCP),

(name of officeholder to be recalled and office)

village, town, and school district officials, The reason must be related to the official responsibilities of the officeholder. No statement

STATEMENT OF REASON FOR RECALL

of reason is required to initiate the recall of state, congressional,

acceptance of trips from the CCP, failure to protect Wisconsin farmland from the CCP,

lack of committment to election integrity, blocking lower prescription drug costs, and fiagrant di

srespect for his own constiuents by calling them "whack-jobs, morons, and idiots."
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f Wisconsin, or a U.S. citizen, age 18 or older who, if I were a resident of this state, would not be disqualified from voting under Wis.
sented 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
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RECALL PETITION

TO: The Wisconsin Election Commission . We, the undersigned qualified electors of the__Assembly District 63
(official with whom nomination papers or declaratior of carididacy for the'office is filed) (jurisdiction or district of officeholder)
petition for the recall of Robin Vos from office pursuant to Article XIII, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.

(name of officeholder to be recalled and office)
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. Ne statement of reason is required to initiate the recall of state, congressional,

legislative, judicial, or county afficials.)
Robin Vos should be recalled for his tacit support of the Chinese Communist Party (CCP), acceptance of trips from the CCP, tailure 1o protect Wisconsin farmland from the CCP,

Jack of committment to election integrity, blocking lower prescription drug costs, and flagrant disrespect for his own constiuents by calling them "whack-jobs, morons, and idiots."

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.
STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no Indicate Town, City, or Village ‘SIGN!NG
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1 further certify 1 am either a qualified elector of Wisconsin, ora U.S. citizen, age 18 or older who, if T were a resident of this state, would not be disqualified from voting under Wis. Stat. § 6.03. 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. T know that each person signed the paper with full knowledge of its content on the date indicated opposite his or her

name. 1 know their respective residences given. | support this recall petition. Iam aware that falsifying this certification ig punishable under § 12. 13(3)(a), Wis. Stats,
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The Wisconsin Election Commission

RECALL PETITION

(official willywhiom womination papers or declaration of candidacy for the office is filed)

petition for the recall of

Robin Vos

(The reason for recall must be stated on petitions for city, village, town, and scho

legisiative, judicial, or county officials.)

Robin Vos should be recalled for his tacit suppor of the Chinese Communist

(name of officeholder to be recalled and office)

STATEMENT OF REASON FOR RECALL

Parly (CCP), acceptance of trips from the CCP, failure to protect Wisconsin farmland from the CCP,

. We, the undersigned qualified electors of the

Assembly District 63

(jurisdiction or district of officeholder)

from office pursuant to Article XI1I, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.

ol district officials. The reason must be related to the official responsibiiities of the officeholder. No statement of reason is required to initiate the recall of state, congressional,

lack of commitiment to election integrity, biacking lower prescription drug costs, and flagrant disrespact for his own constiuents by calling them "whack-jobs, morons, and idiots."

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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RECALL PETITION
TO:

The Wisconsin Election Commission
{official with whom nomination papers or declaration of candidacy for the office i1s-filed)
Robin Vos
(name of officeholder to be recalled and office)

petition for the recall of

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
legislative, judicial, or county officials.)

Robin Vos should be recalled for his tacit suppart of the Chinese Communist Party (CCP), accepiance of trips from the CCP, failure 1o protect Wisconsin farmiand from the GCP,

. We, the undersigned qualified electors of the

Assembly District 63

(jurisdiction or district of officeholder)

related to the official responsibilities of the officeholder. Ne statement of reason is required to initiate the recall of state,

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

congressional,

lack of committment to election integrity, blocking lower prescription drug costs, and flagrant disrespect for his own constiuents by calling them "whack-jobs, morons, and idiots."

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.

STREET & NUMBER OR RURAL ROUTE

SIGNATURES OF EL
F ELECTORS Rural address must also include box or fire no
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RECALL PETITION

. We, the undersigned qualified electors of the Assembly District 63

TO: The Wisconsin Election Commission
(junisdiction or district of officeholder)

{ofTicial with whom ne papers or decl of candidacy for the office 15 filed)

Robin Vos
(name of officeholder to be recalled and office)

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

STATEMENT OF REASON FOR RECALL

wn, 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,

(The reason for recall must be stated on petitions for city, village, to

legislative, judicial, or county officials.)
Robin Vos should be recalled for his tacit support of the Chinese Communist Party (CCP), acceptance of trips from the CCP, failure to protect Wisconsin farmiand from the CCP,

lack of commitiment to election integrity, blocking lower prescription drug costs, and flagrant disrespect for his own constiuents by calling them "whack-jobs, morons, and idiots."

S NOT SUFFICIENT. THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
MUNICIPALITY OF RESIDENCE DATE OF

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, I
Indicate Town, City, or Village ] SquING

SIGNATURES OF ELECTORS PRINTED NAME OF ELECTORS STREET & NUMBER OR RURAL ROUTE
Rural address must also include box or fire no
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The Wisconsin Election Commission

TO:

RECALL PETITION

(official with whom nommation papers or declaration of candidacy for the office 1 filed)

petition for the recall of Robin Vos

(name of officeholder to be recalled and office)

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 rel

legislative, judicial, or county officials.)

Robin Vos should be recalled for his tacit support of the Chinese Communist Parly (CCP), acceptance of irips from the CCP, failure to protect Wisconsin farmland from the CCP,

. We, the undersigned qualified electors of the

from office pursuant to Article XIII, Section 12 of the Wisconsin C

ated to the official responsibilities of the officeholder.

Assembly District 63

{unsdiction or district of officeholder)

onstitution and §.9.10 of the Wisconsin Statutes.

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

lack of commitiment to election integrity, blocking lower prescription drug cosls, and flagrant disrespect for his own constiuents by calling them "whack-jobs, morons, and idiots.”

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.
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T further certify I am either a qualified elector of Wisconsin, or a U.S. citizen, age 18 or older who, if T were a resident of this state, would not be disq
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.
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name, 1know their respective residences given. I support this recall petition, [ am aware that falsifying this certification is punishable under § 12 13(3)(a), Wis. Stats
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The Wisconsin Election Commission

TO:

RECALL PETITION

. We, the undersigned qualified electors of the Assembly District 63

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

petition for the recall of

(jurisdiction or district of officeholder)

Robin Vos from office pursuant to Article XII1, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.

(The reason for recall must be stated on petitions for city,

legislative, judicial, or county officials. )

(name of officeholder to be recalled and office)
STATEMENT OF REASON FOR RECALL

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,

Robin Vos should be recalled for his tacit support of the Chinese Communist Party (CCP), acceptance of trips from the CCP, failure to protect Wisconsin farmland from the CCP,

lack of commitiment 1o election integrity, blocking lower prescription drug costs, and flagrant disrespect for his own constiuents by calling them "whack-jobs, morons, and idiots."

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.

STREET & NUMBER OR RURAL ROUTE

PRINTED NAME OF ELECTORS Rural address must also include box or fire no
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, certify: | reside at

(name of circulalor)

I further certify [ am either a qualified elector of Wisconsin, or a U.S. citizen, age
the signatures on this paper. I know that the signers are elec
name. | know their respective residences given. [ support this recall petition. 1am aware that falslfymg this certificatiop is punishable under § 12 13(3)(a), Wis. Stats
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18 or older who, if 1 were a resident of this state, would not be disqualified from voting under Wis. Stat § 6.03. 1 personally circulated this recall petition and personally obtained each of
tors 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
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RECALL PETITION

TO: The Wisconsin Election Commission . We, the undersigned qua]iﬁed electors of the  Assembly District 63
(official with whotn nt n papers or decl of candidacy for the office 1s filed) {jurisdiction or district of officeholder)
petition for the recall of Robin Vos from office pursuant to Article XIII, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.

(name of officeholder to be recalled and office)
STATEMENT OF REASON FOR RECALL
(The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason must be related to the official responsibilities of the officeholder, No statement of reason is required to initiate the recall of state, congressional,
legislative, judicial, or county officials.)
Robin Vos should be recalled for his tacit support of the Chinese Communist Party {(CCP), acceptance of trips from the CCP, failure to protect Wisconsin farmland from the CCP,

lack of commitiment to election integrity, blocking lower prescription drug costs, and flagrant disrespect for his own constiuents by calling them "whack-jobs, morons, and idiots."

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.

. STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
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(name of circulator) (circulator's residence - include number, strect. and municipality)
[ further certify I am either a qualified elector of Wisconsin, ora U8 citizen, age 18 or ofder who, if I were a resident of this state, would not be disqualified from voting under Wis. Stat. § 6.03. 1 personally circulated this recall petition and personally obtained each of
the signatures on this paper. 1 know that the signers are electors of the jurisdiction or district represented by the officeholder named in this petition. I know that each person signed the paper with full knowledge of its content on the date indicated opposite his or her
name. 1 know their respective residences given. I support this recall petition. 1am aware that falsifying this certification is punishable under § 12.13(3)(a), Wis. Stats.
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RECALL PETITION

TO: The Wisconsin Election Commission . We, the undersigned qua]ified electors of the  Assembly District 63
(official with whot ‘papers or dec! w-of candidacy for the office 14 filed) (qurisdiction or district of officeholder)
petition for the recall of Robin Vos from office pursuant to Article XIII, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.

(name of officeholder to be recalled and office)
STATEMENT OF REASON FOR RECALL
(The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason must be related to the official responsibilities of the officeholder. No statement of reason is required to initiate the recall of state, congressional,

legislative, judicial, or county officials.)
Robin Vos should be recalled for his tacit support of the Chinese Communist Party (CCP), acceptance of trips from the CCP, failure 1o protect Wisconsin farmland from the CCP,

lack of committment to election Integrity, blocking lower prescription drug costs, and flagrant disrespect for his own constiuents by calling them "whack-jobs, morons, and idiots."

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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I further certify [ am either a qualified elector of Wisconsin, or a U.S. citizen, age 18 or older who, if I were a resident of this state, would not be disqualified from voting under Wis. Stat. § 6.03. 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 T know that each person signed the paper with full knowledge of its content on the date indicated opposite his or her
name. | know their respective residences given. I support this recall petition. [ am aware that falsifying this certification is punishable under § 12.13(3)(a), Wis. Stats,
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RECALL PETITION

TO: The Wisconsin Election Gommission . We, the undersigned qualified electors of the  Assembly District 63
(official with witom nemination papers of declaration of candidacy for the office 15 filed) (jurisdiction or district of officeholder)
petition for the recall of Robin Vos from office pursuant to Article XT1L Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.

(name of officeholder 1o be recalled and office)
STATEMENT OF REASON FOR RECALL
(The reason for recall must be stated on pelitions for city, village, town, and school district officials. The reason must be related to the official responsibilities of the officeholder. No statement of reason is required to initiate the recall of state, congressional,

legislative, judicial, or county officials.)
Robin Vos should be recalled for his tacit support of the Chinese Communist Party (CCP), acceptance of trips from the CCP, fallure 10 protect Wisconsin tarmiand from the CCP,

Jack of commiltment 1o election integrity, blocking lower prescription drug cosls, and flagrant disrespect for his own constivents by calling them “whack-jobs, morons, and idiots."

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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1 further certify T am either a qualified elector of Wisconsin, or a U.S. citizen, age 18 or older who, if 1 were a resident of this state, would not be disqualiﬁed from voting under Wis, Stat. § 6.03. [ 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 b jhe 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 ot her

name. | know their respective residences given. I support this recall petition. [amaware thapfa)sify s certification is punishable under § 12. 13(3)(a), Wis. Stats.
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TO: The Wisconsin Election Commission

RECALL PETITION

. We, the undersigned qualified electors of the__ Assembly District 63

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

petition for the recall of

Robin Vios from office pursuant to Article XI1I, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.

(name of officeholder to be recalled and office)

STATEMENT OF REASON FOR RECALL

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

legistative, judicial, or county officials.)

Robin Vos should be recalled for his tacit support of the Chinese Communist Party (CCP), acceptance of trips from the CCP, failure 1o protect Wisconsin farmland from the CCP,

lack of commitiment to efection integrity, blocking lower prescription drug costs, and flagrant disrespect for his own constiuents by calling them "whack-jobs, morons, and idiots."

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

PRINTED NAME OF ELECTORS Rural address must also include box or fire no Indicate Town, City, or Village SIGNING
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(name of circulator)

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

I further certify T am either a qualified elector of Wisconsin, or a U.S. citizen, age 18 or older who, if 1 were a resident of this state, would not be disqualified from voting under Wis. Stat §6.03. 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. Tknow that each person signed the paper with full knowledge of its content on the date indicated opposile his or her

name. [ know their respective residences given. 1 support this recall petition. 1 am aware that fglsi fyigg this certification is punishable under § 12.13(3)(a), Wis. Stats.
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RECALL PETITION

TO: The Wisconsin Election Commission . We, the undersigned qualified electors of the Assembly District 63
(official with whom nomination papers or declaration of candidacy for the office is filed) (urisdiction or district of officeholder)
petition for the recall of Robin Vos from office pursuant to Article XII1, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.

(name of officeholder to be recalled and office)
STATEMENT OF REASON FOR RECALL
(The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason must be related to the official responsibilities of the officeholder. No statement of reason is required to initiate the recall of state, congressional,

legislative, judicial, or county officials.)
Robin Vos should be recalled for his tacit support of the Chinese Communist Party (CCP), acceptance of trips from the CCP, failure to pratect Wisconsin farmiand from the CCP,

lack of committment to election inlegrity, blocking lower prescription drug costs, and flagrant disrespect for his own constiuents by calling them "whack-jobs, morons, and idiots."

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.

STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
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SIGNATURES OF ELECTORS RINFEDINAMEO Rural nddrcs’sglm also m;},udc box or ﬁw Indicate Town, City, or Village SIGNING

Q Town
J Village
Tty

| (M‘v\l Dgae ed Ao e MAserel/ 755 Fuudd Couldii Sudirglie or | 4= 2d

Q0 Town

3 — o
Q City

Q Town

o= | UVillage

0 City —

Q Town
5. 0 vill
Q City

O Town
e T Village —_—
Q City

Q0 Town
7 Skes
3 City

0 Town

8 Sillaca

O City

Q Town

9. S ——

0 City T

10 Q Town
L Millage —
O City

Certification of Circulator
L Yﬂ/ﬁ méms//} . certify: I reside at é ARNOLDSBRILE ﬁ-D-.», Cos W‘ﬂy’ Az 7&03@
" (namec of circulator) r ¥ {eirUlator's residence - include number, street, and ernErpahl_l‘i
I further certify I am either a qualified elector of Wisconsin, or a U.S, citizen, age 18 or older who, if T were a resident of this state, would not be disqualified from voting under Wis. Stat. § 6.03, 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. [ know that each person signed the paper with full knowledge of its content on the date indicated opposite his or her

name. I know their respective residences given, I support this recall petition. Tam aware that falsifying this gertification is punishable under § 12.13(3)(a), Wis. Stats.
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TO: The Wisconsin Election Commission

RECALL PETITION

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

petition for the recall of

Robin Vos

legislative, judicial, or county officials.)

Robin Vos should be recalled for his tacit support of the Chinese Communist Parly (CCP), acceptance of trips from the CCP, failure to protect Wisconsin farmland from the CCP,

(name of officeholder to be recalled and office)

STATEMENT OF REASON FOR RECALL

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

. We, the undersigned qualified electors of the

Assembly District 63

(jurisdiction or district of officeholder)

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

lack of committment to eleclion integrity, blocking lower prescription drug costs, and flagrant disrespect for his own constiuents by calling them "whack-jobs, morons, and idiots."

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
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I further certify I am either a qualified elector of Wisconsin, or a U.S. citizen, age 18 or older who, if I were a resident of this state, would not be disqualified from voting under Wis. Stat. § 6.03. 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. [ know their respective residences given, I support this recall petition. I am awal

4 - 421

re that falsif

g; ying Jhis certification is punishable under § 12.13(3)(a), Wis. Stats.
{ (/c//"f‘z"

{datc)

(signature

crculator)

EL-170 (Rev.2019-09) The information on this form is required by Wis Stats §§ 8 40 and 9.10. This form is prescribed by the Wisconsin Elections Commission | P.O. Box 7984, Madison, W1 53707-7984 | 608-266-8005 [web: hiip.//elections wi gov | email: elections@wi gov

Page No 54




TO: The Wisconsin Election Commission

RECALL PETITION

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

petition for the recall of

Robin Vos

. We, the undersigned qualified electors of the

Assembly District 63

(jurisdiction or district of officeholder)

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

(name of officeholder to be recalled and office)

STATEMENT OF REASON FOR RECALL

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

legislative, judicial, or county officials.)
Robin Vos should be recalled for his tacit support of the Chinese Communist Party (CCP), acceptance of trips from the CCP, failure to protect Wisconsin farmland from the CCP,

lack of committment to election integrity, blocking lower prescription drug costs, and flagrant disrespect for his own constiuents by calling them "whack-jobs, morons, and idiots."

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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[ further certify T am either a qualified elector of Wisconsin, or a U.S, citizen, age 18 or older who, if [ were a resident of this state, would not be disqualified from voting under Wis. Stat. § 6.03. T personally circulated this recall petition and personally obtained each of
the signatures on this paper, I know that the signers are electors of the jurisdiction or district represented by the ofﬁceholder narned in this petition. T know that each person signed the paper with full knowledge of its content on the date indicated opposite his or her
name. 1 know their respective residences given, I support this recall petition. [ am aware that falsifying this ceriificati ’is punishable under § 12.13(3)(a), Wis. Stats
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RECALL PETITION

TO: The Wisconsin Election Commission . We, the undersigned qualified electors of the  Assembly District 63
(official with whom nomination papers or declaration of candidacy for the office is filed) (jurisdiction or district of officeholder)
petition for the recall of Robin Vos from office pursuant to Article X111, Section ]2 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.

(name of officeholder to be recalled and office)
STATEMENT OF REASON FOR RECALL
(The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason must be related to the official responsibilities of the officeholder. No statement of reason is required to initiate the recall of state, congressional,

legislative, judicial, or county officials.)
Robin Vos should be recalled for his tacit support of the Chinese Communist Party (CCP), acceptance of trips from the CCP, tailure to protect Wisconsin farmland from the CCP,

lack of committment to election integrity, blocking lower prescription drug costs, and flagrant disrespect for his own constiuents by calling them "whack-jobs, morons, and idlots."

| 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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[ further certify T am either a qualified elector of Wisconsin, ora U.S. citizen, age 18 or older wh, if [ were a resident of this state, would not be disqualified from voting under Wis. Stat. § 6.03. 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 repfes¢nted by the officeholder named in this petition I know that each person signed the paper with full knowledge of its content on the date indicated opposite his or her
name. 1 know their respective residences given. I support this recall petition. T am aware that fal mniﬁcal}m is punishable under § 12.13(3)(a), Wis. Stats
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RECALL PETITION

TO: The Wisconsin Election Commission . We, the undersigned qualified electors of the  Assembly Districl 63
{offictal with whom nomination papers or declaration of candidacy for the office is filed)

(Jurl-snlu::n_n‘r

et ;Ft!ﬁ|ccllnldd'j

petition for the recall of Robin Vos from office pursuant to Article XIII, Section 12 of the Wisconsin Constitution and §Wf the Wisconsin Statutes.

(name of officeholder to be recalled and office)

STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on petitions for city, village, town, and school district officials The reason must be related to the official responsibilities of the officeholder. No statement of reason is required to initiate the recall aj-;ia'tate._mygrﬂﬁanm'.

legislative, judicial, or county officials.) .
Robin Vos should be recalled for his tacit support of the Chinese Communist Party (CCP), acceptance of trips from the CCP, failure to protect Wisconsin farmland from the CCP,

Jack of committment to election integrity, blocking lower prescription drug costs, and llagrant disrespect for his own constiuents by calling them "whack-jobs, morons, and idiots."

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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1 further certify I am either a qualified elector of Wisconsin, or a U.S. citizen, age 18 or older who, it I were a resident of this state, would not be disqualified from voting under Wis. Stat §6.03. 1 personally circulated this recall petition and personally oblained each of
the signatures on this paper. 1 know tha the signers are electors of the jurisdiction or district ted 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 thejr rcsilwe residences given. I support this recall petition. 1am aware Isifyinpghis ccrll'ﬁce\nnn is punishable under § 12.13(3)(a), Wis. Stats
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RECALL PETITION

TO: The Wisconsin Election Gommission . We, the undersigned qualified electors of the__ Assembly District 63
(official with whom papers or deck of candidacy for the office 1s filed) (jurisdiction or district of officeholder)
petition for the recall of Robin Vos from office pursuant to Article XIIl, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.

{name of officeholder to be recalled and office).
STATEMENT OF REASON FOR RECALL
(The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason must be related to the official responsibilities of the officeholder. No statement of reason is required to initiate the recall of state, congressional,
legislative, judicial, or county officials.)
Robin Vos should be recalled for his tacit support of the Chinese Communist Parly (CCP), acceptance of trips from the CCP, failure to protect Wisconsin farmland from the CCP,

lack of commitiment to election Integrity, blocking lower prescription drug costs, and flagrant disrespect for his own constiuents by calling them "whack-jobs, morons, and idiots."

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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(name of circulalor) (circulator's residence - include number, strect, and municipality)
[ further certify I am either a qualified elector of Wisconsin, or a U.S. citizen, age 18 or older who, if1 were a resident of this state, would not be disqualified from voting under Wis, Stat. § 6.03. 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 esented by the officeholder named in this petition, 1know that each person signed the paper with full knowledge of its content on the date indicated opposite his or her
name. 1 know their respective residences given. [ support this recall petition. 1am aware thiat

Isjffng This certification is punishable under § 12.13(3)(a), Wis. Stats.
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RECALL PETITION

TO: The Wisconsin Election Commission . We, the undersigned qualiﬁed electors of the Assembly District 63
(official with whom nomination papers or declaration of candidacy for the office is filed) (jurisdiction or district of officeholder)
petition for the recall of Robin Vos from office pursuant to Article XIII, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.

(name of officeholder to be recatled and office)
STATEMENT OF REASON FOR RECALL

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

legistative, judicial, or county officials.)
Robin Vos should be recalled for his tacit support of the Chinese Communist Party (CCP), acceptance of trips from the CCP, failure to protect Wisconsin farmland from the CCP,

lack of committment to election integrity, blocking lower prescription drug costs, and flagrant disrespect for his own constiuents by calling them "whack-jobs, morons, and idiots."

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.

STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
R
SIGNATURES OF ELECTORS FRINTEDNAMEDRELECTORS Rural address must also include box or fire no Indicate Town, City, or Village SIGNING
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[ further certify T am either a qualified elector of Wisconsin, or a U.S. citizen, age 18 or older who, if I were a resident of this state, would not be disqualified from voting under Wis. Stat, § 6.03. 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 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 oppasite his or her
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TO:

The Wisconsin Election Commission

RECALL PETITION

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

petition for the recail of

Robin Vos

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

legislative, judicial, or county officials.)

(name of officeholder to be recalled and office)

STATEMENT OF REASON FOR RECALL

Rabin Vos should be recalled for his tacit support of the Chinese Communist Party (CCP), acceptance of ir

ips from the CCP, failure 10 protect Wisconsin farmland from the CCP,

. We, the undersigned qualified electors of the

Assembly District 63

(urisdiction or district of officeholder)

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

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

lack of committment to election integrity, blocking lower prescription drug costs, and flagrant disrespect for his own constiuents by calling them "whack-jobs, morons, and idiots."

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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 further certify I am either a qualified elector of Wisconsin, or a U.S. citizen, age 18 or older who, if | were a resident of this state, would not be disqualified from voting under Wis, Stat, § 6,03 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. | know that each person signed the paper with full knowledge of its content on the date indicated opposite his or her
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RECALL PETITION

TO: The Wisconsin Election Commission . We, the undersigned qualiﬁed electors of the  Assembly District 63
(official with whom nomination papers or declaration of candidacy for the office is filed) (jurisdiction or district of officeholder)
petition for the recall of Robin Vos from office pursuant to Article XIII, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.

(name of officeholder to be recalled and office)

STATEMENT OF REASON FOR RECALL

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

legislative, judicial, or county officials.)
Robin Vos should be recalled for his tacil support of the Chinese Communist Party (CCP), acceptance of trips from the CCP, failure to protect Wisconsin farmiand from the CCP,

lack of committment to election integrity, blocking lower prescription drug costs, and flagrant disrespect for his own constiuents by calling them *whack-jobs, morons, and idiots.”

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.

STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
SIGNATURES OF ELECTOR
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| further certify I am elther a qualified elector of Wisconsin, or a U.S. citizen, age 18 or older who, if I were a resident of this state, would not be disqualified from voting under Wis. Stat. § 6.03. 1 personally circulated this recall petition and personally obtained each of

the signatures on this paper. ] know that the signers are electors of the jurisdiction or district represented by the officeholder named in this petition. 1know that each person signed the paper with full knowledge of its content on the date indicated opposite his or her
name. | know their respective residences given. I support this recall petition. Iam aware that falsifying this certification is punishable under § 12 13(3)(a), Wis. Stats
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RECALL PETITION

TO: The Wisconsin Election Commission . We, the undersigned qualified electors of the _Assembly District 63
(official with whom nomination papers or declaration of candidacy for the office is filed) (jurisdiction or district of officeholder)
petition for the recall of Robin Vos from office pursuant to Article XIII, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.

(name of officeholder to be recalled and office)

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.)

Robin Vos should be recalied for his tacit support of the Chinese Communist Party (CCP), acceptance of trips from the CCP, failure to protect Wisconsin farmland from the CCP,

lack of committment to election integrity, blocking lower prescription drug costs, and flagrant disrespect for his own constiuents by calling them "whack-jobs, morons, and idiots."

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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| further certify I am cllhcr a qualified elector of Wisconsin, or a U.S. citizen, age 18 or older who, if I were a resident of this state, would not be disqualified from voting under Wis. Stat. § 6.03. 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. 1 know that each person signed the paper with full knowledge of its content on the date indicated opposite his or her
name. 1 know their respective residences given. [ support this recall petitio 1 aware that falsifying this certification is punishable under § 12.13(3)(a), Wis. Stats
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RECALL PETITION

TO: The Wisconsin Election Commission . We, the undersigned qua]iﬁed electors of the  Assembly District 63
(official with whom nomination papers or declaration of candidacy for the office is filed) (jurisdiction or district of officeholder)
petition for the recall of Robin Vos from office pursuant to Article X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.

(name of officeholder to be recalled and office)
STATEMENT OF REASON FOR RECALL
(The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason must be related to the official responsibilities of the officeholder. No statement of reason is required to initiate the recall of state, congressional,

legislative, judicial, or county officials.)
Rabin Vos should be recalled for his tacit support of the Chinese Communist Parly (CGP), acceptance of trips from the CCP, failure to protect Wisconsin farmland from the CCP,

lack of committment lo election integrity, blocking lower prescription drug costs, and flagrant disrespect for his own constiuents by calling them "whack-jobs, morons, and idiots."

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.
STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF

Rural address must also include box or fire no a Indicate Town, City, or Village SIGNING
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1 ﬁ.ll‘ﬂé certify I am either a qualified elector of Wisconsin, or a U.S. citizen, age 18 or older who, if I were a resident of this state, would not be disqualified from voting under Wis. Stat § 6.03. 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 officcholder named in this petition. T know that each person signed the paper with full knowledge of its content on the date indicated opposite his or her

name. 1 know their respective residences given. Isupport this recall petition, 1am aware thaLfalsifying this certification is punishable under § 12.13(3)(a), Wis. Stats
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TO: The Wisconsin Election Commission

RECALL PETITION
. We, the undersigned qualified

{official with whom nominalion papers o declartion of candidacy for the office 15 filed)

petition for the recall of

Robin Vos

(The reason for recall must be stated on petitions
legisiative, judicial, or county afficials.)
Robin Vos should be recalled for his

tacit support of the Chinese

(name of officcholder to be recalled and office)

for city, village, town, and school district officials. The reason must be relate

STATEMENT OF REASON FOR RECALL

Communist Party (CCP), acceptance of trips from the GCP, failure to protect Wisconsin farmland from the CCP,

{ack of committment to election integrity, blocking lower preseription drug costs, and flagrant disrespect for his own constiuents by calling them

*whack-jobs, morans, and Idiots."

electors of the

from office pursuant to Article X111, Section 12

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

Assembly District 63

(yurisdiction or district of officeholder)

of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
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RECALL PETITION

. We, the undersigned qualified electors of the__Assembly District 63
(jurisdiction or district of officeholder)

TO:

The Wisconsin Election Commission
(official with whom nomination papers or

petition for the recall of Robin Vos from office pursuant to Article XIiI, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.

(name of officeholder to be recalled and office)

declaration of candidacy for the office is filed)

STATEMENT OF REASON FOR RECALL
(The reason for recall must be stated on petitions for city, village, town, and schoot district officials The reason must be refated to the official responsibilities of the officeholder. No statement of reason is required to initiate the recall of state, congressional,

legis.lalive. Jjudicial, or county officials.)
Robin Vos should be recalled for his tacit support of the Chinese Gommunist Parly (CGP). acceptance of trips from the CCP. failure to protect Wisconsin tarmiand from the CCP.

tack of committment to election integrity, blocking lower presa'lpﬂun drug costs, and flagrant disrespect for his own constiuents by calling them "whack-jobs, morons, and idiots."
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RECALL PETITION

TO: The Wisconsin Election Commission . We, the undersigned qualified electors of the _Assembly District 63
(official with whom nomination papers or declaration of candidacy for the office is filed) (jurisdiction or district of officeholder)
petition for the recall of Robin Vos from office pursuant to Article X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.

(name of officeholder to be recalled and office)
STATEMENT OF REASON FOR RECALL
(The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason must be related to the official responsibilities of the officeholder. No statement of reason is required to initiate the recall of state, congressional,

legislative, judicial, or county officials.)
Robin Vos should be recalled for his tacit support of the Chinese Communist Parly (CCP), acceptance of trips from the CCP, failure to protect Wisconsin farmland from the CCP,

lack of committment to election integrity, blocking lower prescription drug costs, and flagrant disrespect for his own constiuents by calling them "whack-jobs, morons, and idiots.”

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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name. I know their respective residences given. I support this recall petition. T am aware that falsifying thig ceftifical ishable under § 12.13(3)(a), Wis. Stats
q - )‘— =D q PageNo. (6

(date) ; / (signaturc of :imul&ﬂ)

EL-170 (Rev 2019-09) The information on this form is required by Wis Stats. §§. 8.40 and 9 10. This form 1 preseribed by the Wisconsin Eleclions Commission | P O Box 7984, Madison, W1 53707-7984 | 608-266-8005 [web: hity /elections wigon | email: eleclions@wi gov




RECALL PETITION

TO: The Wisconsin Election Commission . We, the undersigned qualified electors of the__ Assembly District 63
(official with whom nomination papers or declaration of candidacy for the office is filed) (Jurisdiction or district of officeholder)
petition for the recall of Robin Vos from office pursuant to Article X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.

(name of officeholder to be recalled and office)
STATEMENT OF REASON FOR RECALL
(The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason must be related to the official responsibilities of the officeholder, No statement of reason is required to initiate the recall of state, congressional,

legislative, judicial, or county officials.)
Raobin Vos should be recalled for his tacit support of the Chinese Communist Party (CCP), acceptance of trips from the CCP, failure to protect Wisconsin farmland from the CCP,

lack of committment to election integrity, blocking lower prescription drug costs, and flagrant disrespect for his own consliuents by calling them "whack-jobs, morons, and idiots."

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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TO:

The Wisconsin Election Commission

RECALL PETITION

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

petition for the recall of

Robin Vos

. We, the undersigned qualified electors of the

Assembly District 63

(jurisdiction or district of officeholder)

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

{name of officeholder to be recatled and office)

STATEMENT OF REASON FOR RECALL

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

Robin Vos should be recalied for his tacit support of the Chinese Communist Party (CCP), acceptance of trips from the CCP, failure to prolect Wisconsin farmland from the CCP,

lack of commitiment to election integrity, blocking lower prescription drug costs, and flagrant disrespect for his own constiuents by calling them "whack-jobs, morons, and idiots."

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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RECALL PETITION

TO: The Wisconsin Election Gommission . 'We, the undersigned qualified electors of the__ Assembly District 63
(official with whom nomination papers or declaration of candidaey for the office 15 filed) (qurisdiction er district of officeholder)
petition for the recall of Hobin Vos from office pursuant to Article X111, Seetion 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.

(name of officeholder to be recalled and office)
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 officeho

legislative, judicial, or county officials.)
Robin Vos should be recalled for his tacit support of the Chinese Communist Party {GCP), acceplance of trips from the CCP, failure to protect Wisconsin farmland from the CCP,

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

lack of committment to election integrity, blocking lower prescription drug costs, and flagrant disrespect for his own constiuents by calling them "whack-jobs, morons, and idiots."

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.
STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
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the signatures on this paper. 1 know that the signers are electors of the jurisdiction or district rcprcsmiid 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
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RECALL PETITION

TO: The Wisconsin Election Commission . We, the undersigned qua]iﬁed electors of the  Assembly District 63
(official with whom nomination papers or declaration of candidacy for the office is filed) (qunisdiction or district of officeholder)
petition for the recall of Robin Vos from office pursuant to Article X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.

(name of officeholder to be recalled and office)
STATEMENT OF REASON FOR RECALL
(The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason must be related to the official responsibilities of the officeholder. No statement of reason is required to initiate the recall of state, congressional,

legislative, judicial, or county officials.)
Robin Vos should be recalled for his tacit support of the Chinese Communist Party (CCP), acceptance of trips from the CCP, failure to protect Wisconsin farmland from the CCP,

lack of committment to election integrity, blocking lower prescription drug costs, and flagrant disrespect for his own constiuents by calling them "whack-jobs, morons, and idiots."

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.

STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF

SIGNATURESOREEECTORS ERINTEDNAMEORELECTORS Rural address must also include box or fire no Indicate Town, City, or Village SIGNING
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the signatures on this paper. [ know that the signers are electors of the jurisdiction or district represented by the officeholder named in this petition. T know that each person signed the paper with full knowledge of its content on the date indicated opposite his or her
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TO: The Wisconsin Election Commission

RECALL PETITION

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

petition for the recall of

Robin Vos

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

legislative, judicial, or county officials.)

Robin Vos should be recalled for his tacit support of

(name of officeholder to be recalled and office)

STATEMENT OF REASON FOR RECALL

official responsibilities of the officeholder

7 the Chinese Communist Party (CCP), acceptance of trips from the CCP, failure to protect Wisconsin farmiand from the CCP,

. We, the undersigned qualified electors of the

Assembly District 63

(jurisdiction or district of officeholder)

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

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

lack of committment 1o election integrity, blocking lower prescription drug costs, and flagrant disrespect for his own constiuents by calling them "whack-jobs, morons, and idiots."

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

PRINTED NAME OF ELECTORS

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

MUNICIPALITY OF RESIDENCE
Indicate Town, City, or Village

DATE OF
SIGNING

't N i 1 s
PEAEY U

e

THox LW I ("m(s Dive

o= Wit

Q Town

Doy

fWM-@ﬂ\

Lol e /'/44;17'/‘

5925 wyvBemt & vurk

JATown

0 Vill p A
acy. A7 es el

7'/2 2]z ¥

W Gponery

MAM, e it f“?ﬁ

/935 Afenonerice Hoanuk

@’Town

S5 Lo Plesen ]

{c-d_ay

,XiIL/’ e

K e 7, ;,[}c,

551 caRRIpEE HHES

Q Town
By 4~ /Aot G

79

N, ” . = Fronn e e o
)/M—Q"V-x chevy L Qas =V F5et  Cambwidre Lane A il i L ~&=27

(Lolethe Beuwgye/

2/tY 'y?/-m'fm ,D/Z Y4

o Towm

S S oosart

il

4
1.
o

/ /4?/)%(7w/

MARY 1K/epPS

J59¢8

e m WHY/

& Town

awime 7 L EASANT

S O

3157 SAELLRAE_ LD

o Town

. W Ologl,

Auam WG

S Sy MBS AT

g 432

AV

Jodu eqSt.

@Wﬂ@am#

(s pr-

S ol mam

j ' vioge ,
Qfﬂﬁ’f h/; Pl - sl -uh’A(/-‘//'O £ ZFV;&M.D?E’JJ(I‘K/ m@ s o NC CrE AL g\é"'ll'g Y}T Dle ﬁt—‘rrﬁ ;“‘T o 42 ’.2 "Z/
0 Dvuiage c{eaj_&\/é/

. QF\Ool\uRmm&d

(n:\m: of circulator)

I further certify 1 am either a qualified elector of Wisconsin, or a U S. citizen, age 18 or older who, if I were a resident o
the signalures on this paper. I know that the signers are electors of the jurisdiction or district re
name I knaw their rcwqcll\rt residences given. 1 support this recall petmon I am aware tha-fa

z [ =Sz

, certify: I reside at i 5“?}7 7.4 ,\5

f this state, would not be disqualified from voting under Wis. Stat §6.03
der named in this petition. T know that each person signed the paper with
sifving this certification is punishi er § 12.13(3)(a), Wis. Stats

presented by the officehol

Certification of Clrculator

L. CPreonig Az S50 2>—

D€ a A

(date)

EL-170 (Rev 2019 09) The information on this form is required by Wis Stats §§ 840 and 9.10. This form is pre

S— {stiznature of circulator)
scribed by Lhe Wisconsin Elections Commission | P.O. Box 7984, Madison, W1 53707-7984 | 608-266-8005 |web: hitp.//¢luctions wijun | email: eleclions@wi.gov

{:rrcufaluts msul:noc include number, strect, and municipalily)

I personally circulated this recall petition and personally obtained each of
full knowledge of its content on the date indicated opposite his or her

Page No 7 1




RECALL PETITION

. We, the undersigned qualified electors of the Assembly District 63

TO: The Wisconsin Election Commission
(official with whom nomination papers or declaration of candidacy for the office is filed) (jurtsdiction or district of officeholder)
petition for the recall of Robin Vos from office pursuant to Article XII1, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.

(name of officeholder to be recalled and office)

STATEMENT OF REASON FOR RECALL

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

legislative, judicial, or county officials.)
Robin Vos should be recalled for his acit support of the Chinese Communist Party (CGP), acceptance of trips from the CCP, failure to protect Wisconsin farmland from the CCP,

lack of committment to election integrity, blocking lower prescription drug costs, and flagrant disrespect for his own constiuents by calling them "whack-jobs, morons, and idiots."

OF RESIDENCE, 1S NOT SUFFICIENT. THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
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The Wisconsin Election Commission

TO:

RECALL PETITION

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

petition for the recall of

Robin Vos

legislative, judicial, or county officials.)

(name of officeholder to be recalled and office)

STATEMENT OF REASON FOR RECALL

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

Robin Vos should be recalled for his tacit support of the Chinese Communist Party (CCP), acceptance of trips from the CCP, failure to protect Wisconsin farmland from the CCP,

. We, the undersigned qualified electors of the

Assembly District 63

(jurisdiction or district of officeholder)

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

lack of committment to election integrily, blocking lower prescription drug costs, and flagrant disrespect for his own constiuents by calling them "whack-jobs, morons, and idiots."

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

PRINTED NAME OF ELECTORS

STREET & NUMBER OR RURAL ROUTE
Rural address must also include box or fire no
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Indicate Town, City, or Village
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[ further certify [ am either a qualified elector of Wisconsin, or a U.S. citizen, age 18 or older who, if I were a resident of this state, would not be disqualified from voting under Wis. Stat. § 6.03. I personally circulated this recall petition and personally obtained each of
the signatures on this paper. | know that the signers are electors of the jurisdiction or district represented by the officeholder named in this petition. [ know that each person signed the paper with full knowledge of its content on the date indicated opposite his or her
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RECALL PETITION

TO: The Wisconsin Election Commission . We, the undersigned qualiﬁed electors of the Assembly District 63
(official with whom nomination papers or declaration of candidacy for the office is filed) (jurisdiction or district of officeholder)
petition for the recall of Robin Vos from office pursuant to Article XIII, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.

(name of officeholder to be recalled and office)
STATEMENT OF REASON FOR RECALL
(The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason must be related to the official responsibilities of the officeholder. No statement of reason is required to initiate the recall of state, congressional,

legislative, judicial, or county officials.)
Robin Vos should be recalled for his tacit support of the Chinese Communist Party (CCP), acceptance of trips from the CCP, failure to protect Wisconsin farmland from the CCP,

lack of committment to election integrity, blocking lower prescription drug costs, and flagrant disrespect for his own constiuents by calling them "whack-jobs, morons, and idiots."

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.

STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
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{ further certify I am cither a qualified elector of Wisconsin, or a U.S. citizen, age 18 or older who, if | were a resident of this state, would not be disqualified from voting under Wis. Stat. § 6.03. 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 ten, 1 know that each person signed the paper with full knowledge of its content on the date indicated opposite his or her
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RECALL PETITION

TO: The Wisconsin Election Commission . We, the undersigned qualified electors of the__Assembly District 63
(official with whom nomination papers or declaration of candidacy for the office is filed) (jurisdiction or district of officeholder)
petition for the recall of Robin Vos from office pursuant to Article XIII, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.

(name of officeholder to be recalled and office)
STATEMENT OF REASON FOR RECALL
(The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason must be related to the official responsibilities of the officeholder. No statement of reason is required to initiate the recall of state, congressional,

legislative, judicial, or county officials.)
Robin Vos should be recalled for his tacit support of the Chinese Communist Party (CCP), acceptance of trips from the CCP, failure 1o protect Wisconsin farmland from the CCP,

lack of committment to election integrity, blocking lower prescription drug costs, and flagrant disrespect for his own constiuents by calling them "whack-jobs, morons, and idiots."

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.
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

SIGNATURES OF ELECTORS PRINTED NAME OF ELECTORS
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TO:

The Wisconsin Election Commission

RECALL PETITION

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

petition for the recall of

Robin Vos

(The reason for recall must be stated on petitions
legislative, judicial, or county officials.)

Robin Vos should be recalled for his tacit support of the Chinese Communist Party (CCP),

(name of officeholder to be recalled and office)

STATEMENT OF REASON FOR RECALL

for city, vitlage, town, and school district officials. The reason must be related to the official responsibilities

acceptance of trips from the CCP, failure to protect Wisconsin farmland from the CCP,

of the officeholder.

. We, the undersigned qualified electors of the__

from office pursuant to Article X! Section 12 of the W

J\ssgmbly District 63

(jurisdiction or district of officeholder)

| cunsin Constitution and §.9.10 of the Wisconsin Statutes.

No statement of reason is required fo initiate the recall of state, congressional,

lack of committment to election integrity, blocking lower prescription drug costs, and flagrant disrespect for his own constiuents by calling them "whack-jobs, morons, and idiots."

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFFICIE
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The Wisconsin Election Commission

TO:

RECALL PETITION

. We, the undersigned qualified electors of the

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

petition for the recall of

Robin Vos

legislative, judicial, or county officials.)

(name of officeholder to be recalled and office)

STATEMENT OF REASON FOR RECALL

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

Robin Vos should be recalled for his tacit support of the Chinese Communist Party (CCP), acceptance of trips from the CCP, tailure to protect Wisconsin farmland from the CCP,

Assembly District 63

(jurisdiction or district of officeholder)

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

lack of committment 1o election integrity, blocking lower prescription drug costs, and flagrant disrespact for his own constiuents by calling them "whack-jobs, morons, and idiots."

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

PRINTED NAME OF ELECTORS

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

TO: The Wisconsin Election Commission . We, the undersigned qualified electors of the__Assembly District 63
(official with whom nomination papers or declaration of candidacy for the office is filed) (jurisdiction or district of officeholder)
petition for the recall of Robin Vos from office pursuant to Article XIII, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.

(name of officeholder to be recalled and office)
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. Ne statement of reason is required to initiate the recall of state, congressional,

legislative, judicial, or county officials.)
Robin Vos should be recalled for-his tacit supporl of the Chinese Communist Party (CCP), acceptance of trips from the CCP, failure to protect Wisconsin farmland from the CCP,

lack of committment to election integrity, blocking iower prescription drug costs, and flagrant disrespect for his own constiuents by calling them "whack-jobs, morons, and idiots."

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.
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 further certify 1 am cither a qualified elector of Wisconsin, or a U.S. citizen, age 18 or older who, if 1 were a resident of this state, would not be disqualified from voting under Wis. Stat. § 6.03. I personally circulated this recall petition and personatly obtained each of
the signatures on this paper. | know that the signers are electors of the jurisdiction or district represented by the officeholder named in this petition. 1 know that each person signed the paper with full knowledge of its content on the date indicated opposite his or her
name. I know their respective resndencigvcn I suppon this recall petition. I am awgre that falsifying this certification is punishable under § 12.13(3)(a), Wis. Stats
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RECALL PETITION

TO: The Wisconsin Election Commission _ We. the undersigned qualified electors of the Assembly District 63
(offictal with whom papers of declaration of candidacy for the office is filed) (jurisdiction or district of officeholder)
petition for the recall of Robin Vos from office pursuant to Article XIII, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.

(name of officeholder 1o be recalled and office)
STATEMENT OF REASON FOR RECALL
(The reason for récall must be stated on petitions for city, village, town, and school district officials. The reason must be related to the official responsibilitics of the officeholder. No statement of reason is required ta initiate the recall of state, congressional,

legistative, judicial, or county officials.)
Robin Vos should be recalled for his tacit support of the Chinese Gommunist Party (CCP), acceptance of trips from the CCP. fallure to protect Wisconsin farmiand from the CCP,

lack of committment to election integrity, blocking lower prescription drug costs, and llagrant disrespect for his own constiuents by calling them "whack-jobs, marans, and idiots."

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.

STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
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the signatures on this paper. 1 know that the signers are electors of the jurisdiction or district represented by the officeholder named in this petition. | know that each person signed the paper with full knowledge of its content on the date indicated opposite his or her
name. I know their rcspccnvc residences given. I support this recall petitipn. 1 aware tl falsnfymg this certification is punishable under § 12.13(3)(a), Wis. Stats.
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RECALL PETITION

The Wisconsin Election Commission
(official with whom nomination papers or declaration of candidacy for the office is filed)
Robin Vos
(name of officeholder to be recalled and office)

TO:

petition for the recall of

STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on petitions for city, village, town, and schoot 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,

legislative, judicial, or county officials.)

Robin Vos should be recalled for his tacit support of the Chinese Communist Party (CCP), acceptance of trips from the CCP, failure to protect Wisconsin farmland from the CCP,

. We, the undersigned qualified electors of the

from office pursuant to Article X111, Section 12 of the Wisc

Assembly District 63

(jurisdiction or district of officeholder)

onsin Constitution and §.9.10 of the Wisconsin Statutes.

congressional,

lack of commitiment to election integrity, blocking lower prescription drug costs, and flagrant disrespect for his own constiuents by calling them "whack-jobs, morons, and idiots.”

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.

STREET & NUMBER OR RURAL ROUTE

SIGNATURES OF ELECTOR
S Rural address must also include box or fire no

PRINTED NAME OF ELECTORS

MUNICIPALITY OF RESIDENCE
Indicate Town, City, or Village

DATE OF
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The Wisconsin Election Commission

TO:

RECALL PETITION

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

petition for the recall of

Robin Vos

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

legislative, judicial, or county officials.)

(name of officeholder to be recalled and office)

STATEMENT OF REASON FOR RECALL

Robin Vos should be recalled for his tacit support of the Chinese Communist Party (CCP), acceptance of trips from the CCP, failure to protect Wisconsin farmland from the CCP,

- We, the undersigned qualified electors of the

Assembly District 63

(jurisdiction or district of officeholder)

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

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

lack of commitiment to election integrity, blocking lower prescription drug costs, and flagrant disrespect for his own constiuents by calling them "whack-jobs, morons, and idiots."

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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Ty The Wisconsin Election Commission

(official with whom nominati

petition for the recall of

Robin Yos

(The reason for recall must be stated on petitions for city,

legislative, judicial, or county officials.)
Robin Vos should be recalled for

his tacit support of the C

(name of officeholder to be recalled and office)
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RECALL PETITION

TO: The Wisconsin Election Commission . We, the undersigned qualified electors of the__Assembly District 63
(official with whom nomination papers or declaration of candidacy for the office is filed) (jurisdiction or district of officeholder)
petition for the recall of Robin Vos from office pursuant to Article X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.

(name of officeholder to be recalled and office)
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,
legisiative, judicial, or county officials.)
Robin Vos should be recalled for his tacit support of the Chinese Communist Party (CCP), acceptance of Irips from the CCP, failure to protect Wisconsin farmiand from the CCP,

lack of committment to election integrity, blocking lower prescription drug costs, and flagrant disrespect for his own constiuents by calling them "whack-jobs, morons, and idiots.”

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.

STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
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RECALL PETITION

TO: The Wisconsin Election Commission . We, the undersigned qualified electors of the__Assembly District 63
(official with whom nomination papers or declaration of candidacy for the office is filed) (jurisdiction or district of officeholder)
petition for the recall of Robin Vos from office pursuant to Article XIII, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.

(name of officeholder to be recalled and office)
STATEMENT OF REASON FOR RECALL
(The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason must be related to the official responsibilities of the officeholder. No statement of reason is required to initiate the recall of state, congressional,

legislative, judicial, or county officials.)
Robin Vos should be recalled for his tacit support of the Chinese Communist Party (CCP), acceptance of trips from the CGCP, failure to protect Wisconsin farmland from the CCP,

lack of committment to election integrity, blocking lower prescription drug costs, and flagrant disrespect for his own constiuents by calling them "whack-jobs, morons, and idiots."

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.

STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF

SIGNATURES OF EEECTORS ERINFEDINAMEORELECTORS Rural address must also include box or fire no Indicate Town, City, or Village SIGNING
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RECALL PETITION

TO: The Wiscorin Election Commission . We, the undersigned qualified electors of the
(official with whom n papers or dech of dacy for the office is filed)
petition for tne recall of Robin Vos

(name of officeholder to be recalled and office)
STATEMENT OF REASON FOR RECALL

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

Robin Vos siould be recalled for his tacit support of the Chinese Communist Party (CCP), acceptance of trips from the CCP, failure to protect Wisconsin tarmland from the CCP,

Assembly District 63

(jurisdiction or district of officeholder)

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

ol 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,

lack of committment to election integrity, blocking lower prescription drug costs, and flagrant disrespect for his own constivents by calling them "whack-jobs, morons, and idiots."

THE MUNICIPALITY USED FOR MAILING PURPOSES,
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Indicate Town, City, or Village
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RECALL PETITION

TO: The Wisconsin Election Commission . We, the undersigned qualified electors of the Assembly District 63
(official with whom nomination papers or declaration of candidacy for the office is filed) (jurisdiction or district of officeholder)
petition for the recall of Robin Vos from office pursuant to Article XIII, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.

(name of officeholder to be recalled and office)

STATEMENT OF REASON FOR RECALL
(The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason must be related to the official responsibilities of the officeholder. No statement of reason is required to initiate the recall of state, congressional,
legislative, judicial, or county officials.)
Robin Vos should be recalled for his tacit support of the Chinese Communist Party (CCP), acceptance of trips from the CCP, failure to protect Wisconsin tarmland from the CCP,

lack of committment to election integrity, blocking lower prescription drug costs, and flagrant disrespect for his own constiuents by calling them "whack-jobs, morons, and idiots."

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.
STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
T e H "N CTOES FRINTEDIYAMEIDFEEECTORS Rural address must also include box or fire no Indicate Town, City, or Village SIGNING
] i - ) Q Town
) @L LG u,‘d‘; e u-(g a6 30 wa L /v Pl ent | it M+ a‘[pw..-}-, Y h/mt-}
& Q Town -
2 ;R =y - i N #y .} T e DVl ok g0 A
Q"«.A/A "}Jq... ({ b fcr )r\ b 4 5T Gl 755 I76ei Lydeic N Qciy ./ V;i‘ir' f R ] lV\,’,‘ ) o
] TosHe 2 S
age - 'f
m‘éw b f e H &f kW ﬁ % 2.8 miz’u_ﬁu@ 172 T e A f Lz //ﬂ /
4 (dn C;ﬁ i ( e £t Town idi -:/: N %
/'f’ - L‘L V. 4 V it SJU’ 307 v P ""“0'-";[( gg:?g /ﬂ" ’ ”w‘w"/l‘ 0 Jt’/‘l‘:l
'f a7 _'J..‘.-- . = 7N e j' E]prn = e / ;
¢ = e ;Mm':" r T f7 St D
6 = A = \, O Town _ /——3 |
Sl 77 g ;) L Qi ) S I oy S .
M P £D co A 270 4:\:’3;{75&_\ 'S £ ﬁ’gAﬁLL ucu[:ge/]7/ I AN %‘/\‘Eﬂ;’ £
J'C‘_:Town
Q City
Q Town
8 o ———
0 City
9 Q Town
) S-Vilage
Q City ¥ s
O Town
10 TUtage—
Q City
Certifigation of Clrculator ) M 4
I, (A‘?{}/ﬂ/__.(_)? '\ [ /\/ . certify: I reside at /) ’7 /, fﬂ//] D é/A"/ﬁUJ/\-)LZZ‘Lﬁﬂ =S z
il (name ul':lrcufnlnr'.l s / “Teirculator's residerice - include number, street, and municipality)

I further cerhify I am either a qualified elector of Wisconsin, or a U.S. citizen, age 18 or older who, if I were a resident ofthls state, would not be diaqu‘lhﬁed from voting under Wis. Stat. § 6.03. I personally circulated this recall petition and personally obtained each of
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RECALL PETITION

TO: The Wisconsin Election Commission . We, the undersigned qua]iﬁed electors of the  Assembly District 63
(official with whom nomination papers or declaration of candidacy for the office is filed) (jurisdiction or district of officeholder)
petition for the recall of Robin Vos from office pursuant to Article XIII, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.

(name of officeholder to be recalled and office)
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 (o initiate the recall of state, congressional,

legislative, judicial, or county officials.)
Robin Vos should be recalled for his tacit support of the Chinese Communist Party (CCP), acceptance of trips from the CCP, failure to protect Wisconsin farmland from the CCP,

lack of committment to election integrity, blocking lower prescription drug costs, and flagrant disrespect for his own constiuents by calling them "whack-jobs, morons, and idiots."

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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The Wisconsin Election Commission

TO:

RECALL PETITION

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

petition for the recall of

Robin Vos

(name of officeholder to be recalled and office)

STATEMENT OF REASON FOR RECALL

. We, the undersigned qualified electors of the

Assembly District 63

(jurisdiction or district of officeholder)

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

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

legislative, judicial, or county officials.)

Robin Vos should be recalled for his tacit support of the Chinese Communist Party (CCP), acceptance of trips from the CCP, failure to protect Wisconsin farmland from the CCP,

lack of committment to election integrity, blocking lower prescription drug costs, and flagrant disrespect for his own constiuents by calling them "whack-jobs, morons, and idiots."

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

PRINTED NAME OF ELECTORS

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

MUNICIPALITY OF RESIDENCE
Indicate Town, City, or Village
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I further certify I am either a qualified elector of Wisconsin, or a U.S. citizen, age 18 or older who, if | were a resident of this state, would not be dlsquallﬁed from voting under Wis. Stat. § 6.03. 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 rcpmsemed by the oﬁ'ceholder named in this petition. T know lhat each person signed the paper with full knowledge of its content on the date indicated opposite his or her
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RECALL PETITION

TO: The Wisconsin Election Commission . We, the undersigned qualified electors of the__Assembly District 63
(official with whom nomination papers or declaration of candidacy for the office is filed) (jurisdiction or district of officeholder)
petition for the recall of Robin Vos from office pursuant to Article XIII, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.

(name of officeholder to be recalled and office)
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 staterment of reason is required to initiate the recall of state, congressional,
legislative, judicial, or county officials.)
Robin Vos should be recalled for his tacit support of the Chinese Communist Party (CCP), acceptance of trips from the CCP, failure to protect Wisconsin farmland from the CCP,

jack of committment to election integrity, blocking lower prescription drug costs, and flagrant disrespect for his own constiuents by calling them "whack-jobs, morons, and idiots."

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.

STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
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[ further certify I am either a qualified elector of Wisconsin, or a U.S. citizen, age 18 or older who, if I were a resident of this state, would not be disqualified from voting under Wis. Stat. § 6.03. 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 ggfftesented by the officehiolder 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
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RECALL PETITION

TO: The Wisconsin Election Commission . We, the undersigned qualified electors of the__ Assembly District 63
(official with whom nomination papers or declaration of candidacy for the office is filed) (jurisdiction or district of officeholder)
petition for the recall of Robin Vos from office pursuant to Article X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.

(name of officeholder to be recalled and office)
STATEMENT OF REASON FOR RECALL
(The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason must be related to the official responsibilities of the officeholder. No statement of reason is required to initiate the recall of state, congressional,

legislative, judicial, or county officials.)
Robin Vos should be recalled for his tacit support of the Chinese Communist Party (CCP), acceptance of trips from the CCP, failure to protect Wisconsin farmland from the CCP,

lack of commitiment to election integrily, blocking lower prescription drug costs, and flagrant disrespect for his own constiuents by calling them “"whack-jobs, morons, and idiots."

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 PRINTED NAME OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
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I further certify I am either a qualified elector of Wisconsin, or a U.S. citizen, age 18 or older who, if [ were a reSIdent of this state, would not be dlsquallfed from voting under Wis. Stat. § 6.03. 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 digtrict rep) ted 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
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The Wisconsin Election Commission

TO:

RECALL PETITION

. We, the undersigned qualified electors of the__Assembly District 63

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

petition for the recall of

Robin Vos

(jurisdiction or district of officeholder)

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

(The reason for recall must be stated on petitions for city,

legislative, judicial, or county officials.)

(name of officeholder to be recailed and office)

STATEMENT OF REASON FOR RECALL

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,

Robin Vos should be recalled for his tacit support of the Chinese Communist Party (CCP), acceptance of trips from the CCP, tailure to protect Wisconsin farmland from the CCP,

lack of committment 1o election integrity, blocking lower prescription drug costs, and flagrant disrespect for his own constiuents by calling them "whack-jobs, morons, and idiots."

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

PRINTED NAME OF ELECTORS
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SIGNING

MUNICIPALITY OF RESIDENCE
Indicate Town, City, or Village

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

Ve

/hct’nr/?&m/ﬁcﬁff

Q Town

£43/ Seurp PRIVE wview AL LTS

“4o/24

mwm

Oc,fn./ /Aq_@ A%é/‘_( c,}l

/oo

N/O‘MI«/ /L.,OA(QA;L,/

) Sodfa prive

MMM

U’am N 6. leon

D Town
Q \illage
Qcity

5743 - Foptnil) Br MT Plogeseut | Y2/

ifs % -(;W\mc_gwn

l GC\'N f—\c;\ n\aqru&p

Q Town
0 Village
Q City

%/ 5 Gb‘»f“é‘“\ GPOUQ, I)!'/ //Y)‘/' s ,o/'easd:.n-f- /"Ié ~ ol — ?L

,(sz,QW (vards

Debporah Al vswmol )

Q Town
Q Village
Q City

Y-2-24

o704 [m(b/héétﬂ? - Yt Pleasant

* [at Oy

Vatvic . OnHG

Q Town
Q Village
0 City

0533 Audumnwzod Pt Pl¢ qsart §-2-24

~

"My fbew A8\

ﬁgﬂzle‘*m F WM&tz

Q Town
Q Village
Q City

LOI5Tis 2o+ 4% W H o500 | A FH5H

7;(,- 1L [1. DLl

Q Town
a Village
Q City

32,7 ekt Lo AT Lk v T | =202y

Wi/EARCY Rl
0D i

ad, N 12

‘PqLLL\ . Stk

Q Town
4 Village
Q City

3217 Meaci Fan KD .

‘L«m/f‘

ol

b L’V» C. :r-hiil/‘)sc‘rb"'
oy ANS

Q Town

AT LEAS AT f/'-f£-5’0<"‘§/
Sew 17 7\/ Asant #//J/)u-“’

32/ ’\/ "-d‘u

‘.Df‘/u/‘l (il T.gc«/“

Qm

(fame \ieireulator)

, certify: [ reside at

Certification of Cli'culator
(o (” s

I Toves B T PY

(circulntor’s residéhee - inelude mimber, strect, And munlclmlll\}

I further certify [ arTelther a qualified e!r.\cmjal’Wlsconsm oraU.S. citizen, age 18 or older who, if | were a resident of this state, would not be disqualified from voting under Wis. Stat. § 6.03. 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. 1 know that each person signed the paper with full knowledge of its content on the date indicated opposite his or her
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RECALL PETITION
TO: The Wisconsin Election Commission . We, the undersigned qualified electors of the__Assembly District 63
(official with whom nomination papers or declaration of candidacy for the office is filed) (jurisdiction or district of officeholder)
petition for the recall of Robin Vos from office pursuant to Article XIII, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.

(name of officeholder to be recalled and office)
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 (o initiate the recall of state, congressional,
legislative, judicial, or county officials.)
Robin Vos should be recalled for his tacit support of the Chinese Communist Party (CCP), acceptance of trips from the CCP, failure to protect Wisconsin farmland from the CCP,

lack of committment to election integrity, blocking lower prescription drug costs, and flagrant disrespect for his own constiuents by calling them "whack-jobs, morons, and idiots."

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.

STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
IGNAT
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I further certify I am either a qualified elector of Wisconsin, or a U.S. citizen, age 18 or older who, if | were a resident of this state, would not be disqualified from voting under Wis. Stat. § 6.03. [ personally circulated this recall petition and personally obtained each of
the signatures on this paper. [ know that the signers are electors of the jurisdiction or district represented by the officeholder named in this petition. [ know that each person signed the paper with full knowledge of its content on the date indicated opposite his or her
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RECALL PETITION

TO: . We, the undersigned qualified electors of the

The Wisconsin Election Commission
(official with whom nomination papers or declaration of candidacy for the office is filed)
Robin Vos

(name of officeholder to be recalled and office)

Assembly District 63

(jurisdiction or district of officeholder)

petition for the recall of 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 initiate the recall of state, congressional,
legistative, judicial, or county officials.)
Robin Vos should be recalled for his tacit support of the Chinese Communist Party (CCP), acceptance of trips from lhe CCP, failure to protect Wisconsin farmland from the CCP,

lack of committment to election integrity, blocking lower prescription drug costs, and flagrant disrespect for his own constiuents by calling them "whack-jobs, morons, and idiots."

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.

PRINTED NAME OF ELECTORS

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

MUNICIPALITY OF RESIDENCE
Indicate Town, City, or Village
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1 further certify I am either a qualified eh:ctor of Wisconsin, or a LS. citizen, age 18 or older who, if T were a resident of this state, would not be disqualified from voting under Wis. Stat. § 6.03. I personally circulated this recall petition and personally obtained each of
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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. I am aware that falsifying this certification is punishable under § 12,13(3)(a), Wis. Stats,
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RECALL PETITION

. We, the undersigned qualified electors of the__Assembly District 63

TO: The Wisconsin Election Commission
(official with whom nomination papers or declaration of candidacy for the office is filed)
Robin Vos

(name of officeholder to be recailed and office)

(jurisdiction or district of officeholder)

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

STA"\[‘EMENT OF REASON FOR RECALL
(The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason must be related to the official responsibilities of the officeholder. No statement of reason is required to initiate the recall of state, congressional,

legislative, judicial, or county officials.)
Robin Vos should be recalled for his tacit support of the Chinese Communist Party (CCP), acceplance of trips from the CCP, failure to protect Wisconsin farmland from the CCP,

lack of commitiment to election integrity, blocking lower prescription drug costs, and flagrant disrespect for his own constiuents by calling them "whack-jobs, morons, and idiots."

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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RECALL PETITION

TO: The Wisconsin Election Commission . We, the undersigned qualified electors of the__Assembly District 63
(official with whom nomination papers or declaration of candidacy for the office is filed) (jurisdiction or district of officeholder)
petition for the recall of Robin Vos from office pursuant to Article XIII, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.

(name of officeholder to be recalled and office)
STATEMENT OF REASON FOR RECALL
(The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason must be related to the official responsibilities of the officeholder. No statement of reason is required to initiate the recall of state, congressional,

legislative, judicial, or county officials.)
Robin Vos should be recalled for his tacit support of the Chinese Communist Party (CCP), acceptance of trips from the CCP, failure to protect Wisconsin farmland from the CCP,

lack of committment to election integrity, blocking lower prescriplion drug costs, and flagrant disrespect for his own constiuents by calling them "whack-jobs, morons, and idiots."

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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RECALL PETITION

TO: The Wisconsin Election Commission . We, the undersigned qualiﬁed electors of the  Assembly District 63
(official with whom nomination papers or declaration of candidacy for the office is filed) (jurisdiction or district of officeholder})
petition for the recall of Robin Vos from office pursuant to Article XIII, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.

(name of officeholder to be recalled and office)
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 of reason is required to initiate the recall of state, congressional,

legislative, judicial, or county officials.)
Robin Vos should be recalled for his tacit support of the Chinese Communist Party (CCP), acceptance of trips from the CCP, failure to protect Wisconsin farmland from the CCP,

lack of committment to election integrity, blocking lower prescription drug costs, and flagrant disrespect for his own constiuents by calling them "whack-jobs, morons, and idiots."

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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The Wisconsin Election Commission

TO:

RECALL PETITION

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

petition for the recall of

Robin Vos

(name of officeholder to be recalled and office)

STATEMENT OF REASON FOR RECALL

. We, the undersigned qualified electors of the

Assembly District 63

(jurisdiction or district of officeholder)

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

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

legislative, judicial, or county officials.)

Robin Vos should be recalled for his tacit support of the Chinese Communist Parly (CCP), acceptance of trips from the CCP, failure to protect Wisconsin farmland from the CCP,

lack of committment lo election integrity, blocking lower prescription drug costs, and flagrant disrespect for his own constiuents by calling them "whack-jobs, morons, and idiots."

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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RECALL PETITION

TO: The Wisconsin Election Commission . We, the undersigned qualified electors of the__ Assembly District 63
(official with whom nomination papers or declaration of candidacy for the office is filed) (jurisdiction or district of officeholder)
petition for the recall of Robin Vos from office pursuant to Article XIII, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.

(name of officeholder to be recalled and office)
STATEMENT OF REASON FOR RECALL
(The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason must be related to the official responsibilities of the officeholder. No statement of reason is required to initiate the recall of state, congressional,

legislative, judicial, or county officials.)
Robin Vos should be recalled for his tacit support of the Chinese Communist Party (CCP), acceptance of trips from the CCP, failure to protect Wisconsin farmland from the CCP,

lack of committment to election integrity, blocking lower prescription drug costs, and flagrant disrespect for his own constiuents by calling them "whack-jobs, morons, and idiots."

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

STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
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TO: The Wisconsin Election Commission

RECALL PETITION

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

Robin Vos

petition for the recall of

(name of officeholder to be recalled and office)

S

TATEMENT OF REASON FOR RECALL

. We, the undersigned qualified electors of the

Assembly District 63

(jurisdiction or district of officeholder)

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

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

legislative, judicial, or county officials.)

Robin Vos should be recalled for his tacit support of the Chinese Communist Party (CCP), acceptance of trips from the CCP, failure to protect Wisconsin farmland from the CCP,

lack of committment to election integrity, blocking lower prescription drug costs, and flagrant disrespect for his own constiuents by calling them "whack-jobs, morons, and idiots."

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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RECALL PETITION

TO: The Wisconsin Eiection Commission . We, the undersigned qualified electors of the__Assembly District 63
(offictal with whom nomination papers or declaration of candidacy for the office is filed) (jurisdiction or district of officeholder)
petition for the recall of Rabin Vos from office pursuant to Article XIII, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.

(name of officeholder to be recalled and office)
STATEMENT OF REASON FOR RECALL
(The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason must be related to the official responsibilities of the officeholder. No statement of reason is required to initiate the recall of state, congressional,

legislative, judicial, or county officials.)
Robin Vos should be recalled for his tacit support of the Chinese Communist Party (CCP), acceptance of trips from the CCP, failure to protect Wisconsin farmland from the CCP,

Jack of committment to election integrity, blocking lower prescription drug costs, and flagrant disrespect for his own constiuents by calling them "whack-jobs, morons, and idiots.”

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.

STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
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