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RECALL PETITION
TO: _WIsconNSIN_ GoVEENMENT  ACCOUNTABILITY  BaAr D

{official with whom nominaron papers or declamtion of candidacy for the office is filed)

We, the undersigned qualified electors of the _ 30 ™ Wihiseandsu STATE SENATE DIsTRICT

(junisdiction or district ol officcholder)

Pt‘t'iﬁﬂﬂ for the recall of_DAVE HANSEN , 0™ DISTRWT STATE  SEMATE OF W from office pursuant

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

(The reason for recall must be stated on petitions for eity, village, town, and school district officials. The reason musi be related 1o the official responsibifities of
the officeholder. No statement of reason Is required to initiate the recall of siate, congresslonal, legistative, judiclal, or county afficials.}

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED,
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i personally circulated this recall petition and personally obtained each of the signatures on this paper. 1 know thal the signers are eleclors of the jurisdiction or
district represented by the officcholder named in this petition. 1know that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. [ know their respective resi(cnces given. 1support this re tition. | am aware that falsifying this certificasion is punishable under

§.12.13(3)(a), Wis. Stalg. \
- 4 )
o { W W

(dalke} (signature of circulator)
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RECALL PETITION

TO:_WisconSInG GOVEPNMENT  ACCOUNTARWATY  BaARD N
toflicial with whom nominarion papers or declaration of candidacy for the office is filed) \}\

We, the undersigned qualified electors of the _ 30" \wiscandsiy  STATE SEMATE  DISTEICT ,

(jurisdiction or district of officeholder)

pet‘ilion for the recall of _DAVE  HANSEN , 0™ T RWT STATE  SENATE OF W) from office pursuant

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

{The reason for recall must be stated on petiiions for city, village, town, and school disirict officials. The reason must be related to the official responsibilities of
the afficeholder. No statement of reason is required fo initiate the recall of state, congressional, legistative, judicial, or county officials.)

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

SIGNATURES CF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include hox or fire no. indicate Town, City, or Village SIGNING
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“ersonally circulated this recall petition and personally obtained each of the signatures on this paper. 1 know ihat the signers are electors of the jurisdiction or
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TO: _WIisconNsing  GovERNM

RECALL PETITION
ENT ACCOuNTABRILITY

oA D

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

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

(Jurisdiction or districl of officeholder)

peutlonfortherecallof DAVE HANSEN , 30™ DISTRICT STATE SENATE OF W) from office pursuant

{name of officeholder to be recalled and office)

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

STATEMENT OF REASON FOR RECALL
(The reason for recall 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 initlate the recall of state, congresslonal, leglstative, 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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1 personaliy circulated this recall petition and personally obtained each of the signatures on this paper. | know thai the signers are electors of the jurisdiction or
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district represented by the officeholder named in this petition. 1know that each persen signed the paper with full knowledge of its content on the date indicated

opposile his or her name. I know their respective residences given. 1 suppori this recall petitio
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GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Stats.
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RECAILL PETITION
TO: Wiscongind  GovERNMENT ACCounTARBWTY BGARD

(ofBicial with whom nominaticn papers or declaration of candidacy for the office is Rled)

We, the undersigned qualified electors of the __ 33" 1 adiscansing STATE_SENATE  DISTRICT ,

(jurisdiction or districi of officeholder)

petmon for therecallof _DAVE HANSEN | A0 DSTEWCT STATE  SENATE _OF W from office pursuant

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

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

THBE 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 Vilage SIGNING
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1 personally circulaied this recall petition and personally obiained each of the signatures on this paper. I know that ihe signers are electors of the jurisdiction or
district represented by the oﬁtcelmlder named in this petition. 1 know that each person signed the paper with full knowledge of its content on the date indicated

opposite his or her name. 1know respective residenges given. I support this recall petition. I am aware that falsifying this certification is punishable under

Ao 316( Ay 5 e &
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GAB-170 (Rev.6/2007) The information on this fonm is required by §§. 840 and 2.10, Wis. Stats. Page No
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RECALLPETITION - i
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TO: WisconNsind  GovEENMEWNT _ ACCOONTARY VTN

RECALL PETITION

koA D

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

We, the undersigned qualified electors of the 301" Wiiseand Si STATE SENATE DISTRICT
) {unsdiciion or district of officeholder)
petition for the recall of _DAVE  HANSEN , 50 DISTRACT STATE  SCNATE OF W from office pursuant

{name of officeholder 1o be recalfed 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 petitions for city, village, town, and school district officials. The reason must be related to the official responsibilities of

the officeholder. No statement of reason is required to initiate the recall of state, congressional, legisiative, judicial, or county officials.)

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFFICIENT.
THE NAMFE QF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
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1 personally circulated this recatl petition and personally obtained cach of the signalures on this paper. | know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this pelition. 1know 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. T support this recall petition. 1am aware that falsifying this certification is punishahlc under

§.12.13(3){a), Wis. Stats.

- 3/;15 f//

)

GAB-170 (Rev .6!2007) The infonmation on this form is required by §§ 3.40 and 9.10, Wis_ S1aks.
This foim is prescribed by the Government Accountability Board, P.C. Box 7984, Madison, Wi 53707-7984

608-266-8005, hup:eab.wi.pov email: gabfwi gov
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RECALL PETITION . .
TO: G'o\!e.rnmm‘l'ﬁccﬁun-}qbilfh Reard, Wiscaonsin

{ofliclal It whom 1573, pnpm'nr‘ Taral) ofundhraeyfurm:umuismgd)

‘Wo, the underslgned qualified electors of the Oth i
(hiedséletion o4 Slstrict of officcholder)

petition for the recall of Se-h r Ve ewn th ] from office pu. suant
(mn:nfuﬁ'mhb_?dtrl.obuunlkdendoﬂiu) -

to Aricle XIIJ, Section 12 of the Wisconsin Conslitution and S, 9.10 of the Wisconsin Statules.

STATEMENT OF REASON FOR RECALL
(The reason for recallmitist be siafed on petitions for cily, viftage, fown, and schoal disivict officlals. The reason nust be refoted to the official responsibilities of
the officeliolder. Mo statement of reasen Is reguired fo nftlate the recall of siate, congresstonal, legisiailye, Judiclal, or county officlals)

er lect vy ¥ nh +
-Fer LJeerL

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

SIGNATURES OF ELECTORS STREET & NUMBER OR REURAL ROUTE MURICIPALITY OF RESIDENCE DATEDR
Rusal address must also include box or fire o, indicale. Town, Gity, of Villago 316N 5
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N C \J\ﬂ(& S N Moo E rtification of Circulator
L |  cerlify:
pesser___ A S W hoveaen, S Bod UD Gy

" (clrouletor’s resldence - Icde number, steeed, sad sunlelpalily)

1 persenally circulsted this recall pesitlon and personally oblelned each of the signatures on Lhis paper, I know Ihat the signers are electors of the jurlsdletlon or
districl represented by the officcholder named in this petilion. 1know that cach person slgned the paper with full knowledge of ils content on the dsle indicated

opposile his or her name, Tknaw their respeclive residences piven. 1support this reeall petitlon. T am aware that falsifying this ceylification ig papishable wnder
S. 12,13(2)(z), Wis. Slats, ) M

VI p

(date) (slgnztore of cliculalag)
EB-170 (Rev.7/2003, page na. box added B/2005) The Informtion on Hhis farm Is required by 54, B.40 and 9.10, Wis. Shals. PageNo b
‘This Sorra I8 prescribed by ihe Stak Elections Board, P.O, Box 2973, Madison, W1 5370).297) ‘L 1
608-266-2005, hitp:/electionrsiate wius




RECALL PETITION
TO: _Wisconsin  GoveERZNMENT ACCOUNTABILITY RaAae D

{official with whom pomination papers or declarstion of candidacy for the office is filed)

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

(jurisdiction or district of officeholder)

petition for the recall of_ DAVE [HANSEN | (™ sTRICT STATE  SENMATE OF W from office pursuant
(name of officeholder 10 be recalled and office)

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

(The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason must be related o the official responsibifities of
the officeholder. No statement of reason is reguired to initiate the recall of state, congresslonal, leglslative, judicial, or county officlals )

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

$IGNATURES 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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Ceptification of Clrculator
J VA A1V M P/ {jl ., certify:

residen 2LLE n\/‘u/““U’““' s 5~kam,,g/ 33 )67/

M (eireulator's residehde™ mcl‘de number, streel, and municipality)

I personally circulated this recall petition and personaily 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. T know their respective r?'dcnccs given. I support this recall petig aware that falsifying this eertification is punishable under

(date) ﬂ {signature of circulator) L N~
GAB-IT0{Rev.6/2007) The information on this form is required by §§. 8.40 and 9. 20, Wis. Stats.

This form is prescribed by the Government Accountability Board, P.O. Box 7984, Madison, WI 53707-7984
608-266-8005, hitp://gab wi.goy email: gab@wi.gov
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RECALL PETITION
TO:_WWiscansin  GoVERNMENT ACCOUNTARULTY BoARD

(officiat with whom nomination papers or declaralion of candidacy for the office is filed)

We, the undersigned qualified electors of the ' Whscandsind  STATE SEMATE  DISTEICT \

{jurisdiction or district of officeholder)

pet.ilion forthe recatl of __DAVE _ HANSEN , 30™ DISTRICT STATE  SENATE OF W from office pursuant

{name of officeholder 10 be recalled and office)

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

(The reason for recall must be stated on peiitions for city, village, town, and school disirict officials. The reason must be related to the official responsibilities of
the officeholder. No statement of reason is required to initiote the recall of siate, congressional, legistative, judicial, or county officials.)

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

S ATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
/MA . Ll ,/ / [/ Rural address must also include box or fire no, Indicate Town, City, or Village SIGN‘TNG
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I reside atw B %@% Q- DQ_) wa t/\r’ ’%M%

{circulator’s residence - lnclude number, sireel, and municipality)

I personally circulated this recal! petition and personally obiained 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 petifion. 1 know that each person signed the paper with full knowledge of its conlent on the date indicated

opposite his or her name. T 'know their respective residences given. 1support this recall petition. 1am aware that falsifying this cenification is punishable under
J2.13(3)(a), Wis. Stats.

>[a5 i &M@ﬂw

0 (Rev  6/2007) The informarion on this form 1s required by §§. 8.40 and 9.10, Wis. Siars. Page No.
vis prescribed by the Governmen) Accountability Board, P.O. Box 7984, Madison, W1 53707-7984 1 A ‘

05, htip:/pab.wigov email: gab@wi.gov /_.
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RECALL PETITION
TO:_Wisconsin  GoVveERNMENT ACLCOUNTABILITY  _BAARD

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

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

(jurisdiction or district ol officeholder)

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

{nanw of officehalder 1o be recalled and office)

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

(The reason for recall must be stated on peiitions for city, village, town, and school district afficials. The reason must be related to the official responsibilities of
the afffceholder. No statement of reason is required to Inltlate 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 addrass must also include box of fire no. Indicate Town, City, or Village SIGNING
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./ Certification of Circulator

I, jl/) CA/\,D (,6’-95 jnq,aj , certify:
({name ofclrculalor) ,

I reside at ())Z’ S (A_D()“Q J

{¢irculalor’s resid

= include numb-er gireet, and iwmnicipality}

1 personally circulated this recall petltion and personally obinlned ench of the slgnatures on this paper, 1 know that the signers are electors of the Jurlsdietion or
distriot represented by the offlcchnlder named In \h[l Hitlon. | kaow that each peraon algned the paper with full knowledge of its contant on 1o dote Indlcated
opposite hia or her name. | know tholr respeoilvo re!! nees given, | nu;yh[ ; . [ am awaro thnt falsifying thls certification s pupjshable under

8.12.13(3)a), Wls. Stats.

/)

(dale)
GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Stats. Page N
This form is prescribed by the Govemment Accountability Board, P.O. Box 7984, Madison, W1 53707-7984 \ ﬂ, A
608-266-8003, hitp. Mpab.wigoy email: gab@wigov

(slgnalure of circulator)




RECALL PETITION

TO: G’Q\le.rnmagj‘l' Accovntability Board, wisconsin -
(oficie with who romioatl prpers or deelumiion of #idacy for dhe olTice is Alcd)

We, the undersigned qualified electors of fe Cth 2 n +e [ [ + { ,
{Jaciction or dlstrica of officchobles)
petition for the recall o Stat Sen T~ Ve en th I i from office pv “r:ant
{name ofoﬁ'x:ho!&u‘ £o bt yocalled wnd office)

lo Article XII, Section 12 of the Wisconsin Conslituiion and S, 9.10 of the Wisconsin Statules.
STATEMENT OF REASON FOR RECALL
(The reason for recall anct be stated on pelitions for city, village. fown, and school district officiols. The reason tst be related 1o the official responsibilities of
congressional, legistatlve, Jjudicial, or counly offidals.}

the officekolder. No stalemett of reason isreguived (o iitiate the recall of sinfe,
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for r

FOR MAILING PURPOSES, \WHEN DIFFERENT THAN MUNICIPATITY OF RESIDENCE, IS NOT SUFFICTENT

THE MUNICIPALITY USED
B THE MAME DFTHE MUNICIPALUY OF RESIDENCE MUST ALWAYS BE LISTED.
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DAT OF
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Certification of Circulator
5, JBZ;H Q @f&héu __ cetlify:
{name of circolsler)
c Saeg i T O (5 Oan Di. T€3iz7 .~

A il
[ reside a 3; " s
(eircutstor's residrace - incladc number, streed, and municipelio?)

1 personally circulated this recall pelition znd personaily obtained each of the signetures on this paper. 1 koo that (be signers are cledos of the Juri:diciion or
distict represented by lirc officciolder named in this pelition. 1 know that cach pesson signed the papex with full knowledge of its conteat o the di & - dicated

oppasite his or her paze. Limow thelr respective residences given. Tsupport this recall petition. Tam aware bat falsifying this certification is ponishz ¥ mder
5. 12.13(3){z), Wis. Stefs.

B/l I —
(dse) {signatort of cicouiabon)
ER-170 (Rev 700), prge no. boxadded §2005) The information on s fom s rqulecd by S5 84022 9.10, Wis_Suts. Page No.
oard, P.0. Box 2973, Madisan, W1 537012973 \ 1.0

This form is peeseribed by the State Elections B
£03-266-R005, bripe/elernops SEesi s




RECALL PETITION : X

1o Governme + ontability Reard, Wisconsin o
(officis! itk whom rowiont] papers or dectaatlon of candidicy for the affice & flef)

et [ ,

(acisdiction or dlibrict of cificcholler)

We, the undersigned qualified electors ofthe Ot en +e

petition for the recall of S;b+§ Sen 3i'gr I ave H gnSen 39‘1"\ i )IS:‘ICSJ: from office pv “r-ant
{ta=e nl‘nﬂ'u.:hﬂ!d«bbr-mlled md gfice)

(o Article XIT, Section 12 of the Wisconsin Censlitution and 8. 9.10 of the Wisconsin Stafutes.

STATEMENT OF REASON FOR RECALL
(TP reason for recall ot be stated on pelitions for cily, village. lowr, and schoo! district officicls. The reason musi be related fo the official resporsibiliries of
the officekolder. No staiement of reason is required o initiate the recall of sfatey congressional, legislatlye, judicial, ot couniy officinls.}
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THE MUNICIPFALITY USED FOR MATLING PURPOSES, WHEN DIFFERENT THAN BMUNICTPATTT Y OF RESIDENCE, IS NOT SOFFICTENT

THE NAME OF THE MUNICIPALATY OF RESIDENCE MUST ALWAYS BE LISTED.
RESIDENCE

SIGNATURES OF ELECTORS STREET & IMIFMBER OR RURAL ROUTE MUNICIPALITY OF DA1 OF
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Certification of Circulatoy

v Josa R Bzekes cetity
(wamic of carcutater)
| reside 8t 35"/ ﬁNC pd/Lc’,é‘r.uan) o Grpi<H BAan ! 33 .

{Girealstor's residene-~ inclode Rumber, streel, and mimicipalin

I personally circulated this recall pelilion znd personally oblained each of the signetures on this paper. I kaow that e signess are electors of the fui. Ciciion of
district represented by the officcholder named in this pelition. 1 ko (hat cach person signed the paper with fall Inowhodge of ils conteat on the di &7 - dicaled
opposile his or her name. I koow their respeciive residences given. 1 support (his recall petition. Tam aware that falsifying \his certification is ponishz mder

5. 12.13(3){e), Wis. Steis. ‘
0fjoi/ 4 d£¢ p;é{ ?ﬁ _

(dte) — {signatore of circelator}

EB-VIG{Rev.TI200)_ page mo. bex added 2005) The inforrmation oa Bd3 form it seqobred by $5. 840 20d 910, Wiz Suls Pacho
This fou i eescambed by e Stete Eeeions Bowid, P.0. Box 2573, Madison, ¥ 33701 2373 NG WA

6012-265-2005, Luplelecioastiatesios




RECALL PETITION
TO: _\WIsconsin  GoVERNMENT  ACCOUNTARIWITN BaAeD
{official with whom nomination papers or declaration of candidacy for e office is filed)

We, the undersigned qualified electors of the _ 30V _WiiscansiN STATE SENATE DISTEICT ,
{iurisdiction or district of officeholder)

petition forthe recall of _PDAVE HANSEN , 30™ DISTRWCT STATE SEMATE OF W) from office pursuant
{name of officeholder (o 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 musi be stated on petitions for city, village, lown, and school district officials. The reason musi be related to the official responsibilities of
the officeholder. No statement of reason Is reguired o initlate the recall of siate, congressional, legislative, Judicial, or county officials.)

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

SIGNATURES OF El ORS 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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I reside at ’)]Z g ‘\,U) I (] S+ M‘ EM(T\\; ‘: & ?‘)b LQ)j

(cmulalor‘srmdence - include number, strezt, and municipality)

I 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. 1 know that each person signed the paper with full knowledge of its content on the date indicated
opposile his or her name. [ know their respective residences given, I support this recall-petition. 1am aware that falsifying his certification is punishable under

§.12.13(3Xa), Wis. S
Y 5-((

(Jale) (signature of circulater)
GAB-170 (Rev.6/2007) The information on this form is requited by §§. 840 and 9, 10, Wis. Stats, Page No.
This farm is prescribed by the Govemment Accountability Board, P.O. Box 7934, Madison, WI 53707-7934 ag 'mﬂaq’

608-266-3008, hitp:/gab.wigoy email: gab@wi gov '
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T0: Wiscoensind GovERNMENT ACCOCNTABILITY

RECALL PETITION

oA D

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

We, the undersigned qualified electors of the

2

whseansiwn  STATE

SENMATE DISTRICT

pet.ilionfortherecallof DAVE HANSEN , 40" DISTRICT _STATE  SENATE OF W

(jurisdiction or district of officeholder)

from

{name of officeholder 10 be recalled and office)

to Article X1iT, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

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

office pursuant

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

SIGNATURES CF ELECTORS STREET & NUMBER GR 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

TN KRR FeRRG

{name of circulator}

1 reside at Q&l’\ \BC(/Q ‘Q,é iR 6

De Coconr

Ei 29622

, certify:

(circulator's sesidence - include number, sireet, and municipality)

1 personally circulated this recall petition and personally obtained each of (he signatures on this paper. 1 know that the signers are etectors of the jurisdictio
district represented by the officeholder named in (his petition. 1 know that each person signed the paper with full knowledge ol its conlent on the date indi
opposite his or her name. 1 know their respective residences given. 1support this recall petition. Iam aware thal falsifying this cerilication is punishable ur

§.12.13(3)(a), Wis. Stats.

3, {.—:-lcp/u

SPAeerere <

{date) /

GAB-170(Rev.6/2007) The irformation on this form is required by §§. 840 and 2.10, Wis. Stais.
This form is prescribed by the Govermment Accountability Board, P.O. Box 7984, Madison, WI 33707-7934

608-266-3005, http://eab wigov email: gab@wi.gov
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RECALL PETITION
TO: _Wisconsind  GoVEZNMENT ACLCOUNTABRWITY PBaARD

{official with wherm nomination papers or declartion of candidacy for the office is hiled)

We, the undersigned qualified clectors of the _ 30\ TH  Wiiscansind  STATE SENATE  DISTRICT )
{jurisdiction or district of officeholder)

petition for the recall of_ DAVE  HANSEN , 30™ DISTRCT STATE SENMATE OF W from office pursuant
(name of officeholder to be recalled and office)

o Article XI11, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on petitions for city, village, town, and school disirict officlals. The reason musi be related to the official responsibilities of
the officeholder. No statement of reason Is required to Inltlate the recall of state, congresslonal, leglslative, Judicial, or county officials,)

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address mu} also ir;ludc boi(SoL f]ll‘; . Indicate Town, C1ty,nr;lllage SIGNING
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(circulatod's residence - include mumbsr, sirégr, and muni¢ipality)

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

§.12.13(3)(a), Wis. Stats o .
— 14

(dare) (signature of circulator) /
GAB-170 (Rev.&/2007) The infonnation on this form is requircd by §§. 8.40 and .10, Wis. Stats. Page No \4\
This form i3 prescribed by he Governmenl Accountebility Board, P.O, Box 7984, Madison, WI 53707-7984 ’ ] q,z
603-266-8005, hitp:/gab.wi.gov email: gab@wi.gov
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RECALL PETITION
TO: WisconNsIn  GovEZNMENT ACCOUNTARILITY BaAe D

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

We, the undersigned qualified electors of the 2GTH  WiscaNsSiN - STATE SENATE  DISTRICT ,
. (qurisdiction or district of officeholder)
petition for the recall of DAVE_ HANSEN , Q™ DISTRICT STATE _ SENATE OF W from office pursnani

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

{The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason must be related to the official responsibilities of
ihe aofficeholder. Ne stafenient of reason is required to initiate the recall of state, congressional, legislative, judicial, or county officials.)

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

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

Rural address must also include box or fire no. Indicate Town, City, or Village
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Certlﬁcatlon of Circulator

i, éﬂr%@,\ \C CE’RQ_,CC \ , cerify:

(name ofurcu]alw)

et 22, e R Usie Ve (Cocoa FLo 22900

(circulalor's remdence inctude number, sireel, \'ﬂfnumupahry)

1 personaliy circuiated this recall petition and personally oblained each of the signatures on this paper. I know that the signers are clectors of the jurisdiction or
district represented by the officeholder named in this pefition. 1 know that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. T know Iheir respective residences given. I support this recall petition. 1am aware that falsifying this certificalion is punishable under

§-.12|3%;), Eﬂ‘zp ) @/R Q:»h):(: ) %ém@d

(dale)[’ (signasure of circulator}

GAB-170 (Rev.6/2007) The infonnaiion on this fonn is required by §§. 8 40and 9 10, Wis. Stals. Page N 6 /
This form is prescribed by the Government Accountability Board, P.O. Box 7984, Madison, W1 53707-7984 1‘ f
608-266-83003, hitp:fpabwigoy email: gabiiwd gov - .




RECALI__.PETITION - .
TO: G overnment agggogigb';lu{‘:; Board, Wisconsin L
(ol with wiuta naslnation pepats ov dcchalion of #idacy fos the office is Rlcf)
We,lheundersignedqualiﬁedelectorsofihe_BO'}k SE ﬂq+€ ‘Diﬁi-rlc,‘f‘, L TS0 MSED
(atsdiction or dishrict of officcholder) .

peition for tho recall of_Stnte Senator Dave Hansen 20th Thshrct  somoficeps mant
(mﬂofoﬂicdn!h'lnkm!kdmd alfice)

1o Article X, Section 12 of the Wisconsin Conslitution and S, 9.1¢ of the Wisconsin Statutes.

STATEMENT OF REASON FOR RECALL
(The reason for recall puisi be siated on pelitions Jor city, villoge, lovn, and school district offfcials. The reason ot be related to the official responsib.ities of
the gfficeholder. No siafement of reason Is required fo iniiigte the recall of stafe, congressional, legistotlve, judicial, or couniy afficials.)

o o lect by Cor Catling + —
for LigrK. —

THE MUNICIPALITY USED FOR MAILING PURFOSES, \YEEN DIFFERENT THAN MUNICTPALITY OF RESTDENCE, 1S NOT SUFEICIEN; *

THE NAME OF TITS AUNRICIPALITY OF RESIDENCE WMUST ALWAYS BE LISTED. .
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. " SIGNN G
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iresivest 24O Mani Towaoe f{ d %ﬁ.‘.é_"‘)j/ S
(cEronlaior’s residonde - ntiude oombcy, strcek, s Fumidipality) ’

1 personally circulated this recall petifion znd peisonally oblained ench of the signatures on this paper. I knowr that the signers are eleciots of the Jov siction of
district represented by the officeholder nated in this petiiron. 1 know that each person Signed the paper with fulf knowledge of its content ontbe raw  dicated
epposite his or her name. T now their respective residences given. 1suppoit this recall pelition. T am aware (hat falsifying ihis certification is puishe ©* wider
$.12.12(3)m), Wis. Stels. .

- 11-1{ MQM&M———O —-

{daic) (signatvic of vircwlston) .
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RECALL PETITION

TQ..__C"'_Q!?JJ‘J}E“’-_ ﬂ.‘f‘__BC.Cnp_nia_hll?_Li._-.qurd \Whse onSIn_
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We, the undersigned gaalificd clectors of ihe 30t _Senate_ District. Wrsonsn_ . o
Oerisinties of $nirice of olfurhcia) -

eifion for the st of_Shate Sen ador_Dave Hansen 20th T shrict _fomofficeqy 4 ant
[¢

e of s bilhcr b oz srcalied o officr)
(o Article X1iJ, Seciton 12 of the Wisounsiu Conslifviion am 8. 9.10 of the Wisconsin Statites,

STATEMENT OF REASON FOR RECALYL
(The reason for recfl amst be sinfed on prditions for eity. wilinge. fown. and school distrsct afficials. The reason mcd b refoted to dre official rusponsidifites of
tht affcefaldar No stefotad of reasor Is requited to inilfate the recall of state, congressional, fegixiatlve, Jrdicial, or coanty offfcals)
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Certification of Circulator
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(giteulyie’s rayidrau ke nomber_ sy, wed mantiliwtity)
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e ———— -t

Koow that the signess are cledhons of the fu e iom of

§ personally urcalared this recall petition 2 personaily obained each of the sigpwturs 0a this prepes. §
ﬁ)ﬂhwwlulgeoliummlmme_ch ¢ -dicated

dimrics represenied by the ullrceholdes named in this peiiivn Tlnaw thal cach para tgned the paper with
oppasik his ut ber oame. Lkoow their respcctive Tesidences given. 1 suppctl this recel) petition. 1 am wwase
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_ R]lECALL' PETITION
 WsconNSIN GovERNNMENT CACCoonTABU TS BeAe D

/
{official with whors nomination papers or declarabon of candidacy for the office is filed)

We, the undersigned qualified electors of the 207" whscansiN STATE SENATE. DISTRICT .
o (jurisdicrion or district of officeholder)
petition for the recall of_ DAVE HANSEN , AQ™ DISTRICT STATE SENATE QF W from office pursuant

| (name of officehalder to be recalled 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 jor recall must be stated on petitions for city, village, town, and school district officials. The reason must be related to the official responsibilities of
the officeholder. No statement of reasen is required to initiate the recall of state, congressional, legislative, judicial, or county officials.) -

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE 'MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also includg, box or fire no. Indicate Town, City, or Village SIGNING
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s 228 R RYOURE I ocon FL 32920,

(circulator’s residence - include number, street, and mum(:lpalll‘y)

¢
S

, certify:

T 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 ﬂ,'
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 indicar /

opposite his or her name. I know their respective residences given. I support this recall petition. 1 am aware that falsifying this certification is punishable und /
$.12.13(3)(a), W'q Stas. f é" /
_ —_— (( ]
3100 b écﬂﬁeﬁ)—g) rCO ‘UL /
(date) § (signanue of circulator} /

GAB-170 (Rev.6/2007) The mformation on this form is required by §§. 8.40 and 9.10, Wis. Stais. - . Page NO J./

This form is preseribed by the Government Accountability Board, P.G;. Box 7984, Madison, W1 53707-7984 ¢q !
608-266-8005, http://pab.wi.pov email: gab@wi gov . - /
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RECALL PETITION
TO: _Wiscansind  GoVERNMENT ACCOUNTARILITY. BaAe.D

(official with whom nominasion papers or declanstion of candidacy for the office is filed)

We, the undersigned qualified electors of the _BQLALISQQJ\LU\J_SIBIE_SENBIE_Q\SIE&L______,

{jurisdiction or district of officeholder)

petition for the recall of C GTRWCT from office pursuant
(name ol officeholder to be recalled and office)

to Article XIIL, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statues.

STATEMENT OF REASON FOR RECALL
(The reason for recall must be stated on petitions for city, village, lown, and school disirict officials. The reason must be related to the official responsibilities of
the offfceholder. No statement of reason Is required fo Inltlate 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 DATEOF
Rurn! address must also include box or fire no. Indicate Town, City, or Village SIGNTNG
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Certification of Circulator
1, Dn m%m Mm\ , certify:

o125 Nu) 1ol S+ Mipm ,, £ »2147

!circ‘uluofs residenee - include number, sireel, and municipality)

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

opposite his or her name. [ know their respective residences given, I support this recall petition. 1am aware that falsifying this certification is punishable under
5.12.13(3)(8), Wis. Stats. .
W & — b
- -

v (date) U (signature of circulator)
GAB-170 (Rev.8/2007) The infommatien on 1kis form is required by §§. 840 and 9,10, Wis. Stats. .
“This farm is presesibed by tho Govemment Accountebility Board, PO, Box 7984, Madison, W1 53707-7984 Page No. 1’,,44'\

608-266-3005, hup./gabwigoy email; gab@wi gov
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RECALL PETITION
TO:_Wisconisinl  GovVEZNMENT ACCOUNTABRILITY RaAR D
{official with whem nomination papers or declarstion of candidacy for the affice is filed)
We, the undersigned qualified electors of the _ 30" Wiiscansin  STATE SENATE  DISTRICT .
{jurisdiction or districl of officcholder)

petition for the recall of [DAVE HANSEN | 0™ DisTRICT STATE  SEMATE OF W from office pursuant
(name of officeholder (o be recalled and office)

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

(The reason for recall must be stated on pelitions for city, village, town, and school disirict officlals. The reason must be related to the official responsibilities of
the officebolder. No stalement of reason Is required to initiate the recall of siate, congresslonal, 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 SIGNTNG
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Certification of Circulator
1, é‘bn m'\)\r\ oon Mw 12/ , certify:

I'reside at Q,llg N\ll “'f“"’"'“-‘*[‘l/\ 5\"(7 (Ml am\r pl 53 l(.{)r?

v (cm:ulalor's residence - include number, street, and mumctpah:y)

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

§.12.13(3%a), w.s Stats, Z:’ I L W

‘ (dale) C / (sigrature of circulator) /
GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9,10, Wis. Stats,

: b Page No.
This form js presciibed by the Governmenl Accounisbitity Board, P.O, Box 7984, Madison, WI $3707-7984 8 '. 1, 9 o
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RECALL PETITION
WIsecenNSIn GovERNMENT  ACCOONTABRILITY. BaAR.D

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

TO:

We, the undersigned qualified electors of the 3¢y Howiscansin | STATE SENMATE  DISTRLCT ,
. (jurisdiction or diswict of offiecholder)
petition for the recall of_ DAVE  HANSEN , 0™ DISTRWT STATE  SCWATE OF W from office pursuant

(name of officeholder 10 be recalled and office)

to Article X111, Seciion 12 of the Wiscensin Constitution and §.9.10 of the Wisconsin Statuies.
STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on peiitions for city, village. fown, and school district officials. The reason must be related to the official responsibilities of
the officeholder. Mo statement of reason is required to initiate the recall of state, congressional, legislative, judicial, or county officials.)

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

SIGNATURES OF ELECTORS

STREET & NUMBER OR RURAL ROUTE

Rural address must also include box or fire no.

MUNICIPALITY OF RESIDENCE
Indicale Town, City, or Village

DATE OF
SIGNING
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Certification of Circulator
L Debep N

, ceniify:
{name of circulator)

1 reside at 15_0/’7 (/L) ’}"Klﬁ :’j— 12\ LL/‘?/Z‘E(@/\ TK 770/)@

(cucu]alcn’s resxdencc include number, slreet and mumclpalny)

I personally circulated this recall petition and personally oblained each of Ihe signatures on this paper. 1 know that the signers are electors of the jurisdiction or
district represented by the ofiiceholder 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. T know their respective residences given. 1 suppont this recall petition. 1am aware that falsifying 1his ceriification is punishable under
§.12.13(3)(a), Wis. Stats

H" / 7 ~{ { ML‘@Z )
{date} (signatue ¢f c@ilalor)

GAB-170 (Rev-6/2007) The information on ihis form is required by §§. 8.40 and 9.10, Wis. Stats.
This fonn is prescribed by the Governmenl Accountability Board, P.O. Box 7984, Madison, W1 53707-7984
608-266-8005, hup:#gab.wigov email: gab@wi.gov
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RECALL PETITION
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to Aricle X1, Section 12 of the Wisconsiu Constifution and 5. 9,10 of the Wisconsin Statutes.

STATEMENT OF REASON FOR RECALL

{The reason for recall vred be stted on peditipas for city, vilinge. fown. and sehool dustrct officils. The reazon mral be refated to dre official respansibilities of
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RECALL PETITION
To: Wisconsin  GovENMENT ACCOUNTABRWITY  RaAL.D

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

We, the undersigned qualified electors of the 30" " Wisean s STATE  SENATE  DISTRICT )

{jurisdiction or district of officeholder)

petition for the recall of _DAVE HANSEN | 20T DISTRICT STATE  SERNATE OF W from office pursuant

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

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

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

SlGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address musi also include box or fire no. Indicate Town, Cily, or Village SIGNING
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. Certification of Circulator

I,ffr}\,grn! maa' £ (=
{name of circulator) .

Tresiceat__10G S S WMWe s SE Le t&m@t—& eolocods RO226¢

(cuculalm’s residence - include number, street, and mumcupahly)

, certify:

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

Ry Chad) A adol) E

(dar ) (signature of circubator}

GAB-170 (Rev.6/2007) The infonnalion on this form is required by §§. 8.40and 9.10, Wis. Stals. Page No
This form is prescrived by the Governmen! Accouniability Board, P O, Box 7984, Madison, Wl 53707-7984 ’ z 33

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




RECALL PETITION
To: Wiscansind  GOVERNMENT  ACCOUNTABIITNY BoARD

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

We, the undersigned qualified electors of the _ 30 ™" Whseansit  STATE SENATE DISTRICT .
i {junisdiction or district of officeholder)
petition for the recall of_ DAVE  HANSEN , 4Q™ DISTEWCT STATE SENATE OF W from office pursuant

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

(The reason for recall must be stated on petitions for city, village, town, and school disirict officials. The reason nusi be related 1o the official responsibilities of
the officeholder. No statement of reason is required to initlate the recall of state, congressional, leglstative, 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 o fire no. Tndicate Town, City, or Village SIONING
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(circulator’s residence - mclude‘nurnbﬂ' streer, and MCIN'&Y,

| 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
district represented by the officeholder named in this petition. I know thal ¢ach person signed the paper with full knowledge of its content on the date indicated

opposite his or her name, | know their respective residences given. Tsupport this regall petition. [am aware that falsilying this cerhl‘cauon is punishable under
§.12.13(3)a), Wis. §ta
-/2-] | |

V (date) (signature of circulaior) NS
GAB-170 (Rev.6/2007) The information on this form is required by §§. 80 and 9,10, Wis. Stats. Page No. 9
-7984 ' 1 '5

This form is prescribed by the Govemmenl Accountability Board, P.O. Box 7984, Madison, WI 53
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RECALL PETITION
To: Wisconsind  GovEZNMENT  ACCOUNTARWITNY BaArD

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

We, the undersigned qualified electors of the _ 30\™H  Wiiscansind  STATE SENATE  DISTRICT .

(jurisdiction or district of officeholder)

pet.ition for the recall of_DAVE HANSEN , Q™ DISTRICT STATE  SENMATE OF W1 from office pursuant

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

(The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason must be related fo the official responsibilities of
the afficeholder. No statement of reason is required to Initlate the recall of state, congressional, legisiative, Judlcial, or county officials}

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rura] address must also include box or fite no. Indicate Tow, Cty, or Village SIGNING
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Ireside at (2\ S }Q_I% (S:*/ Mlﬂ,rﬂ\ IF;/ 88](“?7

1 personally circulated this recall petition and personally ohtained each of the signatures 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 cach person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. | know their respective residences given. I support this recall petition. 1am aware that falsifying this certilicaiion is punishable under

§.12.13(3)(a), Wis. Stats

4‘ {Q)”(\ \-—\/7/\,4&/01/(]/

{dawe) (signahure of circulalor) 0

GAB-170 {Rev.6/2007) The iformation on this form is requited by §§. 8.90 and 9.10, Wis. Stats. Page No. s
This form is prescribed by the Govermment Accountability Board, PO, Box 7984, Madison, Wi 537077934 ) ', 2 /b

608-266-8005, hup://gab.wi gov email: gab@wi.gov i"
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TO: _ WISCONSIN  GoVERNMENT

RECALL PETITION

ACCOURTAR WL ITY

BoA D

We, the undersigned qualified electors of the

petilionforiherecail of DAVE HANSEN , 0™ DISTRIWCT STATE SCKATE OF W

S e

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

Wharandsis - STATE

SEMATE DISTRICT

(jurisdiction or district of officeholder)

(nam¢ of officeholder to be recalled and office)

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

STATEMENT OF REASON FOR RECALL

from office pursuant

(The reason for recall must be stated on petitions for city, village, fown, and school disirict officials. The reason must be related to the official responsibilities of
the officeholder. No statement of reason is required to initiate the recall of stale, 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 ELLCTORS

STREET & NUMBER OR RURAL ROUTE

Rural address must also include box or fire no.

MUNICIPALITY OF RESIDENCE
Indicate Town, City, or Village

DATE OF
SIGNING
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Certification of Circulator

1reside at

ame of circulalor)

065" S Rwes

e k0 pmed

, certify:

tolocads 027G

{circolator's residence - include munber, streel, and municipality)

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

§.12.13(3)(a), Wis. Stats,

0.7-20- U

{date)

GAB-170 (Rev.6/2007) The information on this form is required by §§. 8 40 and 9.10, Wis. Stats.
This fonm is preseribed by the Government Accountability Board, P.O. Box 7984, Madison, W1 53707-7984

608-266-8005, hitpffeab wi.gov email: gabfwi gov
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RECALL PETITION
TO: Wisconsind  GoVEZNMENT  ACCOUNTARWTN BAARD

{olficial with whom nomination papers or declantion of eandidacy for the office is filed)

We, the undersigned qualified electors of the _ 30\TH  Wiiscandsind STATE SENATE DASTRICT '
{jurisdiction or district of officeholder)

pet'ilion for the recall of_ DAVE HANSEN | 0™ DsTewT ST SENATE OF W from office pursuant

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

(The reason for recall must be siated on petitions for city, village, fown, and school district officials. The reason must be refated to the official responsibilftles of
the officeholder. No siatement of reason is required (o Inftiate the recall of siate, congressional, leglslative, Judiclal, or county officlals)

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
, Rural address must also include box or fire np. Indicate Town, Cily, or Village SIGNING
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c1¥ulal.o|’s residence - include number, street, and municipality)

¥ personally circulated this recall petition and personally obtained each of the signalures on this paper. L know that the signers are eiectors of the Jurisdiction or
district represented by the officeholder named in this petition. T know that cach person signed the paper with full knowledge of ils content on the date indicated
opposite his or her name. [ know their respective residences given, 1 supy his recall petition. [ am aware that falsifyipg this ceniification is punishable under

§.12.13(3Xa), Wis. Sta
"u\ W - &~ \\ A

(d¥te) (signature ol'clrw]nlorU
GAR-170 (Rev.6/2007) The information on this form 18 required by §§. 3.40 and 9,10, Wis. 51as.
This form is prescribed by the Government Accountability Board, P.O. Box 7984, Madison, W| ¥3707-7934

608-266-8005, hitp://gab wi.gov email: gab@wi.gov
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RECALL PETITION
TO: WIseonNSIn GoVEZNMENT ACCCONTARW TN BaAr D

{official with whem nemination papers or declaration of candidacy for the office is filed)

We, the undersigned qualified eleclors of the 'J)OT i Wiscansin  STATE . SENATE DISTELCT :
] (unsdiction or district of officeholder)
petition for the recall of _DAVE _HANSEN , 40T DISTRWCT STATE  SENATE OF W from office pursuant

(name of officeho’der 10 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 petifions for city, village, town, and school disirict officials. The reason must be related io the official responsibilities of
the officeholder. No statentent of reason is required 1o initinte the recall of state, congressional, legislative, judicial, or connty 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

L ‘:_)él’)f A ﬂ!qé‘f) , certify:

{name of circulator)

Iresideat <57 7> L{_);#c‘; MJ(T:F//Q }‘{ o 3ton, TX, 77575

{circulalor’s residence - include mymber, sireet. 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 pefition. I know (har each person signed the paper with full knowledge of ils content on the date indicated
opposite his or her name. 1 know their respeclive residences given. 1 support this recall petition. T am aware that falsifying this certification is punishable under

§.12.13(3)(a), Wis. Stats.
“-17-1 ﬂ&%ﬂ Heze—

{date) { signﬂﬁé of circulator)
GAB-170 (Rev.6/2007) The informarion on this form is required by §§. 840 and 2.10, Wis. Siais. Pape No %
This fonm is prescribed by the Govermment Accountability Board, P.O. Box 7984, Madison, Wl 53707-7984 : ‘ ’b'”a
G08-266-8005, hitp-#fpab wi gov email: pabfiwi gov




RECALL PETITION -
TO: _WIisconsSin  GoVERZNMENT  ALCOUNTABILITN _BaAeD

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

We, the undersignied qualified clectors of the _ 30T Wiiscantsid  STATE SENATE  DISTRICT .
. = {jurisdiction or district of officeholder)
petition for the recall of C STRICT = 3 F Wl from office pursuant

(namao of officcholdet co 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, viliage, town, and school district officals. The reason must be related 1o the official responsibilities of
the officeholder. No statement of reeson is required to initlate 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 ROQUTE

Rural address must also include bgx or fire no.

MUNICIPALITY OF RESIDENCE
Indicate Town, City, o Village

DATE OF
SIGNING
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Q Town
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Q Town
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Q Town
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10,
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Qcity

Certification of Circulator
. certify:

L Debra Erep

{name of circulator)

Iresideat (S VD L{)!%‘{'C‘L LA, = A "IDU%/LDG X 72250

(circulater’s resideacs - include number, stregt, and municipality)

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

§.12.13(3Ka), Wis. Stats.
A-17-1

{date)

GAR-170 {Rev.6/2007) The infonnation on this form is required by §§. 8.40 and 9. 10, Wis. Stals.
This form is preseribed by the Govermment Accountability Board, P.O. Box 7984, Madison, W 53707-7984

608-266-8008, hitp://gab.wi.goy email: gab@wi gov
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RECALL PETITION . .
TO: C‘:cp e,rnm_)f ﬂsge.onigbil{{-#__-ﬁgjr_d, \Jlec.c.nssn L

(eficial with vwhom namination papers o5 decliarion o!‘undkﬂcyl‘wtbtofﬁcz is Fledy

Ve, the uadersigned gualified sfectars of the _ 3 'H\ _SE ﬂg"“e I D 15}1‘#(_, [ )_Lm:n_ L,

{aisafiction or distriict of offiecholden

etion for horecail of Shuke Senator Dave Hansen 20th District  fomoftioepy wan

(rame nfofficcholder to terecalled and office}

te Articl Y1, Section 12 of the Wiscunsio Canstittion and 8, 9.10 of the Wisconsin Statutes.

STATEMENT OF REASON FOR RECALL
{iwe reavon for recoll must be siofed 05 _r)r-m;am Sor city. village. town, and school district afficials, The yeason nni be relafed to the official responsibilicies of
1k efficeheider. No staiciient of reason ! s required fo fuifiale e recall of state, congressional, legislatlve, julicial, or county officials}
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¢ ' RECALLPELIFION . X
10, \rovernmen® h Qﬁbp_ni&.hﬂ.:%mtpkwﬂ%ﬁﬂm e

offrLisl with w0

We, the undersigned qualified clestors of ihe 30tk Sengle_ :_Q_isi::%i',._ LrKonsn__. -

(uri wfction of dhtrict .

petition for the. secali of Shate S %abr_bgie-_ﬂmﬂs_soif\ Distret _somofficepn 120t
{ramc af offeplicr ts e recalied wd office)

Censbiviion avd 8. 9.10 of Lhe Wiconsin Statules.

STATEMENT OF REASON FOR RECALL
(The reason for recall enci be stinted on peditions for city, wliage. lown. and szhool dusirict officiahs, The peason st be rafoted Jo dre official respunsidilines of
the offeehalder No stodonei of rrasor: is requited (o initiafe fhe recall of siale, congressional, tegiclatlve, judiciel, o Uy officals)
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RECALL PETITION
TO: PN MENT 5 ™
(ofMicial with whom nomination papers or declaration of candidacy for the office is filed)

We, the undersigned qualified clectors of the _ 30yTH  Wiscandsind  STATE SENATE  DISTRICT )

{jurisdiction or district ol officeholder)

petition for the recall of_PDAVE  HANSEN , Q™ DISTRICT STATE SEMATE OF W from office pursuant
{name of officeholder to be recalled and office)

to Ariicle XIII, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Stattes.
STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason must be related to the official responsibilities of
the afficeholder. No statement of reason is required to inltlate the recall of state, congresslonal, leglstative, judicial, or county officlals.}

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rurel address musl atso include box or [ite no. Indicate Town, City, or Village SIGNING
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2 W\ (e § QTown g iy
vt Pl [ by R g G Bed 311
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(\ 0 “%ﬁtlﬁ npom?brculator ety 6(7
Ireside at%mm > mdml}{}l;)()\/m { )F 3 % [

I personally circulated this recall petition and personally obfained 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. I know thal each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. I know their respective residences given. I support this | petition. [ am aware that falsil‘yiJE this certification is punishable under

§.12.13(3)a), Wis. s:aa

2-(

(dhey V7 U ¥ (signanoe of circufafi
GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.0 and 9.10, Wis. Siats. '

Page No.
This form is prescribed by the Govemment Accountability Board, P-Q. Box 7984, Madison, W1 53707-7984 ge e ”b‘{ e
608-266-8005, hitp://gab wi.gov email: gab@wi.gov
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RECALL PETITION
TO: Wisconsin)  GovEZNMENT  ACCOUNTARWLTY BaAeD

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

We, the undersigned qualified electors of the _ 20" Wliscansit STATE SENATE  DISTRICT ,

{jurisdicuion or district of officeholder)

pet.iiion for the recall of__DAVE. HMANSEN , 20T DISTRWCT STATE  SENATE OF_ W from office pursuant

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

(H‘m reason for recall musi be stated on petitions for city, village, town, and school district officials. The reason must be related fo the official responsibilities of
the officeholder. No statement of reason is required to initiafe 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

Kk MseSsl P20 S © B e[S/
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Certification of Circulator
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e GB Wil | 3(17
0O Town
’frﬂ CZL@ f‘op M agl cs ) | , certify:
(circulator’s residencs - inctude number, sireel, and inunicipality)

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

200 Bt AWM ST

signature of circulator)

GAB-170 (Rev.6/2007} The informalion on this form is required by §§. 840 and 9.10, Wis. Srals, Page No ‘J' 4>
This form is prescribed by the Government Accountability Board, P.O. Box 7984, Madison, Wl 53707-7984 ) /L‘
608-266-8005, htip:#pab.wigov email: gab@wi.gov




RECALL PETITION

TO: WISCONSIN  GOVELNMENT ACCOUNTARILITY

BoAg D

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

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

petition for the recall of _DAVE HANSEN |

20™ DTRWCT STATE SENMATE OF W

(name ol officeholder 10 be recalled and office)

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

STATEMENT OF REASON FOR RECALL

from office pursuant

{The reason for recall must be stated on petitions for city, village, town, and school district efficials. The reason must be related to the official responsibilities of
the officeholder. No statement of reason is required to initiate the recall of state, congressional, legislative, Judicial, or county officials)

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

Y/ SL Ader

0 Village
Fl,cltv 4@2%/6@4

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
'l‘{fm;j address musl also in-ctl'udc box or fire no. Indicate Town, City, or Village SIGNING
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N\ Certlficatlon of Circulator
I“AJI

, certify:

2125 NW

I reside at

eo{jl’eﬂ}lq) . b

EV\\D»W\\: cl 23167

N -y
s

¢ - include numbser, sireel, and municipality)

)
)

I personally circulated this recall petition and personally abtained each of the signatures on this paper. [ know thal the signers are electors of the jurisdiction or
district represented by the officeholder named in this pelition. 1 know that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. | know their respective residences given, 1support this reca

§.12.13(3Xa), Wis. Stats.

-1 -1

lition. | am aware that falsifying this cf_rl/iﬁcation is punishable under

(daic)

GAB-1T0 (Rev,672007) The information on this form is required by §§. 8.40 and 9.10, Wis, Sials,
This form is prescribed by the Govermnment Accountability Board, P.O. Box 7984, Madison, WI 53707-7984

603-266-3003, hitp://gabwi gov email: gabi@wi.gov
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RECALL PETITION
TO: _WIiscanNsind  GovERNMENT  ACCOUNTABRWITY BAARD
(official with whom nomination papers or declantion of candidacy for the office is filed)
We, the undersigned qualified electors of the _30y™ Y Wiiscandsind ‘STATE SENATE DISTRICT )
(jurisdiction or district of officeholder)

petition for the recall of_DAVE HANSEN , 30™ DISTRICT STAE SENATE_OF W from office pursuant
{name of officeholder Lo be recalled and office)

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

(The reason for recall must be stated on peiitions for city, village, lown, and schaol district officials. The reason nist be related to the official responsibilities of
the afficeholder. No statemient of reason Is required to initiate the recall of state, congresslonal, leglstative, judicial, or county officlals)

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also inchide box or fire no. Indicate Town, City, or Village SIGNING
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, Certiﬁcation of Circulator
1, J g \r\,o.‘)(\"\ouﬁ M &OL\ , centify:

Ireside at ?/lz’g N\"\) :"“ﬂ{ﬂ& st M‘\KW'\\\_ F l 33 Lco 7

{circulator's residence « include number, sireet, and lmmicipali!)b

I personally circulated this recall petition and personally obtained each of the signatures on Lhis paper. | know thai the signers are eiectors of the jurisdiction or
district represented by the officehiolder 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. T support this regall petition, [ am aware that falsifying this centification is punishable under

§.12.13(3X2), Wis. Stats ( \ ‘

(dale] U {signahure ol circulator) E
GAB-170{Rev.6/2007) The information on this form is required by §§. 840 and 9.10, Wis. Stats. Page No
This form is presenbed by the Govermment Aceountebility Board, P.O. Box 7984, Madison, W1 53707-7984 : I ‘qu
608-266-3005, hittp://gab.wi.gov email: gab@wi.gov




RECALL PETITION
TO:_WlsconNsin  GoVEENMENT ACCOUNTARWITY  BaAvD

(ofBcial with whom nomination papers or declaration of candidacy for ihe office is Fled)

We, ihe undersigned qualified electors of the 2" Whscansid STATE  SENATE . DISTRICT ;

{jurisdicrion or districk of officeholder)

pet'ition fortherecallof_DAVE HANSEN , 20T DISTRWCT STATE SENATE OF W from office pursuant

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

(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 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, 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 musl also TE_TB box o;&‘ ire LI_T Indicate Town, City, or Village
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Certification of Circulator

L MQJ f: \ \_ = , certify:

(name of circulator)

I reside at ,{)(95 S, HMCS d L.O/CG——C»'.)GO& Color&.r&c) /?_)OLZ,C’

{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 thai the signers are eleclors of the jurisdiction or
district represented by the officcholder named in this pefition. 1 know that each person signed the paper with full knowledge of ils content on Ihe date indicated
apposite his or her name. 1 know their respeciive residences given. 1support this recall petition. 1am aware that falsifying this cestificalion is punishable under

§.12.13(3)(a), Wis. Stats. i
" R-z0-{f MM

(dae) {signature of ¢irculalor)

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

GAB-170 {Rev.6/2007) The infonnalion on this form is required by §3. 8.40 and 9.10, Wis. Stais. Page No ] 1’ q L
608-266-8005, htip:ifeab wigov email: gabfiwi gov




RECALL PETITION
TO: WISCONSIN  GoveE2NMENT _ACCOUNTABWATY BeRe D

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

We, the undersigned gualified electors of the '))OTH Wiscansn  STATE SENMATE  DISTRICT ,
) (jurisdiction or district of officeholder) .
petition for the recall of  DAVE  HANSEN | 0™ ISTRVT  STIE _SENATE OF Wi from office pursuant

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

(The reason for recall must be stated on petitions for city, village, town, and school disirici officials. The reason must be related to the official responsibilities of
the afficehiolder. No statenient of reason is required to initiate the recall of state, congressional, legislative, judicial, or county officials )

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

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

1, Dc&bf ! 0?—41\2-@ , certify:

{name of circulator)

1 reside at [fDD L(.D Hﬁ 1 N il HO(/(S"IZ/)/] X, 72080

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

I personally circulated this recall petition and personally obtained each of the signatures on this paper. I know that the signers are electors of (he jurisdiction or
district represenied by the officehoider named in this petition. I know thai each person signed the paper with full knowledge of its content on the date indicated
opposile his or her name. 1 know their respective residences given. 1suppori this recall pelition. 1 am aware (hat falsifying this certification is punishable under

§.12.13(3)(a), Wis. Stats.
“-17-11 MW Aoy >

(dale) (signmm‘ﬁl‘cutu!alur)

GAB-170 {(Rev.672007) The information on this form is required by §§ .40 and 9.10, Wis_ Srais Page No q q
This form is preseribed by the Government Accountability Board, P.O. Box 7984, Madison, W1 33707-7984 ' ' q/
508-266-80035, hnp:/#gab.wi.gov email: gabf@wigov




RECALL PETITION
TO: WISCONSIN  GOVEZMMENT ACCOONTARIITY BaAeD

{official with whom pomination papers or declararion of candidacy for the office is Hled)

We, the undersigned qualified electors of the 20" " Wiscansind  STATE SENMATE  DISTRLCT ,

{jurisdiction or district of efficeholder)

pet}tion for the recall of _ PDAVE  HANSEN , A0 DISTRACT STATE  SENATE OF_ W from office pursuant

(name of officeholder to be recalled and office)

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

(The reason for recall must be stated on petitions for city, village, town, and school disirict officials. The reason must be related io the official responsibilities of
the officcholder. No statement of reasou is required fo initiate the recall of state, congressional, legistative, judicinl, or counly 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

/Y o acd KHI—?JIH _ , certify:

(name of un:ulalul)

1 reside at 10(96 5 AM@Q : lemboorg— CO\C‘H‘G_C}\G (Rﬂ?/—Z-fCo

(circulator’s residence « include nu.mber sireel, and municipality)

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

O o Tediaced) AMLad M

(date) (signature of circulator)
GAB-170 (Rev.6/2007) The infonmation on this form is required by §§. 8,40 and .10, Wis. Srais. Page No v ‘q
This form is prescribed by the Govemmen! Accountability Board, P.0. Box 7984, Madison, W1 53707-7984 ’ I’L
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RECALL PETITION . .
-'ro;__&g\fe_r nm_e_g‘l' E\gggo ntahility Roard, wiscansin o

{elclal with whom inatlon papers of decl loa of eandl (o5 the office is filed)

20t Senate Disirict, LTSNS _

We, theu dersigned qualificd electors of the
(fudsdfiction or distract af offtecholder)

petition for the recat! of_gi'gﬁ g en ™ ve n, £ )‘ﬁ\ [ f[ﬁjl:l’“ ng:

(rame of afficehotder to be secalifed end office)

__from ofTtce pu ziznt

10 Aticle X111, Seetion 12 of the Wisconsin Censtinution and 8. 2.1¢ of the Wisconsin S{atutes.

STATEMENT OF REASON FOR RECALL
call utsit be sioted on petitions for city, vilfage, town, and school disrict officials. The reason mus} bz related to the official responsibilities of

{The reason for re
congressional, legislative, Judiclal, or counly officials.}

the officeholder. Mo statement of reavon is required fo iniiiate the recall of strte,
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TH T MUNICIPALITY USED FOR MALLTNG PURPOSES, WHEN DIFFERENT THAN MUNICTPALITY OF RESIDENCE, 18 NOT SOFFICIENT.

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

, cerftfy:

(namc of cirenlalor

Porness D O [Ban_ LG 5€31T

{cirenlz1ors Tesidenze - include nomber, stieel, snd muaicipality)

Ereside a1 __

I persor : iy circulated this secall petition and persenally oblained eech of the signatures on this papez. 1 know that the signers are eleciors of the Jurisdizion or
distriet  presented by fie afficeholder named in this petition. 1 know (hak each person signed Lhe paper with full knowledge of its content on the date wdicated
cpposi' ais or hername. T know their respective residences given. Isuppost (his recall petition. I am aware that falsifying this centification is punishab® under

$§.12.1 3¥a), Wis. Stals. W Z
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RECALL PETITION . .
. Governmeant E\S.Lop_hiabjhh Roard, Wiscansin I
- i 1o pamizalion papers o declemtion of cardifecy for the offee is files)

folficla? with v

o trevndersigned qualified ez o e _ 30Oh_Senate Dishrict, Orsonsm

{fraidietios o5 district of officcholder) |

¢ Shate Senator 1Dave Hansen 20th Distrct  somofficop e

potition for the recall of_ 2T
(reme of pfechldar to ke receiled and office}

le Article XIL0, Seclion 12 af the Wiscousic Constitation aad 8. 2.10 af the Wisconsin Statules.
STATEMENT OF REASON FOR RECALL

cigy. wiltage, fown, aad schoolf district officials. The reasor mucsd b related fo the gfficial respansibiliies:

(The reason for recall aiiest be sioled on pofilions Jor
congressional, legislatlve, judieinl, or couniy officials.}

the afficehalder. No staiement of reason is requirad lg inisiate fne recell gf state,
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E— - TF5i NAME OF FHE MIRNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED. .
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Certification of Civculator
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{oftfela] whh whom paperdof d Tor e

'Wo, the underslgned quallficd electors of the ,30*’5 Sg n gﬂ D I.S:II l(.,]'_'.. L) Iigmﬁin x

Quetsdtetion o dstrict of ofliceheider)

petiton for tho recall of_ State Semator Tave Hansen 20th DVistrict  sromoffios punmnt

{namax nl’uﬂktho_id:rlo be recalied and office)
1o Aricle XIII, Seclton 12 of the Wisconsin Constliution and 8, 9,10 of the Wisconsin Siatules,

STATEMENT OF REASON FOR RECALL
(The reason for recall utis be siated on petitions for cily, viflage, towh, aid school district officlals. The reason st be related to the officiol responstbillites of
the officeholder. No slatement of reason Is vequired to Inislate the recoll of state, eongresslonal, legistative, Judielal, or connip afficlate)
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THE MUNICIPALITY USED FOR MATLING PURPOSRS, WHEN DIFFERENT THAN MIRICIPALITY OF RESTDENCE, I8 NOT SUFFICIENT,
THE NAME OF TIIB MUNICIPALITY OF RESIDENCE MUST ALWAYS BR LISTED,
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RECALL PETITION o .
TO: G overnme t o hility Roard, 15 ConSin o
(omammm;min-ﬂmp.pmwamuonorumﬁqf«momuismm
We, the undersigned guatified electors ofthe 30'“-\ :}E n g+€ i; |S}l_‘ 1§,+ . L) XK Dﬂﬁiﬂ ,
) {fuciadiction or distict of offiechoida) .
pefiion for the recall of. Slate Senator Dave Hansen 200th Dyigtrict  from office pu svant

{pame ofnﬁ'm:bo!dd(nbcm'lkd and office)
he Wisconsi Constitution and 8. 9.10 of the Wisconsin Sfatutes.

to Article XIII, Seclion 12 o1

STATEMERT OF REASON FOR RECALL
petitions for city, vilage, town, and school district officials. The reason nnal be related o the official responsibilifies of
congressional, legistatlve; ju diclal, or county efficials)

{The reason for recall s be stated ont
the gfficehofder. o statement of reason i required to iniflate 1the recall of stnie,
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THE MUNICIPALITY USED FOR MAILING P

URPOSES, WHEN DIFFERENT THAN MUNICTPATITY OF RESIDENCE, 15 NOT STFFICTEN

THE NAME OF THE MUNICIPALITY OF EESIDENCE MUST ALWAYS BE LISTED.
SIGWATURES OF ELECTORS STRERT & NUMBER OR RURAL ROUTE MUNICIPALTTY OF RESTDENCE DA1 OF
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RECALL PETITION oy . .
10.__Government Aecaondability Reaed, Wiscansin
(ofickel it whoen pornimation papsry or declmatlon efeacdidiy for the effien ba Bled)

o, thoundenigned qualiied e ot e _ 2O Senate Diskriet, LI¥SCongin
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fo Artlele X1II, Secifon 12 ofthe Wisconsin Constitution and 8. 9.10 of the Wisconsin Stafules,

STATEMENT OF REASON FOR "ECALL :
{The reaton for recall piiur be stafed on patitions for cify, viliags, fown, and sehool disirict oficials. The reason inist be related to the official responsibilities of
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TO: G'cp\!e.rnr‘ne_ +

We, the undersigned qualified clectors ofthe

petition for the recall of Slate Sen

RECALL PETITION
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{oFicial with whom nomiassloa papers or declumallon of candidacy for the offier is filed)

Ot Senate "

ot

(hatisdiction or dstrier of of ficcholder)

r ve en
(name of officchalder to be vocailed wnd offiec}

Hh [

to Acticle XIII, Section 12 of the Wisconsia Conslitution and S. 9.10 of the Wisconsin Sfatutes.

(The reason for recall must be stated on pelitions for cily, village, fown, and schoo
the officcholder. No statement of reason Is required fo initlale fhe recall of stale,

STATEMENT OF REASON

! district officials. The

FOR RECALL
reason must be refated to the official responsibilities of

congressional, legisiative, Judiclal, or county officials.}

i —

from office pu si-ant
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RECALL PETITION
TO: The Wisconsin Government Accountability Board.

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

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 Dale of Signing
Rural address must also include box or fire no. RESIDENCE
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CERTIFICATION OF CIRCULATOR '
Elcni\ﬁo . F)é D0 U7 oty varteesiten 1713 Vazore Ayenve

I personally circulated this recall pelilion and personally obtained each of the signatures on this paper, I know that the signers are eleclors of the
Jjurisdiction or district represented by the offi ceholdcr ramed j inth petition. 1 know that each person signed the paper with full knowledge of its content
on the date indicated opposite his or her name. oW ificir réspé ‘iv residérice given...| support this recall petition. [ am aware that falsifying this

cemt'?&m is pynishable under §. 12. 13(3)(K is. Stals. D} -
f’x/

)
/ (dalc)/ (Signgturzof CircaTaior) i
When complete please mail to: Recall Dave Hansen Page: 1255

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



RECALL PETITION
W

TO: G’Q\JQFDMQQ'{' Bg:gounigbilﬂ-# Reoard 1IScansSin S
fofMicial i whom cominafion papers or Tution ol candidisy for the olfice is flcd)

We, the undersigned qualified electors of the Oth en te ) + { : )
(parisdiclion or dstriet of officcholder) :

pelition for the recall of Siat Sen r Ve en th i i from office pr uant
{ramc of officcholder o be reealicd and offics)

1o Adicle XIII, Section 12 of the Wisconsin Constitution and 5. 9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

(The reason for recall unut be stated on pelitions for cily, viflage, lown, and school district officials, The reason pnot be refated to the official responsibifities of

the gfficeholder. No statemend of reasont Ix required fo initiate the recall of siate, congressional, legistative, Judiclel, or county officials.)

iEPiQLJS 3:0&5,5%&(_4-,:& |25g4-¥ for E.\‘ing 4o shaw Lp
C8 . -

for

THE MUNICIPALITY USED FOR MAILING FURPOSES, WHEN DIFFERENT THAN MUNICTPATATY OF RESIDENCE, IS NOT SUFFICIEN: .

THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED. —‘—‘I
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(Citculator's residence - include number, streel, ol mualcipality)

I _pcr_sona'lly circulated this recall petition and personally obtained each of the signetures on Whis paper. T lknow that the signess are eleciors of the i jolion of
district represented by the officeholder named in this pelition. 1 knaw (hal cach person slgned the paper with foll knowledge ofits content on the date  dicaicd
opyposite his or her name. 1know their respective tesidences given, 1suppost this recall petition. T am aware that falsifying \his certification is panishat? under
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RECALL PETITION e .
TO:___G__QL’SM Ac.cﬁo_vdqbnhl-q Reoard, Wisconsin o

(ofbelsl wih \vho-mnunlﬂunpup:ﬁ oF decluralion n[undlﬂcy for he offies is filed)

We, the undersigned qualified electors of the Ot enate it i ,
{ncisdiction or dlstrict of officcholder) :

petition for the recatl of, State Sen giz,) l gve H ansen 2(C yth E)-l S_‘IIIQ_'!: from office pu suant

{name ofoﬁ'teholﬂu(o'hc reealled and office)
to Atticle XIII, Secfion 12 of the Wisconsia Constilution and §. 9.10 of the Wisconsin Statutes.

STATEMENT OF REASON FOR RECALL
(The reason for recall must be staled on pefitions for city, viflage, town, and school distiict officials. The reason nusst be related fo the official responsibilities of
the officeliolder. No statement of reason Is vequired to initiate the recall of stafe, congressional, fegistatlye, jurdiclal, or counly officials.}
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T

ication of Circulator

1 personally circulsied this recall petition and personaily obteined eech of the signatures on this paper. I know that (he signers are electors of the Jurls iction or

district represcnled by the officcholder named in. this pefition. 1 know that cach person signpd the paper with full knowledge of its content on the date wulicated
opposile his o her name. I know their respective residences given, T suppott this recali peti M, Jfam aware that falsifying this certification is punishal? vader
(datc) .
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RECALL PETITION

TO: CJ'QV€FDMQ{]+ Acccontability Reard, wisconsin o
—Prcial trith whom pemiantion papecs of declumtion of Adscy for the olfice is flcd)

¢
We, ihe undersigned qualified electors of the 30""\ : Se ng“,'e i 2 lijI |;:i L) I stonsin
infiction o« dlstrict of offizcholder) : -

petition for the recall of_Stat Senator ve en th Digtrt from office pu seant
. (reme of officcholder to be recalied and affice) .

to Articte X111, Section 12 of the Wisconsin Constitution and 5. 9.10 of the Wisconsin Statutes.

STATEMENT OF REASON FOR RECALL
(The reason for recall umst be staled on pelitions for city, village, lown, and schiool district officials, The reason mnat be related to the official responsibilities o
the afficeholder. No statanent of reason Is required fo initiale ife recall of stale, congressional, fegistatlve, Judiclal, or couniy officials.}
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esidest. TR U Wisiks e W, Sobern @&H\ ESTIRSNE1 S M

(circulafod’s residence - include punber, sireel, and mugicipality)

1 _persnnally circulated this recall petition and personatly oblained cech of the sipnetuces on this paper. L keow that the signers arc electors of the Juvlsriction oF
district represented by the officeholder named in this pelition. 1¥naw thal cach person signed the paper with full knowledge of ils conteat on the dats wficated
opposite his o her name. 1know their respective residences given. 1 support this recall petition. T as aware at falsifying this certification is punishal! vider
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RECALL PETITION ) )
Wilit d Wiscon

(officlal with whoe pominal popess or deed)

qualified electors of the 3 O'H'\ SE n q"‘e —DJM—- >

TO:

3 fo the office is fited)

We, the undersigned
) (misdictionos disirictof officcholda)
petition for the recall of_State, Senalor Ve en 1 Distrs from office pu sant
(name of officeholder to be rrealied and ofice)

1o Arlicle XIII, Seciion 12 of the Wisconsin Constituiion and S, 9.10 of the Wisconsin Statules.

STATEMENT OF REASON FOR RECALL
(The reason for recall mnst be siated on pefitions for city, village, fowh, and schaol district officiols. The reason miol be related fo the officiol responsibilities of
the officelolder. No statement of reason Is yequired fo initiafe the recall of siate, congressional, legisiatlve, judiclal, or county afffcials.}
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X _personaliy circulated this recall petition 2nd personatly obtained each of the signetures on this paper. 1 know that the signers are eleciors of the finix'iclion of
district represcnted by the officeholder pamed in this petilion. 1imevw that cach person sighed ihe paper with full knowicdge of ils content on the date wlicated
opposile his or her aame. Llmow their respective residences given. 1 support this recall pelition. 1 am aware \bat falsifying this certification is punishat/ uider
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RECALL PETITION . .
TO: Grg!g[nme.n'l' Bg;ngn:[ghi{ﬂ-ag ngp&, Wiscansin
(offie k] with whvow peralaation papard or diclacallon of 4l ¥ for Wb adflos Ls Fled)

" We, the vaderslgned qualified electors of the ,30"‘5 Sg (4] gjl'g D 1.5}2- I.Q t LD ISLMS[.Q ,

Gurisdiotlon o district of officchaddes)
pethilon for the recall of S:Igig Se.ngigr- Dgn. Hggsgn 201h D[S:[‘ng.:l: from office pu. suant
(rama of afficeboldecto b J wnd offiee) .

to Arilole XIII, Sexllon 12 of the Wisconsin Constliution and S. 9 10 of the Wisconsin Statutes.

STATEMENT OF REASON I'OR RECALL
{The reason for recall minst be stated on peiitlons for city, village, town, and school distried officials, The reason st be related o the official resporstbilittes of
the officeholder. No statenent of reason Is required fo Iniilate the recall of state, congresslonnl, leglslative, Judlelal, or county afflclals)
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Certification of Circulator
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(olrdulstos's ecldence - Inchude numbes, sireel, snd muntelpality)

¥ personslly clroulsied this recall petitlon and persondlly oblalned cach of the sfenatures o this psper. T know ihat the slgners are elecinss of the furdsdlolion of
district represented by the officcholder named T this peliflon. 1 kmow thal each person slgned the paper with full kmawledge of Its coment on the date Indleated
opposite his or heroame, Tknow thelr mpecllvems!dcnoes given. I support s recall petition. T am asware that falsifylng this certification is punishablo vnder

8. 12.13(3)(a), Wis, Sista,
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We, the undersigned qualified electors of the
(erisdiction or dlswies of officchokde)

petition for the recall of Sﬁi-g Sen 3igr ! yave H agnSen QQ)‘H\ E nﬂzrg,:l: from office pi vant
(mmcornﬂ'w(ho_ldcrlnhrmlkd and office) ) .

to Article XIIT, Section 12 of the Wisconstn Constitution and S. 9.10 of the Wisconsin Sfalutes.

STATEMENT OF REASON FOR RECALL

(The reason for recalf must be staled on pelitions for cily, viltage, fown, and school district officials. The reason st be related to the official responsibilities of
the officeholder. No stafement of reason Is required io inisiate the recall of stnte, congressional, legistative, Juddiclal, or county afficials.,)

THE MUNICIPALITY USED FOR MATLING PURFOSES, WHEN DIFFERENT THAN MUNICIPATITY OF RESIDENCE, ISNOT SUFFICTEN *
THE NAME OF THE MIRGCPALITY OF RESIENCE MUST ALAVAYS BE LISTED.
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I reside =t %)

this recall petition and persomlly obtained each of Ihe sigoetures on this paper. I know that the signers arc clectors of the Jmixicion o
1 know that cach person signed the paper with full knowhedge of ils conteni on the datz dicated
1 support this recall pelition. Tam aware tbat falsifying this certification is ponishal! under

1 personally circulated
district represenied by the officcholder named in this petition.
opposite his or her name. Liamow their respective Tesidences given,
S.12.13(3%a), Wis. Stels. .
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(dale)
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RECALL PETITION 1. .
TO: G'Q\Iq:nmen:lj ﬁgcgg n:l:gbi!u"l-y ng:lﬁ, w!icagﬁ[g
(ofTiela) with whon pocatantiog pepand or declanatlon of candidagy for the odfiow s Fled)
‘Wo, tho undersigned qualtfled electors of the _3 O"'h Sg ngi-g D I.S_'}I n'g:t ) Iﬁgmsllg ,

sdiotlta or dlywict of oflfecholded)

O
petition for thorecatl of_Sdarte Senatar Dave Hansew 20yth Dighrict  omoffico pu suant

{nama sfafficeholdes to be recalled and offier)
to Artlole X111, Section 12 of the Wisconsin Constitution and 8, 9.10 of the Wisconsin Statules.

STATEMENT OF REASON FOR RECALL
(The reaton for recafl vius! be stated o petitions for cily, village, fown, and school disiviet offfcials. The reqson musi be related io the ofielal responsibitiies of
the afficeholder. No siatement of reason Is vequired fo nlilale the secall of state, congressional, legislaiive, Judlelal, or county efficlals)
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THE MUNICIPALITY USED FOIt MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, I8 NOT SDFFICIENT.
‘THE RAME OF TITE MURICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
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I personally clrculsied this recall pelitlon znd personaily obtained each of the sigastures on this paper, T know that the signers are clostors of the Jurfsdiotion or
distrlct reproscaled by the officeholder named in this petition, 1 know that each person signed the paper with full knowledge of [is content on the date Indicated
appasite his or heroame, Thnow thelr respective reefdences given, 1suppostthls recall petition. T am swars that falsifying this cerlification Is punfshable under
S. 12,13(3){s), Wis. Stats. . - '
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RECALL PETITION |

TO: C‘J’Q\Ie.rnme.ﬂ‘{‘ ggggunigbilﬂ'# Roard, wWiscensin .
{official with whoza ¢ ination ppess of decl

lion of candidacy for the ol fice is Fled)

We, the undersigned qualified electors of the Oth en +€ i + i ,
(pmisdiction of districtof ofiecholde) | ]

th f I frow office pr svant

- Ve en
(rame of officeholder to be reealicd wnd ofi5ie)

to Avlicle XTI, Section 12 of the Wisconsin Conslitution and S. 9.10 of the Wisconsin Statutes.

STATEMENT OF REASON FOR RECALL
(The reason for recall nnst be siated on petitions for city, village, lown, and school district officials. The reason st be refated to the official responsibilities of
the officefolder. No statement of reason I required o initiafe the recall of siate, congressional, legislative, Judictal, or couniy officials.)
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THE MUNICIPALITY USED FOR MAILING PURPOSES,

petition for the recall of Stat Sen

WHEN DIFFERENT THAN MUNICTPALATY OF RESIDENCE, IS NOT SUFFICIEN) -

THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALMWAYS BE LISTED-
SIGNATURES OF ELECTORS STREET & NUAMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DAY W
Rugl edd Indicalc Town, Cily, or Village SiG?T. Vo

must also mclude box or [ie fo.

(#) O Town
3 Lor 545, |mou N ! &
: Sum GBaid |77l
0 Towmn

3-/-//

WG&QV\ Ba\{__J___
504

Graesa Bﬂ\f

IS Sy F S5 AA PR o o .
Grici sy o @Gg"“ 24/
O,LU | P E— gTM kS Eaidl
ST o7 A T ko Py |F -]
' GTam GV 99N Be&rr
.. el S i 1
201 % LAUINOA Le DRaTon G%V\ Bay |
Q/_Q_’%.N_&ﬁi.{_,&%:’_ﬂ& ) 3-1-11]
/"LJ e 5 £ L . Q Tewn #
Af A Bo M85 G Bty 9] 2100
| K tlyrtaptuy & :

g‘l‘m G(.Q_O_V\ %Q 1.
Gieed_41) S 7 72
Cerﬁﬁcatim%f Circulator

A\ ST ORALY
‘name of circolalor)
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{eirculators residense - inelude numbey, sireel, and mgleipality}
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3 personally circulated this vecall petition znd personally obtained each of the signatuces on Lhis paper. 1 know that the signers arc elecloss of the jinisi-lion or
distic represented by Ihe officcholder named in this pelition. 1 know that cach person signed the papes with full knowiedge of its content on the date wlicated
opyesite his or her name. 1 loow their respective residences given. I support this recall petilion. 1 am avare that falsifying (his certification is punishal! wader

S. 12.13(3)(a), Wis. Stels.
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w Sc.an":;'f\_

TO:
{ofMielabwhts vhoot poraluation paparfor dech feandidioy Tor the ofiva s filed)
W, the underslgned qualified electors of the _ .3 O Senate Disir ;;Qi‘l L L) rsStonsin .
QurTadioticn o dhitriel of oflicchalder)
petitlon for the recall of, Sen r v " (ad] from office pu. uent

{remaofafitecholder to be reanlied ond offies)
fo Arlole X111, Seollon 12 of the Wisconsin ConsHiution and S, 9.10 of the Wisconsin Statules.

STATEMENT OF REASON FOR RECALL
(The reason for récalf unist be stated on petitions for clty, village, towh, mid school district officlals, The reason nusi be refaled to the qﬂ?r:lal responsibilities of
the efficeholder. No siatement of regson Is requlred to Infilate the recall of siote, congresslonal, leglslative, Judtelal, or conniy afficlats)

THE MUNICIPALITY USED FOR MATLING PURPOSRES, \WYHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICTENT.
THE NAME OF TIIE MUNLCIPALYTY OF RESIDENCE MUST ALWAYS BR LISTED,

SIGNATURES OF ELECTORS STREET & NURMBER OR RURAL ROUTH MUNICIPALITY OF RESIDENCE DATBOF
Runal address oust slso mmnmﬁio; Indicaie Town, City, or Vithgo SIGNTE @
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1 personally clreulsted this recall petition and personally oblalned each of the signstures on thls paper, [ know that the signers are cleclors of the Jurlsdlotlon or
distriet represented by the officeiolder named fn this pelillon, J know thal cach person slened the paper with full knowledge of lts content on the date indicated
opposlie hls or her same. Tknow thelr msp:cclve resldences given, I :up portihls recall petSdon. Tam aware that fatsifying this certffication Is punishable under

8. 12,13(3)(a), Wis. Stals:
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Ths foura s pretcribed by e Sink Eketions Bowd, P-O. Box 2573, Madisar, W 53700-2973 '.| ( { I

GOR-266.8005, hetp:i/eirstoncstate.wlug



RECALL PETITION e .
TO: (‘rg\lg,[nmeni‘ ng:ngn:l:ghih'-l-31 ng:l%: wWiscansin
(offichl wivh wham pomlastion papersor dechnilon of e for the of e is Gled)
[a]

We, tho underslgned quallfled elezfors of the Ot X ¢ i
Onrisdiation of dlstriecof oflicchalder)
petlilon for the recall of 5‘&4& Se.ggior i Jave H ansen AOth [ !15:}:!_‘!;:': from office pu. ruant
{namoofafficelolder to barcealled and office) .
fo Artlele XTI, Secilon 12 of the Wisconsint Cons(ltution and 8. 9.10 of the Wisconsln Stalules.

STATEMENT OF REASON FOR RECALYL
(TTre reason for recall muist be siated on petitlons for cily, village, lowh, and school disirict officlals, The reason nnst be refated to the offfcial responsibillttes of
the officeholder. No statemeni of renson Is vequited fo Inftlate the recoll of sigte, congresslonnl, legisiative, juliclal, or county officials.)
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for Lo rK-

‘THE MUNICIPALITY USED FOR MAILING PURP OSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF TITE MUNICIPALYTY OF RESIDENCE MUST ALWAYS BR LYSTED,
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o:.ruum resklencs - imlude number, sireel, and municlpaity)

——

T persanally clroulsied this recall petition and personally obtsined each of the signstures on Uils paper, T know thet the slgners are clectors of the Jurlsdlotion o
dlstrict represented by tho officeholder named In this pefition. 1 know that each person signed the paper with full knovwledge of 115 comien) on tho date Indicated
oppnsllc his or beroame, Iknow thelr respectlve reddences given, I support this recall patition. Y am avears that falsifying his certlfication is punishable under

ORI ek WMol
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RECALL PETITION

TO: Governme + o hility Roard, wiscansin o
{oMelal with whom nomi i v-p:rs.'ot‘ Turation of eandideey for te office is fled)

L S

We, the undersigned qualified electors of the Otk en +e 1 +
(Parisiction of glsmicr of officchobes)

petition For the recall of, Stote Sen gjpr' I gve H anjen &g)‘f‘\ E }IS:‘IIQ:*: from office pu suant
{nsmc of officcholder to be yeealled and office)
to Avticle XITI, Section 12 of the Wisconsin Constitution and 3. 9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

{The reason for recall musi be siated on pelitions for city, village, lowh, and school district officials, The reason it be refated to the officiaf responsibilities of

the officeholder. No staterend of reason Iy required fo inifiate the recall of state, congressional, legisiative, judiclal, or coiiniy aofficials.}
Ser100s, gro lect by ¥ ing +
for LWerk.

WHEN DIFFERENT THAN MUNICIPATITY OF RESTOENCE, 1S NOT SUFFICTEN; .

THE MUNICIFALITY USED FOR MAILING FURPOSES,

- THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALANYAYS BE LISTED.
SIGNATURES OF ELECTORS STREET & NIPMBER OR RURAL. ROUTE MUNICIPALITY OF RESIDENCE DAY W
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Certification of Circulator
L Swtanne . Schn oo el ety

{rame of cisoutaior) ' E
[residest__ <> \\D oSt oo e \.._c's.\éa) oo ' QN R
(circulator’s esidence - include numbey, street, and mugicipality} .

1 perzomally circutated this recall pelition and personafly obtained esch of the signetures on Lhis paper. I know (bat the signers ar= eledlors of the juvisiction of
districl represented by 1he officchotder named iis this petition. 1know that cach person slgned the paper with full knowledge of iits content on the dats wdicated
opposite his or hier name. 1 know their respective residences given. T support this vecall pelition. T am aware (hat falsifying his certification is punishak? uader

S. 12.13(3)(a), Wis. Stels.
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RECALL PETIXION

TO: G overnment ontability Roard, wiscansSin
(offick! with wh Snafi pnpus'u' fumiion ofeandiducy for the offict is Fled)

We, the undetsi gned qualified electors of the OH\ en +€ i |- + ( s
) (misdiction or diswrciof offccholder) .
pelition for the recall of State Sen ~ e en th f l from office pu sLant

{ramc ofuﬂ'mM_Ha to be yrealicd and office)
nsin Constifution and S. 9.10 of the VWisconsin Statutes.
STATEMENT OF REASON FOR RECALL

ted on pelitions for city, village, fown, and schaol district officials, The reason moi be related to the officiat responsibilities of

(The reason for recall must be stol
the officeholder. No stofement of reavort Ix required fo inifiate the recall of stale, cangressional, fegistative, judiclal, or counip officdals.}

iBFiQ![S 3coﬁﬁlg%lgc+’mf D5g4~¥ *Cg[: E.\ll-ng +Q 5]_-“:,!_.,) ]gp
Jt:-ebr' LOArS.

THE MUNICIPALITY USED FOR MATLING PURP OSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICTEN: -
THE NAME OF THE MUBICIPALITY OF RESIDENCE MUST ALWAYS BE LISYED-
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Certification of Circulator

I, Souzamne . SHoenrgede s , cetify:

{name of circulato)
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each of the signatures on this paper. T know that the signess s electors of he jm ixicilon of
ow (hat cach person slgned the paper with full knowledge of is content on the date  iicated
1 support this recall pelition. Tam aware thal falsifying Uhis certification is punishak? under

1 personaliy circulated this recall petition znd personally obtained
districd represenied by the officcholder named in this petition. 1 kn
oppasile his or her pame. {lmaw their respective residences given,
$. 12.13(3)s), Wis. Siets. :
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(date)
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608-266-3003, httpoticTections stalevian




RECALL PETITION . .
To: (\ro\fe.rnm&n_'f;ﬁgéoonhbilihg Beoard, Wisconsin o
ion Hf

{ofTicksl with whozm nominalion papers or decl Adecy for the office is Fted)

We, the undersigned qualified clectors of the S0th Senagte Distre Yo P ) T SLoONSM s

urisdiction o4 districtef officeholdcr)

petition for the recall of_State Senalor Ve en th Distr from office pu sant
(romcof. uﬁi:eho!au 1o be reeatted wnd office)

to Arlicle XIII, Section 12 of the Wisconsin Conslituiion and S. 9.10 of the Wisconsin Statutes.

STATEMENT OF REASON FOR RECALL
(The reason for recall mus{ be siaied on pefitions for city, village, fow, and school district officials. The reason mict be related to the offfcial responsibifities of
the officeholder. No stafement of reason ix required fo initiate fhe secall of state, congressional, legistatlve, judiclal, or counly officials)

SeripQs, acoizg%lﬁgbpf Doty For Lailing to shaw gp'_*_
J 3

for LJchK

——

THE MUNICTPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 15 NOT SORFICIEN -
THE WAME OF TiE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LYSTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICTPALITY OF RESIDENCE DAT F
Rusz\ address must also include box or [ue no. Tndicate Tewn, City, of Yillsge SiGha 3

- . LEY Y BN & Youn
e Jodly [HEEEEE G GreanBay 3000

> L Mg [P S Yuou ) |3471
Aol Popidy P ot Ganan” | 319
4. W(’L@W | 10actIRelmac Fue %Z;,":; )")af\ég,fu oy
, [pg08 @FWWQEE;WM 349
s L AYY W HARL
IK,Z‘/E;L{ pDoiy %1- E%"éﬂéfwé/@'j"t?;//

379 Séz%' [ e tlod [
B SY30, E‘E'é?"é{eé’nfjd;/ d/ﬁﬁ

299 =l /g 8L OTom .
\\um’/JDld:l ;1)‘_&5 gmo Q. 5 EAY 3 /f? ///.

Coréesen @2}/ s 4 WChy

Certifjcgti ' '
LM RIB I oy Q:) N—

{namc of circulated)

.
I reside at D a < - [TTQQQ\ %4’ Q(Lw ! - —

{cireulslor’s residente - inactade number, streen, sed sunicipality}

1 personally ciroutsied this recall petition 2nd personally abtained esch of the sigoatures on this pager. I know that the signess e electors of the Ju isvicdon or
district represenicd by the ofliccholder named in this petition. 1know thal cach pesson slgred the papst with full knowledze of its comtent on the d7 t ficated
opposile his or her name. 1 know their respective residences given. T suppork this recall pelition. Tam avare that Ealsifying (his centification is punishz vader

$. 12.13(3){s), Wis. Stals. .
2.19-1 “Y \essen, ML

(dale) (signatorc of circvlekor)
EB-1'70 (Rev.7/200), prge no. box added E72005) The il

'
forsmiion cathis form is reqaleed by 53 BADad 2.10, Wis, Stats. Page No. , )
This forcr s preseribed by the State Eleetions Board, P.0. Box 2973, Mixdison, Wl 33701-2973 !

£08-266-8003, hitp:Helectinas statenv us




RECALL PETITION

o Government oty Beard, Whiscensin o
(ofticial ith whota poyninsti ¥ Acchulion eCcandidecy for the olfice is Ated)

f pApLIS oF

We, ihe undersigned qualified electors of the 30“\ SQ ﬂGl"'e D ;5“'"!.(,"", (,_)_J_‘_ggmﬁm__ o
I ) . :

fiction o district of oflicelokder)

petition for the recall of State gengﬁ)i‘ ] igve Hggsav\ 5@"4\ E IISjIlg,:l: from office pv svant
. (ramcof oficcholdzr to be recatled and offiec)

to Aricle X1, Section 12 of the Wisconsiz Constitition and 5. 9.10 of the Wisconsin Statules.

STATEMENT OF REASON FOR RECALL
(T reason for recall s be staled on petitions for city, village, lowh, and school disiriet officials. The reason nnat be related to the offlcial responsibilities of
the officeholder. No statement of reason i required fo initiote fhe recall of stafe, congressional, legislailye, judiclal, or coutip officials)

Seripus 5co‘5§ 1eq lgc+, of D!;l-}( For £3\lmg to Shaw Lp .
for rK. —
THE MUNICIPALITY USED FOR MAILGIG PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFFICIEY -
THE NAME OF TIE MUNICIEALITY OF WESIHENCE MUST ALWAYS BE LISTED- ]
SIGNATURES OF ELECTORS STREET & NIRMBER OR RURAL ROUTE MIRICIPALITY OF RESIDENCE DAL W
Rural addimss mist also include box o1 fire no. Indicate Town, City, o1 Villu;ée SIGh G

ARSIV S RGN &R .
IX'\a.m-- Db st/ ol (et .EE::W ¢ _S__IEﬂ_J
2 % i GELY BAY /
3 oy T (44 =S 0 Yo -
ZO’W%’/ W | ooy 2 5. 171
VUL Haruey 5t o Yo Géff@} ERT 2 vt

4.,5 ,

CU e CKISMQ ol cry

5. - 7 oo/ Trwia &vgldlem S=Iy~1(

[ ﬂ'"-"fe‘ /él/j 7 Da - ‘qw"ene%&ay i

6. . f \J nga 2 o
Nic,ﬁ AV YA ’ S GREE BY A

QTown BI‘}'/
7!3 ?é [’W’Wl 07 Ary 5 szﬁwaw
s | Mﬂmgf_;&_- pery GZ‘K 7 ?’]5: ,h_'_(_.'

N BOBY fhocusd >N e g Q6 &Jlﬂl_(
10, ' ~ gme Gl‘@lﬂ ENY -
DWMJ&A/@Z 2066 Adect D dcr (p (2 3«/;;@

\ . Certification of Circﬁlator
I, G@Y‘c&t‘\f\ ) @l\\& , cerlify:

(aanc ol circula

tesitont 1 400 Doy Green B3ay ZY3¢3 | -

My

{cireukalofs resid - e, streel, snd leipality)

]
1 personally circufated this recall petition znd peisonally obtained each of the signatures on this paper. T know that the signers ar= electors of the Jo isiion of
district represeated by the officcholder named in this peidfion. 1 know that cach person slgned (ke paper with full knowiedge of its content on the dr i dicated
opposite his or her name. 1 know their respeciive residences given, 1 support this recall pelition. Tam aware thal falsifying this certification is ponishs under

TR Oedag Bl

(at) Gignanf i sircslator) i .
EB-70 (Rev. 712000, age no. box added 22003) The irlk tion or this farm s requll ‘bySs.ﬂ.dDmd 9.10, Wis_Siats. ?agCNo.
“This foren is prescrrbed by e State Elections Board, P.0. Box 2573, Madisoa, W1 531012573 | 269

£08-265-80D5, hup:Helections statewivs




RECALL PETITION . .
T0: C:'Q\fe.r[)me.!]'{’ E\gggu ntability Roard., wWiscansin o
{official rih whom pomdnalian papurt or declumtion ofcandiducy for the offies is filed)
sieict ( .

(Farisdiction or dlstrict of officeloles) |

We, the undersigned qualified electors of the OH\ e n +e

petition for the recall of_gﬁj‘j S5en r ve en th 1 I from office pu stant

(raoe of olficelnlder to be rcatled snd office)
XIiI, Seclion 12 of the Wisconsin Conslitution and 8. 9.10 of the Wisconsin Statutes.

STATEMENT OF REASON FOR RECALL
{The reason for recall onisi be stated on petitions for city, village, lows, and school distriet officials, The reason miot be refated to the official responsibilities of
the officeliolder. No siafanent of reason ks required fo initiote the recall of sinte, congressional, legistatlye, judtclal, or couniy officials)

o . lect by For Larling + _
for werk. —

THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICTEN: .

to Article

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT

- THE NAME OF TItE MUNICIFALATY OF RESIDENCE MUST ALYWAYS BE LISTED.
$IGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICTPALITY OF RESIDENCE DAY W
Rural address must also include box or fire no. Indicale Town, Gily, of Yillage SIG}"' i3
1 g ) s 1 ' 2 { q I: [ Q Toun
Viage .
__(J\va | RCty GFMV\ P < -1
O Town

2.7

T : . aviage . .

RESTRNRE X L%f-m%a_/’ 1S5~ LI SF g (o @e) E’ck\/ A _-J6-4)
O Towa

3. L / - o T .
Gt X %W:J?MD{R/LLQ S ot Dk | o ey Bay | 2 247l

7

a Toewn
cef2s: %"fﬁ’f%&"” Sosicsn Bop | X6 ll
2 N 220

— S e 2
Aigehlod e | by DL
7. “ ‘ | Ardde CTown - A A ;
)%W ua - s Creestbady |30
WW g Groen ‘?_5‘141 &-a2(
7 ' EB Y /At A Fi : -
96?3’-‘1"';;] ﬂ-—“\ ‘7‘;{, }U M/;J ’gﬁ" /?/4((/1 1/4%4 A QM
10. SR L) 0l Dared Sy | 35 . -
-\._‘J/L_QUUUH/J-:}QV(G’/U oo q;';‘-“‘Gfm él.( ?2‘ ;Z;/_L

IP

cedi

Certification of Circulator
{,mve) L Shene edas T , cedify:

{name of circulalor)}
f reside at v alke \sane. , &coeen Ej:u\ N Wi Sl \__ ——
eiroaletor's resiense - include nimber, sieed, and mualeipaliry) :

1 personally circulated this recall pelition and persomally obtained each of the signetuces on this paper. I know {hat the signers are eleciors of the Jm i iclion of
district represenied by the officcholder pamed in this petition. 1 know thal cach person signed the paper with full knowledee of ils content on the dab: idicated
apposite his or her name. 1 knaw their respective residences given. 1 support this recall pelition. } am aware ibat falsifying Ihis cetification is punishak! under

S. 12.13(3){(a), Wis. Stats.

a-Aa% -\ @;a%§mmn Y ,b:gmﬂggx )
{daic) (signature of circuistor) .
EB-170 (Rew.7/2003, prge 0o, box added £2005) The information oathi formis yequiced by S5.8.40 sad 930, Wis. Suls, Page No.
This form is presebed By fhe State Eleciions Board, P.O. Box 2973, Meudison, W1 33701-2973 ' / Z

£08-266-8003_ httgrifelections stalevios




RECALL PETITION

odrd,

\-L)l.‘;c.onm\

TO; G oVvernmen T nggo ntability Reard
{ofticial with whoa parisation paperd or declumilon oleandidacy for th efficc is Fled)

it

We, the undersigned qualified electors of the Oth en +e
; {Jurisdiction o dlstrict of offiecholder)
pelition for the recall of Stat Sen r e N Th 1 {
(rame of officeholder to be recalked and offies)
£ the Wisconsin Stafutes.

to Article XII1, Section 12 of the Wisconsin Conslitution and 8. 5.10 0

STATEMENT OF REASON FOR RECALL
I disirict officials, The reasom mst be
congressional, legisiative, judicial, or counly officials.)

(The reason for recall must be slaied on pelitions for city, viliage, fown, and schoo
the officehalder. No statement of reasor Ix required o initinte (he recall of strie,

—_—

from office pv suant

related fo tie official responsibilities of

MMW Ealing o shew op
K. < '

for LWer

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPATITY OF RESIDENCE, 5 NOT SUFRICTEN) .

THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.-

—_—

SIGMATURES OF ELECTORS

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

MUNICIPALITY OF RESIDENCE
Indicate Town, City, or Yillge

PAT F
SIGEY G
——

3343 mdiqo Blufd Ct.

Green Boy. WIT_ SY3

0O Town

‘ﬂg:;go G(QQM Baf

U

1334 ZI@I:?B S
Green Bay T EY31/

a Viags

ity

O Town .
CoreentBay
, ]

2--1]

v
3

R it
/m’l’lﬁ@hﬁ/ﬁd{

0 Tomn

0 Vitage

Qcry

QO Yown
0 YiRage
O Gy I

O Fown
0 VEago
=] ]

0 Yown
0 VEage
QCly

O Town
0 Vilage
O Cly

a Town
a Vikago
O Clty

0O Town
€ Yiizge
O Cxy

10.

o Town
a Vilgys
acy

Aven Seadf

Certification of Circulator
, certify:

TR (i, (vets oy, WL SAERL

I,resideat %0 69'\:{) H’]

i _personal[y circutated this recall petition 2nd personally obtained each of the signetures on this paper. I
district represented by ihe efficcholder named in this petition. 1lewow that cach person signed the papex wilh
opposite his or her name. 1imow teir respeative residences given. ] suppori this recall pelition. T am aware thal

S, 12.13(3)a), Wis. Stats.

Y

“J (circulator's residente - inciude
¥now that the signers are eleciors of the Jvisicdon of
full knowledge of its contznt on the datz dicated
falsifying Ihis cetification ispunishab! wnder

| b Sead

EIET

Wuie)

EB-170(Rey,H200), page no, box sdded 1/2065) The iaforrmalion on this form is requlred by Sz. 840 sad 9.10, Wis_Shals.
This form is prescribed by the Stste Eleclions Bowd, PO Box 2973, Medison, W1 3370}

£08-265-3605. hutp:ifeleetions lale i -

Gignature of circalutor)

-2973

—
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RECALL PETITION . .
TO: C:Q\Ie_rnma.g‘{‘ Accountability Board, wisconsin o
fofMicial velth shom nonunation papers o deelitation ol stdscy for the officc is fited)

sofie A0Oth Sen Je ' ot { -

We, the undersigned qualified elector
(ueisdiction os dishrict of officcholder)

peition for the recall of_State Senator Dave Hansen 201h District fowmoffice pu suant

{raac of officeholder 1o be srealied snd cibice)

to Articie XIII, Seclion 12 of the Wisconsin Constifution and 5. 9.10 of the Wisconsin Statutes.

STATEMENT OF REAS ON FOR RECALL
{The reason for recalf must ke sloted on pelitions for city, village, fown, and school disict officials. The reason mioi be refated to the official responsibilities of
the officeholder. No statement of reason I required fo initiate the recall gf state, congressiortal, legistative, judiclal, or counip officials)

[ lect by ¥ Wling + —

eri o
for r _
THE MUNICIPALITY USED FOR MAILTNG FURPOSES, WWHEN DIFFERENT THAN MUNICTPATITY OF RESTDENCE, 1S NGT SUFFICTEN .
3 THE NAME OF THE MIRICIPALITY OF RESIDENCE MUST ALYYAYS BE LISTED.
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICTPALITY OF RESIDENCE DAY OF

SHGE1 T

Rural address 2l ir_\dudc box,%'uc 0. lndiajlc'l’ o, City, o7 Yillage ¥

- g??ﬁ Y e, "’2"//

— = foemdGey | FZA |
070 G Lo el

0 Town

L iv U Rt | o on P, |53

O Town

| — ] 7

0 Viiage 7

139 (s laice He | srcn e s |32l
2o Shas Bk Caed SRR / =
(o, ol SE303 DA ey Poy 372

6. A O Tom / )

0O VHago
achy
7. OTom

a Vitage
O Chy
3. - Q Town

a Visge
aClty . .
9. O Town

B ) Vitage
Qcry
0 Town .

10, 0 Viiage
acty

. Certification of Circulator
I, S IRt . = AYAN ?)c\\?‘ho:\\l@( , cedify:

{aznc of circulaled)

[resideat <O \Wp _LeSToao. '5:.,_‘@;3‘_' X Wy SN —

(Sreukalofs residents - include number, streel, and mugicipatity)

§ personally circutated this recall pelition and personally oblained esch of the signetures on this paper. T know hat the signers are electors of the Juisriction or
district represealed by the officeholder named in this pelition. 1 know that cach person slgnsd the paper with full kaowledge of ils content on the datz ficated
opposile his or her name. 1 kaow their respeclive residences given. 1support this recall petition. Tam aware that falsifying this certification is punishak? under

S.12.13(3)e), Wis. Stes. ‘

-2)‘-\;?, — A\ _ —y et $O JBE&-Q»\BQM M I

{ae) D (signature of circwlator)

EB-170 {fev 72003, page no. box added £1065) The informalion oathis form is requlred by S5. 840 aad 9.10, Wis. Siats. Page No
This Forrn i3 jreseribed by the State Edcetions Board, P.O. Box 1573, Medison, W1 5¥101-2973 .

602-266-8005, hutpeifelections state.av us




RECALL PETITION . .
‘m:f,GgVe_rnmgg’f__ﬁf_Lnu ntability BReoard. wWisconsin .

fotickl with wiora nomioation paspers of declarlion of candiducy fos the of e is Bled)

We, the undersigncd qualified electors of the ,3 O&_SQ n Q'l'e. D IS“"‘ I-C,+‘. L‘J_J‘_:ig.gnim_i s

{arisdiction or dlstrict of officcholder)

setiion forthe recall of_Stake. Senater 1Dave Hansen 20th District  fomoffice pu suanc

{pame of officcholder to be recalled and office)

1o Asticle XIUI, Seciion 12 of the Wisconsin Constitution and 5. 9.10 of the Wisconsin Statutes,

STATEMENT OF REASON FORRECALL
(The reason for recall most be stated ox pelitions for <ity. village, town, and school district officials. The reavon miet be refated to the official responsibilities af
the officekolder. No staterment af reason ix requiced fo inifiate fire recall of state, congressional, legislatlve, judiclal, or counly officiois.)

“Seripus, 3@5513“ lect, of Dot Lo Calling o Shaw 1 Y,
 for werK. 3 i —;{ j‘i___,

l7¥ THE MUNICTPALITY USED FOR MAILING PURP O5ES, WHEN DIFFERENT THAN MUNICTPATLITY OF RESTDENCE, IS NUT SUFFICIENT.
TII_E NAME OFTIHE MUNICIPALITY OF RESIDENCE BMUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NURMBER OR RURAL ROUTE MUNICIPALTTY OF RESIDENCE DATEDOF
| Rurei gddress must aive chide box or fre o, Tadicats Town, City, or Village SIGHT: =

g;;L/_ﬁ v 2 e /0127 _S\swucna hee_ | 0T o
il D e e B O S 31
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19 € LeCapibimelor| ol -
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G‘QEE’\J B!Ht{_‘)_CSJI o cly SUM".CD -_S—_'J)I:[[a

Q Town

. , | RBSS M Cane f | O

bednel [ J3v: 500 _@gg ;_CQ ./'%A/ WISy (pReer) 64/ 2-2/~4
. 6’ 2 Town

@“VMW ﬁé"fh/ ""3/2‘4 ﬁﬁ/(‘.— Dig:go cEnS Bﬁy \5-‘,?/ //

0/ Loy i,aw'ﬁ/\, 0 Town 7

0 Vidsg

2 prd By, WY 5531 o Greest PBa.y ?”’”’{L
=7 P4

. qud_ljﬂn r ‘ L—Q et Cerﬁﬁcat?on of Circulator ey
(navg alclaulales]
! restde at ’07 g 0‘ _Q:_‘[‘_,‘/_'Rliﬂl&_c_;j_e_mam l'\} I SC” Q\ #:B'(_\C_‘l_zm)_i -

B . {cireviztor's Tesiéenes - inclnde numbes, strat, ord Mnsieipalty)

:
&

i persenally circulated ihis roeall patition and personally obizined cech of the signatures on this papar. 1 knofr that the signers are clectors of e J!lfis‘““'»i_““ or
distriet represealed by the nfficeholder named in this petition. X know that each person signed the paper wit full knowledge of i% comzot on lhe date 1dicated

Gpposite his or her name. 1 know their fespective residenzes given. T supporiihiqyecall petition. T zm gware t falsifyipg this fication i pipa %
SA1GYe), Wis. StefQ C;) “

{date) {siprstar of circuislor)

TH-110 (Rev 77093, page no_brx added B2005) The icformtion ¢n this lomm s rquined by S5 BAD and 9.10, Wis. Stats. Page No.
This Form js preserbed oy (e Stete Elechans Hoard, P.0. Box 2973, Mad 50, Wl 537012973 J
673-265-2003, hjpr//clections statewius -




RECALL PETITION . .
O C:roxle.rr\me + o hility  Beard. \-AJISC.QV\SI"\ o

[oHiclal it whom Ramiafion pspers of declintlon ofcqndnf:cyfor the of 3¢z 75 fifed)

We, the undessipned qualified elestors of the 3 Cth SQ n q']‘e 1 . + lﬁmﬁjﬂ —

(frrizdiction or district of officchokies)

petition for the secall of_State S enator Dave Hansen 201 District  somofficepo want

{rmme of offeceholdcr to be rocalled and atfice)

lo Article XTI, Seclion 12 of the Wisconsin Constitution and 5. 92.10 of the Wisconsin Statules.

STATEMENT OF REASON FOR RECALL
(e reasonfor recall must be stoted or petilions - for city, village. town, end school district officials, The reason mici be related o ihe offtcial respansibilities of
the officeholder. No statement of reason i required 1o inisiate the recall of state, congressional, legislatlys, Judiclal, or counly officials.}

_—_S%:_QQS,%: 0‘55:nef3 ‘ec_‘l}oﬁ_]j why, For Lanli g 4o 5 bgg.)__yﬁ::

THE MUNICIPALITY USED FOR MATLING PURF OSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 15 NOT SUFRICIENT.

THE NAME OF THE MUNICIPAYATY OF RESIDENCE MUST ALWAYS BE LISTED. o
SHAHATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNMICIPALITY OF RESIDENCE DATE OV
I — Tuial address must 2lso include box o7 (e o, Trdicale Town, City, o7 Village SIGH L
LT A e - | 2712, Vedey [ pera 3t ‘ -
r_;f a’b" Sl %@,&WU 8y wt/j“*{i 13 o ClygB mwﬂ/ o 3 ‘l/[ {
(3
2 O F,%f@_ﬁﬁ:ﬂggt € Toun
MWJ'“. Picrise fpve e LN | B LIEN A 3-/9-1/
O Clly b ]
i |
|4 !
A epipret Howard (37201
) ;
5.° ” - 0 :
a TS P —
- 3
| & 0 Vilage '
Y - B Qacly I -
| ¥ 0O Tawn
) : 0 Villaga A
; I ] O Chy o
7?‘ _ 0 Yo ]
" O Vidage
e | _ ] acry - ]
9 (3 Town
. O Vifage
Qcay o
a Tewn .
18, ] .,
» e N

i
e s

I,ZDCWIQ\ ﬂqmlw. L Q/*Q/§+ Certification of Circulator

_, cerlify:
Iresideat__’_gglﬁcﬁﬁ_m% LJI sq/l 2\ A EEYC‘{ 2‘90{ L) .

{ciregtsror's fstdmes - Iaciude RATbeT, Stresl, ord municipalizy}

1 personally sireulated s reeal! pelition and personally oblained eegh
Jistrict represented by he officeholder named In (his petition. 1 kb hal gao
opposite his ot per name. Tkgpw their respeclive residences pivenl Tsuppol
5. 12.13(3X0), Wis. Stats.

LB-T0-{Rey, HIGH), page no buxpdded BI2005) The ialgerstion on this forn (s roguized By Sz

’ i
370 an3 9.10, Wis, Stals Page No. |
Thus Soem is precexbed by e St Elections Board, P.0. Box 1973, Madiser, Wi 33701-237% _LZ’JH——-J

S03-266-3005, hipoliel cedivnrataie i os



RECALLPETITION = . :
TO: G’o\lcrnmeﬂ‘i‘ P\(:Cou ntability Reard, 1I5cansSin o
(oficiah rvith whom popmination pepers or declintlon ofcandidiey for the office is Rted)
We, the undersigned qualified electors of the Oth en i 1 + i

Gueisdiction of distict of officcholder)
petiﬁonforiherecaﬂof_s_tg‘*_'—c gﬂﬂgﬁ)f‘ l gve HQQSQV\ 3@""\ E}lﬁtigi from office pu wvant

¢rainc of officehaolder to be srcatled and office}

to Article X, Seclion 12 of the Wisconsin Constitution and 3. 9.10 of the Wisconsin Statules.

STATEMENT OF REASON FOR RECALL
(The reasou for vecall wnst be stated on pelitions. forcity, village, fown, and school distiet officials. The reason nhsf be related fo the official responsibilities of
the officeholder. No siatement of reasorn is required fo initiate the recall of state, cangressional, fegislallve, judiclal, or couniy officials.}
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THE MUNICIPALITY USED FOR MAILING PURFOSES, WHEN DIFFERENT THAN MUNICIPATITY OF RESIDENCE, IS NOT SUFFICIEN .
THE NAME OF THE MUMNICIPALITY OF RESIDENCE MUST ALWAYS BRLISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICTPALITY OF RESIDENCE DA. ¥
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Certification of Circulator

L GM‘A@\A \T Qf‘”r’ , cestify:

{namc of circulater) &‘
Ireside 2t ,L{‘-’(? SH36a. EE N 74 ——
{circulsteds Tesidrnes - Tneclude member, streal, and municipality)

1 personally circulated this recall petition and personally oblained each of the sigpefutes on this paper. T know that the signers arc electors of the ju iscletdon or
district represented by the aflceholder named in this pefition. 1imow that cach person slgned the paper with full knowledze of its content on the dete  adficated
opposite his or her name. 1knaw their respeclive residences given. Tsupport this recall petition. Tam aware thal falsifying this certification is punish: » under
5. 12.13(3)(a), Wis. Stets.
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" We, the underslgned qualified electors ofthe_ 3O Senate D ighrir ., LITYstonsin )

(i wiiution or disiric) of olTicaloider)

petition for tha recall of_Shat-e Senator Dave Hansen 20th District  from office pu. suant
(nams af effiochoer to be reealled and offce) -

10 Antlcle XTI, Sectlon T2 oF the Wisconsin Consiihation and 8. 9.10 of the Wisconsin Statnles.

STATEMENT OF REASON FOR RECALL, '
- (The reson for recall ot ba statad on pelltions for city, village, lown, ard school district officials, The reason invl be related lo the qﬂd&!mpon.ﬂbﬂkk:d
the officeholder. We dlatement of reavon Is required o lltiar 1he recall of state, congeassional, legisletive, Judiclal, or eounly alficlals)

' c lect ki
for tarkK.

‘TIE MUNICYPALITY LSED FOR MAILING PURPOSES, WHEN DIFVFERENT THAN MUNICIPAYITY OF RESTDRNCE, 18 NOT SURFICIENT,
THE NAME OF THE MUNICIPALYTY OF RESIDENCE MUST ALWAYS BE LISTED,

SIGNATURER OF ELECTORS STREGT & NUMPER OR RURAL ROUTE MUNICIFALITY O RESIDENCE DATAOF
Rural aidresy st also jochude box or e, Tndicals Town, City, or Vilhgo SIGNh 6
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1 persomlly cleoulsied this resall petition and personatly oblalned each of tho signatures on this paper. I kaow that the slgners are clocton of the Jurtedlotion or
dlatrict reproscnied by the offlccholkdar nemned In thls petitlas, ‘| imew (hat cazh person Sgped the paper with foll knowiedge of s contpt o the deis indicated
opposte bls or her name, 1kmow thelr reapeclive residences given, [ support this recall ;f on. T am aveare toat filsifylng this cortificatinn bs penishable under
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! | RECALL PETITION . . |
10 &overnment Accoontability Beard, wiscansin . i

Tofticlat with whorm romlastion pap=re or deciuratlon of candidicy for the offioe fs Fited)

We, the undersigned qualified electors of the Oth en ! l- I —_

(urisdiction or dishrict of offiecholder) |

pelitio;n for the recall of S+n+€ Sen ﬂr}of‘ DQUQ H ansen .&O'H\ DJ S'I‘T'IC.'I' from office pv svant

(namac of oﬂ'u':ho!kt 1o lie recalled and ofice)
to Article XII, Section 12 of the Wisconsin Constitution and 8, 9.10 of the Wisconsin Statutes.

STATEMENT OF REASON FOR RECALL E
(The reason for recall mist be staled on pefitions for city, vitlage, lown, and school district officials. The reason misi be related fo the official responsibifities of
the officeholder. No siafement of reason Is required to initlate the recall of stcle, congresslonal, fegistatlve, judiclal, or couniy afficials.)

Serious, gross.neglectof Duty, for £diling to shew vp.

for wWerkK.

THE MUNICIPALITY USED FOXR MAILTNG PURPOSES, \YHEN DIFFERENT THAN MUNICIPATATY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF TIE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISFED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also inghude box or fire no0. Indicalc Town, City, or Yillape SIGNR 3
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‘ , Certification of Circulat
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(elrouteior’s residence - include number, street, and munleipality)

T personally circulated this recall petilion and personally oblained each of the sipnatures on this paper. T know that the signers are electors of the Jurlsdicilon or
to. district represented by the officcholder named in this pelition, 1lknow (hat cach person slgned the paper with full knowledge of its content on the date © dicated
"+ v opposite his or her name. 1know their respeciive residences given. Tsupport this recall pelition. T am aware that falsifying this certification is punishab! under

"N 12,13(3)a), Wis. Stals. '

v; . l?-’é’//
T : {ilatc) (signature of cicculator) .
EB-170{Rev. 772003, prge no_boa edded £2005) The informatlon on this forrn i required by Ss. B0 aed 910, Wis St
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| RECALL PETITION . .
10 Government Accovntabiiity Board, Wisconsin —

{officlsl with whae normdna; pepsd or declant of candifacy for the.offict is Fled)

We, the undersigned qualified etectors of the O‘H-\ n ] ’
; (prisdiction or dlstrics of oflicelvoder) | .

petition for the recall of 5;}3:1:; Se-ng:br' I ave H ansen _20t1h E}[Sjl:ﬂlg__‘]: from office pv suant
{remc ol’ofl'w'eho}dcf {0 e recalled and office)

to Article XIT, Seclion 12 of the Wisconsin Constitution and 8. 9.10 of the Wisconsin Slatutes.

STATEMENT OF REASON FOR RECALL E
(The reason for recall nuust be staled on petitions for city. village, town, and school district afficials, The reason nmist be related fo the official responsibilities of
the officebiolder. No siatement of reason Is required to initlate the recall of stele, congresslanal, tepistatlve, judiclal, or county officials,)
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for wWwerK. _ ) —

THE MUNICTPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALIT Y OF RESIDENCE, ISNOT SUFFICIENT.
THE NAME OF THE MUINICIPALITY OF RESIDENCE MUST ALWWAYS BE LISTED.
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{clroulator's residence - include number, streey, and mugklpality) 4

1 personally circulsted this recall pelition and personally obtalned each of the signatures on this paper. T know thal the signers arc electots of the Jurisdicton or
district represented by the officeholder named in this pelition. 1 know that each person signed the paper with full knowledge of its conteat on the date © dicated
opposite his or her name. 1know their respeclive residences givea, 1support this recali petitfon. Tam aware that falsifying this certification is punishab? wader
S, 12,13(3)(s), Wis. Stels. j '
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RECALLPETITION . )
TO: G’O\’Q.FHLY’IQ-Q'{— AC.CQUh+qb_'th+1 Roard. \JJ]SC_QU\SII\ o

{oMiclal with whoea popination papers or declimilon afeandidicy for ibr oftice ks filed)

We, the undersigned qualified clectors of the 30‘“\ SQ n g“"e _Ls_-}ugi:‘_g_l]'_jgmﬂg_ ,
—* e }

Siction or Slstict of

pelition for the recall of Stot Sen . ve en 20Ot D-l§+l'l(_,+ from office pu mant

(ramec nfnﬁ'uhofdﬂl‘nhtm‘kdmd alfizt}

to Articte XIII, Seclion 12 of the Wisconsin Constituiton and . 9.10 of the Wisconsin Statutes.

STATEMENT OF REASON FOR RECALL
{The reason for recall mist be stated on petitions for city, village, fown, and school distriet officials, The reqon it be related o the official responsibilities of
the officeholder. No staterientt of reason Is vequ ired fo inifiale fhe recall of stafe, congressionaly legisintlve, Judiclal, or couniy afficials.)
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THE MUNICIPALITY USED FOR MATLING PURFOSES, WHEN DIFFERENT THAN MUNICIPATITY OF RESIDENCE, IS NOT SUFEICIEN -

3 THE NAME OF THE MUNICRALITY OF RESIDENCE MUST ALWAYS BE LISTED.
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DA F
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Certification of Circulator

1
1 G"‘WO\V"\ A Gille , cerfify:

’ {nxmc of circulator)
1 reside at \ L‘@ g Pl’l;[ g "CQ M @)WV_ SH3e O : : ot

b smu,ua Leipality}

X personally circutated this recall petition and personally obtained each of the sigoetures on this paper. T know that the signers are clecions of the Ju isciciion or
distiicl represented by the officeholder named in this petition. 1know that cach person slgned the paper with fall Jmowlkedge of its content on the drte ificated
opposile his or her name, Thaow Lheir respective residences given. I support this recall petition. Tam aware that falsifying this certification is ponishz & vider
S. 12.13(3){a). Wis. Stets.
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, RECALL PETITION . :
TO: G’Q_\Ie_rnme_g‘r !%L o nTabilit oqrd wWigconsin o
(o fTcial wivh whom pormunstion papels of dectamtion of candidecy for the offic 2 fted)

2O Senq';‘e —_‘—Qisﬁl-g:f‘, g}fﬁgmg}g o,

(frusisicion or districl of nfficcheides)

We, the undersigned qualiiied elechrs of the

-—-\- ‘ :

peiition for the recall of State Senagtor ! gve i i gnsen 20%h s k! lf,f from office po Lart
{rame of of ficchald or Lo e ecalled end afficc)

o Anicle 210, Sechion 12 of the Wisconsi: Consiitusion and 8. 9.10 of the Wisconsin Siatutes.

STATEMENT OF REASON FOR RECALL
{ district officials. The reason sl be related to the officiol rezponsibyilies of

be staled on petivions for cify. village, fown, ond sckico!
congressional, legislative, Juclciel, or connly officials }

{The reason for recafl st
o ix required fo initiale fie reeall gf siaie,

the gfficeholder. No stafenent of reas
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RECALL PETITION
TO: The Wisconsin Government Accountability Board.

WE, the undersigned qualified electors of the Wisconsin Senate District 30, pelition for the recalt of Senalor Dave Hansen
from office pursuant to Asticle X111, Section 12 of ihe 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 er fire no. RESIDENCE
Indicate Town, Cily or Village
/JI'//ZQ )‘\CQ.[G_/ C_" own

Do /e | Piloski WE /0 2 P07 Pulashe |5fs)y)
2 : BCG colfeege %m /

{ illage . —
ﬂV./-fa,f//Zb/h{’/ijL/ P L Ay T Palash 144/

Puloshe Wt B4iC2 [P Pulask!

At . 369 Ghoporak Way AP | som Y
s o2 ST
41 ' ¢ M JEG Town

s i stren B pulast |94

i,. I 399 Summi Sz 7301\;'11 ,
,g,@ Ahs) T swew |y Pulash | sy

Il T A S TS L punst |1l

7/ U - ’ v}] . é) T;'m ey Town
7 ’- P A L VR s | 4.
//”W"U %W /b4 O fheeo KDt , e Peesl /5///

8 — Fol‘deT Brdﬂ.f)”e _To[‘;m : _§
%w%mﬁ’ 124 S0 mmit ST e pyiastks |47

5 ! ) 47[ }%.[c-oﬂ. Drive Town , ~
Bewng (ks s sesea [ Pk |45

10(/_ l H40 X L,/l\. cole St _" Town )
1 ougy Do P laske AT 3 ML | Pulask, [1°5-]

CERTHICATION OF CIRCULATOR N
, 2133 Se fian R g
1, Rl()ha(‘tg \\-r SffO(] Cf \/ , cerlify that I reside at Lot paas darsl 5 ,3 7
v T qIevvyT A
1 personally circulated this recall petition and personally oblained each of the signatures on this paper. Iknow that the signers are ¢lectors of the

jurisdiction or dislrict represented by the officcholder named in this petition. 1 know Lhat each person signed the paper with full knowledge of its content
on the date indicated opposile his or her name. ¥ know (heir respeetive residence given. Isuppori this recall petition. I am aware that falsifying (his

certification is punishable under S. 12.13(3)(a), Wis. Stals.- ‘
/

{date) (Signal# of Circulator)
When complete please mail to: Recall Dave Hansen / Page: !23|
935 Elmore Street, Green Bay, WI 54303
Circulator: sign and date above AFTER collecting all signatures, include address.




RECALL PETITION

TO:__CT_YQMLBQQUVE}Q!QHH-\{ Board, Wisconsin .

{ofticlsl with whom namisation prpcrs of dechimlion e candidacy forhe ofGee 15 fled)

We, the undersigned qualified glectors of fhe 30“\ SQ n g+€ I 2 [.553 |-£ !‘f" . !d MML____ s

(fedsdiction or district of officcholdes) |

petition for the recall of S;Ig'{‘-g_ %e.n 5+Qr ! qve H anSen SQLDJ_QZ"F_'(AZ; _from office pu 5o

(ramc of offecholder to be recalbed #nd ofiee)
to Article XIII, Section 12 of the Wisconsio Constitrtion znd 8. 9.10 of the Wisconsin Statudes.
STATEMENT OF REASON ROR RECALL

(P reason for recall unst be stated on pelitions for city, village, fown, and schoof distric officials. The reason wnct be reloted o the officiol responsibilities ¢
she afficehalder. Mo statemeni of reason Ixrequirad fo inidiate the recall of slate, congressional, legistailve, Judiclal, or countp officials.}
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ro: Government Accountability Board, State of Wisconsin
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No statement of reason Is required to initlate the recall of state, congressional, legislative, judicial, or county officials.)

For serious, gross, neglect of duty and for failing to show up for work.
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We, the undersigned qualified electors of the 30th Senate District, State of Wisconsin

peiition for the recall of__State Senator Dave Hansen, 30th District

(jurisdiction or districl of ofliceholder)

(reutie of officeholderto be recalled and ofice}

to Adticle X111. Section 12 of the Wisconsin Constitution and 5. 9.10 of the Wisconsin Statules.
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(The reason for reeal) must be stated on petitions for cily, village, towa, and schoo] district officials. The reason nst be related to the official responsibilitics of the offiecholder.
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