The Wisconsin Election Commission

TO:

RECALL PETITION

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

petition for the recall of

Robin Vos

legislative, judicial, or county officials.)

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

. We, the undersigned qualified electors of the

Assembly District 63

(jurisdiction or dsstrict 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 disrespecl 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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, }{ I were a resident of this state, would not be dlsqua.llfed from voting under Wis. Stal. § 6.03. I personally circulated this recall petition and personally obtained each of
iccholder 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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The Wisconsin Election Commission

TO:

RECALL PETITION

. We, the undersigned qualified electors of the

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

petition for the recall of

Robin Vos

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

legislative, judicial, or county officials.)

(name of officeholder to be recalled and office)

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

STATEMENT OF REASON FOR RECALL

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

Assembly District 63

(jurisdiction or district of officeholder)

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

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

PRINTED NAME OF ELECTORS

STREET & NUMBER OR RURAL ROUTE
Rural address must also include box or fire no
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Indicale 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, wo
the signatures on this paper. I know that the signers are electors of the jurisdiction or district represented by the officeholder named in t
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(circulator's residence - include number, street, and municipality)

uld not be disqualified from voting under Wis. Stat. § 6.03. I personally circulated this recall petition and personally obtained each of
his petition. 1know that each person signed the paper with full knowledge of its content on the date indicated opposite his or her
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RECALL PETITION

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

SICNATURESIOEELECTORS BRI DINAME ORELECTORS Rural address must also include box or fire no Indicate Town, City, or Village SIGNING
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{namc of circulator) (circulator's residence - include number, street, and municipality)

[ 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. 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 certification is punishable under § 12.13(3)(a), Wis, Slats
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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 idlots."

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT. THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
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SIGNATURES ORELECTORS ERINVED NAMEOEELECTORS 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 sta ‘ould not be dlsquallfed 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
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RECALL PETITION

TO: The Wisconsin Election Commission . We, the undersigned qua]iﬁed electors of the  Assembly District 63
(official with whom nomination papers or declaration of candidacy for the office is filed) (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.

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

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

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

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT. THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
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(name Wmulator) é (circulator's residence - include number, street, and municipality)
1 further certify I am either a qualified elector olesconsm oraUsS cmzen age 18 or older who, if I were a resident of this state, would not be disqualifiedrom 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. [ 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 respectlve ly ldcnccq en. | support this recall petition. | am aware that srfyi this certification is punishable under § 12.13(3)(a), Wis. Stats.
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RECALL PETITION

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

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

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

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

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

svarnes o acrons| s e o scron e B onmn T TS o aSoCE
- AN [N Ny oo G129 ThlanA sk B "Kaord [sezzd
fkdr Vol (806 old yo kvl pd |38 Racine 5-22-24
'//'%_M/'ﬂ ﬁeﬁé’“;% AT09 7’471‘//0({9m/§ A~ 5%’ /(_dfm;p 5/3 7/ 2 <
(iscistioe Newnd erE QCOE Tusglae e 8 Recine /23

QO Town

MAL A HALC wmkmm#wdﬁmNﬁw'?mewﬁﬂaﬁwﬁ\w5QW%k
WD i (029 Yiiud ST B Py Loz/iy
e | SV0 Grmealond Mt I8 |35 WPUs | 5722 o

’ Erie Kogas 1220 L aslle SE s fcive 5// 22 //%—

£ bt \z Ko IR Lol FE ST i Rhce € 5/ 759

“ — O Town

e / T
0 City
Certification of Circulator
I, G A[,(/(/{,L, W , certify: I reside at G55 (loc_;@»\l?- A (ﬂ F ﬁnﬁbbf_‘) WS \ = %0 Dl%

{name of circulator) {eirculator's residence - include number, street, and mummpahty)

I further certify I am e1ther 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 disqualficd from voting under Wis. Stat. § 6.03. | personally eirculated this recall petition and personally obtained each of

the signatures on this paper. I know that the signers are electors of the jurisdiction or district represented by the officeholder named in this petition. 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. 1 am aware that falsifying this tion is punishable under § 12.13(3)(a), Wis. Stals.
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RECALL PETITION

TO: The Wisconsin Election Commission . We, the undersigned qualified electors of the__Assembly Districl 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 recailed and office)
STATEMENT OF REASON FOR RECALL
(The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason must be related to the official responsibilities of the officeholder. No statement of reason is required to initiate the recall of state, congressional,

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

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

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

STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no Indicate Town, City, or Village SIGNING
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I further certify 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 (his recall petition and personally obtained each of
the signatures on this paper. I know that the signers are electors of the jurisdiction or district represented by the officeholder named in this petition. 1 know that each person signed the paper with full knowledge of its content on the date indicated opposite his or her

name. 1 know their respectiveresidencgs given. [ support this recall petition. I afh aware that falsifyi iscerlification is punishable under § 12.13(3)(a), Wis. Stats.
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The Wisconsin Election Commission

TO:

RECALL PETITION

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

petition for the recall of

Robin Vos

. We, the undersigned qualified electors of the

Assembly Disirict 63

(uuisdiction or district of officeholder)

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 fo initiate the recall of state, congressional,

legislative, judicial, or county afficials.)
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,

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. TIIE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no Indicate Town, City, or Village SIGNING
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RECALL PETITION

TO: The Wisconsin Election Commission . We, the undersigned qualified eleclors 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 X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statules.

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

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

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 qualificd electors of the

(officsal with whom nominatton papers ar declaration of candidacy for the office 1s filed)

petition for the recall of

Robin Vos

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

Robin Vos should be recalled for his tacit support of the Chinese Communisi 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,

Assembly District 63

\

(unsdiction or district of officeholder)

ns for city, vitlage, town, and school district officials. The reason must be related 1o the official responsibilities of the officeholder. No statement of reason is 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.

SIGNATURES OF ELECTORS
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STREET & NUMBER OR RURAL ROUTE
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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)

Robin Vos

(name of officeholder Lo be recalled and office)

(unisdiction or district of officeholder)

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

STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason must be related to the official responsibilities of the 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, faiiure to protect Wisconsin farmland from the CCP,

petition {or the recall of

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, WIIEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT. THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
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RECALL PETITION

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

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

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

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

TO:

RECALL PETITION

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

petition for the recall of

Robin Vos

from 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 Chinese Communist Party (CCP), acceplan

(name of officeholder to be recatled and office)

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

STATEMENT OF REASON FOR RECALL

ce of rips from the CCP, tailure to protect Wisconsin farmland from the CCP,

ies of the officeholder

. We, the undersigned qualified electors of the

Assembly District 63

(jurisdiction or district of officeholder)

pursuant to Article X111, 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 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 NA|

ME 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 Disirict 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 recalied 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 constivents by calling them "whack-jobs, morons, and idiots."

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT. THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
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I further certify I am either a qualificd elector of Wisconsin, or a U.S citizen, age 18 or older who, if I were a resident of this state, would not be disqualificd from voting under Wis. Stat, § 6.03. T personally circulated this recall petition and personally obtained each of
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The Wisconsin Election Commission

TO:

RECALL PETITION

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

petition for the recall of Robin Vos

(name of officeholder to be recalled and office)

STATEMENT OF REASON FOR RECALL

. We, the undersigned qualified electors of the

Assembly District 63

(jurisdiction or district of officeholder)

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

(The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason must be related to the official responsibilities of the officeholder. 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 farmiand fram the CCP,

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

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

(circulator's residence - incl

number, street, and municipality)

[ further certify I am either a qualified elector of Wisconsin, or a U.S. citizen, age 18 or older who, if I were a resident of this state, would not be disqualified from voting under Wis. Stat. § 6.03. I persanally 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. awam hgfalsifying ication is punishabie under § 12.13(3)(a), Wis. Stats
S~-23-2 2%

(datc)

(signaturc of circulator)
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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 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, congressiona,

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

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

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

STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF

SICNATURES.OF ELECTORS SRINTEDNAMEQHELECTORS Rural address must also include box or fire no Indicate Town, City, or Village SIGNING

a
Q Village
Q City
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7 // \%

Q Town
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9 0 Town \
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Q Town
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I, @ ,L\;Ql’l'?[_ "f'] C 9#/{. [/ , certify: I reside at C‘%:gﬁfa%mgd Circ%-ﬂzf‘/’/ 5 1’)&c‘ U /b‘:l / C/‘{r / S b-ﬁcr!‘ ) C‘g&' 49 OD?

k {name o!::iltul.'xmr] (:ucu]nl.o{n residence - include number, strect, and mlﬁuclpa!:lyj

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. Iknow that each person signed the paper with full knowledge of its content on the date indicated opposite his or her

name. I?ew their respective residences given. I support this recall petitio m aware Lhapfalsifying thisgferifjcation is Bunishnhlc under § 12.13(3)(a), Wis. Stats.
- PageNo. 131 6
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(date) 1 of circul ST
EL-170 (Rev.2019-09) The information on this form is required by Wis. Stats §§ 8.40 and 9.10. This form is prescribed by the Wisconsin Elections Commission | P.O. Box 7984, Madison, W1 53707-7984 | 608-266-8005 |web: litip {/elections wi gov | email: elections@wi gov



The Wisconsin Election Commission

TO:

RECALL PETITION

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

petition for the recall of

Robin Vos

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

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,

(name of officeholder to be recalled and office)

STATEMENT OF REASON FOR RECALL

. We, the undersigned qualified electors of the

Assembly District 63

(urisdiction or district of officeholder)

from office pursuant to Article XIIL, 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 integrily, blocking lower prescription drug costs, and flagrant disrespect for his own constiuents by calling them "whack-jobs, morons, and idiots."

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUN

ICIPALITY 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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- (name of circulator)

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
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
name. | know their respective residences given. I support this recall petition. [am

S=2t2Y

Certification_of Ci j g e
, certify: I reside at e?lc/a\‘?“?-Of E I;f_(:’r!f ;&0_{ i/l/d 64/‘/\} Adcl} L’A 7‘90 OY

(datc)

(signature of circulator)
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(circulator's residence - include number, street, and mumts[ﬂ}in‘]

Stat. § 6.03. I personally circulated this recall petition and personally obtained each of
person signed the paper with full knowledge of its content on the date indicated opposite his or her

awarg Uit falsifying thiseertificatjon is punishable under § 12.13(3)(a), Wis. Stats.
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RECALL PETITION

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

TO: The Wisconsin Election Commission
(official with whorm 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 1o 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 (CGP), acceptance of trips from the CCP, failure to protect Wisconsin farmland from the GCP,

espect for his own constiuents by calling them "whack-jobis, morons, and idiots.”

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

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

THE MUNICIPALITY USED FOR MAILING PU RPOSES, WHEN DIFFERENT THAN MU
SIGNATURE INTE STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
EESOF E‘I_J_EC_T?:‘S PR D NAME OF ELECTORS Rural address must also include box or fire no Indicate Town, City, or Village SI};NING
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(circulator's residence - include number, strect, and municipality) e ‘T X /\; N

) ) (name of circulator) vo/
I further certify 1 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
£its content on the date indicated opposite his or her

the signatures on this paper, I know that the signers are electors of the jurisdiction or district represented by the officeholder named in this petition. [ know that each person signed the paper with full knowledge o

name. I know their respective residenges given, I support this recall petiti 1 am av that falsifffing this certification is punishable under § 12 13(3)(a), Wis. Stats.
{;zzd&)b?u[ < @/" = Page No 1318
“(date) | {51

{signature of circulater)
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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, fallure 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
SIGNAE URESIOF FTECTORS FRIGIEDNAME OF EEEGTORS Rural address must also include box or fire no. Indicate Town, City, or Viilage SIGNING
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= - (namc cl':u:u\n!nﬂ i #v ! (circulator's residence - include number, strect, and municipality)
L further certify I am cither 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. 1 know their respective residences given. I support this recall petition, I am aware that falsifying this cettification is punishable under § 12.13(3)(a), Wis. Stats,

Tt/ Y QUM AUy PageNo. 1319

(datc) (signature of Sreulatos)
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The Wisconsin Election Commission

TO:

RECALL PETITION

. We, the undersigned qualified elect

(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.)

(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 fo initiate the recall of state, congressional,

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

ors of the  Assembly District 63

(unisdiction or district of officeholder)

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

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

THE MUNICIPALITY USED FOR MAILING PURPOSES, WIEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT. THE NAME OF TIHIE 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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(name of circulator)

I further certify T am either a qualified elector of Wisconsin, or a U.S. citizen, age 18 or older who, if 1 werg a resident of tly
the signatures on this paper. I know (hat the signers are electors of the jurisdiction or district representy: ‘

(slgnalurc ofclrculator)

name, [ know, Iu.rr:upnclm residences given. |

S/235 /34

(dm)

support this recall petition. T am aware thi

(owrculator's residence - include number, streel. and municipahity)

fate, would not be disqualified from voting under Wis, Stat. § 6.03. 1 personally circulated this recall petition and personally obtained each of
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The Wisconsin Election Commission

TO:

RECALL PETITION

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

petition for the recall of Robin Vos

(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 Ihe official responsibilities of the officeholder.

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

(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 recail of state, congressional,

lack of committment to election integrity, blocking lower prescription drug costs, and flagrant disrespect for his own constiuents by calfing 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 aiso include box or fire no

MUNICIPALITY OF RESIDENCE

DATE OF
SIGNING

Indicate Town, City, or Village
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}Wﬂ , certify: I reside at Certw/(: f?&c"fﬂor

Lol &

Bale, 23 TauTE I

(circulitor’s reidence - include nuyifm street, and municipality)

=767

I urther certify I am either a qualified elector of Wisconsin, or a U.S. citizen, age 18 or older who, if I were a resident ofthls state wmld not be dquuahf'ed from voting under Wis. Stat. § 6.03. I personally circufated this recall petition and personally obtamed each of

the signatures on this paper. I know that the signers are electors of the jurisdiction or district represcmcd by {he officeholder named in thispe
| support this recall petition. I am ayare thayfa

name, Ik Cl_;;‘ow tIm‘jjpecyc rcﬂ?ajces Bpen.

(da(c)

BTe under § 12.13(3)(a), Wis. Stats

#tion. 1 know that each person signed the paper with full knowledge of its content on the date indicated opposite his or her
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The Wisconsin Election Commission

TO:

RECALL PETITION

. We, the undersigned qualified electors of the__Assembly District 63

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

petition for the recall of

(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.

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

legislative, judicial, or county officials.)

(name of officeholder to be recalled and office)

STATEMENT OF REASON FOR RECALL

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

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

lack of 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

DATE OF
SIGNING

STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE

PRINTED NAME OF ELECTORS

v

Rural address must also include box or fire no
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Indicate Town, City, or Village
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(name of circulator)

I further certify I am either a qualified elector of Wisconsin, or a U.S. citizen, age 18 or older who, 4
the signatures on this paper. I know that the signers are electors of the jurisdiction E ; ?
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- ‘ ‘ ) - Al {circulator's residence = includ number, striot; tﬁiﬁuhly]

75 state, would not be disqualified from voting under Wis. Stat. § 6.03. 1 personally circulated this recall petition and personally obtained each of
tolder 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

Page No. 1 322

name. I know 'n{'ﬁp tive gegide given. I support this recall petits
\ |
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EL-170 (Rev.2019-09) The information on this form is required by Wis. Stats §§ 840
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TO:___The wisconsin Efection 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 XM, 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 RECALJL
(The reason for recall must be stated on pelitions for city, village, town, and schoo] district officials, The reason must be related to the official responsibilities of the officeholder. Np Statement of reqson is required fo

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

nitiate the recall of state, congressional,

fai ! . cp,

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN M i NT. 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 § citizen, age 18 or older who, if I were aresident of this state, would not be disqualified from voting under Wis, Stat. §6.03.1 personally circulated this recall petition angd persanally 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 petiion. | know that each Person signed the paper with full knowledge of jts content on the date indicated opposite his or her

name. I know their res; five residences given I support this recal] petition. Iam aware falsify L i S 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 dsstrict of officeholder)
petition for the recall of Robin Vos from office pursuant to Article XIII, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.

(name of officeholder to be recatled and office)
STATEMENT OF REASON FOR RECALL
(The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason must be related to the official responsibilities of the officeholder. Ne statement of reason is required to initiate the recall of state, congressional,

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

Q Town

SIGNATURES OF ELECTORS PRINTED NAME OF ELECTORS
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I further certify I am either a qualified elector of Wisconsin, or a U.S, citizen, age 18 or older who, if I were a resident of this state, would not be disqualified from voting under Wis. Stat. § 6.03. I personally circulated this recall petmon 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 sirthis petition. T know that each person signed the paper with full knowledge of its content on the date indicated opposite his or her
name. | know their gespective residences given. I support this recall petition. 1 am awar i able under § 12.13(3)(a), Wis. Stats
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(date)
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The Wisconsin Election Commission

TO:

RECALL PETITION

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

petition for the recall of

Robin Vos

(name of officeholder to be recalled and office)

STATEMENT OF REASON FOR RECALL

. We, the undersigned qualified electors of the

Assembly District 63

(jurisdiction or district of officeholder)

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

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

legislative, judicial, or county officials.)

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

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

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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I further certify I am elther a qualified elector olesconsm 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.
name. I know their respective residences given, 1 support this recall petitj
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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 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.

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

e Rural address must il!jﬂ include box or fire no Indicate Town, City, or Village SIGNING
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1 further certify 1 am either a qualified elector of Wisconsin, or a UL.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 ordistrie older 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 1s filed) (urnisdiction or district of officeholder)
petition for the recall of Robin Vos Irom 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 cily, 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, failure to protect Wisconsin tarmland from the CCP,

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

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

STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
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I further certify T am either a qualified elector of Wisconsin, or a U.S. citizen, age 18 or older who, if [ were a resident of this state, would not be disqualified from voting under Wis. Stat. § 6.03. 1 personally circulated this recall petition and personally obtained each of
the signatures on this paper. 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. | know their respeclive residences given. [ support this recall petition. | am aware that falsifying this certification is punishable under § 12,13(3)(a), Wis. Stats
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RECALL PETITION

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

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

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

(name of officeholder to be recalled and office)

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

lack of commitiment to election integrity, blocking lower prescription drug costs, and tiagrant 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
NTED NAME OF EL OR
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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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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, T personally circulated this recall petition and personally obtained each of
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The Wisconsin Election Commission

TO:

RECALL PETITION

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

petition for the recall of

Robin Vos

(name of officeholder to be recalled and office)

STATEMENT OF REASON FOR RECALL

. We, the undersigned qualified electors of the

Assembly District 63

(jurisdiction or district of officeholder)

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

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

legislative, judicial, or county officials.)

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

lack of committment to 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 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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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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EL-170 (Rev 2019-09) The information on this form is required by Wis. Stats. §§ 8 40'and 9.10
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The Wisconsin Election Commission

TO:

RECALL PETITION

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

petition for the recall of Robin Vos

(name of officeholder to be recalled and office)

STATEMENT OF REASON FOR RECALL

. We, the undersigned qualified electors of the

Assembly District 63

(jurisdiction or district of officeholder)

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

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

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

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

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

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

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

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

TO:

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

petition for the recall of from office pursuant to A

. We, the undersigned qualified electors of the

Assembly District 63

tticle X111, Section 12 of th

STATEMENT OF REASON FOR RECALL

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

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

ason must be related to the official responsibilities of the officeholder. No statemen

t of reason is required

acceptance of lrips from the GCP, failure to protect Wisconsin farmland from the CCP,

(jurisdiction or district of officeholder)

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

to initiate the recall of state, congressional,

lack of committment to election integrity, blocking lower prescription drug co:

sts, 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 SUF

FICIENT.

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

The Wisconsin Election Commission

RECALL PETITION

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

petition for the recall of

Robin Vos

(name of officeholder to be recalled and office)

STATEMENT OF REASON FOR RECALL

. We, the undersigned qualified electors of the

Assembly District 63

(jurisdiction or district of officeholder)

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

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

legislative, judicial, or county officials.)

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

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

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

SIGNATURES OF ELECTORS

PRINTED NAME OF ELECTORS

STREET & NUMBER OR RURAL ROUTE
Rural address must also include box or fire no
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The Wisconsin Election Commission

TO:

RECALL PETITION

. We, the undersigned qualified electors of the

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

petition for the recall of

Robin Vos

Assembly District 63

(jurisdiction or distric

t of officeholder)

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

legislative, judicial, or county officials.)

(name of officeholder to be recalled and office}

STATEMENT OF REASON FOR RECALL

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

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

. 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)

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

legislative, judicial, or county officials.)

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

STATEMENT OF REASON FOR RECALL

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

Assembly District 63

(jurisdiction or district of officeholder)

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

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 elaction 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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this state, would not be disqualified from voting under Wis. Stat. § 6.03. I personally circulated this recall petition and personally obtained each of
i¢h. 1 know that each person signed the paper with full knowledge of its content on the date indicated opposite his or her
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RECALL PETITION

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

TO:

petition for the recall of

STATEMENT OF REASON FOR RECALL

from office pursuant to Article XiI1, Section 12 of the Wisconsin Constitutio

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

(jurisdiction or district of officeholder)

n 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 Irips from the CCP, failure to protect Wisconsin farmiand from the CCP,

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

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

TO: The Wisconsin Election Commission . We, the undersigned qualified electors of the__ Assembly District 63
(official with whom nomination papers or declaration of candidacy for the office is filed) (jurisdiction or district of officeholder)
petition for the recail 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 recallymust 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, congréssional,

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

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

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT. THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no Indicate Town, City, or Village SIGNING
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The Wisconsin Election Commission

TO:

RECALL PETITION

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

pelition for the recall of

Robin Vos

. We, the undersigned qualified electors of the

Assembly District 63

(unsdiction 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, (own, and school district officials. The reason must be related to the official responsibilities of the officeholder. No staterment of reason is required to initiate the recall of state, congressional,

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

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

THE MUNICIPALITY USED FOR MAILING PURPOSES, WIIEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFFICIENT. TIHE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTLED.
STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
/ Q Town
V/ Vllla@a
lly

PRINTED NAME OF ELECTORS

L orelo) kd@p\

SIGNATURES OF ELECTORS

mw,%ﬁ &

Rural address must also nclude box or flrc no Indicate Town, City, or Village SIGNING

50700 oy ind 13 Buclingforn  |29/o

| Weidi Fronvg, 701 waadaolart d),n sl WV N 5757
TN G ave c - 0o - & /25/24

IO N o e a2
l/f.*[ﬂ[ﬂ, Mmlnw 1 @ Clover De, 2 Viage
HC’\\&"l %\S\’\U{D C;%O ‘\QQ‘(M”Y\ G AOS(ZZE =

Byl /252y
Syt duwlddod \eqiond  [5E
8D 8 Tdinn &

‘7/”‘\/”

6146 /Z#
C/25/2Y

ﬁ/&ﬁ"/acg&ﬂ

:h\,%;f&m

Tl s
MW
Qw L’Aé DuglCy]

azitQE\Zurlmmo A

Q City

By :@m‘h W—J-sr\
&iae( .\*Q\@x, v Nmm\' %r\eaﬂ&

‘éj\#} .q&w/[n_y/(' : E&Ege {,94/” //?4/9
UELL T 7

3

.1_
Cfr'ok

050N,
Certification of 'C
VI3 S

o [ie O

. certify I reside at

DU
Gobridi—

Appleton wgmv»sh\ 54915

{:ucuhlnl"s residence - include number. strect, and municipality)

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

the signatures on this paper. [ know (hat the signers are electors of the jurisdiction or district represented by the officeholder named in this pelition. 1 know that each person signed the paper with full knowledge of ils content on (he date indicated opposite his or her

name. 1 know their respeclive residences given. [ support this recall petition. T am aware that falsifying this certific ntlgn 15 punishable uedcr § 12.13(3)(a), Wis. Stats

Mcw 25, 2074 Wbz FHNowmn
(dalc) (signature of }uhlm'l
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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

Rabin Vos

(name of officeholder to be recalled and office)

STATEMENT OF REASON FOR RECALL

. We, the undersigned qualified electors of the

Assembly District 63

(jurisdiction or district of officeholder)

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

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

legislative, judicial, or county officials.)

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

lack of 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.

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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{name of circulator)

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 per
the signatures on thisypaper. | know that the signers are electors of the jurisdiction or district represented by the officeholder namged
name. I know their régpective re idcn{jiven. I support this recall petiian i

-Ad

, certify: I reside at

I am aware that falsifying

S \ag
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Certification of Circulato

(circulator's residenice - inglude number, street, and municipality)

nally obtained each of
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TO:

The Wisconsin Election Commission

RECALL PETITION

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

petition for the recall of

Robin Vos

(name of officeholder to be recalled and office)

STATEMENT OF REASON FOR RECALL

reason must be related to the official responsibilities of the officeholder. Ne statement of reason is required 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

legislative, judicial, or county officials.)

Robin Vos should be recalled for his tacit support o

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

. We, the undersigned qualified electors of the

Assembly District 63

(jurisdiction or district of officeholder)

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

lack of committment to election 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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I further certify I am either a qualified elector of Wisconsin, or a U.S. citizen, ag
the signatures on this paper. [ jknow that the signers are electors of the jurisdiction or district representét
rcsi:jcs given. [ support this recall petitioffel
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voting under Wis. Stat. § 6.03. I personally circulated this recall petition and personally obtained each of
tition. 1know that each person signed the paper with full knowledge of its content on the date indicated opposite his or her
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RECALL PETITION

TO: The Wisconsin Election Commission . We, the undersigned qualified electors of the__Assembly District 63
(official with whom nomination papers or declaration of candidacy for the office is filed) (jurisdiction or district of officeholder)
petition for the recall of Robin Vos from office pursuant to Article 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 1o 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

SIG]?}’ T{R}:s OFELE ‘] RE;/ ERINTEDINAMEIOK, ELECTORS Rural address must also include box or fire no Indicate Town, City, or Village SIGNING
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(name of circulator) LI v {circulator's residence - nclude number, street, and municipality)
[ further certify I am either a qualified elector of Wisconsin, or a U.S. citizen, age 18 or old .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 distrjtt repr t named in this petition. T know that each person signed the paper with full knowledge of its content on the date indicated opposite his or her
name. I know their rgspective rgSidences given. I support this recall petition. I am awarf that falgi fying this ¢ 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)

. We, the undersigned qualified electors of the

Assembly District 63

(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)

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 offi ceholder. 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 tacil support of the Chinese Communist Party (CCP), acceptance of tips from the CCP, failure to protect Wisconsin farmland from the CCP,

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

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT. THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
SIGNATURES OF ELECTORS PRINTED NAME OF ELECTORS ol e s sl el oot fremo. ot Tou, Gty ot Villge. SIGNING
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e 8 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
et repr A nlcd 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
ierlll':cﬂuon is punishable under § 12.13(3)(a), Wis. Stats
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I further certify I am either a quallfed elector of Wisconsin, ora U.S citizen
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The Wisconsin Election Commission

TO:

RECALL PETITION

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

petition for the recall of

Robin Vos

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

legislative, judicial, or county officials.)

(name of officeholder to be recalled and office)

STATEMENT OF REASON FOR RECALL

. We, the undersigned qualified electors of the

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,

Assembly District 63

(jurisdiction or district of officeholder)

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

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

lack of commitiment to election integrity, blocking lower prescription drug costs, and flagrant disrespect for his own constluents 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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[ 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
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 si
name. I know their respective resjdences given. 1 support this recall petition. Tam aware that falsifying this

OT /231202

Certification of Circulator
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Wis. Stat. § 6.03. I personally circulated this recall petition and personally obtained each of
gned the paper with full knowledge of its content on the date indicated opposite his or her

Page No 1 343




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

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

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

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT. THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no Indicate Town, City, or Village SIGNING

s = T AR A SRRV (8 R e 3%&3’& g o
TR/ N i e - TV = =l
"o | Toiler Eckl___ | R stey i — =

R Front, /Z‘”f‘sb.‘i%?? 725" Chactnit 5. [emrBorlington SS)3-94

U S Yy 0 Town

5’/55 }&M@W? CEOLPE [ISpy 361 f}’ﬁW-iL ';Pi’ Run oy f’?m@_/,/zgﬁn/ 5 -23-2
2P s (i BB s s ibiaw Ll ) 35 By 0.5t |23 B

O Town

Mmum 0@@;\!\, Dennis <, O/s ai 3724 Indiom }%5;.,4/\, RA\ s By )}f’?ﬂ'/hﬂ > 23&

SIGNATURES OF ELECTORS PRINTED NAME OF ELECTORS

Q Town

At ~
e 2 City

| Q Town

= Q Village

Q City

—

9 /
10. Q Village
Q City

el Golec ety v (S gi ol Creplai G 953, S otV dalo K2 8260

(name of circulator) :lr:ul:lur‘i'\(ud:ncc include number, strect, and municipality)
I further certify I am either a qualified elector of Wisconsin, or a U.S. citizen, age 18 or oldcr who, if I werg.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 djs{rigl Rypreserjed wfTiceholder named in this petition. T know that each person signed the paper with full knowledge of its content on the date indicated opposite his or her
name. I know thei ﬁcﬂw §d ces given. [ support this recall petition. 1am aw v 1 cdtion is punishable under § 12.13(3)(a), Wis. Stats,
J (;! / Page No. 1 344
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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 (CCF), 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."

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT. THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED,
STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no Indicate Town, City, or Village SIGNING

SIGNATURES OF ELECTORS PRINTED NAME OF ELECTORS
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{name of circulator) (circulator’s residence - include number, strect, and municipality)

asident of this state, would not be disqualified from voting under Wis. Stat. § 6.03. 1 personally circulated this recall petition and personally obtained each of
the signatures on this paper. [ know that the signers are electors of the jurisdiction or diglniy'r Hyh icgholder named in this petition, [ know that each person signed the paper with full knowledge of its content on the date indicated opposite his or her
name. 1 know their respectiye residences given. [ support this recall petition. I am aw{ l alsiffring § difi

on is punishablpunder § 12.13(3)(a), Wis. Stats,
- Pageo. 1345
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TO: The Wisconsin Election Commission

RECALL PETITION

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

petition for the recall of

Robin Vos

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

legislative, judicial, or county officials.)

Robin Vos shouid be recalled for his tacit support of the Chinese Communist Party

(name of officeholder to be recalled and office)

STATEMENT OF REASON FOR RECALL

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

. We, the undersigned qualified electors of the

Assembly District 63

(jurisdiction or district of officeholder)

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

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

lack of committment to election Iritegrity, blocking lower prescription drug costs, and flagrant disrespect for his own constiuents by ¢

alling 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.

SIG NATU‘}}ES OF ELECTORS
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I further certify I am either a qualified elector of Wisconsin, or a U.S, citizen, age 18 or older who, i
the signatures on this paper. I know that the signers are electors of the jurisdiction or disl\n’@mmcd by

name. I know 1hcgspcc§ive (@sidcgj ET:\. 1 support this recall petition. am aware
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(circulator's residence - include number, strect, and municipality)
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1 were a resident of this state, would not be disqualified from voting under Wis. Stat, § 6.03. 1 personally circulated this recall petition and personally obtained each of

cholder 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 farmtand 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
SIGNATURESOF EFECTORS FRINTEDNAMEDEECECTORS Rural address must also include box or fire no \ Indicate Town, City, or Village ; SIGNINGI.
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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
Ie 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

. fication is punishable under § 12.13(3)(a), Wis. Stats.
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{namc of circulator)
I further certify I am either a qualified elector of Wisconsin, or a U.S. citizen, age 18
the signatures on this paper. I know that the signers are electors of the jurisdictio,

name. Iknow% ngr fﬁt\?gwcn I support this recall petition. Thm

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

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

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

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

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 signatures on this paper. I know that the signers are electors of the jurisdiction gr district represented by the officehglder-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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The Wisconsin Election Commission

TO:

RECALL PETITION

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

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

petition for the recall of

Robin Vos

(jurisdiction or district of officeholder)

from office pursuant to Article 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), acceplance of trips from the CCP, failure to protect Wisconsin farmland from the CCP,

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

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT. THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no Indicate Town, City, or Village SIGNING
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I further certify 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. 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 na in_this petition. 1 know that each person signed the paper with full knowledge of its content on the date indicated opposite his or her

name. I know their rcspuliv%csidmcc?'givcn_ 1 support this recall petition. Iam aware tlat falsifying this certificatia unishable Bgder § 12.13(3)(a), Wis. Stats.
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The Wisconsin Election Commission

TO:

RECALL PETITION

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

petition for the recall of

Robin Vos

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

. We, the undersigned qualified electors of the

Assembly District 63

(jurisdiction or district of officeholder)

from office pursuant to Article X111, 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 [}!’EC}'ORS
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STREET & NUMBER OR RURAL ROUTE
Rural address must also include box or fire no
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I further certify 1 am either a qualified elector of Wisconsin, or a U.S. citizen, age 18 or older who, if I were a resident of this state, would not be disqualified from voting under Wis. Stat. § 6.03. I personally circulated this recall petition and personally obtained each of
the signatures on this paper. I know that the signers are electors of the jurisdiction or district represented by the officeholder named in this petition. I know that each person signed the paper with full knowledge of its content on the date indicated opposite his or her

name. 1 know their respective residences given. [ support this recall petition. | am aware that falml‘ymg this certification 1 pw 13(3)(a), Wis. Stats.
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RECALL PETITION

. We, the undersigned qualified electors of the__Assembly District 63

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

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

TO:

RECALL PETITION

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

petition for the recall of

Robin Vos

(name of officeholder to be recalled and office)

STATEMENT OF REASON FOR RECALL

. We, the undersigned qualified electors of the

Assembly District 63

(jurisdiction or district of officeholder)

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

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

legislative, judicial, or county officials.)

Rabin Vos should be recalled for his tacit support of the Chinese Communist Party (CCP), acceptance of trips from the CCP, failure to protecl 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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I further certify I am either a qualified elector of Wisconsin, or a U.S. citizen, age 18 or older who, if I were a resident of this state, would not be disqualified from voting under Wis. Stat. § 6.03. I personally circulated this recall petition and personally obtained each of
the signatures on this paper. I know that the signers are electors of the jurisdiction or district represented by the officeholder named in this petition. I know that each person signed the paper with full knowledge of its content on the date indicated opposite his or her
name. I know their respective residences given. I support this recall petition. I am aware that falsifying this certification is punishable under § 12.13(3)(a), Wis. Stats.
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The Wisconsin Election Commission

TO:

RECALL PETITION

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

petition for the recall of

Robin Vos

legislative, judicial, or county officials.)

(name of officeholder to be recalled and office)

STATEMENT OF REASON FOR RECALL

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

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

. We, the undersigned qualified electors of the

Assembly District 63

(jurisdiction or district of officeholder)

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

lack of committment to election 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. 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 aware that falsifying this certification is punishable under § 12,13(3)(a), Wis. Stats.
MM ’.7./{5 1 ZDZLI W WA Page No, 1353
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TO:

The Wisconsin Election Commission

RECALL PETITION

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

petition for the recall of

Robin Vos

(name of officeholder to be recalled and office)

. 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.

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

I further certify I am either a qualified elector of Wisconsin, or a U.S. citizen, age 18 or older who, if 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 given. 1 support this recall petition. I am aware that falsifying this cerfification is
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punishable under § 12.13(3)(a), Wis. Stats.
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TO: The Wisconsin Election Commission

RECALL PETITION

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

petition for the recall of

Aobin Vos

legislative, judicial, or county officials.)

(name of officeholder to be recalled and office)

STATEMENT OF REASON FOR RECALL

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

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

. We, the undersigned qualified electors of the

Assembly District 63

(jurisdiction or district of officeholder)

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

lack of committment to election 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.

?GNATURES OF ELECTORS

PRINTED NAME OF ELECTORS

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

UNICIPALITY OF RESIDENCE
Indicate Town, City, or Village

DATE OF
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. I know that the signers are electors of the jurisdiction or district represented by the officeholder named in this petition. T know that each person signed the paper with full knowledge of its content on the date indicated opposite his or her
name. I know their respective residences given. I support this recall petition. Iam nw:lre that falsifying this certification Wder § 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 candidacy for the office is filed)

petition for the recall of

Robin Vos

legislative, judicial, or county officials.)

(name of officeholder to be recalled and office)

STATEMENT OF REASON FOR RECALL

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

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

Assembly District 63

(jurisdiction or district of officeholder)

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

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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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. Iknow that each person signed the paper with full knowledge of its content on the date indicated opposite his or her
name. 1 know their respective residences given. I support this recall petition. | am aware that falsifying this certification is punishable under § 12.13(3)(a), Wis. Stats,
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RECALL PETITION

TO: The Wisconsin Election 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 Parly (CCP), acceptance of trips from the CCP, failure to protect Wisconsin farmland from the CCP,

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

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

STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF

SIGEATURESIOHEEECIORS L DA QR ELEGTORS Rural nddress must alse include box or fire n%@(\ P 7 _ Indicate Town, Clty,.qr Vlllage SlGi‘JING
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(name of circulator) {circulator's residence - include number, strect, and munlup:lll:.)
I further certify I am either a qualified elector of Wisconsin, or a U.S. citizen, age 18 or older who, if I were a resident of this state, would not be disqualified from voting under Wis. Stat. § 6.03. I personally circulated this recall petition and personally obtained each of
the signatures on this paper. I know that the signers are electors of the jurisdiction or district represented by the officeholder named in this petition. I know that each person signed the paper with full knowledge of its content on the date indicated opposite his or her

name. I kpow their spective residences given. I support this recall petitions”] am aware that falsifying this certjfication is punishable under § 12,13(3)(a), Wis. Stats.

/29 Jlbu £ /M = PageNo. 1357

(date)  (sighature of circulator) §
EL-170 (Rev.2019-09) The information on this form is required by Wis. Stats. §§ 8.40 and 9,10 This form is prescribed by the Wisconsin Elections Commission | P.O. Box 7984, Madison, W1 53707-7984 | 608-266-8005 |web: hitp //elections wi gow | email: elections@wi gov



RECALL PETITION

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

lack of committment to election integrity, blocking lower prescription drug costs, and flagrant disrespect for his own constiuents by calling them “whagk-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
IGNATU CTORS NT M CT . ]
- RESOREEEGEO 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 T am either & qualified elector of Wisconsin, or a U.S. citizen, age 18 or older who, if I were a resident of this state, would not be disqualified from voting under Wis. Stat. § 6.03. 1 personally circulated this recall petition and personally obtained each of
the signatures on this paper. | know that the signers are electors of the jurisdiction ortistnct 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 respect) ¢ residences given. | support this recall petition. | {vare that falsifying this gertificption is punishable under § 12.13(3)(a), Wis. Stats
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TO: The Wisconsin Election Commission

RECALL PETITION

(official with whom nomination papers or declaratron 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 staled on petitions for city, village, town, and school district officials. The reason must be related to the official responsibilitics of the officeholder. Ne statement of reason is required to initiate the recall of state, congressional,

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

. We, the undersigned qualified electors of the

Assembly District 63

(unsdiction or district 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 consiiuents 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.

SIGNATURFS OF I?I:F.’"TORS
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I further certify [ am either a qualified elector of Wisconsin, or a U.S. citizen, age 18 or older who, if | 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

(he signatures on (his paper. | know that the signers are electors of the jurisdiction or district represented by the officeholder named in this petition. 1 know thal each person signed the paper with full knowledge of its content on the date indicated oppasite his or her

name [ know their respective residences given. | support this recall petition, Iam aware :ml falsifying this certification is punishable under § 12 13(3)(a), Wis. Stats
Page No/ 3 5‘ 9

MAY 17, 2024

(zhlc) ) (.;lgn;urc of_clrglla-l; -

EL-170 (Rev 2019-09) The information on this form is required by Wis Slals §§ 840 and 9.10 This form is prescribed by the Wisconsin Eleclions Commission | P O Box 7984, Madison, W1 53707-7984 | 608-206-8005 jweb  hutpy _ clections wi goy [ email elections@wi gov


hoagecldf
Highlight

hoagecldf
Highlight

hoagecldf
Highlight

hoagecldf
Highlight

hoagecldf
Highlight

hoagecldf
Highlight

hoagecldf
Highlight


The Wisconsin Election Commission

TO:

RECALL PETITION

. We, the undersigned qualified electors of the

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

petition for the recall of

Robin Vos

{name of ofTiceholder to be recalled and office)

S

TATEMENT OF REASON FOR RECALL

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 Statules.

(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 cailing 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 o

MUNICIPALITY OF RESIDENCE
Indicate Town, City, or Village

DATE OF
SIGNING
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I further certify 1 am either a qualified elector of Wisconsin, or a U.S. citizen, age 18 or older who, if 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 represenied by the officeholder named in this petition. [ know that each person signed the paper with full knowledge of its content on the date indicated opposite his or her
name. T know their respective residences given. 1 support this recall petition. | am aware that falsifying this cedification is punishable under § 12 13(3)(a), Wis. Stats

2014
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(signalurc of circulator)
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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 1s filed) (urisdiction 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 Lo 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 inlegrity, blocking lower prescription drug costs, and flagrant disrespect for his own constiuents by calling them "whack-jobs, morons, and idiots."

TIIE 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 E LCT
URESOFELECTO PRINTED NAME OF ELECTORS Rural address must also include box or fire no Indicate Town, City, or Village SIGNING
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(name of circulator) f = (circulator's residence - whelude number. street. and llllllllL‘lP«\lll)V "
| further certify 1 am either a qualified elector of Wisconsin, or a U.S. citizen, age 18 or older who, if | were a resident of this state, would not be disqualified (rom voting under Wis. Stat. § 6.03. I personally circulaled this recall petition and personally obtained each of
he signatures on this paper. | know that the signers are electors of the jurisdiction or district represented by the officeholder named in this petition I know that each person signed the paper with full knowledge of its content on the dale indicated opposite his or her
name. I know their gespective residences given. 1 support this recall petition. I am aware (hat fal fyfig this certification is punishable under § 12 13(3)(a), Wis. Stats
Page No / 3(0 /
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(datc) o (signature ol‘:rrc;ll:.\_lw)
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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 (he office 1s filed) (unsdiction or district of officeholder)
petition for the recall of Robin Vos from office pursuant to Article X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.

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

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

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

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THIAN 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 mclude 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 [ were a resident of this stale, would not be disqualified (rom voting under Wis, Stat. § 6.03. T personally circulated this recall pelition and personally obtained each of

the signatures on this paper. [ know that the signers are electors of the jurisdiction or district represented by the officeholder named in (his petition. I know that cach person signed the paper with full knowledge of its content on the date indicated opposite his or her
name. | know their respecpive residences given. 1 support (his recall petition. 1am aware that fgéifyiggethis certification is punishable under § 12.13(3)(a), Wis. Stats
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TO: The Wisconsin Election Commission

RECALL PETITION

(afficial with whom nomimation 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

(urisdiction 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 MUNlClPALIT\’S_?RILIS—EZIL)ESSFE& :)SRl;i(J;l(‘AS::‘(l;lljg:—ENT THE NAME OF THEMr,::::s;r;}l‘}[;:&I;::)E;,S:(RTENCF MUST ALWAYIS);?ZFI_(,)I:TED.
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Llrmlam!s residence - include number. street. and municipality)

I further certify T 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 votlng, 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 n.pl‘cm\lui‘ byAhe officeholder named in this petition. [ know thal each person signed the paper with full knowledge of its content on the date indicated opposite his or her

name l

theifrespectiv /Ndunccs given. [ supporl this recall petition. I am

is fertification is punishable under § 12.13(3)(a), Wis. Stats
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RECALL PETITION

T0O: The Wisconsin Election Commission . We, the undersigned qualiﬁed electors of the  Assembly District 63
(official with whom nomination papers or declaration of candidacy for the office is filed) (jurisdiction or district of officeholder)
petition for the recall of Robin Vos from office pursuant to Article XIII, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.

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

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

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

STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
r,sﬂl{; NATU?E'—-OJ' E jE ‘0“ 7{\ PRINTED NAME OE\ELECTORS Rural address must also include box or fire no. P /.IQdicate Town, City, or Village SIGNING
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) {namc of circulator) = (circulator's residence - include number, strect, and Tﬂ‘\ll‘lbﬂp&]l{}':‘
I further certify I am either a qualified elector of Wisconsin, or a U.S. citizen, age 18 or older who, if I were a resident of this state, would not be disqualified from voting under Wis. Stat. § 6.03. I personally circulated this recall petition and personally obtained each of
the signatures on this paper. I know that the signers are electors of the jurisdiction or district represented by the officeholder named in this petition. I know that each person signed the paper with full knowledge of its content on the date indicated opposite his or her
name. I knpw their respective residences given. 1 support this recall petition. 1 am aware that falsifying t?ﬁﬂiﬁwtio ig.ln(i;hahlc under § 12.13(3)(a), Wis. Stats.
]

e Kn , 2 : Page No.
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The Wisconsin Election Commission

TO:

RECALL PETITION

(officral with whom nomination papers or declaration of candidacy for the office 15 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, lown, 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,

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

(unisdiction 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."

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

SIGNATURES OF ELECTORS

PRINTED NAME OF ELECTORS

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

MUNICIPALITY OF RESIDENCE
indicate Town, City, or Village

DATE OF
SIGNING
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(circulator's residence = include number. street. and municipality)

I further certify 1 am either a qualified elector of Wisconsin, ora U.S. citizen, age 18 or older who, if  were a resident of this state, would not be disqualified from voting under Wis, Stat. § 6.03. [ personally circulated this recall pctlli4 and personally oblained each of

the signatures on (his paper. T know that the signers are electors of the jurisdi
name lgﬂ\\- Iheir respective residences given. [ support this recall petip

=27~ 2.5

(datc)

EL-170 (Rev 2019-09) The information on this form is required by Wis Stats §§ 8 40 and

- i 5 nnEhnblc?miur f 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 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, 1S NOT SUFFICIENT. THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF

S ELEC £ RS .
SIGNATURES ORECECIORS PRINTED NAME OF ELECTO 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 | 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 ol
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 opposilc his or her
name. I know their respective residences given. [ support this recall petition. [ am aware that_falsify 'r'n].r this certification is punishable under § 12.13(3)(a). Wis. Stals
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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)

Robin Vos

petition for the recall of

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. Ne statement of reason is required to initiate the recall of state, congressional,

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

. We, the undersigned qualified electors of the

Assembly District 63

(jurisdiction or district of officeholder)

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

lack of 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.

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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I further certify I am either a qualified elector of Wisconsin, or a U.S, citizen, age 18 or older who, if I were a resident of this state, would not be disqualified from voting under Wis. Stat. § 6.03. [ personally circulated this recall petition and personally obtained each ot
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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name. T know their respective residences given. I support this recall petition, Tam awv falsifying cegtification is punishable under § 12.13(3)(a), Wis. Stats.
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The Wisconsin Election Commission

TO:

RECALL PETITION

. We, the undersigned qualified electors of the__Assembly District 63

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

petition for the recall of

Robin Vos

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

legislative, judicial, or county officials.)

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

(name of officeholder to be recalled and office)

STATEMENT OF REASON FOR RECALL

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

(jurisdiction or district of officeholder)

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

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

lack of committment 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.

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

* m/z( A

U/c#a'ﬂ i Sm_

fé"ﬁ ‘74’20 e lQ(/.

Q Town

2 J,f

&

Bronden $YE

Yoo 1LO¥ena O\F\\/L

O Town
Q Village
Q City

Lo £

s/A/f

B\inﬁ'??f’()ﬂ

L

L

A

ka y\[S’f A N

Y99 Sl Do

Q Town

City

Willage

LN

/i

E?TEV

= ST

O Town
Q Will
Q City

et

év%péy
g" e /s

Jodft I
V\ﬂbwfﬁfﬁgi

1T Cn L

291 apwa60 Aue  fieb [5scd

0 Town
0 village

33 City

/"\Ablsayd

125 )24

0 Town
Q Vvillage

I

ey

o Mkelel|

o7/ /CC‘iR’—/L'aqpp )

Q Town
Q village
0 City

[Seslinphon

S = QS—--Q L/

T Fox fc'ué/ Hl (s 0"

0 Town
Q village
Q City

A

5 U/: ? - 4TH)
LY

90:?/74 7 po}z;@ﬁz%d
, Cleasence ' Pogad

YO0 S Elpued Hoe.

Q Town
Q Village
D City

65-25 rﬁ'({

10

(G - ‘T—"Z-fv-r-

fcmms STINOEDEL

28Ed.2 VLN D

Buli) veTo/N

5/35/1‘/

—

L Doug B CiveR

{name of circulator)

I further certify I am either a qualified elector of Wisconsin, or a U.S. citizen, age 18 or older who, if

_, certify: I reside at

were a resident of this state, would not b

Certlﬁcatlon of Circulator
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a S 2589

{circulator's tesidence - include number, strect, and municipaity)

¢ disqualified from voting under Wis. Stat. § 6.03. I personally circulated this recall petition and personally obtained each of

the signatures on this paper. [ know that the signers are electors of the jurisdiction or district represented by the officeholder named in this petition. I know that each person signed the paper with full knowledge of its content on the date indicated opposite his or her
name. I know their respective residences given. I support this recall petition. /lmaw'lrc that fa.ISIfymg this certification is punishable under § 12.13(3)(a), Wis. Stats.

MmAaYy 25,
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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,
legisiative, judicial, or county officials.)
Robin Vos should be recalled for his tacit support of the Ghinese Communist Party (CCP), acceptance of trips from the CCP, failure to protect Wisconsin farmland from the CCP,

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

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

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

name. I know their respective residences given. 1 support this recall petition. Iam aware that falsifying this certification is punishable under § 12.13(3)(a), Wis. Stats. - -
' h% 27, 20 19 7 : PageNo. 1369
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TO: The Wisconsin Election Commission

RECALL PETITION

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

petition for the recall of

Robin Vos

(name of officeholder to be recalled and office)

STATEMENT OF REASON FOR RECALL

. We, the undersigned qualified electors of the

Assembly District 63

(jurisdiction or district of officeholder)

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

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

legislative, judicial, or county officials.)

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

lack of 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.

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

I further certify I am either a qualified elector of Wisconsin, or a U.S. citizen, age 18 or older who, if 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 pesidences given, [ support this recall petition. Iam @

v

= —d

at falsifying this certification is punishable under § 12.13(3)(a), Wis. Stats

_<{/aw/52

(date)

(signaturc of circulator)
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The Wisconsin Election Commission

TO:

RECALL PETITION

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

petition for the recall of

Robin Vos

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

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, fallure to protect Wisconsin farmland from the CCP,

. We, the undersigned qualified electors of the

Assembly District 63

(jurisdiction or district of officeholder)

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

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

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

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN

DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT. THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
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(name of circulator)

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 re
the sngnatures on this paper. I know that the signers are electors of the jurisdiction or district represented by the o

. certify: I reside at

Cert/ﬁcatlon of Circulator
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name now 1l |r respective residences given. I support this recall petition. 1a

(date)

[

(signaturc of circulator)

(circulator's residence - include number, strect, and municipality)
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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 is filed) (jurisdiction or district of officeholder)
petition for the recall of Robin Vos from office pursuant to Article XIII, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.

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

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

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

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

STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF

SIGNATURESIOFELECTORS ERINTEDNAMEOBELECTORS Rural address must also include box or fire no ya Indicate Town, City, or Village S.IGNING
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c riification is punishable under § 12.13(3)(a), Wis. Stats.
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I further certify I am either a qualified elector of Wisconsin, or a U.S. citizen, age 18 O@ho lfI werg-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

name. [ know their respective rﬁden ges given. I support this recall petition. Iam aw
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the zﬁ' iceholder 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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The Wisconsin Election Commission

TO:

RECALL PETITION

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

petition for the recall of

Robin Vos

legislative, judicial, or county officials.)

(name of officeholder to be recalled and office)

STATEMENT OF REASON FOR RECALL

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

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

. We, the undersigned qualified electors of the

Assembly District 63

(jurisdiction or district of officeholder)

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

lack of committment to election integity, 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.

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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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 disqualifi
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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 stafe, 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 protecl Wisconsin farmland from the CCP,

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

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT. THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
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(name of circulator) (circulator’s residence = inehude 1 number, street, and mumcumhlv]
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 gegresented b 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, [ 'know their respective resigegceg given. I support this recall petition. Iam a\va:r: " Isi jivation is punishable under § 12.13(3)(a), Wis. Stats
= L Page No. 1 374
(datc) hlan:uun: of circulator) =

EL-170 (Rev.2019-09) The information on this form is required by Wis Stats §§ 840 and 910 This form is prescribed by the Wisconsin Elections Commission | P O. Box 7984, Madison, WI 53707-7984 | 608-266-8005 |web: hitp felections wi gon | email: elections@wi gov



TO: The Wisconsin Election Commission

RECALL PETITION

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

petition for the recall of

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

Robin Vos

(name of officeholder to be recalled and office)

STATEMENT OF REASON FOR RECALL

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 farmla

nd irom the CCP,

. We, the undersigned qualified electors of the

Assembly District 63

—

(jurisdiction or district of officeholder)

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

village, town, and school district officials. The reason must be related to the official responsibilities of the officeholder. No staternent of reason is required to initiate the recall of state, congressional,

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 resi
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dent 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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name. [ knowtheir re5|15?ve res'degl-c—]s given. [ support this recall petition. I am n\mw y fi
— I
o g e ¢

Page No. 1 375




TO: The Wisconsin Election Commission

RECALL PETITION

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

petition for the recall of

Robin Vos

. We, the undersigned qualified electors of the

Assembly District 63

(jurisdiction or district of officeholder)

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

(name of officeholder to be 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 constiuents by calling them "whack-jobs, morons, and idiots."

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT. THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
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I further certify I am either a qualified elector of Wisconsin, or a U.S. citizen, age 18 or older who, i
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the officeholder named in this petition. Iknow that each person signed the paper with full knowledge of its content on the date indicated opposite his or her

name. [ know their respective ﬂcnccs given. I support this recall petition. [ iz cerification 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 candidac:
Robin Vos

petition for the recall of

y for the office is filed)

(name of officeholder to be recalled and office}

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

legislative, judicial, or county officials, )

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

from office pursuant to Article X111, Section 12 of the Wisconsin Constitutio

STATEMENT OF REASON FOR RECALL

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

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

(urisdiction or district of officeholder)

tance of trips from the CCP, failure to protect Wisconsin farmiand from the CCP,

n 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 MUNI

CIPALITY OF RESIDENCE, IS NOT SUFFICIENT, TH

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

. We, the undersigned qualified electors of the__Assembly District 63

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

(name of officeholder to be recalled and office)

(jurisdiction or district of officeholder)

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

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

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

PRI DNAMEDFEEEGIORS 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. [ know that the signers are electors of the jurisdiction or district represent by the gffjccholder named in this petition. T know that each person signed the paper with full knowledge of its content on the date indicated opposite his or her
name. I know their respective residences given. I support this recall petition. Tam that falsifyjfiz this cfrtification is punishable under § 12.13(3)(a), Wis. Stats.
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RECALL PETITION

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

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

(urisdiction or district of officeholder)

petition for the recall of Robin Vos from office pursuant to Article XIIL, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
' (name of officeholder to be recalled and office)

f STATEMENT OF REASON FOR RECALL

j (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 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.
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I further certify 1 am either a qualified elector of Wisconsin, or a U.S. citizen, age 18 or older who, if 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
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RECALL PETITION

TO: The Wisconsin Election Commission . We, the undersigned qualified electors of the__Assembly Disirict 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 ol 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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TURE NTE .
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I/ [ 7;/ 4 .LZ/" Mok U bugon 1525 Sheer oA Ref ggﬁge%mcgw //e 4¢/1/~ 5-20-74

=Logd] Dl oA DMy e 780 Mews S 25 1Ni0) o 1S]26/%

j)}\ \/\k‘t’\{ Pﬁ?ﬂ% gim el QA/ R(“H‘JQ Q9 T NVAr Ness SE‘I:Qe L O\"Q’Q\’ o Y‘(: 5)/5@/;1@/

Ll | Dale Korke &7 Tnveraess T L aTep ford  |6/27/0Y

5 mvﬁﬁ facon Locien | S75 oilwpvkee  fve |35 %odfnq{om 7/2’31/?4
L ’ OTown |
A/u \ﬂ/n/ Lpocp Cikof <2 F ki pninidoe oo FE -sl; ,,,Apz,wé_ | !m i

/l /)/"'LM’W L% il 7/(0 V\) 3@,’2{ /’;7/5!}?\(’!'1)" 3%’:’ ﬁw\/«w\ \—m 5 ﬂ7‘%‘/
Y m;”\@d& (adherine Beak Bo4S )Ql‘ofgmagf D1 oW, (mgm%m 5/ 27/24
Q\W% Yeboo Decke 304z VLodorwsy VY Bitme Pourtlnnom 07

A Town

= ﬁ\/&w(ﬁ RN E(f\_ a Macacin 1774 Seg & s bl oncton 9-x7-2%
////’—‘ﬂ/ V;J_P/;’:*Oﬁ/fg J ety Lresdent Certification of Circulator gd’ oz %9 /4%4/, ™ ;/;(_ //‘(- '7/'1/{'-/“/'}’/3, s

(name of circulator) {tncul:lor'{rcsld:ncu inciude number, street, and mumcu‘ﬁl:l\]
I further certify 1 am either a qualified elector of Wisconsin, or a U.S. citizen, age 18 or older who, if I were a resident of this state, would not be disqualified from voting under Wis. Stat. § 6.03. T personally circulated this recall petition and personally obtained each of
the signatures on this paper. I know that the signers are electors of the jurisdiction or district represented by the officeholder named in this petition. T know that each person signed the paper with full knowledge of its content on the date indicated opposite his or her

name. I know their mspﬁmyr:;%en /cs given, I support this recall petition IWH ification is punisha “S 12.13(3)(a), Wis. Stats
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RECALL PETITION

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

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

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

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

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT. THE NAME OF THE MUZICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
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I further cemfy 1 am either a qualified elector of Wisconsin, or a U.S. citizen, age 18 or older who, if 1 were a resident of this state, would not be disqualified from voting under Wis. Stat. § 6.03. I personally circulated this recall petition and personally obtained each of
the signatures on this paper, I know that the signers are electors of the jurisdiction or district m_prc&enlod 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 th lncspc esjdences given. T support this re ttion. | am gware that rtification is punishable under § 12.13(3)(a), Wis. Stats
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The Wisconsin Election Commission

TO:

RECALL PETITION

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

petition for the recall of

Robin Vos

legislative, judicial, or county officials.)

(name of officeholder to be recalled and office)

STATEMENT OF REASON FOR RECALL

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

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

. We, the undersigned qualified electors of the

Assembly District 63

(jurisdiction or district of officeholder)

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

lack of committment to election 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
P =

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

Saceh g2, WoiB

z./ba et oF ,,‘(4,#. : sl

Vﬂf £ pen 5T

D Town
Vllfage
O City

‘////_AI or Rohes e

Ly

LAN- ’f;ox’r(ec ( \W- el

QO Town
Q Village
Q Clly

ﬁ/; Aigtsn

,5‘/ Z2)- 1y
Y AP %

/ -~
’ 3{-65? eci%l an()

Aoee/ CASING
> - £

Q Town
Q Village
Q City

-—'-’—'—"_—._.i._-—_._._’

3 {
—— N
4

[Tese o)
=714 ALLNG)

}D Town
Q Village
Q City

ci%// C _f)//v’/u/ 05

/7//«/1 é@ﬁq Cosnee]

e o

34/ kel

\4

a Town
Q Village
ity

B A etar
% \/(("\l'/\o\—l—a-’)

Si2 )Ry
SR |

6.y ¥ o E/&d{

e

N oueon. C-o0Y%

RN “\Q\\{mm 2,

Q Town
Q Village
Q City

o\, nm"\wtsv\

=N

//

/L/

714/4(/ -Z fVl‘/C/(

EG5¢ Fis h Mtk

-Town
Q Village
Q City

B linqdon

S-z27-2¢

Ny CO\{ Z\ el

K4S 0. Y"'\S\r\ \'\\O\‘ir)ﬂﬁm

Jq',awn
0 Village

0 City

Bl g f

5] %S

G

s )7.d

5

K9 i // / Qﬂ)’

Q Town
Qa Village
Q City

@J,@“-:

(ﬁz#r; (8 f q
(P2

?am el 6nc,;’ci0¥

Q Town
itage
0 City

Al ;Lg SErim of 7
/j 50 L{ I;Jﬂ (o’}:'\,—’——

1S exllh

'M/w 1 Crove

ety
27 s

: ////

Wbl

{namc of circulalor)

the signatures on this paj
name. I know llyz

EL-170 (Rev 2019-09) The lnforrnallon on this form is required by Wis. Stats. §§ 8 40 and 9.10. This

Certlﬁcatlon of Circulator 2 a & , A ,
, certify: I reside at -503'77 /2”740 /{5( ﬁ( /)(”’/(/JQ »é7/

WL SFHoS

ecti Iy.?de ¢s given. | support this recall petition. | am awarc that I'ah!ffmg this ccﬁ;l’cﬁﬁﬁﬁ‘p‘umshnblj fndcr § 12.13(3)(a), Wis, Stats,

—_—

prescribed by the Wisconsin Electi

(clrculﬂﬂ:vrs residence - include number, street, and munlcr[(llty)
I further ccnl y 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

ission | P.O. Box 7984, Madison, W1 53707-7984 | 5 [web: hitp felections wi yov | email: elections@wi gov

per. 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

Page No. 1 382




The Wisconsin Election Commission

TO:

RECALL PETITION

. We, the undersigned qualified electors of the

Assembly District 63

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

petition for the recall of

Robin Vos

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

legislative, judicial, or county officials.)

(name of officeholder to be recalled and office)

STATEMENT OF REASON FOR RECALL

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

(jurisdiction or district of officeholder)

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

n must be related to the official responsibilities of the officeholder. No statement of reason is required (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 "whatk-jobs, morons, and idiots."
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TO: The Wisconsin Election Commission

RECALL PETITION

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

petition for the recall of

Robin Vos

. We, the undersigned qualified electors of the

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.

{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., fallure to protect Wisconsin farmland from the CCP,

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

THE MUNICIPALITY USED FOR MAJLING 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:

petition for the recall of

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)

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 GCP, failure to protect Wisconsin farmland from the CCP,

Assembly District 63

(jurisdiction or district of officeholder)

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

lack of committment 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 decleration of candidacy for the office is filed)

petition for the recall of

Robin Vos

legislative, judicial, or county officials.)

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

(jurisdiction or district 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 commitiment 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.

SIGNATURES OF ELECTORS
=7

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

&

s et

/537 Dregpy? ﬁéf e

Q Town
Q Village

JCity Z’ﬁf’“ 2

):f,f).ﬁ[ﬂ, L

Q0 Town

= e

boape }/Joue 1ol Tif 94 &

Q Town
Q Village
0 City

Q Town

Q Village
Q City

. DFewr—
Q Village
Q City

Q Town
Q Village
Q City

Q0 Town
Q Village
0 City

O Villaga
Q City

Q Town
Q Village

=y

0 City ~—

O Town
Q Village
0 City

1 a"\(\ LQ!M

(name of cireulator)

I further certify [ am either a qualified elector of Wisconsin, or a U.S. citizen, age 18 or older who, if I were a resident of this state, would not be disqualified from voting under Wis
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 th

name. I know their respective residences given. I support this recall petition, I'am ify

L-25-20

. certify: I reside at

Certiﬁcatjiw of Circulator
1/5 8 r

15 certification js punishable under § 12.13(3)(a), Wis. Stats

(date) L (signature of circulator)
EL-170 (Rev 2019-09) The information on this form is required by Wis. Stats §§ 8 40 and 9.10. This form is prescribed by the Wisconsin Elections Commission | P O. Box 7984, Madison, WI 53707-7984 | 608-266-8005 jweb: hitp Melestions wi gov | email: elections@wi gov

]

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

. 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

Page No. 1 386




RECALL PETITION

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

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

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

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

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 relaled to the offici

(officral with whom nomination papers or declaration of candidacy for the office 15 fled)

Robin Vos

(name of officeholder to be recalled and office)

STATEMENT OF REASON FOR RECALL

legislative, judicial, or county officials.)

Robin Vos should be recalled for his tacit support of the Chinese Communis!

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

. We, the undersigned qualified electors of the

Assembly District 63

(urisdiction or district of officeholder)

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

al responsibilities of (he officeholder. Ne 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 RESIDE

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

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

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

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

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

TO:

RECALL PETITION

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

petition for the recall of

Robin Vos

{name of officeholder to be recalled and office)

STATEMENT OF REASON FOR RECALL

. We, the undersigned qualified electors of the

Assembly District 63

(jurisdiction or district of officeholder)

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

(The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason must be related to the official respousibilities 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.
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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 tips from the CCP, failure to protect Wisconsin farmland from the CCP,

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

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

TO:

RECALL PETITION

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

Robin Vos

from office pursuant to Article XIII,

petition for the recall of

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

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

(name of officeholder to be recalled and office)

STATEMENT OF REASON FOR RECALL

rt of the Chinese Communist Parly (CCP), acceptance of trips from the CCP, failure to

chool district officials. The reason must be related fo the official responsibilities of the officeholder.

. We, the undersigned qualified electors of the

protect Wisconsin tarmland from the CCP,

Assembly District 63

(jurisdiction 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,

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) (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

(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}

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

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

STATEMENT OF REASON FOR RECALL

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,

support of the Chinese Communist Party (GCP), 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

ar}

(official with whom n

petition for the recall of

of candidacy for the office is filed)

papers or
Robin Vos

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

(name of officeholder to be recalled and office)

STATEMENT OF REASON FOR RECALL

for city,

of the Chinese Communist Party (CCP), acceplance of trips from the CCP, tailure to protect Wisconsin farmland from the CCP,

. We, the undersigned qualified electors of the

Assembly District 63

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

(jurisdiction or district of officeholder)

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

to initiate the recall of state, congressional,

Jack 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.
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TO: The Wisconsin Election Commission

RECALL PETITION

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

petition for the recall of

Robin Vos

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

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 farmiand from the CCP,

. We, the undersigned qualified electors of the

Assembly District 63

(jurisdiction or district of officeholder)

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

trict 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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RECALL PETITION

TO: The Wisconsin Election Commission . We, the undersigned qualified electors of the  Assembly District 63
(official with whom nommation papers or declaration of candidacy for the office 15 filed) (juristhetion or distract of officeholder)
petition for the recall of Robin Vos from oflice 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 Yos should be recalled for his tacit support of the Chinese Communist Party (CGP), acceptance of trips from the GCP, failure to protect Wisconsin tarmland from the CCP.

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

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFFICIENT. THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE
Rural address must also mclude box or fire no Indicate Town, Cily, or Village
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RECALL PETITION

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

(name of officeholder to be recalled and office)
STATEMENT OF REASON FOR RECALL
(The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason must be related to the official responsibilities of the officeholder. No statement of reason is required to initiate the recall of state, congressional,
legislative, judicial, or county officials.)
Robin Vos should be recalled for his tacit support of the Chinese Communist Party (CCP), acceptance of trips from the CCP, fallure 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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STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF

FE ) .
SIG]?}IUBE RAOFECECTORS FRINTED[NAMEQFELECTORS Rural address must also include box or fire no Indicate Town, City, or Village SIGNING

Q Town

(g Cormpron Wolleg | U7 Waf St ShbemUe |80 Shofoon S22

= = e Loalle S (1 A 3ierd Stedles) 3 Stodaaunt | 5-291K

* M % A@(y /%z//w—'nc_ 577 /C/ D e d ﬁ Eﬁg; /M{% 5~Z5—<9

~
™~N

4

Menliltsl | Mo MW 4 E\nn(pd 4057 —

D Town ) |2

"] Cltv

C——] a Town
6. Q Village
a City

\ Q Town
T Q Vvillage
/" QCity

Q Town
8 Q Village
~LCIY

Q Town
9. Q Village
Q City

O Town =SS
1 Q Village \
 City )

i - M‘[ ¢ A“ /ﬂ I Certification of Circulator ?_) C[,_, %A l/{, n é{ ’TC.é f/(’ 727 é é

"‘{n.ﬂm oFcnmul:wl] (circulator's regiidenice - include number, street, and municipality)
I further certify I am either a qualified elector of Wisconsinyaf a U.S. citizen, age 18 or older who, if | were a resident of this state, would not be disqualified from voting under Wis. Stat. § 6.03. [ personally circulated this recall petition and personally obtained each of
the signatures on this paper, I know that the signers are electors of the jurisdiction or district repreSenitd by the officeholder named in this petition. I know sach person signed.-the paper with full knowledge of its content on the date indicated opposite his or her
name. I know their rcspccnve residences givgn. I support this recall petition. I am ﬂwarn[, this certification is able-vmd .13(3)(a), Wis. Stats
UT PageNo. 1398

‘1

(datc) (signature of circulator)
EL-~170 (Rev.2019-09) The information on this form is required by Wis Stats §§ 840 and 9, é form is prescribed by the Wisconsin Elections Commission | P.O. Box 7984, Madison, WI 53707-7984 | 608-266-8005 |web: hiip /felegtions wi gov | email: eleclions@wi gov


bridgtxcdf
Highlight


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

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,

(name of officeholder to be recalled and office)

STATEMENT OF REASON FOR RECALL

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

. We, the undersigned qualified electors of the__Assembly District 63

(jurisdiction or district of officeholder)

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

lack of committment to 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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The Wisconsin Election Commission

TO:

RECALL PETITION

. We, the undersigned qualified electors of the

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

petition for the recall of

Robin Vos

(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 the Chinese Communist

(name of officeholder to be recalled and office)

S

TATEMENT OF REASON FOR RECALL

Party (CCP), acceplance of trips from the CCP, failure to protect Wisconsin farmiand from the CCP,

Assembly District 63

(jurisdiction or district of officeholder)

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

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