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We, the undersigned qualified electors of the Oth |
{nrisdktion or dlstricn of officeholdes)

petlifon for tho recall of Sen [ Ve i from office pu. uant
(name of affleeholdec ta be recafled and affice)

to Arlicle XIII, Sectlon 12 of the Wisconsin Constltution and 8. 9.10 of the Wisconsin S{atutes.

STATEMENT OF REASON FOR RECALIL
{The reason for recafl must be stated on petitions for city, village, lown, and school disivict officials, The rearon musi be velated to the official responsibilities of
the officeholder. No sintement of renson Is requlced to lnitlate fhe recall of state, congresslonal, legisiutive, judlelnl, or county officlals)
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I persenally clieutsted this recall peitton nd personally obtelned each of the slgnatures on this paper. § know Lhat the slgness are electors of the Jurlsdlullon or
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RECALL PETITION
TO: The Wisconsin Government Accounfability Board.

WE, ihe undersigned quatified electors of the Wisconsin Senate District 30, petition for the recall of Senator Dave Hansen
irom office pursuant to Asticle X1, Section 12 of the Wisconsin Constitution aud 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 BIL.ECTORS STRERT & NUMBER OR RURAL ROUTE MIUNICIPALITY OF Dalo of Signing
Rural address must alse inclade box ot fito tio. RESIDENCR

Indicate Town, City or Village
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RECALL PETITION
G vernment hility Roard. Ulﬁconmn

{ofMiclal with \hom nereloetlyn peprdor dcd...ﬂmnrmd{eﬁey Torthe offies & Nicd)

. - a

We, the understgned qualified eleclors of the Oth 1
{iwfsdlction or dhtrien of officehatder)

petltlon for the recal of Sen r ve " th ! irom office pu. suant

{nammc of afflecholder to be wenlled end cFice)
to Artlcle XII, Section 12 of the Wisconsin Constitulion and 8, 9.10 of the Wisconsin Statutes,

STATEMENT OF REASON FOR RECAILL
(The reason for recall nnwst be stated on petittons for city, village, fown, and school distriet officials, The reqron nust be velated io the official vesponsibititles of
the officeholder. No statement of reason Is vequlred fo Initiate the secoll of state, congresslonal, legislative, Juddiclal, or county afficlals)
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RECALL PETITION oy

TO: G e e ity Roard,. Wisconsin
LoiMola] wlis whamn neruinntion papsrd or Otclacailon af candidery for the olfios Es Fed)

" 'Wo, tho undersigned qualified electors of the Ot
(urldietlon or distried of offiechalder)

n
petlilon for the recall of Se r Ve th_ D) | from office pur. runnt

(= of alfiecholder 1o be reealicd and office)
fo Article XI1I, Secllon 12 of the Wisconsin Consltution and S, 9.10 of the Wisconsin Statules.

STATEMENT OF REASON FOR RECALL
(The reason for recall must be siated on petitions for clty, viflage, town, and school district officlals. The reason mist be refated ta the offfcial responsibiiiiles of
the officeholder. No siatentent of renson Is vequired fo Infilate the recall of state, congressional, leglslatlve, fudicinl, or county afficieis)

er | lect £ i +c
for werkK.

THE MUNICIPALITY USED FOR MATLING PURPOSES, WWHEN DIFFERENT THAN MUNICIPALITY O RESTDENCE, 1S NOT SUFFICIENT.
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SIGNATURES OF ELECTORS STREST & NUMBER OR RURAL ROUTE MUNICIPALITY OR RESIDONCE DATBOF
Rural sddress st also include box or fire no, Indicats Town, Oity, of Villags SIGHN 0O

[V 2 Kovtoond Qo

(72&’04 Baalfu,l 57‘:‘/0/ Grreen Bag 3-é"_¢

1242 enjunod §}| OTon

G ceea [lay W Y0 By G teen P)k{ 7\ ‘6“‘_“_

[206 & Hameed A& B own " ]
: /5y | o 'jﬂf_wfﬂw -1

‘I -y
jW/’E W 5950 ”“’““,éljmiaq :3—4‘_”_
11U J-fL Yice OYom
Cree loay W/ wgﬁ”m “;{:@
195 D‘itJLYL;N- W e .
5u.;Mp(_,n_w1. Dcly 5U¢L,¢. . ¢ 5 ‘Ic._‘”
12§ vads L:u- fre-{ | OTom
ét’.ﬂ"gm 54313 3‘&';“ (e_)n ﬂw., %

3597 ﬂ’lf(,;rrv, (AT A7 O Town
6?,£Eum W SV uvnm { soo gﬂ 1 /I)./u

g lil‘l'uwn
— Oé ?d(( Lty _‘f”/f ocw Y !5 ?5%7 {;
R N 3/65 M/ Coler 42 |atmm ¥ .

10, 3 ,
RBpproncd GREOGREcn Biy r |OW cntéen 897 | 12/
tiﬁcation of Circulator

”<QISJ wie L \/Qél/mtf , cetliy:
Ireside at L " Y LK ' - : : .

1 personally clroulaled this recall petliion and personally obtslned each of Lhe signetures on this paper. I know that the signem are clectoss of the Jurfsdlotion or
district represented by the officeholder named in this pelitlon, 1know that cach person signed the paper with full lnowiedge of lis content on the date Indicated
apposlie his or her name, Lknow their respcc!lve residences given, 1 suppost tis yecall pelition. Iam mware that falsifying ihis ceriification Is punisheble under
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(dute) ign 0
BB-170 {Rev. 772003, pige no, beat added 8/2005) The Inforeation oa s fan If requited by 5a, 840 sadl9. Page No,
TMs form b8 presorfbed by the State Eleefans Boxd, P.O. Dox 2971, Madisos, WE $3701-2973 - \’%Dq
G08:265-3008, hitpcl/elred ook state i os




i

RECALL PETITION

To:_G'o_\l_c_aneJi_ﬁcgng_n:l'abxhﬁ Board, Wisconsin
" ard or deefansilon of eacdiiny for the offion fa fiked)

{officia) with whoss porel popart o

 We, thoundersigned quslified clectors ofthe_ 30 Senate Dishrict. L)TSConsin ,

Qrisdintlon or diskrict of offchalder)

petitlon for the recall of, 5_{3&; SEQginl" l )g ve H ansjen A0 th A )[delg.J: from office pu. suant

(namia nl‘oﬂhlm!dcrlotemdkd o offlze)
to Article X1IT, Seclion 12 of the Wisconsin Constitution and S, 9.10 of the Wisconsin Statules,

STATEMENT OF REASON FOR RECALL
(The renson for recall must be stafed on petitions for ¢ity, village, fown, and school district officlols. The reason must be reflofed fo the officlal responsibillites of
the efficeholder. No siatentent of reaxon Is required lo Intrlate the recall of stale, congresstonal, legisinilve, Judicial, or county officlals)
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RECALL PETITION
TQ: Tlhe Wisconsin Government Accountability Board.

WE, the undersigned gualified electors of the Wisconsin Senate Distict 30, petition for the recall of Senator Dave Hansen
from office pursuant to Auticle XIIT, Section 12 of the Wisconsin Constitation aud S, 9.10 of the Wisconsln 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 O
RESIDENCE, IS NOT SUFFICIENT. THE NAME OI THE MUNICIPALITY OF RESIDENCE

MUST ALWAYS BE LISTED
SIGNATURES OF BLECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF Dals of Signing
Rural address must also include box or fire no. RESIDENCR

Indicals Towm, City or Village

7
' J73 SHWHARTE RC. Ko ‘ I
LJ‘“‘/ ‘g 4‘%‘ PmAaeE (ﬁwOrQ;mc—)ﬁ"FFﬁz’:}g{;jg%lqskl 5/1j221
2 . |7bo fideasnme Dar Town
WW/ cpﬂ/}m/c‘.’o Ly SYER ga;:gGSqu o "y@é"//
ey Joody LANGLAOE AVE _Tom -g%/
4 J\,\J}S o BAY WI 54304 [Kow Greon By /Jo{i
. d

| &7@4 loed Learglacks | 37—y
',ngy\ﬁ%“@?%:ky Y 21 ST Bq‘f |

L
_ Town
__ Villags
__City

6 __Town
__ Village
__ Cly

7 __Town
__ Village
__Ciy

8 ' __Town

10 __Town
__ Village
_Cily

CERTIFICATION OF CIRCULATOR

I , cerlify lhat I ceslde at

i personally circulated this recall pefition and personally oblained each of the signatures an this paper, 1know that lhe signers are electora of the
jorisdiclion or disirlet represented by the officeliolder named in {his pelition. I know (hat each persen signed the paper with ful| knowledge of its coutent

on the date indicated opposite his or her narse. Tknow thelr respectlve resldence given. Isapport his recall petition. Tam aware {hat Falsifying this
ceptificalion is punishable under S. 12.13(3)(a), W /{‘/)h’
AT Ml | Y L

(datc) (Sigratute of Circulator) " .
When complete please mail to: Recall Dave Hansen Page-!l%eb

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




RECALL PETITION
TO: The Wisconsin Government Accounfability Board.

WE, the undersigned qualified electors of the Wisconsin Senate District 30, petition for the recall of Senator Dave Hansen
from office pursuant to Article XIII, Section 12 of the Wisconsin Constitution and 8. 9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

Conspiracy to intentionally interfere with the proper functioning of the Wisconsin Senate and gross dereliction of duty.

THE MUNICPALITY USED FOR MAILING PURFOSES, 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
Indicate Town, Cily or Village
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[ personally circulated this recall petition and persenally obtained each of the signatures on this paper. I know that the signers are electors of the

Jjurisdiction or districi represented by the officeholder named-inthis petition. T know that each person signed the paper with full knowledge of ils content

on the date indicated opposite his or her name. | know ih€ir respective residence given. 1supporl this recall petition. 1 am aware that falsifying this
ertificgtion is punishable under 5. 12,13(3)(a), Wis. Stals.
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RECALL PETITION

0. rovernmen Lﬁc&pp_n&sb:t_liiy, _Roard, Wisconsin
(ofGclsl with whom Inatton pepers of Jeclumtion of Adacy fos the olfice Is filed)
W, the undersigned quatificd electors of the Oth en +e f | + 1 s
X ; (fudsdiclon or distric of officchobde) .
petition for the recalf of, S5kt Sen r Ve en h i l from office pv - -ant

(neme olnﬂ'lr.cho_!du to be reeatied and oflice)
to Ariicle XII, Seclion 12 of the Wisconsin Conslitution and S, 9.10 of the Wisconsin Statules.

STATEMENT OF REASON FOR RECALL
ted on pelitions for city, village, fown, and school district officials. The reason must be refaled fo ihe offfcial responsibit-“es of

(The reason for recall nst be sta
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1 personally ciroutated this recall pelition and prisonally obtained each of Ihe signetures on this paper. [
district represented by the officeholder wamed in this petition. § know thal each person slgned the paper Wi
opposite his or her name. Lknow their respeclive residences given. X support Lhis recall petitfon. Tam aware
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N RECALL PETITION
to: Government Accountability Board, State of Wisconsin

(official with whom nominalion papers or declaration of candidacy for the office is filed)
We, the undersigned qualified electors of the 30th Senate District, State of Wisconsin .

(jurisdiclion or district of ofliccholder)

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

(name of oficcholder to be recalled and oftice)
to Article XIII, Section 12 of the Wisconsin Constitution and S. 9.10 of the Wisconsin Statutes.

STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on petitions for city, village, town, and school district ofTicials. The reason must be related to the official responsibilitics of the officeholder.
No statement of reason is required to initiate the recal! of slale, congresslonal, leglslalive, judicial, or county officials.}

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

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

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

Rural address must also include box or fire no. Indicale Town, Cily, or Village
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7 O Town
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. 0 Village
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. Certification of Circulator
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Iresideat A1\ A@:\b‘\ih CONRT , BREeOVRAX

(circulalor’s residence - include number, streel, 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. T know that each person signed the paper with full knowledge of its
content on the date indicated opposite his or her name. I know their respective residences given. T support this recall petition. Tam aware that
falsifying this certification is punishable under

S. 12.13(3)(a), Wis. Stats. -
3-2.0-304 (meagzsh

{date) —~ @ (signature of circulator)
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STATEMENT OF REASON FOR RECALL
! district officials, The reasos nst be related o the official respensibil-~es of
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I personally circulated this recal] petition and personally obtained cach of the signutures on this paper. I know that the signets awe eleclots of the Juristiciion or
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STATEMENT OF REASON FOR RECALL
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1 persanally clrculsied this recall petition and persanally obtalned each of the signstures on this paper. T know that the slgners are eleclors of the furlsdlotion or
disttlct represcnted by Ihe officcholder named In this pefillon. 1¥moty thal cach n signed the paper with full knowledgs of its conient on the date Indicated
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STATEMENT OF REASON FOR RECALL
(The reason for recall nist be slated on petirions for city, viliage, fowiy, and school district offictels. The reason must ba reloted to the official responsibiliiles of
the officeholder. No sinteteni of remion Is required fo Initlate the recall of state, congresslonal, leglslatlve, Judiclal, or county officials.)
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SIONATURES OR ELECI'DRS STREET & NUMBER. OR RURAL ROGUTH MUNICIPALTTY OF RESIDERCE DATB Of
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1 personally clroulated this recall pelitlon and personally obtatned each of he slgnatures on thls paper. I know Lhat the slgnen are electos of the Jurlsdlotion or
district represenled by the offlceholder named In thls pefition, 1 knew that cash person slgned the paper with fall howledgo of its conignt on the date ndicated
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We, the undersigned quallfied slectors of the __3 . n "’\ __ s
Unrindiation or divwies of allecholdes)
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to Articlo X 1T, Sectlon 12 of the Wisconsin Constiiution and 8. 9.10 of the Wisconsin Sintules,

STATEMENT OF REASON FOR RECALL
{The recuon fior recall mat be siaied on petitions fer clty, viflage, fown, and school distriet qfficlals, The reason mtest be relofed to the officiol rupomu.mnu of
the officeholder. No statemaent of reason I required io inlfiate the recall af sinie, congrestional, legirlafive, Judiclal, or connly afficials)}
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I personally circulsied this recall pefition and personally obtalned aach of the signetures on Lhis paper. 1 know that the slgners are eleciors of the Jurlxdiciion or
distelet represenied by the oficeholder named iu this petifion. 1 know that each person slgned the paper with full knovdedge of Its content onthe date dicated
epposite his or hername. Tiknow their respective residences piven. 1support this reeall pelition,/T am sware that fals!fying this certification is panishab! uader

S 12.13(3)e), Wis. Stas. ) /( /(// /3 w s —
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[ofTiclal with whora naminafion papers of decliriion of diducy For the offiec js fited)
We, the undersigned qualified electors of the 30‘H\ SQ n 9+€ ’D_]_S'}:[‘ i 5+ . f_., 2 LSCONSM . o
{furisfiction or district of officeivilder)

pelition for the recall of_ S;ig+€ %__e. DﬂiQf' DQVﬁ E l ansen M(_:': _from affice pu wart

{name nfoﬂi:cho}iu to be reealled and office)
{o Article XTI, Section 12 of fhe Wisconsin Conslitution and 5. 9.10 of the Wisconsin Statufes.
STATEMENT OF REASON FOR RECALL

(The reason for recall onst be stated ox peiitions for city, village, town, and schaol district officials, The reason mict be refated to the offcial responsibilities of
ik officehalder. No statement ef reason ix requiced to initiate the recall of siefe, congressional, legistative, judicial, or county officials)
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Rural address must also mctude box or fire no. Indicatc Town, City, or Villege

T ARRT SEVEERTH | 270 DEVROY Jad giom HOWARD | 3-13-1 |
%ﬁ.ﬁdﬁsb Y e H |

<2 i %’Mu Dei',i L $4F3P | ooy .

Lt éen S’ ‘hrq—'g VA l_l!%:! s ] Q Town _

: Green Bag wrays |3l Pa” l’o“"af_"‘i_ é_"i IL
A

é%é&%’y Zﬁg EIIA( S¥303 e

g GIREEN Bﬁ,yj -{9- 1}

M&@d,§i7j (]

s Hyoardl | sliali
s o, LA NG5S

L) Vo T Nownn | alrfil
A ks NQ_~wg| awen, |
| , . - . 4 et Cefle e oy | 21511
g Ko i th Baker | [ A £ Glen br‘ao—k_—bf’ a Yown 4

BT L Puteski WZ SH162 Y heas ﬁlos-kc' j-_(ﬁ_tn

. Efe- 2/ A LS Pobror He.| Tom 3

E%ﬁi%w Bow” H—(L&é« | cf)’{ ?;Z
\)a v L ee

: Certiﬁcation of Circulator
i, | DAV !‘c} n b
{nrmc af cientalod)

fresideat | "7 @9 C 4y \Rd G Coleman WT SYHA_

(cirewTetor's Tesidenes - meiude pumbar, stiel, and mupicipaity}

———d

, certify:

i personally circulated this recall potition and peisonally oblainzd cech of the signatures on this papsr. T know that the signers are clectots of the Jurisdin::i_on or
d.strict represented by the officcholder named 5o this pelifion. 1 know that cach person signed (he paper wigh full knowiedge of its conlent on 1hz_; date ki ted
cpposite his or ier name. I ¥now their respeciive residences given. Tsupport this recall pelition, T 2m awarefhat falsifying this certification is punishabt wacer
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STATEMENT OF REASON FOR RECALL
(The reason for recall must be staled on petitions for city, viflage, lown, and school district officlals. The reason it be reloled to the offfcial responsibilities of
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RECALL PETITION
TO: The Wisconsin Government Accountability Board.

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

Serious, gross, neglect of Duty, for failing to show up for work.
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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 XTIT, Section 12 of the Wisconsin Constitution and 8. 9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

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

To): Q\Je.rnmeg‘[* ngﬁu b:[gbil”-# Roard. wlﬁ consSin o
T (offickal with whom ramioation papors or declunilon of candidicy for the offiee s fifed)

We, the undessigned qualified electoss of the 30‘“\ ;E n Q"‘E D [.551': l§¢+ ) I:ﬁg,g)[)‘i}__'\ s

{frecisdiction or districr of ofTicchalder)

pelition for the recall of Siate Senator ve en th i t __frow office pv svant
(ramc of offiecholdr to be reealled end office) )

to Article XEII, Section 12 of the Wisconsin Constitution and 5. 9.10 of the Wisconsin Statutes.

STATEMENT OF REASON FOR RECALL
(The reason for recall pitst be siated on petitions for city, village, town, and school district officials. The reason misi be velated to the official responsibiliiies . f
ik officeholder. No statenient of reason is required fe initiate the recall of stale, cangressional, legistatlve, judiclal, or county officials.}
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RECALLPETITION - :
TO: G overnme + o hility _Roard, wWiscansin _
: (oficlel wih whom porciastion prpecs of ¢ loa of candiducy For the office is fited)

We, the undersigned qualified eleclors of the 0“\ en -l—e 1 + { ,
ucisticton or district of offiecholded) | .

petition for the recall of, State ‘_’Dengigr l ave H ansSen 2 yth E !tﬁﬁl;:l: from office pu ~1-ant
{name of. nﬂ'm:hofdu‘hh;:u‘lkd end ofiice}

fo Article X1, Seclion 12 of the Wisconsin Constitution and S. 9.10 of the Wisconsin Statutes,
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the officehofder. No stutenent of reason is required fo inliiate therecall of stafe,

ieriﬂgg acoﬁﬁ.m%lgc'*',bf Dg-L# for ﬁ'd(ng 4o shaw gp:
" for taerK. .__

for
THE MUNICTPALITY USED FOR MATUING PURFOSES, WEEN DIFFERENT THAN MUNICTPALITY OF RESTDENCE, I8 NOT SUFFICTEN?

THE NAME OF THE MUNICIPALIEY OF RESIENCE MUST ALWAYS BE LISTED.
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RECALL PETIXION

TO: G overnme + o hility_ Roard, wisconsin o
- T ecimtion of candidacy for the offrcx it filed)

{oficlal tvish whom noninttion papers

We, the undersigned qualified elestors of the Oth en {e ' i + { »
) Cncindiction o dhsarict of ofTicehoddc) :
petition for the recall o Sthat Sen r ve en th i & from office pu srant

(reme of officcholder 0 be roeatied end afifier)
to Article XUT, Section 12 of the Wisconsin Constifution and S. 0,10 of the Wisconsin Siatutes.

STATEMENT OF REASON FOR RECALL
(The reason for recall piust be siared on pelitions for city, village. fewn, and school disivict officials. The reason m wst be refated fo the offfcial responsibilifies of

the gfficeholder. No staiement of reasor: is required fo inisiale iherecall of stote, congressionsl, legistative, judiclal, or counly officials)

eri o lect by & iling +
for r L
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RECALL PETITION

TO: C:rg\fe.rnme.g‘l‘ Egggunigb}“*'# Roard . wiscansin o
: official widh whom Romimation papess or dechumth of candidacy for the offiee is Filed)

@

We, the undersigned qualified etectors of the ,30“\ SQ La] g"'e D [5}3 IQ+ ) ﬁﬁ&gﬁin >
Thwisciion or disties of officeholdes) :

petition for the recall of Stat Sen T Ve en th i i from office pu sr-ant

(pame of oficehotdor to be recatled and offiec)

to Arlicle XIU, Section 12 of the Wisconsin Constitution and S. 9,10 of the Wisconsin Statules.

STATENMENT OF REASONFOR RECALIL
{Ihe reasonfor reod # unust Be stated on pefitions for cily, village, town, and school district officials. The reason mat be related fo the official responsibililies o
the officeholder. No stlenent of reason is required io initiate therecall of stafe, congressienal, legislottve, Jjadiclal, or counly officials.}
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1 personally circulaied this recall petition and persanaily oblained each of the sigoelures on this paper. I lmow that the signers are eleciors of the Juridicion or
distriet xepresented by the officeholder named in this petition. 1knoty (hal cach person signed the paper ¥ -t full knowicdge of ils content on the dz & “-dicated
opposite his or her aame. Lknow their respective residences given. I support this recglhpetition. 1 avfare (hat falsifying s certificationis punishe 1 mder

8. 12.13(3)(s), Wis. Stals.

A4

EB-170 (Rev. 12003, page nd. box added £2005) The informalion or s Foem is requlied by 53, BAQ pad 940, Wis_Shils.
This form i presaribed by ihe State Electitns Board, P.O. Bax 2373, Madison, W1 $37101.2973
£02-266-8005, hitpolfelectionsstate vt -

o {3 ‘>ﬂ




RECALL PETITION

TO: Crg;\lc.rnme.g‘[“ nggun:‘:gbi“{'i TRoard. vJiscansin .
(ol tal with vehoz nomisot gepees ot declumtion of gidacy for tha office is filed)

We, the undersigned qualified electors offihe 20t SE n +€. ; ) + i ,
) Jacificion or disnice of oflicehoida) :
petition for the recall of Stat Sen L Ve Ln th i from office pu sr-ant

(name of. oﬂ’l‘dﬂ!dﬂ' to be scalied and afiice)
to Article X1, Section 12 of the Wisconsio Consfitetion and 8. 9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

recall npust be stored an pelitions for cily, village, lown, and school district officials. The reason et be pelated to the offfcial responsibilities of

(The reasonfor
the officehiolder. No statemenl of reason I required to initiate the recall of siafe, congressional, legistatlve, jadiclal, or counly officiols.}
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£all knowiedsg of its conteot on e dz & " dhicaled
Falsifying this certification is punishe ¥ rder

1 personally circulated this recalt petition and peisonally obtained esch of the signatuces on this paper. I
disttcs representcd by the officeholder named in (his petition. 1know that cach person slgned the papes with
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RECALL PETIXION .
W

TO: vacrnmeg+ ngunigb';“l-# Bgﬁgc‘ ' !Sc.cmﬁ;r\ N
- .y for the office is Fled)

(official tvith whom rominktion papers or detfumlion of

Ve, the undersigned qualified electors of the Oth e N "’?. i 1 + i ,
. urisicion or dlstrice of officchoidar) .
petition for the recall of, Siat Sen T ve en, h D i from office pu srant

{remc of & u::ho!dcr {0 be cooalied wad offire)
to Acticle X, Section 12 of the Wisconsin Constitution and S. 9,10 of the Wisconsin Statutes.

STATEMENT OF REASON FOR RECALL
(The reason for recell viust be stated on peiitions for city, villdge, fowh, and school district officials. The reason ot e refated fo the official responsibilities o
the gfficeholder. No sttentesif of reason is required fo initiate the recall of siate, con gressional, legisiative, Judictal, or county offfcials)
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I reside at }O

1 personally circulated this secall petilion and pessanally oblained each of the signetures on this paper. 1 kaow that the signers ars eleclos of the juiwicilon or
distrlet represented by lhe officcholder pamed in this petition. 1know {hal cach person slgned the paper with sl lnowlodee of its compnton the di 2 " -dficatad
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RECALL PETITION

TO: G overnme + o hility Roard, wWigscansin o
- {oMicisl wikd whom noniination papers or & Tuation of candidacy for the olfice is Aled)

We, the undersigned qualified elestors of he 20t Senate sttt LIS aNnsin
_ Gueisdwcion or dhisies of olficcholdet) :
petition for the recall of Sigt Sen L Ve en th [ i from office pu svant

(name ofol'l’c:chofdct to be yrcalled and afiice)
to Article XIi, Section 12 of the Wisconsin Constitution and 3. 9.10 of the Wisconsin Slatuies.

STATEMENT OF REASON FOR RECALL

(The reason for recall winst be staled on pelitions for city village, town, and school distriet offcials. The reason mat berelated to the official responsibilifies of

the officeholder. No slatenent of season is required to i ifiote the recall of stafe, congressional, legistative, juificlal, or counly officials.)
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FHE MUNICTPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN FUNICIPATIT Y OF RESIDENCE, IS NOT SUFFICIENT
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Certification of Circulator
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4 i'\ '/1 .
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(ciroulsior’s Tesldence ~ 't aclude nmber, steet, sl anbapatity)

recall petition and persunally oblained each of he signatures on this paper. T kaiow that the signers ore eledos of the Juriwiciion or
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RECALL PETITION

TO: Go\!e.rnme.n'l' AC.Cc.u ntability card, wWiscansin o
{ofTicl& with whora romloation papees or declumilon of didicy for the elfiee is filed)
‘We, the undersigned qualified electors of the O'H\ en ' [ i

Cuiadiction or diskricrof oflicchoden)

pe:ilio;;fo;thereoauof State Senator Dave Hansen 20th District

from office pv svant
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to Article XIII, Section 12 of the Wisconsin Constitution and 8. 9.10 of the Wisconsin Siatutes.

STATEMENT OF REASON FOR RECALL
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RECALL PETITION

TO: Grg_\fc.rnmeg‘[‘ Qg:gunigh'\l;*i Reoard. wWiscaonsin o
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petition for the recall of Senalor ve
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to Adticle X, Section 12 of the Wisconsin Conskitution and S. 9.10 of the Wisconsin Statutes.

STATEMENT OF REASON FOR RECALL N
(The reason for recal] puust be siafed on pefitions for city, vilfage, lown, and school distriet officiats, The reason st be related to the official responsibilities of
the officeholder. No statement of reason Ix vequired fo inftiate the secall of sinte, congresslonal, legislative, Judiclal, or county officials}
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RECALLPETITION . .
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RECALL PETITION . .
TO: Gro\!e.rnme.n‘l' Accouh-l'qbilﬂq Reard, wWiscansin o
Coffickal vl whom nominati prperd or dechnilon of candtducy for the ofGies is filed)

We, the undersigned qualified electors of the 30"‘\ SE n Qj'e D 15""" I.D+, L) I‘SC.onSin .

{=diction or dlstrier of officcholder)

petitlon for the recal of S:Igig Sen ﬂbf‘ i gve i i ansSewn _?;Q‘H\ D.IS I:! lg.:l: from office pv wwant
(name ofofficcholder to berucalled and office)

1o Article XIII, Section 12 of the Wisconsln Constitotion and S. 9.10 of the Wisconsin Statules.

STATEMENT OF REASON FOR RECALL
(The reason for recafl puust be stated o petitions, for city, village, fown, aud school district officials. The reazon st be related to e official responsibilities of
the officeholder. No slafement of reason Is required o Initlate ihe recali of sinfe, congresstonal, fegisiatlve, Judiclal, or counly officials)
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SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE 0F
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RECALL PETITION e .
TO: C‘ro\le.rnme-n‘l' AC.CQD_V::I'quIH--}r Board, Wisconsin L

{ofticksl widy whom nominaion papers of decluntlon of A\dacy for the office ix fledy

We, the undersigned qualified clectors ofthe_ 30 Senagte st t ,
X {fwisdiction or dlstric of officehobd) | .

petilion for the recall of 5‘*1:\"‘2 Sen ‘T}‘Df‘ DQVQ HC\V\S_EV\ 20th D-IS‘lT'lC.‘I' from office pv ant

(namcofofﬁctho-ldcr 15 be reealied and office)
to Article XiIl, Seclion 12 of the Wisconsin Constitution and S, 9.10 of the Wisconsin Stafutes.
STATEMENT OF REASON FOR RECALL

(T reason for recall st be staled on peiitions for city, village, fown, and school disirict officials. The reason mest be related to the official responsibilities of
the officeholder. No statement of reason Is required {0 iniflate fhe recall of state, congressienal, legislatlve, Judiclal, or county officinls.)
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' RECALL PETITION e .
TO: Grg\le.rnme.ﬂ“‘ P\c::c,un-l'_qbilih Roard. wisconsin
! of

(officlal with whom nomb papeid or dechat) atdacy for the oftice I Kited)

We, thoundersigned qualified electors of the ,30‘“\ SQ n gﬁ i 2 l-i'}I |(gi , LYTsConsin .
(Judsdiction or distict of officchole)

petition for the recall of State Sen ﬂhr‘ I yave H agnsen 201th D!S:III;}_' from office pv suant
(nameo ol‘oﬂ‘l:eho!du to be recalied end oflice)

to Arlicle X1II, Seclion 12 of the Wisconsin Constitution and 8. 9.10 of the Wisconsin Statules.

STATEMENT OF REASON FOR RECALL
(The reason for recall vuusi be stoted on petitlons for city, village, town, and school district officials, The reason nst be refated fo the official responsibilifies of
the officehiolder. o siafenient of renson Is required to Initlate the recall of sinte, congressional, legisiniive, Judiclal, or county officials.}
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' RECALL PETITION

TO: G overnment o hility Reard, wWisconsin o i

{officlel with whor ramioart y-p:fs'ot’ Tarallon of candldisy for the offict bs filed)

We, the undersigned qualified clectors of the 30'“\ SE n Q+e D IS"'I‘ I-L',", L IS(DHGiﬂ o

Quristlction of distict of officeholded |

peliilo;n for the recalt of State Senator DCN e H ansen 20th Di Sj‘f l(.'l‘ from office pu suant

{namo of aﬂkeho!dum'bc recalied and office)
to Aticle XIII, Seclion 12 of the Wisconsin Conslitution and 8, 9.10 of the Wisconsin Statufes.

STATEMENT OF REASON FORR RECALL
{The reason for recafl must be stafed on pefitions for city, viflage, fown, and school disirlct officials, The reason st be relaled to the official responsibilities of
the officehiolder. No siatement of veasont Ix vequired to iniitaie the recall af state, congressional, Tegishatlve, Judiclal, or county officials.)
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i personally ciroutated this recall petition and persomally cbtained each of the signetures on this paper. T koow that the signers arc electors of the Jurlsdiction or
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(e of officehotder 1 be peslled and offiee)
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STATEMENT OF REASON FOR RECALL
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1 personatly circulated this pecall petition and personally olbtained each of the sipnatures on this paper. 1 Know that the signers are efeciors of ke Jurisiclion or
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3 RECALL PETITION
to: Government Accountability Board, State of Wisconsin

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

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

{jurisdiction or district of olliecholder)

petition for the recall of State Senator Dave Hansen- 30th District from office pursuant

(name of ofliccholder to be recalled and oflice)
to Article X111, Section 12 of the Wisconsin Constitution and S. 9.10 of the Wisconsin Statutes.

STATEMENT OF REASON FOR RECALL

(The reason for recall must be sialed on petitions for city, village, town, and school districl officials. The reason musi be related to the ollicial responsibilities of the officeholder.
No statement of reason is required to inltiate 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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THE NAMF, 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. I know that the signers are clectors of the
jurisdiction or district represented by the officeholder named in this petition. Tknow that each person signed the paper with full knowledge of its
content on the date indicated opposite his or her name. Tknow their respective residences given. I support this recall peiition. [am aware hat
falsifying this certification is punishable under

S. 12.13(3)(a), Wis, Stats.
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. RECALL PETITION
to: Government Accountability Board, State of Wisconsin

{official wish whom nomination papers or declarstion of candidacy for ine efiice is filed)

We, the undersigned qualified etectors of the_30th Senate District, State of Wisconsin

(junsdiction or district of ofiiceholder}

petilion for the recall of State Senator Dave Hansen- SOth DlStrICt from office pursuant

(name of officeholder lo be m]led znd olfice)
to Article X111, Section 12 of the Wisconsin Constitution and 8. 9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

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

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

THE MUNICIPALITY USED FOR MATLING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICTENT.
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. [ know that the signers are electo ] of the
jurisdiction or disirict represented by the officeholder named in this petition. 1 know that cach person signed the paper with full knowledge of its
conteat on the date indicated opposite his or her name. 1 know their respective restdences given. 1support this recall petition. Tam aware that
falsifying this cedification is punishable vnder

. -
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to Artlele XITT, Secllon 12 of the Wisconsin Consfifution and S, 9,10 of the Wisconsin Statwles.

STATEMENT OF REASON FOR RECALL
(The reason for recall onist be stated on pefitions for clly, village, town, and school disivicl officlals. The reqron must be related fo the offitial responsibiiitles of
the officehalder. No statement of repson Is required to Initlate the recall of siale, congresstonal, legistatlve, Judlelal or county afficlals}
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We, theundersigned quatified clectors of the_,30th He L _
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petilon for the recall of_State Senator Dave Hansen 20t District  somoffice po sumt
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1o Article XTII, Section 12 of the Wisconsin Constitution snd 3. 9.19 of the Wisconsin Stufoles.

STATEMENT OF REASON FOR RECALL
{The reason for recalf onst be siated on petisions for city, viflage, town, and school disirict officials. The reason nnot be refated to the offiell raponsibilities of
the afficeholder. No statement of reavon Is required fo initiale the recell of state; congressional, Legixlative, Judiclal, or connly officlals)

er| o lect ty Lor Lailing +
_Yor werkK. _ ___

‘THE MUNICIPALITY USED FOR MAILING FURROSES, WEEN DIFFERENT TEAN MUNICTIPAEITY OF RESTDENCE, IS NOT SUPFICIENT,
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS mnm&nmmonmmnoum MUNICIPALITY OF RESIDENCE PATEDF
Rual ool nﬂdwiﬂgﬂ:buorﬁum Fodicas Toavm, Gy, or Villego SIGNL 9 |
L “ (o015 Ot JiTown ' :
ﬂ@jum J am Soloje<k k//?/II
2 . ETM . .
et Qé-,ﬁ-ﬂ,,, CSNTASPENDR. noy S/LIESK ,?/L(u

7 /r k oom . -
iﬁnuu&v%;m@/w Tb o T o sclyesle e

‘ ; ve oo 3 tle i 7/
TN |- YA AN/

- ovese <315/ |y
8. 4

/ja-eb/LM

7

\ 17 o . , ng L "H'l .
. 194 5 adpaspaar bogvte J BT L e, e
ﬁ—ﬁ&/.f ooy D u{aungjes éZJZ/
. O Tom
O Vitage
ocly N
g . - Q Youn
A € Viage
Q City
g O Town
- - 0 Vilige
ocky

2
oy

Cextification of Circulator

s Some O, Cuneces | cortly:
{narae of tirculator) ’ .

Cesiest 3290 I amErs W  Copienw [y Lo SYILL
per o

ber, streeh, and maalcipality)

S. 12.13(3)(s), Wis. Stats. . - ' l
5=/ ,%zdé_ Dl
ﬂ-ln(m.'l'm.wu(::,ﬂdlﬂwﬂmhh!nﬂhnmﬂlhmiswidhy&u 9.10, Wi, Stals ] Page No. ’2’;{)’\4'

This Fura b5 pesexibed by fhe Stak Elecfions Boxrd, P.0, Box 2973, biufisea, W1 S3701-2973
608-266-8005, hapeifelestican steie wins .




RECALL PETITION
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furatl diducy for the offic Is filed)

(ofictal with whom nominati pepers erd of

Ve, the undersigned qualified electors of the ,30“\ SE n g+€ D |5_";1_‘ |§,j: , L) rsconsin ,
(haudsdiction or dlsmictof oiliccholier) |

petiion forthe recall of_State Senator Dave Hansen 20th District  fomoffice py swant

(nsmc oFoffiecholder ta be recalled and office)

to Article X11I, Section 12 of the Wisconsin Constitution and S. 2.10 of the Wisconsin Statules.

STATEMENT OF REASON FOR RECALL
(The reason for recall piisst be stated on petitions for city, village, fown, and school district officials, The reason must be refated to the official responsibilities of
the officeholder. No sinterent of reason Iy vequired to iniilate the recall of sinte, congresslonsl, legislative, Judiclal, or counily officials.}
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RECALL PIL TITION
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We, the undersigned qualified electors of the__, 30'}' ;Q n g"'& D ES:}I ¥4 !"- , LT Sg@nﬁig s

{hudsdiction or distict of officcholder)

patition for the recall of State Sen ater DQVE HQ'\S en 2OM D_[_S'*’f*l(,'{' _from office pu siant

(iome o officchplder 18 be recailed and office)

lo Article XTI, Seclion 12 of the Wisconsin Constitation and 5. 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 nuot be relaled fo the official responsibilities
The officehalder. Na statanent af reason is requived le initiote the recall of siale, congressional, fegistntlve, judiclal, or county afficials)
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We, the undersigned qualified clectors of the

RECALL PETITION
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the officehalder. No shrlentent of reason Is required lo initlate the recall of stafe,

village, town, enid schoo! disiricl

officials. The reason must be related fo the official responsibilities of
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RECALL PETITION . :
ro;,;@'gg\!e.rpﬁrﬂe_ + ontabulit o4rd Wisconsin o

(ofTicial with whom nomioafion papers of declatlan of caadiducy for the offics is fited)

We, the wy ersigned qualified electors of the 3 O'Hv\ 5e n g+e ig [. Sj}I 1 (¢+Wh R

(usisdiction of districtof officcholder)

pelition fos the recall of_Sﬁ'i'g S en 3ﬁ;r‘ l gy & H ansewn ?;C )'H\ E flﬁi’l" l;f __from office pu miant

(rame of officehotder to be recalied end offite)

to Ardicle «i1], Section 12 of the Wisconsin Constilution and 8. 5.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

(The reason for recall mmsi be stafed on pelitions for cily, vitlage, fown, and school district officials. The reason nust bz relaied fo the official responsibilitces o
the officeh: ‘der. No statement of reason Is required fo itifiate the recalf of sinle, congressional, fegisiatlve, judicial, or counly officials}
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CALL PETITION

RE . .
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(rame of officeholderts be sreatled and ofifee}
to Arlicle XIII, Sectior 12 of the Wisconsin Constitution and S, 9.10 of the Wisconsin Statutes.

STATEMENT OF REASON FOR RECALL
(The reason for recall wusi be stated on petitions for city, village, town, and school district officials, The reason must be related to the official responsibilities of
the officehiolder. No statement of reason Is required fo initiaie the recall of stafe, congressional, legislative, Judiclal, or couniy officials.)
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I personaily circulated this recall pelition and personally oblained each of the sipnetures on this paper. T know that the signers are electors of the Jurkeiction or
district Tepresenied by the officeholder named fn this petition. 1know that cach person slgned the paper with full knowledge ofits content on the di ¢ idicated
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RECALL PETITION
TO: _\WISCONSIN . GoVERNMENT  ACCOUNTABRWITNY BaAR D
(official with whoem nomination papers or declaration of candidacy for the office is filed)
We, the undersigned qualified electors of the_ 30 ™"  Whseansi STATE SENATE  DISTRICT '

(jurisdiction or district of officeholder)

petition for the recall of DAVE HANSEN , 30T" DISTRWT SIANE SENATE OF W from office pursuant
(name el officeholder to be recalled and office)

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

{The reason for recall must be stated on petitions for city, village, town, and school districi officials. The reason must be related to the official responsibilities of
the officeholder. No statement of reason Is required to Iniflate the recall of state, congressional, legislative, Judicial, 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,
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I reside at ‘/2 72 g ,L(! 7€ CZ\ /-\7&'/ GV(M”PL jjd"/ b £ ')—'/5/{

((m:ulalofs residence - include number, stmet and municipaliry)

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

§.12.13(3)a), Wis. Stats.
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RECALL PETITION

TO: C:r vernme ‘I‘ o 'bJ'IH- Reard. \&)ftsc.nnsin L

(ofticll with whom peperd or deelanation ol candidicy for the olGee is filed)

We, the undersigned qualified electors ofihc_)BO'H\ SE n Q+€ | h) J-‘S'l'f‘ I‘O+‘ L) . .

(hwisdiclion of dlstries of officehadder)

petition for the recall of Sj;g-i-g Sen T~ ve en h Y | __from office pu nua t

(rmame of officcholder to be rrealled and office)

to Atticle Xill, Seclion 12 of the Wisconsia Conslitution and 5. 9.10 of the Wisconsin Statutes.

STATEMENT OF REASON FOR RECALL
(The reason for recafl nust be sinfed on peiitions for city, village, lown, and school district officials, The reason mat be related to the official responsibilities of
the officeholder. No statement of reason Is requited fo initiate fhe recall of staie, congressional, legistative, judiclal, or connly afficials)}
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RECALLPETITION
TO: The Wisconsin Government Accountability Board.

WE, the undersigned qualified electors of the Wisconsin Senate District 30, petition for the recall of Senator Dave Hanscn
from office pursuant fo Article XIIT, Seclion 12 of the Wisconsin Constitution and 8. 9.10 of the Wisconsin Statues.
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 BELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF Date of Signing
Rural address must also include box or fire no. RESIDENCE
Indicate Town, City or Village
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jurisdiction or disirict represented by the officebolder named in (his pefition. Iknow that each person signed the paper with full knowledge of its content
on the date indicated apposite his or her name. 1 know their respective residence given. 1support this recall petition. Iam aware that falsifying (his
certification is punishable under 8. 12.13(3)(a), Wis, Stals,
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When complete please mail to: Recall Dave Hansen
935 Elmore Street, Green Bay, WI 54303

Circulator: sign and date above AFTER collecting all signatures, include address.




RECALL PETITION

TO: C-ro\!e.rnmen'[‘ ch:c,u ntahilit card \-"L)|5c.on in o
(ofialal with wisom nominstlon prpers o¢ declaratlon of cand ey for the ofGice §s filed)
‘We, the undersigned qualified electors of the O'H\ en "'e. ' l- { s
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pettion for the recall of_Stnte Semator Dave Hansen 205th District siom office po want

(pame af officeholder to be recalled and office)
to Asticle XITI, Section 12 of the Wisconsin Constitution aud S. 9.10 of the Wisconsin Statules.

STATEMENT OF REASON FOR RECALL
(Te reason for recall must be siated on petitions for city, village, lown, aitd school district officials. The reason mest be related to the official responsibilities of
the officehalder. No sintement of | ‘reason Ix required ta fnitlote the recall of state, congressional, legislative, Judiclal, or county officials.)

eri lect vy, & wiing H
for LerkK. o _ —
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1 persomally circulated this recall petition and personally oblained each of the signatures on this paper. [ know that the signers are electors of the jurfsdiciion or
distiict represented by the officchalder named in this pelition. 1 know that cach person signed the papee with full knowledge of its content on the date " dicated
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RECALLPETITION
TO: The Wisconsin Government Accountability Board.

WE, the undersigned qualificd electors of the Wisconsin Senate District 30, petition for the recall of Senator Dave Hansen
friom office pursnant to Article XTIT, Section 12 of the Wisconsin Constitution and S. 9.10 of the Wisconsin Siatuies.
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, 1S NOT SUFFICIENT. THE NAME OF THE MUNICIPALITY OF RESIDENCE

MUST ALLWAYS BE LISTED
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1 personally cireulated this recall petition and personally obiained each of the signatures on this paper. Tknow that the signers are electors of the
jurisdiclion or district represented by the officcholder named in this pelitlon. IXnow that each person signed the paper with full knowledge of its content
on the date indicated opposite his or her name. 1know their respective residence given. I support this recall petition. Iam aware that falsifying this
certification is punishable under S. 12,13(3)(a), Wis. Sials. .
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When complete please mail to: Recall Dave Hansen Page: ) !Q}

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




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 XIIT, Section 12 of the Wisconsin Constifution and S. 9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

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

THE MUNICPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAT MUNICIPALITY OF
RESIDENCE, IS NOT SUFFICIENT. THE NAME OF THE MUNICIPALITY OF RESIDENCE

MUST ALWAYS BE LISTED
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Rural address must also include box or fire no.
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I personally circulated this recall pelition and personally obtained each of the signatures on (his paper. {know that the signers are electors of the
jurisdiction or disirict represenied by the officeholder named i this pelition. Iknow that each person signed the paper with full knowledge of its content
on the date indicated opposile his or her name. Iknow their respeclive resldence given. Tsupport this recalt petition. Tam aware that falsifying this
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RECALL PETITION - .
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petitlon for the recalf of State Senator Dq Ve H agnSen 20th [ ![5:‘1 lg,:l: from office pv suant

(nome of officeholder to be recafled and office)

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

(The reason for recall st be siated on petitions Jor city, village, fown, and school district officials, The reason must be related to the afftcial responsibillties of
Judictal, or county officials}

the officeholder. No siatement of reason Is required to initlate the recall of sinte, congressional, feglstatlye,
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E support this recall pelition. 1am avare that falsifying this certification s punishab! under
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RECALL PETITION
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to Arlicle X{IT, Section 12 of the Wisconsin Cansittution and S, 9.10 of the Wisconsin Statutes,

STATEMENT OF REASON FOR RECALL

Pl from effice pu. wwant

(The reason for recall niist be staled on petitions for clly, village, fown, and school district afficlals. The reason must be refated to the official responsibilitles of
the offtcekiolder. No statement of reason Is required to Initlate the recall of sinte, congresslonal, legisintive, Judicial, or couniy afficials.)
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RECALL PETITION - .
oo rovernment Accaontahility  Reard. Wisconsin
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to Acticle XIH, Section 12 of the Wisconsin Constitution and §. 9.10 of the Wisconsin Statufes,
STATEMENT OF REASON POR RECALL
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RECALL PETITION . .
TO: Cs'o\fc.rnme_n‘[‘ AC.Coun‘l'quh"l-\,leoqrd, thScanSlr\ _

{oMiclal with whom nomination pepess or dechntlon of candidacy for the ofGce is filcd)

We, th undessigned qualified clectors of he__ 3O Se nade et ot - .

(furisdiction o1 distries of officchoider)

petition for the recali of Siat Sen r ve en Th Y i __from office pv ar t

{ramc of officcholder to be recalled and office)

to Article XII, Seclion 12 of the Wisconsin Conslitution and S. 9.10 of the Wisconsin Stafules.

STATEMENT OF REASON FOR RECALL
(The reason for recall must be stoted on petitions for cily, village, town, and sehool district officials, The reason inrest be refated fo the official responsibilities .
the officeholder. No statanent of reason Is required to initiate fhe recall of state, congressional, legistative, judiclal, or countp officials)
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RECALL PETITION . .
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{oMictal with wiiom nasiostion pupers or decluntion of eandidacy for the ofGee s filed)

We, the undersigned qualified electors of the 3 O'H-\ SMMJ_QMSL o

(hucisdiction or distriet of officcholder) |

peiition for e recall of State Senator Dave Hansen 20th Digtrict  omofiice pu sant

(hemc of officelolder to be roenlled and office)

to Article XTI, Seclion 12 of the Wisconsin Consitotion 2nd 5. 9.10 of the Wisconsin Statutes.

STATEMENT OF REASON FOR RECALL
(The reason for recall must be sialed on petitions for cily, village, fown, and scheol district officiols. The reason muct be related fo the official responsibilities of
7he officeholder. No statement gf reason Is requived fo intilate the recall of state, congressional, legistative, fudtclel, or counip officials.)
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{eireviater’s testdoncs - inelude numbe, strech, end mualiphliny)

i personally circulated this recall peliion and persenally obtained eech of the signswics o4 this paper. E know thal the sipners are clectors of the fuslsdici-n or
district xepresented by the officcholder named in this pelition. 1know (hat each persen sigted the paper with fll knowledge of its confent on the dale 1eli-cated
opposite his ar her name. T know their respeetive residences given. 1 suppori this recall petition. ¥ am aware thal falsifying this certification js punishab! v &r
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RECALL PETITION . .
TO: C:rov'e_r E.n{‘ ACCou_rr'l'ccbth{--J Board. qu-SC—QnSIn L

(oflickel with whom namiostion popf-ri o dechimtion of candiducy for the ofce is ited)

W, the undersigned qualified slectors of {c ,3 ;Q n Q I 2 [S:}r ;: & )M{F\A__ _

(eisiction or distriet of offeeholder)

petition for the recail o;_Sﬁj‘S %e-ﬂﬂ'l'or i )g\re H ansen 39@_5_‘&,_“:_7_&011) offics pu il

(namc oF nﬁccﬂo?&-: o ke rreatied and office)
to Article XIII, Section 12 of the Wisconsin Conslitution and S. 9.10 of the Wisconsin Statules.
STATEMENT OF REASON FOR RECALL

(The reavon for recall unist be sialed on petitions for city, village, fown, and schiool district officials. The reason unot be related fo the official responsibilities ¢
the officeholder. No statement of regson ix required ip indtiate ffe recall gf sinte, congressiotial, legisiative, judiclat, or couniy offfcials.)
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Cerﬁﬁcatlon of Circulator
;MLA  centify:
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1 reside at _ /075 &[ﬂ f"— l/ I (5/3 g\_&ﬂ {Ei% QZE ‘DQ/'?()L'/ i
(t-l-mklu:'sn:std":h_ meitde nombar, sheeel, snd Bnaicipaliy)

I personally circulzicd this jrcal] petiion and personally oblained cach of the signatures on this papar. I know that the signers ere cleclors of the Jurisdiclion of
district sepresented by the officekolder named fn (his petiticn. 1 knaw that cach person slgpied the papex with full Jnowiedge of its coment an the date i led
opposite his orhername. [ ¥now their raspecliveresidenccs given. 1 support this veeall petition. Tam aware that falsifying this ccrtification is pr anhabl v’ *

5. 12,13(3)s), Wis. Stats.
‘ Page No. 3 lpé'—l
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RECALL PETITION - .
To:_ﬂ_ﬁg:_'_g\!z.rnmeg‘(‘ o hilit oard, wWigscansin -

(offel with whom ramipsfion papess of flcchurstion ol‘qndwﬁ:y for the office 35 Filed)

We, the undersigned qualified slectors of e _, 30""‘\ ‘SE n q"'& D ;S“"r‘ | Cz+‘- L‘.)m_- '

(unsdiclion of distier of sflicekolder)

petition for the recall of_i‘l:gﬂ#ﬂ ‘-De-hq‘}*ol"‘ ’Dgg._Hggie_n._&g )‘1""\ i [.gsjl:r_‘lg::l: ___from office pv ;i

(e of afficcholder to be reeatled and oHice)

to Article XIII, Seciion 12 of the Wisconsin Conslitution aud 5, 9.10 of the Wisconsin Statules.

STATEMENT OF REASON FOR RECALL
(The reason for recall vitsi be slated on petitions for cily, village, lown, and school district afficials, The reason 1ot be related to the official responsibiliies "
thz officeholder. No statement of reoson is required lo initiate ihe recall of stote, congressional, legistative, fudicial, or couniy officials.)
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THE MUNICIPALITY USED FOR MAILING PURTGSES, WHEN DIFFERERT THAN MUNICTPALITY OF RESIDENCE, IS NOT SUFFICTENT.

THE NAME OF TJIE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED. |
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
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{circutetor's sextdunze - inciude number, W2t and mmaicippdicy)

i personally circulaied this recall petition and personally obtained cech of the signatures on this papar. § know that the signers are clectors of the Jurisdictics or
Gistict represeoted by the officeholder named in this petition. 1 know [hal cach person slgn=d the papet with full knowledge of its contenl an the date adic ied

cfyposite his or her name. I know their respeclive residences given. suppcny\mﬁm. 1 am aware that falsifying this contification is puashalé var <
—_—
A\

5. VL 13(3)e), Wis. Staks. /
e i - Gipratere of ciytalaton) L

EB-170 (Rew./705). page na_box pdded 82005, The informatisn oa tiis [omm is reqolicd by §s. 840 and 9.0, Wis. Stals Pagt No. ¢ I

This Forr 15 presorhe d oy (e Stete Ebckions Boasd, P.O. Box 2573, Madisar, W1 53701-2973 ' 3 —-i

604 .266-2005, hispifeleegont staleavius




RECALL PETITION

o Government Accoontahility Beard, w5 consin o
(official with whea nomninath Tuation of candidacy for the offiee is Flcd)

popers or &

We, the undersigned qualified electors of the _30“-\ SE n q+€. D [-5_'}-5 l§¢+ . L ) T S( QDS-[Q -
. {aciatiction o distget of olficeholded) :

petition for the recall of S Sen L Ve en th i from office pu srant

{prac of, oﬁ’uho!dct 1o b rocalled and offiee)
to Article X1, Section 12 of the Wisconsin Constitution and 5. .10 of the Wisconsin Statules.

STATEMENT OF REASON FOR RECALL
(e reason for recall viust be siated on pelitions for city, village, lown, and school district officials. The reasom it be related to the official responsibilities of
the fficekiolder. No stafement of reason ix required ta in itiate the recall of stafe, congressional, legistofive, Judicial, or counly officials.)
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THE MUNICIPALITY USED FOR MATLING PURFOSES, WHEN DIFFERENT THAN MUNICIPATITY OF RESTDENCE, IS NOT S DFFICTEN

THE NAME OF TIVE MUBNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED. ]
SIGNATURES OF ELECTORS $TREFT & NUMBER OR RURAL ROUTE MUNICIPALTTY OF RESIDENCE DA1 OF
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K / Certification of Circulator
I Al Mg i\ q certify:

g A
{name of tof)

L reside at / 0 Wi 6‘1'\&’ + Wéf\d’m——_ B
{tirulstels residenes - fnctode . sirez), snd A pality)

1 personally circulated this secall petition and personally gbtained ech of the sigoetures on this paper. I know thet the signers are cledos of the Juriuticiion of
district represented by the officehiolder named in this petition. 1know thal cach person signed the papec with full knowledge ofits content on the dz & " ~dicated
oppasile his or her name. Lknow their respective tesidences given. [ suppost this recall pefition. 1am awart {hat falsifying s eaviification is ponishe §  rader

$. 12.13(3)(s), Wis. Steis.
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RECALL PETI‘I‘ION - .
gv’crnmen"{' Bg;g ntability Roard . \AJmc.e.nSm

{oMiclal with whow nomisetlon peperd or dectamilon of candidacy for the offiez Is filed)

We, lhcundersl;mcd qualified clectors of the 30t SE n q+€ D ]S'}-r‘ 1 (,.+ L) Istonsin _

(Jurisdiction or disoict of niMiechokier)

petition for the recall of S"‘Q‘l‘_?L Sen atar ’DCN& aniﬁ n A01h DIS+1" IQ+ from office pv svant

{r3ms ol'nﬁ‘ueho!dcr 0 be reealled and office)
to Aricle XIII, Section 12 of the Wisconsin Cons_iitution and S. 9.10 of the Wisconsin Statutes.

STATEMERT OF REASON FOR RECALL .
(The s ason for recall mst be sinted on petitions for cily, village, town, and school district officials. The reason ruust be reloted 1o the official responsibilities of
the oficeholder. No siafement of reason Is required to Inlilate the recall of siafe, congressionat, legistatlve, fudiciol, or county officluls.}
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u_-Fcr wer K

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SIFFF[CIEN'I'

| THE NAME OF TIE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LYSTED.
SIGNATURES OF ELECTORS STREE' & NIRBER OR RURAL ROUTE MURNICIPALITY OF RESIDENCE DATEOF
Rural address must also inchude box or fire no. Indicalc Town, City, or Village SIGNh &
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{name of circulalos)

Ireside at

{elreulaior’s vesldence - include number, sheer, ond g Gality)

¥ personally circulated this recall petition and personally oblained each of the signetures on this paper, T know that the signers are eleclors of the Jurlstiction or
distrdet represented by the officcholder named in this petition. 1know that each person signed the paper with full Imowkdgc of [is conieal on the date “wficated
opposile his or her name. L know their respective residences given, Isuppost Ip ing ficallon is punishal! wader

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

S~ 5T/
{date)

EB-170 (Rev. 772003, page no. box edded 82005) The informatlon on this form is requited by Sx. 840 and 9.10, Wis. Stals.
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RECALL PETITION

TO; G’Q\Icrnme.ﬂ'(‘ Bg;gu n:l:g!b:;“"-q —B'nq.r-d. UJl.tsc.cnSir\ S

(offih! with whom paperdor dect of candidacy for the office Js filed)
We, the undersigned quelified electors of the 30“\ SQ n qj'e D lS_‘]r 1C i ) ISLQn‘Sin >
(fraisdiction of dlskied of officcholdes) | .

petitlon for the recall of State Senalor DQUQ HJm sen 30th D!S l:!: lS.;ZI: _from office pu suant
(psmo nfoﬂieehllkﬂobem-'lkd and office)

to Arlicle XII, Section 12 of the Wisconsin Conslitution and 8. 9.10 of the Wisconsin Statutes.

STATEMENT OF REASON FOR RECALL.
(The reason for recall vnust be stated on pelitions for city. villuge, fown, and school disirict officials, The reason it be refated fo the offfcial responstbilities of
the afficeholder. No statement of reason Is vequired fo inilate the recall of state, congressional, legistailve, Judiclal, or county officials.)

Serips, 3r_~o§§,neqle(_+. of Doy, for Lailing +o shew uvp
| 7 ¥ B P ]

for L..)e;r‘KL e

THE MUNICIPALITY USED FOR MATLENG PURPOSES, WHEN DIFFERENRT THAN MUNICIPATITY OF RESTDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE EISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL RQUTE MURICIPALITY OF RESIDENCE DATEDFP
7] Rurleddress must also inchude box of fire no. Indicals Town, Cily, or Yillags SIGHI 3
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Q Town
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Cerﬁﬁcatidn of Circulator
v T LaPla~Tr oty
[ {pare of clrentalor) B
Lesicat OB ~vishrintee (5 pual?slz w6 )

(elroulator’s residience  Influde number, streel, snd munilpating

1 personally sirculated this recall petition and personally oblained each of the signatures on this paper. I know that the signers arc eleclors of the Jurlsdictlon or
distrlct Tepresented by the officeholder named in this pelifion. 1know thel cach person slgned the paper with full knowledge of ils content on the date “dicated
oppasite his or her pame. 1 kmow their respeative residences given. 1 support this recall petitfon. Y am aware thai falsifying this certification is punishab* under

8. 12.13(3)e), Wis. Stels. . %

St A T e —
(dute) Vd ’ 7 (sEgnature of circulalod) . _

EB-170 (Rew.7/2003, page no. box added 82005) The lnformation o s form is reqalztd by 53, BA0 and 2,10, Wis. Stats. Page No. 1 737&
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RECALL PETITION
TO:_WIisconsin!  GoVvERNMENT ACCOUNTABWITY Baae D

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

We, the undersigned qualified electors of the_ 30T Wiscasw  STATE SENATE  DISTRICT )

(jurisdiction or district of officeholder)

petivion for the recall of_ DAVE HMANSEN , 20™ DISTRICT STAIE SEMATE OF W from office pursuant
(name ol'officcholder 10 be recalled and office)

to Anticle 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 officlals. The reason must be related to the official responsibilities of
the officeholder. No statenent of reason is required to Inliiate the recall of state, congresslonal, legistarive, Judicial, or county officials,)

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

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

} ] Rural addremvmusl also include boi_gfre 110, Indicate Town, City, or Village SIGNING
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Certification of Circulator

gt/c'r’ﬂ v -Sé 1 it <07'-' certty:

{nama.of ¢ircyl

I reside at

(eirculator’s residence - include numbeEr, sireet, and municipality)

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

§.12. 13(3)(a) Wjs. Stats,
/11

(dale)
GAB-170 (Rev 6.'2007) The information on 1his form is required by §§. 8.40 and 9.10, Wis. Stats: Page N
This form is prescribed by the Goverment Accountability Board, P.O. Box 7984, Madison, Wi 51707-7684 - ?)73
608-265-8005, http://gab.wi.goy email: gab@wi.gov
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TO: Crg\fc.rnme_ +

RECALL PETITION

(4} it oqrc!- wlSCQﬂSIﬁ 7 '
{offical with whom namization papss or deeTanstion of esndidacy for the affiee is Glod)
Ot Senaile ot {

We, the undersigned qualified electors of the

(jurisdiclion or distries of officelokder)
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the officeholder. No statement of reason Is required fo initiate the recall of state, congressional, fegistative, Jjudiclal, or counip officials, )

58!‘1;}5)5 3: lect v & 1ling T .
feor o

o
r‘k

THE MUNICIPALITY USED FOR MAILTNG PURF O5ES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, J§ NUT SOFFICIEN .

- THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED- J—
SIGNATLRES OF ELECTORS STREET & NURMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DA F
Rural address must 2lso include box or fure no. Indicatc Town, City, of Viflege SiG !.‘ L
1790 CuntEnw D2 Q Toum
ooy Duy b B0t | aoy @lee Dk 3lalu |
= Q Town

F 2958 Shade Tee L]

NSO |Green oo suseasa Heaward L 3[a]1

. (i M @ 139 Hillevesd— 0 Toun }
e { bt wi il 39655 | Son”™ foBtt 3-2-1f |

) ,

Mﬂm/ﬂ)@“( y a2 ;6_&4/ K(};A_rﬂa[_j{] ﬂ;% i )/[ é;gp__ui /%é‘;//_

7/7 Hoy Bt T

h iy Ay WL SYATER . SREEN BB ,é%//
717 ESL ftes 0o ‘.

| patzal Aot it aay (0 L0 By 3{:2[[

A1 7l WSS Y, | ot [
(o lSore Oonts, SLTH3 @GN/

Poppx WS o
ey o T NS ocw ) ANCintd BIHU,

;é&:%; %\l JJT[‘ %",- 5’4{% Kien Hdu/amﬁ/ 3/6/1]]
: | (. | ogom :
@tﬂ WQAQ\}W (Ao P)g\/ilfu 5‘43&, X Howard 13/ b1l

/
Certification of Circulator

L g‘lLe,\r cn ,4 'L:-OLC e  cedify:
" {namc ofcircutater . -
2176 5@,}[00 ane Su_amre,of, ../A)Z 52313

]

(<ircutetor’s residenee - incfude pumber, freet, and muncipalit}

| reside at

of the signemres on this paper. T know thet the signers are eleciors of the Jur: #iclion of
the paper with fulf nowledge of its contenl on the d: & ificated
_ T ar aware that falsifying Ihis certification is punishs b* wider

1 personally circulaied this recall pelition znd personally obtained each
district represented by the officcholder named in this petition. 1 know that cach person sligned
appasite his or her name, Tknow their respective Tesidences given. Tsupport this recalypetiti
S.12.13(3){e), Wis. Stels .
3 /e [P0l
{datc}
F.B:AITD (R.u:mom_ page no, box added 22005) The inforralionoa b5 forvm is required by Ss. 340 and 2.10, Wis. Sials, Pagc No.
This fore is prescrbed by e State Edections Boaxd, P.O.Box 2973, Medison, W1 $3701-2973 l 3 33

£0£.265-8005, hitp/eloctions stalewi vs

- (signaturc of sircolaion)
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: : RECAL!.: PETITION e .
TO: G‘O\’&I‘M\Qﬂ'[' ACCouqubjh'l-q Reard., \-‘-)l‘ic.oniln _

{officlal with whom nomloation papecy or declstlon of eardidicy for the office b fited)

We, the undersigned qualified electors of the 30‘“\ SE n g','_e [2 [.5_'}1 !Cet , Lrs(C Qnsin ,

(fuisdletion or distric of officcholder)

petitlon for the recall of S:lg-l-g Sen ﬂigf' i gve H ansen A0 th E]lﬁ_‘l’_l’:lgdj from office pv ant
{name ofoﬂkeh_ikﬂobu:ulkd and offie)

to Arlicle XIII, Section 12 of the Wisconsin Conslitution and 8, 9.10 of the Wisconsin Siatufes.

STATEMENT OF REASON FOR RECALL
(The reason for recall must be siated on petitions for cily, village, town, and. school disifict officials, The reason st be refated to the officlal responsibilllies of
the officeholder. No statement of reason ks required fo lnitlate the recall of siafe, congressional, leglsintlve, Judiclal, or county officlals)

erd o lect, ¢ iy € 11ling + -
for werk. ‘ —_
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THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
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1 persanally circulated tis recall petition and personally obfalned each of the signatures on this paper. I know that the signers are eleciors of the Jurlsdletlon or
disirict represented by the officcholder named I this pefition. 1kmow that each person stgned the paper with full kmowledze of its conlent on the dale "rdicated
opposlie his or her nare. T know (heir respective residences given, 1support ithis recall pelition. I am aware that falsi this certificatlon is punishab! wrder
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5 RECALL PETITION
To: Government Accountability Board, State of Wisconsin

{oficial with whom nomination papers or declaration of candidacy for the oflice is filed)

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

(Jurisdiction or distrel of ofliceholder)

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

(name of officcholder to be recalled and oflice)

1o Article XIII, Section 12 of the Wisconsin Constitution and S. 9.10 of the Wisconsin Slatutes.
STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on pelilions for city, viltage, town, and schoo! district officials. The reason must be related 1o the official responsibilities of the officeholder.
No statement of reason Is required (o Inltiate the recall of state, congressional, leglstatlve, Judicial, or county officlals.)

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

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE QF
Rural address must also include box of firc ng, Indicate Town, City, or Village SIGNING
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Certification of Circulator
L MIARICE M [ h0OIMEN 5 e cerify

(name of circufator)

lresideat & & 7 EPELWEISS PRIVE LR LA gﬁv (WE S¢430K

(circutator's residence - mc[udé’ mumber, streel, and municipaliky)

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. Iknow that each person signed the paper with full knowledge of its
content on the date indicaied opposile his or her name. Tknow their respecti rcsupnces given. I support this recall petition. I am aware that
falsifying this certification is punishable under

5. 12.13(3)(a), Wis. Stals.
JPRIL 5, Zos) W essee K Ulsehovonaa

{detc) (signature of circulator)
EB-170 (Rev.7/2003, page no. box added 8/2005) The informalion on this form is required by Ss. 8,40 and 9.10, Wis, Stats,

This form is prescribed by the State Elections Board, P.O. Box 2073, Madison, W1 53701-2973 Page No
608-266-8005, hitp://clections.stale.wi.us
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RECALL PETITION i .

TO; G g\!ernmeg‘l‘ Bf_ggu intability Roard, W iscondin o
eclarsilon of candidacy for the offics is filed)

(officlal vivh whom nomination papers or d

) . - .
We, he undersigned qualified clectors of the ,30'“\ 52 " g','e .[2 [5_'}3 |§,+ , L rsConsin ,

(raisdiction or dlskict of oflicchodes) |

petition for the recall of Slate Sen gﬁ)r‘ ] ave H ansen ?;Q'f‘\ E !IﬁjI l;:l: from office pu.suant
(namc of officeholder o be recalled and offiee)

to Atiicle XTI, Section 12 of the Wiscansia Conslifution and 5. 9.10 of the Wisconsin Siatules.
STATEMENT OF REASON FOR RECALL

(T reason for recall puust be stated on pelitions for cily, village, fown. and school district officials, The reason st be related fo the official responsibili s of
I, legislailve, Judiclal, or county afficials,)

the officeholder. Mo statement of reason Is required to inilate the recall of stafe, congressiona

ohy, £

THE MUNICIPALITY USED FOR MALLING PURFOSES, WHEN DIEFERENT THAN MUNICIPALITY OF RESIDENCE, J$ NOT SUFFICIENT.

THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED. -
SIGHATURES OF ELECTONS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE ¢
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(clroulelors residence - \nclude number, streel, and municipality)

yecall petition and personally obtained each of the signatures on this paper. 1 know that the signess are electors of the jur sdiiion or

I personally circulaled this
district represented by the officeholder named in this pelilion. 1know (hal each person signed the papes with foll knowledge of its content on the date indicaled
Falsifying (bis certificalion is punishable uader

apposile his or her pame. 1know their respeclive residences given. 1suppant this reeall petition. 1am aware that

S, 12.13(3)(a), Wis. Stals. . .
142 32/ u _
{dsle) (signature of Grculelod) ,_
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it e wiom pamination papect or declarelion of candl u:_-,rmnh: ollxce is fled}
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W, the undersigned qualified electors of ihe
(urisiction or district of officcholdes)

peiilion for the recell of S"}G.j‘ﬁ Sen g ;D__:ZBQ_‘— Ve HS!I LAY ‘?:Q_MLCJ from ofiice pu sLant

(e of officcholder o be pecalicd end ofiec)
ssconsin Consifiution and 5. 9.10 of the Wisconsin Siatules.

to Ariicle XIII. Section 12 of the Wi
STATEMENT OF REASON FOR RECALL
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RECALL PELITION . .
'ro:_yc-r_oj_qn_mfeai_ ondability Boeard, Whiscongin

= . T - " -
{etHiclsl with waem ramigation pspers of dechanelion of candidrey for the office is Fled)

We, the vadersigned qualified electors of tic ‘_3Q¥_i3 __SE n g"’g’. i 2 [-Sii |n; !"" Ul_ﬁgmﬁ_{g_ o

(urisdiction o divwicl of officcobie)

petition for the recail -)T__S_‘!‘_gii . Sjlmmm&mbﬁﬂt _ from office py =uan

(ram: af ol to e reca'led and ofFce)

o Article X7, Section 12 of The “Wisconsin Constitution 2ad $. 9.10 of the Wisconsin Statutes.

STATEMENT OF REASON FOR RECALL
(The reason for recalf must be stoted or pefitions for cily, villoge, lown, and school district offieials. The reason it be reloted fo the official responsibilities of
the afficchalder. No statereid of reason is required fo initiate the recall of state, congressional, fegislutlve, judicial, or counly afficials.}

Serions, gc os5 neqlect of Doy, For Saling bo shaw vp.
L Yer ekl - e

e — e — - — = ez e e
; TUE MUNTCIPALITY USED FOIL MATLING PURFOSES, WHEN DIFFERENT THAN MUNICIPATITY G RESIDENCE, IS NGT SUEFICIENT. ;I
3 THE NAME OF THE pUNTCIPALITY OF RESIDENCE MUST ALWAYS BE LISTED. . _
F— :
ig: SIGHATURES OF FLECTORS ! STRERT 6 NUMBER OR RUTRAL ROUTE MUNICIPALITY OF RESIDENCE ' DATE OF

: ) - Loz
I o { 4 Bwial aedress must also inchigd box of e no. Irdicatz Town, City, o Village l SIGNT 5

ol

T 1 L 372 G/eaddde AvE ] oo .
%f% W-V@mdﬁnﬂwg‘@}fm gf . ;'7;/@”“”&@_ d __if/i’_._f

5712 3 {= d CJ,,DT“"“‘“ )
' J&aﬂzﬁ/ V@E{i&h ﬁ%\{ﬁfgj3% B Howard ___I;/@Q/ Y
- . MR PN N W .
4é_qMa..%L PR /7 272 arz-zg_é’/i/f

. L]t DTafm . i . ¢
& "‘*W‘b“*ﬁ‘ﬁmﬁf*@ 3 Yl
| 2856 X s o :
~ | teen Ba:ja,t 3il on 560"'7‘ hu_;Z//:_SJ/_’Lg
35/l Sa Et@v{ RTown _ 5
Oltem T seeon s g SUS Loay Jcoft ;ﬂ%’[{’_;
10 Prane Pnve  joie "
Loen Dirg_WE suzez ipon pReenBiy 7911
Hest Fvtwnz o
Ghecia &ZMM_QML&’Q_M‘#M_L
4ot Oe vootf U Town -
_ cm"*‘fﬁi\ o ggos | ar Gre Gy 440
’w " EPQ\ 13T Ve . . Cvse oo B(, . 'Sl\
LA, L OreentBey . VL Sy 3u3l we Dreen e 11 2
Ceriification of Circulator

o _DAD H. BOYCE ity

{nme  ciruisien)

cesien (225, QUINCY_ST. GREEN BRY wi), $430) .

_ deirouigleds feréenie - nciede aumbar, strecl. and muricidaling)

==

i prrsonally circulated this recall poitlion ana personaiy obianed cech of the sipnetures an this paper. T know thef the signess sre cleciors of the jurisdisdon of
sl represented by the efficchnlder named in this perition. 1 know that cach parson signed the papes with fill knowiedge of iis content an the date wficater
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RECALL PETITION . .
TO: Grg\fc.rnm@_ﬂ‘[‘ AC.Cou_rrl'qbilH“g Roard. wWisconsgin o

(ofliclal with whom namipetion pepers or dechuaalion of aidiey for ihe offec s fifed)

We, the undersigned qualified electors ofthe _, 2Ot Senate District. LWITSConsn_

(furisdiclion or district of ofliechalder)

petition for the recall of Slate Sen L Ve ewn th D) | _ from office pu wuant

(rame of oificcholder o be yecailed and ofGee)

to Article XIil, Seclion 12 of the Wisconsin Constitution and S. 9.10 of the Wisconsin Statules.

STATEMENT OF REASON FOR RECALL
(The reasonor recall must be stated on petitions for city, vittage. fown, and school district officials. The reason inicst be refated to the official responsibilities
the officeholder. Ne statentent of reason Is required fo initfate the recall of sinte, congressional, legislatlve, judiclal, or cointy officials)

_Seriovs, gress,neglect of Doty for Carling +o Shaw up
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THE MUNICTPALITY USED FOR MATLING PURPOSES, WHEN DIFFERENT THAN MUNICTPATITY OF RESIDENCE, IS NOT SDFFICTENT,
TiIHE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMPBER OR RURAL ROUTE MUNICTPALITY OF RESIDENCE DATEOF
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(ciroukater's residrnee - sclude numbe, streel, end musicipaliny)

1 personally circulated this recall pelition and personaily oblained zach of Uhe signetures on this paper. 1 %aow Lbat the signers anc electors of the furlsdicd 1oy
distict represented by the officeholder named jn this petition. 1know that cach person signed the paper with full knovdedge of its content on the date i ated
apposite his or her pame, 1 know their respective residences given. 1 support this recall petition. 1 am aware that Fatsifying this certification s punishabl wade
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RECALL PETITION oy - .
TO: C:rov‘e_rnmaa‘l‘ Ac.c::u_rd-qbil{i-g Board. UWiscansin o

{oficlal with whom omiaation prpers of declirulion of candidiey for the offiee s iled)
We, lhe undessigned qualified electors of the O'H\ e n +€ 1 + t

(uisdiction o1 distriet of officcholded)

pelition for the recall of Stat Sen L Ve en Th ! _from office pu suant

(pemc of officcholder to he reeajled and office)
to Aticle XIl, Seclion 12 of the Wisconsin Constitulion and 5. 9.10 of the Wisconsin Statutes.

STATEMENT OF REASON FOR RECALL
(The reason for recall must be siofed on pefitions for cily, villoge, town, and school district officials. The reason mist be related fo the official responsibilifies of
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