The Wisconsin Election Commission

TO:

RECALL PETITION

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

petition for the recall of

Robin Vos

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

legislative, judicial, or county officials.)

(name of officeholder to be recalled and office)

S

TATEMENT OF REASON FOR RECALL

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

. We, the undersigned qualified electors of the__Assembly District 63

(jurisdiction or district of officeholder)

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

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

congressional,

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

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

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

IS NOT SUFFICIENT. THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
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I personally circulated this recall petition and personally obtained each of
h 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
SIGNATURESIOF ECECTORS HRINTEDINAMEIOR ELECTORS Rural address must also include box or fire no Indicate Town, City, or Village SIGNING
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I further certify I am either a qualified elector of Wisconsin, or a U.S. citizen, age 18 or older who, if I were a resident of this state, would not be disqualified from votmg 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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name. I know their respective residences given, I support this recall petition. Tam aw; sifying 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 trom 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 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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RECALL PETITION

. We, the undersigned qualified electors of the__Assembly District 63

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

TO:

(jurisdiction or district of officeholder)

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

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 wh
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 da
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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,

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 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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1 further certify I am either a qualified elector of Wisconsin, or a U.S. citizen, age 18 or older who, if T were a resident of this state, would not be disqualified from voting under Wis. Stat. § 6.03. 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. .| know their respective residences given. I support this recall petition, 1am aware-that falsifying this certification is punishable under § 12.13(3)(2), Wis. Stats
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RECALL PETITION

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

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

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

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

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT. THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
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{ further certify I am either a qualified elector of Wisconsin, or a U.S. citizen, age 18 or older who, if [ werea 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 clectors of the jurisdiction or district repr d by the officeholder named in this petition. T know that each person signed the paper with full knowledge of its content on the date indicated opposite his or her
name. | know fhicir resppetive residences given. 1 support this recall petition. | am awar hat falsifying this certification is punishable under § 12.13(3)(a), Wis, Stats.
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TO:

petition for the recall of

legislative, judicial, or county officials.)

The Wisconsin Election Commission

RECALL PETITION

(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,

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.
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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) (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

SIGNATURES OF ELECTORS ! DNAME OF ELECTORS Rural address must also include box or fire no Indicate Town, City, or Village SIGNING
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TO: The Wisconsin Election Commission

RECALL PETITION

(official with whom 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. I personally circulated this recall petition
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The Wisconsin Election Commission

TO:

RECALL PETITION

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

petition for the recall of

Robin Vos

. We, the undersigned qualified electors of the

Assembly District 63

(jurisdiction or district of officeholder)

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

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

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

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT. THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
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. [ personally circulated this recall petition and personally obtained each of
the signatures on this paper. I know that the signers are electors of the jurisdiction or district represented by the officeholder named in this petition. 1know that each person signed the paper with full knowledge of its content on the date indicated opposite his or her
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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 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.

svsris o acrons e e scrons A e i T o

Kenrzd g' Harm for 53?:3 —
> Tmm Kennedi Hami [Heon 630 S emmertcen S Mount D]ec:ﬁanf 53Y-Yy
Apsy Ny \Yon_ A0S Sonmexisen— S Mol S 5 AUY=-3Y

( hﬁm‘/ Vietor

oY P,rfu .

Q Town
Q Village
A Cily

(Y. feasant

EEE

—Vw/mme Listvomd Ho20 Knoll F/

Q Town t
Q Village
Q City &CI e

< [24lou

UVQP'WOWﬂs

2900 Opmes  kblud

Q Town
Q Village
O City

EWAs, TS

v L]

(J A 9'-7/

AsiTzpo Mg e

g9 1922 BIRLH ST

Q Town
Q Village
O City

R we

MMz

%

- 2/

i

Q Town
Q Village
Q City

B acine

CopiLd

Y5 /,/’HJ»,,DM

Zeaw Drsyer

\TOJ len (cmacho

Q Town
Q Village
Q City

s

q/tJ/a\{

jﬂzggmﬂmﬂﬁ
GIYE St Dl S+

0 Town
Q Village
Q Cily

et

%Wﬂwnﬂﬁf

AT

L Doug

D RV K EN

(name of circulator)

MmAy 24 JorL%

/

, certify: I reside at

Certification of Circulator

(A7

Fr-UiTW 00D AVC ,

/BetoviA TA S25373

:dm}'

£ 4

& (signaturc of circulator)

(clmu'l:um’s residence - include numbcr street, and municipality)
I 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. I know their respective residences given. I support this recall petition. [ am awarethat faISIfymg 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 fo initiate the recall of state, congressional,

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

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

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

STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
SICNEEURES ORELECIORS ERINTED NAME OF ELECTORS Rural address must also include box or fire no Indicate Town, City, or Village SIGNING
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(name ofcircu{lator) (cineulatdr’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. 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. 1am aware that falsifying this certification is pwgi 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 deciaration of candidacy for the office is filed) (jurisdiction or district of officeholder)
petition for the recall of Robin Vos from office pursuant to Article XIII, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.

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

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

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

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT. THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no Indicate Town, Citﬂf or Village SIGNING
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I further certify [ am either a qualified elector of Wisconsin, or a U.S. citizen, age 18 or older who, if 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. 1amawa JIr: that falsifying this ccﬂiﬁc\uligij punishable.under § 12,13(3)(a), Wis. Stats,
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The Wisconsin Election Commission

TO:

RECALL PETITION

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

petition for the recall of

Robin Vos

(name of officeholder to be recalled and office)

STATEMENT OF REASON FOR RECALL

. We, the undersigned qualified electors of the

Assembly District 63

(jurisdiction or district of officeholder)

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

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

legislative, judicial, or county officials.)

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

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

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT. THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
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I further certify I am either a qualified eleclor 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. 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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The Wisconsin Election Commission

TO:

RECALL PETITION

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

petition for the recall of

Robin Vos

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

legislative, judicial, or county officials.)

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

(name of officeholder to be recalled and office)

STATEMENT OF REASON FOR RECALL

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

. We, the undersigned qualified electors of the

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.

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

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

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

. We, the undersigned qualified electors of the__Assembly District 63

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:

(jurisdiction or district of officeholder)

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

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

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

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

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

The Wisconsin Election Commission
(official with whom 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

. 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.
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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.

o

(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.

SIGNATU ES OF ELECTORS

PRINTED NAME OF ELECTORS
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Rural address must also include box or fire no
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Indicate Town, City, or Village
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I further certify I am either a qualified elector of Wisconsin, or a U.S. citizen, age 18 or older who, if I were a resident of this state, would not be disqualified from voting under Wis. Stat. § 6.03. I personally circulated this recall petition and personally obtained each of
the signatures on this paper. I know that the signers are electors of the jurisdiction or district represented by the officeholder named in this petition. I know that each person signed the paper with full knowledge of its content on the date indicated opposite his or her
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RECALL PETITION
TO: The Wisconsin Election Commission . We, the undersigned qualified electors of the _ Assembly Disirict 63
{official with whom ion papers or decl of candidacy for the office is filed) (jurisdiction or district of officeholder)
petition for the recall of Robin Vos from office pursuant to Article XIII, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.

(name of officcholder to be recalled and offiee)
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,

legislative, judicial, or county afficials.)
Rabin Vos should be recalled for his tacit supporl of the Chinese Communist Party (CCP), acceplance of trips from the CCP, tailure 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
SIGNA' INTE
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The Wisconsin Election Commission

TO:

RECALL PETITION

(official with whom nomination pa

petition for the recall of

Robin Vos

pers or declaration of candidacy for the office is filed)

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

legislative, judicial, or county officials.)

Robin Vos should be recalled for his tacit support of the Chinese Communist Patty (CCP), acceptance of Irips from the CCP, failure to

(name of officeholder to be recalled and office)

ol district officials. The reason must be related to the official responsibilities of the officeh

STATEMENT OF REASON FOR RECALL

prolect Wisconsin farmland from the CCP,

. We, the undersigned qualified electors of

older.

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

the Assambly District 63

(jurisdiction or district of offl iceholder)

No statement of reason is required (0 initiate the recall of state,

of the Wisconsin Statutes.
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RECALL PETITION

The Wisconsin Election Commission
(official with whom nomination papers or declaration of candidacy for the office 1s filed)
Robin Vos
(name of officeholder to be recalled and office)

TO:

petition for the recall of

STATEMENT OF REASON FOR RECALL
(The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason must be related to the official responsibilities of the officeholder

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 GCP, tailure to protect Wisconsin farmland from the CCP,

. We, the undersigned qualified electors of the

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

Assembly District 63

/

(unsdiction or dustrict of officeholder)

stitution and §.9.10 of the Wisconsin Statutes.

No statemnent 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 consliuents by calling ihem "whack-jobs, morons, and idiots."

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

1S NOT SUFFICIENT. THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
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RECALL PETITION

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

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

(The reason for recall must be slated on petitions for city, village, town, and school district 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 1acit 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‘nlso include box or fire no Indicale Town, City, or Village SIGNING
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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) (jurisdiction or district of officeholder)

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

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

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

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

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

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

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

. We, the undersigned qualified electors of the__Assembly District 63

The Wisconsin Election Commission

TO:

(jurisdiction or district of officeholder)

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

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

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

petition for the recall of

STATEMENT OF REASON FOR RECALL
(The reason for recall must be stated on petitions for city, 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 shauld be recaliad for his tacit support of the Chinese Communist Party (CCP), acceptance of trips from the CCP, failure to protect Wisconsin farmland from the CCP,

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

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

RECALL PETITION

. We, the undersigned qualified electors of the

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

(name of officeholder to be recalled and office)

STATEMENT OF REASON FOR RECALL

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

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 preseription drug costs, and flagrant disrespect for his own constiuents by calling them "whack-jobs, morons, and idiots."

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

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,

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.

¢ 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 M UNICIPALITY OF RESIDENCE,

1S NOT SUFFICIENT. THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
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RECALL PETITION

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

(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

(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, 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 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, marons, and idiots."

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

petition for the recall of

The Wisconsin Election Commission

RECALL PETITION

(official with whom nomination papers or declaration of candidacy for the office 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 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
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Indicate Town, City, or Village
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}IGNING

pvscin §7—4,(/(

/el HESE ST AAES

Q Town
Q Village
Q City

Unipr GLovs

G,

L

Q0 Town
Q Village

T Ty

T —

Q Town

S \illaoe

aciy

Q Town

Luiliage.
Q City

0 Town

2
Q City

0 Town
imRYi|

Q City

0 Town
Q village

Q.Gik
Y

Q Town

D.\ilagg,

QcCily

2

3

4

5

6

7
m——

8
p—

9
s

Q Town
2 Viliage

0 City

10.

——

—_ ]

Q Town
O Village

EL-170 (Rev. 2?9-09) The information olhis form is required by Wis Stats. §§ 8 40 a

, Jw v An,(ﬂ

p

{name of circulator)

J

, certify: I reside at

Certification of Circulator

=

{circulator's resi

nee - inel icipality)

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 pétition and personally obtained each of
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RECALL PETITION

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

TO:

petition for the recall of

STATEMENT OF REASON FOR RECALL
(The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason must be related to the official responsibilities of the officeholder

legislative, judicial, or county officials.)
Robin Vos should be recalled for his tacit support of ihe Chinese Communist Party (CCP), acceptance of trips from the CCP, failure 1o prolect 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 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 resident of this state, would not 4disqualiﬁed from voting under Wis. Stat. § 6.03. I personally circulated this recall petition and personally obtained each of

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

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

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

legislative, judicial, or county officials.)
Robin Vos should be recalled for his tacit support of the Chinese Communist Party (CCP), acceptance of trips from the CCP, failure to protect Wisconsin farmiand 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 MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT. THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
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the signatures on this paper. I know that the signers are electors of the jurisdiction or district represented by the-officeholder named in this petition. [ know that each person signed the paper with full knowledge of its content on the date indicated opposite his or her
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RECALL PETITION

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

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

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

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

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

S
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RECALL PETITION

TO: The Wisconsin Election Commission . We, the undersigned qualified electors of the__ Assembly District €3
(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 lhe 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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I further certify I am either a quatified elector of Wisconsin, or a U.S. citizen, age 18 or older who, if [ were a resident of this state, would not be disqualified from voting under Wis. Stat. § 6.03. 1 personally circulated this recall petition and personally obtained each of
the signatures on this paper. I know that the signers are electors of the jurisdiction or district 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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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)
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 recalt 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 Communlst 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 XII, 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 lhe 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. 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 naged 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 XIIL, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.

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

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

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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I further certify I am either a qualified elector of Wisconsin, or a U.S. citizen, age 18 or older who, | re a resjdent ofthls state, would not be dlsquahfed 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 thaf the signers are clectors of the jurisdiction or district repregented 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
name, I know their respecfive resuicn s given. 1 support this recall petition. I am aware that flsifying this ¢éftificatl 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 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,

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

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

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT. THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no Indicate Town, City, or Village SIGNING
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I further certify [ am either a qualified elector of Wisconsin, or a U.S. citizen, age 18 or ojfler wiig, i te a resident of this state, would not be disqualified from voting under Wis, Stat. § 6.03. I personally circulated this recall petition and personally obtained each of
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RECALL PETITION

. We, the undersigned qualified electors of the__Assembly District 63

TO: The Wisconsin Elaction 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.)
Rabin Vos should be recalled for his tacit support of the Chinese Communist Party (CCP), acceptance of trips from the CCP, failure to protect Wisconsin farmland from the CCP,

lack of committment to election integrity, blocking lower 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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DATE OF
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I further certify I am either a qualified elector of Wisconsin, or a U.S, citizen, age 18 or older who, if I were a resident of this state, would not be 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 knoy their respective residences given. 1 support this recall petition. I am aware that falsifisng 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 Rabin Vos from office pursuant to Article XI1I, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.

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

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

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

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT. THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
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I further certify I am either a qualified elector of Wisconsin, or a U.S. citizen, age 18 or older who, if I were a resident of this state, would not be disqualified from voting under Wis, Stat. § 6.03, 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 re ¢d by the officeholder named in this petition. I know that each person signed the paper with full knowledge of its content on the date indicated opposite his or her
name. I know their respectivg residences given. 1 support this recall petition. Iam aware t} fying 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 t)ﬁ'iceholder)
petition for the recall of Robin Vos from office pursuant to Article XIII, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.

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

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

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

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

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

YT T [eebem o 5% Detgls ave [ ~Preipe———SF TS TF

Q Town

N T g Befote 29 Lk Y N 55 sisule | SPck4 |
 Ugeep—| Vedeg Vpvgmn o TR S5 T4 e 5125724

Z -l Q Town
Q Village e
U Crty

O Town

5. Q Village
Oty
Q Town

6. T Viage _—-_-_“--\
Q City

Q Town
7 —S-Viliag —
Q City
Q Town
8 0 Village:

—_— Q City

Q Town
9 =y - (s -
~— O City

Q Town
e
10. Q Viliage

Q City

s V ‘ (. ] (J Lt‘+ V;n , certify: I reside at C?‘Si!}aﬁon‘ LCir hg'o;"f‘ure J"f/a f\J rb/- Ap% lﬁ’p gﬁ:’?efﬁe OR 9 779/

(name of circulator) (circulator's residence = include number, street, and municipality)
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. I know their respectivg residences given. I support this recall petition. I am aware thay falsi this gertification 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 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
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Rural address must also include box or fire no
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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 votmg 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 nlcd by the offceholder named in this petition. I know that each person signed the paper with full knowledge of its content on the date indicated opposite his or her
name. I know their respective residences given, I support this recall petition. Iam aw; c’ﬂﬁf i unishable 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 Disrict 63
(official with whom nomination papers o declartion of candidacy for the office is filed) (jurisdiction or district of offiecholder)
petition for the recall of Robin Vos from office pursuant to Article XIIL, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.

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

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

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 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 petifion. 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 awa | falsifying thi fication 1s punis nder § 12.13(3)(a), Wis, Stats
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TO:

The Wisconsin Election Commission

RECALL PETITION

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

petition for the recall of

Robin Vos

from

(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

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

village, town, and school district officials. The

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

. We, the undersigned qualified electors of the

Assembly District 63

(jurisdiction or district of officeholder)

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

Jack 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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RECALL PETITION
TO: The Wisconsin Election Commission

(official with whom nomination Ppapers or declaration
petition for the recall of

. We, the undersigned qualified electors of the
of candidacy for the office js filed)

Rabin Vos from office pursuant to Article XIII, Section 12 of the Wisconsin Constitutio
(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 offici

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

Assembly District 63

(urisdiction or district of officeholder)

nand §.9.10 of the Wisconsin Statutes.

to the official responsibilities of the officeholder. No Statement of reason iy required to initiate the recall of state,

congressional,
of rips from the CCP, failure to protect Wisconsin farmlang from the CCP,
lack of committment to election integrity, blocking lower prescription drug costs, and llagrant disrespect for his own constiuents by calling them "whack-jobs, morons, and idiots."
THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT. THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED
STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
SIGNATURES OF ELECTORS PRINTED NAME OF ELECTORS Rural address must also include box or fire no Indicate Town, City, or Village SIGNING
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TO:

The Wisconsin Election Commission

RECALL PETITION

(official with whom nomination papers or declaration of ¢

petition for the recall of

andidacy for the office
Robin Vos

is filed)
from offi

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

legislative, judicial, or county officials.)

Robin Vos should be recalled for his tacil supp

(name of officeholder to be recalled and office)

ol district officials. The reason must be related to the official res

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

STATEMENT OF REASON FOR RECALL

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

Jack of committment to election integrity, biocking lower prescription drug costs, and flagrant disrespect for his own consti

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

. We, the undersigned qualified electors of the

ce pursuant to Article X111, Section 12 of the Wis

ponsibilities of the officeholder. No statement of reason is

Assembly District 63

(jurisdiction or district of officeholder,

required to initiate the recall of state,

consin Constitution and §.9.10 of the Wisconsin Stawutes.

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

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

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

The Wisconsin Election Commission

RECALL PETITION

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

petition for the recall of

Robin Vos

(name of officeholder to be recalled and office)

. 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.

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,

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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the signatures on this paper. T know that the signers are electors of the jurisdiction or district represented by the officeholder named in this petition. 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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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.)
Aobin 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.

NTE STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
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I further certify I am either a qualiffed 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, Iknow that each person signed the paper with full knowledge of its content on the date indicated opposite his or her

name. I know their respective residences given. I support this recall petition. I am aware that falsfying this certifieagion is punishable under § 12.13(3)(a), Wis. Stats.
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\ N
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,

legistative, 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.
ECTO INTE STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
SIGNATEX ¥ ELEC _?A £ D NAME OF ELECTORS Rural address must also include box or fire no p 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. 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. 1am aware that ffSifyinp this certification is punishable under § 12.13(3)(a), Wis. Stats.
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TO: The Wisconsin Election Commission

RECALL PETITION

(official with whom 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 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.

SIGNATURES OF ELECTORS

PRINTED NAME OF ELECTORS
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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 officcholder)
petition for the recall of Robin Vos from office pursuant to Article XIII, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.

(name of officeholder to be recalled and office)

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

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

lack of committment 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. 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 representedfby the officehplder named in this petition. 1 know that each person signed the paper with full knowledge of its content on the date indicated opposite his or her
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The Wisconsin Election Commission

TO:

RECALL PETITION

(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 recailed 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.
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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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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,

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

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

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

The Wisconsin Election Commission

RECALL PETITION

petition for the recall of

(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 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.

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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The Wisconsin Election Commission

TO:

RECALL PETITION

(official with whom nomimation 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)

. We, the undersigned qualified electors of the

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

Assembly District 63

(unsdiction or disirict of officeholder)

from office pursuant to Article X111, 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."

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

The Wisconsin Election Commission

RECALL PETITION

petition for the recall of

(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

. 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 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.
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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.

(namne 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 QF RESIDENCE MUST ALWAYS BE LISTED.
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the signatures on this paper. [ know that the signers are electors of the jurisdiction or district represented by the officeholder named in this petition. Iknow that each person signed the paper with full knowledge of its content on the date indicated opposite his or her
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RECALL PETITION

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

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

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

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

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT. THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
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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
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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 frips from the CCP, failure to protect Wisconsin farmland from the CCP,

fack 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
(official with whom nomination papers or declaration of candidacy for the office 1s filed)
petition for the recall of Robin Vos

(name of officeholder to be recalled and office)

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

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 farmland from the GCP,

STATEMENT OF REASON FOR RECALL

be related to the official responstbilities of the officehalder. No statement of reason is required fo initiate the recall of state, congressional,

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

(unisdicion 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 commitiment 1o election integrity, blocking lower prescription drug costs, and flagrant disrespect for his own constiuents by calling the,

m "whack-jobs, morons, and idiots."

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

IDENCE, 1S NOT SUFFICIENT. THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS PRINTED NAME OF ELECTORS

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

MUNICIPALITY OF RESIDENCE
Indicate Town, City, or Village
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Mis certification is punishable under § 12 13(3)(a), Wis. Slats

amaware thal;[a7l'si%

name | know, lhirc tive residences given. 1 support this recall petition,,
3 /
| > ) 24 - _L

. certify: [ reside at

Certification of Circulator i o N E~Ngn St
' ;gt‘m_[\;\vng\f’i}e §‘*. @Q([A[A.PHV\ 2[.(.(32@?_. ENansPn,

(datc) /

F@@'cuculalm)

EL-170 (Rev 201"-0‘1! 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, W1 53707-

qualified from voting under W
| know that cach person signed the paper with full know|

(eirenlator's residence - itlude number. street, and municipality)

(0222

is. Stal_ § 6.03. 1 personally circulated this recall petition and personally obtained each of

7984 | 608-266-8005 [web  http. [ elegtions i g, | email elections@wi gov

fedge of its content on the date indicated opposite his or her

%




TO: The Wisconsin Election Commission

RECALL PETITION

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

petition for the recall of Robin Vos

(name of officeholder to be recalled and office)

STATEMENT OF REASON FOR RECALL

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

legislative, judicial, or county officials.)

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

- We, the undersigned qualified electors of the

Assembly District 63

==

(jurisdiction or dhstrict of officeholder)

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

ngressional,

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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The Wisconsin Election Commission

TO:

RECALL PETITION

(offictal with whom nommation papers or declaration of candidacy for the office 15 filed)

Robin Vos

petition for the recall of

(name of officeholder to be recalled and office)

STATEMENT OF REASON FOR RECALL

. We. the undersigned qualified electors of the

Assembly District 63

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

legisiative, judicial, or county officials.)

Robin Vos should be recatied 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 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, WIIEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT. THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAY'S BE LISTED.

SIGNATURES OF ELECTORS

PRINTED NAME OF ELECTORS

STREET & NUMBER OR RURAL ROUTE
Rural address must also mclude box or fire no
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| further cerlify [ am cither a qualified cleclor of Wisconsin, or a U.S. cilizen, age 18 or older who, if I were a resident of this slate, would not be disqualified from voting under Wis, Stal. § 6,03. I personally circulated this recall petition and personally obtained each of
(he signatures on this paper. 1 knosw that the signers are elcctors of the jurisdiction or district represented by the officeholder named in this petition. 1know (hat each person signed (he paper with full knowledge of its content on the date indicated opposite his or her

name. 1 know their respective residences given. T support this recall petition. Ta
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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 s filed)

Robin Vos

petition for the recall of

{name of officeholder to be recalled and office)

STATEMENT OF REASON FOR RECALL

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.

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

legislative, judicial, or county officials.)

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

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

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

SIGNATURES OF ELECTORS

PRINTED NAME OF ELECTORS

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

MUNICIPALITY OF RESIDENCE
Indicate Town, City, or Village
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| further certify I am either a qualificd elector of Wisconsin, or a US. citizen, age 18 or older who, if [ were a resident of (his state, would not be disqualified from voting under Wis. Stat. § 6.03. | personally circulated this recall petition and personally obtained each of
the signatures on this paper. [ know (hat the signers are electors ofthjuriﬁdiclion or district represented by the officeholder named in this petition. I know (hat each person signed the paper wilh full knowledge of its content on the date indicated opposite his or her
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RECALL PETITION

TO: The Wiscansin Election Gommission . We, the undersigned qualified electors of the__Assembly District 63

(offictal with whom nommation papers or declaration of candidacy for the office 15 filed)

(unsdiction or district ol 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 Slatutes.

(name of officeholder to be recalled and office)

STATEMENT OF REASON FOR RECALL

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

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

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

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT. THE NAME OF TIIE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or [ire no Indicate Town, City, or Village SIGNING
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I further certify T am either a qualificd elector of Wisconsin, or a U.S. citizen, age 18 or older who, if T were a resident of this slate, would not be disqualified from voting under Wis. Stat. § 6.03. | personally circulated this recall petition and personally oblained each ol

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 (hat each person signed the paper with full knowledge of its content on the dale indicated opposite his or her

name. [ know their respective residences given. [ support this recall petition. | ware that falsifying this certification is punishable under § 12.13(3)(a), Wis. Stats et
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TO: The Wisconsin Election Commission

RECALL PETITION

(offictal with whom nonination papets or declaration of candidacy for the office 15 filed)

petition for the recall off

Robin Vos

(name of ofTiceholder to be recaited and office)

STATEMENT OF REASON FOR RECALL

. We. the undersigned qualified clectors of the

Assembly District 63

(unsdiction or distiict of officchalder)

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

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

legislative, judicial, or county officials.)

Robin Vos shouid be recalled for his tacit support of the Chinese Communist Party (CCP), acceptance of trips from the CCP, failure to protect Wisconsin farmland from ihe 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, WIIEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE,

IS NOT SUFFICIENT. THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS

BE LISTED.

ﬁl("N/’fURI'S OF ELEC TORS

PRINTED NAME OF ELECTORS

STREET & NUMBER OR RURAL ROUTE
Rural o 1ddrcss,,pusl)|/o include box or fire no

MUNICIPALITY OF RESIDENCE
Indicate Town, Cily. or Village

DATE OF
SIGNING

e

/W?ﬂ’ 4
(48] Premflave 94

@ fown
Q Village
0 City

S oY e

Is ey 27

> V8huth Camnia,

wzs L/zﬁ%

Soe o Aaee G

BAA\ R nd bwe FJue.

@ Town
Q Village
Q City

Yprid ville

I

Q Town o
ovilage™ : —
a City

O Town
O Village ___ P =
=] Cily

Q Town
O Village e —
Q City

0 Town
Q village
Q City

Q Town
~0illage ~=—= —
Q Cily

Q Town
Q Village
Q City

Q Town

O Town
~&Vilage - - —— - =
Q City

. Gabrele [rumar

{namc of cireulator)

. certify: [ reside at

Certific
2/

ion of C|rculator M 6‘/2% //‘/f"'U)) //

0cds

(circulator'’s residence - include number, street, 1mJ municipality)

1 further certify | am cither a qualificd elector of Wisconsin. or a U.S. citizen, age 18 or older who. if' I were a resident of this slate, would IlOVé. disqualified from \’OlII]E, under Wis. Stat. § 6.03. 1 personally circulated this recall petition and personally obtained cach of
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RECALL PETITION

TO: The Wisconsin Election Commission
(official with whom nommation papers or declaration of candidacy for the office 1s filed)
Robin Vos
(name ol officeholder Lo be recalled and office)

petition for the recall of

STATEMENT OF REASON FOR RECALL

. We, the undersigned qualified electors of the

Assembly District 63

(unisdiction or district of officeholder)

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

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

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 protecl Wisconsin farmland from the CCP,

lack of committment to election integrity, blocking lower prescription drug cosls, 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.
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RECALL PETITION

TO: The Wisconsin Election Commission . We, the Lmdersigned qua]iﬁed electors of the  Assembly District 63
(offical with whom nommation 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.

(namme 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 oMMicials The reason must be related lo the official responsibilities of the officeholder. No statement of reason is required to initiate the recall of state, congressional,
legislative, judicial, or county officials.)

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

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

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT. THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
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SIGN AU O R e PRINTED NAME OF ELECTORS Rural address must also include box or fire no Indicate Town. City, or V|II1§.|.O i_r-l SIGNING
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TO:

The Wisconsin Election Commission

RECALL PETITION

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

petition for the recall of

Robin Vos

. 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.

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 Yos 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 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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[ 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
the signatures on this paper. | know that the signers are electors of the jurisdiction or district represented by the oﬁ‘pchpldu:r named in this petition. [ know that each person signed the paper with full knowledge of its content on the date indicated opposite his or her
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RECALL PETITION

TO: The Wisconsin Election Commission . We, the lmdersigned qualiﬁed electors of the  Assembly District 63
(official with whom nommation papers or declaration of candidacy for the office 1s filed) (unisdiction or district of officeholder)
petition for the recall of Robin Vos from office pursuant to Article XIlI. 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 ta 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 TIIE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
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TO:

The Wisconsin Election Commission

RECALL PETITION

(official with whom nommation papers or declaration of candidacy for the office 15 (iled)

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

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

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

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

ey The Wisconsin Election Commission
(offictal with whom nommation papers or declaration of candidacy for the office 1s filed)

(urisdiction or distiict of officcholder)

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

petition for the recall of from office pursuant to Article X1, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.

e
STATEMENT OF REASON FOR RECALL

(The reason for recall must be staied on petitions for city, village, town, and school districl officials. The reason must be relaled to the official responsibilities of the officeholder. No statement of reason is required to initiate the recall of state, congressional,
legistative, judicinl, or county officials.) ..

Fobin 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 irom 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."

IST ALWAYS BE LISTED.
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STREET & NUMBER OR RURAL ROUTE
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TO: The Wisconsin Election Commission

RECALL PETITION

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

petition for the recall of

Robin Vos

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. (own, and school district officials The reason must be related to the official responsibilities of the officeholder. No statement of reason is required to initiate the recall of 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 irom the CCP,

. We, the undersigned qualified electors of the

Assembly District 63

Qurisdiction or district of officeholder)

from office pursuant to Article XII1, 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 THHAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT. TIIE 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  were a resident of this slate. would not be disqualified (rom voting under Wis. Stat. § 6.03. 1 personally circulaled this recall petition and personally oblained each of
the signalures on this paper. I know that the signers are electors of the jurisdiction or district represented by the officeholder named in this pelfition. [ know that cach person signed the paper with utl 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) (junsdiction or district of officeholder)
petition for the recall of Robin Vos from office pursuant to Article X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.

(name of officeholder to be recalled and office)
STATEMENT OF REASON FOR RECALL
(The reason for recall must be stated on petitions for city, village. town, and school district officials. The reason must be related to the official responsibilities of the officcholder. No statement of reason is required fo 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 comminmgptioqe’c_ﬂ}ﬁ)legrily. blocking lower prescription drug costs, and flagrant disrespect for his own constiuents by calling them "whack-jobs, morons, and idiots."
i I

THE M,(lNlCll’ALITY,l‘lSED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT. THE NAME OF TIIE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
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TO: The Wisconsin Election Commission

RECALL PETITION

. We, the undersigned qualified electors of the

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

Robin Vos

petition for the recali of

(name of officeholder to be recalfed and office)

legislative, judicial, or county officials.)

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

Assembly District 63

(unisdiction or district of officeholder)

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

lack of committrment 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 TIIE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS
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The Wisconsin Election Commission

TO:

RECALL PETITION

(offictal 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 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

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

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

The Wisconsin Election Commission

RECALL PETITION

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

petition for the recall of

Robin Vos

(The reason for recall must be staled on petitions for city, village, (own, ar

legislative, judicial, or county officials.)

Robin Vos should 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 trips from the CGP, failure to protect Wisconsin farmland from the CCP,

. We, the undersigned qualified clectors of the

Assembly District 63

(unisdiction or disirict of officeholder)

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

1d school district officials. The reason must be related (o the official responsibilities of the officcholder. 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 TIIAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT. THE NAME OF THE MUNICIPALITY OF RESIDENCE

MUST ALWAYS BE LISTED.
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RECALL PETITION

The Wisconsin Election Commission . We, the undersigned qualified electors of the__Assembly Dislrict 63

TO:

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

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

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

STATEMENT OF REASON FOR RECALL
(The reason for recall must be stated on petitions for city. village, town, and school district officials. The reason must be related to the official responsibilities of the officeholder. 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 prolect Wisconsin farmland from the CCP, o

P

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

SIGNATURES OF ELECTORS
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DATE OF
SIGNING

&N%d

793¢ /anf/ﬁke

Q Town
a WIIW
0 City /4

ga( o Zoastcow

Mz Ashwooa{ Ln

S \Wond Lake WL

Q City

Steven 2 ofod

Zit> geeod L

Q Town
Q Village
I City:

wid lake w.r

Q/béﬂcz ﬁlrféﬁ»@s

%ZM&S /47)-{

Q Town
Q Village
O City

Q Town
Q Village

ity

e —— e - BVl lage

Q Town ; B —

Q City

Q Town
Q Village
—loeny=———

0 Town

LHifiage
O City

_—-!d—'__-._._-_-_-—-_--ﬂ___-___‘—h!—\—

Q Town
el M Village -— ]
0 GCity

Certification of Circulator

70, Pleoers

o2

ZJ[ e ﬁrr&‘jéu&ﬂ_éiff . certify: I reside at
¥

R AL ﬂ/ ';
(namc of etrcy lmri‘—"’ 0 (circulator's residence - mcluuf,nuk T, strcet and mumepahitv)

1 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 dlsquallﬁed from voting under Wis. Stat. § 6.03. I personally circulated this recall petition and personally obtamed)a.? of
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RECALL PETITION

TO: The Wisconsin Election Commission . We, the undersigned qua]iﬁed electors of the  Assembly District 63
(official with whom nommation papers or declaration of candidacy for the office 1s filed) (qunschetion 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 recailed for his tacit suppori of the Chinese Communist Party (CCP). acceptance of trips from the CCP, tailure to protect Wisconsin farmland from the CCP,

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

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

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

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

TO: The Wisconsin Election Commission . We, the undersigned qua]iﬁed electors of the  Assembly District 63
(official with whom nomination papers or declaration of candidacy for the office 15 filed) (urtsdiction 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 responstbilities of the officeholder, No statement of reason is required fo initiate the recall af 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 farmiand from the CCP,

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

TIHE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT. THHE 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 electors of the Assembly District 63
(offictal with whom nomination papers or declaration of candidacy for the office 1s filed) (Junisdiction or district of officeholder)
petition for the recail 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, lown, 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."

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

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

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

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

legisiative, judicial, or county officials.)
Robin Vos should be recalled for his tacit support of 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."

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 & NUUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF

IRE. nC LLECTOR! .
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The Wisconsin Election Commission

TO:

(officral with whom nommation papers or declaration of candidacy for the office is filed)

petition for the recall of

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

RECALL PETITION

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

_ Assembly DSIICAS?

(unsdiction or district of officeholder)

STATEMENT OF REASON FOR RECALL

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

legislative, judicial, or county officials.)

Robin Vos should be recalled for his tacit support of the Chinese GCommunist Party (CCP), acceptance of rips 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."

from office pursuant 10 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,

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

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

(name of officeholder (o 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 irips 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 TIIAN MUNICIPALITY OF RESIDENC E, 1S NOT SUFFICIENT. THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF

SIGNATURES OF ELECTORS PRINTED NAME OF ELECTORS Rural address must also mclude box or fire no Indicate Town, City, or Village SIGNING
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RECALL PETITION

TO: The Wisconsin Election Commission . We. the lmdersigned qualiﬁed electors of the  Assembly District 63
(official with whom nomimation papers or declaration of candidacy for the office is filed) (urisdiction or district of officeholder)
petition for the recall of Robin Vos from office pursuant to Article XIi1. Section 12 of the Wisconsin Constitution and §.9.10 of'the Wisconsin Statutes.

(name of officeholder to be 1ecalled and office)
STATEMENT OF REASON FOR RECALL
(The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason must be related to the official responsibilities of the officeholder. N staterment of reason is required to initiate the recall of state, congressional,

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

lack of committment to elsction 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, [S NOT SUFFICIENT. TIIE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
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TO: The Wisconsin Election Commission

RECALL PETITION

(officral with whom nommation 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

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

legislative, judicial, or county afficials.)

. We. the undersigned qualified electors of the

ated to the official responsibilities of the officeholder. No statement of r

Assembly District 63

(unsdiction or district of officeholder)

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

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

eason 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 nonunation papers or declaration of candidacy for the office 1s filed) (junisdiction ar dhstrict of officeholder)

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

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

petition for the recall of

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.”

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

TO: The Wisconsin Election Commission . We, the undersigned qualified electors of the  Assembly District 63
(official with whom nomination papers or declaration of candidacy for the office is filed) (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 Dbe recalled and office)
STATEMENT OF REASON FOR RECALL
(The reason for recall must be stated on petitions for city. village, town, and schoo! district officials. The reason must be related to the official responsibilities of the officeholder. No statement of reason is required 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 (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.

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

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

(name of officeholder to be recalled and office)

STATEMENT OF REASON FOR RECALL

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

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

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

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

TO:

RECALL PETITION

(official with whom nomination papers or declaration of candidacy for the office 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 offictals. 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

(Junisdiction or district of officeholder)

from office pursuant to Article XIIL. 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.

iIGNATURE%OF ELECTORS
V] _[ ./

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

e/ esin

O Town

uwiage gfﬂb_/z <

P! (e

bx/7 99»7@/ coe, gf”ﬂ[g%ﬁ Aoy
203] G 14

a Town

S LI v

//z4

M"‘l % e -//' f:"ﬂ*{

byy §CIL S/

Q Town i .
Fronttso /e

b

Dspithan Mudiné—=

1520 B ichord 400

a Vlllﬂge
O City

4 //&2’3{/?74

DY s

Deviof

Houwso—1

/gz'ﬁéqu >A—

0 Town
Q Village
D City

a City
/?acf =L

>/oe A

5:«; z/ 6&’1’\7;&( ez

gpé) Z/§/ %@L’ (%

O Town
)}ﬂlage
2 City

//75,,4/»//14

> / zb_’/Zﬁ

Lav €S0 ¥ e e

L\ g S

== Town
Q Village
0 City

Lﬂ_ zi{L

hkcl gy \l/\OFV\ (2

1228 Hansen Qoo

0 Town
0 Village
Q City

jﬂ‘ "/{‘//7 //carm——

3225 frs o4

E&’ C o
0 Town ™~ T~
Q Village

Q City

. BN

Tiowffsy - [/
0 Town i

O \llage

QO City

I Ac’il")ﬂ/ 6-':}’7(7&1/1,&/(15

{name of cireyltor)

. certify: I reside at

Certification of Circulator

Fponse N2 Feo20

9QeLx A 77 /‘A?m?/.

(circulator's residence - IH(‘T\JJL numbcr. strect, and mumicipality)

[ 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 circulaled this recall petition and personally obtained each of
the signalures on this paper. | know that the signers are electors of the jurisdiclion 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 upp un. his or her
name. | know their respective residences given, [ support this recall petition. T am aw 1]1.. that falsifying this u.mrullml is punishable under § 12.13(3)(a), Wis. Stats

(dalc}

EL-~170 (Rev 2019-09) The information on this form is required by Wis Stats §§ 8 40 and 9 10 This form is prescril

5-2¢8_-724

F LAy

Iy the Wikconsin Elections Commission | P O Box 7984, Madison, WI 53707-7984 | 608-266-8005 [web  hup elections wi voy | email elections@wi gov

P 1 Lt B

Aoy

Iy

*“WO




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) (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. vitlage, town, and schooal district officials. The reason must be related (o the official responsibilities of the officeholder. No statement of reason is required to initiate the recall of state, congressional,

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

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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