RECALL PETITION
TO: _WISCONSIN _ GOVERNMENT  ACCOUNTABUITY RAAZD
(official with whom nomination papers or declaration of candidacy for the office is filed)

We, the undersigned qualified electors of the _ 30TY  Wiiscatysind  STATE. SENATE  DISTRICT .
(jurisdiction or distriet of officehotder)

pet.ition for the recall of_ DAVE HANSEN , 30™ DISTRICT STATE SENMATE OF W from office pursuant

(name of officcholder 1o be recalled and office)
to Article XTI, Section 12 of the Wisconsin Consfitution and §.9.10 of the Wisconsin Stamtes.

STATEMENT OF REASON FOR RECALL
(The reason for recall must be stated on petitions for cily, village, town, and school district officlals. The reason must be related to the official responsibilities of
the officeholder. No statement of reason is required to Inliiate the recall of state, congresslonal, leglslative, judicial, or county officials)

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 DATE OF
Rursl address must also include box or fire no. Indicate Town, City, or Village SIGNING
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Q {eirculators residence - include number, sireel, and municipality)

[ personally circulated this recatl petitiol personally obtained each of the signatures on this paper. | know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. I know that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. I know their respective residences given. 1support this recall pelition. 1am aware that falsifying this certification is punishable under

§-12.13(3X(a), Wis. Sta // % // / O’CM éﬁzw

(dale] (signang€ofcirculator)

GAB-170 {Rev.6/200, The infonnation on Ihls form is required by §§. 8.40 and 210, Wis. Stals, Page N
This form is prescribed by the Govemmenl Accountability Board, P.O. Box 7984, Madison, WI 53707-7934 - r[f\ {\ ‘

608-266-8005, htip:/gab.wi.gov email; gabi@wi.gov o
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RECALL PETITION
TO: WIisconNsSind  GovenMENT ACCOUNTARWATY RBaAE D

{official with whom nominaiion papers or declararion of candidacy for the office is hled)

2079 WwWhiscansind STATE SENATE  DISTRICT ,

{urisdiction or distmiet of officeholder)

20™ DISTRICT STATE  SCNATE OF W

(name of officcholder 10 be recalled and office)

to Ariicle X111, Section 12 of the Wisconsin Constifution and §.9.10 of the Wisconsin Siatutes.
STATEMENT OF REASON FOR RECALL

(The reason for recall must be siated 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 reasen is reguired to initiate the recall of state, congressional, legistative, judicial, or county officials.)

We, the undersigned qualified electors of the

petition for the recall of_ DAVE  HANSEN |,

from office pursuant

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFFICIENT,
THE NAME QF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS

STREET & NUMBER OR RURAL ROUTE
g. ral address must also include:box or fire no.

MUNICIPALITY OF RESIDENCE
indicate Town, City, or Village

DATE OF
SIGNING
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, certify:

Fo2]49

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 ofliceholder named in this peition. 1 know that each person signed the paper with full knowledge of its conteni on the date indicated
opposite his or her name. 1 know their respective residences given. 1support this recall petilion. 1am aware ihat falsilying this certificalion is punishable under

§.12.13(3)(a), Wis. Stats. % w

3~29-1
‘// T {signatere o circulator)

(dare)
GAB-170 (Rev.6/2007) The informanion on Lthis form is required by §%. 840 and 9.10, Wis. Stais.

This form is prescribed by the Govemnment Accounlability Board, P.O. Box 7984, Madison, WI 53707-7934
608-256-8005, htip:#gab wi yov email: gabf@wi.gov

Certification of Circulator
I, MO\(k \/‘QI !
(name of circulator)

I reside at (//@ —’?—,O)u \f\/. (‘ Lo or”  oNL, Dh@ﬂ l/‘@(f (]F)/(f‘(\& 0!@

(circulator's residence - include number, sireet, and municipaliiy)
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RECALL PETITION

TO: _WISCeonNSIN  GOVERNMENT ACCOUNTARILITY BaAD
(official with whom nominarion papers or declarafion of candidacy for the office is filed)
We, the undersigned qualified electors of the 20" WisconNsin  STATE . SENATE . DISTERICT .

{jurisdiction or distnict of officeholder)

STTE  SENATE OF W

from office pursuant

petition for the recall of _DAVE

HANSEN , A0™ DISTRICT

{name of officeholder 10 be recalled and office)

to Anticle 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, judicinl, or county officials.)

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.

SIGNATURES OF ELECTORS

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

MUNICIPALITY OF RESIDENCE
Indicalg: Town, City, or Village

DATE OF
SIGNING
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Certification of Circulator

, certify:

(name of ¢irculator)

al” o\

Oentor— (o laquc) 0219

1reside at ‘J/Cﬂ ZQJ W, Q

{circularor’s residence - inctude number, street, and municipaliny)

I personally circulated this recall perition 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 officcholder named in this petition. I know that each person signed the paper with full knowledge of its content on the dafe indicated
opposite his or her name. 1 know their respective residences given. 1 support this recall petition. 1 am aware thal falsifying this certification is punishable under

§.12.13(3)a), Wis. Stats.

5-29-1

(dare)

(signature of circulaior}

GAD-170 {Rev.6/2007) The information on this form is required by §§. 840 and 9.10, Wis. S1ais.
This fenn is grescribed by the Government Accoumability Board, P.O. Box 7984, Madison, Wi 53707-7984

608-266-8005, hitp:-f/eab.wigov email: gab@wi.gov
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RECALL PETITION
TO: WISCeNSIN  GOVERNMENT _ACCOURTARWATY  RBoAZD

(0fficial with whom nominatien papers or declaration of candidacy for the office is filed)

We, the undersigned qualified electors of the 207" WiscansiN STATE SENMATE  DISTRICT ,
) (junisdiction or dismici of officeholder)
petition for the recall of_DAVE  HANSEN , 0™ DISTRWT STAIE  SENATE. CF W from office pursuant

(name of officeholder 1o be recalled and office)
to Article XITI, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Siatutes.
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 statentent of reason is required to initiate the recall of siate, congressional, legislative, judicial, or conniy officials.)

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.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rura] address must also include box or fire nu Indicate Town, City, or Village SIGNING
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Certification of Circulator
[\/\C'\(t< \f ! é\ ! ' , certify:

of circulator)

I reside at C{ (0 ?/CD \\J 0/9 al ONL. ,bmw%( 0@ I@\qu//d

(circulalor's residence - include number, sireer, and ymmicipality}

1 personally circutated this recall petition and personaily obtained cach of the signatures on this paper. 1 know that the signers are etectors of the jurisdiction or
district represented by the ofliceholder named in this petition. 1 know that each person signed the paper with full knowledge of its conient on the date indicated
opposite his or her name. 1 know their respective residences given. 1 support this recall petition. I am aware that falsifying this cerltfication is punishable under

§.12. 13(3)(a), Wis. Stats. %_7
5-29-] ok

(dale) ‘ / (signtaiure of circulaior)

GAB-170 (Rev.6/2007) The infonnation on this form is required by §§. 840 and 9. 10, Wis. Stats. Page No ’
This fonm is prescribed by the Government Accountability Beard, P.O. Box 7984, Madison, W1 53707-7984 l qu
608-266- 8005, http://eabwigov email: gabi@wi.gov




TO:

We, the undersigned qualified electors of the

pet.ilion for the recall of_ DAVE  HANSEN , 20™ DISTRICT_SIATE  SENATE OF W

Wiseconsin  GoVERNMENT  ACCOUNTABIIITY

RECALL PETITION

BoAag D

(oficial with whom nomination papers or declararion of candidacy for the office is fited)

207"

Whacandsind STATE

SEMATE DISTRICT

{jurisdiction or district of officehelder)

(name of officeholder to be recalled and office)

1o Article XI1I, 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 disivict officials. The reason must be related to the official responsibilities of
the officeholder. No statement of reason is required to initinte the recall of state, congressional, legislative, judicial, or connly officials)

from office pursnant

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFFICIENT.

THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
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Certification of Circulator .

ﬁemfy

1 reside at 1/{ (ﬂz,d \U 0/80(

name of circulalor)

A oM@,

D@H\Nf ﬁe /o a d{c)

80319

s

\

{circulator's residence - include nurnher shreer, and municipality)

&

1 personally circulated this recall petition and personally obtained each of the signatures on this paper. 1 know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this peiition. 1 know that each person signed 1hie paper with firlt knowledge of its content on the date indicated

oppaosile his or her name. 1 know their respective residences given. I sup,

§.12.13(3)(a), Wis. Stats.

5-29-

dokl)—

port this recall petition. T am aware that falsifying this certification is punishable under

(date)

GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Siats.

This fonm is prescribed by the Govermmen Accountability Board, P.O. Box 7984, Madiscn, W 53707-792

608-266-8005, hnp://pab.wi.pov email; gab@wr gov

{signature of circulator)

Page No

1

oOS




Wisconsind  GoVEENMEWNT

RECALL PETITION
ACCOURITARILTY

Boie D

We, the undersigned qualified electors of the

petition for the recall of _ DAV E

oY Wiscandsind

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

STATE SERNATE DISTRICT

HANSEN |

(urisdicion or district of officeholder)

AOTH DISTRACT

STATE _ SEAATE OF W

(name of officehplder to be recalled and office)

to Ariicle X111, Section 12 of the Wisconsin Constifution 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 initinte the recall of state, congressional, legislative, judicial, or couniy officials)

from office pursuant

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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Certification of Circulator

1 reside at (// (P ZO \'J Qe 0[ j ?rc:‘]‘}a‘g‘)

--D-e/m/w’m,

C@/Orq OZO‘

, centify:

0217

{circulawor’s residence - include number, sireck, and municipality)

I personally cireulated this recall petition and personally obtained each of the signawres on this paper. 1 know thar the signers are electors of the jurisdiction or
disirict represenied by the officeholder named in this petition. 1 know thal each person signed the paper with full knowledge of its content on Ihe date indicated
opposite his or her name. | know their respective tesidences given. 1 support this recall petition. T am aware thai falsifying this certification is punishable under

§.12.13(3)(a), Wis. Stats.

37291

(dare)

GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis._ Siais.

(si

This fonn 15 prescribed by the Government Accouniability Board, P.O. Box 7984, Madison, W1 53707-7984

©18-266- 8005, http://eab wi gav email: gabf@wi.gov
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RECALL PETITION
TO: WiscenNsIn  GoVERNMENT ACCOCNTARWTY BoAY.D

{official with whom nomination papers or declarztion of candidacy for the office is fled)

We, the undersigned qualified electors of the 20" Wiscandsand STATE SENMATE DISTEVCT ,

(jurisdiction or district of officeholder)

pet%tion fortherecall of DAVE HANSEN | 0™ DISTRICT STATE  SEWATE 0F W) from office pursuant

{name of officeholder (o be recalled and office)

to Article XI1, Section 12 of the Wisconsin Constituiion and §.9.10 of the Wisconsin Statuies.
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 afficials.)

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

SIGNATURES QF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address musl also include box or fire no. Indicate Town, City, or Village SIGNING
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. MU\ (k \}‘);q‘l | Certification of Circulator ety

I reside at L/QZéJ \\j, CE’J Qrf(nml;i;‘;e:am INVLY QOI 61a 0\0 30’?.«' q

{circulator’s residence - include number, sireel, and municipality}

1 personally circulated this recall petition and personally oblained each of the signatures on this paper. 1 know Mat the signers are eleclors 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
opposile his or her name. 1 know Iheir respective residences given. 1 support this recall petition. 1am aware that falsifying this certificaiion is punishable under
§.12.13(3)(a), Wis. Siais, A

f-5-1] | —

{date} d (signature of circulalor)
GAB-170{Rev.6/2007} The infennarion on ihis form is required by $§. 840 and 9.10, Wis. Stals.
Tius form is prescribed by the Governmem Accountability Board, P.O. Box 7984, Madison, WI 53707-7984
608-266-8005, hhp://gabwigov emal: gabfwi.gov
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RECALL PETITION
TO: Wiseconsin  GoveERNMENT ACCOUNTARILITY  BeAgD

[official with whom nomination pagers ¢r declaration of candidacy for the office is filed)

We, the undersigned qualified eleclors of the ’%C\‘—H WwhseandsuN - STATE. SENATE. DisTRICT ,
(urisdiction or district of officeholder)

pel.ition for the recall of_DAVE  HANSEN , 40T DISTRWT STATE  SEWATE OF W from office pursuant

(name of officeholder 10 be recalled and office)

{o Article XIII, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes,
STATEMENT OF REASON FOR RECALL

(The reason for recall musi be stated on petitions jor city, village, lown, and school district officials. The reason musi be related 1o the afficial responsibilities of
the officeholder. No statement of reasen is required to initiate the recall of state, congressional, legistative, judicial, or county officials,)

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 18 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

Rural address must also include box or fire no Indicate Town, City, or Village SIGNING
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{circulator's residence - include number, streel, and municipaliry)

, certify:

1 personally circulated this recall petilion and personally obtained each of the signatures on this paper. 1 know that the signers are eleclors of the jurisdiction or
district represented by the officehiolder namned in this petition. 1 know that each person signed ihe paper with full knowledge of its content on the date indicated
apposite his or her name. I know their respective residences given. Isupport this recall petition. T am aware that falsifying this certification is punishable under
§.12.13(3)(a), Wis. Stais.
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(date) (signahmre of circulator)
GAB-170 (Rev.5/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Sias Page No
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_ RECALL PETITION
TO: WiseonNSIn GoVERNMENT  ACCOUNTARWATY BoAeD

(official with whom neminanen papers or dectaration of candidacy for the office is fled)

We, the undersigned qualified electors of the el o WiseansinN . STATE . SERMATE DISTRICT ,
) (jurisdiciton or disiricl of officeholder)
petition for the recall of_DAVE  HANSEN |, AG™ DNSTRWCT STATE  SENATE OF W) from office pursuant

(name of officeholder to be recalled and office)
to Article X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Stafutes.
STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on petiiions for city, village, town, and school disirict officials. The reason must be related 1o the official responsibilities of
the officeholder. No statement of reason is required to inifiate the recall of state, congressional, legislative, judicial, or county officials,)

THE MUNICIPALITY USED FOR MAILING PURPOSES, SWHEN 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 DATE OF
Rural address must also include box or fire no Indicate Town, City, or Village SIGNING
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{circulalor’s residence - include number, swreet, and municipality)

I personally circulated this recall perition and personally obiained each of the signatures on this paper. 1 know that the signers are electors of the jurisdiction or
disirict represented by the officeholder namied in this petition. 1 know that each person signed the paper wilh full knowledge of its content on the date indicated
opposite his or her name. I know their respective residences given. 1 support this recall petition. 1am aware that falsifying this certification is punishable under

§12.133)a), Wis. Sats. (}
L/ _5 dl /l/ (ﬂ/é/ 1_——7"’/

(daie) (signanure of circulator)

This form 1s prescribed by the Government Accountability Board, P.O. Box 7984, Madison, Wi 53707-7984

GAB-170 (Rev.6/2007} The infonmalion on this fonn is required by §§ 8.40 and 9.10, Wis. Stars Page No ~
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RECALL PETITION
TO: WisconNSIN EoveERNMENT ACCOUNTARWTY BaAr D

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

We, the undersigned qualified electors of the ‘%QTH wlhiscandsind STATE SENATE. DISTRICT ,
] (jurisdiction or disirici of officeholder)
petition for the recall of _ DAVE  HANSEN , 30™ DISTRIWCT STATE SEWATE OF W from office pursuant

{name of officeholder 1o be recalled and office)
to Article X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

{The reason for recall must be siated on pelitions for cily, village, town, and school disirict officials. The reason must be related to the official responsibilities of
the officeholder. No statemeni of reason is required to initiate the recall of state, congressional, legisiative, judicial, or county officials.)

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 DATE OF
Rural address musl also include box or fire no. Indicate Town, Cily, or Village SIGNING
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Certification of Circulator

1 reside at L/ @ ZOJ
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W, Cedac ove.

Ve

Colorada

, certify:

_ Qo9

{circulator's residence - include number, sireel, and municipality)

T personally circulated this recall petition and personally obiained each of the signatures on this paper. 1 know Ihat the signers are electors of the jurisdiction or
disirict represented by the officeholder named in this petition. 1 know that each person signed the paper with {ull knowledge of its content on 1he date indicated
opposite his or her name. 1 know their respective residences given. 1 support ihis recall peiition. 1 am aware thai falsifying this certification is punishable under

§.12.13(3)a), Wis. Stats. L
fr

{date) (signature of circulator)

GAB-170(Rev.6/2007) The informarion on this form is required by §§, 8 40 and 9.10, Wis_ Stats.
Thes form is prescribed by the Government Accounability Board, P.O. Box 7984, Madisan, W1 53707599 4
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RECALL PETITION
TO: WISCONSIN  GeVERNMENT ACCOUNTABRILLITY  RaA D

{offcial with whoin nominasion papers or declaration of candidacy for the office is filed)

We, the undersigned qualified electors of the AT Wiscandsind STATE SebATE DISTRV\CT ,

(jurisdictien or district of officeholder)

petlition forthe recall of_ DAVE  HANSEN , 30™ DISTRIWCT STATE  SEMATE OF W) from office pursuant

(name of officeholder to be recalled and office)
to Article X111, 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, viflage, town, and school district officials. The reason must be related to the official responsibilities of
the officeholder. No statement of reason is required 1o initinte the recall of state, congressional, legislative, judicial, or county afficials )}

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

SIGNATURES CF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address musf aiso include box or fire no. Indicate Town, City, or Village SIGNING
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‘J\ \( \j é\\é Certification of Circulator
hid

Il C\ 1 , certify:

1 reside at Z‘JCQJO \?\} Q{’ g?’wr(;ﬁl:‘.”) Dv@ﬂ\/*flﬁ QO!C’(—QO/§ ?02/9

{circulator’s residence - include numbex, sireel, and municipality)

I personally circulated this recall petition and personally obtained each of the signatures on this paper. 1 know ihat the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. T know Ihat each person signed the paper with full knowledge of its contenl on the date indicated
opposite his or lier name. 1 know their respective residences given. 1 support this recall peimon 1 am aware thar falsifying this certification is punishable under
§.12.13(3)(a), Wis. Stais.

’ (date} {signature of circulator)

GADB-)70 (Rev.62007) The infonnaition on this fonn is required by §§. 8.40 and 9.10, Wis. Stats. - Page No
This form is presesibed by the Govemmen Accountability Board, P.O. Box 7984, Madison, WI 53707- 7984 [ O L \
608-266-8003, htip:Hpab.wigev email: gabfii,gov




RECALL PETITION
TO: Wiscoansin  GoVEENMEWT ACCOUNTABIWITY . Baay.D

{official with whom nominaiion papers or declaration of candidacy for the office is filed)

We, the undersigned qualified electors of the 20" Wiscansind  STATE SENATE . DISTRICT ,
] (furisdiction or dismict of oficehelder)
petition for the recall of _DAVE  HANSEN , 0™ DISTRWT STATE  SCRATE OF W) from office pursuant

(nane of officeholder 1o be recalled and office)
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 responsibiliies of
the officeholder. No statement of reasen is required io iniliate the recall of state, congressional, legislative, judicial, or county afficials.)

TIE 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 DATE OF
Rural address must also include box er fire no. Indicate Town, City, or Village SIGNING
. .
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Lo Certification of Circulator
1 NO\(\IL \f!(-\ ’ , certify:

I reside at (./b'zé \I‘J Qeof“eo(hlm'g?ley D(’/Hﬂ/ﬂf CQ 10(@[ 0[0' ?02 /9

(circulator’s residence - include number, sireel, and municipality)

1 personally circulated this recall petition and personally obtained each of the signatures on this paper. 1 know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. 1 know that each person signed the paper with full knowledge of ifs content on ihe date indicated
opposite his or her name. 1 know their respective residences given. 1 support this recall petition. I am aware that falsifying this certificalion is punishable under
§.12.13(3)(a), Wis. Stals.

T-4-1 /(/Zdbé@?

(date) (signatwure of circulator)

This fonm is prescribed by the Governmenl Accountability Board, P.O. Box 7984, Madison, W1 53707-7984

GAB-170 (Rev.6/2007) The information on ihis form is required by §§. 8.40 and 9.10, Wis. Stais. Page No
608-266-8005, http-Mpabwi gov email. gabffiwi.gov l
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RECALL PETITION
TO: _WIlscenNSIN GoVEZNMENT ACCOUNTABRILITY  BaARD

(official wilh wwhom nomination papers or declaration of candidacy for the office is filed)

We, the undersigned qualified electors of the 20" WiscaNsiN . STATE  SENATE  DISTRICT ,

(urisdiction or district of officeholder)

petition for the recall of _DAVE  HANSERN , 40T DISTRICT STATE  SENATE OF W from office pursuant

{name of officchalder 10 be recalled and office)

to Article X111, Section 12 of the Wisconsin Constifirtion 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 disirici officials. The reason must be related to the official responsibilities of
the officeholder. No statement of reason is requtired to initiate the recalf of state, congressiondl, legislative, judicial, or county officials.)

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFFICIENT,
THE NAME OF THE MUNICIPALITY QF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS 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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M ( \' : | Certification of Circulator
Q( (_ ( O\ | , certify:

{name of ¢itculat

J _ o
]rcsideatg(ﬂw . \l\).r (\/\0 Gl GV, ‘))t@m/-c/f-_ td ld fodae : 9021 Cf

(circulalor’s residence - Zinclude number, street, and municipality}

I personally circulated this recall petition and personally obtained each of the signatures on this paper. 1 know that the sipgaers 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. 1know their respective residences given. 1 support thjs recall petition. 1am aware thai falsifying this ceniification is punishable under
§.12.13(3)a), Wis. Siats

Y-l uﬂszX/

{date) {signature of circulalor)

GAB-170 (Rev.672007) The information on this fonn is required by §§. 8.40 and 9.10, Wis. Stais Page No
This fonm is prescribed by the Government Accountability Board, P.O. Box 7984, Madison, W1 53707-7984 ’ I Cj t 3
608-266-8005, htip://gab wi.gov email: gab@wi.gov




RECALL PETITION
TO: Wisconsind  GoveENMENT. ACCOUNTARIWTY BaARD

{official with whom nomination papers or dectaration of candidacy for the office is filed)

We, the undersigned qualified electors of the 307" Wiscandsind . STATE  SENATE DisTR2ICT ,

{sunsdiction or district of officeholder)

pet-ition for the recall of _DAVE  HANSEN | A0™ DISTRICT STATE SEWNATE OF W from office pursuant

{name of officeholder (0 be recalled and office)
to Article XIlI, 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 pelitions for city, village, 1own, and school district officials. The reason must be related 10 the official responsibilities of
the officeholder. No statenent of reason is required (o initinte the recall of state, congressional, legistative, judicial, or county officials,)

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 DATE OF
‘ Rural address must also include box or fire no. Indicate Town, City, or Village SIGNING
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(circulator’s residence - include number sireel, and municipality)

1 personally circulated this recall petition and personally obtasined 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 contenl on the date indicated
oppesile his or her name. 1 know their respective residences given. 1 support this recall petmon Tam aware that falsifying this certification is punishable under
§.12.13(3)(a), Wis. Stals.

-4 (] M le U(——/"
(dare) ) / {signature of¢irculalor)

GAB-170(Rev.6/2007) The information on this fonin is required by §§. 8.40 and 9.10, Wis. Stais. Page No
This forin is prescnbed by the Govemment Accountability Board, P.O. Box 7984, Madison, Wi 53707-7984 ’ i CD [ C,[
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RECALL PETITION
TO: WiSCcoNSIN GoVERNMENT  ACCOUNTARILITY. BaAr. D

{official with whom neminarion papers or declaration of candidacy for the office is filed)

We, the undersigned qualified electors of the 30" Wiiscandsind  STATE _SENATE  DISTEICT )

(urisdiction or district of officeholder)

petition for the recal) of_ DAVE HANSEN , 0™ DISTRIWT STATE  SEWATE OF W from office pursuant

{name of officeholder 10 be recalled and office)
to Article XII, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason must be related to the official responsibilities of
the officeholder. Ne stafement of reason is required to initiate the recall of stafe, congressional, legislative, judicial, or county officials }

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1§ NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS 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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1 personally circulated this recall petition and personally obtained each of the signafures on this paper. I know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petifion. 1 know that each person signed the paper with {ull knowledge of its content on the dale indicated
opposite his or her name. T know their respective residences given, Tsupport this recall petition. Tam aware ihat falsifying this certification is punishable under

§.12.IL3;3‘)(2)7TS’- ,S‘a‘s- AA/VJL/ / bﬂ"—

(date) (signature of circulalor)
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RECALL PETITION
TO: _WiscanNsin  GoveZNMENT  ACCOUNTABILITY BaARD

{official with whom nomimakion papers or de<laration of candidacy for the office is filed)

We, the undersigned qualified electors of the 20" H o wWiscansid  STATE SENATE  DISTRICT ,

(jurisdiction or district of officeholder)

pel.ilion for the recall of PDAVE HANSEN , 0™ DISTRICT STATE _SENATE OF W from office pursuant

{name of officeholder to be recalled and office)

to Article X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

(The reason for recall must be siated on petitions for city, village, town, and school disiriet officials. The reason must be related to the official responsibilities of
the officeliolder. Ne statement of reason is required to initiate the recall of state, congressional, legislative, judicial, or county officials.)

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

SIGNATURES OF ELECTCRS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must atso include box or fire no. Indicate Town, City, or Village SIGNING
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(name of circulator)
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{circulalor's residence - include number, sireet, and municipality)

1 personally circalated this recall petition and personally obtained each of the signatures on this paper. 1 know that ihe signers are electors of the jurisdiclion or
district represented by the officeholder named in this peiition. | know that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. Tknow their respective residences given. 1support this recall petifion. 1 am aware that falsifying this certification is punishable under

§12.1303 (al“Llj ft?t,s. A/w % [#.‘—7

(date) . (signanwe of circulalor)
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from offlee pu. suant

(e of afileshelder to ha mealled 6nd afiiee)

to Arlole XIii, Seclon 12 of the Wisconsin Constitution end 8, 9,10 of the Wisconsin Statules,
STATEMENT OF REASON FOR RECALL

(The reason for récall niite! b stated on petitionsfor cliy, vilinge, fowh, and sehoo! dlsirict offtelols, The reason niunt ba retofed 16 the offfcial resporsibilities of

the afficeholder. No sigtentent of reason Ix vequired to Inlilata tha recall of stnie, congresslonal) leglslative, Jadielal, o eounty afficlnle)

THR MUNICIPALITY USED POI MATLING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESTHENCE, 18 NOT SUFRICTENT,
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RECALL PEHITION

ro:__Government hility Reoard., “Wiscansin
(oftistal whh whom norelnaton paperd er declunilen of eandilicy For ihe olffica is Gld)
" We, the undersigned qualified clectors ofthe 3O+ n !

Garlsfotion o dhstriet of offlecholde)
petltion for the recall of 5_'Lg+g S%gﬁ:r I )gu Hggsg.n _’;Q‘l“\ I![Stlgfl: from office pu. suant

(asma af afficeholdes o bepeéathd end offies)
1o Artlole XTI, Secllon 12 of the Wisconsin Constifution and 8. 9.10 of the Wisconsin Stalites,

STATEMENT OF REASON FOR RECALL
(Thta. rearon for recall must ba siated on pefitions for ciiy, viltage, towh, and school disiriet offielals. The rearon must be refated o the offickal responsibilitles of
ihe officeholder. No statemient of reasont Is required do intiiate the recoll of sinte, congrexsional, fegisintive, Juificial, or county officluls)
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TIE MUNICIPALITY USED FOR MATLING PURROSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESTDRNCE, IS NOT SUFFICIENT,
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SIGNATURES OF BLECTORS STREET & NUMBER OR RURAL ROUTE MURICIPALITY OF RESIDENCE DATROF
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RECALL PETITION . .
10.__Government Accoo ntahility Roard, Wisconsin
(oMl b srith whom nomlrialon paperd or décluatlen oFcandidacy for s olfios I fiked)

* We, theundersigned qualified electors of the Oth n ™1 sin )
Gaclndlktion of dlstrier of offiechokde)
from office pu. suant

petlilon for the recall of + S en r~ & n i
{mame of afflzeholdz &0 be reeatied and dffies) -

1o Articla X1II, Secilon 12 of the Wisconsin Constitution and 8, 9,10 of the Wisconsin Stafwtes,

STATEMENT OF REASON FOR RECALL )
(TTse reason for recall niust be stated on petitions for cily, villnge, town, and school disirict offfcials, The reason it be refofed o the offfcial responsibiltites of
the officeholder. No sintentent of renson Is requlred 1o Inlflate the recail of state, congressional, fegistative, Judlelal, or cotinly officinly)
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1 personally clroulsted this recall pelition and personally ablalned each of the slgnetures on this peper. [ know thet the signers are eleclors of the furlsdlotlon o
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RECALL PETITION
TO: _WlscenNSIN . GovERNMENT ACCOUNMTABWITY  RaAv.D

{official with whom tomination papers or declaration of candidacy for the office is filed)

We, the undersigned qualified elcctors of the . 307" Wwiiscansind  STATE. SEMATE  DISTRLCT

(Junsdicrion or districi of officeholder)

pellition for the recall of _ PDAVE  HANSEN , 40T DISTRICT SIANE SENATE OF W) from office pursuant

(name of officeholder ro be recalled and office)
fo Anticle X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

(The reason Jor recall must be stated on petitions for city, village, town, and school district officials. The reason must be related io the official responsibilities of
the officeholder. Ne staiement of reason is required fo initiate the recall of state, congressional, legistative, judicial, or county officials.)

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 & NUMBLR OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also inclpde pox or fire no. Indicate Town, City, or Village SIGNING
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(circulalor’s residence « include number, sireel, and municipality)

I personally circulated this recall petition and personally obrained each of the signatures on this paper. ] know that the signers are efectors of the jurisdiction or
disirict represented by the officeholder named in this petition. T know that each person signed the paper with full knowledge of its confent on the date indicated
opposite his or her name. I know their respeclive residences given. 1supporf Ihis recall petition. 1am aware that falsifying this certificaiion is punishable vnder

§.12.13(3)(a), Wis. Stats. LV
A 4

(date) (signature of circulator)

GAB-170 (Rev 6/2007) The informakion on Lhis form is required by §§. 8.40 and 9.10, Wis. Sials. Page No. |

“This fonm is prescribed by the Govemment Accountability Board, PO Box 7984, Madison, W1 53H57.7984 - / > (;ZD
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RECALL PETITION
TO: WIscenS N, GevERNMENT ACCOUNTARU TN BaAeD

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

We, the undersigned qualified electors of ihe Q,QTH WwWhscantsiwd | STATE. SENATE . DISTELCT ,
) (Jurisdiction or district of officeholder)
petition for the recall of _ DAVE  HANSEN , O™ DISTRWT STATE  SENATE OF W) from office pursvant

(name of officeholder 10 be recalled and office)
to Article X111, Section 12 of the Wisconsin Constiiution 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 sialement of reason is required o initiale the recall of state, congressional, legislative, judicial, or county officials.)

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 CR 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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M or K \/ Certification of Circulator

, certify:
{name of circulator)

1 reside at /éZO W Cw"ﬂ/ﬁf avd , DCV]V({‘I‘F Ca/o{qo/o 902/?

{circulator’s residence - include number, sireet, and municipality)

1 personally circulated this recall petition and personally obtained each of the signatures on this paper. 1 know that the signers are eleclors of Lhe jurisdiction or
district represented by the officeholder named in this petiion. T 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 1 am aware that falsifying this certification is punishable under

§.121}3(3 a), Wis. Stats.
gy M /éb
4-1 Mz
{date) (signature of circulator)

GAB-170 (Rev.6/2007) The infonmation on this form is required by §§. 8.50 and 9.10, Wis. Stais. Page N
This fonm is prescribed by the Government Accountability Board, P.O. Box 7984, Madisen, W1 53707-7984 ) O ; ! \
608-266-8005, htip:#pobwigov email: gab/@wi gov _




RECALL PETITION
TO: WisconSing  GovEENMENT ACCOUNTABWITY BeAe D

{official with whom nomination papers or declaraiion of candidacy for the office is filed)

We, the undersigned qualified electors of the _ 3G TY _njiscandsin STATE  SEMATE. DISTRICT ,
{jurisdicrion or district of officeholder)
petition for the recall of _DAVE  HANSEN , 4Q™ DISTIWCT STATE  SENATE. OF W from office pursuant

(name of officeholder 10 be recalled and office)
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 peiitions 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 officinls,)

THE MUNICIPALITY USEP 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 ELLCTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
SIGNING

Rural address must also incfude box ot firene. | Indicate Town, Cily, or Village
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esiten. 4 20 W. Eedfar ave. Denver Colsradlo

{circubalor's residence - include nurnber, streel, and municipality)

1 personally circulated this recail petition and personally obtained each of the signatures on this paper. | know thal the signers are electors of the jurisdiciion or
district represented by the officcholder named in this petifion. 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 respeciive residences given. 1 support this recali getition, ware that falsifying this cenification is punishable under

]2\}](3)% Wis,, S , /
{da1c) /ﬁlﬂﬁ of circulator)

GAB170 {Rev.62007) The information on this fonm is required by §§. 8.40 and 9.10, Wis. Srats. Page No
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RECALL PETITION
TO: Wisconsind  GoVERNMENT ACCOUNTARILITY  RBaAr.D

{cHicial with whom nomination papers ot declaration of candidacy for the office is filed)

We, the undersigned qualified electors of the _ 30T Wwliscandsind  STATE  SENMATE DISTEICT ;

{furisdiction or district of officeholder)

petition for the recall of_DAVE  HANSEN , Q™ DISTRAMT STATE  SERATE OF W from office pursuant

(name of officeholder to be recalted and office)

to Article X111, 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 1o initiate the recall of state, congressional, legisiative, judicial, or county officinls.)

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 DATE OF
Rural address must also include box or fire no. Indicate Town, City, or Village SIGNING
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Certification of Clrculator
MM L V'a‘ ’ , centify:
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(urculalul‘s residence - include number, street, and mumr,]paht))

I personally circulated this recall pelirion and personally obtained each of the signatures on this paper. I know that the signers are electors of the jurisdiction or
disirict 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 indicaled
opposite his or her name. T know their respective residences given. I support this recall petition. T am aware that falsifying this certification is punishable under

F T

(d!le) Imature of circulator)

GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Stats. Pagc No.
This form is prescribed by the Government Accountability Roard, P.O, Box 7984, Madison, W1 53707-7284 }b ?3
608-266.8005, htip:/gab.wi.gov email: gab@wi.gov -




RECALL PETITION

TO:_WISCONSIN_ GovePNMENT  ACCOUNTARWLITY RBaAeD
{official with whom nomination papers or declaration of candidacy for the office is filed)
We, the undersigned quatified electors of the _ 307" Wwiiscandsid STATE  SENATE  DISTRICT
) (urisdiction ar district o oficeholder)
peiition for the recall of_DAVE  HANSEN , 0™ DIsTRCT STATE SENATE OF W from office pursuant

(nane of officeholder 10 be recalled and office)

to Anicle XIIL, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes,
STATEMENT OF REASON FOR RECALL

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

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 ELECTCRS

STREET & NUMBER OR RURAL ROUTE
Rural address myst also inglude box or fire no

MUNICIPALITY OF RESIDENCE
Indicate Town, City, or Village
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Certification of Circulator

, certify:

1, Ma\ck Vl's\‘t [
I reside at L/(.p 2-@ \’\[ - Q{G g\me °f‘;‘:; fé)\ w‘ﬂ“\/@( Qﬁ\mﬁ[(‘)

{circulalor’s residence - include number, sireel, and municipality}

L0119

1 personally circutaied this recall pefition and personally obiained 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 1hat each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. 1 know Lheir respeclive residences given. 1 support this recall pelmon 1 am aware that falsifying this certification is punishable under

§.12. 13(?(?) vg_-sS Stafs, M
(dale) v /(mgnalurenf:ir:ulalor)

GADB-170 {Rev.6:2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Stals.
This form is prescribed by the Government Accountability Board, P.O. Box 7984, Madison, Wi 53707-7984
608-266-8005, http://gab.wi.gov email: gab@wi.gov
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RECALL PETITION
TO: _WIseconNSIN_ GoVERNMENT ACCOUNTARMITY. RGAL D

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

We, the undersigned qualified electors of the 307" Wiscandsand  STATE SENATE. DISTRICT ,

(unsdiction or district of officeholder)

petition for the recall of_ DAVE  HANSEN , 30™ DISTRWCT STATE  SEMATE OF W from office pursuant

{name of officeholder 10 be recalled and office)
(0 Article X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Siatutes.
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 siatement of reason is required to initinte the recall of stafe, congressional, legislative, judicial, or county afficials.)

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.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF

SIGNING
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Certification of Circulator
l\ﬂo\u(k \,](C\,( , certify: #4/

{name of circulator)

1 reside at 4&20 \I\J C(’ G AN, —DGT“/@K CO 0)@0{@ ?O2f?

(circulater’s residence - include number, street, and municipality)

1 personally circulated this recall petition and personally obtained each of the signatures on this paper. 1 know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. 1 know 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. 1 support this recall peuhon I am aware that falsifying this certification is punishable under
§.12.13(3)(a), Wis. Stats. J

v {dae} i (signanme of cireulaer)
GADB-170 (Rev.6/2007) The infonmarion on this form is required by §§. 8.40 and 9.10, Wis. S1ars. Page No. /
This form is prescribed by the Government Accountability Board, PO, Pox 7984, Madison, W) 33707-7984 / QQS
608-266-8003, hitp-#pab wi rov email: pab@vwi.gov



RECALL PETITION
To: _G'o_\&_tnmi_ﬂﬂmuﬁhjlﬂ-j _Roard,
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" We, the undersigned quallfied electors of the
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to Arlcle X1, Sectlon 12 of the Wisoonsin Constltution and 3, 9,10 of the Wisconsin S{ates.

STATEMENT OI' REASON FOR RECALL
{The reason for recall wiss) be staled on peilifons for city, vifiage, town, und school district offictals, The reqson nust ba reldted to the offielal responstbilitles of
the officeholder. No statement of reason Is required o Initlate the recoll of state, conpressional, leglstatlve, Judiclal, or connty officlals,)
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I teside at

1 personally ciroulaled Uiis recall pelitfon and personally obtalned each of e signatures on this pepor. T know that the slgners are electors of the Jurlsdiotion or
district represcated by the offlcebolder named fn this petition, 1know thet cach person signed the paper with full laowledge of lis content on the date indicated
opposite his or her sare. Iknow thelr respcdlve residences given, 1 support this recall petltion. I am aware that falsifying this ceitlfication is punishable under
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RECALL PETITION 3. .
10 Grove ent hility Board, \Wisconsin
(ofTela] writh whom nomlnatlon pgend or decSuntlon nFeandldicoy for the of fice fy Fled)
" We, the undersigned qualtfied electors of the Oth n ' ‘ l

sdttlon or dbshievof officcholder) |
»

sl :
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(semte el ollcehalder to be veculled and affice)
fo Artlole XIII, Secllor 12 of the Wisconsin Constitution and 8. 9.10 of the Wisconsin S{atutes.

STATEMENT OF REASON FOR RECALIL,
(e reason for recall ot be stated on pelitions for city, village, lown, and school disiriet officials. The reason st be related fo the official responsibilitles of
the officeholder. No statement of reason Is vequired to Infilate the recolf of state, congrasstonal, legistative, Judiclal, or cotinly offfelaly)
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THE NAME OF THE MUNICIPALYI'Y OF RESTDENCE MUST ALYVAYS BE LISTED.

SIGNATURES OF BLECTORS STREET & NIRMBER OR RURAL ROUTH MUNICIPALITY OF RESIDENCE DATROF
e A\ Rural niddresy must also inelinde bax o fire mm Indicalo Toven, City, or Villego 316N 8

N PO iw R~ - 0 Tatem Y I
1 o &MiL ;hfl‘i"ﬂ’)- ome  ER ol
i Tobers~| 3 HSt YSLKSH (£ [ 0Tom 7
Wéml(mﬁ‘ Goreen Bacy, wisH31 | 5 Green Baq "2“5"_/_/_

- vi - — Y 4
e it R wrer sl R L )
_ g tr L, 2, ! __4_451'-_44,_44&% T
4,

Q7omm
0O Vidego
D Ciy
5~ O Town
. —] O Vilaga
) 0 Gy

6. 0 Tovm
‘ ‘ O VEae
0 Cly

7. O Town
OVEage
O Cly

B, ] - 0 Towm
: ~— O Vigage
achy
9, Q Town
O Vitags
ochy
. € Town
10, 0 Vitage
ocuy

< Certification of Circulator
e L oaw é[éas*?nn , coly:
{mtme of elrenlated)
tesidsat__ T3S Aru-tidal Aye.  areem '/37/;. all _ZY3H .

{olroularors resldency.- Includs umbsr, sireed, shd municlpality)

Tporsonslly clroulsicd this recatl pelition end personally oblalned each of the signetures on this papex. I know that the slgners are electom of the Jurlsdlstlon or
disiict represcnled by the officsholder named In this pelitlan. 1 know that each person signed the paper with full knowledge of its conlent on the date indicated
opposlic his or her ame, I¥mow their respective resldences glven, 1 support this recall petition, 1 am aware that falsifylng this ceitlfication is punisablo under

S. 12.13(3)(g), Wis. Stals, .
Loril 3 201/ __mef Az

(dule) {slgasicre of elreahalar)
EBE-170(Rev, 7200, page na, box added B/2005) The Information on s farm Is required by 53, 8.40 aad 9.10, Wis, Shals, 2 No,
T Tovon 2 prescribed by the Slale Ekeans Hoard, P.0. Box 2973, Madison, 1 537012573 Peg /@;‘ 7

GOR-155-8005, hip:felectiontsiale vwipa

3/29/2011



RECALL PETITION

TO: _WIisconsin GoVEZNMENT ACCOURTABILITY

BeA D

{official with whom nomunation papers or declaration of candidacy for the office is filed)

We, the undersigned qualified electors of the '%OTH

Whiscainsid - STATE SERATE  DISTEINCT ,

petition for the recall of _DAVE HANSEN

207 DisTewCt

(jurisdiction or districi of officeholder)

STATE  SENATE OF W

from office pursnant

(name of officehalder to be recalled and office)
to Article X111, 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 disirict officials. The reason must be related to the official responsibilities of -
the officeholder. No statenient of reason is required to initinte the recall of stote, congressional, legislative, judicial, ar couniy officials.)

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 mlg;t also include box or fire no.

MUNICIPALITY OF RESIDENCE
Indicale Town, City, or Village
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(cuculalnr's resrdence include nomber, strees, and municipaliny)

1 personally circulated this recall petition and personally oblained each of the signaiures on this paper. 1 know that the signers are electors of ihe 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. 1know their respective residences given. 1 support this recall

Aok

§.12.13(3)(a), Wis. Stats,

531

tition. Iam aware that falsifying this cenification is punishable under

(dale)

GAB-170(Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis_ Stais.

/ (signamre of ¢irculator)

This form is prescribed by the Govemment Accountability Board, P.O. Box 7984, Madison, W) 33707-7984
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RECALL PETITION
TO: WisconNsin  GoVERNMENT ACCOONTARW TN BaARD

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

We, the undersigned qualified electors of the 20 WiscaNsid STATE . SENATE  DISTRICT ,

(junisdiciton or district of officeholder)

pet-ition for the recall of DAVE__HANSEN , 0™ DISTRICT STATE  SEWATE OF W from office pursuant

(name of officeholder to be recalled and office)

to Anicle X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

(The reason for recall must be siated on petitions for city, village, town, and school disirict officials. The reason must be related to the official responsibilities of
the gfficeholder. No statement of reason is required to initiate the recall of state, congressional, legislative, judicial, or county officinls }

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 RCUTE MUNICIPALITY OF RESIDENCE DATE OF
A N\ Rurat address must alsg,include box or fire no. Indicate Town, City, or Village SIGNING
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1, VG oY , certify:
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1 reside at L/é)Zf) \’J (\/C al” %\L@r* D‘,@'Y\ \/f/( C@!O‘{aﬁ'{o i S)O 2 /g\*

(circulawos’s residence - include number, street, end municipality}

1 personally circulated this recall pelition and personally obiained each of the signatures on this paper. I know that the signers are electors of the jurisdiction or
disirict represented by the officeholder named in this petition. I know that each person signed the paper with full knowledge of ils content on the date indicated
opposite his or her name. T know their respective residences given. I support this recall petition. 1 am aware that falsifying this certification is punishable under

§.12.13(3)(a), Wis. Stats.
331 M w’?/@

(daie) (signature of circulator)

GAB-170 (Rev.6/2007) The imformarion on this fonm is required by §§. 8.40 and 9.10, Wis. Stais. Page No
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RECALL PETITION
TO: WIseconNSIn  GoVERNMENT ACCCUNTABILITN BaAXD

(official with whom nominaron papers or declaration of candidacy for the office is fifed)

We, the undersigned qualified eleciors of the 200" Wiscansid . STATE . SEMATE . DISTRLCT ,
) (jurisdiction or district of officeholder)
petition for the recall of DAVE  HANSEN , 0™ DISTRWT STATE  SEWATE OF W) from office pursuant

(name of officeholder 10 be recalled and office)
to Article X111, 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 peiitions 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 stafe, congressional, legislative, judicial, or county officials,)

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
{/ R';\u;al a&ir’ess m;ls}tealsg) inchide hom( Ee To. Indicate Town, Cily, or Village SIGNING
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M& (\k \Il q, ] Certification of Circulator i

I reside at q& ZO \J\J Q (“;[e:?mag:ﬁe. vﬂxﬂ\fw( QO(G (CI‘O( & 8 02 } 9

(circulator's vesidence - include number, siteet, and municipahty)

Y

]

1 personally circulated this recall petifion and personally obiained each of the sigaatures on this paper. 1 know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this pelition. 1 know thal each person signed the paper with full knowledge of its content on the date indicated
opposiic his or her name. 1kuow their respective residences given. 1 support this recall petition. I am aware that lalsifying this cerlificalion is punishable under

T ——

{dale) (signaiae of circulator)

GAB-170 (Rev.6/2007) The infonnation on this foan is required by §§. 8.40 and 9.10, Wis. Stas. Page No.
This fonm is prescrbed by the Govemmen Accountability Board, P.O. Box 7984, Madison, W] 53707-7984 7680
608-266-8005, http://gab wi.gov email: gab@wi gov




RECALL PETITION
TO: WIsConNS N GovEENMENT ACCOUNTARILITY  BaAr.D

{official wilh whom nomdnatien papers or declaretion of candidacy for the office is filed)

We, the undersigned qualified electors of the 3" HOwiscansid | STATE SENATE DISTRICT ,
R (jurisdiction or district of officeholder)
petition for the recall of DAVE HANSEN , 0™ DISTRIT STATE  SENATE OF W from office pursuant

(rame of officeholder to be recalled and office)
to Article X111, 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 1o the official responsibilities of
ihe officehoider. No statement of reason is required to initiate the recall of staie, congressional, legislative, judicial, or county officials.)

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.

SIGNATURES OF ELECTORS STREET & WUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
]
! SIGNING

Rural address musi also inclu-iie box or fire no Indicate Tewn, City, or Village
L . C[ses oy o o5 [otom ‘
i oap . : . a Vil |
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Certification of Circulator
1, M [é \/ C]‘ / , , certify:

I reside at 6/6 ?,(_) \f\l (z“ Zi?lam&\[&. “‘e ﬂ\/@t’ GO‘ '0\(‘3 0[() ?O? lq

(circulator’s residence - include number, sireel, and municipality)

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
disirict represented by the ofliceholder named in this petition. T know that each person signed the paper with fill knowledge of its content on the date indicaled
opposile his or her name. 1 know Lheir respective residences given. 1support this recall tllmn 1 am aware thal falsifying this ceriification is punishable under

§.12.13(3)(a), Wis. Stats.
3-3l- lj /j( m/é \L——/’

{date) o (signature of circutator)

GAB-170 (Rev.5/2007) The informasion on his feamn s required by §§. 840 and 9.10, Wis. klms Page No
This form is prescribed by the Government Aceountahbility Board, P.0. Box 7984, Madisen, W1 53707-7984
608-266-3003, hip:Hpab.wigov email: pabif@wi pov
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RECALL PETITION
To: WiseconNS I GoVERNMENT  ACCOUNMTABRILITY. BOARD

(official with whom nominalion papers or declaration of candidacy for the office is hled)

We, the undersigned qualified electors of the 30y © H wWiscansin STATE. SENATE  DISTRICT )
) (jurisdiction or dismici of officcholder)
petition for the recall of _[DAVE  HANSEN , A0™ DISTRACT STATE  SENATE OF W from office pursuant

(name of afficeholder 10 be recalled and office)
to Ariicle XIH, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statwies,
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.)

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 DATE OF
Rural address must also include box or fire no. Indicate Town, Cily, or Village SIGNING
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Certification of Circulator
1, Ma{‘k \/‘&) f , certify:

1 reside at L/@ ‘2.,[\) W @m‘;eor Zu;"f) M ¢t Dﬁﬂ(/‘f’/f_ C@[OFCLO'/& %2/ C’i

(circulator’s residence - include number, streel, and municipality)

I personally circulated this recall petition and personally obfained 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. T know that each person signed the paper with full knowledge of its content on the date indicated
opposile his or her name. I know their respective residences given. 1 support thig'recall petition. 1 am aware that [alsilying this certification is punishable under

.12.13(3)(a), Wis. Stats. /
=30, o

* (dare) (signature of circulator)
GAB-170 (Rev.6/2007) The informarion on this form is required by §§. 8.40 and 9.10, Wis. Siats. P \
. ) o . age No. o =
This fonm is prescribed by the Govemmen1 Accountability Board, P.O. Box 7984, Madison, W1 53707-7984 /O D&
$08-266-8005, hta:flpab i gov email: gabg@wi gov <




RECALL PETITION
10: Wisconsin  GoVEZNMENT ACCOONMTARIWLITY RBaAR.D

{ofhicial with whem neminalien papers or declaraiion of candidacy for the office is filed)

We, the undersigned qualified electors of the ‘J,OT H Whiscaindsind  STATE  SERATE DIsSTRICT ,
] (jurisdiction or district of officeholder)
petition for the recall of _DAVE HANSEN |, 40T DISTRICT STATE  SENATE OF W) from office pursuant

(name of officcholder 1o be recalled and office)}
to Article XilII, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

(The reason for recall musi be stated on petitions for cily, village, town, and school district officials. The reason must be related to the official responsibilities of
the officekolder. No statement of reason is required to initiate the recall of state, congressional, legisiative, judicial, or county officials.)

THE MUNICIPALITY USED FOR MAILING PURPOSES, Wi—]EN 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 l\ﬂJNICIPALlTY OF RESIDENCE DATE OF
Rural address must alse include box or fire no. Indicate Town, City, or Village SIGNING
Ay . 2L (Cheng it ) QTown  Sreen Fg 7Dy
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M l( \/ . ( Certification cl)f Circulator ‘
1, () ](\ Qi , certify:

1 reside at %/é?a"-/ \"/ C{nm;:j;imazz/‘-@ DGW/J‘F CO[B(VKV{Q ﬁ'yo"?/ 9

{civculalor’s residence - include number, street, and municipality)

I personally circulated this recall petition and personally obtained each of the signatures on this paper. 1 know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. I know that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. T know their respective residences given. 1 supp/yls recall petifion. 1 am aware that falsifying this certification is punishable under

§.12. 1%3)(:1), Wis. Stats.
40\ e N
{date) (sugnalure of circulater)

GAB-170 (Rev.6/2007) The information on this form is required by §3. 8.40 and 9.10, Wis. Stats. Page No 27
This fonn is preseribed by the Government Accounfability Board, P.O. Box 7984, Madison, W1 53707-7984 . / OC)\3
“N18-266-8005, http:#gab.wigov email: gab@wi.gov




RECALL PETITION
TO:_WIisconNSIn  GoVERNMENT _ ACCOURTABILITY. BaA g D

(official with whom nontination papers or declaration of candidzcy for the office is filed)

We, the undersigned qualified electors of the _ 30" i iscandsind  STATE SENATE DISTRICT ,
) {jurisdicrion or diswrict of officeholder)
petition for the recalt of_ DAVE _HANSEN , 40™ DISTRICT STATE  SENATE OF W from office pursuant

{name of officeholder 10 be recalled and office)
to Article X111, Section 12 of the Wisconsin Constitwtion 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 disirict officials. The reason must be related o the official responsibilities of
the officeholder. No statement of reason is required to initinte the recall of state, congressional, legisiative, judicial, or county officinls.)

THE MUNICIPALITY USED FOR MAILING PURFPOSES, 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 DATE OF
Rural address musi also include box or fire no. Indicate Town, City, or Village SIGNING
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M {/ \/ ‘ Certification of Circulator
: G\( 4 J/q - ; , certify:
{name of cjreulator)
teisen L1620 v Ceol o v oure VaN41 0@(0‘(&/}/@ ¥0219

{circulator’s residence - include number, shreci, and municipality)

I personally circulated this recall petition and personally obtained each of the signatures on this paper. } know thal the signers are electors of the jurisdiction or
disirict 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

oppasite his or her name. I know their respective residences given. I support this recdll petition.;aware that falsifying this cenification is punishable under

§.12.13(3)(a), Wis. Stats. jé/
S 301 | Q
{date) }(;igrmmre of circulator)

GAB-170 (Rev.6/2007) The infonnation on this fonn is required by §8. 8.40 and 9.10, Wis._ Siats. Pape No. -
This form is preseribed by the Govemmenl Accountability Board, P.O. Box 7984, Madison, W1 53707-7984 ) ] O% (.,{
608-266-8003, http:/pab.wi.gov email: gab@wi.gov




RECALLPETITION - .
TO: G overnment Accaontability Reard, wisconsin o

(Mﬂhm”nbﬁmpqﬁwmduﬂcﬂwfwhoﬁmkﬂd)

We, the undersigned qualified electors of the _ 30th Senate District, WTSConsn

(misdiction or fstrict of officcholda) |

petition for the recall of Slate Senatnr Ba#ﬁ “Lq!)i?.v\ _?;Q'H\ Ellfpﬁl;?]: from office pv svant
(mmufnﬂieh!du’hkmdkd-ﬂnﬁt)

to Article XIM, Section 12 of the Wisconsin Constitution znd S. 9.10 of the Wisconsin Statules.

. STATEMENT OF REASON FOR RECALL
(The reason for recall mist be siofed on petitiors for city, viltage, fown, and school district officials. The reason must be related fo the offtcial resporsibilities of
the officeholder. No statement of reason Is required fo initlate therecnll of stale, congressional, legislailve, judiclal, or counly officials.)

Serinus, qroS'S.neSlec_‘{;.cf Doy, Ffor Cailing +o shaw y_':-;_
for werkK. < SR

THE MUNICIPALITY USED FOR MAILING FURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESTDENCE, IS NOT SUFEICIEN...
THE NAME OF THE MUNICIPALILY OF RESIDENCE MUST ALYAYXS BE LISTED. . e

SIGHATURES OF ELECTORS STREET & WUMDER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE AL
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. Certification of Circulato ,

I ,D £t Lla- as ﬁr)’l ’ arox _, corifye

{mamc of circoiates)

1 reside at 33&3 /UCELL“;I(Z%/ Ve @\mn_/ga;/# L‘(JI qu//_._,_._

{ciroutator’s restdencn - inclode nufabr, street, and manlcipstily)

I personally citculsted this recall petition and personally obtained each of the signatures on fhis paper. 1 know thet the signers sre electors of (ke Jurisicidon or
distct represented by ihe officcholder named in this pelition. 1know that cach person slgned the paper with foll knawledge of its content o Lhe date  vdficated
oppusite his o her name. Tknow their respective residences given. Y support this recall petition. Tzm aware that falsifying this certification is ponishab* under
8. 12.13(3){g), Wis. Stais.

Heavelk _a%s, 201l (Borr Hozzomi— _

{date) Glgnetere of circwialos) .
EB-170 (Rey.7/200), page no.box addcd 82005} The dnfonzalion an this form 15 rrquired by S5, 340 md 2.10, Wis. Stals. Wo.
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RECALL PETITION
TO: WISCoNSIN _ GovERMMENT ACCoonTARW TN BaAeD

{official with whom nemination papers or declaration of candidacy Tor the office is filed)

We, the undersigned qualified electors of the ‘%C‘.TH wWisecandsiN . STATE _ SERATE . DIiSTRVCH R

(jurisdiction or distnct of officeholder)

pei.iiion for the recall of_DAVE  HANSEN , 40" DISTRWCT STATE  SENATE OF Wi from office pursuant

(name of officeholder to be recalted and office}
to Article X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

(The reason jor recall musi be stated on pefitions for city, village, town, and school district officials. The reason must be related 1o the official responsibilities of
the officeholder. No staterent of reason is required to initiate the recall of state, congressional, legislative, judicial, or county officials.)

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.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address musl also include box or fire no. Indicate Town, City, or Village SIGNING
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M k \/ { Certiﬁcation/of Circulator

Y C’-\ , certify:

L reside at l// 2@ l«d C‘e am‘ifcm;io:)/uer—— ®-@ﬂ\/‘€r\ CO(O{\QO// i 80?—/ Ci

(clrculalo:’s residence - include number, street, and muntcipality)

1 personally circulated this recall petition and personally obtained each of the signatures on this paper. 1 know that the signers are clectors 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 ils content on the date indicated
opposite his or her name, Tknow (heir respective residences given, T support thjs recall petition. T am aware that falsifying this certification is punishable under
§.12.13(3)a), Wis. Stats. /ﬂ/

3-2[-U

(dae) (signature of circulalor)

GAB-170 {Rev.6/2007) The informarion on this form is required by §§. 840 and 9.10, Wis. Siats. Pagc No .
This fonn is prescribed by the Govemment Accountability Board, P-O. Box 7984, Madison, W1 53707-7%84 /%b
608-266-8005, http:ffeab wipgoy email: gabfwi gov




RECAILL PETITION
TO: WIsconNSIN _ GoVERNMENT ACCOUNTARWATY BoARD

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

We, the undersigned qualified electors of the 2" ™ Wiiscansid  STATE _SENATE  DISTEICT

(jurisdiction or dismict of officeholder)

petition for the recali of_ DAV E  HANSEN |, 207" DISTRWCT STATE SENATE OF W from office pursuant

{name of officehalder 1o be recalled and office)
to Article X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL
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the officeholder. No stafement of reason is required to initiaie the recall of state, congressional, legistative, judicial, or county officials)
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RECALL PETITION
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{official with whom nomination papers or dectaration of candidacy for the office is filed)
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to Article XI11, Section 12 of the Wisconsin Conslitution and §.9.10 of the Wisconsin Siatutes.
STATEMENT OF REASON FOR RECALL
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RECALL PETITION
TO:_WisconNsIN . GOVERNMENT  ACCOUNTARILITY  BGAZ D

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

We, the undersigned qualified electors of the %C\TH Wisecandsitd  STATE SENMATE DISTERACT R
. {(urisdiction or district of officeholder)
petition for the recall of _DAVE HANSEN | 0™ DWSTRWCT STATE . SENATE OF Wil from office pursuant

{name ol officeholder 10 be recalled and office}
to Article X111, 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 jor city, village, town, and school district officials. The reason must be related 1o the official responsibilities of
the officeholder. No statement of reason is required to initiate the recail of state, congressional, legislative, judicial, or county officiais.)
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RECALL PETITION

TO:_Wisconsin)  GovERNMENT ACCOUNTABWLTY  RaARD
{official with whom nominarion papers ar declaration of candidacy for the office is filed)
We, the undersigned qualified electors of the 3y H_wisconsad STATE SENATE  DISTELCT
. {jurisdiction or district of officeholder)
petition for the recall of _[DAVE  HANSEN |, 3Q™ DISTRWT  STANE  SEMATE_OF Wt from office pursuant

{name of efficeholder 10 be recalled and office}

to Article XIII, Section 12 of the Wisconsin Constitulion 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 efficials. The reason musi be related to the official responsibilities of
the officcholder. No statement of reason is required to initiate the recall of state, congressional, legistative, judicial, or county officials,)
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Certification of Circulator

; , certify:

vesten Y20 W,

name of dirculalor)

PAGY AVl

D«en vear— (o

Colscado  So2/9

(circulator’s residence - include number, streel, and municipality)

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
districl 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 regall petflign. 1 am aware that falsifying this certification is punishable under

§.12.13(3)(a), Wis. Stats.

32
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(daic)

GADB-170 (Rev.672007) The infonnzlion on this fonm is reguired by §§. 8.40 and .10, Wis. Stals.
‘This form is prescribed by the Goverment Accountability Board, P.O. Box 7984, Madison, W1 53707.7984

608-266-8005, hip://pab.wipov email: gebfwi.gov
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" 'We, the undersigned qualified electors of the

(ofMiclel swhth whom poperd o deehunstien of

ey

Ot ne

u-), S Gon
2y For the ollos fe Bhed)

Garisdtotlon of dhisiet of oflcehoider)

pelltion for the recall of_ Shate Senator Dave Hansen 201h Digtrict  fom office pu. nt

{nana of officeholder to bé recalled and offfee)

(o Article XIII, Sectlon 12 of the Wisconsin Constitution and 8. 9.10 of the Wisconsln Statutes.

STATEMENT OF REASON FOR RECALL

{The reazon for recall mirt be stated on pelitions for ciby, vilage, Tow, and school distict officlals. The rearon it be refoted fo the official responsibilities of
the officeholder. No statenieni of reavon Is required 1o Inlilate the recall of sinte, eongrassionnt, fegistative, fudiclal, or connty offtelals)
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TIE MUNICTPALITY USED FOR MAILING PURPOSES, WHEN DIEFERENT THAN BUNICIPALITY OF RESIDENCE, IS NOT SUFFICTENT,
‘THE NAME OF TiI¢ MIBICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED,

0 Town

SIONATIRES OF ELECTORS STREEST & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE DR

Runal address must also include box or fire no. Indioale Towm, City, or Villaga SIGNn O
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» certlfy:
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{sbroulutor esbdeacs - Inehods sumber, srect, and mailpalliy)

1 personally clrouleted this recall pelltion nnd permonally obialied each of e slgnatures on this paper. I know that the stgners are electors of the furlsdlutlon or
district represcated by the officeliolder namied In thls pefitlon, 1 know Lhet cach person signed the paper with full knowledge of iis conignl on the date Indicated

oppaslte his or her name, Imow thelr respective residences glven, 1support this recalf petition, 1 em

5. 12,13(3)(s), Wis. Stats, -

Lo/ 3,200/

aware (that falsifying this ceitification is punishable under

(e} ©

EB-70{Rev.7/200, pige no, box added 8/2005) The Infocmallon on (kIS fatm Is required by 8. 240 sad 910, Wi, Stats,
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RECALL PETITION
TO: WisconSin  GovERNMENT ACCOONTABRWITY BaAeD

{official with whom nominalion papers or declaration of candidacy for ihe office is fled)

We, the undersigned qualified electors of the ‘:’;C‘.TH Wiscaneiwd  STATE  SENATE  DISTRICT ;

(urisdiciion or districi of officeholder)

pel.ilion for therecall of_DAVE  HANSEN , 0™ DISTRICT STATE  SENATE OF W from office pursuant

{name of officeholder o be recalled and office)

to Article X1IE, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Staiies.
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 sfatement of reason is reguired to initinte the recall of state, congressional, legisiative, judicial, or county officials.)

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.
SIGNATURES OF ELECTORS 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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(CI rcu'lalor’s residence - include number, sireed, and municipality)

1 personally circulated this recall petition and personally obtained each of the signaiures on this paper. I know that the signers are electors of the jurisdiciion or
district represented by the officeholder named in ihis petition. I know 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. 1 support ris recall petition. Tam aware that falsifying this certification is punishable under

|

§.12.13(3)(a), Wis. Siats. '
37¢] i

v,
(dale) v L / - (signidfiire ol circutator)
GAB-170 {Rev.6/2007) The infonnation on this fonn is required by §§. 8.40 and %.10, Wis. Stais. ;’ ___",‘.-*-*"‘/ Page No
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3



RECALL PETITION
Wisecoens It GoveZNMENT  ACCOONTAZILITY  RaAr D

{offigial with whom nomination papers or declaranion of candidacy for the office is filed}

3 wWiscansiN L STATE  SENATE  DISTRICT

{jurisdiction or district of officeholder)
HANSEN , 30T DISTRACT STATE  SEMATE OF W1
{name ol officeholder to be recalled and office)
10 Article X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FORRECALL

(The reason for recall must be stated on petitions for city, village, iown, and school districi officials. The reason must be related to the official responsibilities of
the officeholder. No statement of reason is required to initinte the recall of state, congressional, legislative, judicial, or county officials.)

TO:

We, the undersigned qualified electors of the

petition for the recall of _ DAV E from office pursuant

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 Viliage

DATE OF
SIGNING
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Certification of Circulator
_Rle \/\.ao’rl A Y\(\qu 22 1= , certify:

(name of ¢irculalor)

A e s Le !Gp .-uclcac\ --C,e)\c\‘f-n f&(};

(circulator’s residence - mclude number, street, and municipality}

Iresideat_J() (o < S ozt

1 personally circulated this recall petition and personally oblained 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 cach person signed the paper wiih full knowledge of its content on the date indicated
opposite his or her name. I know their respective residences given. 1 support this recall petition. Tam aware that falsifying this certification is punishable under

§.12.13(3)(a), Wis. Stats. { ) V el

4-5- )
{signature of circulator)
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(dzic)

GAB-170 (Rev.6/2007) The infonnation on this fonn is required by §§. 8.40 and 9.10, Wis. Stats_
Tus form is presenibed by the Government Accountzbility Board, P.O. Box 7984, Madisan, W1 53707-7984
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RECALL PETITION
TO: Wiscons N GovEZNMENT _ACCoonTABWATY BoAr D

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

We, the undersigned qualified electors of the 2470 Wiecanisind  STATE SENATE  DISTRICT ’
. (urisdiction or disnct of officeholder)
petition for the recall of  DAVE HANSEN , AQ™ DISTRVCT STATE  SEMATE OF W from office pursuant

{name of officeholder to be recalled and office)
1o Article X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Siatutes.
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 io initiate the recall of stafe, congressional, legisiaiive, Judicial, or county officinls.}

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.
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicale Town, City, or Village SIGNING
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Certification of Circulator

,_Richacd A maf)\d"l‘ Y\EE: , certify:

{name of circulawr)

Iresideat_ 10 (6 S - = 5, AMQ_,s Lofeirsood C.O*)af‘nQ\Q dnz2Z ¢

{circulalor's residence - include number, sireet, and municipality)

I personally circulated this recall petition and personally oblained each of the signaiures on this paper. 1 krow that the signers are electors of the jurisdiction or
district represented by the officeholder named in this pefition. 1 know that each persen 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. Tam aware that falsifying (s certification is punishabie under
§.12.13(3)(a), Wis. Stats.

-5 ) Tchand B dol™

(date) (signature of circulator)

GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Stats. Page No. /O%

‘This fonn is prescribed by the Govemment Accountability Board, P.O. Box 7984, Madison, W1 53707-7984
608-266-8005, hitp:tpab wigov email: gab@wi.gov




RECALL PETITION
TO: WiscongInd  GoveERNMENT ACCOUNTARILITY BaAe D

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

We, the undersigned qualified electors of the 3y T Wiscansid - STATE . SENATE . DISTEICT

(jurisdiction or districi of officeholder)

pelﬁion for the recall of_ DAVE HANSEN , 0™ DISTRWT STATE SENATE OF W from office pursuant

{name of officcholder to be recalled and office)
to Article X111, 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, fown, and school disirict officials. The reason must be related to the official responsibilities of
ihe officeholder. No statement of reasen is required to initiate the recall of state, congressional, legislative, judicial, or connly officials)

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 15 NOT SUFFICIENT.
THE NAMF OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address mus! also include box er fire no. Indicate Town, City, or Village SIGNING
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/% 5 M 5 / P X/ . Certification of Circulator
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(clrﬂﬂalo;’s residence - mclude number, srn:el and municipa ny)

1 personally circulated this recall petition and personally obtalned each of the signatures on this paper. I know thai the signers are electors of the jurisdiction or
district represented by ihe 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. T know lheir respective residences given. ! support this recall petition. Tam aware that falsifying this certification is punishable under

§.12. l3(3)(a), Wis. Sta
/ // Chon s Hn Wil h

(date) (signature of circulalor)
GAB-170 (Rev. 6!2007) The infornation en this fonn is required by §§. 8.40 and 9.0, Wis. Stats.

Page No.
This form is prescribed by the Government Accountability Board, P.O. Box 7984, Madison, W1 53707-7584 2 /b (_/
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RECALL PETITION

TO: WiSconNsSIN GovERNMENT  ACCOUNTARW T

BeAD

We, the undersigned qualified electors of the '%OTH

petition for the recall of__ DAV E

HANSEN ,

{official with whom nomination papers or declaration of candidacy Tor the office is filed)

Wiiscansin STATE

SEMATE DISTRICT

(jurisdiction or district of officeholder)

20T st

STATE SENATE GF W

{name of officehclder 10 be recalled and office)

1o Article X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

(The reason for recall musi be staled on petitions for city, village, town, and school districi officials. The reason must be related to the official responsibilities of
the officeholder. No statentent of reason is required to initiate the recall of state, congressional, legislative, judicial, or county officials.)

from office pursvant

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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10 S

I reside at

{name of circulalor)
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BozT (G

, certify:

{circulaior’s residence - include nunber, sireel, and municipality)

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
oppesite his or her name. 1 know their respective residences given. 1support this recall petilion. Iam aware that falsifying this cenification is punishable under

§.12.13(3)(a), Wis. Stats.

q4-5-11
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(date)

(signature of citeutator)

GARL-170 (Rev,6/2007} The informatien on this form is required by §§. 840 and 9.10, Wis. Stats.
This form is prescribed by the Government Accountability Board, P.0. Box 7984, Madison, WT 53707-7584

608-266-8005, hitrp:-Hgabwi.gov email. gabfiwi gov
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RECALL PETITION

TO:_Wisconsinl  GoVERNMENT ACCOUNTABILITY RAAR D
(official with whom nomination papers or declartion of candidacy for the office is filed)

We, the undersigned qualified electors of the

pet-ition for the recallof _DAVE HANSEN |

3™

Whscatsih STATE SENATE  DISTELICT

{furisdiction or distriet 6f officeholder)

Q™ DSTRWT STATE SENATE OF W

from

(name of officeholder to be recatled and office)

to Arlicte 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 relared to the official responsibilities of
the officeholder. No statement of reason is regnired to inftlate the recall of state, congressional, legislative, Judicial, or county officials)

office pursuant

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 RES{DENCE

DATE OF
SIGNING
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Y)vﬂ\r"\ \

Lcertify:

bl 4

" {direubizors residence - include oumber, stresl, and manicTiality)

fl f)\f‘f‘\/l po\a
S v

1 personally circulated this recall petition and personaily obtained each of the signatures on this paper. | know thal the signers are electors of the jirisdiction gr
district represented by the officeholder named in this petition. I know that each person signed the paper with full knowledge of ils content on the date indicated”

opposite his or her name. I know their respective residences

§.12.13(3)a), Wis. Stats.

Orid @!ifaﬂ\)

GAB-170 {Rev.672007} The infoanation on t

_‘_,i‘r

(date)

d form is required by §§, 840 and 9.10, Wis. Stals.

) gy

given. Isupport this recall petition. 1am aware that falsifying this cenification is punishable under

This fonm is prescribed by the Government Accountability Board, P.O. Box 7984, Madison, W1 53707-7984

608-266-2005, hup://gabwigov email: gab@wi.gov

(signature of circulator)
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TO:

Wisconsing GovelNMENT ACCCUNTARWTY

RECALL PETITION

BaAe D

{oficial with whom nomination papers or declaration of candidacy for the office is filed}

We, the undersigned qualified electors of the '%QTH Whiscandsysl  STATE SENMATE  DISTEICT
. (junisdiction or disirict of officeholder)
petition for the recall of_DAVE  HANSEN , 30T DISTRICT STATE SENATE OF W | from office pursuant

{name of officeholder 1o be recalled and office)

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 ke stated on petitions for city, village, town, and school districi officials. The reason must be related to the official responsibilities of
the officeholder. No statement of reason is required to initiate the recall of sinte, congressional, legislafive, judicial, or county officinls)

THE MUNICIPALITY USED FOR MAILING PURPOSES, WWHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1S 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, Cily, or Village

DATE OF
SIGNING
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1 personally circulated this recall petition and personally obtained each of the siguatures on this paper. 1 know thar the signers are electors of the jurisdiction or
district represented by the officcholder named in this pelifion. 1 know that each person signed the paper with full knowledge of ils content on the daie indicated
opposite his or her name. 1 know their respective residences given. 1 support this recall petition. I am aware (hat falsifying 1his certification is punishable under

§.12.13(3)(a), Wis. Stats.

[

(dale)

029,20

GAB-170 (Rev.6/2007) The infonmation on tus form is required by §§. 8.40 and 2.10, Wis. Stats.
- This form is prescribed by the Governnent Accovnlability Board, P.O. Box 7984, Madison, Wi 53707-7984

608-266-8005, htip:/pab.wi.gov email: gabfdwi_gov
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RECALL PETITION

TO: _WIsconsind  Gove2nNMENT ACCOURTABR W ITY

BaAg D

(official with whoin nomnination papers or declaration of candidacy for the office is fifed)

We, the undersigned qualified electors of the 3y ' Y

Wiscabdsin STATE SEMATE  DISTRICT

(jurisdiction or district of officeholder)

pelition for the recall of_ DAVE  HANSEN |

20" DISTRWT STATE SENATE GF W

from office pursuant

(name of officcholder 10 be recalled and office)

lo Article X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECAILL

fThe reason for recall must be siated 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 stote, congressional, legislative, judicial, or county officials.)

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 DATE OF
Rural address must also include box or fire no. Indicate Town, City, or Village SIGNING
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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 ofliceholder named in this petition. 1 know that each person signed the paper with fill knowledge of iis content on the date indicated
opposite his or her name. I know their respective residences given. 1 suppart this recalt petition. 1am aware that falsifying this certification is punishable under

§.12.13(3)(a), Wis. Stats.

{daie)

Ol Q} 20 U

GAB-170 (Rev.6/2007) The informalion on ldfnnn 15 required by §§. 8.40 and .10, Wis. Stals.

)( /MN

This form is prescribed by the Govermen1 Accountabilitcy Board, P.O. Box 7984, Madison, W1 53707.7984

G08-266-3005, hup://eab wi.gov email: gab@wi.gov
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RECALL PETITION
TO: _Wisconsin  GoVERNMENT ACCOUNTARILITY BaArD

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

We, the undersigned qualified electors of the _ 30" Wiscattsin  STATE SENATE DISTRICT ,

(jurisdiction or district of officeholder)

petition for the recall of = ™ DTt from office pursuani

(name of officeholder to be recalled and office)
to Article XI1I, 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 peiitions for cify, village, town, and school disirict officials. The reason must be related to the official responsibilities of
the officeholder. Ne statement of reason is required fo Inltlate the recall of state, congressional, legislative, judicial, or county officlals.)

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 DATE OF
Rural address must also imiu)d;bg‘pr fire 0. Indicate Town, City, or Village SIGNING
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I personally circulated this recall petition and personally obtained each of the signatures on this paper. | know thal the signers are clectors of the jurisdiction or
district represented by the officeholder named in this petitien. T know that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name, [ know their respective residences given, { support this recall petition. Iam aware that falsifying this cerification is punishable under

§.12,13(3)a), Wis. Stats.

{signature of circulator)

(date) ﬂ
GAB-170 (Rev.6/2007) The information orfThis form is required by §§. 340 and 9.10, Wis. Stats. Page No o s
This famm is prescribed by the Govemimeant Accountability Board, P.O. Box 7934, Madison, W1 53707-7984 / OSC {
608:266-8005, huip://yab.wi.gov email: gab@wi.gov :




RECALL PETITION
TO: _\WIsconNSIn . GovEZNMENT  ACCOUNTARILITY BaAae.D

{official with whom romination papers or declanakion of candidacy for the office is fited)

We, the undersigned qualified electors of the _ 30VTH  Wiscandsind  STATE. SENMATE  DISTEICT s

{jurisdiction or dismict of officeholder)

petition for the recall of _DAVE__HANSEN , 30™ DSTRICT STATE  SENMATE OF W) from office pursuant

{name ol officeholder 1o be recalled and offies)
to Article XIT1, 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 disirict officials. The reason must be related io the official responsibilities of
the afficeholder. No statement of reason is required to initlate the recall of state, congressional, legislative, judicial, or county officials.}

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 18 NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS RE LISTED,

Lo

SIGNATURES OF ELECTORS 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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| 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
opposile 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. )

(sngnarure e ol rculator)

(date) é..,
GAB-170{Rev.6/2007) The information on this is required by §§. 8.40 and 9.10, Wis. Stats. Page No
This form is prescribed by the Govemment Acoountability Board, P.O. Box 7984, Madison, Wi 53707-7984 z CDSS
608+266-8005, hitp./igabwigoy email: gab@wi.gov
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TO: _Wisconsind  GoVERZNMENT ACCOUNTARILLITY

RECALL PETITION

oA D

petition for the recall of

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

(official with whom nominaiion papers or declantion of candidacy for the officd is filed)

We, the undersigned qualified electors of the _ 30T Wispandsind  STATE  SENATE  DISTRLCT '

(jurisdiction or district of officeholder)

sTRICT =

{name of officehalder to be recalled and office)

e 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 afficeholder. No siatement af reason Is required to inftiate the recall of state, congressional, legislative, Judicial, or counly officials,)

from office pursuant

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT TIHAN 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
SIGNING
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Certification of Circulator

, certify:

I reside at

S(S?%(’\ /’a"’

m:ulal)

VA

Dag. Ol

(cu'cu

or residence - include num“c‘tf streel, ﬂndl‘l‘lll'lli[pall')’)

o Farl LAY )

I personally circulated this recall petition and personally eblaincd each of the signatures en this paper. [ know that the signers are eiectors 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
opposile his or her name. [ know their respective residences given. Tsupport this recall petmon I am aware that (alsifying this certification is punishable under

§.12.13(3Xa), Wis. Stats.
M | 5,201

[y

(date)
GAB-170 (Rev.6/2007) The information on |

form is required by §§. 840 and 9.10, Wis. Stars.

This form is presenbed by the Governmenl Aceountebitity Board, P.O. Box 7984, Madison, Wi $3707-7984

608-266-2005, hitp:#/gab wigoy email: gab@wigov
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RECALL PETITION
TO: _Wisconsind  GoveERnMENT AtCounTABwITY BaAr D

{official with whom nomination papers of declanation of candidacy for the office is filed)

We, the undersigned qualified electors of the _ 30\ ™Y  Whiseanisind STATE SENATE  DISTRICT ,
. (jurisdiction or district of officeholder)
petition for the recall of = STRICT 1E OF from office pursuant

(name of officeholder to be recalled and office)
to Article X[11, 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 petitlons for city, viflage, town, and school district afficials. The reason nust be related to the official responsibilities of
the afficeholder. No statement of reason is required fo initiale the recall of state, congressional, legislative, judicial, or couniy officials)

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFFICIENT.

THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
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SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rura! address must also include box o fire no. Indicate Town, City, or Village SIGNING
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{ personally circulated this recatl petition and personally obtained cach of the signatunes on this paper. | know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition, I know that each person signed the paper with full knowledge of its content on the date indicated
opposile his or her name. [ know their respective residences given. Isupport this recall petition. Iam aware that falsifying this centification is punishable under

§.12.13(3)(a), Wis. Stats, a/-n/\ j\& \2\"){0 ‘\ /4@/0 \—-\5[/) e ;

{date} (signature of circulator)
0.
1057

GAB-170 (Rev.62007) The int'orman'on”n this form is required by §§. 840 and 9.10, Wis. Stats,
This frm is prescribed by the Govemment Aceountability Board, P.O, Box 7984, Madison, WI $3707-7984
6082668003, hitp:/gab wi gov email: gab@wi.gov
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RECALL PETITION

TO:_Wisconisin)  GovERNMENT  ACCOUNTABIITY BAARD
(official with whom noemination papers or declaration of candidacy for the office is Filed)

We, the undersigned qualified electors of the _ 30T Whseanisin STATE SENATE  DISTRICT )
(Jurisdiction or district of officeholder)

petition for the recall of_ DAVE  HANSEN , 30™ DISTRCT STATE SENATE OF W from office pursuant
{nama ol officeholder o be recalled and office)

to Articte XII1, 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 pefitions for city, viflage, town, and school district officials. The reason must be related to the official responsibilities of
the afficeholder. No statement of reason is required to initiate the recall of siate, congressional, legislative, fudicial, or county officlals.)

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.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURA]:. ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural ddress must also include box or firg no. Tndicate Town, City, or Village SIGNING
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(cm:ulalm’s residence - include numbcr sireet, and murucnpa]

1 personally circulated this recalt petition and personally obtained each of the signatures on this paper. [ know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. 1 know thal each person signed the paper with full knowledge of ils content on the date indicated
opposile his or her name. | know their respective residences given. 1 suppent this recall petition. 1am aware that falsifying this certification is punishable under 3
§.12.13(3)a), Wis. Sats. g

{signature of circulator)

(date) ‘{
GAB-170 (Rev.6:2007) The information on'{his form is required by §§. 840 and 9.10, Wis. Stals. Page No.. "
This form is prescribed by the Governmen| Accountability Board, P.O. Box 7984, Madison, Wi 53707.7934 /(.}58 2
608-266-3005, hito:¥gabwigov email: gab@wigov
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RECALL PETITION

TO: EPNMENT 8] ™
{official with whom nomination papers or declamation of candidacy lor the office is filed)
We, the undersigned qualified electors ofthe _ 30T"  Wiiscandsin STATE  SENATE DI STRICX )
(urisdierion or distict of officeholder)

petition for the recall of _ DAVE HANSEN , 0™ DISTRWT STATE SENATE OF W from office pursuant

{name ol officeholder 10 be recalled and office)
to Article X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

(The reason for recall must be siated on petitions for city, village, fown, and school district officials. The reason must be related to the official responsibifities of
the officeholder. No statement of reason is required to initiate the recall of state, congresslonal, legislative, judicial, or county officials.}

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN BIFFERENT 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 DATE OF
Rural address must also include box or fire no. Indicate Town, City, of Village SIGNING
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I personally circulated this recail petilion and personally obtained each of the signatures on this paper. | know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. I know thal 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. Isupport this recall petition. [ am aware that falsifying this certification is punishable under

§.12.13(3)(a), Wis. Stats. C{AAA MQ l?\w,] KMJ/V\ J(L)u..__... ‘,:.

{datg) {signature of mrcu'lalﬂ)r)
GAB-170{Rev.672007) The information on this form is required by §§. 3.40 and 9.10, Wis. Stas. Page No
This form is prescribed by the Governmenl Aecountability Board, P.O, Box 7984, Madison, W1 53707-7984 : / Qs(i
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RECALL PETITION
TO: _\Wisconsin  GoVERZNMENT ACCOUNTABILITY RAARD
{official with whom nemination papers ot declaration of candidacy for the office is filed)

We, the undersigned qualified electors of the _ 30 TH  Whiseandsind STATE SENATE  DISTRICT ,
(jurisdiction or district of officcholder)

petition for the recall of _DAVE HANSEN , 30™ DISTPWCT STATE SENATE OF W1 from office pursuant
{name ol officeholder 10 be recalled and office)

to Article X111, 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 pefitions for city, vilage, town, and school districi officials. The reason must be refated to the official responsibilities of
the officeholder. No statement of reason is required to initiate the recall of state, congressional, leglsiative, fudicial, or county officials.)

THE MUNICIPALITY USED FOR MALLING 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 DATE OF
Rural address musl also include box or fire no. Indicate Town, City, or Village SIGNING
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I reside at YYBO /-‘O . /LW/DY"\WI O(\W ﬁlr

idence - include murber! street, and munici uy)

b

1 personally circulated this recall petilion and perspnally obtained each of the signatures on this paper. I know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. 1 know that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. 1 know their respective residences given. 1 support this recall petition. 1am aware that falsifying this centification is punishable under

§.12.13(3)a), Wis. Stats.
OLpif13-01) Moo N

(Sate) (signature of circulator)
GAB-170 {Rev.62007) The information onkiis form is required by §§. 840 and 9.10, Wis. Stals. Page No
This form is prescribed by the Gavernment Accounisbility Board, P.Q. Box 7984, Madison, WI 53707-7984  ~ ’ / %@
603-266-3005, hitp-/gab wigoy email: gab@wigov
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RECALL PETITION
TO: _Wisconisind  GovEEZNMENT ACCOUNTABRWITY RBaAar.D

fofficia) wilth whom nomination papers or declaration of candidacy for the office is filed)

We, the undersigned qualified electors of the _ 30\ T"_ Whiseantsin!  STATE. SENATE  DISTELCT )

{jurisdiction or distriet of officcholder)

petition for the recall of _[DA = T DTt = ENATE OF from office pursuant
(name of afficeholder to bé retalled and office)

to Articte XI11, 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 disirict 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, congressionai, legisiative, Judicial, or county officials.)

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
Rural address must also include box or fire no. Indicate Town, Cily, or Village SIGNING
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[ personally circulated this recall petition and personally oblained each of the signatures on this paper. I know that the signers are electors of _]unsdlcuon or

district represented by the officeholder named in this petition. I know that each person signed the paper with full knowledge of ils content on the date indicated
opposile his or her name. | know their respective residences given. 1support this recall petition. [ am aware that falsifying this cenification is punishable under

§.12.13(3)), Wis. Stals, O{WJJB w‘] /ZM L —

{date) {ngna!ure of circulalor)

GAB-170 (Rev.6/2007) The information on 14:5 form is required by §§. 8.40 and 9.10, Wis. Stats. Page No.
This form is prescaibed by the Govemment Accountability Board, P.O, Box 7984, Madison, Wi 537077984 ‘ /% [
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RECALL PETITION
TO: Wlsconsind  GovERNMENT ACCCUNTARW TN RoAZD

{official wilth whom nominanion papers or declaration of candidacy for the office is filed)

We, the undersigned qualified electors of the 20y7 o Whscansin | STATE  SENATE  DISTRICT i
) (jurisdiction or district of officeholder)
petition for the recall of DAVE  HANSEN , 0™ DISTRWT STATE SENATE OF W from office pursuant

{name of officeholder 10 be recalled and office}
1o 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 siated on peiitions for city, viflage, town, and school district officials. The reason wmust be related to the official responsibilities of
the officeholder. No statenient of reason is required o initiate the recall of state, congressional, legislative, judicial, or county officials )

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 DATE OF
SIGNING

Russ address must also include bor or fire o, Indicate Tow, Ciy,or Vilage
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uCertiﬁcation of Circulator
I, K?f//d/leﬂ SAC 72 , centify:

{name of circulator)

1reside at 5(?26 K&EKLLI L/U Housrodd TA 77 7O B/Q

(circulator’s residence - include number, sireel, and municipalify)

I personally circulated this recal] pelition and personally cblained 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 kaowledge of its content on ihe date indicated
opposite his or her name. § know their respeciive residences given. 1support this recall pelition. 1am aware that [alsifyipg this cestification is punishable under

§.12.13(3)(a), Wis. Stats. /é
% —y7-1(

(daic)

GAB-170 {Rev 6/2007) The informanien on this fomm is required by §§ 840 and 9.10, Wis_Siats. Page N
This fonn is prescribed by the Governmeni Accountability Board, P.O. Box 7984, Madison, WI 53707-7984 -/®
608-266-30035, hnp:/'pab.wipov email: gab@@wi gov
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RECALL PETITION

oA D

TO: _\WISCONSIN . GOVERNMENT  ACCOUNTABRW (TN
(official with whom i !

ion papers or &

ion of candidacy for the office is filed)

We, the undersigned qualified electors of the _ 30T Wiiscandsind  STATE SENATE  DISTAICT

petition for the recall of _DAVE A

{Jurisdiction or district of officeholder)

WSTRICT

{name of officeholder to be recalled and office)

TE OF W1 _ _ 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 pelitions for city, viflage, town, and school district officials. The reason must be reloted lo the official responsibilities of

the officeholder. No statement of reason ls required to Initiate the recall of state, congressional, legistative, Judiclal, or county officials.)

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 QR RURAL ROUTE

MUNICIPALITY OF RESIDENCE
Indicate Town, City, or Village

DATE OF
SIGNING
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I reside at

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. T know that each person signed the paper with full knowledge of its content en the date indicated
opposile his or her name. I know their respective residences given. I support this recall petition. Iam aware that falsifying this certification is punishable under

Certification of Circulator
JZ\O\)P@V\ % _ ,

{eircutarods resid

Koaoengl) o

l.;’/o%.z

§.12.13(3X(a), Wis. Stats. %’Aﬂ LS[)—G \\

(date)
GAB-170 {Rav.6/2007) The infarmation on

s form is required by §§. 8.40 and 9.10, Wis. Stais.

This form is peoseribed by the Government Accountability Board, P.O. Box 7984, Madison, WI 53707-7984

608+266-8005, hitip-/gab wi gov email: gab@wi.gov

(signature oluuculllor)
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RECALL PETITION
TO: _Wisconisind  GoOVERNMENT  ACCOUNTABWITY RaAe D
(official with whom nomination papers or declaration of candidacy for the office is filed)

We, the undersigned qualified electors of the __ 30T Wliscandsind STATE  SENATE  DISTRICT ,
Gurisdiction or district of officeholder)

pem:onf‘ortherecallof_DAyE HANSEN |, 30™ DSTRWT STATE SENATE OF W from office pursuant

(name of officeholder to be recalled and office)
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 an petitions for city, village, town, and school disirict officials. The reason must be related to the official responsibilities of
the officeholder. No statement of reason is required to inltiate the recall of siate, congressional, leglsiative, judlcial, or county officials.)

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 DATE OF
Rural address must also include box or fire no. Indicate Town, City, or Village SIGNING
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(STreulator's Tesidence - includg o ¢ number, sireet, and!numclpaluy)

1 personally circulated this recall petition and personally obtained each of the signatures on this paper. I know that the signers are eleclors of the jusisdiction or
district represented by the officeholder named in this petition. T know that each person signed the paper with full knowledge of its conicut on the date indicated
opposite his or her name. T know their respective residences given. ! support this recall pefition. Iam aware that falsifying this certificatipn is punishable under-

§.12.13(3Xa), Wis. Stats. /\JD 4
= e
_ /\A& \w} )—-O\\ Obm [7 I
{dne) *” (signate of dreulatod]
GAB-170 {Rev.6/2007) Theinf fon on this form is requircd by §§. 8.40 and 9.10, Wis. Siats. . Page No 7,
This form is prescribed by the Government Accountability Board, P.0. Box 7984, Madison, W1 53707-7984 Z%C L 2
608-266-8005, hitp:/gabwigoy email: gab@wi gov '




RECALL PETITION
T0: _Wisconsin  GoVERNMENT  ACCOUNTARWL TN BaAe D

{official with whom nomination papers or declamtion of canchdacy for the office is fited)
We, the undersigned qualified electors of the _ 30TY  Wiiscanisin STATE SENATE _DISTRICT )

{jurisdiction or district ol officcholder)

petition for the recall of _[DAVE HANSEN | 24 DISTRCT STIE SEMATE OF W from office pursuant
(name ol officeholder to be recalled and office)

to Article XIT1, 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 districi afficials. The reason must be related fo the official respensibilities of
the officeholder. Ne statement of reason Is required to initlate the recall of state, congresslonal, legistative, Judiclal, or county officials }

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIFALITY 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 DATE OF
Rurat address must also inelude box or fire ro. Indicate Town, City, or Village SIGNING
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I reside at gg?—é 5(,}, (WZEIM) w_f’f()() 370/(./ TX 77OC?CIL’

(cnrculuofs residence - include number, slrul and municipality)

1 personally circulated this recall petition and personally obtained each of the signatures on this paper. | know that the signers are etectors 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 dale indicated
opposile his or her name. I know their respective residences given. 1 support this recail pclmon I am aware that falgifying this centification is punishable under

§.12,13(3)a), Wis. Stats.
Y17~ 11 f

(date) (mg;nah:rc of circulator) /
GAB-170 {Rev.62007) The information on Lhis form is required by §§. 8.40 and 2. 10, Wis. Stats. Page No
This form is prescribed by the Govemment Accountsbility Board, PO, Box 7984, Madison, W1 53707-7984 ) / %S
608-266-8005, htip://gab.wi gov email: gab@wi gov

b e i



RECALL PETITION
T0: WIsconsitt GoVvERNMENT AtCounyTAZWITY BoaAY.D

(official with whom nominarion papers or declantion of candidacy for the office is filed)
We, the undersigned qualified electors ofthe _ 30" Wwhigcandsind  STATE SENMATE  DISTRICT '

{jurisdierion or district of cfficeholder)

pet'ition for the recall of_DAVE HANSEN , %0™ DISTRICT STATE SENATE OF W fromoffice pursuant

(name of officeholder to be recalled snd office)
to Adlicte X111, 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 musi be reloted to the official responsibilities of
the afficeholder. No statement of reason Is required to inliiate the recall of state, congressional, leglslative, Judicial, or county officlals}

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,

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF

i} Rumal address must also include box or fire no. Indicate Town, City, or Village SIGNING
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{name of circulator)

I reside at S’g% 5(5/54&5?/ éJ(J HOUJTJ/() T)‘Q 77§X<‘/ . ;

{circulators residence - include number, street, and municipality) L

I personally circulated this recall petition and personally obtained each of the signatures on this paper. | know that the signers arc clectors of the jurisdiction or
district represented by the officeholder named in this pefition. T 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 recail petition. 1am awgre that falsifying this certification is punishable under

§.12.13(3)a), Wis. Stats.

T / 7 ~/ l o/ -

(date) (signature of circulator) /

GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Stals, Page No ) .
This form is prescribed by the Govemment Accountability Board, P.O. Box 7984, Madison, WI 53707-1984 ’ / %

608-266-8005, hitp:/gab.wi.goy email: gab@wi gov




RECALL PETITION
TO: _WisconNsSIn GoVEZMNMENT ACCOoONTARW TN Bale D

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

We, the undersigned qualified electors of the 3G 7Y \Wiscansid  STATE SENATE  DISTRICT ,

(junisdiction or district of officeholder)

pelition for the recall of _DAVE HANSEN |, Q™ | WSTRACT STATE _SENATE OF Wi from office pursuant

{name of of icehelder o be recalled and office)
to Article XII], Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

(The reason for recall musi be stated on peiitions for cily, village, town, and school district officials. The reason must be relared 1o the official responsibilities of
the officeholder. No statement of reason is required to initiate the recall of stole, congressional, legislative, judicial, or county officials.)

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 DATE OF
Rural address musl also include box or fire no. Indicate Town, City, or Village SIGNING
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ertification of Circulator

I /WMM <A/W4rﬂ = , centify:
1 reside at 55726 /g/( W (A HOOSTO/U TX 770XCIL/

{citeulator’s residence - include number, sireet, and municipality)

1 personally circulated this recall petition and personally obtained each of the signatires 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 cach person signed the paper with full knowledge of ifs content on the date indicated
opposile his or her name. T know their respective residences given. 1 support this recall petition. Tam aware that falsifying this gertificalion is punishable under

§.12.13(3)(a), Wis. Stais. M /
-1 .

{date) ’ (signalure of circulator) /
GAB-170 (Rev.6/2007) The information on Ihis fonn is required by §§. 8.40 and 9.10, Wis_ Stais. Page No.
This form is prescribed by the Governmen Accountability Board, P.O. Box 7984, Madison, W1 53707-7934 /%7
608-266-8005, hitp:#/gab.wi.gov email: gab@@wi.gov




RECALL PETITION
T0: Wisconsind  GovelNMeENT AtCounTAILITY BaARD

(official with whom ination papers or declartion of candidacy for the office is filed)
We, the undersigned qualified electors ofthe _ 30T Wihiscansint "'STATE SENATE  DISTEICT ,
i (jurisdiction or district of officcholder)
petition for the recall of_ DAVE HANSEN , 50T DIsTRWCT STATE  SENATE OF W from office pursuant

(namu of officeholder 10 be recalled and office)
1o Article XilI, Section 12 of the Wisconsin Consfitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

(The reasan for recall must be stated on petitions for city, village, town, and school district offictals. The reason must be reloted o the official responsibilities of
the officeholder. No statement of reason is required to inltlate the recall of state, congressional, legistarive, Judicial, or counly offlcials.)

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
Rural address must also include box or ﬂr:’ o, Indicate Town, City, or Village SIGNING
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Certification of Circulator

v KT HAD Sacoaas certify:
(name of circulalor) .
I reside at gg% 5[(1: (ngj L/U,L /—/00570/-) TX 7708/9/

1 personally circulated this recall petition and personally obtained each of the signatures on this paper, L know (hat 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 iis content on the date indicated

opposite his or her name. T know their respective residences given. 1support this recall petjtion. T am aware that falsifyjng this certification is punishable under
§.12.13(3¥(a), Wis. Stats. /54/ M
Y7 ~(] ozt

(date} {signature of circulator)
GAB-170 (Rev.672007) The information on this form is required by §§. 8.0 and 9.10, Wis. Stals. Page No .
This form i prescribed by the Government Acoountability Board, P.O. Box 7984, Madison, Wi 53707-7984 [6\6%
608-266-8005, hitp://gabwi gov email: gab@wi.gov =<




RECALL PETITION

TO: _Wisconsind  GoVERNMENT  ACCOUNTABRW TN BaAr D
(official with whom nomination papers or declaration of candidacy for the office is filed)

We, the undersigned qualified electors of the _ 30T Whscandswd  STATE SENATE  DISTRICT ,
(jurisdiction or district of officeholder)

pel.ition for the recall of_PDAVE HANSEN , 40™ DISTRICT STATE SENATE OF Wi from office pursuant

(name ol officcholder to be recalled and office)
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 peritions for city, village, lown, and school disirict officials. The reason must be related to the official responsibifities of
the officeholder. No statement of reason is required (o initiate the recall of state, congresslonal, leglslative, Judicial, or county officlals.}

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

I, KMfﬂ SAce A , certify:

I reside at Sg&é é;éﬁr [Z:EW&I L/U LovSTo) 7A ;; OX(//

{circulalor’s residence - include number, sirbet, and municipality)

1 personally circulated this recall pelition and personally obiained each of the signatures on this paper. [ know that the signers are electars of the jurisdiction or
district represented by the officeholder named in this petition. I know that each person sigoed 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. 1am aware that falsifying this certification is punishable under
§.|2.l.‘!(3)(a)L}Vis. Stats, % /

(date) {s‘i'gnann'c of circulator) /
GAB-170 (Rev.6/2007) The information on this form is requitcd by §§. 8.40 and 9.10, Wis. Stats. Page No . »
This form s preseribed by the Govemnment Accountsbility Board, P.0. Box 7984, Madison, Wl 53707-7934 : / M A

608-266-2003, http:f/gab wi.goy email. gab@wi.gov
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RECALL PETITION
TO: _Wisconsind  GoVERZNMENT  ACCOURTABWATNY BoARD

{official with whom nomination papers or declaraion of candidacy for ihe office is filed)

We, the undersigned qualified electors of the '%(‘-.TH Whscandsind . STATE  SENATE  DISTRICT ,

(unisdiction or district of officeholder)

petition for the recall of _DAVE  HANSEN |, 0™ DISTRACT STATE  SEWATE OF W from office pursuant

{name of officehalder to be recalled and office)
1o 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 reloted to the official responsibilities of
the officeholder. No statentent of reason is required to initiate the recall of state, congressional, legislative, judicial, or county officials.)

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 DATE OF
SIGNING

Rural address must also include box or fire no. Indicate Town, City, or Village
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[€ga 1y “Blnd Certificgtipn of Circulator
I, KI///AM A A , centify:

T reside at (?Zé ﬁ(l&‘zz@ LA HousFod TX 7765/%

{circulators residence - include umber, streel, and municipality)

I personally circutated 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 officcholder named in his petition. 1 know 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. I support this recall petition. 1 am aware that falsifyipg this cestification is punishable under
§.12.13(3)(a), Wis. Srats.
Y—/ 7~y
1

{dalc)

(signatere of circulator)

GAB-170 (Rev.6/2007) The infonmation on this fonn is required by §§. 8.40 and 9.10, Wis. Stats. Page No
This form is prescribed by the Government Accouniability Board, P.O. Box 7984, Madison, WI 53707-7984 /070
608-266-8005, hup:/gab wi.pov email: gabifwi gov




TO: _WIsconNSinl  GoaveEPNMENT ALCOUNTABRILITY

RECALL PETITION

BoAg D

(official with whom neminafion papers or declararion of candidacy for the office is filed)

We, the undersigned qualified electors of the _ 30\™H  Whiscanusind  STATE  SENATE  DISTRICT
{jurisdierion or distriet of officeholder)

pet}lion for the recall of_ DAVE HANSEN , 30™ DISTRWT STATE SENATE_OF W

{name of officeholder 1o be recalled and office)

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

STATEMENT OF REASON FOR RECALL

from office pursuant

(The reason for recall must be stated on petitions for city, village, fown, and sehool district officials. The reason must be related to the official responsibilitfes of
the officeholder. No statement of reason is required fo initiate the recall of state, congressional, legisiative, Judicial, or county officlals }

TIIE MUNICIFALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

T \M\r':i\ (sl (\

SIGNATURES OF ELECTORS 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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Nose - WG Certification of Circulator
1, KIcHA20  sAca A , certify:

{name o

I reside at (g% 6&EKLE¢MM)L/U /'lloojf-o/u TR 7270 3/9{/

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

I personally circulated this recall petition and personally oblaincd 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. 1know that each person signed the paper with full knowledge of its content on the date indicated
0ppq:;:te his or her name. I know their respeclive residences given, I support this recall petition. 1am aware that falsifying his centification is punishable under

§.12,13(3)8), Wis. Stats. _
Cf /77— )1 . gy
Page No. / C)? l

(date) (signature of circulator) rd

GAB-170 {Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Stals.
This form is prescribed by the Govemment Accouniabitity Foard, PO, Box 7984, Madison, Wi 53707-7984
608-266-300%, hitp.//pab wi gov email: gabZwi.gov




RECALL PETITION
TO: Wiscansind  GovEZNMENT ACCOUNTARWITY BAARD

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

We, the undersigned qualified electors of the 207" wiscanisind STATE. SENMATE  DISTRICT '

{jurisdiction or dismict of officeholder)

pet-ition for the reeall of_DAVE HANSEN , 30™ DISTRWCT _STATE  SENATE_OF W from office pursuant

(name of officeholder 10 bs recalled and office)
to Article X111, 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, vitlage, town, and school district officials. The reason st be related to the official responsibilities of
the officeholder. No statement of reason Is reguired to initlate the recall of state, congression al, legislative, judiclal, or couniy officials.}

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 DATE OF
Rural address must also include box or fire no. Indicate Fown, City, or Village SIGNING
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Certification of Circulator

I, KIz. a2 _g/f;/ (fr&ﬁf , certify:
wsiton_CR26_ KCIECLED (M Hovsrow TX 72084

(circulator’s residence - include number, sireet, and municipality)

I pecsonally circulated this recail petition and personally obtaincd each of the signatures on this paper. | know thal the signers are efcctors 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 hisor her name. I know their respective residences given. 1support this recall petition. Tam aware that falsifying this certification is punishable under

§.|2.13(3)C;1,“:s. /Slj;.r—/f / : / 2. Z?/ 5

{date) {signalure of tirculator)

GAB-170 {Rev.6/2007) The informarion on this form is required by §§. 8.40 and 9.10, Wis. Stats. Page No 5
This form is prescribed by the Govemment Acoountabitity Board, P.O. Box 7984, Madison, W1 33707-7584 ’ /D"Z ! Z X
608-266-8008, hup://gab wi.goy emuail: gabZiwi.gov




RECALL PETITION
TO: WIiseoNSInN  GoVERMNMENT ACCOUNTARW TN BaAr D

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

We, the undersigned qualified electors of the 3G T"  Wiiscanaind  STATE  SENATE  DISTELCT )
. (urisdicion or distriet of officeholder)
petition for the recall of DAVE  HANSEN , 40™ DISTRWT SIATE SENATE OF W from office pursuant

{name of officeholder 1o be recalled and office)
to Arlicle 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 peiitions jor 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.)

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.

SIGNATURES OF ELECTORS 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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', Certification of Circulator
1, KICHALY S ACA; , certify:

(name ofcnrculalor)

I reside ar S 226 ﬁﬁéé{ /,25 /U /’/OUJfO/O 7)< 7‘708@("

{circulater’s residence - include number, street, and municipality)

1 personally circulated this recall petition and personally obtained each of the signatures on this paper. 1 know ihat the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. 1 know thai 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 pcnnon I am aware that falsifying this cpgtification is punishable under

§.12.13(3)(a), Wis. Stats.
4—/7~/1 /f / /

(dz1e) (signature of circulator) /
GAB-170(Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Sats. Page No.
This form is preseribed by the Government Accounlability Board, P.O. Box 7984, Madison, W1 53707-7984 /ﬁ 7
608-266-8005, hip://gabwi.gov emsil: gab@wi.gov 2 LD



RECALL PETITION
To: Wisconsind  GoVERNMENT ACCOUNTABILITY BaAr D

(official with whom nomination papers or declanation of candidacy for ihe office is filed)

We, the undersigned qualified electors of the _ 30T Wiiscansin STATE SENATE  DISTRICT ,

(jurisdiction or districl of officeholder)

pet-ition for the recall of_DAVE HANSEN , 0™ DISTRWCT STATE SENMATE _OF W from office pursuant

(name of olficeholder to be recalled and office)

to Article Xi1I, 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 peritions for city, village, fown, and school district officials. The reason niust be related to the official responsibilities of
the afficeholder. No statement of reason is reguired to Inltiate the recall of state, congressional, legistative, Judicial, or county officlals.}

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,

SIGNATURES OF ELECTORS STRELET & NUMBER QR 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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Certification of Circulator

I, /(/F;CMM pY 4 1444 \ certlfy:

namc of circulator)

I reside at 5{26 g/@% E(r/ L/(J /‘}0()57\0/() 7_54 770

{cireulator's residence - include number, street, and municipality)

1 personally circulated this recall petition and personally obiained each of the signatures on (his paper. I know that the signers are eleciors 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 ils content on the date indicated

opposite his or her name. [ know their respective residences given, 1 support this recall pelmon 1 am aware tht falsifying this centification is punishable under
§.12.13(3}(a), Wis. Stats,

L/’ —{ 7 ~/ / (
{date) (s:gnarum of cu-cu.haol)
GAB-170 (Rev,6/2007) The information on this form is roquired by §§. 3.40 and 9. 10, Wis. Stats. Page No
This form is prescribed by the Government Accountability Board, P.O. Box 7984, Madison, WI 53707-7984 ' /D 7( f

608-266-8005, http://gab wi.gov email: gab@wi.gov




RECALL PETITION
TO: _Wisconsing GoVERNMENT Ao,coumaauz\! BoAae D
{official with whom nomination papers or declarati didacy for the affice is filed)
We, the undersigned qualified electors of the _ 20T Whiseanusin_ 'STATE. SENATE  DISTEICT ;
(urisdiction o dizwrict of officeholder)

petition for the recall of _ DAVE HANSEN , Z0™ DeTRIWCT STATE SENMATE OF W from office pursuant
(name of officeholder 10 be recalled and office)

to Article XIiII, Section 12 of the Wisconsin Constitulion and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

(The reason for recall mist be stated on petitions for city, village, town, and school district officials. The reason nitst be related to the official responsibilities of
the officeholder. No statement of reason is required (o initfate the recall of state, congresslonal, leglslative, Judiciaf, or county officlals.)

THE MUNICIPALITY USED FOR MAILING PURPOSES, W—HEN 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
1 Buﬂ add/rjss/qm?l also include bm;sge 1o Indicate Town, City, or Viilage SIGNING
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d Certification of Circulator

I, /mw Al 47 __ , certify:
I reside at gg% WIﬁ( EQ LAJ l‘lOUjrﬁ/() TX 770M

(urcuhlor‘s residence - include number, streel, and mtuuapahty)

1 personally circulated this recall petition and personally obtained each of the signatures on this paper. | know thal the signers are electors of the jurisdietion or
district represented by the officcholder named in this petition. 1 know that each person signed the paper with full knowledge of its content on the date indicated

opposite his or her name. | know their respective residences given. T support this recail pefition. [am a that fylsifying this certification is punishable under
§.12,13(3Xa), Wis. Stats.

{date) (signature of circulator) /
GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Sials. Page No.
This farm is prescribed by the Governmenl Accountability Board, P.O. Box 7984, Madison, W1 53707-7984 ) / C‘) 7 5
608-266-8005, http:/'gab wi.gov email: gab@wi.gov
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RECALL PETITION
TO: _Wisconsint  GoVERNMENT ACCOUNTARW TN BaAeD

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

We, the undersigned qualified electors of the _ 30 ™Y Wihscandsipd  STATE SENATE  DISTRICT '

(Jurisdiciion or district of ofceholder)

petitionf‘orlﬁerecallof DAVE HANSEN AA™ DISTRWCT STATE SENATE OF W from office pursuant

(name of officeholder to be recalled and office)
to Anticle X1, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes,
STATEMENT OF REASON FOR RECALL
{The reason jor recall must be stafed on petitions for city, viliage, fown, and school districi officials. The reason must be related to the official responsibilities of
the afficeholder. No statement of reason is required to initlate the recall of state, congresslonal, legislarive, Judiclal, or county officlals)

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 DATE OF
Ryl address must also include box or fire nio. Indicate Town, City, or Village SIGNING
' .~ . baos s> e Q Town O -
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Certification of Circulator

1, KM’W .SAL/.L)/fLI/f , certify:
I reside at §f25 ﬁ/(»i: 21 a‘/“’ L/é} Hﬂ()__lﬁ/é/u 7—)( 77 QO

(cm:ulnor‘s id - include number, street, and

I personally circutated this recall petition and personally obtained each of (he signatures on this paper. | know that the signers are electors of the jurisdiction er

district represented by Lhe officeholder named in this petition. I know that ¢ach 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. 1 support this recall petition. 1 am aware that falsifying this certification is punishable under
§.12.13(3)Xa), Wis. Stats, A

=711 Eodod A

(date) {signature of circufator) /
GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis, Stats. Page No
This form is prescribed by the Govemment Accountability Board, P.O. Box 7984, Madison, W1 53707-7984 ) / b?b
608-266-8005, hitp:/fgab. wi.gov email: gabifwi.gov M




TO:

NMENT 8]

(official with whom nomil

RECALL PETITION

T™

ion papers or d ion of

y for the office is filed)

We, the undersigned qualified electors of the _ 30" \wliscandsind  STATE  SEMATE. DISTRICT

{jurisdiction or district of officeholder)

petition for the recall of

TRt =

(name of officeholder to be recalled and office)

Tt QOF

to Article X111, 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 peiitions for city, village, town, and school district officials. The reason nnwst be related to the official responsibilities of
the officeholder. No statement of reason is required to inltiate the recall of state, congressional, leglsiative, Judicial, or county offlcials.)

from office pursuant

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 DATE OF
Rural address must atso include box or fire no. Indicate Town, City, or Village SIGNING
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Certification of Circulator
L /m%w SACwAY .y

I reside at 5. tq/ 7 6 g(ﬁﬁ({,

{name of circulator)

£ LO

TX 7708+

Housrot

[T

- in¢lude numbser, streét, and

or's resid

ipality)

[ personally circulated this recall petition and personally obtained each of the signatures on (his paper. [ know thal the signers are electors of the jurisdiction or
district represented by the officeholder named in this petifion. I know 1hat 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. 1 supporw. 1 am ayvare thgt falsifying this eentification is punishable under
12, , Wis, . . .

§.12.13(3Xa), Wis, Stats

Y. r7-/

(date)

GAB-170{Rev,6/2007) The information on this form is required by §§. 8.40 and 9. 10, Wis. Stals.
This form is prescribed by the Goverment Accountability Board, P.O. Box 7984, Madison, WI 53707-7984

608-266-3005, http/gab.wigoy email: gab@wi.gov
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RECALL PETITION
TO: _WISCONSIN _ GoVERNMENT ACCOUNTARILITNY. RBARZ D

{official with whom nomination papers or declanation of candidacy for the office is filed)

We, the undersigned qualified electors of the __ 30" Wiiscandsind  STATE SENMATE  DISTRLCT )
- - (Jurisdiction or dismict of officeholder)

pet.ilion for the recall of _DAVE HANSEN , 30" DISTRICT STIE SENATE OF W from office pursuant

(namw of officeholder to be recalled and office)
to Article X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wiscansin Statutes,
STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on petitions for city, vitlage, lown, and school district officials. The reason mtest be related to the official responsibilities of
the officeholder. No statement of reason is required to initlate the recall of state, congressional, legistative, Judicial, or couniy officials.}

LY

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 DATE OF
Rural address musi also include box or fire no. Indicate Town, City, or Village SIGNING
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i /. B Q Town
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10, . [20Y (afiigh~  [amwm ] =111
_ st )9\/ | may Seeen By | Sy
& Certification of Circulator

I, | /(IC/‘/AM %C‘U/j’( — , certify:
I reside at gf% M;MLLQJ L/U HOUSTQXJ '/_X 7705/ (7L’

(circutator’s residence - include number, street, and municipality)

¥

1 personally circulated this recall petition and personally obtained each of the signatures on Lhis paper. | know that the signers are eleclors of the jurisdiction or
district represented by the officeholder named in this petition. 1know that cach person signed the paper with full knowledge of its content on the date indicated

opposile his or her name. [ know their respective residences given. 1 support this recall petition. I am awarg that Gasifying this certification is punishable under
§.12.13(3Xa), Wis. Stats. i ; ¢

(datc) {signature ol circnlator)?
GAB-170 (Rev.6:2007) The information on this form is requited by §§. 8.0 and 910, Wis Stats. Page No
This farm is prescribed by the Govemmenl Accounsability Board, P.O. Box 7984, Madison, Wi 53707-1984 : / D 7%
082662008, htp:/igab swigoy email: gab@wi.gov y
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RECALL PETITION
TO: _Wisconsind  GoOVERNMENT ACCOUNTARILITNY  BaAv.D

{official with whom nomination papers or declaration of candidacy for the office is filed}

We, the undersigned qualified electors of the _ 30T Wiiscandsind  STATE SENATE  DISTRILCT ,

{jurisdiction or diserict of officeholder)

peuuon for the recall of_DAVE HANSEN , 50™ DISTRWT STATE SENATE OF W) from office pursuant

(namo of officeholder 1o be recalled and office)
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, villuge, town, and school disirict officials. The reason musi be related to the official responsibilities of
the afficeholder. No statement of reason Is required to Initlate the recall of state, congressional, legislative, Judlcial, or county officials.)

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 DATE OF
Rura) sddress must also include box or fire no. Indicate Town, City, or Village SIGNING
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Certification of Circulator

I, KK/'MM _S;‘}(JUAL ‘ , certify:
L reside at §g% g(ljgzmioiﬁpm L/{J HO 0S5 7o 7-)( 77@ é“/ v

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

1 personally circulated this recall petition and personalily 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. Tknow thal each person signed the paper wilh full knowledge of its content on the date indicated

opposile his or her name. I know their respective residences given. I suppori this recall petition. I am avare that falsifying this certification is punishable under
§.12.13(3Xa), Wis. Stats. .

Y417~/ oy
(date) “tsignanure of circulator) /
GAR-170 (Rev.¢/2007) The information on this form is required by §§, 8,40 and 9.10, Wis. Stars. Page No.
This form is prescribed by the Govemment Acoountability Beard, P.O. Box 7984, Madison, W1 $3707-7984 . / (&)73
608-266-3003, hiip://gab wi goy email: gab@wi.gov




RECALL PETITION
TO: WisconNsSinN  GoVERNMENT _ ACCOUNTABRILITNY BaARD

{official with whom ination papers or declaration of candidacy for the office is filed)
We, the undersigned qualified electors of the _ 30" Wiispanisind  STATE SENATE _DISTRICT :
. (jurisdiction or districi of officeholder)
petition for the recall of_ DAVE HANSEN , 3™ DISTRCT STATE SEMATE OF W from office pursuant

{name of officehatder 16 be recalled and office)
to Article XIII, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

(The reason for recal] must be stated on petitions for city, village, town, and school district afficials. The reason must be related to the official responsibilities of
the officeholder. No statement of reason is required to inltiate the recall of stare, congressional, legislative, fudiclal, or county offfcials)

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
Rural address must also ipclude box or fire no. Indicate Town, Cily, or Village SIGNING
Med A OTown o~ . L/
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. /?Z"C/ LAk AL /’&er ification of Circulator ety
)

I reside at (/?% ﬂ)(_[ ‘““'““’""C'j‘ L/(-) HOU) TO/<} 7->< 770 é/('/’

{circulator's residenc ¢ - include number, sireet, and municipality)

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 thal each person signed the paper with full knowledge of its content on the date indicated

opposite his or her name. | know their respective residences given. 1 suppor this recall pefition. Tam aware thot falsifying this certification is punishable under
§.12.13(3)a), Wis. Stats. -
17(_,/7_../ / _

—

(date) . {signahae of circulaiof)
G!_;B—l’m _(Rev.ﬁfz.OOT) The information on this fonm |s required by §§. 340 and 9.10..“'115. Stats. Page NO./‘ % O

This fanm is prescribed by the Governmenl Accountability Board, P.O. Box 7984, Madison, Wl 53707-7384
608-266-8005, hitp:/fgab.wigoy email: gab@wi.gov




RECALL PETITION
TO: WisconNsIn  GoveEZNMENT ALCOUNTABILITNY BaAR D

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

We, the undersigned qualified electors of the _ 30" WiiscanIsiN STATE SENATE DISTRICT _
) (Jurisdiction or district of officeholder)
petition for the recall of _DAVE_HANSEN , 40™ DISTRICT STATE SENATE OF Wi from office pursuant

({name ol officeholder to be recalled and office)
to Article XIIL, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on petitions for city, village, lown, and school disirict officials. The reason mst be related lo the official responsibilities of
the officeholder. No statement of reason is required to luitiate the recall of state, congressional, leglslative, Judiclal, or county officials )

THE MUNICIPALITY USED FOR MAILING PURPQSES, 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 DATE OF
Rural address must also include box or it no. Indicate Town, City, or Villzge SIGNING
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Certification of Circulator

v KTrdacs SAéwA:L/ . &
[ reside at .5 B&é 5’@% U _,L) 4OU§T0/U X 7703/

{ci "-'smldence-' T b suuiandl- ici

I personally circuiated this recall petition and personally obtained esch of the signatures on this paper. | know that the signers are eleciors of the jurisdiction or
district represented by the officeholder named in this petition. I'know that each person signed he paper wilh full knowledge of its content on the date indicated

opposile his or her name. 1 know their respective residences given. [ support this recall petition, Iam aw. that falsifying this centification is punishable under
§.12.13(3Xa), Wis. Stats. ﬂ
L -7 sy
{date) {signarure ol circulaaor)/
GAB-170 (Rev.6/2007) The information on this form is requited by §§. 8.40 and 2.10, Wis. Sats. Page ND./ E-‘ l

LY

This form is prescribed by the Govemment Accountability Board, P.O. Box 7984, Madison, W1 53707-7984
608-266-8005, hitp://gab wigoy email: gab@wi.gov
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RECALL PETITION
TO: _Wisconsind  GoVERNMENT  ACCOUNTARILITY BAARr.D

(official with whom nomination papers or declantion of candidacy for the office is Filed)

We, the undersigned qualified electors of the _ 20™  Wiiscandsind STATE  SENATE. DISTRLICT ,
(jurisdiction or district of officeholder)

penuon for the recatl of_DAVE  HANSEN |, 0™ DsTewT STATE SENATE OF W from office pursuant

{nnme of officeholder to be recalled and office)
to Article XII1, Scction 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

(I?:e 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 Inlilate the recall of state, congresslonal, legisiative, Judleial, or county officials.)

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.

SIGNATURES OF ELECTORS STREET & NUMBERORRURALROUTE |  MUNICIPALITY OF RESIDENCE | DATEGF
< T e —
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Certification of Circulator

I, /?IC//A K/ﬂ g/‘?’CK{JA’ , certify:

(name of circulator)

I reside at 5’{?% 57(15(’ £{7J /U #0057_0/() TX 7705/(%

{circulator’s residence - include numbe, street, and municipality)

T

I personally circulated this recall petilion and personally obiained 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. Tknow that each person signeg 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 petijion. [ am aware that falsifying this centification is punishable under
§.12.13(3)a), Wis. Stats.
b7 -1/

(date) (signature of circulator) / K
GAB-170{Rev.6/2007) The information on this form is required by §5. 8.40 and 9.10, Wis. Stats. Page No. /O ,

This form is prescribed by the Government Accountabitity Board, P.O. Box 7984, Madison, WI 53707-7984
608-266-2005, hitp:fgabwi.gov email: gab@wi gov
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RECALL PETITION
TO: 2 NMENT 8 ™,
(official with whom nomination papers or declaration of candidacy for the office is filed)

We, the undersigned qualified electors of the _ 30™  WhiscanisiN STATE SENATE  DISTRICT ,

(jurisdiction or district of officeholder)

peiition for the recafl of_DAVE HANSEN |, 2™ DSTRWT STANE SENMATE OF W from office pursuant

(name of officeholder to be recalled and office)
to Aricle XIII, Section 12 of the Wisconsin Constitufion and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on petitions for city, villuge, town, and school district officials. The reason must be related io the official responsibilities of
the offfceholder. No statement of reason is requlred to Initlate the recall of state, congresslonal, legistative, Judicial, or county officlals.}

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
Rural address must also include box or fire no. Indicate Town, City, or Village SIGNING
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{circulator’s yesidence - include number, street, and municipatity)

I personally circulated this recall pelition and personally obtained each of the signatures on this paper. | know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. I know that each person signed the paper with full knowledge of its content on the date indicated

opposite his or her name. [ know their respeetive residences given. I support this recall petjtion. I am aware that falsjfying this certification is punishable under
§.12.13(3)(?:fww. Stats, m

(date) | (signature of cireulator) /
GAB-170(Rev.6/2007) The information on this form is required by §§. 8.0 and 9.10, Wis. Stats. Page No . -
This form is prescribed by the Govemmenl Accountebility Board, PO, Box 7984, Madison, W1 53707-7984 ) /C)% 3
6032663005, hitp Sgab wi gov email: gab@wi.gov .




RECALL PETITION
TO: WIsconNSIN  GoVERZNMENT ACLCOUNTAZILITY BaAr D

(official with whom ination papers or declation of candidacy for the office is filed)
We, the undersngned qualified electors of the _ 30T WhsealNsi - STATE  SENATE  DISTRLCT )
{iurisdiction or district of officehotder)
petition for the recall of_PDAVE HANSEN | O™ DISTRICT STATE SENATE OF W from office pursuani

{name of officeholder 1o bo recalled pnd office)
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 officlals. The reason must be related to the official responsibilities of
the officeholder. No statement of reason is reguired to initlate the recall of siate, congressiondl, legistative, judicial, or county officlals)

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,

SIGNATURES OF ELECTORS 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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Certification of Circulator

L
I, /\%Zf%l/( ﬁ S'ACW/#V - , certify:
1 reside at ff% K/@Mﬁo 7 _ HopSToA 7T X 77 708 SP/

in¢lude number, streed, and municipality)

I personally circulated this recall petition and personally obtained each of the signatures on this paper. | know thal the signers are electors of the jurisdietion or
district represented by the oMiceholder named in this petition. I know that each person signed the paper with full knowledge of its content on the dale indicated

opposite his or her name, 1 know their respeciive residences given, 1 suppon this recall petmon | am aware that falsifying this certification is punishable under
§.12.13(3)a), Wis. Stats.

(date) (signanuse of circwdlor)
GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.0 and 9.10, Wis. Stals. Page No
“This form is prescribod by the Govemment Accountabitity Board, P.O Box 7984, Madison, Wi 53707-7984 " f C)% LF
608-266-8005, hitp://gab.wigoy email: gab@wi.gov




RECALL PETITION

TO: _Wisconisind  GoVERNMENT ALCOUNTABRILITY

eAe D

fofMicial with whom nomination pspers or dectanation of candidacy for the office is filed)

We, the undersigned qualified electors of the _ 30 "™ WliscandsinN STATE  SENATE  DISTRICT

(jurisdiction or dismicr of officeholder)

petltton forthe recaltof PDAVE HANSEN , 2™ DISTRWT STATE SENATE OF W

(mmc ol officeholder 1o be recalled and office)

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

STATEMENT OF REASON FOR RECALL

from office pursuant

(The reason for recall must be stated on pelitions for city, village, town, and school district officials. The reason musi be related to the official responsibilities of
the officehoider. No statement of reason Is required to Inltlate the recall of siate, congresslonal, leglslative, Judiclal, or county officials)

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 atso include box or fire no.

MUNICIPALITY OF RESIDENCE

DATEOF
SIGNING
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[ Certification of Circulator
I,V k OX QM (;)-. v(

@0f circulator)
I reside at /?/YCBO G('\ Vie 'JQ

(circulator's residence - include number, sirest, and huricipaliy)

d 2k AL 6046

I personally circutated (his recall petition and personally obuained 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. Iknow that each person signed the paper wilh full knawledge of ils content on the date indicated
opposiie his or her name. [ know their respective residences given. 1 suppori this recall petition. I am aware that falsifying this certification is punishable under

§.12.13(3)a), Wis. Stats.

M, Lo

(date)

GAB-170 (Rev.62007) The information on this form is required by §5. 8.40 and 9.10, Wis. Stars
This fom is prescribed by the Government Accountability Board, P-O. Box 7984, Madison, W1 53707-7984

608+266-8003, htp:#gab.wi.gov email: gab@wi.gov
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TO: Wiseonsin  GoVEZNMENT ACCOURTABW T

RECALL PETITION

ReAag D

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

We, the undersigned qualified eleclors of the

QGTH

Wiscansi STATE SENATE  DISTEICT

petition for the recall of __{JAVE

HANSEN

(jurisdiction or district of officeholder}

207" DISTRICT

SIATE  SENATE OF W

{name of officeholder to be recalled and office)

to Atticle Xill, 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 pefitions for city, village, town, and school district officials. The reason must be related 1o the official responsibiliiies M

the officeholder. No statemeni of reason is required to initinte the recall of state, congressional, legislative, judicial, or county gﬂ?&iﬂls. 2

from office pursuant

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
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] A , Ceru

1 reside at Xy / BO /—\ \(TFOMWUMW) .)O\/'\\TQ« 0 - MJ /’ﬂ 7 f’k i): L 7(0%2\

(curcu]alor’s residence - include number, street, dd municipality)

I personally circulated this recall petition and personally oblained each of the signatures on this paper. I know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. 1 know that each person signed the paper wilh futl knowledge of its content on the dale indicated
opposile his or her name. 1 know their respective residences given. I support this recall petition. 1 am aware that falsifying this certification is punishable under

§.12.13(3)(a), Wis. Stats.

SV,

O _F 0!
v/!/ﬂ/\ \ [

(date) 4 r v

GAB-170 (Rev.52007} The information on Hlis fonm is required by §§. 8.40 and 9.10, Wis. Stats.

This form is prescribed by the Govemment Accountability Board, P.O. Box 7984, Madison, W1 53707-7%84
608-266-8005, htip:#pabwi.cov email: gabi@wigov

(signature of circulator)
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TO: _WIsCconNSInN - GoVERNMENT ACCOUNTAR

RECALL PETITION
[

BaAR D

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

We, the undersigned qualified electors of the _ 30TY _ Wiscansin  STATE SENATE DISTRICT ,

(jurisdiciion or district of officeholder)

from office pursuant

petition for the recall of_DAVE HANSEN , 40™ DISTRICT STATE SEMATE OF W1

{namoe of officeholder to be recalled and office)

to Article XiTi, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.

STATEMENT OF REASON FOR RECALL
(The reason for recall must be siated on petitions for city, viflage, town, and school district officlals. The reason must be related to the official responsibilities of
the afficeholder. No statement of reason is reguired to inltlate the recall of state, congressional, legisiative, Judicial, or county qfficials.}

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS ROT 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, Cily, or Village

DATE OF
SIGNING
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. an&\,\ goﬁr Certification of Circulator ety

I reside at
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DY‘\\I@ O(‘lamfb pmwk iT:.L

404D,

id include ey, street, ang mumcnpallty)

1 personally circulated this recall petition and personally obtained each of the signatures on this paper. | know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. I know that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. [ know their respective residences given. 1 support this recall petition. [ am aware that falsifying this centification is punishable under

§.12.13(3)Xa), Wis. Stats.

prmaf Yo

{date)
GAB-170 (Rev.6/2007) The infonmation o

Uy >0

is form is required by §§. 8.40 and .10, Wis. Siats.

This form is peescribed by the Governmenl Accountebility Board, P.O. Box 7984, Madison, Wi 53707-7984

608.266-8005, hitp://gab wigoy email; pabf@wi.gov

(s:gnamre of circulator)

Page No.r /O%I




RECALL PETITION
TO:_Wisconsin  GoVEZNMENT  ACCOUNTABILITY BaAarD

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

We, the undersigned qualified electors of the _ 3™ Wiiscandsin  STATE. SENATE  DISTALCT '
(Jurisdicion or dismier of officeholder)

petition for the recall of = T DISTRICT = SE from office pursuant
(name of officeholder 1o be recalled and oifice)

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, fown, and school district officials. The reason must be related fo the official responsibilities of
the officeholder. No statement of reason is required to Initiate the recall of state, congresslondl, legisiative, judicial, or county officials.}

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,

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
! Rurel address must alss include box of fire 1. Indicate Town, City, or Villgge=— SIGNING
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I personally circulated this recall petition and personally obtained each of the signatires on this paper. | know that the signers are electars of the jurisdiclion or
district represented by the officeholder named in this petition. I know thal 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. 1 support this recall petitiop. 1 am aware that falsifying this certification is punishable under

§.12.13(3)(a), Wis. Stats. C{ﬂn/\‘:‘Q X’j_Q\\ | — |

(date) oa {signahure of eirculator)
GAB-170 {Rev.6/2007) The infonmatioh on this form is reqmrcd by §§. 8.40and 9.10. Wis. Sias, Page No
This form is prescribed by the Government Accountability Board, P.O. Box 7984, Madison, WI 53707-7934 ' / 08‘6
608-266-8005, hitp:/gab.wigov email: gab@wi.gov 4




‘ RECALL PETITION
TO: Wiccansint  GoveEZNMENT  ACCOUNTABIWITY RBaAe D

{official with whom nominatien papers o1 declaraion of candidacy for the office is filed)

We, the undersigned qualified electors of the _ 30 '™ wjiscansind  STATE _SENATE  DISTRICT ,

(jurisdiciion or disimici of officeholder)

pet.ition for the recall of_DAVE. HANSEN , 30T DISTRICT STIATE  SERATE OF W from office pursuant

{name of officeholder to be recalled and office)
to Article X111, Section 12 of the Wisconsin Consiitution 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 reloted to the official responsibilities of
the officeholder. No statement of reason is required to initiate the recall of state, congressional, legistative, judicial, or connly officials.)

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 CGR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF

Rural addresyymust also include box or fire no. Indicate Town, City, or Village SIGNING
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(cm:ularm‘s rcsndence include number, sireet, andzmmclpallry)

1 personally circulated this recall pefition and personally obtained each of the signatures on this paper. T know that the signers are electors of the jurisdiction or
districl represented by the officeholder named in this petition. I know that each person signed (he paper with full knowledge of its content on the date indicated
opposile his or her name, 1 know Lheir respective residences given. 1 support this recall petition. [ am aware thai falsifying this certification is punishable under

§.12.13(3)(a), Wis. Stats. ] /4\0\/\0
— % 0N .
(datﬁ ! {signalure of circulator)
GAB-)70(Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Srats. Page No.
“This form is preseribed by the Goverment Accountability Board, P.O. Box 7984, Madison, W1 53707-7984 /C> 8‘?
608-266-8005, hitp/gab.wigov email: gabfwi gov
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TO: "WISCONSIN GOVERNMENT  ACCOUNTABILITY

RECALL PETITION

BoAe D

fofficial with whom nomination papers or declaraion of candidacy for the office is filed)

. We, the undersigned qualified electors of the 3¢y HwIsean S STATE SENMATE  DISTEVCY ,
. (jurisdiction or district of officeholder)
petition for the recall of DAVE  HANSEN , 40™ DISTRWT STATE  SEMATE QOF W from office pursuant

"{name of officcholder 10 be recalled and office)

to Article XI1I, 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 pefitions for city, village, town, and school disirict 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)

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 alse include box or fire no.

MUNICIPALITY OF RESIDENCE
Indicate Town, City, or Village

DATE OF
SIGNING
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Cer tlﬁcatlon of Circulator

, certify;

it 7§30 oA T e felind) Jﬂwkﬂ:l_ A0

(c:rculalor's reSJdence inclide num'ber sireet, Jnd m\ﬂ(mpalny)

1 personally circulated this recall petition and personally oblained each of the signatures on this paper. 1 know thai the signers are electors of the jurisdiction or
district represented by the officeholder named in this pelilion. 1 know that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. T know their respective residences given. 1 support this recall pelition. 1am aware that falsifying this certification is punishable under

[/, A \J)W

_§12 13(3)(a), Wis. Stats, % M/\j) Y’LOH

{date)

GAB-170 (Rev.6/2007) The mfonnahonan this fonm is required by §§. 8.40 and 9.10, Wis. Siats
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RECALL PETITION
TO:_Wisconsin  Gove2NMENT ACCounTABWITY BaAg D
(official with whom nomination papers o1 declaration ol candidacy for the office i filed)
We, the undersigned qualified electors of the _ 30T Wwliscandsin STATE SENATE  DISTRICT .

(jurisdiction or district of officeholder)

0™ DISTRCT STATE SENATE OF W

(name ol officcholder 10 bo recalled and office)
10 Article X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

{The reason for recall must he stated on petitions for city, village, town, and school disirict officials. The reason niust be related to the official responsibilities of
the officeholder. No statement of reason is required to inltlate the recall of srate, congressional, legislative, judiclal, or county officials.)

petition for the recall of_ DAVE HANSEN |

from office pursuant

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.

SIGNATURES OF ELECYORS

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

MUNICIPALITY OF RESIDENCE
Indicate Town, City, or Village

DATE OF
SIGNING
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Certification of Circulator
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{circulator’s resid = include numb

1 personally circulated this recall petition and personally obtained each of the signatures on this paper. 1 know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. 1 know that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. [ know their respective residences given. 1 support this recall petition. Tam aware that falsifying this certification is punishable under

§.12.13(3)a), Wis. Stats. ~
Ok 501
(date)

GAB-170 (Rev.6/2007) The infarmation oﬂ?‘u’s form is required by §§. 8.40 and 5.10, Wis. Stats.
This form is prescribed by the Government Accountability Board, P.O. Box 7984, Madison, W1 53707-7934
G608-266-3005, hivp:/pab.wi goy email: gab@wi.gov
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RECALL PETITION
TTO: WisconNsin | GoveERNMENT _ ACCoonTARWATY _RBeAr D

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

We, the undersigned qualified electors of the _ 3 "™™  WhiscalNsind _STATE  SENATE  DISTRICT \
) {jurisdicrion or district of officeholder}
petition for the recall of [DAVE HANSEN , 30™ DISTRICT STATE  SENATE OF W from office pursuant

{name of officeholder 10 be recalled and office}
to Article X111, 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 1o the official responsibilities of
the officeholder. No statement of reason is required to initinte the recall of state, congressional, legislative, Judicial, or county officials.)

THE MUNICIPALITY USED FOR MAJLING 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 DATE OF
SIGNING

Ru3ra] address must also include box or fire no. Indicate Town, City, or Viilage
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(circulalor’s reﬂaence in¢lude nuinber, slreel and municip, uy)

I personally circutated this recall petition and personally obiained each of te signatures on this paper. 1 know that the signers are electors of the jurisdiction or
districi represented by the officeholder named in this petition. I know that each person signed the paper wirh full knowledge of its content on the date indicated
opposile his or her name. T know their respective residences given. T support this recall petition. 1 am aware thal falsifying this certificalion is punishable under

§.12.13(3)(a), Wis, Srats. V
QVAQA,ZQQ_Q—@V) A ALM b r—

{date} SIgnalme ofclrculalor)
GAB-170 (Rev.6/2007) The information on}fus fon is required by §§. 8.40 and 9. 10, Wis. Stals. Page No
This fonm is prescribed by the Govemment Alcountability Board, P.O. Box 7984, Madison, W1 53707-7934 - / ()Ct )
608-266-8005, htin:Heabwigov email: gabfiwi.gov
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RECALL PETITION
TO: _\Wisconsin!  GovERNMENT ALCounTARILITY BaArD

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

We, the undersigned qualified electors of the _ 30™"  Wiiseanisind  STATE SENMATE  DISTEICT ' ,

(jurisdiction or district of officeholder)

petition for the recall of_DAVE  HANSEN , 0™ DISTRICT STATE SEMATE OF W from office pursuant
(name ol officeholder to be recalled and office)

to Article XIII, Section 12 of the Wisconsin Consfitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

{The reason for recall must be stated on petitlons for ciiy, village, town, and school district officlols. The reason must be related to the official responsibilities of
the offfceholder. No statement of reason Is required to Initiate the recall of state, congresslonal, legislative, fudicial, or county officials}

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
Rural address mus! also include box or fire no. Indicate Town, City, or Village SIGNING
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(cnrcufalor‘srﬁldcncc include oyl ber, street, and mﬁuupaln;)

1 personally circulated this recall petition and personally obtained each of the signatures on this paper. L know that tle 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
opposile his or her name. T know their respective residences given, I suppor this recall petition. Iam aware that falsifying this certification is punishable under

§.12.13(3Xa), Wis. Stats. , ,

(date) 7 (signanme of circulator)

GAB-170 (Rev.6/2007) The information is foron is cequired by §§. 840 and 9.10, Wis. Stats. Page No. / , qs

This form is preseribed by the Govemment Accouniebility Doard, PO, Box 7984, Madison, W1 53707-7984
608-266-8003, hutp://gab wi gov email: gab@wi.gov
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RECALL PETITION
TO: Wisconsin)  GoveENMENT  ACCOUNTARILITY BaAe D

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

We, the undersigned qualified electors of the 30 ™™  Wjiscardsin _ STATE _SEMATE  DISTRICT ,
) (junsdiction or district of officeholder)
petition for the recall of_DAVE HMANSEN , 30™ DISTRICT STATE  SEWATE OF W) from office pursuant

(name of officeholder 1o be recalled and office) \

to Article XIM, Section 12 of the Wisconsin Constifution 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 (o inifiate the recall of state, congressional, legislative, judicial, or county officials.)

\

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.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicate Town, City, or Village SIGNTNG
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(cncuralor's residence - include munber streel. and bunlcnpa!lry)

Lh

1 personally circulated this recall petition and personally oblained 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. 1 support this recall petition. I am aware that falsifying this certification is punishable under

§.12.13(3)(a), Wis. Stats. .

{signature of circulator)

{dae)

GAB-170 (Rev.6/2007) The infonnarion an this fomdjs required by §§. 8.40 and 9.10, Wis. Stais. Page No
This fonw is preseribed by the Government Accountability Board, P.O. Box 7984, Madison, W1 33707-7384 ) ¢<§tt{
608-266-8005, hiipr/pab wi.pov emsil: gab@wi gov




RECALL PETITION
To: WiseanNsIn  GoVELNMENT ACCOUNTARW T BeAY D

tofficial with whom nomination papers or dectaranion of candidacy for the office is filed)

We, the undersigned qualified electors of the A0 wWiseansind  STATE SENMATE  DISTRICT ,
i (junsdiction or district ol officeholder)
petition for the recall of DAVE  HANSEN , A0 DISTRICT STATE SERATE QF W from office pursuant

{name of officeholder 10 be recalled and office)
to Article X111, 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 disirict officials. The reason must be related to the official responsibilities of
the officeholder. No statement of reason is required to initiate the recall of sinte, congressional, legistative, judicial, or connty officials,)

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.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY CF RESIDENCE DATE OF
SIGNING

Rural address must also include box or firg no. Indicate Town, City, or Village
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Y\ﬁ g Certification of Circulator
I, !Te—./\ f , certify:
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(cuc?lfalor's residence - |ruéc number. slreel and municipality)

i0.

1 personally circulaied this recall petition and personally obiained each of ihe signatures on this paper. I know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. 1 know ihat 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 rezall petition. 1amyaware that falsifying this certification is punishable under

$.12.13(3)(a), Wis. Stats. o
Q,n/\;&\ { ij“ \_:) —

{date) i’s:gnalure of circulalor)
GAPB-170 (Rev.6/2007) The information on th]s form is required by §§. 8.40 and 9.10, Wis. Stals. Page No
This form is prescribed by the Government Ackountability Board, P.O. Box 7984, Madison, W1 53707-7984 ) f@(z S
608-266-8005, http://pab.wi.gov email: gab@wi.gov




RECALL PETITION
TO:_WisconsIN  GoVERNMENT  ACCOUNTARILITY BAAR D

{official with whom nominasion papers or declaration of candidacy for the office is filed)
We, the undersigned qualified electors of the __ 30" W/iscanisind  STATE. SENATE  DISTRICT :
(jurisdiction or district of olficeholder)

petition for the recall of_ DAVE HANSEN , 0™ DISTRWT STANE SENATE OF W from office pursuant
(name of officcholder to bo recatied and office)

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 musi be stated on petitions for city, vitlage, town, and scheol district afiicials. The reason must be related to the official responsibilities of
the officeholder. No statement of reason is required to Initlate the recall of state, congresslonal, legistative, Judicial, or county officials,)

TIIE 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.

SIGNATURES OF ELECTORS 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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' Certification of Circulator
I, ¥\\Ot’re'm é;, YO~ , certify:

I reside at Yo Go( s banr /hn'\r& \ Ol_r’ MM-:‘Q L, éO%L

(cireulator’s residence - include nllfiber, street, and ounicipality)

 personally circulated this recail 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 Lhe officehalder named in this petition. 1 know that each person signed the paper with full knowledge of its content on the date indi-:gted
opposite his or her name. 1 know their respective residences given. T support this recall pelition. [ am aware, that falsifying this certification is punishable under

$12.13(3¥e), Wis. St oA 091}

(date)

GAB-1T0 (Rev.6/2007) The information on s form is roquired by §§. 8.40 and 9.10, Wis. Stats.

P . g
This form s preseribed by the Govemment Accountability Board, P.O. Box 7984, Madison, Wi 53707-7984 | age No /@‘{Q)
608-266-2005, hup:#gab. wi.goy email: gab@wi.gov
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RECALL PETITION
TO: _WISCONSIN GoVERNMENT  ACCOUNTABILITY BaAr D

(official with whom nomination papers or declantion of eandidacy for the office is filed)

We, the undersigned qualified electors of the _ 301" Wiiccandsun!  STATE  SENATE. DISTRLCT ,

(jurisdiciion or district of officcholder)

petition for the recall of_ DAVE HANSEN , 30™ DISTRWCT STAIE. SEMATE OF W from office pursuant

(name of officeholder to be recalled and office)
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, viflage, town, and school district officials. The reason must be related to the officiol responsibilities of
the officeholder. No statement of reason is required to initiate the recall of state, congressional, legisiative, judicial, or county officials)

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNTCIPALITY 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 DATE QF
Rural addres must also ipclude box or fire no. Indicate Town, City, or Village SIGNING
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(cnrcu]alofs residence - mclude numbet , and municipality}

I personally circulated this recatl petition and personally obtained each of the signatures on Lhis paper. | know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. 1know thal each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. Tknow their respective residences given. I support this recall pefition. T am aware that falsifying this certification is punishable under
5.12.13(3)(s), Wis. Stats.

(date) {signaiure of circulator)

GAB-170 (Rev.6/2007) The information on this fonm is required by §§. 840 and 9.10, Wis. Stats. Page No.
This form is prescribed by the Govemment Accountability Board, B:O. Box 7984, Madison, Wi $3707-7984 " / g{7

603-266-8005, htip:t/gab.wigoy email: gab@wi.gov




RECALL PETITION
TO: _\Wisconsind  GoveERNMENT  ACCOUNTARWITY BaAZD
(official with whom nomination papers or declarstion of candidacy for the office is filed)

We, the undersigned qualified electors of the _ 30" Whiscantsi STATE SENATE  DISTRLCT ,
(Jurisdiction oc district of officeholder)

petition for the recall of_ DAVE  HANSEN , 30T" DISTRICT STATE SENATE OF W from office pursuant
(nama of officeholder to be recalled and office)

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 nust be stated on petitions for city, village, town, and school district officials. The reason must be refaied to the official responsibifities of
the officeholder. No statement of reason is reguired to initlate the recall of state, congressional, legistative, Judiclal, or county officials.)

THE MUNICIPALTTY 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 DATE OF
Rura! address must also include box o fire no. Indicate Town, City, or Village _ SIGNING
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: K/ln(“é/\f\, (g; Certification of Circulator . ,{ 0/7%
Lreside at fg;@ Ffﬂi'? ViE /Dr\ Ve ér‘/amep/ k I

(cuculalm’s rmdence include numb-e: street, and mun.lclpahty)

I personally circulated this recall petition and personally obtained cach of the signatures on this paper, I know that the signers are cicclors of the jurisdiction or
district represented by the olliceholder 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. T support this recall petition. 1am aware that falsifying this centification is punishable under

§.12.13(3)a), Wis. Stats. , ]

{date) a (signﬂrure of circulator)
GAB-170 (Rev.6/2007) The information on this form ibrequired by §§. 8.0 and 9,10, Wis_ Stats. Page No. =
This form is prescribed by the Governmenl Accountability Board, PO Box 7984, Madison, Wi $3707-7984 "7 d‘%
608-266-3005, htp://gab wigov email: gab@wi.gov -
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RECALL PETITION
TO: Wlsoor\lqu\! GoVvEZNMENT AQCOUMTA&H..IT\! paag D

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

We, the undersigned qualified electors of the _ 20" Wiiscanisid  STATE SEMATE  DISTRICT )

(jurisdiction or district of officeholder)

petition for the recall of_DAVE HANSEN | 20T DisTRWCT STATE SENATE OF W from office pursuani

(name of officeholder to be recalled and office)
to Article XIII, Section 12 of the Wisconsin Consfitution and §.9.10 of the Wisconsin Siatutes.

STATEMENT OF REASON FOR RECALL
{The reason for recall must be stated on petitions for cily, village, fown, and school district officials. The reason must be related to the official responsibilities of
the afficenolder. No siaiement of reason s required to Initlate the recall of state, congresslonal, legislative, Judlcial, or coumty officials,)

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 personally circulated this recalt petition and personally obiained each of the signatures on this paper. | know (hat the sipners are electors of the jurisdiction or
district represented by the officcholder named in this petition. I know that each person signeg the paper with full knawledge of ils content on the date indicated
opposite his or her name. 1 know their respective residences given. 1 support this recall petition. I am aware that falsifying (his certification is punishable under
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RECALL PETITION
TO:_Wisconsind  GovEZNMENT _ ACCOUNTABIWLITNY _ BaAg.D

{official with whom nomination papers or declaration of candidacy for the office is filed)
We, the undersigned qualified clectors of the _ 30 ™™ Wiiscandsind  STATE. SENATE  DISTRICT .
. (jurisdiction or distriet of officeholder)
petition for the recall of_DAVE HANSEN , 3™ DISTRICT STATE SEMATE OF W from office pursuant

{name of officcholder to ba recalled and office)
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 peiitions for city, village, town, and school district officials. The reason must be related 10 the official responsibilities of
the afficeholder. No statemeni of reason is required to Inltlate the recall of state, congressionel, legislative, fudicial, or county officials.)

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 DATE OF
Rural address must also include box or fire no. Indicate Town, City, or Village SIGNING

1, nl ﬂ! EITcrl’Iwn

JLLOM 2\’&,&95\ 95 (| AUhven f oty (gVelv) BC\Y VB WE

2.7 g0 _ [ 2 s & " g:‘rmne |
7//&44»1\ //%1 /3/§ LS e Se S| acy G/LM\D? %//7'&

> | a vaage

Q Cily

4 0 Town
: 0 Village
2 City
5 0 Town
- O Village
Q ity
6 O Town
' Q Village
Q Gity
7 0 Tewn
. D Vilage
D City
3 Q Town
) 0 Village
a City
9 Q Town
' a Vilage
Q City
Q Town
10. 0 Village
Q Gity

Certification of Circulator
I-__KKW SA’C&JAy , certify:

(nune ofc|muhlor)

Ireside at 55’2/5 ﬁ(ﬁﬁ;‘{ Z’/U /'IIOU S TO/U T'X 7%

(cuculalor's mldence in¢lude number, street, and municipality)

<

1 personally circulated this recall petition and personally obtaiiied each of the signatures on this paper. | know that the signers are electors of the jurisdiction er
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. [ know their respective residences given. 1 support this recall petition. [ am aware fhat falsjfying this cenification is punishable under

§.12.13(3%a), Tfs im77 __// Af .
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