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STATEMENT OF REASON FOR RECALL

(The veason for recall must be stated on petitions for city, village, town, and school district officials. The reason must be related to the official responsibilities of
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RECALL PETITION
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RECALL PETITION N .
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(Jurdsdictlon or districtof officcholder)

petition for the recall of S:Ig"'; Sen g.+gr I Jave H ansewn ?;Q'H’\ E)[S:‘:l"'l;:*: from office pu. -uant
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to Atlicle X1, Section 12 of the Wisconsin Conslitution and 8. 9.10 of the Wisconsin Statutes.

STATEMENT OF REASON FOL RECALL
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STATEMENT OF REASON FOR RECALL
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