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We, the undersigned qualified etectors of the
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STATEMENT OF REASON FOR RECALL
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RECALL PETITION . .
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RECALYL PETITION . .
TO: G overnment o balit oard. Wisconsin o
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RECALL PETITION . .
TO: G—o\Ie.rnme_n'{' Ac::.ounJrquIH-\,; Roard, wWisconsin L

{oficis} with whom nomination papers or decluilon ofcandidacy for the oftice is fled)
.

Wo, the undersigned qualified etectors of the_. 3Otk Senate Distric 4. LWrsconsin
thutsdiction or districl efofficcholded) | .
~ Ve en { from office pv suant

(name of officeholder to be reealled and office)

petition for the recall of State Sen

to Article XIII, Seclion 12 of the Wisconsin Conslitution and 8. 9,10 of the Wisconsin Statutes.

STATEMENT OF REASON FOR RECALL
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I personally cireutated this recall petition and personally obtained sach of the signatures on this paper. I
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RECALL PETITION

TO: G—o\lc.rnme.n‘l‘ AC.Coo ntability Roard, wiscensin L
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We, (he undersigned gualified clectors of the 3 Oth SE n Q+€ D l 5'}'1" l-C,+, L) IﬁQDDS.!Q . »

. (Frisdiction or districi of officehoMes)
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to Article X1, Section 12 of the Wisconsin Constitution and S. .10 of the Wisconsin Statutes,
STATEMENT OF REASON FOR RECALL
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1 personally circulated this recall petition and personaily cbiained each of the signatures on this peper. I know that the signers sre electors of the furlsdictlon or
district represented by Ihe officeholder named in this pelition. Lknow that cach person stgned the paper with full knowledge of its content on the date " 1dicated
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RECALL PETITION e .
TO; G'oxle.rnme.n‘l‘ Accoun: hility Roard, wisconsin _
{oflicle! with whom nomination papers or larallon of candldicy for the office ks filed)

We, the undersigned qualified clectors of the 30“\ SQ n q_','e D lS'}'P I.C-+, L Iﬁgﬂﬂﬁi!! s

(urisdistion o dlstrict of officeholde) |
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(name of officeholder to be reenlled and office)
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STATEMENT OF REASON FOR RECALL
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TO:
(oHicisl with whom npomi ion papess oc declumtion of candidasy fox the offiee is filed)

‘We, ithe undersigned qualified electors of the ,3 O'H'\ SE n g+€ - 1 + 1 . ,
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petition for the recall of Stat Sen L Ve en th i ! from office pu suant
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to Anticle XIII, Seclion 12 of the Wisconsin Consfituiion and S, 9.10 of the Wisconsin Statutes.

STATEMENT OF REASON FOR RECALL
(The reason for recall puusi be slofed on pefitions for city, village, fows, and school distriet officials. The reason niest be refated fo the official responsibilities of
the officeholder. No slatement of reason Is required fo initiate the recall of stafc, congressional, legistative, judiclal, or counly officials)
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{ofiiclal 1t whorm poeninatd Tacstien of candidacy Tor the offioe is filed)
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{mame of. oﬂ‘weho}du Lo b seealled end oFfcc)
to Arlicle XIIL, Section 12 of the Wisconsin Constilution and 8. 9.10 of the Wisconsin Stalutes.

STATEMENT OF REASON FOR RECALL
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§ 12.13(3){g), Wis. Stets. :

03/0/ /// . _
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RECALL PETITION . .

TO: Crg\fe.rnme_g‘{‘ Egggonigb‘;ﬁ{-:‘[ BQgEd J1scansSin o
cy fit the plifice s filed)

(ofticial vriva whom nomination papers or declasiion of

We, the undersigned qualified efectors ofihc_,BO'H'\ SQ n q+€ D isﬁ l‘; £+ . L ) TSC ,QQS;'Q ,

ucisdistion o distrier of officeholds)

petition for the recall of Stat Sen r Ve ewn T i | from office pv -rant
{name of. oﬁ';ceho}du to be recnlled and office)

1o Article X1I, Section 12 of the Wisconsin Constitution and 8. 9.10 of the Wisconsin Slatutes.

STATEMENT OF REASON FOR RECALL
(The reason for recall viust be stated on petitions for city, village, fowh, aind school district officials. The reason st be related to the afficial responsibiti-ies of
the gfficeholder. No statement of reason is required fo iniflate the recall of stafe, congressional, legistailve, judicinl, or couniy officials.)

ierimzs, 5:‘055_,!‘\83&&(_‘&,_& by ¥ ing + L
~ for wisrKo o

Cor ~

THE MUNICIPALITY USED FOR MAILING PURPOSES, WEEN DIFFERENT THAN UNICTPATITY OF RESIDENCE, IS NOT SUFFICTEN T,

THE NAME OF THE MURICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
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that f2lsifying this ceniification is ponishat?  mder

1 persopally circutated this recall petition nngt personaily ob
district represented by the: officeholder naned in this petition. 1 know that cach person signed the paper wi
opposite his or her name. I kaow their respective residences given. Isupport this recall pelition. Iam aware

$. 12.13(3){8), Wis. Stats. .
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- RECALL PETITION,
t0: Government Accountability Board, State of Wisconsin

(offictal with whom nomination papers or deckaration of candidacy for the ofTice is filed)

We, the undersigned qualified electors of the 30th Senate District, State of Wisconsin s
{jurisdiciion or districi of officeholder)
petition for the recall of _State Senator Dave Hansen, 30th District from office pursuant

{name of ¢fficcholder 1o be recalled and office)
to Article X111, Section 12 of the Wisconsin Conslitulion and S. 9.10 of the Wisconsin Statutes.

STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on petilions for city, village, town, and school district officials. The reason must be related to the official responsibilities of the officcholder.
No statement of reason Is required to inltlate the recal of siate, congresslonal, leglslailve, judiclal, or county officlals.)

For serious, gross, neglect of duty and for failing to show up for work.

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 RURAI ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Tidicate Town, City, or Village SIGNING
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I personally circulated this recall petition and personaliy obtained each of the signatures on this paper. I know that the signers are electors of the
jurisdiction or district represented by the officeholder naned 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. [ support this recall petition. I am aware thal
falsifying this cerlification is punishable under

S. 12.13(3)(a), Wis. Stafs. w /€ -
Y- /Y- 2o ¢y .,/ SLlzrd—_
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RECALL PETITION

TO:, Q\fernme.ﬂ‘{' ﬂgggunig Uity Roard, Wigsconsin o
(oMickal with who Tov the olfiex i Rled)

it
pomination paptrt of decTaation of eand
We, the nndersigned qualified electors of the A0th SE n Q'l’?. D ;5'1'7‘ | C'+, L) I‘S(DI’IS}V‘I ,

(ucisdiction o+ district of officchokd<l)

»

petition for the recalf of State Sen gﬁ;r‘ I gve H angen 20th E)!S l'_l_':ls__‘l: feom office pu svant
{reme of sfiiccholder Lo e reealled and o fGee)

to Article XTI, Section 12 of ihe Wisconsin Constitution and 8, 9.1¢ of the Visconsin Statutes.

STATEMENT OF REASON FOR RECALL
{The reason for recall must be staked on pefitions for city, village, fown, and school district efficials. The reason it be related to e official responsibilities of
the officeholder. Mo siatentent of reason is required fo inifate the recall of sinfe, congressional, legistatlve, judiclal, or county officials,)
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i MUNICIPALITY USED FOR MATLING PURROSKS, WHEN DIFFERENT THAN MUNICIPATATY OF RESTDENCE, 1S ROT SUFFFCIEN...
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED. L

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICTPALITY OF RESIDENCE ATLOF
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¥ personaily circulated this recall petition and persanally obtained each of the signatures on this paper. T know that the signess sre eleciors of the Jurisicilon of
district 1epresenied by Ihe officeholder named in this pelition. 1know that cach person signed the papes with Foll knowledge of its content on the date dicated
opposile his ot her name, Xkmow their respeciive residences given, T suppost this recall petition. 1am aware that falsifying this cersification is punishab! under
S. 12.13(3)(a), Wis. Stats.
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RECALL PETITION . :
TO: Grg\!e.gnme.ni Bg;ggnzlgbll 4-3[ ngr-d wiscansin
(oficla] wiih whom paserdor d ofcaudider sy for the of oo Ls ied)

L] L -

We, the undersigned quallfled eleciors of the Oth n |
Garisdieslon ov disiries of offiezhobder)

petitlon for the recall of. 5;I:Q+g Sen gigr l )g\le H anfen 20th [ )[5:':!‘!;:‘: from office pu. supnt
(ramo ofofficeholder (o be reealked and offies) -

fo Artlole XII, Secllon 12 of the Wiscansin Conslifution and 8. 9.10 of the Wisconsin Slatutes.

STATEMENT OF REASON FOR RECAILL
(The reason for recall mnst be staled on petitions for city, village, fown, and scheol disirict officlals, The rearon must be velated to ile officlal responsibilliles of
the officeholder. No statement of reason Is required fo inlilafe the recall of state, congressionnl, leglslatlve, Judiclal, or counly officlals,)
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for werk, -

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

STGNATURES OF ELECTORS STREGT & WIRBER OR RURAL ROUTH MURICIPALITY OF RESIDENCE DATROF
Rural sddress must elso inelude box of fire o, Tndicato Town, City, or Villags SIOND G

YQLbik | durihodouade: [5 Nancy Ave.  Vaum G ceen Bag | 3-1-11

' y 53 Nan ' nTm
2, \ ; ’ / 'Cg A\/ I]Vllian ((’e@v\ Baﬁ 3—’!"’”

3 4 ﬂ Twm
' 0 Vilage

0O cy

4 0 Yown
b 0 Vilege

Q Gl

h 0 Town
N O Villsgo

: 0 Chy

6 0O Tovn
e ' £ Vilege
acky
7 DO Town
. 0O WViiega
O GRy
8 . : O Town
" 0 Vidage
a Clly
9 Q Yown
) O Vikags
ooy
’ 0 Town
10. O Vikga
0 Oty

. :D ebre Sw . Katorl Certi_ﬁcaﬁon of Circulator ety

(nmc ol'ohoullw)

I eeside at / 5> }\ja Ny 'ﬁ,- -~

(o@hm sesloncs - [nclude number, street, and mnlclpalty)

I personally circulated this recall petitton and personally oblelned sach of the slgnatures on this paper, I know that the slgners are electors of the Jurlsdlotfon or
distict represcnled by the offlcehiolder named in this petitfon, T knot thet cach person slgned the paper with full knowledge of {Is content on the date Indicated
opposlte his or her name, Lknow their respective resldences given, 1support this recall pelil]on T am awvare thet filsifying this certification is punishable under

S. 12,13(3)(s), Wis. Stats.
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RECALL PETITION o .
TO:, Q\lcrnmen‘[‘ ﬁggjgugigb']“{'# Reoard. wWiscansin )
{offickal with whom pomiontlon prpers o deelarstion of Sidzcy for the olfice is Aled)

We, the undersigned qualified electors of the 20tk Senate D ishict, Wrstonsam
_ 21 - :

. U-‘- A ri rol'ﬁ Akl :
pelition for the recall of Sjg‘*‘ﬁ Sengigr’ i gve H anien _?;g)'f‘\ E )tﬁ_‘]‘j:l;:‘: from office pv suant
{nameof officeholdcr to be reeslled and office)

to Adlicle X1, Section 12 of the Wisconsin Constitution and S. 9.10 of the Wisconsin Statules.

STATEMENT OF REASON FOR RECALL
(The reason for recall vt be skated on pelitions for city, village, fown, and school district officials. The reqason mict be related fo the official responsibiliies of
ihe afficeholder. No slalenent of renson Is required fo inirlate fhe recall of siale, congressional, legistatlve, judiclal, or connly officials)
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[HS NAME OF THE MUNIGIPALYEY OF RESIDENCE MUST ALWAYS BE LISTED. o
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Certification of Circulator
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1 personally circulated this recall petilion znd personaily oblained eech of the signetures on this paper. [ know that the sipners are electors of e furis iciion of
distrles represented by the ofiiccholder named in tis petition. 1know thal cach person signed the papec with full knowledge of its conteot on the date 1dicated
opposile his or her name. 1know their respeciive residences given. I support this recall petition. Iam aware bat fatsifying this cersification is punishab! vnder
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RECALLPETITION -
TO: 0 hilit odard \A-)lSC.mn
(ofTic]al with whom instlon papers oc gecl lion of candldicy for the offict is filed)

Woe,

petition for the recall of Sﬁ"re Sen

Ve en
e of offictholder (o be recalled and ofiice)

-
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RECALL PETITION

r0.__Grov me Uity Reard, W isconsin
(oftielal with whom nernluntive pepard or declumtian of casdidiey for te office & Fiud)
" We, tho undersimed quallfied electors of the O n ' |. ,

Qariwintion or diswis of officrhoider)

petition for the recall of sjn'l'g ge-nghr‘ l Jave Hgnsgg 201th II.IS_'IIE.:IZ from office pu. uant

(mamo of officeholier 0 be recalled and office)
to Article XIII, Szolion 12 of the Wisconsin Constitution snd S. 9.10 of the Wisconsin Stalules.

STATEMENT OF REASON FOR RECALL
(The reasors for recall mits! be stated on petitions for city, village, town, avd school district officlals, The reasor must be related ta the offfclal responsibilliles of
the officeholder. No statensert of reevon In required fo Initlaie the recoll of state, congresstonal, legisiative, Judiclal, or county officats,)

erj lect £ ni +
for w rKL

THE MUNICIPALITY USED FOR MATLING PUR2OSES, WWHEN DIFFERENT THAN MUNICIPALITY OF RESTOENCE, 18 NOT SUFFICIENT,
THE NAME OF TITE MENICIPALITY OF RESIDENCE MTUST ALWAYS BE LISTED.
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RECALL PETITION y e .
TO; Grg\lg,]:nme.nt ngggn:lgbilﬂ-q Reard. W isconsin
(ofMicka] with whom noraloatlon peperd or detlantlon of caudidisy for e office b Ked)

(3 -

" 'We, the undersigned qualified electors of the Oth n sin »
Qarisdiotion or distict of oflicehodde)

petitton for the recall of S‘hﬂ:g Se.nginr i Jave Hggsgn 201h D'[S:IIIS.J: from offfce pu. suant

(name aFaffEceioldce to be recalled snd offies)
to Artlcle XIiI, Sectlon 12 of the Wisconsin Constltution and 8. 9.10 of the Wisconsin Statutes.

STATEMENT OF REASON FOR RECALL,
(The rearon for recall must be staled on peiitions for city, viflage, town, and school distric officlals, The reason sist be reloted fo the efficlal rexponsibililes of
the officeholder. No siatement of renson Is required to luitiate ihe recoll of siate, congresslonnl, legislative, Judficial, or county officlals)
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for werk,

TITE MUNICIPALITY USED FOR MATLING PURPOSBS, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 15 NOT SUFFICTENT,
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I personally clrculsied this recall pelition mnd personally obtained each of the signatures on this paper. I know that the slgners are elecios of the jurlsdlotlon or
district represented by the officehiolder named In this petitlon. I know Lhat cach person signed the paper with full knowledge of {is conlent on the date indicated
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EB-170 (Rev.7/2001, page na. box added 172005) The Informstion on thit Eaom is required Ky Bs. 940 nad 9.10, Wis. Stals. Page No.
This form Is preseribed by ke Stete Elecions Bourd, P.0. Box 2973, Madison, W 33701-1973 L{

508-266-2065, httpleleedoncetatevd v




RECALL PETITION

TO: Gr ovVer nme_[)'l‘ nggg ntability Board, wiscensin
{ofiTcial with vhom nomimﬁonpupers"of dechunalion of candidacy for the office Is filed)

We, theundersigned qualified clectors of the 30‘“\ SQ [a) g+€ IQ I.Sii |'g,+ , LT SC ,Qngi'g : ,
{fucisdiction or dlstriet of officcholder)

th ri from office pu. suant

petitlon for the recall of Stat Sen r Ve e
(name of officeholder to be recalled ard office)

to Article XTI, Section 12 of the Wisconsin Conslitulion and 8. 9.10 of the Wisconsin Slatutes.

STATEMENT OF REASON FOR RECALL
(The reqson for recall must be siated on pelitions. Sor city, viflage, town, and schaol district officiols, The reason mist be refated fo the official responsibii es of
the officeholder. No statement of reason ks vequired io initlate the recall of siafe, congressional, legislatlve, Judiclal, or counly aofficials)
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TO; G’p vernme ‘[‘

We, the undersigned qualified clectors of the 20th SE nate

petition for the recall of_State Senato

REECALL PETITION
hili + N o‘lr-d
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\-‘L)l.SC.QnS}r\

(ofticlal with whom nomination pqms' 'or deelulion of candidacy for the of iot s fited)

RN

{urisdiction or district oL officcholder) |

r Dave Hansen 20th District

from office pu. suant

(name of officeholder Lo be recalled and ofifee)

to Article XI1I, Section 12 of the Wisconsin Consiitution and 8. 9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

{The reason for recall nits! be stated on peiitions for city, village,
the officeholder. No statement of reavon Is required fo initlate the recall of stale, congressional, fegislailve,

town, and schoof district officials, The reason inust be velated fo the official responsibilities of

Judiclal, or county officials.)
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RECALLPETITION - :
TO: G’Q\’&fﬂf‘ﬂﬁﬂ‘l‘ ng_gp’rd_ﬂﬁﬁilt{‘:,[ BReoard, . lsﬁ::)cm":lr\ L
- sy for the offiee s

{oMcial with wiom pomintion pepecs or decuation ofeandidy

We, the undersigned qualified electors of ihe 30‘“\ SE n g+€ l 2 [5:}3 |§5+ . LT S(C Lnstn
(]m‘isdid.ionordishidn[om:chouﬁ) . .

petition for the recall of, State Se-l’\si!;f‘ I Jave Hgns en 3(_}1"\ E )lﬁtl;:lj from office pu suant

(cote of officebolder to be recsl led and afiiee}

to Article X1, Seclion 12 of the Wisconsin Conslituiion and 8. 9.10 of the Wisconsin Sfatutes.

STATEMENT OF REASON FOR RECALL
ity, village, lown, and school disirict officials, The reason mest be related to the official responsibliities of

(The reason for recall must be staled on pelitions for ci
the officeholder. No statement of reason ix required fo initiate the recall of stafe, rongressional, legisintive, judicial, or couniy officials.)
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1 personally circulated this recall petition 2nd personaily obtaincd each of the signetuces on this paper. T know (bt the signess are cleciors of the jurisriclion of
district represenied by the officeholder named in this pelition. 1 know that cach person signed the papes with full kngwiledge of its content on the date aficated
opposite his or her name. 1 know their respective residences given, § support this recal] petition. Tam aware {hat Falsifying Ihis ceriification ispunishab’ under

S.12.13(3)(a), Wis. Stals.
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RECALL PETITION 3
w

TO: G’Q\!e_.rnme.g‘l‘ Egggonigbﬂi{-# Boggd Vs cansSin L
idicy for the office is led)

(oflicle) oivh whoem nomamatlon pepers or declasstion of

We, the undersigned qualified electors of the 30*‘1\ se (2 g+€ | 2 lﬁj:’: 1;!+ L) 3 sConsin
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to Article XIM, Seclion 12 of ils Wiscunsin Conslitation and S. 9.10 of the Wisconsin Sfatutes.
STATEMERT OF REASON FOR RECALL
ity, viltege, fown, and school disirict officials. The reason mict be related to the officiaf resporsibil. es of

(The reason for recaf! piust be siated on pelitions, -for ci
the officeholder. No statement of reason ix required (o initiate the recall of state, congressional, legistative, judiciel, or county offcials.)
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1 personally circulzted this recall pelition and personally obtained each of the signatures on this papst. I knowr hat the signess are eleciors of the Jurisdiction o
district represented by Ihe officeholder named fa Dhis pelition. 1know that cach person signed the papet with full Jaowiedgc of iits content on the date *dicated
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RECALL PETITION o .
TO: Cvodernmen'(‘ A(‘.Lc:un{ab'\h"l-q Reoard. wWiscaonsin L

(officlal with whom nominatl papm’or‘ Tacallon of candidicy for the offica Js fited)

Wo, the undersigned qualified electors of the 20th SQ n Q"'e D [lSiI I-L"" L Iﬁg@nﬁi’n >

{fucisdictlon os district of officeholdes) |

- pelitlon for the recall of Siate Senalar DQUE HAV\SQV\ 20th D.IS’I‘T'I(.'I' from office pu. suant

(name ofoﬂiceh«_!du to ke recalled and office)
to Atticle XIIT, Seclion 12 of the Wisconsin Conslilulion and S. 9.10 of the Wisconsin Satules.
STATEMENT OF REASON FOR RECALL

(The reason for recall st be stated on pelitions for city, village, fows, and school district officials, The reason must be velated fo the official responsibil. tes of
the officeholder. No siatement of reason Iv required to inifiate e recall of stnte, congressional, legisintlve, Judiclal, or conniy officials.)
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Rural address musl also include box o fire no, Indicals Town, Gity, of Village SIGNT+ G

¥ { L ? 0 Town Y

“a 2 Oowal L) ard %?T}’;%L%%‘iz?h@ b e eon Dy >k
. =25 whndiexi O Q1 Tovn

2M041f;&,{@/m~ %?vei'%h b\;:’ kgg’tl &E'fl‘:’g"é"“" %A“ 1/% I
7y, ) s : KoAD

E‘:;QQM% ‘1///'26/[/
0 Town 7/
Py D Viliage b
ciezy oo g e oy (52071

e-l:l om
R 2 SYF3 3‘3.‘;9"/{530/7,69 iz/zéﬁ
LU E-Ledar S, Do ; -
Pulast) W Stk ooy fulask DA_/R!LLU__
2l E. Ceelnr K & Youn
ks 2T 8| 0wy Tullsh) 2/

8 . 6 55 poapean QTown .} '
o7 K — - =7 Vinage /%
;‘{:&(;‘41 B ’:,;-’L‘*ﬁl.(_;é L @ SV VY2 ~ i} clly é e e~ A= ;M‘* //

-

5| pfjﬁ.uﬂ/l\r Toun

§ ‘%*\IVM’:}%A—E’?H A N, - g:;gsk |, VLWL f('__l’_) A "g la" ‘U_‘
10, “E‘,}:“g_ ’
L Caune Crames [Gresn fay el ‘ié%u K-/
. <‘ A A BRS Nmo%’,{gﬁéaj&m of Circulator ' _
I reside at ﬂ‘: 2“2 @/Mm‘mcﬁwohm w\’\t‘; ?’(%7) .

(clroutetor's restdence - Inelude numbes, streel, and munlelpatity)

1 porsonally circulaled this recall petitlon and personally oblalned each of lhe signetures on this peper. I know that the signers are electors ofthe jurd ivilon or
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. RECALL PETITION
to: _Government Accountability Board, State of Wisconsin
(official with whom nominalion papers or declaration of candidacy for the office is filed)
We, the undersigned qualified eleclors of the 30th Senate District i State of Wisconsin ,

(jurisdiction or disirict of officeholder)

petition for the recall of State Senator Dave Hansen, 30th DiStl’ICt from office pursuant

(name of officeholder Lo be recalled and office)
to Article XIII, Seclion 12 of the Wisconsin Constitution and S, 9,10 of the Wisconsin Statutes.

STATEMENT OF REASON FOR RECALL

(The reason for recall musi be stated on petitions for city, village, town, and school district officials. The reason must be refated to the official responsibilities of the officeholder.
No statement of reason Is requlred to Initlate the recall of state, congressional, leglslatlve, judicial, or county offielals.)

For serious, gross, neglect of duty and for failing to show up for work.
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THF. NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
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Certification of Circulator
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(name of circulator)

Iresideat_ 534l S LAwi N e L0 ENSEO Y38 34U/ B

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

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

S. 12.13(3)(a), Wis. Stats. :
#-19 -4 //LQ\‘(- mk

{date) — (signature of circulator)
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RECALL PETITION
TO: Grg\!e.r me "‘ ity Reard, Ul%c.:mitn

{oMela) vrith whom nomisation pey =ls'or deshantlon o.l'l:nndl:rey for the of O¢s Is filed)

We, the undersigned qualified electors of the _3 Oth Sg n q+€ —DJS'l:I" 1 C.«+, L) ISQQQS;Q )

Qursdledon or Slsiriel of officcholder)

petitlon for the recall of Sen r ve 1th i from office pu- suant
(name of efffeeholdes to be recalled end offics) -

to Article XIII, Secilon 12 of the Wisconsin Constitution and 8. 9.10 of the Wisconsin Statutes.

STATEMENT OF REASON FOR RECALL
(Thie reason for recall ntist be sioted on petitions for cily, village, town, and school district officiols. The reason nmst be refated fo the official responsibiliites of
the officehiolder. No statement of reson Is required fa Initlate the recatl af siate, congressionc, lepistatlye, Judlelal, o1 county officials)
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1 persanally civculated this recall pelilion and personally oblalned each of the signatures on this peper, T know that the slgness ore electors of the Jurlsdistlon or
district represented by the offictholder named in this pelilion, 1 know that cach peeson slgned the paper with full knowledge of ils comenl on the dale indicated
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(Thte reason for recall nust ke siafed on pefitions for cily, villoge, fown, and school district officials. The reason st be related (o the official responsibili s of
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petition for the recatl of Senaler ve n ri from office pu suant
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eri o lect by £ ling + .
for rK_ ' | .

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATEOR
Rural address musl atso inchide box o fire po. _Indicate Town, City, or Village SIGNT: 9
/)7 e S L2 prfomn ‘ - |
l\T A = Vilage . # ) ;61
Ve AT A A = Y/ /1 ad - / e d
= : " AP CI\J'Io:g'a [J

<o Aresh A=t o.cy Mé ,j 97/
g L L 4 7 ey B

7453 CON A Toun B
SORISKS _#E aae CHASE 2/28 /3411
V7pl w7 y Town
/7 3 5 M0 RN T \\() W D 3.3 Il
]

acky

a Shg oo Al /Efm;u/_/@ UKFD 2 .ﬂ/(){/

& achy

0 Town
0 Vilage
Q Cily
7 o Tovn

. OViage
oy
3 . : Q Town

. 0 Vilage
aclly
9 O Town

- D Villago
a Gty
0 Town
16, 0O Vilage
Q Cily

/ Certification of Circulator
Ul (el

{pame of ¢irelator)

esdent 200 _Shawane Ave .

{ciruletor’s resfdence - fnclude number, streel, and munllpslity}

1 personally circulated Utis ecall petilion and personally obtalned ench of the signetures on this paper. T kmow that the signers ere electors of the Jurlsdiction or
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TIE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALYWAYS BE LISTED.

SIGNATURES OF ELECTORS STREGT & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE DR
Y Rural addiess must also Include box or fire no, Indicals Town, Gity, or Village SIGNT 9

‘ Z"\/‘/ Wi ST n -
" [ ARLES S¢ MAPERT {6 £ AWE 5 3.’,.,9. Greens RAT | 3-y- 20l

e LAWE 5T DTmm QQF,A[ G/ -3‘,,,-2_9?

223 0G40 . ,Emﬂewm Reiy 2/ /if |
WA Sl 5T  Town
¢ m =T il l0gg Bal 3/ ((,/[ (

5" 0 Town
. 0 Vilaga
- O Cly

4 0O Tovm
0, . 0 Vilage
O Cky
7 O Towm
" DO Viraga
DGy
8 . - O Town
. O Vikgs
QCly
9, O Town
b O Vidage
ooy
) 0 Town
10, 0 VNlage
0cy

Kd/'m/gc ¢ M(TDr(

L CHARLES 508 hoerps _’eCertlﬁcaﬂon of Circulaior iy

) (anmc ofcloulater)
Iresidem_ /fo <AVE ST GREEN Gﬁ'y Wi SH300 —

(elrowletor's resldenps - Ik bor, stretl, sad mumb tpaliy)

1 personally clyoulsied this recal) petition and pemonally obtalned each of the signatures on this paper. I know that the signers are eledtors of the Jurisdlotlon or
district represented by the officcholder named in thls petitian. Iknow thel each persan slgned the paper with full la\uwledge of lts conipnl on the date indicated

oppostte his or her name, Limow thelr respective residenees glven. 1 support this recall patition. Tam aware that falsifying this certificatian is punishable under
8. 12.13(3)(a), Wis. Stats. )
25 - 201/ o P

{dilg) hadl (slsntore of elicalitar)
EB-170 (Rev.7/2001, page no. bax added 12005} The toformatlon en this Foom [s requleed by 53 2,40 aad 9,16, Wis, Sials. Pags No.
This form i presecibed by the Stk Ekelions Doad, P.O. Rox 297, Madisan, Wi 337012973
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RECALL PETITION . .
TO: G’Q\/;Enmﬁ!]'l' aﬁgngn:l:g_bj[h -Roq'.rd. wlicon‘iln

(oftistal wilih witom declareil $ulisy For the offito s filed)

We, the undersigned quallficd clectors of the Ot n ; . ! —

Chutsdiotlon or distiict efofflcchoMen)
petlilon for the recall of S_‘Inj:g 5&“3‘&:" I dave I‘

th
(uamo nlnﬂ'mha‘!dn’n‘!! " -
to Artfole X111, Section 12 of the Wisconsin Conslitution and 8. 2.19qf fie Wisconsn Statulcs. \

STATEMENT OR I_(EASON FOR RECALL :
(The reavon for recall vist be siafed on peiitions for cily, viflage, fown, and schipol disirict officiels. The reason must be related to the offfeial responsibillites of
the officeholder, No statement of reason Is vequired to iniflate the recoll af sfate, congresstonal, legisiative, Judicinl, or connly offlelals.}

r o lect £ i +
for wark. ,
THE MUNICIPALITY USED FOR MATLING PUNPOSRS, \WWHEN DIEFERENT THAN MXNICIPATITY OF RESTDENCE, IS NOT SUFFICIENT,
‘THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED,

SIGNATIRIS OF ELECTORS STREST & NIMMBEER, OR RURAL ROUTE MIUNICIPALITY OF RESIDENCE DATEOR
Rurel address musl slso include box or fire no. Indicats Town, Cry, or Villigo SIGND G

L : WS2%6 (b Red M Toun ) N
Crts /%W Colerrgn, Wi __SH012 'Eé".';“’ Grover 3/s5/n

2, . wsT86 I7Y pd M. oum

/@2«44&0 )%-U-l. ColeEmar WAT SEHL E;V!I:Qu G2 o rL ‘_5/6/”

3,

from office pu. swant

0 Towm

0 VBlago

ooy

4 ’ 0 Yovm
3 O Vilage

ooy

5 - Q Town

' 0 Vilago

O Cly

6 . O Town
e : O Vilaga
B Cliy

7 O Town
f O Vilsga

¢y

8 . - 0 Tewn
. O Yisags

adciy

9 0 Tawn
. QViiage
0 ey

N aT
10, O Viigs
acly

. A NITA K Aut 5Certlﬁcaﬂnn of Circulator ety
(mame ol clroulaior) .
1 reslde at W578(0 C/&J—-pdn M /’0/‘0)'?’1{(}’1,; L ﬂwhﬁb“ﬁ_@{ 6‘VOU€V

¥ (elrontacor's restdearo - Ineluds number, sitel, and mmleipally)

T porsantlly cireulated this recall pelitfon rnd personally oblalned each of the slgnetures on this pepet. T know that the signers are ¢leetors of the Jurlsdlation or
distrct represenied by the officeholder named n this psililon,* 1 kmow that each person slgned the paper with foll knowledge of ils contzol on the date Indicated
oppusiic his or her name. T know thelr respeciive reldences given, Tsupport this recall petition. T am aware that Salsifying this certificalfon Is punishable under

5. 12,13(3Xa), Wis. Stals, . 5 ?‘é{/
245 - M T —

(dte) {<Taazhure of clrculalon)

EB-L70{Rev.712001, puge o, box added £/2005) The Inform vilos cn (s Fopm b required By B, 540 and §.10, Wis, Styts, Page No,
‘This R is preseribed by Ihe Siste BiacHons Borsd, P.O. Box 2973, Madivon, W1 537012013 * )
G08-266-8005, hrep:dfelettions slale.wvi oz )




- - |

| SUPPORT
(?OVE RNOR
. WALKER
: RECALL PETITION . ) |
TO: G’QVCI‘MQ’\"’ ACCOU h’I’qbﬂ;{ Reard., \A-)léc.csn":l'\ - ‘
. (ofclal ik v ioation prperd of declanation of candidicy for the offios fs ed)
We, the undersipned qualified clectors of the Oth en L 1 i .
: {fwcisdiction or districl ol'oﬂ'ucfwuﬂ) .
pelition for fhe recall of te Sen Ve n i from office pu suant

(smo ofolficeholiee 1o be recalied and ofliet)
to Arlicle X, Sectlon 12 of the Wisconsin Conslitution and 8. 9.10 of the Wisconsln Siatules,

-STATEMENT OF REASON FOR RECALL
(The reason for recall musi be sinted on pefitions for cily, village, lown, end schoo! disiviel officials. The reason inust be related lo the officlnl responsibllities of
the officeholder. No statement of reason Is required to lnifote the recall of state, congressional, legislntlve, Judiciel, or conniy officlots )

e.m | c'l‘ + -C .1 fﬂ + -
for LQe,rK.. o

THE MUNICIPALITY USED ¥OR MAILING FURF OSES, WILEN DIFTERENT THAN MUNICIPATITY OF RESIDENCE, 1S NOT SUPFICIENT,
‘TIE NAME OF TIIE MUNICIPALITY OF RESIDENCE MUST ALYYAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OR RESIDENCE DATEOF
Rural siddrcss must also jnchude box of {be no. Tndicalo Town, City, of Village SIGNL @

'Mjﬂ  [ROERL i, fobesns | S0

. h 220 foJsmmé_ST_|atom
‘ (’/ 0J5m 7 gimae G0 By '3[3(1_(_
i 3.

OTam
; D Vigage
! 0 Clly
4 O fown
3 0 Vilage
Ociy
5 - O Town
) O Vilags
0 Chy
6 0O Town
- " D Viuge
O Cky
7 O Town
* 0O Vingo
0 Chy
& . - O Town
. 1O Vikzpe
aciy
9 Q Town
) O Vitags
O City
O Town
10, O Vikage
adgl
by —

ﬁcatmn of Circulator
& \C,f l u K rfl

(n ame ofcireuls lor)
Irsiieat__ {220 Dowshrae S ; ertkb Isb% C il 5:‘663
{tirguletor’s resldence - inthdcmb:r.smcl, wad malcpalit}

1 personally circutated this recall petition and personally obtalned esch of the signplures on this peper. I know that the signers sre eleclors of the Jurisdicilon or
distslct represented by he officcholder named in this petition. 1 knmy thal cach person slpned Lhe paper with full knowledge of 1is contenl onthe date whicated
oppaosite his or her pame. 1kaow their respective residences given. 1suppo Lhis reeall pelition. 1 am nware that falsifying ihis cerillication is ponishab' uider

5. 12.13(3)(w), Wis. Stats. .
2| <y Ci\/._mm S Q&éﬁw\\o _

dai) Gipndfore of cliculator)

EB-V70{Rew. 23, page no_box sdidd 8005} The infonnslion &= 13 Ferm fs requlred by 53. 840 and 2.10, Wis. Stils. PachD 7
“This foem is preacsibed by Ihe Sile Eleclions Board, P.O. Dox 2973, Madison, Wl 5‘1'»‘0] raiel {0
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RECALL PETITION Ty .
TO: Gg\lg[nment Bﬂ:ngn:l:ghll +3’ Roard, wiscaonsin
. (offioial with whoss nomiaulon u«dumuuumﬁqrwuudnmknm
”n

" 'We, the undersigned qualificd electors of the _ 3 O¥h " P i
) Ounindlotlon or divties of offiechodes)
petitlon for the recall of 5_"34'; Sﬂginr' l Jave H ansen. 2A0th [ I[S:IIIQ:I: from office pu. suant
(nama of officekeldee 1o ba ecalled and affies) -
to Articlo X1, Sectlon 12 of the Wisconsin Consilition and 8. 9.10 of the Wisconsin Statules.

STATEMENT OF REASON FOR RECALL
(The reason for recall anist be stated on petitions for cily, village, fown, and school district officlals, The reason inust be related fa the qﬂ?clal respopsibilllies of
the officeholder. No statemeit of reavon It required to nirlale the recall of state, congressional, fegistative, Judicial, or counly officials)

er| lect £ Nl
for w rK-

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

STGNATLRES OF ELECTORS STREET & NIRMBER. OR RURAL ROUTE MUNICIFALITY OF RESIDENCE DATEOF
Rm'lldufrmml.d alio hclude box or fire no, Indicalo Torwm, City, or Villago SIOND G

- %Z%cé’ Ci?{)?jct(/ RGO A - iy é%?' /%3 oA ;/’ éﬁ
WMMMKMQM W\ s B o pen |3/ )
:1 DAY ujuul Gt jjﬁ:::; — gm’///l pom B | 5 /2 LY

e i/é/f{éﬁ, s 417‘/67/91'),”;?5 Lol G/)tamﬁéfu %/_L
S,Q;mm ¢ [k éﬂfﬁf ff/f ﬁ;;:’:l:“ e Lporns /%;\ 3/ st/ /

6L - QTomn

' y ' % gm’ﬂuﬂ 84@ E/f%/
Dot Ll o m M?&%ﬂ/)

Q 'I'wn
0 Vikege
Oy

’ 0 Town
10, 0 Viinge
ook

Certificatlon of Cireulator
L DypfonkE A%Uf“ c}/»#)‘— , corlify:

resdon_ /4 N OPrKLMJh W eRreED By, w ! .

(olroulatod's resldanse - nahide namber, strecs, and suslcipalify)

I personslly clroutated this recall pelition and personafly oblalned each of the slanstures on this paper, [ know that the slgners are electors of the furlsdlotlon or
district represenied by the officeholder nomed In this pelition, 1 know thel cach person signed the paper with fall knawledgs of s content on the date ndicated
oppaslic his or her name. Xkmow thelr respective residences glven. Isupport this recall petftion. T am aware that falsifying this certification [s punishable under

s, 1:13(3)?“:1&3 . (_ ' ;2
ta-m ;; Gliwweoffogblesony -

BY-170 [Rew. /200, page no, bax pdded W2005) The Informiation an (ks Bnm fc required by 53 040 sad 9.10, Wix. Stals. Page No,
Tails Forrm [5 presoribed Ty the S1ake E‘!CIIMIHM F.0.Box 1973, Madizon, W1 53M1.2573 ) ‘&
GOR-266-8005, hetp:Helcetionr.state. vl s 4 /i




RECALL PEITI'ION g e .
G-Q\Ig,[nme.n‘f' ngggnig}_m aqu wWisconsin
iadl | hﬂbeoﬂluhﬁkd)

(ofMick] with whom

'Wo, the undersigned qualified eleclors of the ,30“\ Sg n g:{g D I.S:}I I.Q t ) IﬁmnSih ,
Garisdotlon e dhsirict of offierhalder)
petitlon for the recall of, Sen r ve " th i from office pi. suant

(rum.-.nl'aﬂ'ueh_ldzrmlenedkd nd offies)
to Arilcle XIII, Section 12 of the Wisconsin Constitution and S, 2.10 of the Wisconsin Statutes.

STATEMENT OF REASON FOR RECALIL
(The reason for recall mus) be staled on pelitions for clty, village, lown, and school disirict officials, The reqron must be reloted fo the official ratpan.dbﬂﬂfu of
the officeholder. No statement of reoxon Is vequired fo Iniflate the recoll of siate, congresstonal, fegislailve, judiclal, or county officials.)

Serions, ?cgﬁ,g%lgc:hmf DQi\F, for &'lligg to shaw up
fer werk. .

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESTDENCE, 18 NOT SUBFICIENT,
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LYSTED.

SIONATLRES OF GLECTORS STREET & NUMBER OR. RURAL ROUTE MUNICIPALITY OF RES[DENCE DATEOR
Ruxal nddresy must also include box of fire o, Indicale Town, City, or Village SIGHnh @
1 (YD (g p oy My | OTom

” e py LUL | pen lDriin /_J)Ou./ ?;'7’,%1
Ay
%Wﬂyj’ (Fruzn) Bn .u’?}. ' ““"‘é/&s&%’&ofb/ %ff’//

4 QTown
‘ : O Visge
: ' Dy
5.~ O Fown
* O Vllage
- 0 Chy

6 0O Tom
0. . o Vllago
D Cly

7 O Town
. O Viage
ocly

8 . . 0 Town
) 0 Vikege
1 Clly
9 0O Town
" 0 Vikego
- O Chy
’ 0O Town
10, 0 VMlage
o oly

Certification of Circulator
L Junt LE ymha ,cedly:

(Bune of chicnlilon)

I reside nt ﬂ’?’g AR GoN 1 = (D RN& —

(elroulator’s realdence - lachide munbor, street, and munleipakity)

¥ personally circulated this recall petitlon and personally oblalned each of the skgmatures on this paper. I know thet the slgners are electors of the jurisdlotlon or
dishict represented by the officcholder named [n this pelition, I know thet cach person slgned the paper with full kanowledge of its content on the dete Indicated
opposite his or hervame. Tknow thelr mpedlve residences glven, 1 support this recall petition. Tam awere thed falsifying Wis certlfication Is pundshable under

S. 12,13(3)e), Wis. Stals,
ooh. - 200 Qaaég W

(duie) V stove of cleculator)
EB-170 (Rev:717083, page wo, box added 8/2005) The Information on [his form [5 required by Sn. EAD naft 16, Wis. Sials. Page No. 4 é; 3_|

This foam {5 prescribed by (he Stk Elecilont Bomd, P.O, Box 2973, Madison, W1 537012973
608-266-2005, hngelectionrstate]us




- RECALL PETITION
to: Government Accountability Board, State of Wisconsin

(official wilh whom nominatjon papers or declaration of candidacy for the office is filed)
We, the undersigned qualified electors of the _30th Senate District, State of Wisconsin
(jurisdiction or district of officeholder)

petition for the recall of _Otate Senator Dave Hansen, 30th District from office pursuant

(name of officeholder to be recalled and office)
to Article XIII, Section 12 of the Wisconsin Constitution and 8. 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 responsibilities of the officeholder.
No statement of reason is required o initlate the recall of state, congressional, legislative, judicial, or county officials.)

For serious, gross, neglect of duty and for failing to show up for work.

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
A A Rural address must also include box or fire no. Indicate Town, City, or Village SIGNING

Ol Mee & L»@M $873 Havenwsood A s Diw | 7o 3
lc—l‘k‘«‘(es Sﬁ Q\! A L(‘l‘lle_. Su.mm.\co LJ_'[: Dcm?ge Ll.'l"de. Su.amco /87/”

) O Town
. O Village
Q City

3 8 Town
. 8 Village
Q City

4 O Town
. 0 Village
Q City

5 O Town
. U village
Q City

6 B Town
. Q village
Q City

7 a Town
' 0 Village
Q City

8 O Town
.  Villaga
0 City

9 U Town
. Q village
a City

H Town
10. O Village
0 City

Certification of Circulator

I, L/ /U.Dﬁ' CVM ( — , certify:
I reside at 5?75 /’/H‘VEA) “)0 hZ/CL—S dfe }\,’77155()/”‘“@ Ulzr ‘54/#

(circulator’s residence - include number, sme!( 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. Iknow 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. I support this recall petition. I am aware that
falsifying this certi ﬁcation is punishable under

S. 12, 13(3)(a) Wig.
3/g A M R Cpa

I (dae) (signature of cm:ulal#

EDB-170 (Rev.7/2003, page no. box added 8/2005) The information on Lhis form is required by Ss. 8.40 and 9.10, Wis. Stais,
This form is prescribed by (he State Elections Board, P.O. Box 2973, Madison, WI 53701-2973 .
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TO: S
{oliTslal whh whom neminatlon paperfor of sy forbe of flea Is Aled)
" 'Wo, thounderslgned qualified electors of the O'H\ n i f
{ulydiotion of districtof oiliccholder) |
petltlon for the recall of, en [ 49 Th i from office pu. juant

(nama of olficcholder to be resalled and office)
to Arlicle XIII, Section 12 of the Wisconsin Constitution and 8. 9.10 of the Wisconsin Statutes.

STATEMENT OTF REASON FOR RECALL
(The reason for recall intist be staled on petitions for cily, village, fown, ad school disiict officials, The reason musi be velated to ihe official responsibilities of
the officeholder. No statenent of reason Is vequlred fo Inlilnie the recall of sinte, congresslonal, legistaiive, Judicial, or connly offtelals.}

e.P. (=3 i + ¥ -Fg_r:, E'\l\'gg +Q SLQQ QP
feor uJZ;‘rK_ & ,

TR MUNICIPAXITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUPFICIENT,
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BR LISTRD.
SIGNAT{RES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MURICIPALITY OR RESIDENCE DATEOF
2 o a ) 4 Rural addres must also bnclude box or fire o, Indicals Town, City, or Villago SIGNn G |

lgo] s, OMEFDA Cfjotom Bﬂ'j, 3/?}“

O Vitage (-
_L G

Clly
lent S, Oneseln S~ gmaGwew Mﬁcﬂ/ K‘%}_/y/i

L]

d‘)l-

u1"m
0 Vilago
O Chy
4, O Town
3 Q Vilage
oGy
5.~ 0 Town
" O VEago
. 0 Chy
6 0 Tewn
' ) O VRage
o cly
O Town
7 0O Vikage
D CRy
g . : O Town
. O Vilage
o Chy
9 Q Town
* Q Vitago
O Gity
’ 0 Town
10, 0 Viiage
0oty

. R o QERL‘ JC_A L{ F%(g‘?;:ficatmn of Clrcul’agg__ Yqn- ?9_0 >ty
Ireside at IOO_I S . ON‘E-TW\ < GR CENM Kﬂ_k{ Wit 5"’3‘35{

(ctroulatods resldence - Tinchude number, M aad munlelpatity)

1 porsonally circulsted this recall petition rnd personally oblelned each of the sigmatures on this peper. T know thet the signers are cleclors of the Jurisdivtion or
district represenied by the officeholder named In this petition. ¥ know that cach person stgned the papar with Tull Jnowledge of [ts contgnl on the date indicated
opposlte his or her name. Tknow thelr respectlve resldences glven, T support this recall petiton, I am aware that fklsifying lils c2tification Is punishable under

S. 12,13(3){s), Wis. Stals, . _
2/9/1 W’V"t

(date) (slenture of olrglalor), .
EB-170 (Rev, 72003, page no, box added 872005) The lnformstton on s fonn Is requlred by 53.8.40 sad 9,10, Wiz, Stats, Page No, } b % |

This Totm [s prescribed by the S1ak Eleetions Doard, P-O, Box 2573, Madison, W1 537052971
6032652005, hitprifetertionz sialevivs




RECALL PETITION e .
TO: G' vernme ity Roard, \-Jmc.q.nSlr\

(oMicle] vl whom nomlnstion paperd or deefiratlon of candidicy Tor the ofifcs Is fled)

We, tho undersigned qualified etectors of te_ 3Ot Senate g ., L rsconsin ,
(urfadiotlon o distiel of oflicchode)
petitlon for the recall of Sen r v " th (] from office pu. suant
(name of efficeholder {o be reealked end offiee) -
to Arlicle XII, Seclion 12 of the Wisconsin Constifution &nd 8, 9.10 of the Wisconsin Siatutes.

STATEMENT OF REASON FOR RECALL
(Tho reason for recall st be stated o) peililons for clly, viflage, town, and school disivic officials. The reason mst be related to the official responsibilittes of
the officeholder. No statement of reqson Is required to lnliiate the recoll of sinfe, congresslonal, leglstative, Judiclal, or counily officials,)

Serinns, ;cosﬁ,ggglgc-hmf ng)( for &'tligg to Shew wup
feor werk. ,

THE MUNICIPALITY USED ROR MATLING FURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFFICIENT,
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALYYAYS BE LISTED,

SIONATITRES OF ELECTORS STREET & NUMMBER OR RURAL ROUTE MUNICIFALITY OF RBSIDENCH DATE OF
, Rurs! addresy must also inchude box ot [ no, Indicaie Towm, City, or Villapo SIGNR G

w4
[0 Ags/erten &7~ 0 Toum :
/y ;%/ CRend fbry wiL o (Y /Kw 32y |

AN/ t - /00 nblene Ce e
*Chiis Lhisndu wens,g%,w;, oo e, @a,u I/l
3" A R . . l - 0 Town 7

0O Vikege -
O Gy
4 QO Town
\ . Lo 0 Vilage
o - o city .
. o - - O Village '
- ) O Chy )
[ O Town
s - 0 Vilflage
aCly

1 Q Town
. 2 Vikage
O Gy

8 . . O Town
. 0 Vikage
1 Clly

g Q Town
A O Vilage
0 Cly
) Q Town
10, : Q Vlage
oy

Certification of Circulator

L [k Graroi v S , corliy:
1 reside at /0@0 M/CMCI Cﬁctrb’ éjv by ———

awor's residencs - Inchude nomber, sireet, and pelity)

I personally circulated this recall petition nnd personally obtalned sach of Uie signatures on thls paper, I know that the slgners are eleclors of the Jurlsdivton or
distrlcl represented by the ofiicsholder named i this pefitlon, 1know that cach person slgned the papspwith full knowledge of lis conient on the date Indicated
opposlte his or her name. Tknow thelr respoctlve residences given, Tsupport this recall petition, 1 are that falsifying this certffication is punishable under

S. 12,13(3)(a), Wi
Y/

(date) ,// (slgmhn: ofclreulnlor)

EB-170 {Rev. 71200, page no, box added B/200%) The Informetion an this form Ismphed bySs l.donlﬂ lﬂ, Wi, Slnl:. - Pags No
This form fs prescribed by the Stale Elecilons Doard, .0, Box 2073, Madisow, W1 53703-2973 : . R .
60t maoos hitp:ifeleetionrstate vivs .




TO:

(ofMekul whih whom poral paperser declens) {elawy for e of ke fs Blad)

* Weo, tho undersigned quelified elecors of tho_ 3 Oth n
Queldiotlon or distrist of offieshodder)
pettion fortho recallof Sate_ Senatar Dave Hansen 205th Districd srom offios pu. mant
(nas afottieehobec 10 be recalled snd affles) .
to Arilcle XTI, Sectlon 12 of the Wisconsta Constltution and 8. 9.10 of the Wisconstn Statules.

STATEMENT OF REASON FOR RECALL : )
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to Arllcle X1, Secllon 12 of the Wisconsin Constitution and S, 9:10 of the Wisconsin Statules,

STATEMENT OF REASON FOR RECALL :
(The reason for recoll niiest be stated on pelitions for cliy, viltage, town, cnd school district afficlals, The reason must be refated to e official responsibiliiles of
the officeholder. No statenent of renson Ix vequived to lulilate the recall of state, congressionnl, legislative, Judiclal, or county officials}

from office pu. uant

Serinos, §r_'o55,r_\%lgg,+,gf Doky, for 4_:3'.1;:.3 to Shew wup
for weri, .

THE MUNICIPALITY USED FOR MAILING PURPOSES, \WWHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT,
THE NAME OF TIIE MIBVECIPALITY OF RESIDENCE MUST ALWAYS BR LISTED.
SIGNATURES OF BLECTORS STREST &£ NINMBER OR RURAL ROUTH MUNICIPALITY OF RESTDENCE DATEOR
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(elroulatoss restdeato - Inchrdo number, stiest, and mumnlolpality)

Tporsonally clroulsicd this recall pelition and personally obludned each of tie signatures on this paper, I know that the slgners are eleclos of the jrlsdlution or
district represcaled by the offlcholder named [n this pelition. 1 know thal cach person slgned the paper with full imowledge of {is contpnl on the date Indicated
opposlie his or hor name, Tknow thelr respectlve residences glven, T support this recall patliion, T am aware that falsifylng this certificatlon {s punishabls vnder

5. 12.13(3)s), Wis. Stats.

3-& -/ ,
{slgn ature of clreslalor)
Pago No, /7‘ ’ ‘|

{date)
EB-170(Rev, 712003, pige nro, box pdded 872005} The [nformatlon on ts fanm [5 requlred by S3. 840 aad 9.10, Wis, Snbs,
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RECALL PETITION . .
TO: (‘:-Q\Ig]:nme.g‘l‘ nggg g\:l:ghill"l-y E[‘gggld, \A'Jﬁconslg
(offi kel with whom nomination paperd or dtelarstlon of et oy Tor the ofBee ix fiked)

" 'Wo, tho undersigned qualtfied eleclors of the _3 Otk Sg n q-l-e —D l. l- {

(uefsdiotlon ot distric of offieehobn) |

petlilon for the recall of Spte Senatar l Yave_Hansen_ 20t Digtrict  somofftce pu.suant

(mama nf:ﬂ"mh_!&l to berecalled snd offies)
to Article X1, Sectlont 12 of the Wisconsin Constitution and 8, 9,10 of the Wisconsin Statutes.

STATEMENT OF REASON FOR RECALL
(The recson Jor recall unist be stated on peiltions for cfty, viliage, fown, and school district efficlals, The reason must be reloted to the affielal resporsibiliites of
the officehalder. No statement of reavon Is requlred fo liitinte the recall of state, congressional, leglsiative, Judiclal, or county officlals.)

er| lect £ nu +
for wierk.

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

SIGNATURES OF BLECTORS STREST & NUMBER OR RURAL ROUTE MUNICIFALTTY OF RESIDENCH DATBOF
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(slroulutod's recldence - Inckede numbe, sirees, and manlelpaling

1 personally ciroulated this recall petition and pemonally obtalned each of the slgnatures on thly paper. I know that the slgners are eleciors of the Jurisdlollon or
distildt represcaicd by the officcholder named fn this pefition, 1lmow that cach person stened the paper with full knewledge of Its content on the date indicated
apposlte hls or her pane, Lknow thelr respective residences given. Tsupport thls recall petitfon. T an mvare \bat faleifying his certificalion iy panishable under

S. 12,13(3)(a), Wis. Stats. .
3-~/2~// %A@b MQ/@'(%A/LW%_
(dule) {slgnabore of elieallon) )
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RECALL PETITION
TO: The Wisconsin Government Accountability Board.

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

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

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF Date of Signing
Rural address must also inclede box or fire no. RESIDENCE
Indicate Town, City or Village
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__City
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___Town
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__Ciy
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_ Cily

10 Town

:Villagc
__Cily

CERTIFICATION OF CIRCULATOR

/61/44(;/-\’\ l“z MQ)"}M , cerlify that I reside at q ( Lﬂ LRU\Q&H EQJQA p {qi’f/ LWL

Sl

1 personally circulated this recal} petition and personally obtained each of the signatures on this paper. 1know that the signers are clectors of (he
jurisdiction or district represented by the officeholder named in this petition. 1 know (hai each person signed the paper with full knowledge of its content
on the date indicated opposite his or her name. 1 know their respective residence given. I support this recall petilion. I am aware thai falsifying this
certification is punishable under S, 12.13(3){a), Wis. Stats.

R -f-20! g K Vieme
(date) (Signature of Circulaiory ¢
When complete please mail to: Recall Dave Hansen Page. E I7

935 Elmore Street, Green Bay, WI 54303
Circulator: sign and date above AFTER collecting all signatures, include address.




RECALL PETITION . .
C:‘oxlcrnmeﬂ‘i“ P\g‘ggug;}gb‘;lféy Reoard. UJI’SC.:;V\S_H\

(oflicial with whom nomination pspers or declaralion ofcandidesy for the office is filcd)

We, the undersigned qualified clectors of ine 3 (831N SG?_ N (L+€ ’Dwﬂs E[} - ,

{fndisdiction or distier of officehotdes)

petition for the recall of State Senator DQV e | ‘ ansen 30OTh E]-lﬁjljl"lc::l: from office pu. suant

(name of officcholder to be recalled end office)

to Article XITI, Section 12 of the Wisconsin Constituiion and S, 9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FORRRECALL

(The reason for recall must be staied on petitions for city, village, town, and school district officials, The reason must be relaled fo the officiol responstd 250f
the gfficeholder. No statement of reaxon Is required to initiate the recall of stafe, cangresstoual, legislatlye, judicial, or county officials }

ieriggzs, 5Qo§§ iecF u*# Qg_r: £31‘l"‘lg () Shggg ;:»F o

for werk. )

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

SIGNATIJRES OF ELECTGRS STREET & NUAVMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DAT: OF
Ruizl address must a]so include box or fire no. indicalc Town, City, o7 Village SIGN S
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1/ Certification of Circulator

v ewen p /czme catsy:
name of lllur)

1 reside at ", 74 4:25fi oV y X, L!Zé:’i ‘ ta?/
(cafculator’srcsxdtnte incly de numbcr, sticet, and mudicipali

K personzlly circuleted this recall petition and peisonally oblained each of the signatures on this paper. 1 know that the signers are eleclors of the furisdistion or
district represented by ihe officebolder named in this petition. 1know thal cach person slgnzd the papec with full knowledge of its content on the date indicated
opposite his or her name. Iknow their respective residences given. Isupport this recall petition. I am aware that falsifying this certification is punishable wnder

S. 12.13(3)a), Wis. Stals. . —
S-r2- JWM/(W e

(Jz10) (sign ature of circulator)

EB-17¢(Rev. /2003, prge no box sdded £/2005) The iafornation oa this form is required by Ss. 840 and 9.10, Wis._ Slals. Page No.
This form is preserbed by G Stele Elections Hoand, P.0. Box 2973, Madison, W1 53701-2973 f ? 7
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RECALL PETITION . - .
TO: G overnme t o ntability —RDQL%_ wWisconsin o

(official wlth whom somination prpers or declamtion of candidecy for the offioe s filed)

We, the undersigned qualified electors of the Oth e n +€ i + {
Guisdictonar districtef olficchokder)

petition for the recall of Sﬁ-{-g Sen gﬁ;f‘ l gve H gnien 3£ )"H\ E )Istlgi from officy pv suant
(namc ofoﬁ'w:ho_ldcr to be rocalled and offet)
to Aniicle X111, Section 12 of the Wisconsin Canstitution and S, 9.16 of the Wisconsin Statufes.

STATEMENT OF REASON FOR RECAILL
(The reason jor recali must be slaled on pefitions for cily, village, fown, cnd school district officials. The reason mist be related fo the official respon:ibilities of
the officekolder. No statertent of reasen is required io inifiate e recall of state, congressional, {egisintlve, judicial, or conniy officials.}

_ for werkK. < S

THE MUNICIPALITY USED FOR MAILTNG PURPOSES, WILEN DIEFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUEFICIEN. .
THE NAME OF THE MUSGCIPALITY OF RESIDENCE MUST ALWAYS BE LISTED. .

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE LATLOF
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Certification of Circulator
],_[/a((‘: @ . /LL] ‘ , cextify:
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(cirouletor’s residonce ~ include numbes, streel, and municipafity}

9.

1 personally citculated this ecall pelition and personally obiained eech of the signemees o this paper. T know that the signers ar= eleciors of the Jurisriction or
district represented by the ofliccholder naoned in this petition. 1know that cach person slgn=d the papes with full knowledge ofits contnt on the date 1dicated
opposite his or her name. T know their respeciive residences given. 1 support this yecall pelition. Tam aware that falsifying this egrtifjcation is ahpprider

5. 12.1303)a), Wis. Stats. _
S-g2—1 (WL

{datc)
EB-176(Rey,2/2003, page no.box addad £/2605) The infommation on bhis fonm s

: - - 0 5 10 SHE, Page No.
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RECALL PETITION

TO: A
{olTiclsl it whoss norrd i
Wa, thoundontgned qualifed oloctors ofthe_ 30th Senate District, LOrsconsin
) Quisdiction or distrior of offiecholdad) _
Se r th ic {rom office pu- suant

petltlon for the recall of
(e afoffiocholder to b ecalled and offes)

tv Art{cle XIII, Secilon 12 of the Wisconsin Constitution and . 9.10 of the Wisconsin Statules,

STATEMENT OF REASON FOR RECALL
(The reaton for recall uiits} be sioled on pelitions for clfy, village, fowi, and school disirict officials. The requorn unusi ba related fo the offieial responsibiliiles of
the officeholder. No statement of reason Is required to Inltlate the recoll of siate, congrexslonal, legisiative, Juicial, or coundy alficlals.}

erj lect i +
or_werkK.

T MUNICIPALITY USED FOR MATLING PURPOSES, WHEN DIFFERENT THAN MUNICTPALITY OF RESTDENCE, I8 NOT SUFFICIENT,
THE NAME OF TIIE MUNICIPALYIY OF RESIDENCE MUIST ALWAYS BE LISTED,

SIGNATURES OF BLECTORS STREST & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDRNCE DATEOF
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(otroulsior's rvsideas - Inclodo nowdbar, sireat, and bkl

1 persunally clroulsied this recal) petitfon and personally abiained each of the signatures on Lhis paper, 1know it the shmers are glectuss of the Jurlsdlotion or
district represenied by the offiocholder named fn this pelitlon. 1know thel cach person slgned the paper with full knowledge of its conten) on the date indicated
opposite hls or her ame, T know thelr respectlvs residences glven, [ suppost thls recall pstion. T am aware that filsifying thls ceitlficallon ix ponishable under

5. 1.13(3)(n), Ws. Stels.
2-2%- /! 74
(date) wm%&m
F8-170 (Rev. 772003, page v bax added 62005) The bnforaation onthiy Esevr {3 required by S 540 and 5.10, Wiy, Stata. Page No,
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I reside at




RECALL PETITION

TO; G’o\le.rnme.g)'l' Bcggunﬂ:gbilﬂ-q Roard, \A'.)a.sc.q.ns}n .

{officlal writh whom nmisation paperd or deefamiion of candidfacy for the offics Is filed)

We, theundersigned qualified electors of the 3 Oth 52 n Q+€ D [.5_'}2 !-Q'I' ., LY rsConsin R

(urisdiction of dlstricl of officeholder) |

petition for the recall of State Senalor l Jave H ansen 201 E }[szlgd: from office pu Fuant
(nemo ofofficeholder to be recalled and office)

to Article XIII, Section 12 of the Wisconsin Constitution and 8, 9.10 of the Wisconsin Statutes.

STATEMENT OF REASON FOR RECALL
(The reasen for recall vaust be stated on petitions, for city, village, town, and school disirict officials. The reason must be reloted to the official responsibilities of
the officeholder. No sintement of reoson Is vequired to Initlate the recall of state, congressional, legistative, Judiclal, or counly affidals)

Serinns, qroess,neglect, of Doty, For Di-l\'ngr to Shew vp

for LOorKL -

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

SIGNATURES OF ELECTORS STREET & NUMBER. OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATEDF
Rural eddress must also include box of fire no. Tndicate Town, City, ot Yillags SIGNT _9___1
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1 teside at K% 2 Josuto [Civeer Shores Lo Oppads 71%7, e/l ST,

{clroutaror's resldence - nctude number, street, and munlelpatity)

I persorally circulaled tis recall pelition and personally obtalned each of the signatuses on Lhis paper. T know that the signers arc electors of the Jurlsdiction or
distrlet represented by the officchalder named ia this petition. 1know that cach person slgned the paper with full knowledge of its content on the date " wdicated
opposite his or her name. T know their respective residences given, Isupport this recall petition. Tam aware that falsifying this cenification is punishab! uader

5. 12.13(3)(a), Wis. Stals. .

O5/10/ 201! ,_ ”(Q&u/ﬂfzéoa‘f—ﬁiu —

T (date) {sipnature of circvletor) _ R
EB-170 {Rey.7/:003, psge no boxndded £2h005) The Informsilon on this ko I3 requlred by 55, BAD and %.10, Wis, Stals Page No.
This form is preseribed by the Stale Elccfions Bod, P.O, Dox 2973, Madison, W1 33701-2973 8{ )

608-266-8005, bitp-Helections stalewvis




RECALLPETITION . :
TO; G‘Qv’;[nmegi' ﬁgggg ntability Reard, 1I5con5in .
: {offitlal relth veheam notalaation pager or declanilon of candidiey for the afties is Fied)
We, the undersigned qualified electors of the Ot enate 1 et in ,
(ueisdiczion o4 dlstrist of officcholded) . )

petiion for thoreoall of_Shate Senator Dave Hansen 20th Digtrict  fomoffice pr suant
(psmo ofalficebolder to be recalled end ofice) .

to Article XTI, Section 12 of the Wisconsin Conslitation and 8. 9.10 of the Wisconsin Sfalotes.

STATEMENT OF REASON FOR RECALL
(Thie reasor for recall pinst be stoted on petitions for citp, village, lovwn, and schiool district offictols. The vearon must be refated ta the offielal responsibilliies of
the officeholder. No sigtement of reason I required fo Initlate ihie recall of slate, congressiontl, {egistailve, Judielal, or couniy offfclals.)

Serions, ;:gﬁ,n%lgcl‘, of Doty for Lailing +o_shew uDl
for werk. ‘ ' ’ J o

THE MUNICTPALITY USED FOR MATLING PURPOSES, WHEN DIFFERENT THAN FUNICTPATYTY OF RESIDENCE, 18 NOT SUFEICTENT.
‘THE NAME OF THE MUNICIPALILY OF RESIDENCE MUST AL\YAYS BE L1STED.

SIGNATURES OF FLECTORS - STREET & NUMBER OR RURALROUTG MUNICIPALITY OF RESIDENCE DATEDOF
TRural xddress must alio frelide box or fire no. Indicale Town, City, of Villape SIGNE G
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or Dave Hansen

sen.com Recall Wisconsin's Senator Dave Hansen

Recall Wisconsin Senator Dave
Hansen 30th Senate District

For serious, gross neglect of duty for failing to
show up for work!

To downioad a copy of the Recall Dave Hansen Petition {ollow this link:

Recall Petition. 30th Senate District
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RECALL PETITION . :
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We, the undersigned qualified electors of the _ 3 Oth Senate District. LITsConsin .,
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STATEMENT OF REASON FOR RECALL
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