RECALL PETITION

TO: The Wisconsin Election Commission . We, the undersigned qualified electors of the__ Assembly District 63
andidacy for the office is filed) (jurisdiction or district of officeholder)

(official with whom nomination papers or declaration of ¢
petition for the recall of Robin Vos from office pursuant to Article XTI, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.

(name of officeholder to be recalled and office)

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

legislative, judicial, or county officials.)
Robin Vos should be recalled for his tacit support of the Chinese Communist Party (CGP). acceplance of trips from the GCP, failure 10 protect Wisconsin farmland trom the CGP,

lack of committment to election integrity, blocking lower prescription drug cosls, and fiagrant disrespect for his own constiuents by calling them wwhack-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.
STRFFT & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
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I further certify 1 am either a qualified elector o 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. 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. Iam aware t ) falsifyipg this certificgtio i« nunishable under § 12.13(3)(2), Wis. Stats.
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RECALL PETITION

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

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

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

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

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT. THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
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I further certify T am l:;thnr 4 qualified elector of Wisconsin, or a U.S. citizen, age 18 or older who, if I were a resident of this state, would not be disqualified from voting under Wis. Stat. § 6.03. I personally circulated this recall petition and personally obtained each of
the signatures on this paper, I know that the signers are electors of the jurisdiction or district represented by the officeholder named in this petition. I know that each person signed the paper with full knowledge of its content on the date indicated opposite his or her

name. I know their respective residences given. I support this recall petition. Iam aware that falsifying this certifical ?\ is punishable under § 12,13(3)(a), Wis. Stats
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The Wisconsin Election Commission

TO:

RECALL PETITION

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

petition for the recall of

Robin Vos

legislative, judicial, or county officials.)

(name of officeholder to be recalled and office)

. We, the undersigned qualified electors of the

STATEMENT OF REASON FOR RECALL

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

Robin Vos should be recalled for his tacit support of the Chinese Communist Party (CCP), 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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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 personal
the signatures on this paper. I know that the signers are electors of the jurisdiction or district represented by the officeholder named in this petition
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RECALL PETITION

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

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

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

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

THE MUNICIPALITY 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 T am either a qualified ¢ r 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 their respective residences given. [ support this recall petition. 1am aware that falsifying this certificatiog is punishable under § 12.13(3)(a), Wis. Stats,
Page No. 904

SRy

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

ture of circulator)
 the Wisconsin Eleclions Commission | P.O. Box 7984, Madison, W1 53707-7984 | 608-266-8005 |web: hitp /{¢lectinng w1 pov | email: elections@wi.gov



RECALL PETITION

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

(name of officeholder to be recalled and office)
STATEMENT OF REASON FOR RECALL
(The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason must be related to the official responsibilities of the 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 lacit suppart of the Chinese Communist Party (CGP), acceptance of lrips from the CCP, failure to protect Wisconsin farmland from the CCP,

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

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT. THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
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SIGNATURES OF ELECTORS . DINAMEDFEEECTORS Rural address must also include box or fire no lndlcate Town, City, or Village _,f SIGNING

]

mGaOE [ GGt W8 i JReba e ST (1€ VIAERE

Q Town N r_g'?./(}fg_
%lmcw. &MOM[ ) st %vwz/mm Q295 Mrmaxam} e e S v Ct iy

~ A 3 Town ‘ &0
/LM ,\/ - T Lodﬁm":j 31\? 9”*'6‘51' 5 SET:QQQ'FVFI(LV&/\# 'G-?v-l‘—-}':zq

* U, = QuA et e midn (2000 g9 Auwd S DptTyend) 5779 /g

O Town

( otw) il | Gt Cod'a |223) A1 Sfreo B Shutevat |Bjo/z4

QO Town
i \% 3‘“”\7 9{]/\ gz N\ CYZ’ *-\M &x DY ¢ Qa ’;4_* /+(\/2 /1,‘7(' C// 0/1‘?

‘?gvm‘t Ronni® CreuldeS 24~ ¢ 33é 5 acw Siuetedaing 8-

_M/M pctpe ) frrsserd | §401 mT. PIEAsswt Ak w STt 5102
Dawn Jones | 5144 _90™ St S5 Sturtevant S/1o/2

“’%M/W Arip LD RS ctpiToal 3] o 70755 + S S Ly pevANT JM‘I
) ‘w 01vra 20!/{ N CQ Q ety e Certification ofC|rculator[|7 3 72 f\) 8 f:"’L g]L ?hﬂﬂm ‘ X f{"’z %S 83}7

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

name. [ their respective residences,given. I support this recall petition. Tam ware that falsifying t l:crllf'calltm is pumshable und 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

. We, the undersigned qualified electors of the

Assembly District 63

(jurisdiction or district of officeholder)

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

(name of officeholder to be recalled and office)
STATEMENT OF REASON FOR RECALL
(The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason must be related to the official responsibilities of the offi ceholder. 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 fiagrant disrespect for his own constiuents by calling them "whack-jobs, morons, and idiots."

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT, THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no Indicate Town, City, or Village SIGNING
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I further certify I am either a qualified elector of Wisconsin, or a U.S. citizen, age 18 or older who, if I were a resident of this state, would not be disqualified from voting under Wis. Stat. § 6.03. T personally circulated this recall pemlon 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 respectlve residences given. I support this recall petition. I am aware that falslfylngl certification is punishable u er § 12.13(3)(a), Wis. Stats
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RECALL PETITION

TO: The Wisconsin Election Commission . We, the undersigned qualified electors of the__Assembly District 63
(official with whom nomination papers or declaration of candidacy for the office is filed) (jurisdiction or district of officeholder)
petition for the recall of Robin Vos from office pursuant to Article X111, Section 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.
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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 further certify I am either a qualified elector of Wisconsin, or a U.S. citizen, age 18 or older who, if T were a resident of this state, would not be disqualified from voting under Wis. Stat. § 6.03. I personally circulated this recall petition and personally obtained each of
the signatures on this paper, 1 know that the signers are electors of the jurisdiction or district represented by the officeholder named in this petition. 1know that each person signed the paper with full knowledge of its content on the date indicated opposite his or her

name. I know their respective residences given, T support this recall petition, 1am aware that falsifying thisice ification is punishable nndc&uya), Wis. Stats.
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RECALL PETITION

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

(name of officeholder to be recalled and office)
STATEMENT OF REASON FOR RECALL
(The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason must be related to the official responsibilities of the officeholder. Ne statement of reason is required to initiate the recall of state, congressional,
legistative, judicial, or county officials.)
Robin Vos should be recalled for his tacit support of the Chinese Communist Parly (CCP), acceptance of trips from the CCP, failure to protect Wisconsin farmland from the CCP,

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

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT. THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
SIGNATURESIORFLECTORS 1 I:RIEIED NAME OF E[:ECTORS Rural address must also include box or fire no - Indicate Town, City, or Village SIGNING
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[ further certify I am either a qualified elector of Wisconsin, or a U.S. citizen, age 18 or older who, if I were a resident of this state, would not be disqualified from voting under Wis. Stat. § 6.03. I personally circulated this recall petition and personally obtained each of
the signatures on this paper. I know that the signers are electors of the jurisdiction or district represented by the officeholder named in this petition. T know that each person signed the paper with full knowledge of its content on the date indicated opposite his or her

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

10: The Wisconsin Eleclion 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) (junsdiction or distiiet of offieeholder)
petition for the recall of Robin Vos from office pursuant Lo Article XT11. Section 12 ol the Wisconsin Constitution and §.9.10 ol the Wisconsin Slatules.

(name of officeholder Lo be recalled and ofTice)
STATEMENT OF REASON FOR RECALL
(The reason for recall must be stated on petitions for cify. village. lown. and school district oflicials. The reason must be related (o (he official respansibilitics of the officeholder. No statement of reason is required to initiate the recall of state, congressional,

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

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

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFFICIENT. THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LIS
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the signatures on (his paper | know (hat the signers are clectors of the jurisdiction or district represented by the officeholder nam «d in this petition. | know that cach person signed the paper with full knowledge ofits content on (he date indicated opposite his or her
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Page No ? O

name. | know (heir
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TO: The Wisconsin Election Commission

RECALL PETITION

- We, the undersigned qualified electors of the

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

petition (or the recall of

Robin Vos

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

legislative, judicial, or county officials.)

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

(name of officeholder to be recalled and office)

STATEMENT OF REASON FOR RECALL

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

Assembly District 63

Guuisdiction or district of officeholder)

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

cial 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."

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

TO: The Wisconsin Election Commission . We, the undersigned qualiﬁed electors of the  Assembly District 63
(official with whom nomination papers or declaration of candidacy for the office is filed) (jurisdiction or district of officeholder)
petition for the recall of Robin Vos from office pursuant to Article X1, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.

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

legislative, judicial, or 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 disrespact for his own constiuenls by calling them "whack-jobs, morons, and idiots."

THE MUNICIPALITY 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 - inelude number, street, and municipality)
| further certify I am either a qualified elector of Wisconsin, or a U5, citizen, age 18 or older who, if [ were a resident of this slate, would not be disqualified from voting under Wis. Stal. § 6.03. | persanally circulated this recall petition and personally obtained each of
the signatures on this paper. | know that the signers are eleclors of the jurisdiction or district represented by the officeholder named in this petition. 1 know that each person signed the paper with full knowledge ol its confent on the dale indicated opposite his or her

name. 1 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.
[
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RECALL PETITION

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

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

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

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

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT. THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
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I further certify T am cither a qualified elector of Wisconsin, or a U.S. cilizen, age 18 or older who, iF1 were a resident of this state, would not be disqualified from voting under Wis. Stat. § 6.03. 1 personally circulated this recall petition and personally obtained each of
the signatures on this paper. | 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. 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 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

BIGNATURESIORELECTORS PRINTED NAME OF ELECTORS Rural address must also include box or fire no Indicate Town, City, or Village SIGNING
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(name of circulalor) (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. 1 know that the signers are electors of the jurisdiction or district represented by the officeholder named in this petition. know that each person signed the paper with full knowledge of its content on the date indicated opposite his or her
name. I know their respective residences given, I support this recall petition. Iam aware that falsifying this certification is punishable under § 12 13(3)(a), Wis. Stats.
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(date) (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 nomination papers or declaration of candidacy for the office is filed) (jurisdiction or district of officeholder)
petition for the recall of Robin Vos from office pursuant to Article XIII, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.

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

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

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

THE MUNICIPALITY 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

SIGI\A'I'U‘T:;S ORELECTORS PRINTED NAME OF ELECTORS Rural address must also include box or fire no Indicate Town, City, or Village SIGNING
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(name of circulator) (circulator's residence - include number, strect, and mumicipality)
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. 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. 1 know their respective residences given. I support this recall petition. [am aware that falsifying this certification is punishable under § 12.13(3)(a). Wis. Stats.
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The Wisconsin Election Commission . We, the undersigned qualified electors of the Assembly District 63
(official with whom nomination papers or declaration of candidacy for the office is filed)
Robin Vos

(name of officeholder to be recalled and office)

TO:

(jurisdiction or district of officeholder)

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

STATEMENT OF REASON FOR RECALL

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

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

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

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

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

S

TATEMENT OF REASON FOR RECALL

. We, the undersigned qualified electors of the

Assembly District 63

(jurisdiction or district of officeholder)

from office pursuant to Article 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 (o initiate the recall of state, congressional,

legistative, judicial, or county officials.)

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

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

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT. THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
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the signatures on this paper. I know that the signers are electors of the jurisdiction or district represented by #lfe officeholder named in this petition. I know that each person signed the paper with full knowledge of its content on the date indicated opposite his or her
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RECALL PETITION
TO: The Wisconsin Election Comrission . 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 protecl Wisconsin farmiand from the CCP,

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

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT. THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
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PRINTED ELECT! . N . . —
SIGNATURES (;F\ELECTORS NAME? CTORS Rural address must also include box or fire no Indicate Town, City, or Village SIGNING
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name. I know their respective residences given. I support this recall petition. I am aware that falstfylng this"certjfication is punishable under § 12.13(3)(a), Wis, Stats

j / 2(/ e Page No 917

(datc) Bignal & of citculator)
EL-170 (Rev.2019-09) The information on this form is required by Wis_ Siats §§ 8 40 and 9.10. This form is /t;&!y)th: Wisconsin Elections Commission | P.O. Box 7984, Madison, W1 53707-7984 | 608-266-8005 [web: huty Jelect st gow | email: elections@wi gov




TO:

The Wisconsin Election Commission

RECALL PETITION

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

petition for the recall of

Robin Vos

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

legislative, judicial, or county officials.)

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

(name of officeholder to be recalled and office)

STATEMENT OF REASON FOR RECALL

trips from the CCP, tailure to protect Wisconsin tarmiand from the CCP,

. We, the undersigned qualified electors of the__Assembly District 63

(jurisdiction or district of officeholder)

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

ment 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 DIFFEREN

T THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT. THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
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The Wisconsin Election Commission

TO:

RECALL PETITION

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

petition for the recall of

Robin Vos

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

legislative, judicial, or county afficials.)

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

(name of officeholder to be recalled and office)

STATEMENT OF REASON FOR RECALL

village, town, and school district officials. The reason must be relat

ed to the official responsibilities of the officel

. We, the undersigned qualified electors of the

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

st Party (CCP), acceptance of trips trom the CCP, failure to protect Wisconsin tarmland from the CCP,

Assembly District 63

(jurisdiction or district of officeholder}

1 Constitution and §.9.10 of the Wisconsin Statutes.

holder. 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 disres

pect for his own constiuents by calling them "whack-jobs, morons, and idlots."

THE MUNICIPALITY USED FOR MAILING PURPOSES,

WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT. THE NAME O

F 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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RECALL PETITION

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

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

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

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

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

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

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

TO:

(jurisdiction or district of officeholder)

petition for the recall of from office pursuant to Article 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 Parly (CCP), acceptance of trips from the CCP, failure to protect Wisconsin farmland from the CCP,

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

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

SIGNATURES OF ELECTORS

PRINTED NAME OF ELECTORS

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

"Nl

NAAS NS

Z &I(%wa" B r[

(Li

‘ﬁ Town
Q Village
O City

@U:’liﬂq*@n L(/{// ”

%//Q/QL/

o

Cm/'{[f/f V‘HLVIV‘

UDQ M GAn 3 U("

Q Town
Q Village
Q City

U(’; (umm\re

>/ /;/}u

w

UL

Je W Y884

[ 22 A d\)\Lum%’ >{’ UV

Q Town
Q Village
Q City

M ON
U6 }Sfm

//)/ /

b

er Tl

0N f@\w

W3S OO0 St oobex  reak

W Town
Q Village
Q Ciy

VONN oy U-»rf.,

\> - 24

Zcﬁc begroon

ZO‘(/ %Wt/\/ /\C (\

10373 Mo d f)’}'_. VPR (Vo

P& Town
Q Village
Q City

05‘/2‘ 2 o

i Cu‘l

ri \(.'}(

w\,\ll \\L*ﬂ?\

B Gonevee Shpel

Q Town
Q Village
A City

V"N o 5;/(0\)\(
7

:'fl{ AL ALY

oY e

2O G01h Shre s

@nace

Q City

‘5%{ /’_7[1 WW*7L

S -/ -PY

Moyl f’kw-cl(
Vvlichw{ ( Lb'-"\)-l S

(é}@ Clornewe st

Q Town
Q Village
0 City

IKQCEO\Q

G-

f—=
We iy

" \Le R

\};( K. \D&l\

Q Town
Q Village
0 City

Sturtevat

D047 Fhih SLTOY

QO Town

522/
7

O Vilage

Q City

certify: I reside at Centﬁrz}li? ?ﬁrcu@?}q ﬂ}f_’) /1!0 #, _M 7”{/ 7
5 i = | =20, VT2 (circulilor' resitlence - include numbar, street, and mumeipality)

0/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
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The Wisconsin Election Commission

TO:

RECALL PETITION

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

petition for the recall of

Robin Vos

legislative, judicial, or county officials.)

(namne of officeholder to be recalled and office}

STATEMENT OF REASON FOR RECALL

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

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

. We, the undersigned qualified electors of the

Assembly District 63

(jurisdiction or district of officeholder)

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

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

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

SIGNATURES OF E/CTORS

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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RECALL PETITION

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

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

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

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

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

TO:

RECALL PETITION

(official with whom ne

petition for the recall of

papers or decl n of candidacy for the office is filed)
Robin Vos

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

legislative, judicial, or county officials.)

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

(name of afficcholder to be recalled and office)

STATEMENT OF REASON FOR RECALL

village, town, and school district officials. The

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

acceptance of {rips from the CCP, failure to pratect 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.

congressional,

lack of committment to election integrity, hlocking lower prescription drug costs, and fla

grant disrespect for his own consliuents by calling them

“whack-jobs, morons, and idiots."
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the signatures on this paper. I know that the signers are electors of the jurisdiction or district represented by the officeholder named in this petition. 1know that each person signed the paper with full knowledge of its content on the date indicated opposite his or her

name. 1 know their respective residences given. [ support this recall petition, Tam aware‘i/hpt falsifying this certification is punishable under § 12.13(3)(a), Wis. Stats
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RECALL PETITION

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

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

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

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

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

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

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

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

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

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

TO:

RECALL PETITION

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

petition for the recall of

Robin Vos

. We, the undersigned qualified electors of the

Assembly District 63

(junisdiction or district of officeholder)

from office pursuant to Article XIII, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
(name of officeholder to be recalled and office)
STATEMENT OF REASON FOR RECALL
(The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason must be related to the official responsibilities of the officeholder. No statement of reason is required to initiate the recall of state, congressional,
legislative, judicial, or county officials.)
Robin Vos should be recalled for his tacit support of the Chinese Communist Party (CCP), acceptance of trips from the CCP, failure to protect Wisconsin farmland from the CCP,

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

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT. THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
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I further certify I am either a qualified electo isconsin, 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 pe ly 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

(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

Assembly District 63

(jurisdiction or district of officeholder)

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

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

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

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

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT. THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
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the signatures on this paper. I know that the signers are electors of the jurisdiction or district represented by the officeholder named in this petition. Tknow that each person signed the paper with full knowledge of its content on the date indicated opposite his or her
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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)

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

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

. We, the undersigned qualified electors of the

Assembly District 63

STATEMENT OF REASON FOR RECALL

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

acceptance of trips from the CCP, fallure to protect Wisconsin farmiand from the CCP,

(jurisdiction or district of officeholder)

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

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

Jack of committment to election integrity, blocking lower prescription drug costs,

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

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

(name of officeholder to be recalled and office)

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

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

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

RECALL PETITION

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

petition for the recall of

Robin Vos

(name of officeholder to be recalled and office)

STATEMENT OF REASON FOR RECALL

. We, the undersigned qualified electors of the

Assembly District 63

0

(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 idlots "

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

TO: The Wisconsin Election Commission . We, the undersigned qualiﬁed electors of the Assembly District 63
(jurisdiction or district of officeholder)

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

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

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 offic

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

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

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

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

TO:

RECALL PETITION

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

petition for the recall of

Robin Vos

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

Assembly District 63

(jurisdiction or district of officeholder)

Robin Vos should be recalled for his tacit suppori 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 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.

SIGWURES OF ELECTORS

PRINTED NAME OF ELECTORS

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

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

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

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

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

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

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

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

SlGNATURES 05ELECT%
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i c 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
g # ertifjcation is punishable under § 12.13(3)(a), Wis. Stats.
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The Wisconsin Election Commission

TO:

RECALL PETITION

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

petition for the recall of

Robin Vos

legislative, judicial, or county officials.)

(name of officeholder to be recalled and office)

STATEMENT OF REASON FOR RECALL

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

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

. We, the undersigned qualified electors of the

Assembly District 63

(jurisdiction or district of officeholder)

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

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

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT. THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
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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 dlsquahfed from voting under Wis. Stat. § 6.03. I personally circulated this recall petition and personally obtained each of
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RECALL PETITION

TO: The Wisconsin Election Commission . We, the undersigned qualiﬁed electors of the Assembly District 63
(official with whom nomination papers or declaration of candidacy for the office is filed) (jurisdiction or district of officehoalder)
petition for the recall of Robin Vos from office pursuant to Article X1II, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.

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

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

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

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

SIGNATURES OF ELECTORS PRINTED NAME OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNchPALlTY QF RESIVDENCE DATE OF
r Rural address must also include box or fire no Indicate Town, City, or Village SIG
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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 1 were a resident of this state, would not be disqualified ﬁom 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. 1know that each person signed the paper with full knowledge of its content on the date indicated opposite his or her
name. 1 know their respective residegees given. 1 support this recall petition. I am aygre that fajdifying, this certification is punishable under § 12.13(3)(a), Wis. Stats.
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The Wisconsin Election Commission

TO:

RECALL PETITION

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

(official with whom nominati

petition for the recall of

on papers or declaration of candidacy for the office is filed)

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

(name of officeholder to be recalled and office)

STATEMENT OF REASON FOR RECALL

(jurisdiction or district of officeholder)

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 offi ceholder. No statement of reason is required to initiate the recall of state, congressional,
legislative, judicial, or county offi cials.)
Robin Vos-should be recalled for his tacit support of the Chinese Communist Party (CCP), acceptance of trips from the CCP, failure to protect Wisconsin farmland trom the CCP,
lack of committment to election integrity, blocking lower prescription drug costs, and flagrant disrespect for his own constiuents by calling them "whack-jobs, morons, and idiots."
THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT. THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
SIGNATURES OF ELECTORS PRINTED NAME OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY QF RESIVDENCE DATE OF
Indicate Town, City, or Village SIGNING
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a resident of this state, would not be disqualified from voting under Wis. Stat. § 6.03. I personally circulated this recall petition an
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RECALL PETITION

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

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

legislative, judicial, or county officials.)
Robin Vos should be recalled for his tacit support of the Chinese Communist Party (CGP), 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 constluents by callng them "whack-jobs, morons, and idiots."

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

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

SIGNATURES.OF ELEGTORS / PRINTED NAME OF ELECTORS Rural address must also include box or fire no Indicate Town, City, or Village SIGNING
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I further certify I am either a qualified elector of 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 reprcsen}ed by the officeholder named in this petition. [ know that each person signed the paper with full knowledge of its content on the date indicated opposite his or her
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The Wisconsin Election Commission

TO:

&

RECALL PETITION

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

petition for the recall of

Robin Vos from

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

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)

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

sconsin Statutes.

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

lack of committment to election integrity, blocking |

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

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT. THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
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1 further certify 1 am either a qualified elector of Wisconsin, or a U.S. citizen, age
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The Wisconsin Election Commission

TO:

RECALL PETITION

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

petition for the recall of

Robin Vos

(name of officeholder to be recalled and office)

STATEMENT OF REASON FOR RECALL

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

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

legislative, judicial, or county officials.)

_Rabin Vos.should be recalled for his tacit support of the Chinese

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

. 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.

of reason is required fto 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 SUFFICIEN

T. 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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I further certify I am either a qualified elector of Wisconsin, or a U S. citizen, age 18 or old
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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 offictals. The reason must be related to the official responsibilities of the officeholder. No statement of reason is required to initiate the recall of state, congressional,

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

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

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT. THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no Indicate Town, City, or Village SIGNING
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I further certify I am either a qualified elector of Wisconsin, or a U.S. citizen, age 18 or older who, if I were a resident of this state, would not be disqualified from voting under Wis. Stat. § 6.03. 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. I re that this certification is punishable under § 12.13(3)(a), Wis. Stats,
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RECALL PETITION

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

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

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

STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF

P F ELE!
SIGNATURES OF ELECTORS RINTED NAME OF ELECTORS Rural address must also include box or fire no Indicate Town, City, or Village SIGNING
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RECALL PETITION

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

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

(name of officeholder to be recalled and office)

TO:

(jurisdiction or district of officeholder)

petition for the recall of from office pursuant to Article X1II, 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 lo initiate the recall of state, congressional,

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

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

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT. THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
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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

name. | know their respective residences given.

(date) |
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RECALL PETITION

0. The Wisconsin Hleation Gommisainn . We, the undersigned qualified electors of the__Assembly District 63
(official with whom nomination papers or declaration of candidacy for the office is filed)

(urisdiction or district of officeholder)

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

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

congressional,

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

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

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

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

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

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

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

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

STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
1 NTE
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I further certify 1 am cither a qualified clector of Wisconsin, or a U.S. citizen, age 18 or older who, if T were a resident of this state, would not be disqualified from voting under Wis. Stat. §6.03. | personally circulated this recall petition and personally obtained each of
the signaturcs on this paper. I know that the signers are clectors of the jurisdiction or district represented by the officeholder named inthig petition. 1 know that each person signed the paper with full knowledge of its content on the date indicated opposite his or her
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The Wisconsin Election Commission

TO:

RECALL PETITION

. We, the undersigned qualified electors of the

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

petition for the recall of Robin Vos

(name of officeholder to be recalled and office)

STATEMENT OF REASON FOR RECALL

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

legislative, judicial, or county officials.)

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

Assembly District 63

(jurisdiction or district of officeholder)

from office pursuant to Article XTII, 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.
STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
SIGNATURESOF ELE_(_':I-ORS P PRINTED NAME OF ELECTORS Rural address must also include box or fire no Indicate Town, City, or Village SIGNING
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L,

certify: I reside at

Certification of Circulator

15
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(circulator's residence =rfflude number, street, and municipality)

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

name. I know their respectlve residences given. I support this recall petition. I am aware that Gilsifyin

Sl 2001

ification is punishable under § 12.13(3)(a), Wis. Stats
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(date)

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

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

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

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT, THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no Indicate Town, City, or Viilage SIGNING
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(name of circulator) (cm:ulator’s residence - include number, street, and municipality)
1 further certify T am either a qualified elector of Wisconsin, or a U.S. citizen, age 18 or older who, if I were a resident of this state, would not be disqualified from voting under Wis, Stat. § 6.03. 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 na.med 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. 1 am aware that fylsTy. is certification is pi able under § 12.13(3)(a), Wis, Stats,
o2 2! PageNo. Q48
(datc) \“'ﬂq;nuruu- of clrculalor)
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RECALL PETITION

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

(name of officeholder to be recalled and office)
STATEMENT OF REASON FOR RECALL
(The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason must be related to the official responsibilities of the 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 RURPOSES, 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
Rura! address must also include box or fire no Indicate Town, City, or Village SIGNING
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RECALL PETITION

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

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

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

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

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

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

name. [ know their respective residences given. I support this recall petition. I am aware that falsifyimg riification is punishab)| f 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

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

legislative, judicial, or county officials.)

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

(name of officeholder to be recalled and office)

STATEMENT OF REASON FOR RECALL

. We, the undersigned qualified electors of the

Assembly Dislrict 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.

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

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

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

TO: The Wisconsin Election Commission . We, the undersigned qualiﬁed electors of the Assembly District 63
(official with whom 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 Ghinese Communist Party (CCP), acceptance of trips from the CCP, failure to protect Wisconsin tarmiand from the CCP,

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

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

The Wisconsin Election Commission

RECALL PETITION

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

. We, the undersigned qualified electors of the

Assembly District 63

(jurisdiction or district of officeholder)

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

(name of officeholder to be recalled and office)

petition for the recall of

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

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

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

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT. THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
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the signatures on this paper. I know that the signers are electors of the jurisdiction or district represented by the officeholder named in this petition. I know that each person signed the paper with full knowledge of its content on the date indicated opposite his or her
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RECALL PETITION

TO: The Wisconsin Election Commission . We, the undersigned qualified electors of the  Assembly District 63
(official with whom nomination papers or declaration of candidacy for the office is filed) (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 recalied for his tacit support of the Chinese Communist Party (CCP), acceptance of trips from the CCP, failure 1o protect Wisconsin farmland from the CCP,
lack of committment to election integrity, blocking lower prescription drug costs, and flagrant disrespect for his own constiuents by calling them "whack-jobs, morons, and idiots." ) *
L4
THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT. THE NAME OF THE M UNICIPALITY OF RESIDENCE MUST ALWQM‘BE LISTED.
STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE % DATE OF
SIGNATURES O ]
4 URESOF EL::CTORS | ?RIN'}'EDQN%QF ELEGTORS Rural address must also include box or fire no Indicate Town, City, or Village gl SIGNING /
R YA 1l - -
: {7 : ; ’é. 7 -rVillage - '
lonZe | W mes A 10 Y Jacksen g T Aphn fleeSee [
2 P, /? [ : O Town - !
i =N VANA \\" = ! +
Q Town .~
% ! (S _J
( {3 I T T :
4. - o e e [t 7 i | Dprn l‘ -—"""'-’/.. T

/
A O TP P I 2 7 P4 lact 3 Mo in” | sfalrcz
6’«@&%’,.*\1&,! o] b yrdy j/ | /D97 Y aelega, OL 125004 Plo 4m’f'5‘é/j/42\

: ,Jj 1 (s js difr P{[‘{LL(S Loqr|3gio Lneolw (/;//qu, EEF § /g ~2
A0 \Stpnlegh Boer? 1S 52 Merspry Drive s py 1 lepsom Sy 2

T : ~ . ; : Q Village 1 %‘
J ey YR oAy e Alacy AN O e f - [
Avt {- = Certification of Circulator ' { ' b ~

A HAsA A ‘,“., - ification of Circulator o
L} Ul il{j{‘\ { \Q, UDM , certify: I reside at \ (.(ﬂ? D Taines m { L—Xz . lr.'\gz ] ’Zzl o
v = teirculator's residence - include number, Wtreet, and mund«‘.:pnlity;

s state, would not be disqualified from voting under Wis. Stat. § 6.03. 1 personally circulated this recall petition and personally obtained each of
d the paper with full knowledge of its content on the date indicated opposite his or her

Page No 954

I

>

(namc of circulator)
1 further certify I am either a qualified elector of Wisconsin, or a U.S. citizen, age 18 or older who, if T were a resident of thi
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 signe
name. I know their respective residences given, Isupport this recall petition, [am aware that falsifying this @ﬁﬁc tion is punishable under § 12.13(3)(a), Wis. Stats.
L

2, U [t

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



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

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

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

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

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

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

TO:

RECALL PETITION

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

petition for the recall of

Robin Vos

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

(name of officeholder to be recalled and office)

STATEMENT OF REASON FOR RECALL

. We, the undersigned qualified electors of the

Assembly District 63

(urisdiction or district of officeholder)

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

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

petition for the recall of

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

The Wisconsin Election Commission

RECALL PETITION

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

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

. We, the undersigned qualified electors of the

Assembly District 63

(jurisdiction or district of officeholder)

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

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

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

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

RECALL PETITION

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

petition for the recall of

Robin Vos

(name of officeholder to be recalled and office)

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

legislative, judicial, or county officials.)

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

STATEMENT OF REASON FOR RECALL

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

. We, the undersigned qualified electors of the

Assembly District 63

(jurisdiction or district of officeholder)

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

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

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

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

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

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

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

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

The Wisconsin Election Commission

RECALL PETITION

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

petition for the recall of

Robin Vos

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

legislative, judicial, or county officials,)

Robin Vos should be recalled for his tacil support
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RECALL PETITION

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

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

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

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

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

TO:

RECALL PETITION

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

petition for the recall of

Robin Vos

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

legislative, judicial, or county officials.)

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

(name of officeholder to be recalled and office)

STATEMENT OF REASON FOR RECALL

acceptance of trips from the GCP, 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.
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RECALL PETITION

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

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

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

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

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT. THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
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SIGNATU QFELECTORS FRINTEDNAMEOHELEGTORS Rural address must also include box or fire no Indicate Town, City, or Village SIGNING
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I further certify 1 am either a qualified elector of Wisconsin, or a U.S. citizen, age 18 or older who, if 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 na.med 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, 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 is filed) (jurisdiction or district of officeholder)
petition for the recall of Robin Vos from office pursuant to Article XIIL, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.

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

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

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

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT. THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
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the signatures on this paper. I know that the signers are electors of the jurisdiction or district represented by the officeholder named in this petition, I know that each person signed the paper with full knowledge of its content on the date indicated opposite his or her
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The Wisconsin Election Commission

TO:

RECALL PETITION

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

petition for the recall of

Robin Vos

(name of officeholder to be recalled and office)

STATEMENT OF REASON FOR RECALL

. We, the undersigned qualified electors of the

N
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.

STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
SIGRATURES OFEEECTORS FRINTEDNAMEQEEEECTORS Rural address must also incluge box or fire no Indicate Town, City, or Village , SIGNING
- K % 0 L / Q Town , =
4 ; 7 * il - )
Tim eh rep | SoU ool 24 i B X5 2 A2 ¥
/sr « 1! . . Q Town g .
) 4 Q Village
(Waoda Acevedd 679 fordree o'c D2 Do 517 Lz,g—'

0 Town

Q Viliage

Q City

QTown
=T Viltage

(=] " —

Q Town

Q Village

Q City

Q Town

e

T —

Q Town

0 Village

£ City

Q Town
~QVillage- R
Q City

Q Town
. Village. : EESY
0 City — —_—

_Q Town
Q Village
Q City

Certification of Circulator ' :
Motvg Lopnd 4 15672 1 (T Pheonry A> 65022
M Yname ofcircula:or) (circulator's residence - include number, street, and municipality)
I further certify I am either a qualified elector of Wisconsin, or a U.S. citizen, age 18 or older who, if I were a resident of this state, would not be disqualified from voting under Wis. Stat. § 6.03. I personally circulated this recall petition and personally obtained each of
the signatures on this paper. I know that the signers are electors of the jurisdiction or district represented by the officeholder named in this petition. I know that each person signed the paper with full knowledge of its content on the date indicated opposite his or her
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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 1o initiate the recall of state, congressional,

legislative, judicial, or county officials.)
Robin Vos should be recalled for his tacit support of the Chinese Communist Party (CCP), acceptance of trips from the CCP, failure to protect Wisconsin 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 circulatar) (circulator’s residence - include number, street, and municipality)
I further certify I am either a qualified elector of Wisconsin, or a U.S. citizen, age 18 or older who, if | were a resident of this state, would not be disqualified from voting under Wis. Stat. § 6.03. I personally circulated this recall petition and personally obtained each of
the signatures on this paper. I know that the signers are electors of the jurisdiction or district represented by the officeholder named in this petition. T know that each person signed the paper with full knowledge of its content on the date indicated opposite his or her
name. I kg_thcir rcsp‘fi(vc residences giyen. [ support this recall petition. I am aware that falsifying this certification is punishable under § 12.13(3)(a), Wis, Stats.
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The Wisconsin Election Commission

TO:

RECALL PETITION

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

petition for the recall of

Robin Vos

legislative, judicial, or county officials.)

(name of officeholder to be recalled and office)

STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason must be related to the official responsibilities of the officeholder. No statement of reason is required fo 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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certify: I reside at

Certification of Circulator
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ot QL\QOI{\\; A= Qs>

(circulator's residence - include mumber, siret, And municipalily)

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

>

name. I know their respective residences given. I support this recall petition, I am aware that f; lsl!‘ ing this certification is punishable under § 12.13(3)(a), Wis. Stats
=

5.5, 2014

Y
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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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///}/ //4/”’/5’”/%/7 el 557% jﬁ?fﬁgiﬂﬁaa S2H0 (o ZEEQE W S s %fé P

Q Town \

- S-age— F——
e Q City

. Q Town i )
{-OVillege————— e
—— Q City

Q Town R
4 - = - -1 oviege —
bx Q City

d Town
5. L U S
Q City

QTown . _
6. T — A ViiEge = " = —_— _
Q City

0O Town

7. — Q. Village e i —_—
O City ——

Q Town
; - | O Village J—
O City == -

Q Town

9 Tvinage e —
0 City T ———

R ———— = “QTown— —
10 - . O Village ——— |

0 City

N Certification of Circulator
1, Méi Y & E@(AWEQQ , certify: I reside at 15872 1 13T 31 Rihconixfe @522

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

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

TO:

RECALL PETITION

Assembly District 63

. We, the undersigned qualified electors of the

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

petition for the recall of Robin Vos

(name of officeholder to be recalled and office)

STATEMENT OF REASON FOR RECALL

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

legistative, judicial, or county officials.)

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

(jurisdiction or district of officeholder)

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

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

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT. THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
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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. 1 know their rcsp tive resndences given. ! support this recall petmon 1 am aware that falsifying this ccmﬁcﬁlon is punishable under § 12.13(3)(a), Wis. Stats
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TO:

The Wisconsin Election Commission

RECALL PETITION

. We, the undersigned qualified electors of the

(official with whom nomination papers or declaration of candidacy for the office is 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 Dislrict 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
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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. I personally circulated this recall petition and personally obtained each of
the signatures on this paper. I know that the signers are electors of the jurisdiction or district represented by the officeholder named in this petition. 1know that each person signed the paper with full knowledge of its content on the date indicated opposite his or her

name. I kgw ytr respecliye n.sndtcjn:es given, I support this recall pcutlon I am aware lhy w
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The Wisconsin Election Commission

TO:

RECALL PETITION

. We, the undersigned qualified electors of the

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

petition for the recall of

Robin Vos

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

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,

(name of officeholder to be recalled and office)

STATEMENT OF REASON FOR RECALL

Assembly District 63

(jurisdiction or district of officeholder)

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

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

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

THE MUNICIPALITY 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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PRINTED NAME OF ELECTORS

STREET & NUMBER OR RURAL ROUTE
Rural address must also include box or fire no
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1 further certify T am either a qualified elector of Wisconsin, or a U.S. citizen, age 18 or older who, if I 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 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, faiture to protect Wisconsin farmiand from the CCP,

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

i

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

TO:

RECALL PETITION

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

petition for the recall of

Robin Vos

legislative, judicial, or county officials.)

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

(name of officeholder to be recalled and office)

STATEMENT OF REASON FOR RECALL

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

. We, the undersigned qualified electors of the__Assembly District 63

(jurisdiction or district of officeholder)

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

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

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

SIGNATURES 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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The Wisconsin Election Commission

TO:

RECALL PETITION

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

petition for the recall of

Robin Vos

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

legistative, judicial, or county officials.)

(name of officeholder to be recalled and office)

STATEMENT OF REASON FOR RECALL

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

- We, the undersigned qualified electors of the

Assembly District 63

(urisdiction or district of officeholder)

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

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.
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TO:

The Wisconsin Election Commission

RECALL PETITION

. We, the undersigned qualifie

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

petition for the recall of

Robin Vos

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

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

(name of officeholder to be recalled and office}

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

village, town, and school district officials The reason must be rel
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strict 63
officeholder)

Wisconsin Statutes.

RECALL PETITION

We, the undersigned qualiﬁed electors of the Assembly D
(jurisd'\clion or district of

the Wisconsin Constitution and §.9.10 of the

TO: The Wisconsin Election commission
(official with whom nomination papers or declaration of candidacy fo
from office pursuant {0 Article X11L, Section 12 of

petition for the recall of Robin Vos 5
of officeholder to be recalled and office)
STATEMENT OF REASON FOR RECALL
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legislative, judicial, or county officials.)
Robin Vos should be recalled for his tacit support of the Cchinese Gommunist Party (CCP). acceptance of trips from the CCP, failure 1o protect Wwisconsin !
ack of commitiment to election integrity, blocking lower prescription drug costs, and fiagrant disrespect for his owWR constiuents by calling them "whack-jobs. morons, and idiots.”
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RECALL PETITION

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

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

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

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

THE MUNICIPALITY 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.&" 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-by1ie ofiigcholder named in this petition. I know that each person signed the paper with full knowledge of its content on the date indicated opposite his or her
name. I know their respective residences given, I support this recall petition. Iam aware that falsi
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RECALL PETITION

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

(name of officeholder to be recalled and office)

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

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

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

The Wisconsin Election Commission
(official with whom ne

petition for the recall of

TO:

of candidacy for the office is filed)

papers or decl

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

from office pursuant to Article X

STATEMENT OF REASON FOR RECALL
(The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason

legistative, judicial, or county officials.)
Robin Vos should be recalled for his tacit support of the Chinese Communist Party (CGP), acceptance ol frips from the CCP, fallure to protect Wisconsin tarmland from the CCP,

. We, the undersigned qualified electors of the

must be related to the official responsibilities of the officeholder. No statement

Assembly District 63
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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 of 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 Tecalled and office)

STATEMENT OF REASON FOR RECALL
son is required (0 initiate the recall of state, congressional,

(The reason for recall must be stated on petitions for city, vitlage, town, and school district officials. The reason must be related to the official responsibilitics of the officeholder. No statement of rea

legistative, Jjudicial, or county officials.)

Robin Vos should be recalled for his tacit support of the Chinese Commun onsin farmiand from the CCP,

ist Party (CCP), acceptance of trips from the CCP, failure t0 protect Wisc

Jack of committment to elaction Integrity, blocking lower prescription drug costs, and flagrant distespect for his own constiuents by calling them “whack-jobs, morons. and idiots."
1S NOT SUFFICIENT. THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LIST ED.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE,
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The Wisconsin Election Commission

TO:

RECALL PETITION

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

petition for the recall of

Robin Vos

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

(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.

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

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

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

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

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

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

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

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

The Wisconsin Election Commission
(offictal with whom nomination papers or declaration of candidacy for the office 15 filed)
Robin Vos
{name of officeholder to be recalled and ofTice)

TO:

petition for the recall of

STATEMENT OF REASON FOR RECALL

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

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

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

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

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

(jurisdiction or district of officeholder)

of the Wisconsin Statutes.

congressional,

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

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

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

TO: Assembly Dislrict 63

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

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

petition for the recall of

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

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

(jurisdiction or district of officeholder)

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

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

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

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT 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 lo initiate the recall of state, congressional,

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

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

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

TO: The Wisconsin Election Commission . We, the undersigned qualified electors of the  Assembly District 63
(official with whom nomnation papers or declaration of candidacy for the office is filed) (urisdiction or district of officeholder)
petition for the recall of Robin Vos from office pursuant to Article 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 offi cial responsibilities of the officeholder. No statement of reason is required 1o initiate the recall of state, congressional,

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

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

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

TO:

RECALL PETITION

(official with whom nomination papers or declaration

petition for the recall of

Robin Vos

of candidacy for the office is filed)

(name of officeholder to be recalled and office)

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

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, failu

STATEMENT OF REASON FOR RECALL

re to protect Wisconsin farmiand from the CCP,

. We, the undersigned qualified electors of the

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

officeholder

Assembly District 63

(jurisdiction or district

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

of officeholder)

§.9.10 of the Wisconsin Statutes.

congressional,

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

TO: The Wisconsin Election Gomrmission . 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 XTI, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.

(name of officeholder to be recailed and office)

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

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

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

STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
SIGNATURES OF ELECTORS PRINTED NAME OF ELECTORS Rural address must also include box or fire no. Indicate Town, City, or Village SIGNING
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RECALL PETITION

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

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

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

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

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

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

petition for the recall of

STATEMENT OF REASON FOR RECALL

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

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

. We, the undersigned qualified electors of the

Assembly District 63

(jurisdiction or district of officeholder)

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

No statement of reason is required to initiate the 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, 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.
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I further certify I am either a qualified elector of Wisconsin, or a U.S. citizen, age 18 or older who, if I were a resident of this state, would not be disqualified from voting under Wis. Stat. § 6.03. I personally circulated this recall petition and personally obtained each of
the signatures on this paper. I know that the signers are electors of the jurisdiction or district represented by the officeholder named in this petition. 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 qualificd electors of the__ Assembly District 63
(official with whom nc papers or declaration of candidacy for the office 15 filed) (jurisdiction or district of officcholder)
petition for the recall of Robin Vos from office pursuant to Article X1I1, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.

(name of officcholder to be recalled and office)
STATEMENT OF REASON FOR RECALL
(The reason for recall 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.)
Rabin Ves 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 commitiment to election Integrity, blocking lower prescription drug costs. and flagrant disrespect for his own consliuents by calling them "whack-jobs, morons, and idiots.”

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

STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
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1 further certify I am either a qualified elector of Wisconsin, or a U.S. citizen, age 18 or older who, if I were a resident of this state, would not be disqualified from voting under Wis. Stat, § 6.03. I personally circulated this recall petition and personally obtained each of
the signatures on this paper. 1 know that the signers are electors of the jurisdiction or district represented by the officeholder named in this petition. 1 know that each person signed the paper with full knowledge of its content on the date indicated opposite his or her
name. 1 know their respective residences given. 1support 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

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

(name of officeholder to be recalled and office)
STATEMENT OF REASON FOR RECALL
(The reason for recall must be stated on petitions for city, village, town, and school district officials. The 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 disrespact for his own constiuents by calling them “whack-jobs, morons, and idiots."

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

TO: The Wisconsin Election Commission
{official with whom papers of declaration of jacy for the office 1s filed)
petition for the recall of Robin Vos

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

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

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

. We, the undersigned qualified electors of the

Assembly District 63

(jurisdiction or district of officeholder)

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.

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

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

THE MUNICIPALITY 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
Rural address must also include box or fire no
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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)

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

village, town, and school district officials. The reason

STATEMENT OF REASON FOR RECALL

must be related to the official responsibilities of the officeholder. No statent

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

. We, the undersigned qualified electors of the

Assembly District 63

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

(jurisdiction or district of officeholder)

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

congressional,

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

mwhack-jobs, morons, and idiots."
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The Wisconsin Election Commission

TO:

RECALL PETITION

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

petition for the recall of

Robin Vos

legislative, judicial, or county officials.)

(name of officeholder to be recalled and office)

. We, the undersigned qualified electors of the

Assembly District 63

(jurisdiction or district of officeholder)

STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on petitions for city, village, town, and school district officials. The 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
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(circulator’s residence - include number, strect, and municipality)

1 further certify [ 4m either a qualified elector of Wlsconsm oraUS. citizen, age 18 or older who, if I were a resident of this state, would not be disqualified ﬁ'om voting under Wis. Stat. § 6.03. I personally circulated this recall petition and personally obtained each of
the signatures on this paper. I know that the signers are electors of the jurisdiction or district represented by the officeholder named in this petition. I know that each person signed the paper with full knowledge of its content on the date indicated opposite his or her

name. [ know their rcjp{:cllvc esidences given. [ support this recall
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/)y ~

ccmecnlmn I
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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

M»mission | P.O. Box 7984, Madison, W1 53707-7984 | 608-266-8005 [web:
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RECALL PETITION

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

(name of officeholder to be recalled and office)

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

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

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

THE MUNICIPALITY 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 Viilage SIGNING
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I further certify I affi 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 f'rom voting under Wis, Stat. § 6.03. I personally circulated this recall petition and personally obtained each of
the signatures on this paper. I know that the signers are electors of the Jurisdiction or district represented by the officeholder named in this petition. I'know that each person signed the paper with full knowledge of its content on the date indicated opposite his or her

name. | know their respective residences given. I support thls recall petmon aware that faistfyt his certification is pumshable under § 12,13(3)(a), Wis. Stats,
’/%\’ Page No 996
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The Wisconsin Election Commission

TO:

RECALL PETITION

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

petition for the recall of

Robin Vos

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

i=gislative, judicial, or county officials.)

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

(name of officeholder to be recalled and office)

STATEMENT OF REASON FOR RECALL

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

. We, the undersigned qualified electors of the

Assembly District 63

(jurisdiction or district of officeholder)

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

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

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

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

TO:

RECALL PETITION

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

petition for the recall of

Robin Vos

legislative, judicial, or county officials.)

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

(name of officeholder to be recalled and office)

STATEMENT OF REASON FOR RECALL

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

. We, the undersigned qualified electors of the

Assembly District 63

(jurisdiction or district of officeholder)

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

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

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

SIGNATURES OF ELECTORS

PRINTED NAME OF ELECTORS

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

MUNICIPALITY OF RESIDENCE
Indicate Town, City, or Village
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SIGNING

I ﬁ@%@eﬁ i

in 2

—oA

?ﬁq{@nﬂey 5

S

Q Town
a \illage
QGity

sN7lty

Ly ool £ -
%fgfﬁf s O

2

PBarbara *{ LY Al

C_'{ﬁ n ke
4

G744 o

fB i, ZC-'_',‘_,

Q Town
Q Village
aGity

5//1/ 2

gWﬂr 9"{,&”4{1

> kil _farer®

e PARD SeRV/

(55 sqap¥Tof E

0 Town
Q Village
Q City

5/ 19[4

QO Town
Q Village

ByRe w61
Qa City

mewmk

BAY \farzﬁ rel_ H/( k?),n'\z}/{\

[S( S(Aﬂnf\s“lcqp £,

B iQng _70#1
O Town J

-0 Village—— - —_— —
Q City

6

-

Q Town

~2\illage
Q City

Q Town

—|-@village e B

Q City

-

0 Town
= B3 VAT e e e e
O City

Q Town

“OVillage
3 City

Q Town
Q village

Qa City

{n circulator)

, certify: I reside at

Certification of Circulator
DPE i oy D, &

forsio /X 7SO

L |

(circulator's residence - include number, stredlt, and lﬁumulmll\y}

I further certify I am either £ qualified elector of Wisconsin, or a LS. 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
1 aware that falsifying thj

name. I know their,respectiye residences given. I support this recall petition

7/ 28

7 (date)
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RECALL PETITION

TO: The Wisconsin Election Commission . We, the undersigned qualified electors of the__Assembly District 63
(official with whom nomination papers or declaration of candidacy for the office is filed) (jurisdiction or district of 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), acceplance of trips from the CCP, failure to protect Wisconsin farmland from the CCP,

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

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

STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
SIGNATURESION ELEC1}ORS ERINTEDNAME OFELECTORS Rural a ust also include box or fire no Indicate Town, City, or Village SIGNING
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1 further certify I am ¢ithet 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. 1 aware that %g this.certifiction 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 papers or decl of candidacy for the office is filed) (jurisdiction or district of officeholder)
petition for the recall of Robin Vas from office pursuant to Article XII1, Section 12 of the Wisconsin Constitution and §.9.1 0 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 responsibiliti

legistative, judicial, or county officials. J

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

es of the offi

tallure to protect Wisconsin farmland from the CCP,

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

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

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

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT. THE NAME OF THE MUNI

CIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

PRINTED NAME OF ELECTORS

SIGNATURES OF ELECTORS

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

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