RECALL PETITION
TO: WIisconNSIn GoVERNMENT ACCOUNTARILITY RBaAvD

[official with whom nomination papers or declaraton of candidacy for the office is filed)

We, the undersigned qualified electors of the 37" Wiscahsind  STATE  SENMATE  DISTRICT ,

(junisdiction or distnici of officeholder)

pet‘ition for the recall of _[DAVE HANSEN , 0™ DISTRWCT STATE  SEWATE OF W from office pursuant

(name of efficeholder to be recalled and o ffice)

to Article X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Stames.
STATEMENT OF REASON FORRECALL

(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 fo initinie the recall of state, congressional, legistative, judicial, or comiy 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 atso include box or fire no. indicate Town, City, or Village SIGNING
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Certification of Circulator /

L f/{/"/;: y/f/e_g ’ , certify:
name of circulaor) R
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(clrculal{r's sesidence - include number, slree{ and municipaliny}

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

§.12. 13(3)(a), is. Stats.
) =/ o, Pautih

ale) {signature of circulator)

This fonm is prescribed by the Government Accouwniability Boavd, P.O. Box 7984, Madison, W1 33707-7984

GAB-170 (RE\'.G.‘ZUDT) The lnformalmn on this form is required by §§. 8.40 and 9.10, Wis. Stats Page N
608-266-8005, hip:fpab wipov emal: gabifinwi gov r l g




RECALL PETITION
TO:_Wisconsing - GoavERNMENT  ACCOUNTABRILITY BaAg.D

{oTicial with whom nomination papers or declaration of candidacy for the office is Rled)

We, the undersigned qualified electors of the _ 30 TH  Wiscanising STATE SENATE  DISTRLCT .

(jurisdiction or district of officeholder)

pemlon for the recallof _ PDAVE HANSEN , 30™ DisTR T STATE  SENATE OF W1 from office pursuant

(namo of officeholder 10 be recalled and office)
to Article XIII, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statstes,
STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on pefitions for city, vitlage, town, and school district officials. The reason must be related to the afficial responsibifities of
the officeholder. No statement of reason Is required to Initlate the recall of state, congresslonal, 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 musi atso include box or fire no. Indicale Town;, City, or Village SIGNING
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1 personally circulated this recall petilion and personafly 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 Lhal each person signed the pjper 'Mlh full knnwledge of its content on the date indicated
opposite his or her name, [ know their respccuysremdences given, I support this recall peml i p certification is punisheble under

§.12.13(3)a), Wis. Stats.
494

(dale) \ (slgm.hn'e ofcirculalor)
GAB-170 (Rev.6/2007) The information on this form is required by £5. $.40 and 9.10, Wis. Stats. Page No. l I (2\

This form is prescribed by the Government Accountsbility Board, P.O. Box 7984, Madison, Wi 53707-7984
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RECALL PETITION
TO: _Wisconsind  GovEZNMENT  ACCOUNTABRILITY RaAy D

(officiat with whom nomination papers or declantion of eandidacy for the affice is filed)

We, the undersigned qualified electors of the _ 30 ™" Whseapusind  STATE  SENATE  DISTRLCT ,
(urisdiction or district of officeholder)

petition for the recallof  DAVE HANSEN | 207" DITRICT STATE SENATE OF W from office pursuant

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

{The reason for recall must be staed on petitions for city, village, town, and school disirict officlals. The reason must be related to the official responsibilities of
the officeholder. No statement of reason is required (o initiate the recall of state, congressional, leglslative, 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 E
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{circulator's rasiden¥s - include number, stréet, end municipality)

1 personaliy 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 this petition. 1 know that each person Zg? the paper with full knowledge of its content on the date indicated

opposite his or her name. I know their respectivelresidences given. 1 support this recall pefitign. | am aw ot falsifying this centification is punishable under

§.12.13(3Xa), Wis, Stats,
C 4 qL

{date) \ It U U gsignanwe oFeircutaron)

GAB-170 (Rev.6/2007) The information on this form is required by §6. 8.0 and 9.10, Wis. Stats. Page No
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RECALL PETITION
TO: WIsconNSInN  GoVERNMENT  ACCOUNTABW TN BcAr D

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

2071 STATE SENATE DISTRLCT \

(junsdiction or districi of officeholder)

HANSEN , 30™ DISTRWCT STATE__SENATE OF W

{name of officeholder 10 be recalled and office)

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

We, the undersigned qualified electors of the Wiscandsyld

petition for the recall of DAV E from office pursuant

(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 inifiate 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.

sy30/

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must afso include box or fire no. Indicate Town, City, or Village SIGNING
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{circulalor's Tesidence - include number, streck, and municipality)

LB CRR |

I personally circutated this recall perition 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. 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 pefition. [ amy aware that falsifying this certification is punishable under

$12BE)E), Wis. S‘é \O\K W \\m%u ) {ﬂ :\i;—gpb(ﬁ OO
PageNo./mg/

ale) (signatue of circulator)

The informalion on this form is required by §§. 8 40and %.10, Wis_ Stats.
s by the Governmeni Accouniabiliy Board, P.O. Box 7984, Madison, W1 53707.7984

2ab i gov email: gab@wi.gov




TO: _Wisconisind  GoveRnMENT

RECALL PETITION
ACCOUNTAR W IT

oA P

We, the undersigned qualified electors of the

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

TH

olal Wlhscandsa STATE

SENATE DISTRICY

(jurisdiction o

STATE  SENATE OF W

r districl of officeholder)

petition for the recall of _ DAV E

HANSEN , 0™ DISTRWCT

{name of ¢fficeholder 10 be reealled and office)

to Article X111, Section 12 of the Wisconsin Constituiion 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 distvict officials. The reason musi be related 1o the official responsibilities of
the officeholder. No statement of reason is required 1o initiate the recall of siate, congressional, legisiative, judicial, or connty officiais.)

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 ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATEOF
Rural addless]alj;l also i:jude‘bﬁ;r.ﬁs éﬂ. Indicate Town, City, or Village SIGNING
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, certify:

(circulator’s vesidefice - include number, street, and mugicipality}

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 ifs content on the date indicated
opposite his or her name. T know their respective residences given. | support this recall petition. 1 am aware that falsifying this certification is punishable under

2t retody

§.12.13(3)(a), Wis. Stats.

£/ 71/
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(signature of circulator)

GAB-170 {Rev.6/2007) The infonmation on this form is required by §§. 840 and 9.10, Wis._ Stals.
This form ss prescribed by the Govemment Accoundabiliy Board, P.O. Box 7984, Madison, W1 53707-7984

608-266-8005, hnp:#pabavi.gov email: gabfwi.gov
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RECALL PETITION
TO: _WISCONSIN  GOVEPNMENT ACCOUNTARW TN BaAr.D

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

We, the undersigned qualified ¢leciors of the 3" Wiseands W STATE SENMATE DISTEICT ,

{jurisdiction or district of officeholder)

pet.ilion for the recall of_DAVE  HANSEN , A0™ DISTRWCT STAIE  SENMATE OF W from office pursuant

{name of officeholder 10 be recalled and office)
to Aricle XIT1, 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 related to the official responsibilities of
the officeholder. No statement 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
Rural address must also include box or fire no. Indicate Tovwn, City, or Village SIGNING
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Certlﬁcatlon of Circulator

L Richecd  Mad ) , certify:

(name of circulator)

Iresideat_ 1O S . 8 Apmes 3V L, fe L\"'no(g Colorade o2 b

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

1 personally circulaled this recall petition and personally obtained each of the signatures on this paper. 1 know that the signers are elecfors of the jurisdiction or
district represented by the officeholder named in this petition. 1know thal each person signed the paper with fiull knowledge of its content on 1he date indicated
opposite his or her name. I know Lheir respective residences gwen 1 suppert this recall petition. I am aware that falsifying this certifieation is punishable under

§.12.13(3)(a), Wis. Stats.

§.5- | Tlord B N eael,

(date) (signature ofci:culalor)

GAB-170 (Rev.6/2007) The informalion on this form is required by §§. 8.40 and 2.10, Wis. Stais. Page No
This Form is prescribed by the Govemment Accountability Board, P.O. Box 7984, Madison, Wl 53707-7984 //A ’
608-266-8005, hutp:/fpab.wi.gov email: gabf@wi gov




RECALL PETITION
TO: _WiSCoNSIN G GovVERZNMENT  ACCoUNTABRITNY  BaA. D

{official with whom nominakion papers or declarzlion of candidacy for the office is filed)

We, the undersigned qualified electors of the ‘%QTH Wiscantswd  STATE SENATE DISTEILCT ;
) (urisdiction or distncl ol officeholder)
petition for the recall of [DAVE  HANSEN , 0™ DISTRCT STATE SEMATE OF W) from office pursuant

(name of ofliceholder 10 be recalled and office)
to Article X1, 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 afficeholder. No siatemient 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
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Certification of Circulator

%m X: Ct‘,Q_Q_/ » certify:

{name of circulator)

e LAY DY EMp e D, Cocnha Pl 3RO

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

o

1 personally circulated this recall petition and personally obtained cach of the signatures on this paper. 1 know that the signers are electors of the jurisdiction or
dislrict represented by the officeholder named in this petifion. 1 know (hat each person signed the paper with full knowledge of iis conlent on the date indicaied
opposite his or her name. 1know their respective residences given. 1 support this recall petition. I am aware that falsifying this certification is punishable under

§-12.13((a), Wis{Stats.

S\ 941
AT

GAB-370 (Rev.6/2007) The information on this fonn is required by §§. 8.40 and 9.10, Wis. Siars. Page No /Ag

{signature of circula

This form is prescrbed by the Govemmenl Accountability Board, P.O, Box 7984, Madison, W] 53707-7984
608-266-8005, hiip://gab.wigov email: gab@wi.gov




IIECALUA UL.LI !A ).;
TO: _WisconNSin  GoVERNMENT ACCOUNTAZILITY BaARD

{olficial with whom nomination papers or dectaration of candidacy for the nffice is filed)

We, the undersigned qualificd clectors of the _ 30 ™ WiscalNisind  STATE SENATE  DISTRICT .

(urisdiction or distmict of officeholder)

peutlon for the recall of_ DAVE HANSEN , 30™ DISTRWT STIE SENMATE OF W from office pursuant

(namc of officeholder 10 be recalled and office)
to Article XTI, Section 12 of the Wisconsin Consfitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

(The reason for recail riust be stated on perltions for city, vitlage, fown, and school district officials. The reason must be related to the official responsibilities of
the afficeholder. No statement of reason is required to iniflate the recall of state, congresslonal, legislative, Judicial, or county officlals.)

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Ruml address must also include box or fire no. Indicate Town, City, or Village SIGNING
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I personally cireulated this recall potltion and personntly ebiained cach of the signatures on this paper. | know that the slgners aro electors of the Jurisdletlon or
distrisl reprosonted by the officoholder named 1h (hls lemon I know thot anch porson signed the papor with Ml knowledgo of ite content on the date Indicated

opposlte hls or her name. | know thely respectlve rostdences glven, 1 support this recall petitlon. | am awpre (hat falsifying thls cenification s punishable under
§.12,13(3%a), Wis. Stats,
H /3] Vs
[} T

{date} V {signahme u{}(mllalor)
GAB-§70{Rev.6/2007) The information on this form is required by §§. 8.40 and 9,10, Wis. Stats, Page No.
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RECALL PETITION
TO: _WisecenNSinN | GoveERNMENT ACCOONTABW T BaAae.D

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

We, the undersigned qualified electors of the 2 Whiscandsin . STATE. SENATE DASTEVCT ,

(unsdiction or district of officeholder)

pet.ilion for the recall of_DAVE  HANSEN , 0™ DISTRICT STATE  SEMATE OF W from office pursuant

(name of officeholder to be recalled and office)

to Aniicle 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 staled on pelitions for cily, village, town, and school district officials. The reason must be related to the afficial responsibilities of
the officeholder. No stafement of reason is required to initiate the recall of state, congressional, legislative, judicial, or ceunty 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 GF
SIGNING

Rural address must ?I/so include box or fire no. Indicate Town, Cily, or Village
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Certlﬁcatlon of Circulator

I, 'S C,\/L d.cc’k H Mcw\ ol \\ , certify:

(name nfcjr:ulawr)

Iresideat_ Qe 5 5‘. ﬁ\_me,s 5*1 . k'-&udo:xb o) chr‘ﬁrl o RO2TT

{circulator’s residence - mclude 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 ofliceholder named in this petition. 1 know thal 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 suppori this recall petition. Tam aware that falsifying this certificalion is punishable under
§.12.13(3)(a), Wis. Stats

451 Robeoad W W\ add]™

" (date) {signature of ¢irenlator)

GAB-170 (Rev.6/2007) The information on ihis fonn is required by §§. 8.40 and 9.10, Wis. Stats. Page Ne
This form is prescribed by the Governmenl Accountability Board, P.O. Box 7984, Madison, W1 53707-7984 . Z / I [ S
608-266-3005, hoig:feab.vwigov email: gabfdwigov }




RECALL PETITION

TO:_WISCONSIN  GOVERNMENT  ACCOUNTABRALITY BAARD
(official with whom nomination papers or declaration of candidacy for the office is filed)

We, the undersigned qualified electors of the _ 30T \WiscanIsind STATE SENATE  DISTRICT )
. (Jurisdiclion or dismicr of officeholder)
petition for the recall of _[DAVE HANSEN , 30™ DISTRIT STATE SENATE OF W from office pursuant
4

{name 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, village, town, and school district officials. The reason must be related o the official responsibilities of
the officeholder. No statement of reason is required to Initiate the recall of state, congressional, 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
Rura) address must also include box or fire no. Indicate Town, City, or Village _ SIGNING
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(cm:ulalofs resid¥nc¥ - inchude number, streel, and m\uucnpalny)

3

I personally circulated this recall 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 officcholder nansed 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 thejr respective residences given, [ support this recall igh. [ am awfre thet falsifying this eerlification is punishable under
§.12.13(3)a), Wis. Stats.
! /
(date) X 4 7 (signansE8f 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 Accoundability Board, P.O, Box 7984, Madison, W1 53707-7984 ' l/
608-266-2005, htip://gabwi.goy email: gabi@wi gov ¥ ¥




RECALL PETITION
TO: Wisconsind  GoVERNMENT ACCOUNTARWLITY RBRaAv.D

(official with whomn nominatica papers or declaration of candidacy for the office is filed)

We, the undersigned qualified electors of the _ 20" Wiscasid  STATE. SENATE  DISTELCT ’
) {jurisdiction or disirict of officeholder)
petition for the recatl of_DAVE  HANSEN , 30™ DISTRIWCT STATE  SENATE OF W1 from office pursuant

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

(The reason for recall must be sioted on petitions for city, village, town, and school district officials. The reason must be related 1o the official respansibilities of
the officeholder. No statement of reason is required fo initinte 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
Rural address must also include box or fire no. Indicate Town, City, or Village SIGNING
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(cuculalor’s rsiderce Zinclude num’ber streel, and municipality}

/ j‘ / Certification of Circulator
2 ¢ / , certify:

1 personally circulated this recall petition and personally oblained each of the signatures on this paper. I know that the signers are etectors of the jurisdiction or
distriel represenied by the officeholder named in this peiition. T 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 given. I support this recall petition. 1am aware that falsifying this certification is punishabte under

$12.13(3)(a), Wis. S‘a‘s/ / y f/,f//m}a ?/ %M

(dae) (signature of circulator)
GAB-170 (Rev.6/2007) The infonnation on this form is required by §§ 840 and 9.10, Wis. Stats. Page No
This forn is prescribed by the Goverment Accountability Board, P.Q. Box 7984, Madisen, WI 53707-7984 ) j l 9_'
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RECALL PETITION
TO: _WisconsIn  GovERMNMENT ACCOUNTABRWITY  BrA D

[official with whom nomination papers o declaration of candidacy for the office is fled)

We, the undersigned qualified electors of the _ 3™ Wliscanisid  STATE  SENATE  DISTRICT R
) (]unsdn:hm or district of officeholder)
petition for the recall of _DAVE HANSEN , 0™ DigT@ T STATE _SERATE OF W from office pursuant

(name of officehelder to be recalled and office}
lo Article X1II, Section 12 of the Wisconsin Constifution and §.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 related to the official responsibilities of
the officeholder. No statement of reason is required fo initiate 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 musl also include box or fire no. Indicate Town, City, or Village SIGNING
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1 personally circolated this recall petition and personally obained 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. I know thal each person signed the paper with full knowledge of its content on the dale indicated

opposite his or her name. I know their respective residences given. 1 support (his recall petition, T am aware (hat falsi w@palim is punishable under
§.12.13(3)a), Wis. Stais. ozt
T30 (/ ek ) ﬁ\
(&HE) (S|gnarure of circulator)
GAB-170 (Rev.672007) The informarion on this form is required by §§. 8.40 and 9. 10, Wis, Stats. Page No.
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RECALL PETITION

TO: _Wisconsind - GoVERNMENT __ ACCOURNTARILITY

BeAr D

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

We, the undersigned qualified electors of the ‘%OTH

Wiscantswl  STATE

SENATE DISTRICT

petition for the recall of _[DAVE

HANSEN

(jurisdiction or district of officeholder)

20T DISTRACT

STATE  SENATE OF W

{name of officeholder to be recalled and office)

to Ariicle 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 siatement of reason is required to initiate the recall of state, congressional, legislative, judicial, or county 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.

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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Certification of Circulator

LSNP ( FeRR coy £

, certify:
(name nf circulator)

1 reside at Q.S(—& VB@ Q \Lﬁ'\-"\a §= DR (\ Cﬁ(‘DQ« F L- %Q—q g_—q

(clrculalor's residence - include number, sticel, veer, and municipahty)

1 personally circulated this recall petition and personally obtained each of the signatures on this paper. 1 know that the signers are glectors of the jurisdicrion or
district represented by the officcholder named in this petition. T know thai each person signed the paper with full knowledge of its content on the date indicated
opposite his or her na te. ] know their respective residences given. I support this recall petition. 1 am aware that falsifying this certification is punishable under

§.12. l%a , Wis. § ts.

{date)
GAB-170 (Rev.éﬂOD?) The)nl'orman'on on this fonmn is required by $3. 8.40 and 9.10, Wis. Stals
Tlufform is presciibed by the Govemment Accountability Board, P.O. Box 7984, Madison, W1 537077984
608-266-8005, http-/fegbwigov email: gab@wi.gov
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RECALL PETITION e .
r0.__overnment Accountability Board, Wiscansin .

Cofficle) velth whot nominstlon pepersd or declaration of ¢andidisy for the offics Is fiked)

Wo, the underslgned qualified electors of the Oth n +€ " i . !
iilsdktion or dlstrict of officeholder)
petitlon for the recall of Sen r Ve 14 Th (| from office pu. suant

(nemc nl‘nﬂiuhc.!dul.n be recalled end office)
to Article XIII, Secllon 12 of the Wisconsin Constitulion and S. 9.10 of the Wisconsin Slatutes.

STATEMENT OF REASON FOR RECALL
{The reason for recall umist be stated on pelitions for eily, village, lown, end school district officlals. The reason nmust be related to the officlal responsibitities of
the officeholder. No statement of reason Is vequired fo Initiate the reeall of stole, congressional, legistailve, Judlclal, or connty afficlals,)

er | lect £ 141 +
for LwWer K-

THE NAME OF TIIE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
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THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICTPALITY OF RESIDENCE, 1S NOT SUFFTCIENT.
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Certification of Circulator '

Vl, \j% T\Iﬂ Z\m&&‘(‘“) , cerlify:

{mame of cireulefod)

I rgs!de al_uku_j_&tﬂm.lﬁ)o@ﬁ 'B\?e, s

{elrailator’s resldence - Inchide momber, sires), and mnnlclpality)

T personally cfrculated this recald petitlon end personaily oblafued each of the signatures on this paper. 1 know thet the slpners axe electors of the furisdiston or
district sepresenied by the offtccholder named in (his pelition. 1 know that cach person signed the paper with full knowledge of its contenl on the date indicated
opposite his or her bame, Tknow their respective residences given. ] suppost this recall pelitfon. 1am aware that falsitying this centification [s punishable under

5. 12,13(3){a), Wis. Stals. . _
-)6-1] G
{dats) lslgnnlu chrevletor)
EB- 170 (Rev. 772001, poge no. box pdded §/2005) The Informatlon on this form Is requlced by Ss. BAD and 910, Wis_ Stals. PageNu -
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RECALL PETITION
TO: WISCONSIN GOVERNMENT  ACCOUNTABRILITY. ROARD

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

We, the undersigned qualified electors of the Q)QTH Wliscansint  STATE SERATE DIisTRICT ,

(junisdiction or district of officehelder)

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

(name of officeholder 10 be recalled and office}
to Article XIII, Section 12 of the Wisconsin Constifution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

(The reason for recall musi be staied on petitions for city, village, town, and school distvict officials. The reason must be related to the official responsibilities of
the officeholder. No siatement 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, 18 NOT SUFFICIENT,
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTCRS 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

1,5"'\((9{’2.&,\ F < QRL@ (L , ceriify:

{name of citculator

]re_smgat&g‘;\: 3:%2 Sg&ﬂ:!ﬁ Ce ﬁ) : r‘f;) Co & J:’, SQ\Q 9-03

(circulator’s residence - Indudc 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 eleclors of the jurisdiction or
distriel 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 lier name. I know (heir respective residences given. 1 support this recall pefition. 1 am aware that [alsifying this cestification is punishable under

$.12.1303)(a), Y;s Stals.
Gl AR

J ‘(d ] igmanoe of circulator)
GAB-170 (Rev 67207) The infolhnation on this form 1s required by §§. 8,40 and 910, Wis, S1als. Page No / !J b\

This formn is prescribed by the Govermmen! Accountability Board, P.O. Box 7984, Madison, W1 53707-7984
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RECALL PETITION
TO: WIisconNsin _ GoVEZNMENT ACCOUNTABILITY  RBaAr.D

{official with whomn nominarion papers or declaraticn of candidacy for the office is Riled)

20" Wiscansw - STATE  SENATE DISTRICT ,

(urisdiction or distmct of officeholder)

HANSEN , A0™ DISTRIWCT STATE SERATE 0F W

(name of officeholder 10 be recalled and office)
1o Atticle 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 stated on petitions for city, village, town, and school district officials. The reason must be related 1o the aofficial responsibilities of
the officeholder. No statement of reason is required lo initiate the recafl of stale, congressional, legislative, judicial, or county officials.)

We, the undersigned qualified electors of the

petition for the recali of _DAVE 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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{circulatos’s residence - include number, sireel, and municipality)

, certify:

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

§.12.13(3)(a), Wis. Stats. . - %
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3-31- 1/
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\ (date) (signature of circulator)

GAD-170 (Rev 6/2007) The information on this fon is required by §§. 8.40 and 9.10, Wis_ Stals.
This form is preseribed by the Governmenl Accountability Board, P.O. Box 7984, Madison, W1 53707-7984
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RECALL PETITION

TO:_Wisconsind  GOVERNMENT  ACCOUNTARWATY RoAeD
] {elficial with whom nomination papers or declaration of candidacy for the office is Rled)
We, the undersigned qualified electors of the 3" ™ Wiscandsind _STATE  SENATE . DISTRICT
. (urisdiciion or distict of officeholder)
petition for the recall of_PDAVE  HANSEN , 0™ DISTRICT STATE  SERATE OF W) from office pursuant

(name of officehalder 10 be 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 be stated on peiitions 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 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.
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Certification of Circulator
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]remdeai//? J, /l/) / 79"8/7//&‘]"
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, certify:

(:lrcula{or's re{dence include number, streel, and nﬁmupahly)

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 ihis petition. 1 know (hat 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 suppori this recall petition. T am aware that falsifying this certification is punishable under

§.12.13(3)a), Wis, Stats.
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(signature of circalator)

GAB-170 (Rev.6/2007) The infonmation on this fonn is required by §§. 8.40 and 9.10, Wis. Srais.
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608-266-8005, htip://gab.wi gov email: gab@wi.gov

Page No.

g




RECALL PETITION

TO:_WIsconisind  GovERNMENT  ALCOUNTARWATY BaAeD
(official with whom nominaiion papers or declartion of candidacy for the office is filed)

We, the undersigned qualified electors of the 3QTH Whseandsind  STATE  SENMATE  DISTRICT )
(jurisdiciion or distriet of officeholder)

petition for the recall of_DAVE HANSEN , 30™ DISTRWCT STATE . SEMATE OF W from office pursuant
{name ol officeholder to be recalled and office)

to Arlicle 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, lown, and school district afficials. The reason musi be related o the official responsibilities of
the officeholder, No statement of reason is required to Inlilate the recall of state, congressional, legistative, judicial, or county officials.)

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT TIIAN 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 T, City, or Vill SIGNING
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I personally circulated this recall petition and personally obtained each of the signatures en this paper, L know thal the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. 1know that each person signed the paper]\yith full knewledge of its content on the date indicated

opposite his or her name. I know their respectivg residences given, 1support this recall pdjitih. [ am a alsifying this certification is punishable under
§.12.13(3)a), Wis, Stats. i ’ GE \ -

{date) (siguture ofci Jiﬂlof)
GAB-170 (Rev.6/2007) The information on this form i3 required by §§. 8.40 and 9.10, Wis. Stats. Page No.-
This fonm is presctibed by the Govemnment Accouniability Board, P.O. Box 7984, Madison, Wi 53707-7984 L Jq
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RECALL PETITION
TO: WisconNSIn  GovERNMENT ACCOUNTARBWATY  BaARD

{cfficial with whom nemination papers or declaration of candidacy for the office is filed)

We, the undersigned qualified electors of the '—’)C\TH wiscansind . STATE  SENATE  DISTRILCT ,

(jurisdiction or district of officeholder)

pet'ition for the recall of_DAVE  HANSEN, 30™ DIsTRWT STATE SENATE OF W) from office pursuant

(name of officeholder 1o be recalled and office)
to Article XT1!, 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 io the official responsibilities of
ihe officeholder. No statement of reasen is required fo initiate the recall of state, congressional, legislative, judicial, or county officinls )

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rurz] address must also include box er fire no. Indicate Town, City, or Village SIGNING
104 ) (ot , 0 Town .
o PR = g/\mlage Fay /
/&V' /// {4 5/’1) O oy L4 Sl iy v[,/ /
]ot? Pc"fﬂC/ Sf O Town

| el 5o gslo [Ereen Eal) Wl Syzlmcy Green Ao Y~

3. Cop o 007 ('( ] I!?ﬁb- g\zﬁl\:ne
”m%—-ﬂ [v-ﬁ Wy tSL’/?O?- - :NCilngfee_n lg-f,. L{“//’//
cugoz" 0 Town

4. DVlIIag
Muga LBV 2t ([0S Polppind 49 v e, =1~/
5, . G5t Oat E£ ' E*I,ﬁ;;ne i{
%M ,.. Aﬁé Ww WAL /H, o EICltyg y Y/ M /L/_'// "//

/J/g’ %€ Kar blale S |U Towr”
"’ML "@4@: Lt 7 S G T |71
/ ; ] /F\Z(\’ Dwage@{[kﬂw K/ (}'L‘, [{{ ‘

0 Town

: ~ DViIIage éj%@ ‘O%\\)\ qJ}rH‘,l
Y2 Rochdil 2> Q Town glg
gWW z,,,,s’:/;w/ | ooy /ZMT Y11

0. ¥ 41 | S g&:l‘:;e
l@w@%ﬂ oy oL Syl Mw d-1=1
Certification of Circulator

I /7/},/5‘ M\S‘/ﬁg/ff , centify:
{name of circulalor)
Ireside at //J? 5 A//’I'fd la . ﬂéﬂf/c]/ cd %}d?’

{circulalor's resience - include number street, and-fumicipality)

1 personally circulated this recall petition and persomally obiained each of the signatures on this paper. 1 know ihat the signers are electors of the jurisdiction or
districi represented by the ofliceholder named in this pefition. 1 know thal each person signed the paper with full knowledge of its conlent on the date indicated
opposite his or her name. I know their respeciive residences given. 1suppori this recall petition. 1 am aware that falsifying this centification is punishable under

§.12.13(3)(a), Wis. Stats. 9
Z// 2/ e skl

dale) {signature of circulator)
GAB-170 (Rev. 6.'200?) The infennation on his fonm is equired by §§. 8.40and 9.10, Wis. Slals.
This form is prescribed by the Government Accountability Board, P.O. Box 7984, Madison, WI 53707-7984
608-266-8005, htip:Veab wi.gov email: gabfwi_pov
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RECALL PETITION
T0: Wisconsind | GoVECNMENT __ ACCOUNTABWATY _RaARD

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

We, the undersigned qualified electors of the AT Wiscanewd  STATE  SENMATE  DISTERICT ,
) {jurisdiction or diswict of officeholder)
petition for the recall of  DAVE HANSEN , 0™ DT T STATE . SENATE OF W from office pursuant

{name 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 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 initiate the recall of state, congressional, legislative, judicial, or county afficials,)

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNRICIPALITY 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

Rusal address must also include box or fire jio Indicate Town, City, or Village SIGN]NG
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{circulalor's residence - include number, streel, and municipality)

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

(date) (sgnarure of circulator)

GAB-170 (Rev 6/2007) The information on this fonm is required by §§. 8.40 and 9.10, Wis. Stais. Page No X
This fonn is prescribed by the Goverameni Accounrability Board, P.0. Box 7984, Madison, Wi 53707-7984 ’ l /a '
608-266-8005, htip://gab wi.cov email: gab@wi_gov :




RECALL PETITION
TO: Wiscansin  GovEZNMENT  ACCOUNTARWATY  BoARD

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

We, the undersigned qualified electors of the _ 3G ™" Wiiscandsind_ STATE  SEMATE  DISTRICT )

{jurisdiction or distric| of officeholder)

petition for the recall of_DAVE _HANSEN , 40T DISTRICT STATE_ SEMATE OF W from office pursuant

{name of officeholder 10 be recalted and office)

to Ariicle 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 districi afficials. The reason musi be related to the official responsibiliiies of
the officeholder. No staternent of reason is required to initinte 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
Rural address must also include box or fire no. Indicate Town, City, or Village SIGNING
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Certification of Circulator

J
I ﬁ-\;(‘{,,@\_@ f FeRRe ,certify:

name ol circ

Ircsideaba.@.(j:;_gq&jz %ﬂ\ ‘ (f‘ ﬁ’)"tv C\D (\O\’A—' ﬁlﬁ (%Q—Q ;Q

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

1 personally circulaied this recall petition and personally obtained each of the signamires on this paper. ! 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 its content on the date indicated
opposite his or her name. I know their respective residences given. Tsupport this recall petition. | am aware that falsifying this certification is punishable under

§.12.13(3)(=y, Wis. Stats. \
B\ \( R © 7 5, ﬁ&?@z}ro O\ﬂ

(dady * (SgnaTe of cireulator)

GAB-170 (Rev.6/2007} The informahon on this fonm is required by §§. 8.40 and 2 10, Wis Stals. . Page ™
This form is prescribed by the Government Accouniability Board, P.O. Box 7984, Madison, W1 53707.7984 0\ \a
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{oflicizl with whom peri ion peposs of O of candidicy for the oflice is fited)

We, the undersigned qualified lectors of ihe 30%"-\ 52 [2) g‘]'e I 2 ;5}3 i :‘]L . Ly rsconsin

(herisdiction of disiriel of oflicehoMer) |

peiition for the recall of__Sjg‘i;ﬁ gengﬁ)r l gy e HQQSQV\ % Th H t from office py suvant
(mmcofofﬁc:ho}da to be srcalted end office)

to Arlicle X1, Seciion 12 of the Wisconsin Consiitution and 5. 9.10 of the Wisconsin Statuies.

STATEMENT OF REASON FOR RECALL
be stated on petitions for city, village, lown, et school district officials. The reason niest be related fo the official responsibuiities of

(The reason for recall i
congressioal, legislatlve, judiclal, or connly afficiafs.}

the officeholder. No statement of reason fs required lo inificie the recall of stafe,

Seriols %cosfz,geﬁiec!-,cﬁ Doty & nling -t ____

for C —
THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUMICIPATITY OF RESIDENCE, IS NUT SUFFICTEN .
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED. B
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I_pcrsonai Iy circulsted this recall petition znd personally oblained eech of the signeires on this paper. § know (s the signess are eleciors of the jur sicion or
district represenied by the afficeholder named jn this pelition. 1 know that cach person slgned the paper with full knovdedge of its content on the « 3= ueficated
opposite his or her same. Lnow their respeciive residences given. T support this recall petition. Tam aviare thal falsifying his certification is punisha * wader
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RECALL PETITION

TO: G-g Vernment Bgcgg ntability Reard, Wiscansin
{oftfelal #ith shoms nomination paperdor declarallon of candidisy for the olflos is Alcd)

Sin ,

‘We, the undersigned qualificd eleciors of the Oth n
Girfsdlotlon of distries of offiecholder) '
petltlon for the recall of_ﬁﬂﬂjﬂhr -DCNQ H ansen 20th DIS'I'I‘IC.'I' From office pu. suant
(mncofoﬂ'!oello‘!dt: toberecalled and office) -
to Artlole XU, Sectlon 12 of the Wisconsin Constlfution and 8, 9.10 of the Wisconsin Statutes,

STATEMENT OF REASON FOR RECALL
(e reason for recalf viest be stated on petltions for ¢ily, village, fowin, and school disivict oficlals, The reason must be refoted to the offfcial responsibifliles of
the officeholder. No statement of reason Is required fo Inifiate the recall af state, congresstonal) fegistaiive, Judlelal, or county officlals)
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THE MUNICIPALITY USED FOR MAILING PURPQSES, WHEN DIFFERENT THANMUNICIPALITY OF RESIDENCE, IS NOT SUFFICTENT,
THR NAME OF TIIE MIRVICIPAYATY OF RESIDENCE MUST ALWAYS BE LISTED.
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Certification of Circulator
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(olroulators resldencd - Include number, streey, and minklpaiiy) 7

1 porsonally clroulated this recall pelllion and personelly obtalned each of the signatures on this paper. I know thei the slgners are electors of the Jurlsdivtlon or
district represcnted by the offtceholder named I this petitlon, 1kmow that cach person slgned the paper with foll knowledge of lis comtent on the date Indicated

oppaslte his or her name, Lknow their respecilve residences glven, TsupportAlis Tetall petition, 1 am Gware (ha ifylng \his certificatlon is punishable uader
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i (date) 4 (Jabatdee of cliculalor) ¥
EB-170{Rev.2/200}, page no. box sdded B£2005) The Informatlon on s farm I requlred by 83, 540 aad 9,10, Wis, Siuls. Page Noq ! & U \,
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RECALL PETITION
TO: Wisconsind  GoVEZNMENT ACCOURTABWATY PaAD

{official wilh whom nominzlion papers or dectaration of candidacy for the office is filed)

We, the undersigned qualified efectors of the _ 3G Y Wiscondswd STATE _SENATE  DISTRICT R
{jurisdiction or distici of officeholder)
petition for the recall of_ DAVE RANSEN , 40™ DISTRICT STATE SENATE OF W from office pursuant

{name of afficeholder 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 Jor 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 reasen is required to initinte the recall of state, congressional, legistative, judicial, or county officials)

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 158 NOT SUFFICIENT.
THE NAME OF THE MURICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL RQUTE MUNICIPALITY OF RESIDENCE DATE QF
Ruvsal address must also include box or fire no Indicate Town, City, or Village SIGNING
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K city ' .
70 TS5 Fadin 0 T

' e 8 . 1330
7 (_,IA-O\ r(\i ﬂ \(\[\0L Cﬁl(tli:}cgon of Clrculator -

{name of circulator)

Iresideat_ 10 GS S A M s 9 LG_/CGMWJ Calorads ’30136

feirculator's residence - include number streel, and municipality)}

I personally circulated this recall petition and personally oblained cach of the signatures on this paper. 1 know thal the signers are electors of the jurisdiction or
disirici 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
opposile his or her name. 1know their respeciive residences given. 1 support this recall petition. Tam aware thai falsifying this certificalion is punishable under

§.12.13I(§?1.%i}-fw}; W % MW e

{dale) {signatwre of circularor)
GADB-170 (Rev.6/2007) The informarion on ihis form is required by §§. 8.40 and 9.10, Wis. Siais. Page No . '
This form is prescribed by the Govemment Accounrability Board, P.O. Box 7984, Madison, W1 53707-7984 . i {a 6
608-266-8005, http:#/pab wi gov email: gabfiwi.gov




RECALL PETITION . .
ro.__ & oVernment Bcggg ntability Roard, Wi scansin
{ofMstat with whom nomloat for declurallen of candidisy for the office Is fled)

popeidord
Lonsin )

‘We, tho undersigned quallfied elecfors of the Oth N

i
Guirfsdlotion or distrier of officcholder) .

petltlon for the recall of Sen r e n (nd | from office pu. suant
(nama of officcholder o b2 recalled and ofice) .

to Artlcle X1, Sectlon 12 of the Wisconsin Constitution and 8. 9.10 of the Wisconsin Statutes.

STATEMENT OF REASON FOR RECALY,
(The reason for recall st be stated on pelitions for cliy, village, fowiy, and school district afficials, The rearon mmust be related to the official responsibillties of
the officeholder. No statement of reason Is veguired fo lultlate the recall of state, congressional, legisiative, Judiclal, or county officlals.)

er] o lect £ ni +
' for werk, _ .

THE MUNICIPALITY USBD FOR MATLING PURPOSES, WHEN DIFFERENT THAN MUNICIPATITY OF RESIDENCE, IS NOT SUFFICIENT,
‘THE NAME OF TITE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED,

SIGNATURES OF ELECTORS STREET & NUMBER. OR RURAL ROUTH MUNICIPALITY OF RESIDENCE DATEDR
Rurel address must afeo Include box or [ire no. Indicats Town, City, or Villago SIGNR G
oF Ykt diu] atom
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) O Village
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i 0 Vilage
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8 . : Q Town
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9 Q Town
- QVilage
O Clty
: Q Town
10, O Viiago
3 Ofly

%rtificatlon of Circulator
{

L MicHase I PAL

, certlfy;
(mame of cireul,

e L] CURR e O MARINETrE, (W (SConsii) BHY3

(ereulators resldencs - ncluda number, street, and mnnlclp-llﬁ)

Fporsonilly ciroulsted this recal) petitlon and personelly oblalned sach of the signatures on this paper. T know Lhag the slgners ere electors of the Jurlsdlotlon or
distiict represenled by the ofiiceholder named In this petitlon, 1 know thet cach pe lgned the paper i owledge of lis content on the dats indicated
apposlte his or hername. Iinow thelr respectlve resldences glven, T support this is certification is punishable under

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

Apete 1S 20

(dete) ! V¥V 7 Wendureotalenlaen
ED-170 (Rev.7/2003, page no. box sdded B/2005) The infonmatlon an this form fs required by 55940 nad 5.10, Wiy, Siats, Page No. ;
Tists form Is preseribed by the Stte Blectlons Bourd, P.O. Tiox 2573, Madison, W1 $3701.2973 l } a Zﬂ
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RECALL PETITION
TO: WilscansinN  GoVELMNMENT ACCOUNTARILITY  BaAX.D

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

We, the undersigned qualified clectors of the 3" wiiscaindsin STATE . SENATE  DISTEICT ,

{jurisdicthion or dismict of efficeholder)

petition for the recall of DAVE  HANSEN , A0 DISTRICT STATE SEWMATE OF W from office pursvant

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

(The reason for recall must be siated on petitions for ciiy, 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 recall of state, congressional, legistative, judicial, 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 Town, City, or Village SIGNING

A
[m;“/ Mvmn Plues 0 Town a
L\/ |4,L J"O (/num ﬂa?/,z: b ?)"l_g::ﬁ < vai[) el i/ f]/x\)/ / 0///
2, ) g ;|2 de . ¢y 9 Tomn.
:;)‘Mwae_ ,g, ‘gu»nam){ © 4 Ma ey L:J{/ s By ﬂm,,b /]za% 3/94 // Y,
' S IT bf-\ﬁﬁ:\? Sre ‘Town L 77
g D Qo ur oIS | ady EO(=E W 3 ol

. ’ 1959 ;’ﬁfﬁrwdwwgg;;rn D/
/28 CREEN AV w/ dcﬁfgf/ 874 /Z’/H’ ,?/;/

7 TR B
e ORI VFLRC=12 L2 S e o |27

6. i () = € illage 7 -
_:;//J//{(M'Lfm %;g,w 914 Eest <t )licf,-:yg Geen thesy 3¢

7. . - IRYOAE B g‘(;;;ge |
‘-.’Wﬂda_&ﬁi’uj@@;uhbmm(@&u Loy SYAY e GmQHP)éul %-2¢-(]

8. _ AL S Nonoad g\jfl;:ge
/’{ rissa Hul Main Gireen Eﬁ.q LOT & 204 | acy  Oren B@j 2 20 -1

9. Sl Wipdeva (£ s o
Q\uue A{luiuf Peen Pm-u wof c\l_i/% :gcw HMJZ'—%-{ 3-30-//

e\ ; ‘ A9n3 YL b S e
ng MNockle [Foat gt ol 285 A loac 2 |30

1
. Certification of Circulator
I, n'l i ”l € f-1/l //1 r\/’{/ l[fl/‘(‘t/ ()[-7/\ r X Hnl .ﬂtf)\ ) , cenlify:
(name of circulator) . :
I reside at .;LO//? ]\/ / (| /”/[( /?Ll/ 0\&/ /’JV'\ _—2 24/_9‘_?

(c;rcu]a[m’s Yesidence - include number street, and municipafity)

1 personally circulated this recal] 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 thai each person signed the paper with full knowledge of its confent on the date indicated
opposile his or her name. 1know their respective residences given. 1support this recall petition. 1 am aware that falsifying this cenification is punishable under
§.12.13(3)(a), Wis. Stats,

B/A(/) 1l /v
/ "/ tdaef

GAB-17¢ [Rev.ﬁflOO?) The infonmation on this form is required by §§. 8,40 and 9.10, Wis. Stats. Page No

This fonn is prescribed by the Government Accountability Board, P.O. Box 7984, Madison, W1 53707-7984 - ‘ ‘ a _7

603-266-8005, htip;/pab.wi.gox email: gabf@wi.gov

(signaiure of circulatdr)




RECALL PETITION
TO: _WIscoNSIn  GOVERNMENT  ACCOUNTARWATNY BaAARD
{official with whom nominalion papers or declaration of candidacy for the office is filed)

We, the undersigned qualified electors of the _ 30\™"  Wiiscardsin STATE. SENATE. DISTRICT )
(jurisdiction or district of officeholder)

penuon for the recall of_DAVE HANSEN , 30" DISTRICT STATE SENMATE OF W from office pursuant

(nzme 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 petitions for city, village, lown, and school district officials. The reason must be related to the official responsiblities of
the offlceholder. No statement of reason is required to initiate the recall of state, congresslonal, leglsiative, 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 DATEOF

Rural address must also include box or fire no. Tndicate Town, City, or Village SIGNING
1. V221 Hewyey S °° Q Town
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: M\D 3 E \nCert‘f' ication of Circulator "
’ /N , certi
%%&a\k‘?‘:‘ﬂ‘“‘mﬂw (N orado @o7]%

(cucul s residence - mcludenumher street, and municipality)

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 rhis petition. [ know thal each person signed the paper wi Il knowl B¢ of its content on the date indicated
opposile his or her name. I know their respective residences given. T support this recall petition. 7 at fa]sifyi niification is punishable under

§.12.13(3X(a), Wis. Stats.
|

/
(date) M {signahst of circulator)

GAB-170 (Rev.622007) The information on this form is required by §§. 8.40 and 9.10, Wis. Stais. Page No
This form is preseribed by the Government Accountability Roard, P.O. Box 7984, Madisen, WI 53707-7584 ( ‘ a g
603-266-2005, hip:t/gab.wigoy email: gab@wi gov




RECALL PETITION
TO: Wisconsin  GoVERNMENT ACCOUNTARWATY. BaAR.D

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

We, the undersigned qualified electors of the 3™ Wigcansiy  STATE _SENMATE  DISTRICT ,
(jurisdiction or district of officcholder)
petition for the recall of_ DAVE  HANSEN , 0T DISTRICT STATE  SERATE OF W from office pursuant

{name of ofhicehelder to be recalled and office)
1o Article XUI, 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 officials. The reason must be related 1o the official responsibilities of
the officeholder. No statement of reason is required io 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
//0 { D{/JUJ/M Rural address must also include box or fire no. Indicate Town, City, or Village SIGNING
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Certification of Cireculator

MQJ VZO (LS(’ (/(Ea: —-— , certify:
Ires:deat{;ladc‘gg %%\ ER_, G,Q)C—C)ﬂ' FL (-5@(‘;9‘9\

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

1 personally circulated this recall petition and personaily 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. I know that each person signed the paper with full knowledge of its contenl on the date indicated
opposite his or her name. 1 know their respective residences given. I support this recall pefition. 1 am aware that lalsilying this certification is punishable under

§.12.13(3)\a), Wis.

3lia 1 LAy €. 5-@)7»@09

} {date} {signalure ¢ cm:ulal

GAB-170 (Rev.6/2007) The infonnation on this form is required by §§. 8.40 and 8.10, Wis. Seats. Page No
This form is prescribed by the Govemment Accountability Board, P.O. Box 7984, Madison, W1 53707-7984 ’ l ( a@l
608-266-8005, hup:feab wigoy emall: pab@hvi.gov a




RECALL PETITION

CTO: \NH(‘QNQH\I CovERNMENT _ ACCOUNTABWATY BoAv.D

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

We, the undersigned qualified electors of the __ Ay MW canNsiN | STATE SENATE _DISTRLCT ,
) (jurisdiciion or district of officeholder)
petition for the recall of _DAVE  HANSEN , %0™ DISTRCT  STATE “SENATE_OF W from office pursuant

(name of officeholder to be recalled and office)
to Article X111, Section 12 of the Wisconsin Constituiion 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 afficeholder. No statement of reason is required to initinte 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
Rural address musl also include box or fire no. .r‘) ndicate Town, Cily, or Village SIGNTNG
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Cev catl f Circulator
' ///f & , certify:
(name Af ¢j) tulalor)

et L Tam/m Yl s o402

(clrculalors residence - include number, sireet, and municipality)

nae

20075

1reside at

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 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
opposite his or her name. 1know their respective residences given. 1support this recall peiition. T am aware thal falsifying this certilicalion is punishable under
§.12.13(3)(a), Wis. Stats.

¢ ‘e

(SIg-narure { circulator)

GAB-170 (Rev.6/2007) The information on this fonm is required by §§. 8.40 and 9.10, Wis. Siats. Page No.
This forn is prescribed by the Government Accountability Board, P.O. Box 7984, Madison, W1 53707-7984 ‘ ‘ 50
608-266-8003, hitp:/eab.wi.gov email: gabfwi.gov




RECALL PETITION . .
10, Government Accountability Reard. YWiscaonsin

{ofiTcls] with whom nominatics pspm'o: deedsreilon of candidacy for the oflice ks filed)
. N .

i

We, |h|: undersigned qualified electors of the Oth i
(urdsdletlon of distriee of offischolde)) |

petitlon for the recall of State Senator 'DCN e H gnsen 20th DIS'I'PIC.'I‘ from office pu. suant

{nemc nl'oﬁ'mhn‘dcr wrbe secnlled and of6et)
fo Arficle XITI, Seclion 12 of the Wisconsin Consltution and 5. 9.10 of the Wisconsin Statules,

STATEMENT OF REASON FOR RECALL
(The reason for recall st be stated on pelitions for city, village, town, and school district officlols. The reason must be relpted to the official responsibilliles of
the officekolder, No statement of reason Is required fo Inlilate the recall of siate, congressional, legislative, judlcial, or connty efficlals.)

er| lect +v £ e +
Lfor LQchL

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIRFERENT THAN MUNICIPATITY OF RESTDENCE, IS NOT SUFFICIENT,
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST AL\WAYS BR LISTED.

SIGNATURES OF ELECTORS STREST & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATEOR
Pl Rural pddess must also Include box or fire no, Indicate Town, City, or Village SIGNT &

WL e AR, e
7 A s i S Pibay 1
S N= N S it | - O (47
% &)W 252 Lae SE Et“.f;” pesl\ﬁ‘f o 91-/5/ &

Hrown

&< . . [ .
e L dene L TET D T I 0 4»27122 /%://_

6. . 0 ViNage
ncty

7 A Town
f O Visego
Doy

8 ; : O Tewin
. 0 Vilago
O Gy
. 0 Viiage
0 Cliy
’ 0O Fown
10, O Vikgo
ocly

Certification of Circulator

1, ﬁ"fd?"}ly /’7,'//6”‘ , certify:
elreuta
Liesldeat /356 iy St 752‘? /);Oﬂg e, Wi 5¢/43 .

{elroulatars resldenss - Inctude number, siteet, and runkelpslity}

¥ personally circulsied this recall petillon and paisonally obtelned each of the signatures on Lhis paper. I know thel the signers are electors of the Jurisdictlon or
district represented by the oliceholder named i this petition. 1 kmow thal each person signed the paper with full lnowledge of its conten! on the date indicated
opposlie his or her name. Iknow their respective residences given. | suppert this recall petitlon, Tam aware thal falsifying this certification is punishable under

S. 12,13(3){a), Wis. Stels, ;
Y- /51 Dty %o,
(slgnature of clicnlelon)

(dare)
EB-170 (Rev.7/2003, page no, box edded §/2003) The Inforraation on this farm I3 required by S, 8.40 and 9.10, Wis, Stals, Page No, .
Thiz fourm Is prescribed by ihe S1ak Elecllons Bowd, P.O, Dox 2573, Madison, W1 53701-2973 ) [ [j
608-266-8005, http:i/elections siste.vvivs




RECALL PETITION
TO: Wisconsind  GovEZNMENT ACCOUNTARWITY RBaade. D

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

We, the undersigned qualified electors of the M Whscanlswd  STATE SENATE  DISTRICT )

(jurisdiction or disact of officeholder)

petition for the recall of _DAVE HAKNSEN , 20™ DISTRWT STATE  SENATE_OF W1 from office pursuam

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

(The reason jor recall must be stated on petitions for city, village, fown, and school district officials. The reason musi be related lo the afficial 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, 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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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 jurisdiciion or
disirict represented by the officeholder named in this petilion. 1 know that each person signed the paper with full knowledge of iis content on the date indicated
opposite his or her name. 1know their respective residences piven. 1support this recall petition. 1am aware thal falsifying this certification is punishable under
§.12.13(3)a), Wis. Stats. \V\ /
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: RECALL PETITION Ty .
ity Roard, \AJI‘SC.QV\":N\
{oflital with wham neminaticn paps ¥ or deeliration of eandidicy for the offics s Filed)

TO!: C:' Ve e

'We, the underslgned qualified electots of the ,3 Oth Sg n gﬁ D lsﬁ !Q:t ) Iﬁg@ns}n ,
(udsdletion or dlstric of officehotder) |

petitlon for the recall of, + en L e n th i | from office pu. bant
(o of afficcholder Lo berecalkd and offics) .

to Artlole XIII, Section 12 of the Wisconsin Constltution and S, 9.10 of the Wisconsin Statutes,

STATEMENT OF REASON FOR RECALL: S )
(The reason for recalf musi be stated on petittons for city, viliage, fowi, and school district officlals. The rearon niust be relaled to the official responsibilities of
the officeholder. No statemtent of reason Is required fo nirtate the recall of stafe, congressional, leglstative, judlctal, or county officlals)

Serions gcoﬁﬁln%lgg'hmf Do '4-3( for i:_q'\h'gg to Shaw up
for werkK. ‘

THE MUNICIPALITY USED FOR MATLING PURPOSES, WHEN DIFFFRENT THAN MUNICIPALITY OF RESIDENCE, ISNOT SUFFICIENT,
THE NAME OF TIIE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
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Certification of Circulator

L MicHase > P/’(u (D oty
reston 711 CURRLE ST MARINET T, w [ SHEZ  MARIN ETE CounTy

(olri(lhtm’s residencs - Include number, sireed, o r’mmlﬂpnllty)

1 personally clctated this recall pelition and personalty obtalned each of the signatuces on this paper. T know that the signers are clectors of the jurisdlotion or
district represented by the officeholder named In this petitlon, 1know that cach pe Ened the paper with full Jmgwiedge of lis content on the dets Indicated
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RECALL PETITION
TO: EENMENT ™
(official with whom nomination papets or declaration of candidacy for the office is filed)

We, the undersigned qualified electors of the 30T Wiiscansind STATESENATE  DISTR1ET .

. (jurisdiction or district of officcholder)
petition for the recall of _DAVE HANSEN | ™ DTRCT STIE SENATE OF W from office pursuant

{name of officeholder (o be recalled and office)
to Arficle 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 district afficials. The reason must be related to the official responsibifities of
the officeholder. No statement of reason Is requlired to iniflate 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 mus also include box or fire no. Indicate Town, City, or Village SIGNING
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I personally circulated this recall petition and personally obtained each of the signatures en this paper. 1 know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. I know (hat 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. 1 support this recall petition. aware that falsifying this certification is punishable under

§.12.13(3Xa), Wis. Stats.
49-||

{date) v ” 3
GAB-170 (Rev.6/2007) The information on this form is required by §8. 8.40 and 9.10, Wis. Stats. Page No. / 5j .

This form is prescribed by the Govemment Accountability Board, P.O. Box 7984, Madison, W1 53707-7934
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RECALL PETITION
TO: WiscanNSinN _ GoVERNMENT  ACCOURTABRW TN BaARD

(official with whom nominatien papers or declararion af candidacy for the office is fited)

We, the undersigned qualified electors of the 20,7%  WiscansinN - STATE . SENATE  DISTRICT ,
. (junisdiction or disirict of officehelder)
petition for the recall of  [DAVE  HANSEN | A0 DISTRWT STATE SENMATE OF W from office pursuant

(rame of elficeholder 1o be recalled and office)
to Article XIII, Section 12 of the Wisconsin Constintion and §.9.10 of the Wisconsin Statutes,
STATEMENT OF REASON FOR RECALL

(The reason for recall niust be stated on petitions for city, village, town, and school district officials. The reason must be related to the official responsibilities of
the afficelolder. 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, 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 DATE OF
Rural address must also include box or fire no. indicale Town, City, or Village SIGNING
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(circulator's residence - include number, street, and Jnunicipality}

(name ofGirculitor) ™ q/ . é
Iresident. P OC S5 | V Contaa i g ™ ety }\‘:U (. 330 &
1 personally circulated this recall petition and personally obiained each of the signatures on this paper. I know iliat the signers are electors of the jurisdiction or
district represented by the officeholder named jn 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. 1 know their respective residences given. T support this recall petition. 1am aware that falsifying this certification is punishable under
§.12.13(3)(a), Wis. Stat.
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RECALL PETITION
TO: _Wisconsind  GoOVEZNMENT _ ACCOUNTAZW TN BaAe D

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

We, the undersigned qualified electors of the 30" Wihiscansind STATE  SENATE _ DISTRICT .
(Gurisdiclion or district of officeholder)

pet-ition for the recall of_DAVE HANSEN , A0™ DISTRWCT STAIE SEMATE OF W from office pursuant

{name of officehalder to be recalled and office)
to Ardicle XIII, Scction 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 offictals. The reason musi be related 1o the official responsibilities of
the officeholder. No statement of reason is reguired to inltiate the recall of state, congresslonal, legislative, judicial, or county afficlals.)

THE MUNICIPALITY USER 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 o, Indicate Town, City, or Village S]GN[NG
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Certification of Circulator
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R N (rame glgircularor)
I reside al 5!@ E,: E\Iég ;% ![llh‘ff C@ Faolb CLOZ:I
irculator’s resid¥hce - include numbser, street, and municipality)

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

§.12.13(3Xa), Wis, Stats. Z.kﬁ[ ‘

(dsc) 7 V {signahure of circulalor) _
GAB-170 {Rev.6/2007) The information on this form is required by §§- 8.40 and 9.10, Wis. Stats, Page No. ( I 2 i

This form is prescribed by the Government Accowntability Board, P-O. Box 7984, Madison, Wi 33707-7984
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RECALL PETITION
TO:_Wisconsing - GoVERNMENT  ACCOUNTABILITY BaAR D

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

We, the undersigned qualified electors of the _ 30" Wiscandsind STATE SENATE DISTEICT P
] (jurisdiction or district of officeholder)
petition for the recall of_DAVE  HANSEN | A0™ DISTRACT STATE  SCNATE 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 Stahes.
STATEMENT OF REASON FOR RECALL

(The reason for recafl must be stated on petitions for city, village, town, and school district officials. The reason must be related 1o the official responsibilities of
ihe officeholder. No statement of reason is required to initiate the recall of state, congressional, legislative, judicial, or counly afficials.)

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 15 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
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1, [ /f"/;’ <
» (name of circulator)
1 reside at /é.; S.-._ Z—Ih [<i») /), ,D@//?VP/’ C() %2&7

(cm:ulalnr’s residence - include munber slreel, Bnd n‘ﬂlmupa'llry)

, certify:

1 personally circulated this recall petition and personally obtained each of the signatures on this paper. | know that the signers are electors of 1he jurisdiction or
disirict represented by the officeholder named in this petition. | know that each person signed the paper with full knowledge of its contenl on the date indicated
opposite his or her nane. T know their respeclive residences given. I support this recall petition. 1 am aware that [alsifying this certification is punishable under

§.12. 13(3)(a), Wis. Stzy P
/y/ (S el

’ (dale) (signanue of circulzior)

GAB-170 (Rev 6/2007) The infonmation on ihis form is requited by §§. 8.40 and 9,10, Wis_ Stats. Pagc No.
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E RECALLPE%[TION . s
TO: G overnme + o alid Roard , vwisconsin .
et n wheraporpinaioa papes?or declniion of eandiden o the oflcc s Bcd)

+omed qualified clectors ofhe_23Oth e n pstra 1
We, the undersigned qualified el of the JSLE AL . — —

. (urtwdiction
peiition for the recall of_Sate. Senator Dave Hansen 20th Districd  fomoffioe pu mant

(e ofcfffceboRior o be socallcd end office)
to Article XTH, Section 12 of the Wisconsin Constitwtion and S. $.10 of the Wisconsin Stabutes.

STATEMENT OF REASON FOR RECAXL i
(The reason for recall pncsit be stoled on  pelitions for city, vifloge. fowh, and school disirict afficials. The reason must be related fo the official responsiti‘ities of
the officebolder. No stafement of remont Is required fo initiote fe recall of stafe, congressional, legistatlve, jadiclal, or counly offfcials.)
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RECALL PETITION
TO: WisconNSing  GoVERNMENT  ACCOUNTABWATY  BaArD

(official with whoem nomination papers or declaration of candidacy for (he office is filed)

We, the undersigned quatified electors of the _ 3¢ "™ Wiiscabsind  STATE  SENATE  DISTRVCT ,

(urisdiction or district of officcholder)

pet-ition for the recall of_DAVE_ HANSEN , A0™ DISTRICT STATE SENATE OF W1 from office pursuant

(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 statad 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 lo inifiate the recall of state, congressional, legislative, fudicial, or connty officials.)

THE MUNICIPALITY USED FOR MAILING PURPOSES, WIIEN 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 DATEOF
Rural address must also inglude box or fireno_, |4 Indicate Town, City, or Village SIGNING
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(nampe,of circulaler}
1 reside at L A/\\) r&ock S‘l trg /\-Af\.f A 6& %§

(mrculalor’s residefice - include number streel, and municipalify)

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 wilh full knoy ledge of its content on the date indicated
opposite his or her name. 1 know their respective residences given. Tsupport ghis recall petifion 1 wifd that falsifying this centificalion is punishable under

§.12. l3(3)(a Wis. Stats.
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GAB-170 (Rev 6/2007) The informalion on this form is required by §§. 8.40 and 9.10, Wis. Siats. Page No.
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RECALL PETITION
TO: WISCONSIN  _GoVEZNMENT  ACCOUNTARILNTY BoARD

{official with whom nominalion papers or declaration of candidacy for the office is led)

We, the undersigned qualified electors of the '%C,TH wiscanisn  STATE SENMATE  DISTEILCT ,
) (jurisdiciion or disuict of officehiolder) .
petition for the recall of _DAVE HANSEN | 20T DISTRWCT STATS  SERATE_OF W from office pursvant

{name of officeholder (o be 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 be stated on pelitions for city, village, town, and school districi officials. The reason must be related to the official responsibilities of
the officeholder. Ne statement of reasen is required to inlilate 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 RCUTE MUNICIPALITY OF RESIDENCE DATE OF

Rural address musl also include box or fire no Indicate Town, City, or Village SIGNING
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. Certification of Circulator
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—
{circulalor'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 thal 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 lheir respective residences given. 1 support this recall petition. 1am aware that falsifying this certification is punishable under
§.12.13(3)(a), Wis. Stats. /~
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RECALL PETTTION

TO: _WisconsinN  GoveRMMENT  ACCOUNTARBWATY BOARD
{official with whom nomination papers or declaration of candidacy for the office is filed)
‘We, the undersigned qualified eleciors of the "»SQTH wiscandod  STATE SENATE  DISTRICT ,

petition for the recall of DAV E

HANSEN

{jursdiction or diswict of officeholder)

20T ST T

STATE  SENATE OF W

from office pursuant

(name of officeholder 1o be recalled and office)

10 Article XJ1T, 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 musi be related to the official responsibilities of
the officeholder. No statement of reason is required to initinte the recall of state, congressional, legistative, 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 ELECT RS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
P ‘\ K Byral address must alsozinciude box or fire uo. Indicate Town, City, or Village SIGNING
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) * Certification of Circulator
v Chris %5’/55;4/

, certify:

[65 S. Lin

I restde at

{name of circulator)

Co/n. ,

DPepper COQ S£I69

{citculator's residénce - include number street, and mlﬁ'uapallly)

1 personally circulated this recall petition and personally obtained each of the signatres 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 fhe paper with full knowledge of its content on the date indicated
apposite his or her name. I know their respective residences given. 1 support this recall petition. 1am aware that falsifying this centification is punishable under

§.12. /)(a) Wis. Stats.

(dale)

{sigmarure of circulator)

GAB-170 (Rev.6/2007) The information on this fonn is required by §§. 8.40 and 9.10, Wis. Stals.
This form is preseribed by the Govemment Accountability Board, P.O. Box 7984, Madison, WI 53707-7984

608-266-8005, hiip:ifgab.wi.gov email: gab@wi gov
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(@ RECALL PETITION
TO: WiscoenSin  GoVERNMENT ACCOUNTARILITY BaAv.D

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

We, the undersigned qualified electors of the 3GV Y Wiscansind  STATE  SENATE  DISTRICT ,

{jurisdiction or district of efficeholder)

petition for the recallof_DAVE  HANSEN , 0™ DISTRICT SIATE SENATE OF Wi from office pursuant

(name of officehalder 1o be recalled and office)
to Article XIII, Section {2 of the Wisconsin Constitution and §.9.10 of the Wisconsin Stamtes.
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 io the official responsibilities of
ihe officeholder. No statement of reason is required fo 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
SIGNING

Rural address must also include box or ﬁr'e 10. Indicate Town, City, or Village
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{name Ialor}

1 reside at ’,’,Z/j/?g/ /(//4’5 I, ALLZ %M/V% 9)/ 2 %/{)&

{circularor's residence - lnclude number srre‘r and municipality}

§ personally circulated this recall petition and personatly obrained each of the signatures on this paper. 1 know thal the signers are eleciors of the jurisdiction or
district represented by the officcholder named in this petition. 1 know thar each person signed the paper wilh fut! knowledge of ils content on the date indicated
opposite his or her name. 1know their respective residences given. 1support this recall petition. 1am aware thal falsifying this certification is punishable under
§ 12.13(3)(a), Wis. Staif

2 )/ Dpudlie [Vipass /770@%
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GAB-170 {Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Siats. Page No } / [f ;
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RECALL PETITION

TO: Wisconsin)  GovelnMENT ACCOUNTABRWITY

BeAE.D

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

We, the undersigned qualified electors of the

3ot

Whiscahdsind  STATE SEMATE  DISTELICT ,

e

(urisdiction or district of officeholder)

from office pursuant

pel'ition forthe recall of PDAVE HANSEN , 0™ DisTRICT STATE  SENMATE OF W

(name of officeholder to be recalled and office)

to Article XH1, 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, 1own, and school district officials. The reason musi be related fo the official responsibilities of
the officeholder. No siatement of reason is required fo initiate the recall of state, congressional, legislative, Judicial, or connty officials,)

THE MUNICIPALITY USED FOR MAILING PURPQOSES, 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

Rural address must also inctude box or fire no.

MUNICIPALITY OF RESIDENCE
Indicate Town, City, or Villape

DATE OF
SIGNING
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‘\/\ . C}/\CLQ & A\@(an (ll" ¢ Certification of Circulator
L

, cerlify:

eiten_ $6 MGk QEBEQ

on MA 02 rs

(cu'l:ullaim’s residence - include number, s!reel and municipality)

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
opposile his or her name. I know their respeciive residences given. [ suppo

is, Stats.

§.]2.l3(£1(a), /[ (

is recall petition.

Iy

ch person signed the paper with full knowledge of its content on the date indicated
-falsifying this certification is punishable under

(dme)

GAB-170 (Rev.6/2007} The informalion on this form is required by §§. 840 and 210, Wis. Siats.
This form is prescribed by the Govermnenl Accounrability Board, P.O. Box 7984, Madison, W1 53707-7984

608-266-8005, htip://pab wi.gov email: gabfwi.gov
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RECALL PETITION
To: WIsconsin  GoOVERNMENT ACCOUNTABWITY BRaARD

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

We, the undersigned qualified electors ofthe _ 307" Whiscanisind STATE SENATE  DISTRICT '

(jurisdiction or district of officeholder)

pel.l'lion for the recall of_ PDAVE  HANSEN , 30™ DISTRWCT STATE SEMATE OF W from office pursuant

(name ol officeholder to be recalled and office)
to Articte X111, Scction 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 officials. The reason nust be related to the official responsibilities of
the officeholder. No statement of reason is required to inliiate the recall of state, congressional, legistative, Judicial, or county officials.}

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1S ROT 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 no. Indicate Town, City, or Village SIGNING
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s residencd- include oumb .sm»l andrrmnclpallty)

T 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
i aper wilh fill knowledge of its content on the date indicated
jng this certification is punishable under

opposite his or her name. T know their respective resid(nces given. [suppor this recall pefifi

§.12.13(3)a), Wis. Stats.
A9\

(date) Y 0 (siﬁnalum umﬂr
GAB-170 {Rev.672007) The information on this form is required by §§. .40 and 9.10, Wis. S1tats. Page No
This Form is prescribed by the Govemment Accountability Board, P.O. Box 7984, Madison, W| 53707-7984 ’ l / l‘/
608-266-3005, hitp:/gab wi gov email: gab@wi.gov




RECALL PETITION
TO: WiscenNsS N GoVERNMENT  ACCOUNTARWITY BeAr D

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

We, the undersigned qualified electors of the 20 TH Wiscoanewd  STATE SEMATE  DISTRICT ,

(jurisdiction or diswict of officeholder)

pet.ition for the recall of_ DAVE. HANSEN , A0™ DISTRWCT GTATE  SENATE OF W) from office pursuant

{name of officeholder to 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 be stated on petitions for city, village, iown, and school disirict officials. The reason must be related to the official responsibilities of
the officeholder. No statement of reason is required fo initiate fhe 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 COF
Rural address must also include box o7 fire no. Indicate Town, City, or Village SIGNING
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Certification of Circulator

. , certify:

’ S name gf circulator
I reside at L{QZO \'\)' ( (Ja(_')C)J\/LQI D‘Q/V\V‘E/r QD) (‘)Y\GIOI (> 802[(7

(mrcularor’sremdence - include number, streel, and inunicipality)

" T 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. 1 know their respective residences given. 1support this recall petition. 1am aware that falsifying this cenification is punishable under
§.12.13(3)(a), Wis. Stals.

1’{*7‘ ” J\/LE(VZ&U/V

(date) ssgnarure of circulator)

GAB-170 (Rev.6/2007} The infonmation on this form is required by §§. 840 and 9.10, Wis. Stals. Page No. . -~
This form is preseribed by the Govemmeni Accountability Board, P.O. Box 7984, Madison, W1 537077984 ’ / [—/b
608-266-8005, hifp#oab.wi.gov email: gab@wi gov ’




RECALL PETITION
TO: WisconNSinN  GoVERZNMENT  ACCOUNTABIWLITY  BaARD

(official with whom nomination papess or declarztion of candidacy for the office is filed)

We, the undersigned qualified electors of the 20" wWiscansid . STATE . SENATE  DISTEICT ,

{furisdiction or distric1 of officeholder)

pet.ilion for the recali of _DAVE  HANSEN 10T DISTRCT STATE  SENATE_OF W from office pursuant

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

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

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 15 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 1
SIGNING

Rural address must also include box or fire no. Indicate Town, City, or Village
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1, /‘\/10[/1 {f_’/)?(]/",‘gi /l : , certify:
1 reside at_od /)C’% \/ (-(/ /QMQﬁ—ﬁM/ﬂ/”M/R iij 5’?/&8\

(clrculalul’s resuience mc\ude number, streel, and municipality)

1 personally circulated this recall pefition 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. 1know that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. I know their respeciive residences given. I support this recall petilion. 1am aware thai falsifying this certilication is punishable under
§.12. ]3(3) a)/Wis. Stats.

Q / // %771///,/2 W4m/é,ff J')/)c,@/)//ﬁfﬁ

(dale) (sng—namre cm:ulalor)

This form is prescsibed by the Govenunent Accountability Board, P.O. Box 7984, Madison, W1 53707-7934

GAB-170 (Rev.6/2007) The infonnztion on this form is required by §§. 840 and 9.10, Wis. Siats. (Page No /
608-266-2003, hun:Heabwi gov email: gabi@wi gov /L/l/




RECALL PETITION

TO: _WiseonSInNG GeVEPMMENT.  ACCOUNTARIL (TN

BoAe D

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

We, the undersigned qualified electors of the 20 Whscands N STATE SEMNATE DISTEICT
_ Qurisdiction or disirict of officeholder)
petition for the recall of _[DAVE HANSEN , 30T DISTRICT STATE  SENATE OF W)

(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 reasen is required to initinte the recall of state, congressional, legislative, judicial, or county officials.)

from office pursuant

W

THE MUNICIPALITY USED FOR MAILING PURPOSES, wﬁEN 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 l'f\x or fire no. Indicate Town, City, or Village SIGNING
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Certification of Circulator

{nramegof cicculator)
I reside at ["/62- 0 \"J Q L A Q\/‘f_ i

, certify:

D%m/@r Qp)(o{ac/(o 802 /7

(eireulator’s residence - include number. sireel, and wunicipatiny)

I personally circutated this recall petition and personally obtained each of the signarures on this paper. ! know ihat ihe signers are electors of the jurisdiction or
disirict represented by the ofliceholder named in this pefition. I know that each person signed the paper with full knowledge of its content on the date indicaled
opposite his or her name. I know their respective residences given. I support this recall petilion. T am aware that falsifying this certification is punishable under

§.12.13(3)(a), Wis. Siats.

-7

sl

GAD-170 (Rev.6/2007) The informanion on this formn is requuired by §§, & 40 and 9,10, Wis. Stafs.
This fonm is prescribed by the Government Accouniability Board, P.O. Box 7984, Madison, W1 53707-7984
608-266-8005, hip://pab wi.gov email: gab@wi.gov

(signature of circulator)

Page No.
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RECALL PETITION
wl.

TO: ngernme{)+ ﬂggg niability Roard 15 ConSin o
(cFacial el whom pomination papess of drclumiion of candl Tox the ofTice is filed)
We, ihc undersigned qualified electors of the 30“\ SE n -!e J ISTT | + 1 )

(focisdiction o« distict of olficcioldr)

etion for tresecatl of_Shate Senator Mﬂwﬂﬁﬁ&i—ﬁm office » -uant

Rame ul'nﬂ‘c:hvldcrm be secafled end offisc)
10 Article X1, Section 12 of the Wisconsin Conslitsion and 5. 2.1¢ of the Wisconsin Statutes.

STATEMENT OF REASON FOR RECALL

(The reason for recall umsi be stated on petivions for city, village, town, and schiool district officials. The regyon mried be related fo dhe afffcial responsibi s of

the officeholder. No statertiend of reason is vequired fo inificte the recall of stufe, congressiorialy legistative, judiclal, or county officials)
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THE NAMT OF THE MIRGCIPALITY OF RESIDENCE MUST ALYWAYS BE LISTED.
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-~ Certification of Clrculator

8 ’ oé ~< =N certify:
freside st XOT lk@b?d{tbw%@,ruﬁztuw L

{cireviiers rosidenoe— inchude pusnber, siveel, sk municipalily)

personally oblained each of Gie signetures on this paper. I koovr that the signers &e electors of e jm™vicion or

1 personally circulated this recall petition 2aud
idicated

district Tepresenicd by lhe ofitceholder named in this petilion. T know that each person slg;n:d (ke papseasith full kmewledgs of ils contft on (he O3
opposite s or her gams. [ imow theis resps wctive residences piven. 1 support this recall peffine L am-swa i sHlis cerufication i i
S. 12,13(3 ), Wi Stats.
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RECALL PETITION
T0: WisecanNsind  GoVEZNMENT ACCOUNTARWITY BaALD

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

We, the undersigned gualified eleclors of the 2007% Wiscandsw!  STATE SERIATE  DISTZICT )
) (jurisdiciion or district of officeholder)
petition for the recall of DAVE HANSEN , 30T DISTRICT STATE  SEMATE OF W from office pursuant

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

(The reason for recafl must be stated on pelitions 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 lo initinte the recall of state, congressionaf, 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
Fi ‘ [407 DRIDAVE, o Tom - .
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D City

f\]\ }\L:LQ,\ A\Q}( a a\e Certification of Circulator
* < / , certify:
Ireside at < 6 M\‘ 730 ¢ L\ S (nmegp"‘z’?\&'()‘\« /V\ A 0213 5

{circulalor’s residence - include numher street, and municipality)

1 personally circulated this recall perition and personally obtained each of the signatures on this paper. 1 know [har 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 tmowledge of its content on the date indicated
opposite his or her name. ] know their respective residences given. 1support thig recall petjtion. 1am 4t falsifying this cerification is punishable under

§.12. 13(3)(3) Wis. 5;mrs

(dale) (J\’gnarure of circulator)
GAD-170 {Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Stats Page No ;
This fonn is prescribed by the Government Accountability Board, P.O. Box 7934, Madison, Wl 53707-7984 ' L ﬁ
608-266-3005, hitp:#gab.winoy email: gab{@wi.gov y




RECALL PETITION
TO: _Wiscondsind  GovEZNMENT _ ACCOUNTARILITY BaAr.D

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

We, the undersigned qualified electors of the _ 30" Whiseana\ STATE SENATE . DISTRICT ,

{jurisdiction or district of officeholder)

petmon fortherecallof PAVE HANSEN , 30™ DISTRWCT STATE SEMATE OF W from office pursuant

(mmu 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 peritions for city, vitlage, town, and school district officials. The reason musi be related to the official responsibilities of
the officeholder. No statement of reason is required to inftlate 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
Rural address must afso include box or fire no. Indicate Town, City, or Village SIGNING
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(cm:ulalm’s residence - include number dha mncnpallly)

1 personally circuiated this recall petition and personatly obtained each of the signatures an this paper. | know that the signers are elcetors of the jurisdiction or
district represented by the officeholder named in this petition, T know thal each pergon s:gned the paper with

opposite his or her name, [ know their respective residences given. 1 support this ion. I
§.12.13(34a), WII Stats.
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GAB-§T0{Rev.6/2007) The information on this form is required by §§. 8.40 and 9,10, Wis. Stats. Page No @

“This form is prescribed Iy the Government Accountability Board, P.O. Box 7984, Madison, Wi 53707-7984
608-266-3005, http://gab wigoy email: gab@wi gov

Yol o




RECALL PETITION . .
\A-) 15 CcanSin

TO; G overnment Accooniahility Roard, .
(ofticial with wh iostion pepers or dechiatlon of caodidacy for the offiee.is flal)

We, the undersigned qualified electors of the_ 30t Senate Diskrict. WISConsn

(wistiction of dstrictof

peliﬁonforthcmﬂof S:lg'l‘; Sengﬂ)f‘ i Jgve HMSQV\ 2( )'F\ E!.lstl;f from office pv waat

(meme ol‘nﬂ"udn!da to be reealicd end alfies)
to Article X1, Seclion 12 of the Wisconsin Constitetion and S, 9.10 of the Wisconsin Statutes.

STATEMENT OF REASON FOR RECALL
(The reasou for recall must be siated on petitions for cily, village, lown, and school distriel officials, The reasort it be related to the offfcial responsibilives of
the officeholder. No statamenf of renson Is required 1o initiate the recall gf stafe, congressional, lepisiatlve, judiclal, or counly offfcials)

eri o lect u'l-\l{' -‘:cr-ca‘lll.')a 4o sheaw \)'D”____,
Lor Wwerk_ J _

THE MUNICIPALITY USED FOR MATLING PURPOSES, \WHEN DIFFERENT THAN MUNICIPATITY OF RESTDENCE, ISNOT SOFFICIE! Y} -
THE NAWE OF THE MUNICIPALITY OF RESIDENCE MUST. ALWAYS BE LISTED. :

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MURICIPALITY OF RESIDENCE DAL F
Rural uddress must also melude box of fire no, Indicale Tesn, City, or Yillsge SiGHn &
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Certification of Cixcuiator
8 k&m"ﬁ ﬂu? re ) _certify:

(e of cieohatos)

tresitost__ Y 90 U cnd cose L F- . o

(ciroulntor’s residicnee - inclade pumber, stveet, and munleipality)

1 personally ciculated this reeall petition and pesonally obtained each of the signetures on this paper. Llmow that the signess arc eledons of the Jurixiction or
districk represented by ihe officcholder named in this petition. X knavy that cach person sigped the paper with full knowledge of its eontent on the date idicated
apposite his or her name. 1lmow their respedtive residences given. I support this recall petition. Tam aware that falsifying this certification is panishabl vader

S. 12.13(3)(8), Wis. Staks. .
S Hk £y

g
(lgnatorc uf;imd?é R
EB-170 (Rev.7/2001, page o, box added 32605) The informiation onLhls form §5 reqalred by Ss. 340 aed 920, Wis. Stals Page No. -
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RECALL PETITION
T0: _Government Accountability Board, State of Wisconsin

(oficial with \\rhnmnommallon papets of declaration of candidacy for the office is fifed)

We, the undersigned qualified electors of the 30th Senate DiStfiCt, State of Wisconsin ] >
(jurisdiction or distticy of officcholder)
petition for the recall of _State Senator Dave Hansen, 30th District from office pursuant

(rame of oflicchalder ta be recalled and office)
to Article XIII, Section 12 of the Wisconsin Constitution and S. 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 schoo! district officials. The reason must be related to the official responsibililies of the officeholder.
No statenient of reason iy required fo initfate the recall of state, congressional, leglslative, 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 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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Certification of Circulator
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I, , certify:

I of circulator)

I reside at /OC’ £ /VOF\Q‘AB £ S'Mmf(.b , A SR

{eirulaior's residence - include namber, strect, and muaicipatiy)

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. Tknow 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. T am aware that
falstfying this certification is punishable under

S. 12.13(3)(a), Wis. Stals.
-1 1! [ Z://
{date) TUTaton,

EB-170 (Rev. 772003, page no. box added 872005) The information on this form is required by §s. 8.40an iD Wis. Star.; Page No. /£,7
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RECALL PETITION

TO; G‘o\fe.rnme.ﬂ‘l‘ A(‘_c;:.un-i'qul-q Roard., wWisconsin s

(ofiicls] with whom pomination p-pus' of declantlon ol undl(uy for the.ollies bs Fited)

e, theundorsgned qulifed clectossof e 20 Senate District. LWISConsin ,

(ueisdicton or dlstrict of efliccholder)

petition for the recall of, S‘l‘Oﬂ‘LS enator DCI ve qu'\ sen 201 [aY S'l-r.lc.-l- from office pv suant

(psracofofficeholder to be recalled and ofee)
1o Atticle XITI, Sectivn 12 of the Wisconsin Constitution and S, 9.10 of the Wisconsin S{atutes.

STATEMENT OF REASON FOR RECALL
(The reason for recoll unist be stated on petitions for city, village, town, and school disivict officials. The reason musi be relaled to the official responsibilities of
the officehalder. No statement of reason ks required to iniiiate the recalf of siate, congressional, legislative, Judiclal, or county offf clals.)
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THE MURNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN ¥MUNICIPALITY OF RESTDENCE, 18 NOT SUFERCIENT.
THE NAME OF TILE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED,

SIGNATURES OF ELECTORS STRERT & NUMBER OR RURAL ROUTE MURICIPALITY OF RESIDENCE DATEOF
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(clroulators residence - include number, sireel, snd munlelpality)

1 personally circulated (his recall petition and personally oblained ench of the signatures on this paper. I know that the signers are electors of the jurlsdictlon or
district 1epresented by the officcholder named in this petition. 1know Ihat cach person slgned the paper with full knowledge of'its content on the date " wdicated
opposite his ofkier name. Timaw theis respective residences given. 1 support this recall pyiition. T am aware thf\ falsifying ihis certification is punishab® under
5. 12.1303); is. Stats.
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EB-170 (Rey 22003, page no. boxadded 22005) The Informatlon on this form s requlved Ly Ss. BA0 and8.10, Wis, Stals Page No. 7
This form s prescribed by the Stale Elections Board, P.O. Box 2973, Madison, W1 53101 2373 / /")
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RECALL PETITION o .
TO: G'Q\Ig,:nmen'l‘ Bﬂ‘ggn}ghi!“-y Roard, k)lsc.onsm
(oficka with whom nonlostlon papers or dectaratlan of casdidioy for tbe oftlow bs Bled)

" 'We, the underslgned qualtfied electors of the _ 3 Oth Sg n g:,g D |5£: [ .g:t ) IS{mSih ,
(ufdkctlon or distrlet of officcholds)

petition for the recall of Sen " ve h { from office pu- sunnt
{namoafaficehalder o bascealled md offier) :

to Article X, Section 12 of the Wisconsin Conztltution and 8. 9.10 of the Wisconsin Statutes,

STATEMENT OF REASON FOR RECALL
(Ths reason for recall vitist be stated on petiiions for clty, viliage, towi, and school distrlet ofielols, The reason must be related fo the offfcial respopsibilittes of
the afficeholder. No statement of reason I required to Initlate ihe recoll of state, congressional, legislutlve, Judiclal, or county officlals)

er| leet ling -+
for wark,

THE MUNICTPALITY USED FOR MATLING PURPOSRS, \YHEN DIFFERENT THAN MUNICIPALITY OF RESTDENCE, I8 NOT SUFFICTENT.
THE NAME OF TIIE MUNICIPALYTY OF RESIDENCE MUST ALYWAYS BE LISTED,

SIGNATURES OF ELECTORS STREEBT & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE PATEOF
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- (elroulniors recldence - Include number, siree), and muniTpaRiy)

I personally circulsted this recall pelliion and personally oblalned each of the slgnatures on this paper. [ know thet ihe signers are electors of the jurisdlollon or
district represenied by the offietholder named In this pelition. 1 knaw that each person slgned the paper with firll imowledge of its content on the date Indicated

opposlts his or hernente. Lknow thel respective residences given. 1 suppost this recall posdfon, OWArE E:itﬁvmg this caﬂﬁwhah!e under

S.12,13(3){n), Wis. Slats, .
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RECALL PETITION . .
TO; G’O\’Q.I"Y\MQQ'{' ACCGU ntability Reoard, u)lSC-QﬂS“'\ L
Tuntlon ol

{oficlal with whom nornilnstion papers or d aidacy for the olfice is fifed)

We, the undersigned qualified electors of the Oth en i [} + t
: (jurisdiction of district of officehodded) | .

petitlon for the recall of S:Igj;g, Sengﬁ;r I ave H ansen &Q‘H\ E)[ﬁﬁl;:“_’ from office pu suant
(ramo of oﬂ'uclw!duln be yecalled and affice)

to Asticle XI1T, Seclion 12 of the Wisconsin Consfitution and 8. 9.10 of the Wisconsin Statules.

STATEMENT OF REASON ROR RECALL
(The reason for recall nis! be stafed on pefitions, Jor city, village, town, and school district officials, The reason must be related 1o the offleial responstbilities of
the gfficebolder. No statement of reason Is required to Initlate the recall of sinfe, congressional, legislative, Judiclal, or counly officiafs.)
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for LW

THE MUNICIPALITY USED FOR MAILTNG PURPOSES, WHEN DIFFERENT THAN MUNICIPATATY OF RESIDENCE, 15 NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE L1STED.

- SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MURICIPALITY OR RESIDENCE DATEOF
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1.;&

¥ personally circulated this recall petition and personaily obleled each of the signetures on this paper. 1 know that the signers are electors of the Jurlsdiciion or
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RECALL PETITION 3. .
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district represenied by the officetiolder named [n this pelition. 1know that each person stgned (he paper with full kmowledge of its comtent,on the date Indicated

opposlie his or her same, I know their respective residences given, 1support this recall pelitfon. I am aweare that falsify is certificallgr [s punishable under
S. FL13(3)a), Wis. Stats, - C&

;i//;?/{)w /7 L - —

7 (due) (sho shurtof sircabaion)

EB-170 (Rev.7/2003, page no, box edded £2005) The bnformalk ¥hIs form Js required by Ss. 540 aad 9.10, Wik, Stale. Page o,
This forma fs presevibed by the Slak Edeclons Moand, P.O, Rlox 2973, Madison, W1 53701-2971
608-266-2003, hitp:feleetlons siste.wi,us




RECALL PETITION .
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petition for the recall of Stat Sen - Ve en th | I from office pu. suank

{nsme ofoﬂ'«:cho!ﬂtr 10 be recalled and ofice)
to Ariicle XIil, Section 12 of the Wiscopsin Conslifulion and S. 9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on pelitions for city, village, fown, and schapl district officials. The reasor st be related to the official responsibili 3 of
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1 personally ciroulated this recall pelition and peisonally oblained each of the signatures on this paper. I kaow that the signess are electors of the Jur+ dicilon or
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, p RECALLPETITION : :
TO; ngf ernmenT Dccoontability Roard, Wiscensin o
(oHicizl wik whom rominafion papecs o Sechamlion of candidacy fov the office i fited)

We, the undersigned qualified electors of e 3 OtHh SG (8] gﬁ Diﬁj I'§ d—i_ L3 g&)ﬂﬁjﬂ__ o
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{Tve, judicial, or countp officials}

the afficcholder. W statemeni of reason Is required fo initiate ifig recall of state, congressional, legisla

;erib_‘,‘_zﬁ %coﬁé ; s—;e%iecg", mi:Du-i-;f ‘pgs: £Q.il{ﬁ3?’to_5_‘u=&_2fl:
_fer werkK .

THE MUNICIPALITY USED FOR IMATLING PURFOSES, WHEN DIFFERENT

THAN MUNICIPATITY OF RESIDENCE, 1S NOT SOFFICTEN -

THEE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALIWAYS BL LISTED. i
SIGHATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MURNICIPALTTY OF RESTDENCE DAT F
" SIGHG G

Ruszi edgress must also melude box 05 fue no. Ingicaic Town, City, of Village
L ANO hunnyyIoiod L - | ETom O ‘ 2,18/
Cnpldes e Fyuret %ﬁgn %w\ PO, ggzgn?m«g{‘w_\dj
T/0_Lhae Fidge Oc {27
N leeny Lot 105 sH31L | S Gneon B8 |

P O Town

0?535210 / | oom '

Curecn ey Sdny) |ow Green %’"4 3-5-11 |
51l / L ASS ST | ST .

Zh ol Gie2 ik EREEN Bt (3811

3 At gtveet [Siom
2L ey WAL 91384 MB@%MLU_

Creon Bey W d‘%d R Gﬂ‘-%\uB«&( 348\

0 Jown

995 ST PAave 5T |81

W‘Qﬂ%ﬁy é}; ,rusodgoy G-LESw DAY ? A7l
i0. /&Mé/ &/ e AN s ST avo -
| At et LT = low/Aly) | 32

G2 e/ BAY WIS H3p3 9%

' {Cerfification of Circulator
i ML’Q B , ey

iresideztlQ z ¢lg C,*‘-:[ﬂmadmw} [ ) 'Bmzeqd .

{cizenizlors mesldrnca - inciude nomber, sireet, and municipaliiy)

Ber ‘hizined cach of the signeturcs on this papar. T kmow that the sigrcss s elecios of the jur scicion or
disirici represenizd by . 1 ¥mow that cach person signed the paper with full knowicdge of iis conlont on thes ~n Jicated
opEosite Nis or fies name. Lknew iheis respective fesidences given. 1 supptad this recall pebiion. 1 arfsweare that Falsifying, thig certification ispunishe - wider

J persomzily circulstzd this receli petition and posonaily «

ihe officchoMor nemed i s o

L]

4

S 12.02(3Ye), Wis. Sirs. .
Qf&o L A ?S@iﬂ?
(3T D (ignstuit of circulatod)
e
9 i reqained by 55, FA0 end 5.10, Wis_Srals. [ TPacr Mo,
W AX.E5TA | REem T { /

ES-T 70 (Rev FI2633, prge ro, ooz oéded 572055) T+
ons Board, F.0G.




RECALL PETITION
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STATEMENT OF REASON FOR RECALL
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STATEMENT OF REASON FOR RECALL
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(The reason for recall viusi be stated on pelitions for cily, village, town, and sehool disict officials. The reason musi be related to the official responsibit ~es of
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RECALL PETITION

to:  Government Accountability Board, State of Wisconsin
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RECALL PETITION

TO; G-o\le.r ment 0 ity 'Bm.-_d wWisconsin o
(ofiEcsl with wh - papers oc d ol eadide l‘urludl’nhsﬂd)
We,theundersigned qualified electors of the__ 3O h nate et i ,
Gurisibction of distriet of oliccholder) .

petition for the recall of Siate Se-ngh l gve Hggsev\ 20th Ef[ﬁ:lzlgi from office pu svant
(mmofnﬁ’lc:hdﬂﬂ'tnb:mkdlndnﬁw:)

to Article XIII, Seclion 12 of the Wisconsin Constitution and S, 9.1¢ of the Wisconsin Statutes.

STATEMENT OF REASON FOR RECALL
(The reason for recoll wiusy be siated on pelitions for city, viflage, fown, and school distriet offfcials. The reason must be refoted fo the official responsibilities of
the officeholder. No statement of reason Is vequired fo inidaie the recall of state, congressional, legistative, judiclol, or couniy off Fcials)
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petition for the recali of State Senator Ve en th [ t from office pu - ‘ant

(name of officeholder Io be secatled and alficc)
to Asticle X1, Seclion 12 of the Wisconsia Conslilution and 8. 9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL
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TO:

We, the undersigned qualified efectors of the

ntahility Roard, wWisconsin
(oflickal wus whom nemination papers or dectumilon of eandidusy for the of Gce is Gled)
Ot Sengte ot ( .
(tsrisdiction o1 dlstrict of officcholder)

petition for the recall of_State Senator Dave Hansen 20th District

 Government Accoo

RECALL PETITION

(namc of officeholder to be reealled and affice)

to Arlicle X1, Section 12 of the Wisconsin Constilution and §, 9.10 of the Wisconsin Statutes.

STATEMENT OF REASON FOR RECALL
(Ths reason fo recall mist be stated on petitions for city, village, town, and schaol district officiols. The reason nct be related to the qfficial responsibilities of
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RECALLPETITION
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 8. 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 include box or fire no. RESIDENCE
Indicate Town, City or Village
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CERTIFICATION OF CIRCULATOR
I,NA/UC\I COLL&/TI/E , certify that I reside at 70(? /ZTH /He

I personally clrcu]aled this recall petition and personally obtained each of the signatures on this paper. I kmow that the signers are electors of the
jurisdiction or district represented by the officeholder named in this pelmm'L 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 resifence given. I support this recall petifion. Tam aware that falsifying this
cerlification is punishable under S. 12.13(3)(a), Wis_ Stats.
3 /911 @é&ﬂ‘z

(date) dre of Circulator)

When complete please mail to: Recall Dave Hansen Page: ! //Q—L/

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




RECALL PETITION . .
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N N
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putivion for the recall of ng‘{‘ﬂ Sen ﬁﬁ}f‘ Ve en th '[ | :I;_from office pv sLanl

(name of officehold=r ko be reeatted and office)

TO

Lo Arlicle XIIT, Seclion 12 af the Wisconsin Constitution and 5. 9.10 of the Wisconsin Statules.

STATEMENT OF REASON FOR RECALL
{The reason for recall must bz stated on petilions for city. village, tawn, and school distyict officials, The reason umist be related fo the offfcial responsibilities .f
1 officeholder. No stafenent of reason is requiced (o itiaic ihe recall af siate, congressional, legislative, judiclol, or county afficials.)

_59»\" ims,_%;goﬁi#heg ‘Rc‘m4~}( " Lor ‘C‘\‘\‘\"‘-g_“'o_jha&__p_—_gw:

__fer werK.
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i porsonadly circulated this recall petition and personally obizined each oF the signatures on Lhis paper. T know that the signers are clectors of the jurigﬁj;:i_ or
district requesented by the officcholder named o this pefition. 1mow that cach person signed the papex with full knowledge of ils conlent on lht? date i ted
opposite his o e came. 1 Jaow their respective residences given. Tsuppart this recall petition. T am aware that falsifing this certification is punishab! w1
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10: Government Accountability Board, State of Wisconsin

RECALL PETITION

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

We, the undersigned qualified electors of the 30th Senate District, State of Wisconsin

pelition for the recall of _State Senator Dave Hansen, 30th District

{qurisdiction or disirict of officeholder)

(name of officcholder to be recalled and office)

to Article XI1I, Section 12 of the Wisconsin Constitution and S. 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, 1own, and school district officials. The reason must be related to the official responsibilities of the officcholder.
No statement of reason Is requlred to Inltiate the recall of state, congresslonal, leglslative, judlelal, or county officials.)

For serious, gross, neqglect 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
Rural address must also include box or fire no.

MUNICIPALITY OF RESIDENCE
Tndicate Town, City, or Village
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I personally circutaled this recall pelition and personally obtained each of the signatures on this paper. [ kniow that the signers are electors of the
jurisdiction or district represenied by the officeholder named in this petition, | know that each person signed the paper with full knowledge of its
conlent on the date indicated opposite his or her name. 1 know their respective residences given. I support this recall petition. 1 am aware that
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(fisdiction or distriet of officeholder)

putition for the recall of Shat Sen r Ve en h f i :L__ __from offfce pv sLant
(panic of ¢ficehalder Lo be yeexlled and gfffce)

Lo Article XIII, Section 12 of the Wisconsin Constitution and S. 9.10 of the Wisconsin Statotes.
STATEMENT OF REASON FOR RECAILL

(Tl reqsor for recall unist be stated on pefitions for city, village, town, and school disiriet officials. The reason it be related to the offtcial respansibilities nf
the officeholder. No statcmment af reason Is required to initiale the recall of sinte, congressioral, legiskative, judiclal, or counly officials.)
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RECALL PETITION . .
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(oBiclal with whors namigafion papers of dtclamiion of candidicy for the office s filed)

W, the undersigned qualified electors of the _BD‘H'\ SE n q+€ D ;_Sji‘ |-c,+‘ QIM{I]__ L
jucis )

(jurisdiction or district of officeholt

petition for the recall of_ ke Senatar NDave Hangen 20th Dishrict  somofficopy aart

(nsoe of pificcivoldar to be mealied oad office)

te Article X, Seclion 12 of the Wisconsin Constitution and S. 9.10 of the Wisconsin Statutes.

STATEMENT OF REASON FOIt RECALL
(The reason for recafl must b sloted on petilions. Sfor city, village. town, and school district officials. The reasor it be related fo the offleial resporsibiliies of
the officzholder. No statemeaf of reason Is required to intfiale the recall gf siufe, congrassional, legislative, judicial, or county afficials.)
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THE MUMICIPALITY USED FOR MATLING PURPOSES, WHEN DIFFERENT THAN MUNICTPALITY OF RESIDENCE, 1S NOT SUFFICIENT.

THE NAME OF THE MUNICTIPALITY OF RESIDENCE MUST ALWAYS BE LISTED, _‘
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{ertification of Circulator

v Brad Van lanen _ . certify:

{neme of circulzios)

1 reside al _7);'&‘;/_@1/3”1&2 _A_Zﬁ; ,Mﬁw_/_k - I

(tireulators residenes - include riumber, streey, and municipality)

§ personally circulated tus recall psiition and personally obtained czch o7 ihe signatures on this paper. [ know that the signers arc clectors of the jurisdi.;‘J'on ar
district represented by the ofiicehokder ramed in (is petition. 1 knotw that cach person slgaed (ke paper with full knowiedge of its conteut an lh(_: date 1rficated
cpposite his orher nante. Tknow their respective residences piven, T suppsn this recall petition. T am aviare that falsifying this centification is punishab’ vider
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