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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SO0

it



G Tt

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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0 go729

, 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
f8] 2~ %} ,Ai—z—wr& O Town

| v - 7

Ao s ﬂ/ﬂac&'ﬂ e Q Town /

%‘féatw/jj Cesy é(_:l: ‘;{(3 / 3 éﬁ&l::ge # ""jéf“u—-vk-ﬂ—»_f z %f
2813 balyl tr _Or 0 Town J
‘(I-I)C%t"t"l’) éﬁ,ﬁd ,’ Dcnyg Wway KI /4’ /;[
{ O . I:V\Q, é,.\ D-Town . -
Celgm, Ba, (UL g‘-cﬁiltlfge Haro “’3{ L// S/ //

FOL (hirdover (L O vown Y
Croon Loy, 1T 54313 | acy /ouard 5/5//

2950 Mlliga 2o G oun |
MMM@D e llbsals 8 e |l

AAR0 P Ll Dy 0 Toun
%rﬂfw (\ 20 \(‘mo‘Q/) G een P2y W $Y307 o I‘—\@ (and L (S { [/

828 Meod Dc o Joun
&QCA/LA/ ) LLC,J;LU\QCH' (Sreen Bay Eutg:::g A/&T’LL)A-)'L(J ‘//5///

LN ' qg¢ 2 Pinccves 1 Pd E'TT*"
3# bf ‘/ (Sg U 7£ /ﬂc’ /V‘ C)]ﬁ(( M/,;'fl,;WI \'7./5’/3 age /-IZ) W&‘\/‘ej Lf/r/”
10,5 o [8838 Lo oiew ﬂﬂj,;;;e
%te, QOO Green Bmw S 3\ 2% Howard ’;//5:///

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.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
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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/
Page No. ) / / 7

\ (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

{name gf circulator)
]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.

e,
i

(dale)

(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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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
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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
608.266-8005, hiip://eab.wi.goy email: gab@wi.gov ;




{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
SIGNATURES OF ELECTORS STRERT & HIAVBER OR RURAL ROUTE MUNICRALITY OF RESIDENCE DAT OF
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] reside 2t ED I % 1 1

{eirenislors restdenca - inciude number, steeel, apdxnug icipaliy)

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

S. ¥2.13(3)(s), Wis. Stels.
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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)

er | o lect £ ni +
for werk, | ]

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.

SIGNATURES OF BLECTORS STREBT & NIRMBER.OR RURAL ROUTH MURNICIPALITY OP RESIDENCE DATEOF

Rural pddress must alse inglids box or firs no. Indicato Town, City, or Village SIGNT G
W