RECALL PETITION

TO: Wisconsin Government Accountability Board
(official with whom nomination papers or declaration of cendidacy for the office is filed)

‘We, the undersigned qualified electors of the Wisconsin Senate District 12, petition for the recall of Senator Jim Holperin from office pursuant

to Article XTI, 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 o the official responsibilities of
the afficeholder. No statement of reason is required to initinte the recall of state, congressional, legislative, judicial, or counly afficials.)

THE MUNICIPALITY 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 MUNICIPALITY OF RESIDENCE DATEOF
A Rural address must also inctude box or fireno. | Jndicaie Town, Cily. or Village SIGNING
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Certification of Circulator

1, a_§. zé; 27&;# , cerlify:
] (name of circulator)

7, 500 /2

Ireside

(circulator’s resid - ber, streel, and icipality

1 personally circulated this recail petition and personally obiained each of the signatures on this paper. T know that the signers are electors of the jurisdiction or
disirict 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. 1know their respective residences given. Isupport this recall petition. 1am aware that falsifying this certification is punishable under

§.12.13(3)(a), Wis. Stats.
(dstc)
i 1s.
idn, W1 5304-7984

5/// 1/ // PN/ J
(Z / cv fgnature of circulalor)
GAB-170 (Rev.6/2007) The informeation on this form is required by §§. £.40 and 9.10, Wi

This form is prescribed by the Govemment Accounlability Board, P.O. Box 7984, Ma
608-266-8005, Lutp:pab.wi.yoy email: gab@wi.gov
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