TO: The Wisconsin Election Commission

RECALL PETITION

(official with whom nomination

petition for the recall of

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

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

legistative, judicial, or county officials.)

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

(name of officeholder to be recalled and office)

STATEMENT OF REASON FOR RECALL

. We. the undersigned qualified electors of the

Assembly District 63

(urisdiction or di

strict of officeholder)

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

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

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

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

FFICIENT. 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 no
the signatures on this paper. | know that the signers are electors of the jurisdiction or district represented by the officeholder named in t
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(signature of circulator)
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1 be disqualified from voting under Wis.

(circulator's residence - include number, sfreet, and unlc@llt\u)

Stat. § 6.03. 1 personally circulated thls recall petition and personally obtained each of
his petition. I know that each person signed the paper with full knowledge of its content on the date

indicated opposite his or her
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The Wisconsin Election Commission

TO:

RECALL PETITION

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

petition for the recall of

Rabin Vos

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

(name of officeholder to be recalled and office).

STATEMENT OF REASON FOR RECALL

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

. We, the undersigned qualified electors of the

Assembly District 63

(jurisdiction or district of officeholder)

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

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

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

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT. THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
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I further certify 1 am either a qualified elector of Wisconsin, or a U.S. citizen, age 18 or older who, if 1 were a resident of this state, would not be disqualified from voting under Wis. Stat. § 6.03. [ 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 falsifying this certification is punishable under § 12.13(3)a), Wis. Stats
- -— -
(date) (signature o Sirctlator)
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RECALL PETITION

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

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

(unisdiction or district of officeholder)

petition for the recall of from office pursuant to Article XIIL, 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 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
Y

PRINTED NAME OF ELECTORS

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

MUNICIPALITY OF RESIDENCE
Indicate Town, City, or Village

DATE OF
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(name of circulator)
[ 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. 1 personally circulated this recall petition and personally obtained each of

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

name. | know thejr respectivg residences given. | support this recall petition. | am aware that falsifying this certificatjgn. der § 12.13(3)a), Wis. Stats.
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TO:

The Wisconsin Election Commission

RECALL PETITION

. We, the undersigned qualified electors of the

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

Assembly District 63

(junisdiction or district of officeholder)

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

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

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

SHATURES OF Elg?’l‘()RS

PRINTED NAME OF ELECTORS

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

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

the signatures on this paper. I know that the signers are electors of the jurisdiction or district represented by the officeholder
name. I know their respective residences given. 1 support this recall petition. 1am aware that falsifying this certi i
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named i 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 15 filed) (jurisdiction or district of officeholder)
petition for the recall of Robin Vos from office pursuant to Article XIII, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.

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

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

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

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT. THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
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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 nzpresented by the oﬁ'ceholdcr named in this pctitien 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

RECALL PETITION

. We, the undersigned qualified electors of the

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

Robin Vos

petition for the recall of

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,

Assembly District 63

(qunisdiction or district of officeholder)

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

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

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT. THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
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| further certify I am either a qualified elector of Wisconsin, or a U.S. citizen, age 18 or older who, if | were a resident of this state, would not be disqualified from voting under Wis. Stat. § 6.03. | personally circulated this recall petition and personally obtained each of
the signatures on this paper. I know that the signers are electors of the jurisdiction or district represented by the officeholder named in this petition. I know that each person signed the paper with full knowledge of its content on the date indicated opposite his or her
name 1 know their respective residences given. [ support this recall petition. | am aware that falsifying this certification is punishable under § 12.13(3)(a). Wis. Stats
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RECALL PETITION

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

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

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

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

RECALL PETITION

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

petition for the recall of

Robin Vos

legislative, judicial, or county officials.)

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

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

(junsdiction or district of officeholder)

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

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

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

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

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

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

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

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

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT. THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
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[ further certify I am either a qualified elector of Wisconsin, or a U.S. citizen, age 18 or older who, if | were a resident of this state, would not be disqualified from voting under Wis. Stat. § 6.03. | personally circulated this recall petition and personally obtained each of
the signatures on this paper. | know that the signers are electors of the jurisdiction or district represented by the officeholder named in this petition. | know that each person signed the paper with full knowledge of its content on the date indicated opposite his or her

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

TO: The Wisconsin Election Commission . We, the undersigned qualified electors of the _ Assembly District 63
(official with whom nomination papers or declaration of candidacy for the office 1s filed) (qunisdiction 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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I, , certify: 1 reside at

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

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

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

name. | know their respective residences given I support this recall petition. 1 am aware that falsifying this certification is punishable under § 12.13(3 }(a). Wis. Stats.
Page No. 41 0

[dal;:] ' il (signature ufcircula(isr)
EL-170 (Rev 2019-09) The information on this form is required by Wis Stats §§ 8.40 and 9 10 This form is prescribed by the Wisconsin Elections Commission | P O Box 7984, Madison, W1 53707-7984 | 608-266-8005 |web  http //elections wi gov | email elections@wi gov



RECALL PETITION

TO: The Wisconsin Election Commission . We, the undersigned qualified electors of the__Assembly District 63
(official with whom nomination papers or declaration of candidacy for the office 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. Ne statement of reason is required to initiate the recall of state, congressional,
legislative, judicial, or county officials.)
Robin Vos should be recalled for his tacit support of the Chinese Communist Party (CCP), acceptance of trips from the CCP, failure to protect Wisconsin farmland from the CCP,

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

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT. THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
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I further certify [ am either a qualified elector of Wisconsin, or a U S citizen, age 18 or older who, if I were a resident of this state, would not be disqualified from voting under Wis. Stat. § 6.03. 1 personally circulated this recall petition and personally obtained each of
the signatures on this paper. I know that the signers are electors of the jurisdiction or district represented by the Dﬁ'cehnlder named in this petition. I know that each person signed the paper with full knowledge of its content on the date indicated opposite his or her

name. | know their respective residences given. I support this recall petition. [ am aware that falsifying this cert unishable under § 12.13(3)(a), Wis. Stats,
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TO: The Wisconsin Election Commission

RECALL PETITION

. We, the undersigned qualified electors of the

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

Robin Vos

petition for the recall of

legislative, judicial, or county officials.)

(name of officeholder to be recalled and office)

STATEMENT OF REASON FOR RECALL

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

Assembly District 63

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

name. | know their respective residences given. I support this recall petition. | am aware that falsifying this certification is punishablg
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TO: The Wisconsin Election Commission

RECALL PETITION

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

petition for the recall of

Robin Vos

(name of officeholder to be recalled and office)

STATEMENT OF REASON FOR RECALL

. We, the undersigned qualified electors of the

Assembly District 63

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

name. | know their res;?}ve residences given. [ support this recall petition. | am aware that falsifying this
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RECALL PETITION

Ty 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) (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 commitiment lo eleclion integrity, blocking lower prescription drug costs, and flagrant disrespect for his own constiuents by calling them "whack-jobs, morons, and idiots.”

THE MUNI(PALITY 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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- Certification of Circulator,
I, D RQQ& D@/‘{&/‘ , certify: 1 reside at

(name of circulator) {circulator’s residence - include number. street, as umicipality)
I further certify I am either a qualified elector of Wisconsin, or a U.S. citizen, age 18 or older who, if | were a resident of this state, would not be disqualified from voting under Wis. Stat. § 6.03. I personally circulated this recall petition and personally obtained each of
the signatures on this paper. | know that the signers are electors of the jurisdiction or district represented by the officeholder named in this petition. I know that each person signed the paper with full knowledge of its content on the date indicated opposite his or her

name. | know thelr respective residences given. I support this recall pelmon 1 am aware that falsifying this certification e 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)

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

. We, the undersigned qualified electors of the

Assembly District 63

(junsdiction or district of officeholder)

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

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

RECALL PETITION

. We, the undersigned qualified electors of the

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

petition for the recall of

Robin Vos

legislative, judicial, or county officials.)

(name of officeholder to be recalled and office)

STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason must be related to the official responsibilities of the officeholder. Ne statement of reason is required to initiate the recall of state, congressional,

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

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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RECALL PETITION

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

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

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

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

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

STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
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(cil’culalurs 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 gtate, 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 pager. I know that the signers are electors of the jurisdiction or district représente he ed in this petition. | know that each person signed the paper with full knowledge of its content on the date indicated opposite his or her
name. 1 know their res 1v esiglences giyen. 1 support this recall petition. 1am aware that falsifyu] iy able under § 12.13(3)(a), Wis. Stats
E'{' Er Page No, 41 7
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RECALL PETITION

TO: The Wisconsin Election Commission . We, the undersigncd quaiiﬁed electors of the  Assembly District 63
(official 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.

(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 olde| if 1 werg a resident of this state, would not be disqualified from voting under Wis. Stat. § 6.03. I personally circulated this recall petition and personally obtained each of
the signatures on this paper. [ know that the signers are electors of the jurisdiction or distri repres ted By the officeholder named in this petition. 1 know that each person signed the paper with full knowledge of its content on the date indicated opposite his or her
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TO: The Wisconsin Election Commission

RECALL PETITION

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

Robin Vos

petition for the recall of

legislative, judicial, or county officials.)

(name of officeholder to be recalled and office)

STATEMENT OF REASON FOR RECALL

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

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

. We, the undersigned qualified electors of the

Assembly District 63

(unsdiction or district of officeholder)

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

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 MUNIC'

IPALITY 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

(name of officeholder to be recalled and office)

S

TATEMENT OF REASON FOR RECALL

. We, the undersigned qualified electors of the

Assembly District 63

(qurisdiction 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. 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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RECALL PETITION

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

(name of officeholder to be recalled and office).
STATEMENT OF REASON FOR RECALL
(The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason must be related to the official responsibilities of the officeholder. 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. | 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. [ support this recall petition. | am aware that falsifying this certification is punishable under § 12.13(3)(a), Wis. Stats
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TO: The Wisconsin Election Commission

RECALL PETITION

(official with whom 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. Ne statement of reason is required to initiate the recall of state, congressional,

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

. We, the undersigned qualified electors of the

Assembly District 63

(jurisdiction or district of officeholder)

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

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

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

, certify: | reside at

Certification of Circulator

£21 L ) vale Rpod 2200 Horbn s AG 204

(circulator's residence - include number, strect, 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. 1 know that the signers are electors of the jurisdiction or district represented by the officeholder named in this petition. I know that each person signed the paper with full knowledge of its content on the date indicated opposite his or her
name. | know their respective residences given. 1 support this recall petition. 1 am aware that falsifying this certification is punishable under § 12.13(3)(a), Wis. Stats.

TSy .

(date)
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(signature of circulator)
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RECALL PETITION

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

AIGHATURESOF BLECTORS ERINTED NA M DD I RCYORY 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. | 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. | support this recall petition. 1 am aware that falsifying this certification is punishable under § 12 13(3)(a), Wis. Stats.
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RECALL PETITION

TO: The Wisconsin Election Commission . We. the undersigned qualified electors of the__Assembly District 63
(official with whom nomination papers or declaration of candidacy for the office 15 filed) (junisdiction or dustrict of officeholder)
petition for the recall of Robin Vos from office pursuani io 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 | am either a qualified elector of Wisconsin, or a U.S. citizen, age 18 or older who, if [ were a resident of this state, would not be disqualified from voting under Wis. Stat. § 6.03. I personally circulated this recall petition and personally obtained each of
the signatures on this paper. | know that the signers are electors of the jurisdiction or district represented by the officeholder named in this petition. I know that each person signed the paper with full knowledge of its content on the date indicated opposite his or her
name. | know their respective residences given. 1 support this recall petition. 1 am aware that falsifying this certificatjon 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 1s filed) (Junsdiction or district of officeholder)
petition for the recall of Robin Vos from office pursuant to Article XIII, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.

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

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

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

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT. THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
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[ further certify | am either a qualified elector of Wisconsin, or a U.S. citizen, age 18 or older who, if T were a resident of this state, would not be disqualified from voting under Wis. Stat. § 6.03_ 1 personally circulated this recall petition and personally obtained each of
the signatures on this paper. 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. T know their respective residences given. I support this recall petition. 1am aware that falsifying this certification is punishable under § 12.13(3)(a), Wis. Stats.
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RECALL PETITION
TO: The Wisconsin Election Commission . We, the undersigned qualiﬁed electors 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 XII1, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.

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

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 | am either a qualified elector of Wisconsin, or a U.S. citizen, age 18 or older who, if | were a resident of this state, would not be disqualified from voting under Wis. Stat. § 6.03. 1 personally circulated this recall petition and personally obtained each of
the signatures on this paper. [ know that the signers are electors of the jurisdiction or district represented by the officeholder named in this petition. | know that each person signed the paper with full knowledge of its content on the date indicated opposite his or her
name. 1 know their respective residences given. I support this recall petition. I am aware that falsifying this certification is punishable under § 12.13(3)(a), Wis. Stats.
/ Page No. 426
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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

(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 he 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 | am either a qualified elector of Wisconsin, or a U.S. citizen, age 18 or older who, if | were a resident of this state, would not be disqualified from voting under Wis. Stat. § 6.03. I personally circulated this recall petition and personally obtained each of
the signatures on this paper. | know that the signers are electors of the jurisdiction or district represented by the officeholder named in this petition. | know that each person signed the paper with full knowledge of its content on the date indicated opposite his or her
2,1:{ L Page No. 427
(date) 4 . (signature of circulator) g
EL-170 (Rev 2019-09) The information on this form is required by Wis. Stats §§ 8 40 and 9 10 is form is prescribed by the Wisconsin Elections Commission | P O Box 7984, Madison, W1 53707-7984 | 608-266-8005 fweb: http //elections wi gov | email elections@wi gov
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RECALL PETITION

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

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

STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no Indicate Town, City, or Village SIGNING

SIGNATURES OF ELECTORS PRINTED NAME OF ELECTORS
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I further certify I am either a qualified elector of Wisconsin, or a U.S. citizen, age 18 or older who, if | were a resident of this state, would not be disqualified from voting under Wis. Stat. § 6.03. 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 ofﬁceholdcr named in thi ion—1 know that each person signed the paper with full knowledge of its content on the date indicated opposite his or her
name. 1 know their respective residences given. I support this recall petition. [ am awgst that falsifying this certificati Shable under § I2 13(3)(a), Wis. Stats.
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The Wisconsin Election Commission

TO:

RE

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

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

. We, the undersigned qualified electors of the

Assembly District 63

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

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT. THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
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(circulator's residence - mclude 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. 1 know that each person signed the paper with full knowledge of its content on the date indicated opposite his or her

name. [ know,their res

z7

(date)

1. 2019-09)

ctive residences given. | support this recall petition. I am

;ﬂla‘ falsifyi is certification is punishable under. 1), Wis. Stats.
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RECALL PETITION

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

(name of officeholder to be recalled and office)
STATEMENT OF REASON FOR RECALL
(The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason must be related to the official responsibilities of the officeholder. 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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(name of circulator) (circulator’s residence - include number, street, and municipality)
I further certify I am either a qualified elector of Wisconsin, or a U.S. citizen, age 18 or older who, if 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 c_;h.pmon’eTg'ﬁéd the paper with full knowledge of its content on the date indicated opposite his or her
name. [ know their re:pcc ive I'ESI ences gwen I support this recall petition, J,am aware that falsifying this certification is ; ST‘SKQTWIS Stats.
)/ Page No. 430
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The Wisconsin Election Commission

TO:

RECALL PETITION

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

petition for the recall of

Robin Vos

legislative, judicial, or county officials.)

Robin Vos should be recalled for his tacit support of the Chinese Communist Party (CCP), acceptance of trips from the CCP, failure to protect Wiscensin 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 staterent of reason is required to initiate the recall of sraji,_cglgressional.

. We, the undersigned qualified electors of the

Assembly District 63

(jurisdiction or district of officeholder)

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

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

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

SIGNATURES OF ELECTORS

PRINTED NAME OF ELECTORS

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

MUNICIPALITY OF RESIDENCE
Indicate Town, City, or Village

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

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

the signatures on this paper. I know that the signers are electors of the jurisdiction or district represent

name. | know their respective residences given. |

4-3

Ejpport this recall petition. | am aware that falsy

(date)

this certification i e under § 12.13(3)a), Wis. Stats.

(signature of circulator)
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RECALL PETITION

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

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

legislative, judicial, or county 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

. > “CTORS
SIGRATURES OF ELECTORS FRINTED NAME OF ELECTO Rural address must also include box or fire no. Indicate Town, City, or Village SIGNING
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I further certify [ am either a qualified elector of Wisconsin,'ef a LS. 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 represe
name, | know their respective residences given, I support this recall petition. | am aware that
(date) 3 | SR
El,:m-(Rw 2019-09) The information on this form is required by Wis Stats §§ 840 and 9 10 This fi scribed by the Wisconsin Elections Commission | P O. Box 7984, Madison, W1 53707-7984 | 608-266-8005 [web  http /Velections wi gov | email: elections@wi gov
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g this certification 1s punishable under § 12.13(3)a), Wis. Stats.
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TO:

petition for the recall of

The Wisconsin Election Commission

RECALL PETITION

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

SIGNATURES OF %EE\(TORS

PRINTED NAME OF ELECTORS

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

MUNICIPALITY OF RESIDENCE
Indicate Town, City, or Village

DATE OF
SIGNING
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name. | know their respective residences given. I support this recall petition. | am

EL-170 (Rev 2019-09) The information on this form is required by Wis. Stats. §§. 8.40 and 9.10

{namc of circulator)

4.3 24

(date)

Certifi catum{](o 5 rculat
. certify: 1 reside at 7

4
Wi Bk L1 3zain

.|

aia?a il this certificatign.is-punishable under § 12.13(3)(a), Wis. Stats.
-

(signature of clrcl.;lator)
fm is prescribed by the Wisconsin Elections Commission | P.O. Box 7984, Madison, W1 53707-7984 | 608-266-8005 |web: http //elections wi gov | email elections@wi gov

kﬁj (circulator's residence - include number, street, and municipality)
1 further certify T am either a qualified elector of Wisconisin, 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 repre%nted by the officeholder named in this petition. 1 know that each person signed the paper with full knowledge of its content on the date indicated opposite his or her
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The Wisconsin Election Commission

TO:

RECALL PETITION

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

petition for the recall of

Robin Vos

legislative, judicial, or county officials.)

(name of officeholder to be recalled and office)

STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on petitions for city, village, 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 tor 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."
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(name of circulator) (circulator's residence - include number, street. and municipality)
I further certify [ am either a qualified elector of Wlsconsm ora U8, citizen, age 18 or older who, if | were a resident of this state, would not be disqualified from voting under Wis. Stat. § 6.03. I personally circulated this recall petition and personally obtained each of

the signatures on this paper. I know that the signers are electors of the jurisdiction or district repreqented by the oﬂ'cehn]der named in this petition. 1 know that each person signed the paper with full knowledge of its content on the date indicated opposite his or her
name. I know their respective residences given. I support this recall petition. I am aware that falsi certificati under § 12.13(3)(a), Wis. Stats.
PageNo. 434
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(date)
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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) (jurisdiction or district of officeholder)
petition for the recall of Robin Vos from office pursuant to Article XIII, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.

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

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

lack of committment 1o election integrity, blocking lower prescription drug costs, and flagrant disrespect for his own consltiuents 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

NTE E : S 2 :
SIGNATURES URMIELUMS FEL DNAME OV ELECTORS Rural address must also include box or fire no Indicate Town, City, or Village SIGNING
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; L (namc nfcnrculalnr) i) {circulator’s residence - include number, street, and municipality)
[ further certify I am either a qualified elector of Wlscomm or
the signatures on this paper. | know that the signers are electors of the jurisdiction or district represented by the officeholder. nartied 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

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

name. [ know their respective rcstdiéf)gwcn I support this recall petition. Tam aware tha ) this certification is punishable under § 12.13(3)a), Wis. Stats.
Page No 435
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(date)
EL-170 (Rev 2019-09) The information on this form is required by Wis. Stats §§ 840and 9.10




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) (unsdiction or district of officeholder)
petition for the recall of Robin Vos from office pursuant to Article X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.

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

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

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

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT. THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.,
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(name of circulator) (circulator’s residence - nclude numhcr street, and municipality)
[ further certify | am either a qualified elector of Wisconsin, ora US. citizen, age 18 or older who, if | were a resident of this state, would not be disquahﬁed from voting under Wis. Stat. § 6 03. I personally circulated this recall petition and personally obtained each of
the signatures on this paper. [ know that the signers are electors of the jurisdiction or district represented by the officeholder named in this petition. I know that each person signed the paper with full knowledge of its content on the date indicated opposite his or her

name. | know their respective residences given. [ support this recall petition. [ am aware.that falsifying this certification is punishable under § 12.13(3)a), Wis. Stats
Page No 436

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



TO: The Wisconsin Election Commission

RECALL PETITION

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

petition for the recall of

Robin Vos

(name of officeholder to be recalled and office)

. We, the undersigned qualified electors of the

Assembly District 63

(unsdiction or district of officeholder)

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

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.

SIGN%T’URES OF ELECTORS

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

support this recall petition. | am aware that falsifying thiscertification 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) (junisdiction or district of officeholder)
petition for the recall of Robin Vos from office pursuant to Article XIII, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.

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

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

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

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT. THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
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I further certify I am either a qualified elector of Wisconsin, or a U.S. citizen, age 18 or older who, if [ were a resident of this state, would not be disqualified from voting under Wis. Stat. § 6.03, I personally circulated this recall petition and personally obtained each of
the signatures on this paper. | know that the signers are electors of the jurisdiction or district represented by the officeholder named in this petition. I know that each person signed the paper with full knowledge of its content on the date indicated opposite his or her
name. [ know their rcqpechve residences given. [ support this recall petition. I am aware that falsifying this certification is punishable under § 12.13(3)(a), Wis. Stats.
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RECALL PETITION

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

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

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

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

STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
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I further certify I am either a qualified elector of Wlscnnsm, orall S citizen, age 18 or older who, if [ were a resident of this state, would not be quuahfed from voting under Wis. Stat. § 6,03 1 personally circulated this recall petition and personally obtained each of
the signatures on this paper, 1 know that the signers are electors of the jurisdiction or district represented by the officeholder named in this petition. I know that each person signed the paper with full knowledge of its content on the date indicated opposite his or her
name. I know their respecl:ve residences given. | support this recall petition. I am aware that falsifying this certification is punishable under § 12.13(3)(a), Wis. Stats.
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RECALL PETITION

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

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

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,

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

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

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

SIGNATURES OF ELECTORS

PRINTED NAME OF ELECTORS

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

MUNICIPALITY OF RESIDENCE
Indicate Town, City, or Village

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

name. | know their respecyivi restdences gw n port this recall petition.
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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) (qurisdiction or district of officeholder)
petition for the recall of Robin Vos from office pursuant to Article XIII, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.

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

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

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

STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
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I further certify | am either a qualified elector of Wisconsin, or a U.S. citizen, age 18 or older who, if lavere 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 g erfiéd 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

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

(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: Assembly District 63

(qunsdiction 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 farmiand from the CCP,

lack of committment fo 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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SIGNI‘NG
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(name of circulator) {circulator's residence - mclude number, street, and municipality)
I further certify I am either a qualified elector of Wisconsin, or a U.S. citizen, age 18 or older who, if | were a resident of this state, would not be disqualified from voting under Wis. Stat. § 6.03. I personally circulated this recall petition and personally obtained each of
the signatures on this paper. I know that the signers are electors of the jurisdiction or district repgésented by the officeholder named in this petition. [ know that each person signed the paper with full knowledge of its content on the date indicated opposite his or her
name. I know their respective residences given. [ support this recall petition. | e thalAalsifying this certification is punishable under § 12.13(3)(a), Wis. Stats.
y'/? [Es PageNo. 442
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The Wisconsin Election Commission

TO:

RECALL PETITION

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

petition for the recall of

Robin Vos

(name of officeholder to be recalled and office)

STATEMENT OF REASON FOR RECALL

. We, the undersigned qualified electors of the

Assembly District 63

(qunisdhction or district of officeholder)

from office pursuant to Article XI1II, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.

(The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason must be related to the official responsibilities of the officeholder. Ne statement of reason is required to initiate the recall of state, congressional,

legislative, judicial, or county officials.)

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

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

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

SIGNATURES OF ELECTORS

PRINTED NAME OF ELECTORS

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

MUNICIPALITY OF RESIDENCE
Indicate Town, City, or Village

DATE OF
SIGNING

/}ﬁx AL ﬁM/(

[)dan/? s (J/alé "-.'_'_)_T

| 2/ S wined Kol #2

O Town

Disid Plia sast—

CICity

7 1ef foof

%E’fw

fav] ObersT

130 & wWoak Xl H 3

e Dlawa? Ul sand

Yy

/’g*?% /

3

7

S
5

v

O Town /

S j

gL

/

(R
L

Ll
e e

Q Village
Q City

| —
5

i
N

Ta

Q Town
Q Village
Q City

7

e
3

8
Lo

Q City

O Town
Q Town
Q village
Q City

\

/.

N

By

Q Village
0 Town
Q Village,
Q Cil

/\
7
T

" d

N7

Q Town
Q City

N s

7

] =Gxe

cop/

(nam& of cuwlamr)

CaTEY S AL 1400 2y AV BACE A2 07527
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I further certify [ am either a qualified elector of Wisconsin, ora U S. citizen, age 18 or older who, if [ were a resident of this state, would not be disqualified from voting under Wis. Stat. § 6.03 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 rep,
name. | know their reﬁpechve res1dences given. | support this recall petition. |
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TO: The Wisconsin Election Commission

RECALL PETITION

(official with whom nommation 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

(unsdiction or district of officeholder)

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

lack of 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 P}
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Indicate Town, City, or Village
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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 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

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

Assembly District 63

(jurisdiction or district of officeholder)

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

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 1s filed) (unisdiction or district of officeholder)
petition for the recall of Robin Vos from office pursuant to Article XIII, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.

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

legislative, judicial, or county 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 signatures on this paper. 1 know that the signers are electors of the jurisdiction or district represented by the officeholder named in this petition. | know that each person signed the paper with full knowledge of its content on the date indicated opposite his or her
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RECALL PETITION

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

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

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

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

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT. THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
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[ further certify | am either a qualified elector of Wisconsin, or a U.S. citizen, age 18 or older who, if [ were a resident of this state, would not be disqualified from voting under Wis. Stat, § 6.03. [ personally circulated this recall petition and personally obtained each of
the signatures on this paper. I know that the signers are electors of the jurisdiction or district represented by the officeholder named in this petition. I know that each person signed the paper with full knowledge of its content on the date indicated opposite his or her

name. I know their respgctive residences given. 1 support this recall petition. | am awate that falsifying this certification is punishable under § 12.13(3)(a), Wis. Stats.
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TO: The Wisconsin Election Commission

RECALL PETITION

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

petition for the recall of

Robin Vos

(name of officeholder to be recalled and office)

STATEMENT OF REASON FOR RECALL

. We, the undersigned qualified electors of the

Assembly District 63

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

legislative, judicial, or county officials.)

Robin Vos should be recalled for his tacit support of the Chinese Communist Party (CCP), acceptance of trips from the CCP, failure to protect Wisconsin 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. 1 know that the signers are electors of the jurisdiction or district represented by the officeholder named in this petition. | know that each person signed the paper with full knowledge of its content on the date indicated opposite his or her

name. | kno 7lhe|r respective residences given. | support this recall petiti
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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 XIII, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.

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

(The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason must be related to the official responsibilities of the officeholder. Ne statement of reason is required to initiate the recall of state, congressional,

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

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

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT. THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
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I further certify [ 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 junisdiction or district represented by the officeholder named in this petition. 1 know that each person signed the paper with full knowledge of its content on the date indicated opposite his or her
name l{__F7 thesr res?:ctwe residences g gvcn I support this recall petition. | am aware that falsify is 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 nomnation papers or declaration of candidacy for the office 1s filed) (unsdiction or district of officeholder)
petition for the recall of Robin Vos from office pursuant to Article XIII, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.

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

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

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

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT. THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
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the signatures on this paper. I know that the signers are electors of the jurisdiction or district represented by the officeholder named in this petition. I know that each person signed the paper with full knowledge of its content on the date indicated opposite his or her
name. | know their rcspectl e residences given. | support this recall petition. | am aware that falsifying this certification is punishable 5der§ 12.13(3)a), Wis. Stats
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RECALL PETITION

TO: The Wisconsin Election Commission . We, the undersigned qualified electors of the _ Assembly District 63
(official with whom nomination papers or declaration of candidacy for the office 1s filed) (unisdiction or district of officeholder)
petition for the recall of Robin Vos from office pursuant to Article XII1, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.

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

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

(name of officeholder to be recalled and office)

STATEMENT OF REASON FOR RECALL

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

. We, the undersigned qualified electors of the

Assembly District 63

(jurisdiction or district of officeholder)

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

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

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

SIGNATURES OF ELECTORS

PRINTED NAME OF ELECTORS

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

RECALL PETITION

. We, the undersigned qualified electors of the

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

petition for the recall of

Robin Vos

legislative, judicial, or county officials.)

(name of officeholder to be recalled and office).

STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason must be related to the official responsibilities of the officeholder  Ne statement of reason is required to initiate the recall of state, congressional,

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

Assembly District 63

(qunisdiction or district of officeholder)

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

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

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

SIGNATURES OF ELECTORS

PRINTED NAME OF ELECTORS

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

MUNICIPALITY OF RESIDENCE
Indicate Town, City, or Village

DATE OF
SIGNING
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The Wisconsin Election Commission

TO:

RECALL PETITION

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

petition for the recall of

Robin Vos

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

legislative, judicial, or county officials.)

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

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

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

SIGNATURES OF ELECTORS

PRINTED NAME OF ELECTORS

STREET & NUMBER OR RURAL ROUTE
Rural address must also include box or fire no
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Indicate Town, City, or Village

DATE OF
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{circulator's residence - include number, street, and municipality)

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

name. | know their rcs7(t|v residences given. | support lh1s recall petition. | am aware

[ (datef
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TO: The Wisconsin Election Commission

RECALL PETITION

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

petition for the recall of

Robin Vos

legislative, judicial, or county officials.)

(name of officeholder to be recalled and office)

STATEMENT OF REASON FOR RECALL

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

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

. We, the undersigned qualified electors of the

Assembly District 63

(unsdiction or district 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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1 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.
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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) (junisdiction or district of officeholder)
petition for the recall of Robin Vos from office pursuant to Article XIII, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.

(name of officeholder to be recalled and office)
STATEMENT OF REASON FOR RECALL
(The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason must be related to the official responsibilities of the officeholder. 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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w/the off ceholdcr amed in this petition. | know that each person signed the paper with full knowledge of its content on the date indicated opposite his or her
flicationg® punishable under § 12.13(3)(a), Wis. Stats.
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TO: The Wisconsin Election Commission

RECALL PETITION

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

petition for the recall of

Robin Vos

legislative, judicial, or county officials.)

(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

(qurischction 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 MUNI(‘II’ALIT\’ OF RESIDENCE MUST ALWAYS BE LISTED.
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RECALL PETITION

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

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

(name of officeholder to be recalled and office)

(qurisdiction 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.
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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 | a resideny 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. Lknow that the signers are electors of the jurisdiction or district represent¢d by\thg-officgholderpamed in thys 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 resw' residghces glven I support this recall petition. I am aware that falsifying thig/£ertifjfation i under § 12.13(3)(a), Wis. Stats.
Page No. 458
3 {sur

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

S I3 rindprect—

Certification o L{F

/': Yo L)\.M*“’Ptfég' i 67//15’117'4 LZ/@J: v
¢ / cpbe A

, certify: I reside at

iSconsin Elections’Commission | P.O Box 7984, Madison, WI 53707-7984 | 608-266-8005 [web  hitp //elections.wi gov | email: elections@wi gov


brichajrdq
Highlight

brichajrdq
Highlight

brichajrdq
Highlight


RECALL PETITION

TO: The Wisconsin Election Commission . We, the undersigned qualified electors of the__ Assembly District 63
(official with whom nomnation papers or declaration of candidacy for the office 1s filed) (unsdiction 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."

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT. THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also nclude box or fire no Indicate Town, City, or Village SIGNING
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the signatures on this paper. I know that the signers are electors of the jurisdiction or district enje holder 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
i Qlsi 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 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 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, morans, 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 | 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 pper. | kngw that the signers are electors of the jurisdiction or district pépre nte byjthe Gfﬁ ho]der amed in this pemmn [ know lhat each person signed the paper with full knowledge of its content on the date indicated opposite his or her
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RECALL PETITION

TO: The Wisconsin Election Commission ; . We, the undersigned quafiﬁed electors of the  Assembly District 63
(official with whom nomination papers or declaration of candidacy for the office 1s filed) (urisdiction or district of officeholder)
petition for the recall of Robin Vos from office pursuant to Article 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 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 farmiland 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 15 filed)

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

(Junisdiction or district of officeholder)

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

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

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

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

SIGNATURES OF ELECTORS

PRINTED NAME OF ELECTORS

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

MUNICIPALITY OF RESIDENCE
Indicate Town, City, or Village

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

residences given. | support this recall petition. [ am aware that falsifying this certification is punishable under § 12.13(3)a), Wis. Stats
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RECALL PETITION

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

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

legislative, judicial, or county officials.)
Robin Vos should be recalled for his tacit support of the Chinese Communist Party (CCP), acceptance of trips from the CCP, 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 1s filed) (qurisdiction or district of officeholder)
petition for the recall of Robin Vos from office pursuant to Article XIII, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.

(name of officeholder to be recalled and office)
STATEMENT OF REASON FOR RECALL
(The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason must be related to the official responsibilities of the officeholder. No statement of reason is required 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 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 thi r. 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 theif péspective sidences given. | support this recall petition. | am aware that falsifying this certification is punishable under § 12.13(3)(a), Wis. Stats.
ok
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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 officcholder. No statement of reason is required to initiate the recall of state, congressional,

legislative, judicial, or county officials.)
Robin Vos should be recalled for his tacit support of the Chinese Communist Party (CCP), acceptance of trips from the CCP, failure to protect Wisconsin 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 | were a resident of this state, would not be disqualified from voting uhder Wis. Stat. § 6.03. 1 personally circulated this recall péf\{ion and personally obtained each of
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TO: The Wisconsin Election Commission

RECALL PETITION

(official with whom nommnation 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. Ne statement of reason is required to initiate the recall of state, congressional,

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

. We, the undersigned qualified electors of the

Assembly District 63

(junisdiction or district of officeholder)

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

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

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

RECALL PETITION

. We, the undersigned qualified electors of the

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

petition for the recall of Robin Vos

(name of officeholder to be recalled and office)

STATEMENT OF REASON FOR RECALL

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

legislative, judicial, or county officials.)

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

Assembly District 63

(qunisdiction or district of officeholder)

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

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

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT. THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
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STREET & NUMBER OR RURAL ROUTE
Rural address must also include box or fire no
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I further certify I am either a qualified elector of Wisconsin, ora U S citizen, age 18 or older who, if I were a resident of this state, would not be disqualified from voting under Wis. 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
name. | know their respective residences given. 1 support this recall petition. |
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RECALL PETITION

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

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

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

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

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT. THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
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[ further certify [ am either a qualified elector of Wisconsin, or a U.S. citizen, age 18 or older who, if I were a resident of this state, would not be disqualified from voting under Wis. Stat. § 6.03. I personally circulated this recall petition and personally obtained each of
the signatures on this paper. [ know that the signers are electors of the jurisdiction or district represented by the officeholder named in this petition. | know that each person signed the paper with full knowledge of its content on the date indicated opposite his or her
name. | know their respective residences given. 1 support this recall petitio ¢ that falsi 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 1s filed) (qunisdiction or district of officeholder)
petition for the recall of Robin Vos from office pursuant to Article XIII, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.

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

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

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

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT. THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
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I further certify I am either a qualified elector of Wisconsin, or a US. citizen, age 18 or older who, if | were a resident of this state, would not be disqualified from voting under Wis. Stat. § 6.03. [ personally circulated this recall petition and personally obtained each of
the signatures on this paper. [ know that the signers are electors of the jurisdiction or district represented by the officeholder named in this petition. | know that each person signed the paper with full knowledge of its content on the date indicated opposite his or her
name. | know their respective residences given. | support this recall petition. [ e that falsifying thy ification 1s 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 CCP,

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

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

SIGNATURES OF ELECTORS PRINTED NAME OF ELECTORS

STREET & NUMBER OR RURAL ROUTE
Rural address must also include box or fire no.
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Indicate Town, City, or Village

DATE OF
SIGNING

L Wi

ﬁ\t&w‘\vo Mura S

K quq Ange\ce D¢
J

O Town
Q village
0 City

Sh—’f Hvont

13/ |

e

O Town
Village
a

i

4

QT
Q Village
Q City

/

b Nooo7

LY
N/

Booil
Nz

Qa Village
Q City

i

A

O Town
 Village
Q City

Q City

e

O Town
Q Village
J City

il

/ N

O Town
O Village
0 City

7

N

U Town
Q Villa
U Cit

\/

Q
Village
City

L ISAMmEs A Crans

(name of circulator)

L

, certify: I reside at S 229 |

Certification of Circulator

(circulator's residence - nclude 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. [ 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 Election Commission
(official with whom nomnation papers or declaration of candidacy for the office 15 filed)

TO:

(qunisdiction or district of officeholder)

petition for the recall of

Robin Vos

(name of officeholder to be recalled and office)

STATEMENT OF REASON FOR RECALL

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

(The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason must be related to the official responsibilities of the officeholder. Ne statement of reason is required to initiate the recall of state, congressional,

legislative, judicial, or county officials.)

Robin Vos should be recalled for his tacit support of the Chinese Communist Party (CCP), acceptance of trips from the CCP, failure to protect Wisconsin 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 LS. citizen, age 18 or older who, if | were a resident of this state, would not be disqualified from voting under Wis. Stat. § 6.03. I personally circulated this recall petition and personally obtained each of
the signatures on this paper. | know that the signers are electors of the jurisdiction or district represented by the officeholder named in this petition. | 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. [ support this recall petition. I am aware that falsifying thi

(date)

EL-170 (Rev 2019-09) The information on this form is required by Wis Stats §§ 8 40 and 9 10. This form 1

Certification of Circulator _
, certify: I reside at ]1‘7 6 L[7 k AIM

\an

h FL sau

rtification is punishable under § 12.13

U Village
(circulator’s residence - include number, street, and mumcipality)

nbed by the Wisconsin Elections Commission | P O Box 7984, Madison, WI 53707-7984 | 608-266-8005 |web  hitp //elections wi gov | email: elections@wi gov

Page No 471



brichajrdq
Highlight

brichajrdq
Highlight

brichajrdq
Pencil


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) (junisdiction or district of officeholder)
petition for the recall of Robin Vos from office pursuant to Article X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.

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

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

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

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT. THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
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the signatures on this paper. [ know that the signers are electors of the jurisdiction or district rep ted 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. Iam awareymg 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 1s 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

(qunisdiction 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 CCP, failure to protect Wisconsin farmland from the CCP,

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

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

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

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

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

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

(name of officeholder to be recalled and office)
STATEMENT OF REASON FOR RECALL
(The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason must be related to the official responsibilities of the officeholder. 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.
STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no Indicate Town, City, or Village SIGNING
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TO: The Wisconsin Election Commission

RECALL PETITION

(official with whom 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. Neo statement of reason is required to initiate the recall of state, congressional,

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

. 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.

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

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

SIGNATURES OF ELECTORS
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STREET & NUMBER OR RURAL ROUTE
Rural address must also include box or fire no
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Indicate Town, City, or Village
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I further certify [ am either a qualified elector of Wisconsin, or a U.S. citizen, age 18 or older who, if | 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 jurisdictio
name. 1 know their respective residences given. 1 support this recall petition.
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RECALL PETITION

TO:_T0s Weoosh Eiesiu Sneiein . We, the undersigned qualified electors of the__Assembly District 63
(official with whom nomination papers or declaration of candidacy for the office 1s filed) (unsdiction or district of officeholder)
petition for the recall of Robin Vos from office pursuant to Article XIII, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.

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

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

lack of 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, ora U S citizen, age 18 or older who, if I were a resident of this state, would not be disqualified from voting under Wis. Stat. § 6.03. 1 personally circulated this recall"petition and 'permnally obtained each of

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

name. | know their respective residences given. [ support this recall petition. 1 am'
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RECALL PETITION

TO: The Wisconsin Election Commission . We, the undersigned qualified electors of the _ Assembly District 63
(official with whom nomnation papers or declaration of candidacy for the office 1s filed) (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 fo initiate the recall of state, congressional,

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

lack of committment to election integrity, blocking lower prescription drug costs, and flagrant disrespect for his own 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 iy g i ol e i e o
0 Town
Lored [, Ndeman) (4471 Cacpeation) (4 Qe V)t Plasenty 41>y
y ‘ j cn'plvzri:E L j B . ' ; ] T
Araindd Nason | 54T (amainpr. |28 ot Qleasas  |Hfig)2
C 5SS CaRbsarT o [H e

%bvce_ M ARk =, : a city Méﬁ/‘%‘i@n?““ ?//G’%’-/

oAk _
M {H/«ow Q/ 2044 L55 Coovglon D, ame D) s /Q/Z‘f

. LA Oviisge |
5 M‘w\gu Nt senkee SN SIOnM it mu{)u aen™ | LN C\l[‘n\/ﬂ ¥-12°2Y

i (o suv A éié&/ﬁn—\—ﬁ PloV (8| \\OV\V\.( S-LC\«@\(\J;Q\VKC\ 35%39()[\,&0\/\ CM‘O\JQ L"'Z‘Zl?

0 Town

l%mm&?? *‘ﬁ/mmm%amm 7] /Eqavgmmﬂ Sl ly) B 1 Gte - 2:2)

2

_4\/4%“4 Lot (S50 S’mmc Un b ”mm Biod (WBA

O e st— L i 0,0 MK 0% /mm A7 7263¢

lnnm(. c-fcm:ulatur] (circulator's residence - mcludc number, strei and municipality)
[ further certify 1 am either a qualified elector of Wisconsin, or a U.S. citizen, age 18 or older who, if | were a resident of this state, would not be disqualified from voting under Wis. Stat. § 6.03. 1 personally circulated this recall pctmon and personally obtained each of
the signatures on this paper. | know that the signers are electors of the junsdlcuon or district represented by the officeholder named in this petition. 1 know that each person signed the paper with full knowledge of its content on the date indicated opposite his or her
name. I know their respective residences given. T support this recall peti aware that falsifying this certification is punlwhable 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 1s filed) (junsdiction or district of officeholder)
petition for the recall of Robin Vos from office pursuant to Article XIII, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes,

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

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

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

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

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT. THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
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1 further certify I am either a qualified elector of Wisconsin, or a U.S, citizen, age 18 or older who, if I were a resident of this state, would not be disqualified from voting under Wis. Stat. § 6.03. 1 personally circulated this recall petitionfind personally obtained each of

the signatures on this paper. | know that the signers are electors of the }urisdlctmn qu-ehistcict 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. [ support this recall pe My aware that falsifying this certificgtion |5fun1<hable nder § 12.13(3)(a), Wis. Stats
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RECALL PETITION

TO: The Wisconsin Election Commission . We, the undersigned qualiﬁed electors of the  Assembly District 63
(official with whom nomination papers or declaration of candidacy for the office 1s filed) (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 (o initiate the recall of state, congressional,

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

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

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

STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF

SIGNATURES GEELECTORS 2 ED NAME OF ELEC RS_. Rural address must also include box or fire no Indicate Town, City, or Village SIGNING
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(name of circulator) (circulator's residence - mcludc nnmmr street, and municipality)
I further certify I am either a qualified elector of Wisconsin, or a U.S. citizen, age 18 or older who, if [ were a resident of this state, would not be disqualified from voting under Wis. Stat. § 6.03. [ personally circulated this recall petition and
the signatures on this paper. I know that the signers are electors of the jurisdictiongedigtrict represemed 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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ersnnai[y obtained each of

name. | know their respective residences given. | support this recall petition. ‘t, A hle under § 12.13(3)(a), Wis. Stats.
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RECALL PETITION

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

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

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

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

RECALL PETITION

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

petition for the recall of

Robin Vos

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

(junisdiction or district of officeholder)

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

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

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

SIGNATURES OF ELECTORS
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I further certify | am either a qualified elector of Wisconsin, or a U.S. citizen, age 18 or older who, if I were a resident of this state, would not be disqualified from voting under Wis. Stat. § 6.03. 1 personally circulated this recall petition and personally obtained each of
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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) (unisdiction or district of officeholder)
petition for the recall of Robin Vos from office pursuant to Article XIII, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.

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

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

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

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1S 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 | were a resident of this state, would not be disqualified from voting under Wis. Stat. § 6.03. 1 personally circulated this recall petition and personally obtained each of
the signatures on this paper. | know that the signers are electors of the jurisdiction or district represented by the officeholder named in this petition. | know that each person signed the paper with full knowledge of its content on the date indicated opposite his or her
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TO: The Wisconsin Election Commission

RECALL PETITION

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

petition for the recall of

Robin Vos

(name of officeholder to be recalled and office)

STATEMENT OF REASON FOR RECALL

. We, the undersigned qualified electors of the

Assembly District 63

(qunisdiction or district of officeholder)

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

(The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason must be related to the official responsibilities of the officeholder. Ne statement of reason is required to initiate the recall of state, congressional,

legislative, judicial, or county officials.)

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

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

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

SIGNATURES OF ELECTORS

PRINTED NAME OF ELECTORS

STREET & NUMBER OR RURAL ROUTE
Rural address must also include box or fire no.
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the signatures on this paper. I know that the signers are electors of the jurisdiction or district represenled by the officeholder named in this petition. 1 know that each person signed the paper with full knowledge of its content on the date indicated opposite his or her

Page No. 484




TO: The Wisconsin Election Commission

RECALL PETITION

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

petition for the recall of

Robin Vos

(name of officeholder to be recalled and office)

S

TATEMENT OF REASON FOR RECALL

. We, the undersigned qualified electors of the

Assembly District 63

(qunisdiction or district of officeholder)

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

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

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

(name of officeholder to be recalled and office)
STATEMENT OF REASON FOR RECALL
(The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason must be related to the official responsibilities of the officcholder. No statement of reason is required to initiate the recall of state, congressional,
legislative, judicial, or county officials.)
Robin Vos should be recalled for his tacit support of the Chinese Communist Party (CCP), acceptance of trips from the CCP, failure to protect Wisconsin 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 | were a resident of this state, would not be disqualified from voting under Wis. Stat. § 6.03. 1 personally circulated this recall petition and personally obtained each of
the signatures on this paper. | know that the signers are electors of the jurisdiction or district represented by the officeholder named in this petition. | know that each person signed the paper with full knowledge of its content on the date indicated opposite his or her
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TO: The Wisconsin Election Commission

RECALL PETITION

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

petition for the recall of

Robin Vos

(name of officeholder to be recalled and office)

STATEMENT OF REASON FOR RECALL

. We, the undersigned qualified electors of the

Assembly District 63

(qunisdiction 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,

legisiative, judicial, or county officials.)

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

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

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

SIGNATURES OF ELECTORS
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STREET & NUMBER OR RURAL ROUTE
Rural address must also mclude box or fire no
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TO: The Wisconsin Election Commission

RECALL PETITION

(official wath whom nommation 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,

. We, the undersigned qualified electors of the

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

Assembly District 63

(qunisdiction 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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RECALL PETITION

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

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

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

petition for the recall of

STATEMENT OF REASON FOR RECALL

(junisdiction or district of officeholder)

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

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

MUNICIPALITY OF RESIDENCE
Indicate Town, City, or Village

STREET & NUMBER OR RURAL ROUTE

FRINIEDNAME OF BLECTORS Rural address must also mclude box or fire no
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1 further certify I am either a qualified elector of Wisconsin, or a U S. citizen, age 18 or older who, if | were a resident of this 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 rgpresented by th
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RECALL PETITION

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

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

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

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

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT. THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
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I further certify | am either a qualified elector of Wisconsin, or a U.S. citizen, age 18 or older who, if I were a resident of this state, would not be disqualified from voting under Wis. Stat. § 6.03. 1 personally circulated this recall petition and personally obtained each of
the signatures on this paper. I know that the signers are electors of the jurisdiction or district gep Ider named in this petition. 1 know that each person signed the paper with full knowledge of its content on the date indicated opposite his or her
name. | know their respective residences given. | support this recall petition. I am awg alsifyi $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 1s filed) (unisdiction or district of officeholder)
petition for the recall of Robin Vos from office pursuant to Article XIII, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.

(name of officeholder to be recalled and office)

STATEMENT OF REASON FOR RECALL

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

legislative, judicial, or county 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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1 further certify I am either a qualified elector of'Wlsconf.m ora US. citizen, age 18 or older who, if I were a resident of this state, would not be d:squahﬁcd 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. | know that each person signed the paper with full knowledge of its content on the date indicated opposite his or her
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The Wisconsin Election Commission

TO:

RECALL PETITION

. We, the undersigned qualified electors of the

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

petition for the recall of

Robin Vos

legislative, judicial, or county officials.)

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

(name of officeholder to be recalled and office)

STATEMENT OF REASON FOR RECALL

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

Assembly District 63

(qunisdiction or district of officeholder)

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

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

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT. THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
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I further certify 1 am either a qualified elector of Wisconsin, or a U.S. citizen, age 18 or older who, if | were a resident of this state, would not be dwquai:fed from voting under Wis. Stat. § 6.03. I personally circulated this recall petition and personally obtained each of
the signatures on this paper. I know that the signers are electors of the jurisdiction or district represented by the officeholder named in this petition. 1 know that each person signed the paper with full knowledge of its content on the date indicated opposite his or her
name. | know their respective re5|dences Ve L’ I support this recall petition. 1 am aware that falsifying this certification 1s pumishable under § 12.13(3)a), Wis. Stats

Hytd/

¥ {date)

o (s:sm& of circulator) a

EL-170 (Rev 2019-09) The information on this form is required by Wis Stats §§ 8 40 and 9 10 This form is prescribed by the Wisconsin Elections Commission | P O Box 7984, Madison, WI 53707-7984 | 608-266-8005 [web  hitp //elections wi goy | email elections@wi gov

Page No 492



brichajrdq
Highlight

brichajrdq
Highlight

brichajrdq
Highlight

brichajrdq
Highlight

brichajrdq
Highlight


RECALL PETITION

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

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

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

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

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT. THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also mclude box or fire no Indicate Town, City, or Village SIGNING
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I further certify 1 am either a qualified elector Dlescun:m oraUS. citizen, age 18 or older who, if I were a resident of this state, would not be disquakfied 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. | support this recall petition. I am aware that falsifying this certification 1s punishable under § 12.13(3)a), Wis, Stats
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RECALL PETITION

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

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

SIGNATURES OF ELECTORS PRINTED NAME OF ELECTORS
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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. 1 know their respective residences given. | support this recall petition. | am aware that falsifying this certification is punishable under § 12.13(3)a), Wis. Stats.
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TO: The Wisconsin Election Commission

RECALL PETITION

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

Robin Vos

. We, the undersigned qualified electors of the

Assembly District 63

(qunsdiction or district of officeholder)

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

petition for the recall of

(name of officeholder to be recalled and office)
STATEMENT OF REASON FOR RECALL
(The reason for recall must be stated on petitions for city, village, town, and school district officials, The reason must be related to the official responsibilities of the officeholder. No statement of reason is required to initiate the recall of state, 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 mgnalures on this paper. | know that the signers are electors of the jurisdiction or district represented by the officeholder named in this petition. | know that each person signed the paper with full knowledge of its content on the date indicated opposite his or her

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

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

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

STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
SIGNATURES OF ELECTORY PRINMED NAME OEREECTORS Rural address must also include box or fire no Indicate Town, City, or Village SIGNING
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Certification of Circulator
I ALO( ITE.}J , certify: 1 reside at i . L(,705 WTTCHRAZEL (JAY ABERPEEN MD 2\o= |\

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

name. | know their respective residences given. [ support this recall petition. | am awap€jthat falsi 1s certification is punishable under § 12 13(3)(a), Wis. Stats
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TO:

petition for the recall of

The Wisconsin Election Commission

RECALL PETITION

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

Robin Vos

(name of officeholder to be recalled and office)

STATEMENT OF REASON FOR RECALL

. We, the undersigned qualified electors of the

Assembly District 63

(junisdiction or district of officeholder)

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

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

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

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

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

Certification of Circulator
I reside at

/1574
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(circulator’s residence - include number, street, and municipality)

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

the signatures on this paper. I know that the signers are electors of the jurisdiction or

name. | know lhe[ respegtive residences given. [ support this recall petition. | a
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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) (unisdiction or district of officeholder)
petition for the recall of Robin Vos from office pursuant to Article XIII, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.

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

legislative, judicial, or county 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 FRINTED NAME OF ELECTORS Rural address must also include box or fire no Indicate Town, City, or Village SIGNING
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¥ +TEN Certificgtion of Circulator
L ALE  centify: T reside 705 WETCHUAREL WAY ABGRDEEN MO 2109\
(name of cireulator) {erreulator’s residence - include number, street, and municipality)
I further certify [ am either a qualified elector of Wisconsin, or a U.S. citizen, age 18 or older who, if I were a resident of this state, would not be disqualified from voting under Wis. Stat. § 6.03. 1 personally circulated this recall petition and personally obtained each of
the signatures on this paper. I know that the signers are electors of the jurisdiction or district repgesented by the officeholder named in this petition. I know that each person signed the paper with full knowledge of its content on the date indicated opposite his or her
name. | know their regpective residences given. | support this recall petition. | am aware tpat'Todsifyi i fication 1s punishable under § 12.13(3)Xa), 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 1s filed)

Robin Vos

petition for the recall of

legislative, judicial, or county officials.)

(name of officeholder to be recalled and office)

STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason must be related to the official responsibilities of the officeholder. Ne statement of reason is required to initiate the recall of state, congressional,

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

. We, the undersigned qualified electors of the

Assembly District 63

(qurisdiction 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.

SK‘% ﬁyw ELECTORS

PRINTED NAME OF ELECTORS

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

MUNICIPALITY OF RESIDENCE
Indicate Town, City, or Village

DATE OF
SIGNING
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{name of circulator)

, certify: I reside at

Certification of Circulator

)

705 WPTCAVAZEL WAY ABERDEGN MP 2100}

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

I further certify | am either a qualified elector of Wisconsin, or a U.S, citizen, age 18 or older who, if I were a resident of this state, would not be disqualified from voting under Wis. Stat. § 6. 03. 1 personally circulated this recall petition and personally obtained each of
the signatures on this paper. | know that the signers are electors of the jurisdiction or district repig cmed by the oﬁ'ceholder named in this pcnnon I know that each person signed the paper with full knowledge of its content on the date indicated opposite his or her

name. | know their rcs’ectwe residences given. [ support this recall petition. | am aware thy

unilz

(date)
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RECALL PETITION

TO: The Wisconsin Election Commission . We, the undersigned qualified electors of the _Assembly District 63
(offi¢ial with whom nomination papers or declaration of candidacy for the office 1s filed) (qunisdiction or district of officeholder)
petition for the recall of Robin Vos from office pursuant to Article XII1, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.

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

RGHATEINES O% EELE(TORS P RHANE T RSCT-. Rural address must also include box or fire no Indicate Town, City, or Village SIGNING
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(mmr of circulator) (cwrculator’s residence - include number, street, and mumcipality)
[ further certify | am either a qualified elector of Wisconsin, or a LS. citizen, age 18 or older who, if [ were a resident of this state, would not be disqualified from vum& under Wis. Stat. § 6.03. 1 personally circulated this recall petition and personally obtained each of
the signatures on this paper. | know that the signers are electors of the jurisdiction or district represented by the officeholder named in this petition 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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