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RECALL PETITION
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RECALL PETITION N .
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RECALL PETITION
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We, the undersigned qualified clectors of the 30“\ SE N OL"'Q D IS""‘ I‘C4+, L) IS(.-C)"I‘.'.}V'I N

(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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STATEMENT OF REASON FOL RECALL
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STATEMENT OF REASON FOR RECALL
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RECALL PETITION
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We, the undersigned qualified electors of e Oth en te i et i R
{aeisiction o districtof officeholdes)
petition for the recall of Stat Sen T vye en th i i from office py want

(ramc of efieeheolierto be yreabled ond oifice)
to Article XHI, Seclion 12 of the Wisconsin Conslitution and S. 9.10 of the Wisconsin Statutes.

STATEMENT OF REASON FOR RECALL
(e reason for recall piust be siated on petitions for city, »llage, town, and school district officials. The reason nmust be refated fo the offlcial responsibilities of
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RECALL PETITION
TO: The Wisconsin Government Accountability Board.

WE, the undersigned qualified electors of the Wisconsin Senate District 30, petition for the recall of Senator Dave Hansen

from office pursuant to Article XTI, Section 12 of the Wisconsin Consfitution and S. 9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

Conspiracy to intentionally interfere with the proper functioning of the Wisconsin Senate and gross dereliction of duty.

THE MUNICPALITY USED FOR MATLING PURPOSES, WHEN DIFFERENT THAT MUNICIPALITY OF
RESIDENCE, IS NOT SUFFICIENT. THE NAME OF THE MUNICIPALITY OF RESIDENCE
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STATEMENT OF REASON FOR RECALL
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er| o lect £ whng + :
for Wark. : R

THE MUNICIPALITY USED FOR MATLING PURROSES, WHEN DIFFERENT THAN MUNICIPATITY OF RESTDENCE, 1S NOTSUFFIC[BN f .-
THE NAME OF THE MIBICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SHAFATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATBOF

Py & /77 Rural nddress must elsp include box or fire no. Indicals Town, City, or Yillego SIG"_" g
W A T i R N
A OZEENEAY Wl S543¢3 ['noy Sl o 5.'_7_03/' 7

i T PR Al S (%ol
2t )ji,uﬂ}w,, Ao o rrre?e _ _ b‘?éf///»
/ RIS %) V20
22, 14

/4 L/ quecb [y |OTom

D
“Toon Peter)  [TE B, ST |ne Lo oy PN

. _ p s .. [ oTom K ‘
"Bron iy (DegmunFETE Sl der Sugmiey) |3-00211

d— : }f) 74N .KQ—‘UJI - S
Wangarit /Vlprley (550 i N ) 201 )

Gty Pltma [P g i s [

, Certification of Circulator
I ﬁf///g &7 ]Vé’z‘/ ers , certify:

{mamc of cirealatod)
Lresidest /257 Vilaa, of Creenq Boy W7 53,7 .

(ciroulators restdense - nchide mummber, strexl, wd
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RECALL PETITION
TO: The Wisconsin Government Accountability Board.

WE, the undersigned qualified clectors of the Wisconsin Senate District 30, petition for the recall of Senator Dave Hansen
from office pursuant to Article XIII, Section 12 of the Wisconsin Constitution and S. 9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

Conspiracy to intentionally interfere with the proper functioning of the Wisconsin Senate and gross dereliction of duty.

THE MUNICPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAT 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 Date of Signing
Rural address must also include box or fire no. RESIDENCE
Indicate Town, City or Village
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RECALL PETITION

TO: The Wisconsin Government Accountability Board.

WE, the undersigned qualified electors of the Wisconsin Senate District 30, petition for the recall of Senator Dave Hansen
from office pursuant to Article XTI, Section 12 of the Wisconsin Constitution and 8. 9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

Conspiracy to intentionally interfere with the proper functioning of the Wisconsin Senate and gross dereliction of duty.
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Junsdmhon or district represented by the officeholder named in this petition. I kmow that each person signed the paper with full knowledge of its contenl
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to Aricle XIM, Sectlon 12 of the Wisconsin Conslitution and 8. 9.10 of tire Wisconsin Statutes.

STATEMENT OF REASON FOR RECALL

i

(ol |

G’0Vcrnme&+ﬁKGUA+g_b';lf+¥ Reard, Wiscansin o

(ofMickal velih whom nemioation paperd or dtclinsilen of ¢andidacy for the of Ges is fited)

from office pu. suant

(The reasonfor recall st be stated on peiitions for city, village, fown, and school district officlals, The regson must be reloted fo the official responsibiliies of
the officeholder. No statenient of reaven Is required to inliinte the recall of sinie, congresstonnl, legislatlve, Judlelal, or connty officlals.} .

eri
feor wW rl(-

lect

oly, §

+

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPAYITY OF RESTDENCE, 1S NOT .‘;‘UFI"]CTBNT-
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
SIGNATURES OF ELECTORS STREET & NUMBER CR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATEOR
i Rurzl eddress must elso inclyde box or lire no, Indicale Town, City, or Yillags SIGNT)G__1
1. -
) ire —
Griyza L[S0 4 a oy S5/ A -
4. * T Town
. O Chy —_—
5.° . 20657 Ersgloa by’ o
ol wir———4 e T | Gree— fiay | 3/1
6. l “— | 55T Bkl 8 virags '
l\% (A DM YW jxn 60 3L)}
7. ‘JT_ SV) Oakay,, S DTow
-~ <>—’ GO W) sia) ;zlﬂlvu ?r’b\ﬁ\ 7/’?
8. \\x E’:(\z “:‘El\wdd)ﬁ_ %éﬁa Lhe Suwd<y 3/ '
e, adcly .
1327 DANZ Avt [atam . I B/ N
WJ’ Word |grie Loy wis |ty o € 1117/,
m 042’/ ZOJVM-; 0 Youn Gf?lﬂ.- 3 -
IJard oty / 9,
At 0"’1

Certification of Cn culator
L Iﬂnm/ Sk.rzen
(nameol‘cinu'lslor)
1reside at MJ F)Sé J ﬁ))rm*\ %MM

[c{ioulalur‘ resldence - Include m{m‘bar streed, and nmlpuh@ ’

» cerlify:
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RECALL PETITION . .
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STATEMENT OF REASON FOR RECALL
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TO: Government it ard, Wiscansin
(oficlal with whom nominatlon papers of dectusllon ol candldacy for the offics I filed)
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RECALL PETITION . .
TO: G-o\Ic.rn_m +j&au+qblll+v -P\nqr-c‘ \'\JISC.QV\SH\

(oMckel whth whom pomisation papersor decarall A y for the offfes §s filed)
We, the undersigned qualified electors of the Oth n 1 i ,
(urisdlotlon or distriel of officeholdes)

petliion for the recall of State Senator FDCN& H ansen_20th DIS'I'P.IC',' from office pu suant

{nems ol afficeholder Lo be reealled and 0ffies)
to Arlicle XII, Secllon 12 of the Wisconsin Conslifution and S. 9.10 of the Wiscansin Statutes,

STATEMENT OF REASON FOR RECALL
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: RECALL PETITION
TO: 6 0 VeVim eg'f‘ /‘r 44 qu'faﬁ@ B 24 Mi ) 1$Cohs1h

(official with whom nomination or declaralion of umdlchﬂ for the office is filed)
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RECALL PETITION e .
TO: G’o\!e.rmnm'l‘jccﬁuw}qbilh Reard, \'\JI‘SC.QV\SI"\

{ofelsl wlih whiom nomizatfon p-pm'ur declanallon of canéldacy for the office is Filed)

Wo, the underslgned qualified eleclors of the 20tk Se n Q"'e -D 15+P ) c,+, L) TSConsin ,
Quurfsdlction of dlstriet of olficcholdes) |
petlilon for the recall of Sen r ve e th i frem office pu. suant

{namec ofnfﬁuho_!duw bereenled end office)
to Article XI1l, Sectlon 12 of the Wisconsin Constltution and S, 9.10 of the Wisconsin Stafutes.

STATEMENT OF REASON FOR RECALL
{The reason for recall nnwsi be staled on petitions for cily, viflage, town, rnid school district officlals, The reason musi be related to the official responsthilities of
the officeholder. No siatement of reavon Ix required to Inlflate the recall of sinte, congresstonal, legisintive, judlcial, or county officiais,)
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Tpersonally cirouleted this recall petillon nnd personally oblained each of the signatures o this paper. 1 know that the slgners are electors of the Jurlsdiollon or
disirict represented by the officcholder named in this petition. 1 know that each person slgned the paper with full knowledge of its contenl on the date indicated
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RECALL PETITION

TO: Governme + o hility. Roard, wWiscansin . :
{official rith whom nostiaation papers or deglantion of didaey for the olificr is filed)

We, the uadersigned qualified elestors of the Oth e n +e i 1 + I s
(ueisfiction o district of offiecholde) -
petition for the recatl of Stat Sen T~ ve " th [ ¢ from office pu s1-ant
(name of officcholderto be recafled and office)

of the Wisconsin Constitution and 5. 9.10 of the Wisconsin Statules.

STATEMENT OF REASON FOR RECALL
be siated on petitions for city, village, lown, andf school district afficials. The reqson mnat be related fo the official responsibill es of

(e reason for recall onust
the officeholder. No stalentent of reason is required fo initiale fhe recall of stafe, congressional, legislative, Jjudicial, or couniy officials, )

mewﬂ%w -
~ for wierK. T .

to Article X1, Seclion 12

“Ey1E MUNICIPALILY USBD FOR MATLING PURFOSES, WHEN DIFFERENT THAN FUNICIPALITY OF RESTOENCE, 15 NOT SUFFICIENT-
[ HE NAME OF THE MUNICIPAUITY OF RESIDENCE MUST ALWAYS BE LISTED
SIGNATURES OF ELECTORS STREET & NUMBEFR.OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATROF
TRual eddtess must also inchade box of firc Ao Indrate Tewn, City, of Vallzes SIGHI 3
o Rt R jaten
B Viago i“(;quwuL 3/3"7/9‘“

ack

L -);/C( /)\/»./\ j(;\_?f"‘ l:,;

2 R R ‘159 L4 Bati K 0 Town N

> Pl N\ ey (af o1 Bu&i %‘Vé,_;{("ﬂs lgvc:rm“ MUY @ 2/2 7(N_)ll
3. . LﬂL&%_,—W\J— O Toun

%AWB/W#@ '_Mﬁsﬂ‘ il m”yow )_-?ﬁi“lﬂf
4, - ™. v <Y L]'n.'a.«lw ){J” RA atTem .

&%M’Vrjjzdé(( buean MW T st Lo omd 2-27-l

5. ‘ 3455 [[Lar‘f' Rei) o7
W /Z)LJJ-\ Ly }‘;’Nl:/r . Ucﬂl;gs /j:)MrJ 9_3-,}_”

6 477 - 519’9“/4;/0;4;{':2’;(‘50‘;!9 uTmme -
K Docdon |G ST Hund |22
2173 Limgai, ESCC ,gm
2 e/ 11 |

7.”'“ @
__.! BQAEL Bﬁﬁmc‘\ (l:-i_{_g‘q_ﬂuﬂg,,,{ e J\/‘gl_‘r ‘Dcly }#L’J/'h/]
8. f 0 Town _
O vetin o o $43 Ao A poorek 23|
9'“{‘ _dﬂ i) ‘2()3 S, QJ\QQ&C\ S\\ gma - |
" 4 7 QN&LMN\ S Y 3by| wony 6“-?@(\ Bo;..]\_ 2-27- 1

10 (203 £.0acide S Qo , '
M—/ qum_@p o Tyzey) ncy. éf"“‘ﬂ‘*f Do, 10U N
e
Certification of Circuator
X, G‘[ﬁu_w g, &zyxfﬂwee

g0l Lo ———’w‘ﬁfy:
e Sl LiherBEYfovad | Gretn fay LSBT
s eaiviars pesience ~include aumaber, et snd munibipality)

1 personally citsufated this recall petition and personaily obteined each of Lhe signatures on this paper. I lasow that the signers arc electors of the Juristiciion of
district represented by e offirsholdes named in Ihis petition. T kmow thal cach person slgned the papee with foll knowiedge of its conteot o the datt " dicated
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RECALL PETITION . .
TO: G-oxle.rnmm‘f' RCCc;uh‘l'sb_lh_\i Reard, wWiscansin

(ofMelel s51ih whom nomlnatioo papes Jor dechurstlon of candidiey for the of fics ks Gled)

We, the undersigned qualified efectors of the O‘H\ [}
(fefsdic don or diatriar of officelolde)

petitlon for the recall of State Senator DQV& H ansen 20th DlS‘I"i"' l(',' from office pu. suank

{nems ofoﬂ'elho!dnw be reealhid and affies)
to Ardicle XU, Secllon 12 of the Wisconsin Consfitution and S, 9.10 of the Wisconsin Satules.

STATEMENT OF REASON FOR RECALL
{Thie reason for recall innst be staled on pelitions for elty, viflage, town, and school district efficlals. The reason st be refated fa the official responsibilities of
the officeholder. No siatement of reason Is required fo Initlate the recall of state, congressional, legistative, Judlclal, or county offtelals )}
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1 personally ciroulated this recall pelitlon end personally obialned each of the signetures on liiis paper. 1 know that the signers ere electors of the Jurisdlslion or
distled represented by the officeholder named in this petitlon.- 1 know thel cach person slgned the paper with full knowledge of lls contgat on the date indicaled
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RECALLPETITION . .
TO; G'o\le.rmr\e.n'l' ACCan+qbilt+~l Reard, \A-)ISc.c:mSln

(officlsd wih whom nominption pspers'or deefuiailon of candidecy for ths offfcs is fited)

We, the undersigned qualified eleclers of the Oth [} " | ' i
Qurdsdlctlon o Slstrictof officcholder) |
petlilon for the recall of Sen r Ve ewn th Tt from office pu. suant

{nemc ofnﬂiuhnlldu to be reenlled and offize)
lo Arlicle XM, Secllon 12 of the Wisconsin Constifulion and 8. .10 of the Wisconsin Statutes,

STATEMENT OF REASON FOR RECALL
(The reason for recall st be stoled on petitions for eity, villoge, town, and school disirict officlals. The reason must be related fo e afficial responsibilities of
the officekolder. No siafement of reasen Is required fo Inftlate the recall of siate, congresstonnl, legisintlve, Judlcinl, or county officlals)
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THE NAME OF TITE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
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1 personally circulsied this recall petlilon rnd personally obtelned each of the signatures on this paper. T know Ihat the signers are electors of the Jurlsdlulon or
dislrlct represented by the officeholder named in this petition, 1 know thet cach person slgned the paper with full knowledge of its content on the date Indicaled
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RECALL PETITION - .
TO: G—g\fe.rnme.-_')‘l‘ ﬂg:ggon“}qbilﬂ-q Roard, \A-JI‘SCQnSU\ _

(ofickslwith whom nomiarlon papes or dechuation of candiducy fos the olifice & filcd)

We, the undersigned qualified loctors of e 3O Senate D ishrict. L)TSULoNnsin ,

(Jurisdictioa or district of ofilcchoder)

petition for the recall of Shate Sen ator l gve H ansewn, 201 C)lﬁtlgij from office py s1ant

{romn of officeholder to be reealied wnd ofcr)

to Article X1, Seclion 12 of the Wisconsin Constitution and S. 9.10 of the Wisconsin Slatutes.

STATEMENT OF REASON FOR RECALL
(T2 reason for recoll anust be stoted on pefitions for city, viftage, town, and school district officials. The reason anat be related fo ilie official resporsibil, es of
te officehalder. No strdement of reason Is required to initiate the recall of state, congressional, legishtive, judicial, or county officials }
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STATEMENT OF REASON FOR RECALL,
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petition for the recali of en r from office pu- suant
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to Article XTI, Section 12 of the Wisconsin Constltution and 8, 9,10 of the Wisconsin Stahes.

STATEMENT OF REASON FOR RECALL :
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5. 12.13@ Wis, Stat, .
<-/3-

il ™ o —

BB-370 (Rev, 72001, page no. box sdded 11005} The Informalion on thls Bt I requred by Sg, BAO and 9,10, Wi, Snls. Page No.
This form Is preseribed by the Sinie Elections Dowd, PO, Box 297), Madison, W1 53701-2973

608-265-8005, hip:ifelesticorstaie vins



14
oftGe ial with whors Aomiofion pegers & Beclueiloa of eandidaey for the oftics is fled)

{
We, the undersigned qualified electors of the ZO‘H\ Sg n g_.‘Lg I 2 |5AI 1(,t L LT SC Onsin )
. (ucisdiction of dlynet of officchelder) |
petition for the recall of Shate Sen 5+Q r I qve H ansen 2 yth l [[ﬁ:r Ig,:l: from office pu. » ant
be recatled and offiec)

{naec af ofTiccholder o
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RECALL PETITION e .
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(ofGicial Wik vliem nentiosion plpus or declialion ofunduﬁcy for the effict is fifed)

Wo, the undersigned qualified clectors of he__30th  Senate District, LYsconsin -

{risdiclion or dlsiricl of sdlicehodde)

petition for the recall of State Senatar DCIVP- "LC\V\SQV\ A0t DIS_JI'F|C.+ from office pu.+ ant

(nsme of oiliceholdee to be recalled wid office)

to Adicle XI, Section 12 of the Wisconsin Conslilution and S, 9.10 ol the Wisconsin Statutes.

STATEMENT OF REASON FOR RECALIL
(The reason for recall must be stoted on pelitions for city, village, town, and school disiricl officials, The reason nusi be related to the offtcial responsibily les of
the officeholder. No statement of reasan Is required fo initlate the recall of sinie, congressional, legistatlve, judiclal, or county officials.)
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RECALL PETITION
TO: The Wisconsin Government Accountability Board.

WE, the undersigned qualified electors of the Wisconsin Senate Disirict 30, petition for the recall of Senator Dave Hansen
from office pursuant to Article XIII, Section 12 of the Wisconsin Constitution and 8. 9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

Seriocus, gross, neglect of Duty, for failing to show up for work.

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

MUST AL'WAYS BE LISTED -
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF Date of Sigming
Rural address must also include box or fire no. RESIDENCE

Indicale Town, City or Village
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CERTIFICATION OF CIRCULATOR

cerlify that I reside at 763 r 2 /f&'—ﬁd

I personally circulated this recal petition and personally obtained each of the signatures on this paper. T know thal the signers are electors of the
jurisdiction or district represented by the officeholder named in this petition. 1 kniow (hat each person signed the paper with full knowledge of its content
on the dale indicated opposite his or her name. I know their respective residence given. I suppmt this recall petilion. Iam aware that falsifying this
cerlificaiion is punishable under §. 12.13(3)a), Wis. Slats.
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(dale) (Sighature of Circutator)
When complete please mail to: Recall Dave Hansen Page: !
935 Elmore Street, Green Bay, WI 54303
Circulator: sign and date above AFTER collecting all signatures, include address.




RECALL PETITION
TO: The Wisconsin Government Accountability Board.

WE, the undersigned qualified electors of the Wisconsin Senate District 30, petition for the recall of Senator Dave Hansen
from office pursuant to Article XIII, Section 12 of the Wisconsin Constitution and S. 9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

Serious, gross, neglect of Duty, for failing to show up for work.

THE MUNICPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAT MUNICIPALITY OF
RESIDENCE, IS NOT SUFFICIENT. THE NAME. OF THE MUNICIPALITY OF RESIDENCE
. MUSTALWAYSBELISTED
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF Date of Signing
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I personally circulated this recall pelition and personally oblained ¢ach of the signatures on this paper. 1 know that {he signers are eleclors of the
jurisdiction or district represented by the officcholder named in this petilion. 1 kaow that cach person sipned the paper with full knowledge of ils confent
on the date indicated opposile his or her name. [ know their respective residence given. [ support this recall petition. I am aware that falsifying this
cedlification is punishable under S. 12.13(3){a), Wis. Stals.
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When complete please mail to: Recall Dave Hansen Page:
935 Elmore Street, Green Bay, WI 54303
Circulator: sign and date above AFTER collecting all signatures, include address.




RECALL PETITION e .
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to Article X1, Section 12 of the Wisconsin Constitution and S, 9.10 of the Wisconsin Statules.

STATEMENT OF REASON FOR RECALL
(The reason for recall mnisi be stated on petitions for city, village, town, and school disivici officlals. The reason must be related to ihe officiaf responsibillties of
the officeholder. No statement of reavon Iy requited o Inltlate the recall of sinte, congressional, legisiative, Jurdlclnl, or county offfclals.)
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RECALL PETITION
TO: The Wisconsin Government Accountability Board.
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RECALL PETITION . .
10 Government ahility Beard, Wiscensin _
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We, the undersigned qualified electors of the 20tk Sg n gig D ]S'}'f‘ I-(,+', L) I.S(;C)l’lﬁih ,
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RECALL PETITION

TO: The Wisconsin Government Accountability Board.

WE, the undersigned qualified electors of the Wisconsin Senate District 30, petition for the recall of Senator Dave Hansen
from office pursuant to Article XIII, Section 12 of the Wisconsin Constitution and S. 9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

Serious, gross,

neglect of Duty,

for failing to show up for work.

THE MUNICPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAT MUNICIPALITY OF
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CERTIFICATION OF CIRCULATOR

, cerlify that I reside al //ﬂ ﬁz/&éli/ (‘/— 6-‘/2&” 5&7{@3{/

I personally circulated this recall petilion and personally eblained each of the signatures on this paper. I know thal the signers are electors of the
jurisdiciion or district represented by the officeholder named in this petition, 1know Lhat each person signed the paper with full knowledge of ils content
on the date indicated opposite his or her name. I know their respective residence gwen I support this recall petilion. [ am aware that falsifying this

certification is punishable under S, 12.13(3)(a),
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When complete please mail to: Recall Dave Hansen
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Green Bay,
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sign and date above AFTER collecting all signatures, include address.



RECALL PETITION
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okl wiy nhiom nomb Hon paperdor dechursilen of candldacy for the office §s hiled)
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{(The reason for recall inus! be staled on petitions for city, village, lown, and school districi officials. The reason must be related fo the offfclal responstbilities of
ihe officehiolder. No statentent of reason Ix required fo Inlliote the recall of state, congressionnl, legisiative, Judicial, or connly officlals)
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