The Wisconsin Election Commission

TO:

RECALL PETITION

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

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.

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,

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,

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.
RINTE STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
i ReSMEOFCLECTORS Rural address must also mclude box or fire no Indicate Town, City, or Village SIGNING
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I further certify I am either a qualified elector of Wisconsin, or 2 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. 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

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 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,

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

TO: The Wisconsin Election Commission . We, the uﬂdersigned qualiﬁed electors of the  Assembly District 63
{official with whom nomnation papers or declaration of candidacy for the office 1 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,

legistative, 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, failure to protect Wisconsin farmtand from the CCP,

Jack ot 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 qualified electors of the  Assembly District 63
(offictal with whom nomination papers or declaration of candidacy for the office 15 filed) (junisdiction or distnict 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 { 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 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 L D NAME OF ELECTORS Rural address must also include box or fire no Indicate Town, City, or Village SIGNING
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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.
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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 1s filed)

Robin Vos

petition for the recall of

(name of officeholder to be recalled and office)

STATEMENT OF REASON FOR RECALL

Assembly District 63

from office pursuant to Article XIII, Section 12 of the Wiscon,

(qurisdiction or district of officeholder)

sin 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 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.”
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ro: The Wisconsin Election Commission

(official with whom nomunation papers or declaration of candidacy for the office1s filed)

petition for the recall of

(The reason for recall must be stated on petitions for city, village, town, and schoo
judicial, or county officials.)
Robin Vos should be recailed for his tacit sup!

legislative,

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

RECALL PETITION

from office pursuant to Adticle XIII, Section 12 of the Wisconsin Consti
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o The Wisconsin Election Commission
: declaration of candidacy for the office 1s filed)

(official with ‘whom nomtnation papers or

setition for the recall of

legislative, judicial, or county officials.)
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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 nomnation papers or declaration of candidacy for the office 1s filed) (unisdiction 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 afficials.)
Rohin Vos should be recalled for his taclt suppaort 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."
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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
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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.
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The Wisconsin Election Commission

TO:

RECALL PETITION

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

Robin Vos

petition for the recall of

(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

(name of officeholder to be recalled and office)

STATEMENT OF REASON FOR RECALL

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 XIII, Section 12 of the Wisc

Assembly District 63

(unsdiction or district of officeholder)

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

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."
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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

petition for the recall of

for the office 1s filed)
Robin Vos

from office pursuant to

(The reason for recall must be stated on petitions for
legislative, judicial, or county officials.)
Robin Vos should be recalled for his tacit sup|

(name of officeholder to be recalled and office)

city, village, town, and school district officials. The reason must be related to the official responsibilities ofthe o

port of the Chinese Communist Party (CCP), acceptance of trips from the CCP, fail

STATEMENT OF REASON FOR RECALL

ure to protect Wisconsin tarmland from the CCP,
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Assembly District 63
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TO:

The Wisconsin Election Commission

RECALL PETITION

. We, the undersigned qualified electors of the__ Assemb

ly District 63

(offictal with whom nomination papers or declaration of candidacy for the office 1s filed)

(jurssdiction or district of officeholder)

petition for the recall of

(The reason for recall must be stated on petition:

Robin Vos

(name of officeholder to be recalled and office)

legislative, judicial, or county officials.)
Robin Vos should be recalled for his tacit support of the Chinese Communist Party (CCP), acceptance of

STATEMENT OF REASON FOR RECALL

s 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 rec

trips from the CGP, failure t0 protect Wisconsin farmland from the CCP,

from office pursuant to Article XIII, Section 12 of the Wiscon

sin Constitution and §.9.10 of the Wisconsin Statutes.
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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

ro:

RECALL PETITION

(official with whom nommal

petition for the recall of

tion papers or declaration of candidacy for the office 1 filed)

Robin Vos

. We, the undersigned qualified electors of the

Assembly District 63

(Jurisdiction or district of officeholder)

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

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

support of the Chinese Communist Party (CCP), acc:

(name of officeholder to be recalled and office).
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The Wisconsin Election Commission

TO:

RECALL PETITION

(official with whom nomnination 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

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

officials. The reason must be related to the official responsibilities of the officeholder

he 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

Assambly 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.

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

|ack of committment to election Integrity, blocking lower prescription

drug costs, and flagrant disrespecl 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 normmination papers or declaration of candidacy for the office 1s filed) (jurisdiction or distnct 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

SIGNATURESIORRLECTORS Vs ERINTEQNAME OF,ELECTORS Rural address must also nclude 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__ Assembly District 63

(official with whom nommnation papers

- petition for the recall of

(jurisdiction or district of officeholder)

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

or declaration of candidacy for the office 1s filed)

Robin Vos

(name of officeholder to be recalled and office)

(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 Chi

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,

inese 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."
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RECALL PETITION

TO: The Wisconsin Election Commission . We, the undersigned qualiﬁed electors of the  Assembly Dislrict 63
(official with whom nomination 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 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 trom 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."
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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) (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,
legistative, judicial, or county officials.)
Robin Vos should be recalled for his taclt support of the Chinese Communist Party (CCF), 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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SIGNA . £ DINAMEONELECTORS Rural address must also include box or fire no Indicate Town, City, or Village SIGNING
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TO: The Wisconsin Election Commission

RECALL PETITION

_ We. the undersigned qualified electors of the__Assembly District 63

i of candidacy for the office 15 filed)

(official with whom ne

petition for the recall of

papers or decl

Rabin Vos

(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 distriet officials.

legislative, judicial, or county officials.)

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

{name of officeholder to be recalled and office)

STATEMENT OF REASON FOR RECALL

The reason must be related to the official responsibilities of the officehol

CCP, failure to protect Wisconsin farmland from the CCP,

der. 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 DIFFE

RENT 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
(officral with whom nominatton papers or declaration of candidacy for the office is fi
Robin Vos
(name of officeholder to be recalled and office)

RECALL PETITION
TO:

led)

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 officeho

legislative, judicial, or county officials.)

Robin Vos should be recalled for his tacit sup| rotect Wisconsin farmland from the CCP,

port of the Chinese Communist Party (CCP), acceptance of trips from the CCP, failure 0 p

. We, the undersigned qualified electors of the
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ion and §.9.10 of the Wisconsin Statutes.
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lack of committment to efection 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 Gommission . We, the under51gned quahﬁed electors of the Assembly District 63
(official with whom nomunation papers or declaration of candidacy for the office s filed) (junsdiction 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 N statement of reason is required to initiate the recall of state, congressional,

legislative, judicial, or counly 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,

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, 1S NOT SUFFICIENT. THE NAME OF THE MU NICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
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SIGNATURES OF ELECTORS / PR‘NTED NAME . ELECTORS Rural address must also mnclude box or fire no Indicate Town, City, or Village SIGNING

d}-t

-an Q Town

' /’féi’”—; AJ /{7{"‘1 ’%//4; Lfﬁ/?’v"‘/‘F’)\C({ %07 Do zp\ﬂ Do | Za /{ A, L efsm] 57/(;/ A }f

Yot me:/r)’// Cotrna S Cc \717’\610 P?‘?C;t’i', ol 423 /_ [Jews 'éé) e ﬂﬁgg /}// //M MJJ 5’// // 4

Q Town

’ ji\&[c?/'/ /’”’ %@,\Me ./ e wS 134s- Nubed ] Vocdl  |goe H7 4 (o agartt /(ﬂ/@t

] Bl < // 7;47»?//% # ARV A «Ka/,a,ﬁ? Pt /4 /%M,._,/ 57/&// &

TGl o] Frrantife oo B[ Cufer Bl 42" = A et 7N

‘ /Z //p JU”L’/‘/ //ay /f/7 Thkes /Ja//lfo}z/y EIV:EQ/’/& /‘%ﬂ.%ﬁt /5”/5"27

’ffmzm ? ﬂi’fﬂ@ﬂu} Shrdes |i> Clog fic 2L ’//KC awers ) DIt pcii) b D lfp- 2df
S PV o~

A‘S\C \ k"%‘d( € S 3\ oakes ¢ (\ \2L ST 336/6&0 il / M;’ 'f?/,-:-—cj_y_“)‘ S—)L-2

QWJ /ﬂ" F\Shlﬂ/ ]L\nmcm 13\9 oakes c;{‘ﬁ7ms+)iv§ff *”’c: My Pleascar S/ -9¢

Q Town
10 %‘k WV ghAQC& C3 \"\ H {H lﬂ (./ &Q%S Q&)(X ‘g\ézllljge N ”?\Cﬁ\r\kf&& 5""[L'“ZT
Certlﬁcanon of Circulator - =
I, ////’ = /ﬂ i {“ , certify: I reside at SC 237 /‘«f-\ Vel Fer T/ f’v(/‘/ ke, WIE S 365~
(name of circulator) v (circulator's residence - melude number” ftreet, 5nd municipality)

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. 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 lhelr pccnv? r% ences given. [ support this recall petition. [am aware that falsifying this certification is punishable under § 12. 13(3)(a), Wis. Stats.

% r i Paste 1023

(signature of circulator)
i consin Elections C

I|r (datc)

EL-170 (Rev 2019-09) The information on this form is required by Wis Stats §§ 8 ssian | P O Box 7984, Madison, WI 53707-7984 | 608-266-8005 |web: hitp felections wi gow | email: elections@wi gov



The Wisconsin Election Commission

TO:

RECALL PETITION

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

Robin Vos

petition for the recall of

- (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 state

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 tarmland from the CCP,

. We, the undersigned qualified electors of the

Assembly District 63

(junsdiction or district of officeholder)

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

rment of reason is required o initiate the recall of state, congressional,

lack of committment to election integrity,

blocking lower prescription drug costs, and flagrant disrespecl for his own constiuents by calling them "whack-jobs, morons, and idiots."
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The Wisconsin Election Commission

TO:

RECALL PETITION

. We, the undersigned qualified electors of the

(offictal with whom nomination papers or declaration of Qandidacy for the office 15 filed)

petition for the recall of

Robin Vos

from office pursuant to Article XIII,

(The reason fo
legislative, judicial, or connty officials.)

Robin Vos should be recalied for his tacit support of the Chinese Col

(name of officeholder to be recalled and office)

STATEMENT OF REASON FOR RECALL

mmunist Party (CCP), acceptance of trips {rom the CCP, failure to protect Wisconsin farmiand from the CCP,

Assembly District 63

(jurisdiction or district of officeholder)

Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.

rrecall 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,

- lack of committment to election integrity, blocking lower prescription drug costs, and flag

rant disrespect for his own constiuents by calling them

"whack-jobs, morons, and idiots.”
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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 1s filed)
Rohin Vos
(name of officeholder to be recalled 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.

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 GCP, 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."

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

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

TO:

office 1s filed)

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 o

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

. We, the undersigned qualified electors of the

Assembly District 63

(Junsdiction or district of officeholder)

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

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

Communis! Party (CCP), acceptance of trips from the CGP, 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 qualified electors of the

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

petition for the recall of Robin Vos
" (name of officeholder to be recalled and office)

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.

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

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

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

name. I know their rgspective fesidences given. [ support this recall petition. Iam aware th sifying 12.13(3)(a), Wis. Stats.
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RECALL PETITION

. We, the undersigned qualified electors of the__Assembly District B3

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

TO:

{punsdiction or district of officchalder)
from office pursuant to Article X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.

petition for the recall of
STATEMENT OF REASON FOR RECALL

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

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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RECALL PETITION

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

TO: The Wisconsin Election Gommission
(jurisdiction or district of officeholder)

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

petition for the recall of
STATEMENT OF REASON FOR RECALL
equired to initiate the recall of state, congressional,

(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 r
legislative, judicial, or connty afficials.)
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 farmiand from the CCP,

mittment 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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f{(‘ Tcsfma< , {: K«m Lo % , S-[é -4
¢ AN Wy Sle29

D Town
e
Q City

Q Town

/V&’manx cl I/Gm;‘:r %,7/5 WCS?“é/‘-r-r_./(_ﬁ// g’\gu;ge S"hir/—\ ey a7 v

S —4g -2 7
g @UNMM&\%R ZZL((Q . 2 [uitplsead | (24

0 S Shen P 7 PeA 9 =N S —_— .
| 7 ; ace
T Uhan 22 St A | K23 (W ogue O (e QMAA AsA & iy 124

T v v o —— A
8 - llage
R~ '”5‘%‘-0«; et SR A S />
5\ A\ ,g‘fﬁ;wn o 5 ) U=, 4‘]‘7%’%‘5/ ®
e O TV VA 4 o

——— Vi Foas " = @
ﬁ/ﬁ%g/ Zetrl? Z"yrc 094 (A AP s Vs i R & o (@ﬁk({’
. Sllefz

0 Village

_K;V\i‘ CA"{’}\erﬂE 5 Yo ’/5 /O (& TRAYSD) AR acly
5 é&‘( 6&(/\ \’“tsek,-o f/ , certify: I reside at E%'flcfil:é!lﬂﬂ . CIFCHE&‘ZL ’Q UJ ] 5 %%@

(name urmmnl:nrm] N {:lrcuinml‘s rcsldcnu: include number, street, and mmn:lpalllﬂ
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 resid votmg under Wis. Stat. § 6.03 I personally circulated this recall petition and personally obtained each of

the signatures on this paper. | knpw that the signers are electors of the Jurlsdlctlon or district represented by the offi owledge of its content on the date indicated opposite his or her

name. I know their r pt[:ctivc resldcncgq f(:vcn 1 support this recall pg sifying this cg

\m that fi
s
{date)

EL-170 (Rev.2019-09) The information on this fon‘n is required by Wis. Stats §§. 8.40 apd™ 1

ent of this state, would not be dlsquahﬁed from
ceholder named in this petition. T know that each person signed the paper with full kn

nder § 12.13(3)(a), Wis. Stats.
Page No. 1 030

C ission | P O Box 7984, Madison, WI 53707-7984 | 608-266-8005 [web: hitp/ (felgctions wi yox | email elections@wi gov




RECALL PETITION

TO: The Wisconsin Election Gommisslon . We, the undersigned qualiﬁed electors of the Assembly District 63
(official with whom nomination papers o 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 afficials.)
Robin Vos should be recalled for his tacit support of the Chinese Communist Party (CCP), acceptance of trips from the CCP, tailure 10 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.
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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

. 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 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.F
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RECALL PETITION

The Wisconsin Election Commission
(officral with whom nomination papers or declaration of candidacy for the office 1s 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

(junisdiction or district of officehotder)

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.)
Rabin 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 efection integrity, blocking lower prescription drug costs, and flagrant disrespect for his own constiuents by calling them myhack-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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SIGNATURES OF ELECTORS Rural address must also include box or fire no
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MUNICIPALITY OF RESIDENCE
Indicate Town, City, or Village
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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, 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. ITknow that each person signed the paper with full knowledge of its content on the date indicated opposite his or her

name I know their respective residences given, 1 support this recall petition. [ sr%:am that fulsifyi& 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 ot declaration of candidacy for the office1s 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 school district officials. The reason must be related to the official responsibilities of the officeholder  No statement of reason is required t

legislative, judicial, or county officials.)
Robin Vos should be recalled for his tacit support of the Chinese Communist Party (CGP), 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

Assembly District 63

(jurisdiction or district of officeholder)

Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.

o 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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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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RECALL PETITION

TO: The Wisconsin Election Commission . We, the undersi gned qualified electors of the ~ Assembly District 63
(official with whom nomination papers or declaration of candidacy for the office 15 filed) (urisdiction or district of officehoider)
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 MUNICIPALIT\"[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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TO: The Wisconsin Election Commission

RECALL PETITION

(official with whom nomination papers or declaration of candidacy for the office 1s 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

(junisdiction 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

DATE OF
SIGNING
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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, 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. I know their respective residences given, I support this recall petition. Iam aw.

are that falsifying 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 electors of the

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

petition for the recall of

Robin Vos

Assembly District 63

(urisdiction or district of officeholder)

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

legisiative, 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,

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

ge, 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 to efection integrity, blocking lower prescription druig 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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STREET & NUMBER OR RURAL ROUTE
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, age 18 or older who, if I were a resident of this state, would not be disqualified from voting under Wis
the signatures on this paper I know that the signers are electors of the jurisdiction or district represented by the officeholder named in this petition. 1know that each person signed th

name. I know their respective residences given, I support this recall petition, Iam awarg that falsifying this gertification 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 nomination papers or declaration of candidacy for the office 1 filed) (jurisdiction or district of officeholder)
petition for the recall of Robin Vos from office pursuant to Article XTI, 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, 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
Rural address must also nclude box or fire no Indicate Town, City, or Village SIGNING

SIGNATURES OF ELECTORS PRINTED NAME OF ELECTORS
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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, 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 1 know that the signers are electors of the jurisdiction ot district represented by the officeholder named in this petition. 1know that each person signed the paper with full knowledge of its content on the date indicated opposite his or her

name. 1 know their respective residences given, 1 support this recall petition. Tam aware that falsifying this certjfication is punishable under § 12.13(3)(a), Wis. Stats
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TO: The Wisconsin Election Commission
ation of candidacy for the office 1s filed)

(official with whom nomination papers or declar:

petition for the recall of

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

legislative, judicial, or county officials.)

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

S

village, town, and school district officials. The

Aabin Vos should be recalled for his tacit support o ihe Chinese Communist Party (CCP), acceptance of tri

Jack of committment 1o election integrity, blocking tower prescription drug costs, and flagrant disrespect for

RECALL PETITION

. We, the undersigned qualified elect

from office pursuant to Article X111, Section 1

TATEMENT OF REASON FOR RECALL

reason must be related to the official responsibilities of the officeholder
ips from the CCP, failure to protect Wisconsin farmiand from the CCP,

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

ors of the Assembly District 63

(jurisdiction of district of officeholder)

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

2 of the Wisconsin Counstitution and §.9.10 of the Wisconsin Statutes.

congressional,

THE MUNICIPALITY USED FOR MAILING PURPOSES,

WHEN DIFFERENT THAN M

UNICIPALITY 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 1s filed)

petition for the recall of Robin Vos

from office pursuant to Article XIII, Secti

(name of officeholder to be recalled and office)

] (The reason for recall must be stated
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 1

STATEMENT OF REASON FO

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 reaso

R RECALL

Assembly District 63

(junisdiction or district of off; iceholder)

on 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.

n 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 §

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

STREET & NUMBER OR RURAL ROUTE
Rural address must also nclude box or fireno

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 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, [ know that each person signed the paper with full knowledge of its content on the date indicated opposite his or her
name. 1 know theif respectiye residences given 1 support this recall petition. [am aware that fals :ving }Jhis 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 PU RPOSES, 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
S[GNA-I;URES OF‘ELEC'I"(\)RS PRINTED NAME OF ELECTORS Rural address must also include box or fire no o Indicate Town, City, or Village SIGNING
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(name of circulator) &/ (:trr.uialm’! resdence - include number, street, and municipality)
1 ﬁmher certify 1 am either a qualified elector of Wlsconsm oraU.S. citizen, age 18 or older who, if I were a resident of this state, would not be dfsqualified 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. I know their respagtive re51dences given. I support this recall petitio am aware that falsify }; this certification is p 7r§hable 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 commitiment to election integrity, blocking tower 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 RESIDENC E, 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 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. squallt'cd 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 gr district represented by the-officcholder named in this petition. Tknow that each person signed the paper with full knowledge of its content on the date indicated opposite his or her
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RECALL PETITION

TO: The Wisconsin Election Commission . We, the undersigned qualified electors of the Assembly District 63
(official with whom nomunation papers or declaration of candidacy for the office is filed) (yurisdiction or district of officeholder)
petition for the recall of Robin Vos from office pursuant to Article X1II, 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 recailed for his tacit support of the Chinese Communist Party (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 Indicate Town, City, or Village i SIGNING
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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)

Robin Vos

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.

petition for the recall of

legislative, judicial, or county officials.)

Robin Vos should be recalled for his tacit support 0

(name of officeholder to be recalled and office)

STATEMENT OF REASON FOR RECALL

(The reason for recal] must be stated on petitions for city, village, town, and school district officials, The reason must be related to the official responsibilities of the officeholder  No statement of reason is require

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

d 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."

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
(officsal with whom nomination papers or declaration of candidacy for the office 1s filed) (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 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 nommnation 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,

legistative, 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

o

Assembly District 63

(urisdiction 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 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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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 signatures on this paper. [ know that the signers are electors of the Jurisdiction or district represented by the officeholder named in this petition. Iknow that each person signed the paper with full knowledge of its content on the date indicated opposite his or her
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TO: The Wisconsin Election Commission
(official with whom nom Ination papers or declaration of candidacy for the office is filed)

Robin Vos

petition for the recall of

RECALL PETITION

. We, the undersigned qualified electors of the

(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

legislative, fudicial, or couniy afficials.)
Raobin Vos should be recalled for his taclt support of the Chinese Communist Party (CCP), acceptance ot tr

reason must be related to the official responsibilities of the officeholder  No statement of reason is requ

ips from the CCP, failure 1o protect Wisconsin tarmland from the CCP,

from office pursuant to Article XIIl, Section 12 of th

Assembly District 63

(jurisdiction or district of officeholder)

e Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.

ired to initiate the recall of state, congressional,

\ack of committment to election integrity, blocking tower

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 o fire no
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RECALL PETITION

0 The Wisconsin Election Commission . We, the u[‘[defsigned qualiﬁed electors of the Assembly District 63
declaration of candidacy for the office 15 filed) (unisdictton or district of officeholder)

(official with whom nom mation papers or

etition 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,

egislative, judicial, or county officials.)
30bin Vos should be recalied for his tacit support of the Chinese Communist party (CCP), acceptance of trips from the CCP, failure to protect Wisconsin farmfand from the CCP,

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

THE MUNICIPALITY USED FOE’ﬁI;\\n{]NG 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 pape

petition for the recall of

s or declaration of candidacy for the office is filed)

Robin Vos from office p

(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

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

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

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

. We, the undersigned qualified electors of the  Assembly

s of the officeholder.

District 63

(jurisdiction or district of officeholder)

ursuant to Article XIII, 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 commitime

nt o election integrity, blocking lower prescription drug costs, and flagrant disrespect for his own con

sliuents by calling them "whack-jobs, morons, and idiots."

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIF

FERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT. THE NA

ME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS

STREET & NUMBER OR RURAL ROUTE

L D NAME OF ELECTORS Rural address must also nclude box or fire no
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Indicate Town, City, or Village
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RECALL PETITION

TO: The Wisconsin Election Commission . We, the undersigned qua]iﬁed electors of the  Assembly District 63
(officral 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 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,

legistative, judicial, or county officials.)
Rabin 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.
TURE RINTE 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 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 aware that falsifying this certiﬁcatign is punishable under § 12.13(3)(a), Wis. Stats.
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TO:

petition for the recall of

The Wisconsin Election Commission

RECALL PETITION

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

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, 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.
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RECALL PETITION

0: 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)

etition 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 lo initiate the recall of state, congressional,

egislative, judicial, or county officials.)

Rabin Vos should be recalled for his tacit support of the Chinese Communist Party (C otect Wisconsin farmland from the GCP,

CP), acceptance of trips from the CCP, failure to pr

egrity, blocking lower prescription drug costs, and flagrant disrespect for his own constiuents by calling them "whack-jobs, morons, and idiots."
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TO: The Wisconsin Election Commission

(official with whom nomination papers o declaration of candidacy for the office 15 filed)

petition for the recall of

Robin Vos

RECALL PETITION

. We, the undersigned qualified electors of the

(name of officeholder to be recalled and office)

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

legislative, judicial, or county officials.)

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

STATEMENT OF REASON FOR RECALL

1ed to the official responsibilities of the officeholder No statement

t 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 constiuel
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Assembly District 63
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TO: ‘The Wisconsin Election Commission

RECALL PETITION

papers or decl of candidacy for the office 15 filed)

(official with whem

petition for the recall of

Aobin Vos

(The reason for recall must be stated on petitions for eity, village, town,

legislative, judicial, or county officials.)

Aobin Vos should be recalled for his tacit suppont of the Chinese Communist Party (CCP), acceptan

(name of officehiolder to be recalled and pffice)

STATEMENT OF REASON FOR RECALL

and school district officials. The reason must be related to the official resp

ce of trips from the CGP, fallure to protect Wiscensin farmiand from the CCP,

. We, the undersigned qualified electors of the

onsibilities of the officeholder

Assembly District 63

(junsdiction or district of officeholder)

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

No statement of reason is required to initinte the recall of state, congressional,
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The Wisconsin Election Commission
(official with whom nomunation papers or declaration of candidacy for the office s filed)

Robin Vos

TO:

petition for the recall of

RECALL PETITION

. We, the undersigned qualified electors of the

(name of officeholder to be recalled and office)

(The reason for recall must
[legistative, Jjudicial, or county officials.)
Robin Vos should be recalled for

STATEMENT OF REASON FOR RECALL

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

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

fficeholder No statemen

Assembly District 63

(jurisdiction or distnct of officeholder)

t of reason is required lo initiate the recall of state, congressional,

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."

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

TO:

RECALL PETITION

. We, the undersigned qualified electors of the

(official with whom nominatton papers or declaration of candidacy for the office 15 filed)

petition for the recall of

Robin Vos

(The reason for recall
legislative, judicial, or county officials.)

" Robin Vos should be recalled for his tacit support of the Chinese Communist P

(name of officeholder to be recalled and office)

STATEMENT OF 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 i;

arty (CCP), acceptance of rips {rom the CCP, failure to protect Wisconsin farmland from the CCP,

Assembly District 63

(junsdiction or district of officeholder)

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

s required (o initiate the recall of state, congressional,

lack of committment to election integrity, blocking lower prescription drug costs, and flagrant disr

espect for his own constiuents by calling them

"whack-jobs, morons, and idiots."
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TO:

The Wisconsin Election Commisslon

N

RECALL PETITION

. We, the undersigned qualified elect

(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

ors of the  Assembly District 63

g

(junisdiction 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, fallure 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.
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RECALL PETITION
TO: The Wisconsin Election Commission . We, the undersigned qualiﬁed electors of the Assembly District 63

(offical with whom nomination papers or declaration of candidacy for the office 1s filed)

petition for the recall of Robin Vos
(name of officeholder to be recalled and office)

(jurisdiction or district of officeholder)

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. 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 {rom 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.

RINTE STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
SIGNATURES OF ELECTORS P D NAME OF ELECTORS Rural address must also include box or fire no Indicate Town, City, or Village SIGNING
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(mame of circulator)
I 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 I personally circulated this recall petition and personally obtained each of

the signatures on this paper I know that the signers are electors of the jurisdiction or district represented by the officeholder named in this petition. T know that each person signed the paper with full knowledge of its content on the date indicated opposite his or her
name. Iknow their respective rcjdcnces given. 1 support this recall petition. 1am aware that falsifying this certification is punishable under § 12.13(3)(a), Wis. Stats,
- Page No
511 /24 Doy o 1058
(aey T {ssgnature of circulator)
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The Wisconsin Election Commission

TO:

RECALL PETITION

. We, the undersigned qualified electors of the

(official with whom nomination papers ot declaration of candidacy for the office 1s filed)

petition for the recall of

Robin Vos

from office pursuant to Article XIII,

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

legislative, judicial, or county officials.)

his tacit support of the Chinese Communi

(name of officeholder to be recalled and office)

STATEMENT OF REASON FOR RECALL

n must be related to the official responsibilities of the officeholder

st Party (CGP), acceptance of trips from the CCP, failure to protect Wisconsin farmland from the CCP,

Assembly District 63

(junsdiction or district of officeholder)

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,

Robin Vos should be recalled for

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."

OSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 18 NOT S

UFFICIENT. 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 1s filed)

Robin Vos

from office pursuant to Article XIII, Sect

petition for the recall of

legislative, judicial, or county officials.)

Robin Vos should be recalled for his tacit support of the Chinese Communist Party (C

(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,

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

Assembly District 63

(unisdiction or district of officeholder)

ion 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.

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 TH

AN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT. THE NAME OF TH

E 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
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RECALL PETITION
TO: The Wiscansin Election Commission . We, the undersigned qualified electors of the Assembly District 63
{official with whom nommation papers or declaration of candidacy for the office 15 filed) ] (qurisdiction or distnict of officeholder)
petition for the recall of Robin Vos from office pursuant to Article X111, Qection 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.

{name of officeholder to be recalled and affice)
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 Nao 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 suppart of the Chinese Communist Party (CCP), acceptance of trips from the CCP, failure 1o protect Wisconsin farmland from the CCP,

{ack of commitiment to election integrity, blocking lower prescription drug costs, and flagrant disrespect for his own constivents by calling them "whack-jobs, marons, 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.

RINTE STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
SIGNATURES OF ELECTORS E D NAME OF ELECTORS Rural address must also mclude box or fire no Indicate Town, City, or Village SIGNING

- — J O Town ] / ; -
& ) | L’f”f 1 57 : e [ J/ ot Bs=) 3=
- Q Village — l L/

/ rd -~ ] g2y ] {
Lopunattr— ﬁ/ur:?(’ J ¢ e/ many LG Walow red Beciy har 107 ol =
15 i

Q Town
13 Village

2 3 B . 3
CQ & _ (e 1e5 éc;ﬁ‘c“f'-\éf) 776, Nefdn_ dedae 5 ) aciy B cvindon 05/ 18 /24

C AN Py 2D o NS b&#\bﬁTﬁ L;M Kot/

o sy | Ba Lobess ok T Uit - G S/13/29

Q Town

° ‘:/r‘f/é\\wk“'? Faveahn Sc»n/@mbﬂk}f;wg 7T Dvi e o U'd\o_"\ Grove, 575‘79%

Q Town

7 L Q Village
Oty

Q Town

8 Ol \illage

0 City

0 Town

ovmEge

O City

Q Town

——— —l-ao'wees | —

ity _ _

- . . Certjfication of Circulator : 4
I, }./G?‘al/\ 7" M]’\/L-ey’ Ma"\ , certify: | reside at rSIOI [{'La]ulr"l'{f—ff? 3'(/\{:; C\OZOQ
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I further certify I am either a qualified elector of Wisconsin, or a U.S. citizen, age 18 or oldef 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. T know that the signers are electors of the jurisdiction or district r&| ¢sented by the officeholder named in this petition. Iknow that each person signed the paper with full knowledge of its content on the date indicated opposite his or her

name. I km:%lh ir respectivy residqces given. I support this recall petition. 1 am awgre thaf falsifyingthis certification is punishable under § 12.13(3)(a), Wis. Stats.
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The Wisconsin Election Commission

TO:

RECALL PETITION

(official with whom nomimnation papers or declaration of candidacy for the office s 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 Party (CCP), acceptance of trips from the CCP, failure to protect Wisconsin farmland from the GCP,

(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,

. We, the undersigned qualified electors of the

Assembly District 63

(junsdiction 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 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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: {name of circulator) {circulator's residence - include number, street, and municipality)
1 further certify I am either a qualified elector ul"Wucomm oraUsS 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
the signatures on this paper. I know that the signers are electors of the jurisdiction or district represented b e-officeholder named in this petition. I know that each person signed the paper with full knowledge of its content on the date indicated opposite his or her
name. I know their respective resn% ces given. I support this recall petition. [ am aware that falsifving this csmrcallon is punishable under § 12,13(3)(a), WlS 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 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 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

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 | am either a qualified elector o {sconsin, or a U.S. citizen, age 18 ot 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. T know that the signers are electors of the jurisdiction or district represented by the officeholder named in this petition. 1know that each person signed the paper with full knowledge of its content on the date indicated opposite his or her

name. | know their respeetive residences given. I support this recall petition. Iam aware}harfﬁ]?@mg 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 quahﬁed electors of the Assembly District 63
(official with whom nomination papers or declaraion of candidacy for the office is filed) (jurisdiction or district of officehalder)
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, fown, and school district officials. The reason must be related to the official responsibilities of the officeholder  No statement of reason is required to initiate the recall of state, congressional,

legistative, Jjudicial, 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,

tack 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
S‘GNATURES 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 I am either a qualified elector of Wiscd in, or a U.S. citizen, age 18 or older who, if I were a resident of this state, would not be disqualifi jed from voting under Wis. Stat. § 6.03 I personally circulated this recall petition and personally obtained each of

the signatures on this paper. 1 know that the signers are electors of the jurisdiction or district represented by the 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 v 1 support this recall petition. 1am aware that falsifying thisCertjfication 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 1s filed)

petition for the recall of Fobin Vas

(name of officeholder to be recalled and office)

STAT

- (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,

legislative, judicial, or county officials.)

EMENT 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

Assambly District 63

(junisdiction or distri

ct of officeholder)

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 RESIDEN!

CE, 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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SIGNING
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_, certify: I reside

I further certify I am either a qualified elector 0fW1scunsm,p/a USS, citizen, age 18 or older who, if T were a resident of this state, w

the signatures on this paper. I know that the signers are electors of the jurisdiction or district represented by
name I know their respective residences gi“m I support this recall petition. I am aware that falsifyi

at
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ould not be disqualified from voting under Wis. Stat. § 6.03. I personally circulated this recall petition and personally obtained each of
e 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 r
. We, the undersigned qualified electors of the

(official with whom nomination papers or declaration-gf candidacy for the office 1s filed)

petition for the recall of

e 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 official responsibili

legislative, judicial, or county officials.)

Robin Vos should be recailed for his tacit support of the Chinese Communist Party (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

ties of the officeholder. No statement

Assembly District 63

(urisdiction or district of officeholder)

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

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

lack of committment to election integrity, blocking lower prescription drug costs, and fiagrant disrespect for his own consliuents by calling them "whack-jobs, morons, and idiots." |5
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, ora U.S citiz
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TO: Thia Wisconsin Election Gommission

RECALL PETITION

. We, the undersigned qualified electors of the

(official with whom nomination papers or declaration of candidacy for the office 15 filed)

petition for the recall of

Robin Vos

(name of officeholder to be recalled and office)

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

' legislative, judicial, or county officials.)

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

STATEMENT OF REASON FOR RECALL

s from the CCP, failure to protect Wisconsin farmland from the CCP,

Assembly District 63

(Jurisdiction or dustrict of officcholder)

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

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

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 SUFFICI

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

SIGN RES OF ELECTORS

PRINTED NAME OF ELECTORS

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

MUNICIPALITY OF RESIDENCE
Indicate Town, City, or Village

DATE OF
SIGNING
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{signature of circulator)
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TO: The Wisconsin Election Commission

RECALL PETITION

. We, the undersigned qualified electors of the

(offictal 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,

-~ legislative, judicial, or county officials.)

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

(name of officeholder to be recalled and office)

S

TATEMENT OF REASON FOR RECALL

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

Assembly District 63

(qunisdiction or district of officeholder)

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

and school district officials. The reason must be related to the official responsibilities of the officeholder No statement of reason is required 10 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 MUNICIPALI

TY OF RESIDENCE, IS NOT SUFFICIENT. THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
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| certify: I

(name of cp€ulator)

I further certify I am either a qualifie

ed elector of Wisconsin, or a U.S. citizen, age 18 or older who, if T were a resident o

the signatures on this paper I know that the 51gners are electors of the jurisdiction or district represented
name. 1 know their respective resndences given. I support this recall petition. Iam aware that falsifying this certification is pums:ydcr § 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 15 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 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 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.

STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF

SIGNATURES OFELEGIORS L DNAMEOFELECTORS Rural address must also include box or fire no Indicate Town, City, or Village SIGNING
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I further certify I am either 4 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. I know that each person signed the paper with full knowledge of its content on the date indicated opposite his or her
name I know their respective residences gTvcn I support this recall petition. Iam aware that falsifying this certification is punishable under § }2 13(3)(a), Wis. Stats,
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RECALL PETITION

"O: The Wisconsin Election Commission . We, the uﬂders;gned 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)
setition 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, Jjudicial, or county officials.)

Robin Vos should be recalied for his tacit suppor of the e CCP,

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

lack of committment ption drug costs, and flagrant disrespect for his own constiuents by calling them "whatck-jobs, morons, and idiots."

ction integrity, blocking lower prescr
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The Wisconsin Election Commission

TO:

RECALL PETITION

(official with whom nomination papers or declaration of candidacy for the office 15 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 official responsibilities of the offi

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 X1, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.

ceholder  No staterment 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 TH

E MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

GIGNATURES OF I:.LE'J('TORS

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
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I further certify I am either 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 disqualified from voting under Wis.
the signatures on this paper I know that the signers are electors of the jurisdictiort ddisin

name, I know their C|I (3 reydﬂﬁé gijr’lmrt this recall petition, 1a &:

PageNo. 1 071




TO: The Wisconsin Election Commission

RECALL PETITION

{offictal with whom nomnation papers or declaration of candidacy for the offices filed)

petition for the recall of

Rabin Vos

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

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,

{name of officeholder to be recalled and office)

STATEMENT OF REASON FOR RECALL

town, and school district officials, The reason must be related to the official responsibilities of the officeho

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

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

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

Jack of commitiment to election integrity, blocking lower prescription drug costs, and flagrant disrespect f

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

ING 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

(name of officeholder to be recalled and office)

from office pursuant to Article XIIIL, Section 12 of the

Assembly District 63

(jurisdiction or district of officeholder)

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

legislative, judicial, or county officials.)

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

STATEMENT OF REASON FOR RECALL

acceptance of irips from the CCP, failure to protect Wisconsin farmiand from the CCP,

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 M UNICIPALITY O
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The Wisconsin Election Commission

TO:

RECALL PETITION

Assembly District 63

. 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

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

legislative, judicial, or county officials.)
Robin Vos should be recalled for his tacit support 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 C!

¢, town, and school district officials. The reason must be related to the official responsibilities of the offi

CP, failure to protect Wisconsin tarmland from the CCP,

ceholder No statement of reason is required to initiate th

(junsdiction or district of officeholder)

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

e recall of state, congressional,

lack of committment to election integrity, blocking lower presari

ption drug costs, and flagrant disrespect for his own constiuents by calling them

"whack-jobs, morons, and idiots."

THE MUNICIPALITY USED FORM
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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 nomimnation papers or

petition for the recall of

declaration of candidacy for the office 1s filed)
Robin Vos

(nam

(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

legislative, judicial, or county officials.)
" Robin Vos should be recafied for his tacit

support of the Chinese Communist Party (CCP), acceptance of trips fro

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

. We, the undersigned qualified electors of the

Assembly District 63

(junsdiction or distriet of afficeholder)

from office pursuant to Article XIII, 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,

m 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 consti

uents 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 Dislrict 63
andidacy for the office 1s filed) (urisdiction or district of officeholder)

(official with whom nomination papers or declaration of ¢
petition for the recall of Robin Vos from office pursuant to Article X113, 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, Jjudicial, 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,

1ack 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 qualiﬁed electors of the  Assembly Dislrict 63
(official with whom nomination papers or declaration of candidacy for the office 15 filed) (unisdiction 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 o the official responsibilities of the officeholder  No statement of reason is required to initiate the recall of state, congressional,

fegislative, 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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TO:

The Wisconsin Election Commission

RECALL PETITION

(official with whom nomunation papers or declaration of candidacy for the office 1s 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

(junsdiction 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 mclude box or fire no

MUNICIPALITY OF RESIDENCE
Indicate Town, City, or Village

DATE OF
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RECALL PETITION

TO: The Wisconsin Election Commission

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

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

petition for the recall of

. We, the undersigned qualified electors of the

Assembly District 63

from office pursuant to Article X1II, Section 12 of the Wisconsin Constituti

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 offi

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,

(junisdiction or district of officeholder)

on and §.9.10 of the Wisconsin Statutes.

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

|ack 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

(offical with whom nomination papers or declaration of candidacy for the office 1s filed)

petition for the recall of

Robin Vos

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

legislative, judicial, or county officials. y]

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

(name of officeholder to be recalled and officc)

STATEMENT OF REASON FOR RECALL

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

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)

the officeholder No 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.
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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 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 far 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.
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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 1s filed)

petition for the recall of

(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.

(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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The Wisconsin Election Commission

TO:

RECALL PETITION

(official with whom nomunation papers or declaration of candidacy for the office 1s 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 taclt 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

(junisdiction 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 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

. 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 1s filed)
Robin Vos
(name of officeholder to be recalled 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.

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 commitiment to election integrity, blocking lower preseription 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

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

TO: The Wisconsin Election Commission

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

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
(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 10 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.
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RECALL PETITION

TO: The Wisconsin Election Commission . We, the undersigned qualified electors of the__Assembly District 3
(official with whom nomnation 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 XITI, 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 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 I am either a qualified clecior 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. Tknow that each person signed the paper with full knowledge of its content on the date indicated opposite his or her
name. | know their respective residences given. | support this recall petition I am aware that falsifying this certification 15 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 1s 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 Party (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 res

. We, the undersigned qualified electors of the

Assembly District 63

(unisdiction or dstrict of officeholder)

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

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

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.
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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.
the signatures on this paper. 1 know that the signers are electors of the Jjurisdiction or district represent

name. I know their respectlve residences given. I

support this recall petition. [ am awie that falsy
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by the gificcholder named in this petition. Tknow that each person signed the paper with full knowledge of its content on the date indicated opposite his or her

rhification is punishable under § 12.13(3)(a), Wis. Stats,
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TO:

petition for the recall of

The Wisconsin Election Commission

RECALL PETITION

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

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 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,

. We, the undersigned qualified electors of the

Assembly District 63

(junisdiction 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 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
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1 further certify [ am either a qualified elector of Wisconsin, or a AUS 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 qua]iﬁed electors of the  Assembly District 63
{official with whom nomination papers or declaration of candidacy for the office s filed) (junsdiction 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.
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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 [ personally circulated this recall petition and personal]y 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
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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 nemination papers or declaration of candidacy for the office is filed) (unisdiction 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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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 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
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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 X1, 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 connty officials.)
Robin Vos shauld 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, biocking 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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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
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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 distnict 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 distespect for his own constluents by calling them "whack-jobs, morons, and idiots."

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENC E, 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, ora U.S. citizen, age 18 or older who, if I were a resident of this 'ilalc 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. I know that each person signed the paper with full knowledge of its content on the date indicated opposite his or her
name. I know their respectivetresidences given. I support this recall petition. _l+im,atare that falsifying thiscertification s puni under § 12.13(3)(a), Wis. Stats.
Page No 1 092
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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 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 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

ks P EDNAMEOFELECTORS Rural address must also include box or fire no Indicate Town, City, or Village SIGNING
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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. 1 know that the signers are electors of the jurisdiction or district represented by the gfficeholder 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 knowdAheir respectwe residences given. I support this recall petition. re that falsifying this cgftification 1s punighable imder §\ 2 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) (Qurisdiction 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 tobe 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, moraens, 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.

SIGNAFURES OF ELECTORS PRINTED NAME OF ELECTORS bf A0 SFREET & NUMBER OR RURAL ROUTE
a.]

MUNICIPALITY OF RESIDENCE DATE OF
é.iml address must also include box prfire no Indicate varf City, or Village SIGNING
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TO: The Wisconsin Election Commission

(official with whom noimm,

petition for the recall of

legistative, 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,
— > P U O TE = - TIUNISt Party (CGP), accep =

_____—____._
ation papers or declaration of candidacy for the office 15 filed)

Robin vos
—_
(name of officcholder to be recalled and office)

RECALL PETITION

STATEMENT OF REASON FOR RECALL

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

lack of committment to election integrity, biocking lower Rrescription drug costs, and flagrant disrespect for
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reason must be related to the offical responsibilities of the offi

his own constiuents by calling them "whack-jobs, morons, and idiots."
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1and §.9.10 of the Wisconsin Statutes.
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-
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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) (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 officjal responsibilities of the officeholder No statement of reason is required to initiate the recall of state, congressional,
legislative, judicial, or cotinty afficials.)
Hobin 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 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 M UNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
RINTE 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 15 filed)

petition for the recall of

Robin Vos

legisiative, 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,

(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. Th

- We, the undersigned qualified electors of the

Assembly District 63

(urisdictton or district of officeholder)

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

€ 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 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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TO: The Wisconsin Election Commission

RECALL PETITION

(official with whorn nomination papers or declaration of candidacy for the office 1s filed)

petition for the recall of

Robin Vos

. We, the undersigned qualified electors of the

Assembly District 63

(urisdiction 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,

legisiative, 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

i EDNAMEIOBFEEGTORS 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

(official with whom nomination papers or declaration of candidacy for the office 1s 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. Tl

legistative, 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 lhe 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

(Qurisdiction or district of officeholder) -

he reason must be related to the official responsibilities of the officeholder Vo 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.
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TO: The Wisconsin Election Commission

RECALL PETITION

(official with whom nomination papers or declaration of candidacy for the office 1s 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 ihe Chinese Communist Party (CCP), acceptance of trips from the CCP, failure to protect Wisconsin farmland from the GCP,

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