RECALL PETITION

TO: The Wisconsin Government Accountability Board.

WE, the undersigned qualified electors of the Wisconsin Senate District 30, petition for the recall of Senator Dave Hansen
from office pursuant to Article XIII, Section 12 of the Wisconsin Constitution and 8. 9.10 of the Wisconsin Stafutes.
- 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
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1 personally circvlated ihis recatl petition and personaily obtained each of the signatures on this paper, I know that (he signers are elecfors of the
jurisdiction or district represented by the officeholder named in this pefition. I know fhat each person signed the paper with full knowledge of jts content
on ihe date indicated opposils his or her name, 1 know their respective residence given. Tsupport this recall petition. Iam aware that falsifying fhis

cerfification is punishable under S, 12, 13(3)(a), Wis. Stats.
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When complete please mail to: Recall Dave Hansen
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935 Elmore Streel, Green
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sign and date above AFTER collecting all signatures, include address.
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RECALL PETITION

TO: The Wisconsin Government Accountability Board.

WE, the undersigned qualified electors of the Wisconsin Senate Distiict 30, petition for the recall of Senator Dave Hansen
from office pursuant to Articte XTI1, Section 12 of the Wisconsin Constitution and 8. 9.10 of the Wisconsin Staiutes.
STATEMENT OF REASON FOR RECALL

Serious, gross, neglect of Duty, for failing to show up for work.
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I personally circulated Ihis recall petition and personally obtained each of the signatures on this paper. Tknow that the signers are elestors of the
jurisdiclion or district represented by the officeholder named in this petition. Y know that each person signed the paper with filll knowledge of its content
on the date indicated opposite his or her name. Iknow lheir respective residence given. Isupport this recall petition. Tam aware that falsifying this
certification is punishable under 8. 12.13(3)(a), Wis. Stats,
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935 Elmore Street, Green Bay, WI 54303
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RECALL PETITION

TO: The Wisconsin Governmen{ Accommtability 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 Constifution and 8. 9.10 of the Wisconsin Statutes.
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RECALL PETITION

TO: The Wisconsin Government Accountability Board.

WHE, the undersigned qualificd electors of the Wisconsin Senate Disirict 30, petition for the recall of Senator Dave Hansen
from office pursuant fo Axticle XIII, Section 12 of the Wisconsin Constitution and 8. 9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

Serious, gross, neglect of Duty, for failing to show up for work.
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RECALL PETITION . .
)CZQ‘;’LLDH\Q_'{:_BQLQ ontability Reard, wWisconsin o

{officls) it whora pomisstion pspers of detiimilon ofﬂndl&l:)l for the office is fled)

We, the undersigned gualified electors of the 30*‘ _SQ 4] gj'e i 2 [5& §,+ : g 2 1 4 ,g_r:)ﬁlj_‘\__ )

(i ieion of distries of oflicehalded)

petition for the recall méj;l:‘,}_ﬁ g en Q‘h i qve H @M&Q___Dﬁj‘l’;gi' _ From office pu sLant

{pame of.:[ﬁ:cho!dq to be recelled end gHkce)

to Article XTI, Seclion 12 of the Wisconsin Canstitution and S. 9.10 of the Wisconsin Statutes.

STATEMENT OF REASON FOR RECALL
{The reason for recall piust be siated or; peditions for city, village, fown, and school district officials. The reason ot be reloted to the official responsibilifies
the efficeholder. No statement of reason is required fo initiate the recall af state, congressional, legistatlve, fudiclal, or county offtcials. )
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THE NAME OF TIE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED. B
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i persanally circslated tis recall petition and personally oblained cach of the signatuies o this papor. I lmow thet fhe signers are clecioss of the Jurisdision or
disteict represesled by the ofitcekolder named in this petition. 1 know thal cach pers{ signed the paper with full }mo“ﬁedgc of its content o the date 1rficated
cFasile his o her namc. [know thiz respective residences given. T suppart this reeall[pefition. Tam awarg it ffistying this cortificasifin fgonishabl vader

S 1L13(3)a), Wis. Stats.

bl 5 00
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RECALL PETITION . .
Government B dabsils WJ 5
TO: Ve rnmenT Moo Lt oqrd ., 1S CcanSin o
- (oFﬁti.ﬁlwiu.whomnunﬁnntinn pep:.rxordcdnrnlim-n[qndld’n‘uc—yfwm:orﬁuk Ted)
We, the nndersigned qualified clectons of ihe 30‘“& 5& ) g-k'. D [Sﬁ 1 :f‘ . LY T s onsen ;
(ranistiction of dismictof officcholder)

—
stition for the recall of S‘ETL'}_‘?; 5 <G i;)f‘ ng'ﬂ i ZFI an5emn ?:Mlﬂ‘;f from office pu wuani

{rarac of officcholder to be recalled end afficc)

lo Article ¥, Sechion 12 of the Wisconsin Constittiaon and 8. 9.10 of the Wisconsin Stafules.
STATEMENT OF REASON FOR ARECALL
be related to the official responsib. ities of

(The reason for recafl unest be staied or peiitiois for city, viffage, lovin, and xchool district gfficials, The regsorn miot be
the officeholder. Ne statement of remser is required fo iniliate the seell af state, congressional, legisiative,; juritcial, or counfp officiafs.)
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__fer werkK ”

THE MUNICIPALITY USED FOR MAILTG PURPOSES, WHEN DIFFERENT THAN MUNICIPATTT Y OF RESIDENCE, 1S NGT STFEECTEN, -
THE NAME OF TAS MUNICIPALITY OF RESIDENCE MUST ALYAYS BE LISTED.

MUNICIPALITY OF RESIDENCE DAY F
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STREET & NIMVMBER OR RURAL ROUTE
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RECALL PETITION

TO; G’oxle_rn_me.a'f‘ p\c.f:ao h"’thll‘l'j_ _P\oqrd wiscansin L
(ofiFelal with whom nomi idacy Tor 52 ofioc 5s Fted)
We, the undersigned qualified electors of the Oth en "‘E ' ;
Guwisdiction or dstiictof officcholer) .
pwuonfortherecallof State Sen Ve en Th { from office py ant

(muo aFefficeholderto be seealled erd affice)
to Article XI1I, Section 12 of the Wisconsin Conslitution and S. 9.10 of the Wisconsin Statutes.

STATEMENT OF REASON FOR RECALL ‘
(The reason for recall uiust be stafed on pelitions for cily, village, town, and school disirict officials. The regson mist be related to the official responsibiiities of
the afficeholder. No stafement of reason is required fo initiate the recall of state, congressional, Iegisiailve, judiclal, or coun(y officials.)

er; o lec+ v £ ling 4o .
or r , L

THEMUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SOFFICIEN: .
THE RAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED. B

SIGHATIRES OF ELECTGRS STREEI‘ & NIRABER. OR RURAL ROUTE MUNICPALITY OF RESIDENCE DAT.. F
4 Rural address must also include box of fire o, Indicate Town, City, or Village SIGHI 5
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Renee &G gé//é/sef Certiction o Cireuator

I reside at

1 personally circulated this recall petition and personally ablained each of the signatures on this paper, T know that the signess are eleglors of the for.s'iction o
distriet represented by the officeholder named in this petition. 1know that cach person slgned the paper with full knowledge of its content on the <23 idicated

opposite his or her name. Tknow their respective residences given. I support this recal] petition. Tam aware that falsi ification s punishs ©* under
- Bﬁ)(})’ sz/s 7 . W é/"/\\_/
7 4

(dalc)
EB-170 (Rex. 22003, page no. box added 272005) The Inforoialion an thix form is requiced by Ss. 340 mad 9,20, Wis, Stats. Page No.
This form is preseribed by (he Staie Ekeelions Board, P.O, Box 2573, Madison, W1 _’-3'101 2973 ) } ’
€03-266-8005, hp-Helections state vivs




RECALL PETITION
TO: _WIsconlsin  GoVERNMENT ACCOUNTARILITY BAAR.D

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

We, the undersigned qualified electors of the __ 30" \WiseandsiN STATE  SENATE . DISTRLCT ,
{purisdicion or distiiet of oficeholder)

petition for the recall of_DAVE HANSEN , 30™ DISTRWCT STATE SENATE OF W from office pursuant
(narne of officeholder to be recalled and office)

to Article X1Il, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on petitions for city, village, lown, and school district afficials. The reason 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 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
. , i Rural address must alsg include bgx gr fire no. Indicate Town, City, or Village SIGNING
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Certification of Circulator

1 DAVID §. Rove£E  certify:

{name of ¢irculalor)

bresideas /23 S DINCY T GAEN BAY wi. 5430/

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

1 personally circulated this recalt petition and personally obtained each of the signatures on this paper. | know that the signers are lectors 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 en the date indicated
opposile his or her name. I know their respective residences given. | support this recall petition. 1am aware that falsifying this certification is punishable under
§.12.13(3)Xa), Wis. Stats,

1, 14/ 1 Y/ /Z;ﬁ;,m

(dale}' i} (signature of cirwhtor)
GAB-170 (Rev.6/2007) The information on this form is required by §%. 8.40 and 9.10, Wis. Siats. Page No 1 H | 4 )

This form is prescribed by the Govemment Accountability Board, PO, Box 7984, Madison, Wi 53707-7984
608-266-2003, hifo:/gabwi gov emaik: gab@wi gov
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. ' RECALL PETITION e .
TO: G‘odcrnmen‘l‘ ACCDUH‘I’Qb“H"{ Roard, visconsin
: (oM Ial with whom nomisution paperd or declimfion of dIdicy for the office Is [sd)

We, the undersigned qualified electors of the

Oth Sen. +€'/.

ot

Guclsdiction or dlstrict of officcholded) |

—_—

petition for therecall of_ Stmte Senator Dave Hansen 20th _D'rs'l-rlc.-l- from office pu suant

1o Article XIII, Section 12 of the Wisconsia

(nams of olffchotder to e rézalled and offies)

! disirict officlals, The reason nst be related to e
cangressional, legisintlve, Judtclal, or couniy officials.)

Conslitution and 8. 9.10 of the Wisconsin Statutes,

STATEMENT OF REASON FOR RECALL

{The reason for recatl amest be slajed on pelitions for city, village, lown, and scho
the officehofder. No statemen of reason Ix required io initlale e recall of sinfe,

official responsibilities of

eri o

l,(_'I'I.mf :Du-l-}" For Eailing +o shaw uio‘
for werk. : _J

THE MUNICIPALITY USED FOR MAILING PURPOSES,

\VHEN DIFFERENT THAN MUNICTPATITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESTOENCE WMUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS

STREET & NUMBER OR RURAL ROUTH
Rural nddress must also include box of fire no.

MUNICIPALTTY OF RESTDRNCE
Tndicals Town, City, or Village

DATEDF
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Certification of Circulator
__,cedify:

v Roxanne M Krveaer

(mme of cireulaied)

Lesideat 1400 S, oL Licnd Ave GreenRany , LT 343

(choimors resldence - inelude aumber, strecl, and rofaiclpaiity)

oblelned each of the signatures on this paper. I know that the signers are electors of the jurlsdiction or
person signed the paper with full kmowledge of its content on the date ~ wdicated
1 petition. J am ware that falsifying this certification is punihabt under

PaguNo.lL, ’ —’);:]

1 porsonally circulsted this recall peiltion 2nd personally
district represenied by the officeholder nemed in this pelition. 1know Lhal cach
opposite his or her name: Tknow their respeciive residences piven. Isupport this

5. 1;13@)% T}Tuzg \L

(dale)
EB-170 (Rev.TI200), pre no-box dded 82005) The informatlon on s form B requised by Sa. B40 and 910,
This Focrn 5 prescribed by ibe State Ekeetions Bowd, P.O, Box 2973, Madison, W1 53701-5973

608-266-8005, hitpl/electionsstalewins

Wiz, Slals.




3 RECALL PETITION
T0: _Government Accountability Board, State of Wisconsin

{oflicial with whom nomination papers or declzration of candidacy for the office is (iled)
We, the undersigned qualified electors of the _30th Senate District, State of Wisconsin ,
(jurisdiction or district of officeholder)

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

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

(The reason for recall musl be slated on pelilions lor city, village, lown, and school district officials. The reason musl be related lo the official responsibililies of the officchotder.
No statement of reason is required to initiate the recall of slate, congressional, legislative, judicial, or county officials.)

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

THE MUNICIPALITY USED FOR MAILING PURPOSES, WIIEN 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
) W, Rural address must also include box or fire no, Indicate Town, City, or Village SIGNING
1. % % / Z . M—ZB—Q—QQ‘(—M" L4 “BVirng
ilage
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Certification of Circulator

L Dale F /‘/A/IM”C , certify:
(name of circulator)

IremdeatN &L(BQ g'ﬂq_ft_&ééﬁ L Oy /gﬂ Man—zu -P#QJLU, SYIYR ~ ?ng

Towu 6§ Por to £y (cn'zyol’srmdence §aclude number, street, and nunicipatity)

I personally circulated this recall petition and personally obtained each of the signatures on this paper. I know that the signers are electors of the _ _
jurisdiction or district represented by the officcholder 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. Tsupport this recall petition. Tam aware that
falsifying this certiftcation is punishable under

S. 12.13(3)(a), Wis. Stats.
Y/~ {( @ag f M

{date) (srgna!ure of circulator)

EB-170 (Rev.7/200), page no. box added R/2005) The informatien on this form is required by Ss. 840 and 9.10, Wis. Stals.
This form is prescribed by the Stale Elections Boand, PO, Box 2973, Madison, WI 53701-2973
60R-266-8005. hito:/elections slafe.wi.us
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RECALL PETITION - .
TO: G‘O\fe.rﬂm@'[— AC.Couh'l'qbuH"}l Roard. ‘AJI‘SC.r.snSIn o

{oMhclal with whora pamisstlon pspert oF dedluration of eandidecy for e of e is Fled)

We, the undersigned qualified electors of the Otk en -’-e . . + .

(hxisfiction of distiies of oflicehalder)

petition for the recall of Siate QQNQEF i )Q\fﬁ Hg e th Y i __from office pv mant

{nsme of officcholder ts be recalled and offiee)

to Acticle XTI, Section 12 of the Wisconsin Constitution 2nd §. 9.10 of the Wisconsin Statutes.

STATEMENT OF REASON FOR RECAILL
(The reason for recall piust be staled on peiitions for city, village. fown, and school district officials. The reason nest be related fo the official responsibilities
the officeholder. No statement of reavon Is required to initiate the recall of state, congressional, legistatlye, judielal, or conntp officiafs.}

_iEPiQﬂS, ar:o‘sé,gggigc_'hc)f Dg+¥, for &.Ihﬂg 4o shaw _ﬁ_)__
i K. o

or LG

r

THE MUNICIPALITY USED ¥OR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICTIPATITY OF RESIDENCE, 15 NOT SUFFICIENT.

THE NAME OF THE MUNICIPATITY OF RESIDENCE MUST ALWAYS BE LISTED. ]
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALTTY OF RESIDENCE DATEDF
Rural eddezss must also incude box of fire no. indicate. Town, City, or Village SIGND 5
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Cerﬁﬁcétion of Circulator

. DAVID M. Boyvek

cerlify:
{mamc of cuculater)

Iresideat ‘ Q}__EA;QQL’UCV grf GM’\J g/;?] ,;_li//_s f4 QL

(cireuhtors nesidenee - includenamber, streel, and municipality)

3 personally sircutated this recall petiion and personally obiained cech of e sigmatures on this paper. T Jmow that the signers arc cleclors of the Jurfsdiciion or

distriet regresenied by e officcholder named jo this petition. 1 know that each person signed the paper with full knowledge of s contenl on the date adicated

opposite his or her name. Y kaow their respective residences given. 1 support this recall petition. 1 em aware that Falsifying this certification is punishab! vader
/[

§. 12.13(3)(a), Wis. Stats. /

[ @ (ignstort of circolator) J .
BB-170 [Rev.#2004, page na. hoxadded M2005) The iafixrastica on this form 15 reqobred by Ss. 840 a0d 9,30, Wis. Shals Page No. , I C
This foma is prescided by (e Stmle Elections Beard, P.O. Bax 1973, Madison, Wl 33701-8972

608-265-3005, hnip:tfelccions stale.wips
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RECALL PETITION
TO; G'_O\Ic.rnme.n‘l' Ac.cﬁun-l-qbnld-q B."“"d \AJISC.onSIn

(oo bk vrlth wh [nuil Fi lxcy for the effico Ls fkcd)

- -

* ‘Wo, the undersigned quatiffed electors of the 2O +h !

(utsdictlon or distric: of officeholder)

petitlon for the recall of 5:|3+g Se-ngiof‘ i Jave Hggien 2A0¢h D}S:lrlg,:‘: from office pu. suant

(tama of officeholder to be recalled and offies)
to Arllcls XIfI, Secllon 12 of the Wisconsin Conalftution and 8, .10 of the Wisconsin Statules.

STATEMENT OF REASON FOR RECAILL
(The reason for recall musi be stofed on petitions for cily. viflage, towh, and school district officlals, The reason must be related to e Qﬂ’lcial responsibilities of
the officeholder. No statenwt of repson Is requlred to Julifale tha recall of stafe, congressionnl, legistative, Judielat, or county afficluls)

Seriops, ;cosi,g%lgc:l-,gf DQL)( for &'nligg +o_shat up
for werk. _

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALYTY OF RESIDENCE, I8 NOT SUFFICIENT,
‘THE NAME OF THE MUNICIPALITY OF RESIDRNCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIFALITY OF RESIDENCE DATBOR
__Rurs! address must aleo include box orﬁ:e rndicnn Towm, City, or Vl';lg&e SIGNT: O
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I personally cliculsied this recall petition and personally obtalned sach of the slgnatures on this paper, T know that the slgners are eleciow of the Jurtsdiotlon or
districd represenled by the offlosholder named Iu (hls petitlon, 1 know that cach person slgned the paper with full knowledge of 11z conient on the date indjeated
oppaslte his or heroame, Iknow theiy respadlve rosidences given, T support (his recal! patition. 1 am sware thal falsifylng thix certification {s punishable under
5. 12,13(3)(a), Wls. Stats,

March {4th, 2011 e
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RECALL PETITION
Ve ent ard, Wiscansin
(oftlchal rhth whiom o For s ol I fbed)
* Wo, the underslgned qualified electors of the_ 3 Othy Sg g:L-e,_ D lsJ_-: oF, LYTStonsing ,

(uildloilon or lstrict of wificchalder)

petltion for the recall of_Stqte Senatar D ave Hggsg,n 20th [ijSﬂI‘_‘l"lg:‘: from office pu. suant

(samo oFofficebaldes (o be recalled and ofies)
to Aticle XTI, Secilon 12 of the Wisconsin Consiitution and S, 9.10 of the Wisconsin Statiles.

STATEMENT OF REASON FOR RECALL,
(The reason for recoll myst by stated onl petitlons for city, village, fown, and school disirict officlals. The reqson mst be related to the Qﬂklal respopsibifities of
the afficeholder. No statement of repson Is required to Initlate the recall of stare, congressionnl, legistative, Judiclal, or conniy officlals.)

Serinos, ?cosﬁf-,n eqlect, of Duly, for ;_q\ligg o shew wp
for wark. |

TITE MUNICTPALITY USED FOR MATLING FURPOSES, \WHEN DIFFERENT THAN MUNICTPATITY OF RESTDENCE, IS NOT SUFFICIENT.
THE NAME OF TITE MUNICIPALTTY OF RESIDENCE MUSY ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREBT & NUMBER OR RURAL ROUTE MUNICIPALTTY OF RESIDENCE DATEOF
;Ehﬂmmmo inctude bax or fire no, Indicalo Town, City, or Yillegs SIGNR G
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vzanne M. Gicec —y

(lne nl‘cimllllllr)

Iteslde at (0

Incnde number, stres, and

iclpality)
1 personslly clroulaied this recall pedlion and personally obtalued ench of the signetures on this paper, 1 know that the signems are electors of the [nrlsdlollon or
district represented by the officeholder named fo thls petitlon. 1 know that cach person slgned the paper with full knowledge of ils content on the date indicated
opposlte his or her bame, Tkmow thelr rwpedlve residences given, I support Ihls recall pelition. Tam awars that filsifying this certification is punishable under
8, 12.13(3){z), Wls. Stats,

{stpestore of olrcalalor)
El-170 {Rev. 7/2000, fubge no. box sdded §/2005) The knformation on this By Is required by Se. 2.40 nad 9.10, Wis., Stata. Page No. ’ Ll ’3 g—l

This form Is prescrided by the Sk Flecont Board, P.O. Box 2973, Madison, W1 537012373
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RECALL PETITION

TO: Cro\le.rnmren'{' ACLQUh‘]'gb';lf‘l-y Roard, wWigconsin L
{oficlal with whom normiowl pipect or dechunilon ol A1 oy for the olffies is Hlcd)

We, the undersigned qualified elestors ofthe _, 3 Oth 52 n g_‘J_'g D |-5:‘£ I-Q t. (7)) J:sg,pnsig »

. : Gucistichion or diswic of offiechalder) -
petition for the recall of, State Senator 'DCNG H ansen 201h D-IS+PIC.+ from office pu svant
{nemcof cfficeholles Lo be mealed end office) .
Consfitution and 5. 9,10 of the Wisconsin Statules.
STATEMENT OF REASON FOR RECALL

ity, village, flown, and school disirict officials, The reason imust be related to the official responsibilities of

(The reason for recall ot be stated on pelitions for ¢i
the afficeholder. No statement of reason Is vesquired fo initlate the recall of stafe congressienal, legistative, Judielal, or couniy officials.)
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THE MUNICIPALITY USED FOR MAILING PURPDSES, WHEN DIFFERENT THAN MUNICIPALITY OFRESTOENCE, IS NOT STRRICIENT.
THE NAME OF THE MUNICIPALTTY OF RESIDENCE MUSTALWAYS BE LISTED,
PATEOF

SIGNATURES OF ELECTORS STREET & NUMBER OR. RURAL ROUTE MUNICIPALITY OF RESIDENCE
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. (eiroutstor’s residence- ‘mclude numbey, sirezy, and sasicipalind

1 personally circulated this recall petitlon ead personally ahiained vach of the signatures on this paper. I Jmow that the signers are glectors of the Jurlsdictlon or
ow Ihat cach person signed the paper with foll knowledge ofils content on the date " idicaled

district represcafed by the oficcholder pamed in this petition. 1hn
opposite his or hey name. T know their respective residences given. I suppost this vecall petition. Tam amreihalﬁlsiﬁ-ing&dswﬁﬁqnﬁnnispmishab‘ vmder
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RECALL PETITION - . ‘
TO: C:’g\le'.rnme.g‘[‘ Bg.g:go g:i:gb';h{-# Reard, wWigscensin i :
(officksl with whom pomipation pspers or Sectuntlon oleandidacy for the offoe js Giled)

We, the undersigned qualified electors of the Oth engte et I ,
Grelsdiclion os disbict ef olliccholder) :

petition for the recall of_Stacte S enator Dave Hansen 20th District  somofficepu nant

(rameofofficchelderts he steatied and ofiiee)
to Article X111, Secfion 12 of the Wisconsia Constitution and $. 9.10 of the Wisconsin Siafuies.

STATEMENT OF REASON FOR RECALL
{The reason for recali viust be stoted on pefitions for city, village, fown, and school distriet officials, The reason it be related fo the offleiaf responsibilities of
1he officeholder. No slafernent of reason ix required fo initiafe the recall of stafe, congressional, legistative, fudiclal, or couniy officials.)

er o lect IR ling -+ .
for werK. _

THEMUNICIPALITY USED FOR MATLWG PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIEN

THE NAME OF TRE MUNICPALITY OF RESIDENCE MUST ALWAYS BELISTED.
SIGNATURES OF ELECTORS STREET & WUMBER OR RURAL ROUTE MUNICIPALITY OF RESTDENCE DA, F
Rural address must also include box of fire 110, Indicate Town, City, or Yillsge SIGS"_' 5
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s Teaid inctade slmbe: Iipatity)

T personally circutated this recall petition and personally abtained esch of the signetures on this paper. I know that the signers are electiors of the Ju isviciion or
districl represcoted by the officeholder named in this petition. 1Jmow thal cach person s1gned the paper with Full Jnowledge of its content on the dr te wdicated
opposite his or her name. 1know their respective residences given, 1 support this recall petition. T am aware that falsifying Whis certification is ponishe ¥ under

S. 12,13(3)(s), Wis. Stets.
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RECALL PETITION - .
10, C:rov’e_rr\me + o hility  Roard. ‘-kJI'SC.QnSIh o

[officis) vith wham namieation pspess or decluntion of candidacy for the offict is ficd)

We, the undersigned qualified electots of the 30“'!& ;E n g"‘e I 2 I-Sj}I |-g + , L) T Dﬂﬁf_ﬂ__i o

(furisFiction oy district of oflicchalder) |

pelition for the recall of,SJJJ;+ﬂ 5 en gil;)l" j qve H ansen 2/ )'H\ ‘ }.[ Sm _frow office pu sian’

{pamc nfuﬂ'iccho_!da to be reealled and ofice)
to Article XIIJ, Section 12 of the Wisconsin Constitution and 8. 9.10 of the Wisconsin Statules.
STATEMENT OF REASON FOR RECALL

(The reason for recall must bz siated on pelitions for city, villoge, fown, and school disirict officials. The reason mics! be related fo ifve official responsibilitie -+
&ix officeholder. Mo statement of reason i required! {o initiale fhe recall of slate, congressional, legisinilve, judicial, or connly officols.)

758!‘1;}5!5, - o%%, Neq igc_'hgf Dul £ aling + , _;
_ftor Lgl:;yf‘K__ B Lp.,é_

THE MUNCIPALITY USED FOR MATLING PURPOSES, \WHEN DIFFERENT THAN MUNTCTPATITY OF RESIDENCE, 15 NOT SUFFICIENT.
THE NAME OF THE MUNTC{PALITY OF RESIDENCE MUST ALWAYS BE LISTED.

STGNATURES OF ELECTORS STREET & NUMBER OR RURAL RQUTE MUNIGIPALITY OF RESIDENCE DATE P
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ertification of Cireulator
; _, ceritfy:

I reside at_L?:L), f_plﬁk':!'r‘_‘l:amnrziﬂ‘ga_-‘ﬁf_p&ﬁ@_,_ .@Li‘/_/,l_i N

feirevttandresidents - inclode rwmbes, stresy, snd mneicipe iy

—CMAMA-QEE%Q PUNOSICL WL SUlka m”g“ Palasi
amArt A AGAMEEE 2910 Weel Town Rd__| 27

§ personaMly circulaied this recall petition and personally obtained each o7 the signabres oa this paper. I lmow that the signers arc clectors of the Jurisdi:;:j_oy- of
cistrict represcntcd by the nficeholder named i this pelifion. Timaw thet each person signed (e paper with fall knowledge of its contzot on the dale dicated
~ppousite his or her aame. T kmow their respective residances given. 1 supgon this recall petition. 1 am @

were (hat falsifying this certification is punishab® widcr
5. 12.13(3)e), Wis. Stats. . F Q p j M
- ~—3— B e T T i (eigrator of sircrlaion) o
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. RECALL PETITION
to. _Government Accountability Board, State of Wisconsin

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

‘We, the undersigned qualified electors of the 30th Senate DiStl’iCt, State of Wisconsin ,
(jurisdiction or district of officcholder)
peti[ion for the recall ()f State Senator Dave Hansen, 30th DlStrlCt from oﬁice pursuant

{name of officeholder lo be recalled and office)
to Article XIII, Section |2 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, lown, 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, legislative, judicial, or county officials.)

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

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROQUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicale Town, City, or Village SIGNING
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I, E CJ oL cl L oomwe Certification of Circulator ety

T mame of circulator)

I reside at l /% }'/Cl 2.en) Street+ J OQON'&()

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

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

8. 12.13(3)(a), Wis. Stats. ’ ;
O2= (6~ ROl W j“”’ @)

(datc) {signalure of circiHor)

EB-170 (Rev.7/2003, page no. box added 8/2005) The informaléon on this form is required by Ss. 840 and 9.10, Wis. Stats. Page No
This form is prescribed by the State Elections Board, IO, Box 2973, Madison, WI 53701-2973 L ! ’ l’i D\
608-266-8005, htip:#elcctions slate.wi.us




RECALL PETITION .. .
TO: C:o\le.rrmne.n‘[‘ Accocu\:l'sbilii-q Roard, wWisconsin o

(afficisl with whom nominatl pap:rs'or declarailon of eandldacy for the office is filed)

Weo, the undersigned qualified electors of fhe _30'“\ SE n q:l-e D IS“'I" I.C.-+, L IS(.»C)I’)S‘IV\ —

(rufsdicilon or districl of officeholdes)

petition for the recall of, State Senator DCNE H ansen 2301h D-I‘S‘h” l(..'l' from ofTice pu. suant

(name ol’omteho}der 1o be recalled wnd office)
to Article X1I, Seclion 12 of the Wisconsin Conslitution and S. 2.10 of the Wisconsin Stalutes.
STATEMENT OF REASON FOR RECALL

(The reason for recall wiust be siated on pelitions for city, village, fown, and school district officials, The reason must be rela ted fo the official responsibilitles of
the officeholder. Mo siatement of reason I's required to Inftlate he recall of sinfe, congressional, legistailve, judiclal, or couniy officials.)
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THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPAIITY OF RESTDENCE, IS NOT SUFFICIEN
THE NAME OF 'TI[E MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER GR. RURAL ROUTH MUNRICIPALITY OF RESIDENCE DATE ¥
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- -
I reslde at ?f/ ;ﬁff / >4 % ?/ Z//. gZ@;m L O /(/_/ v [7[/5//_
{clravletor’s

Tdeace - include number, streel, and munislpality)

1 personally cireulaled this recel) petition and personally obtained cach of the signetures on Lhis paper. I know that the signess are electors of the jurls diction or
distelct represented by the efficcholder named i this pelition. 1 know thatl each person slgned the paper with Tull knowledge of its content on the date Indicated
opposite his or her name. I know their respeclive residences given, Isuppori this recall petition. Tam aware thal Falsifying this cevtification is punishablz under

s. 12.13‘%?,\»;;?;}&// : ' &%ﬁ% 2 % | %j%e — _

(Usle) (signsture o cliculatos)

EB-170{Rev.7/2003, page no. box addvd 872005) The fnformattan oa 0vs Farm is required by Ss. 8.40 and 9.10, Wis, Stals. Page No
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O Crov'e_rr\meg‘(* nggubigbib}_q

{official with whom nemioation psp:rs'ordtdlm'mn ol‘undirﬁcy fov the of 5tz i filed)

RECALL PETITION
_R odr cl

L‘Jl.‘:; c.onﬁ;n

P

e, the undersigned qualified electors of the 30& 53 n g"‘gﬁDIS_'li‘gi_c,_i‘_‘ [® ) I SC QDS‘Q o

(faxisction of dlstrict of ofTrecholder)

petition for the recall of Shate Sen 3+Qr i )g\’ﬁ i ! onSen. &Qi\_Dﬁﬂj‘__ __from office pv sLar t

{namc oF officefolder (o be rrcalkd and offfee)

1 Asticle XITF, Seclion 12 of the Wisconsin Consiitution ard 5. 9.10 of the Wisconsin Statutes.

STATEMENT OF REASON FOR RECALIL
{Tire reason for recall unist be stafed on pelifions Sor city, village, town, and schoal district officials. The rearon nnst be related to ihe offtcinl responsibilities of
thie officekolder. No siateinent of reason is required to initiate the recall ef sinte, congressional, legislatlve, judicial, or county officials.}
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) THE AUNICIFALITY USED FOR MATLING PURPOSES, WHEN DIFFERENT
THE NAME OF TilE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
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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 office is filed)

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

(jurisdiction or district of ofTiceholder)

pelition for the recall of State Senator Dave Hansen: 30th District from office pursuant

{name of ofliceholder to be recalled and office)

to Article X111, Section 12 of the Wisconsin Constitution and 8. 9.10 of the Wisconsin Statules.
STATEMENT OF REASON FOR RECALL

(The reason for recall must be staled on petitions for city, village, lown, and school districl officiats. The reason must be related to the official responsibilities of the officeholder.
No statement of reason is required to Inftiate the recall of state, congressional, legislative, judicial, or county olficials.}

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, 1S NOT SUFFICIENT,
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMDER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicate Town, City, or Village SIGNING
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Certification of Circulator
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' (name of circulator)
I reside at K70 HARVEsT ot [ DFI“ ' Bﬂ"f lef LY 302

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

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

S. 12.13(3)(a), Wis. Stats. ﬁ ggj
3 /1] 200 L yinrl) e

ﬁdale) 7 (sifnature of circulator)
EB-170 {Rcv.7/2003, page no. box added 8/2005) The information on this fonn is required by Ss. 840 and 9.10, Wis, Stats, Page No l q L( s

This form is prescribed by the State Elections Board, P.O. Box 2973, Madison, WI 53701-2973
608-266-B005, hitp://eleclions.state.wius
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{(name oFpfficcholder to be recelled and ofliee)

(o Article XIJ, Section 12 of the Wisconsin Constitution and 5. 9.10 of the Wisconsin Statutes.

STATEMENT OF REASON FOIt RECALL
(The reason for recall must be stated on petilions, Jor city, village. lown, and school district officials, The reason st be related to the official responsibiliiies of
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petition for the recalf of_Smte Senator Dave Hansen 20t Dishricd  sowofficepy want
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to Article XU, Seclion 12 of the Wiscensin Constitution and 5. 9.10 of the Wisconsin Statutes.

STATEMENT OF REASON FOR RECALL
(The reason for recall winst be stated on pelitions for cify, village, lown, and schos! disirici officials. The reasan miat be related o the offfcial responsibifities o
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RECALL PETITION e . :
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Wo, theundersigned qualified electors of the Oth en f ] + {
(urisdiction of lstricl of officeholdes)

petition for the recail of S:!gie Senator -DCNQ H_ng 20th E I[Sﬁl;j‘: from office pu suant

{nemo of officeliolder to be yecalled and oEﬁu)

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

STATEMENT OF REASON FOR RECALL
(The reason for recall must be siafed on petitions - for city, village, fown, and school district afficials. The reason musi be velated fo the official responsibilities of
the officeholder. No stafement of reasort Ix required to Iniflote the recoll of sinfe, congresslonal, legisintlve, Judiclal, or county officals.)
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I personally mrculated this recall pelition and personally obtalned each of the signatures on his paper. 1 knowthat the signeis are electors of the Jurisdicion or
disttct represented by the officeholder named in this pelition. 1 know that car.h person slgned the paper with Jull knowlgdae of I1s content on the date 1dicated
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3 RECALL PETITION
to: Government Accountability Board, State of Wisconsin

{official with whorn nomination papers or declaralion of candidacy lor the office is filed)

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

(yurisdiction or district of officeholder)

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

{name of officcholder to be recalled and office)
to Article XIII, Section 12 of the Wisconsin Constitution and S. 9.10 of the Wisconsin Sfatutes.

STATEMENT OF REASON FOR RECALL

(The reason for recall must be slated on pelitions for city, village, iown, and school districi officials. The reason musl be related to the official responsibilities of the officeholder,
No statement of reason Is required to initiate the recall of state, congressional, legislatlve, 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 DIEFERENT THAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFFICIENT,
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address musl alse include box or fire no. Indicate Town, Cily, or Village SIGNING
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Certification of Circulator
I, ? O na—(- Oo\ ZCE\,L\ , certify:

{name of circulater)

I reside at lel /_eaend L De PC’!'E WI SIS

(circulalor's residence - include number, stm:l and municipality)

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

S. 12.13(3)Xa), Wis. Stats. 2//
F =9 —2<sy R/ §

(date) {signature ofﬂ

EB-170 (Rev.7/2003, page no. box added 8/2005) The mformation on this fonn is required by Ss. 8.40 and 9.10, Wis. Stats. Page No, l L{ O
This form is preseribed by the State Elections Board, P.O. Box 2973, Madison, WI 53701-2973
608-266-8005, http://elections.state.wius
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1o Article XIT, Section 12 of the Wisconsin Constitution and 5. 9.40 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

(Thie reason foi* recall must be stated on petitions for city, village, town, ond school district officials. The reason mest be related o the official responsibilities
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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 X1, Section 12 of the Wisconsin Constitution and 8. 9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECATL

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

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
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Indicate Town, City or Village
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certil?zlion is punigshable under 8. 12.13(3)a}, Wis. Stats.
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We,

RECALL PETITION . .
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(neuc of efficeholder to ba recalled wul offies)

to Artlcle X111, Secllon 12 of the Wisconsin Constltution and 8. 9.10 of the Wisconsin Statules.

STATEMENT OF REASON FOR RECALL
(Tha reason for racall unist be stated on petitions for city, viflage, lown, and school disirict officials. The reason must be reloted (o ihe official responsibillites of
the afficeholder. No statement of reason Is required fo Inliiate the reenll of state, congressional, legistative, Jurdicial, or county officlals.}
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N RECALL PETITION,
to: Government Accountability Board, State of Wisconsin

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

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

(jurisdiction or district of officeholder)

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

{name of ofTiceholder to be recalled and office)
to Article XITI, Section 12 of the Wisconsin Constitution and §. 9,10 of the Wisconsin Statutes,
STATEMENT OF REASON FOR RECALL

(The reason for recall must be slated on pelilions for city, village, lown, and school district officials. The reason musl be related 1o the official responsibilities of the officeholder.
No statement of reason is required to initiate the recall of state, congressional, legislative, judleial, or county officials.)

For serious, gross, neglect of duty and for failing to show up for work.
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I personally circulaled 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 (he officeholder named in this petition, T know Lhat 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 recall petition. [ am aware ihat
falsifying this certification is punishable under
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‘Wo, the underslgned qualified eleclors of the SO SE () q+€ D I'S'}j‘ Io+ L) ¥ SConsin

(udssletlon or distrier of officeholder)

petitlon for the recall of 5;1:;.-_!-; Sen g‘f‘gr l ave, H ansen 201h [ !15:': g_J: from office pu. suant

{nam= of offischolder o be reealled end offiez)
to Article XU, Section 12 of the Wisconsin Constliution and 8. 9.]0 of the Wisconsin Stahwes.
STATEMENT OF REASON FOR RECALL

{The reason for recali niust be stated on petiitons for ctiy, village, lown, and school disivict offfclals, The reason nmst be refated to the offlell responsibilities of
ihe afficeholder. No statenient of reavon Is reguired to lultlate the recall of siaic, congresslonal, legislative, Judiclal, or county officials)
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RECALL PETITION
TO: The Wisconsin Government Accountability Board.

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

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

THE MUNICPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAT MUNICIPALITY OF
RESIDENCE, IS NOT SUFFICIENT. THE NAME OF THE MUNICIPALITY OF RESIDENCE
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We, the undersipned qualified electors nffhc_,_%O'H\ SE 4] q‘k’. D [S_'}I g N Q ) I s( Qgﬁ}{} .

RECALL PETITION
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STATEMENT OF REASON FOR RECAILL
{The reason foi recall must be siated on petitions for city, village, town, and school district officials. The reason must be related to the official responsibilities of
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RECALL PETITION
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(jurisdiction or disirict of officeholder)
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(The reason for recall must be stoted on petitions for city, village, town, and school districi officials. The reason must be reloted to the official responsibilities of
the officeholder. No statement of reason is required fo initinte the recall of siate, congressional, legislative, judicial, or county afficials.)
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1 pcmlonally oiculated this récall perition and personaily oblained each of the signatures on this i)aj:br. I kuow thai the sfgners are electors of the Jurlsdicllon or
<with Full knowlcdge of its content on the date " dicated

district represented by the officehiolder namied in this pelition. 1koow thal cach person slgned the Bg;gu _
oppositc his or her pame: T luow their respective residences given, I suppo?mﬂ pefition. 1 that falsifylng this certification Is punishab! under

1 V- ral ’ (g of Al —" © —
EB-170 (Rey. /2000, prpe o. box ndded £2005) The Iaformation oh s form §s reqolred by St A0 wad 910, Wis Stals \
o iy 0. Box 2573, Madisox, W1 532012973\ PageNo. | "[83_

This form is preserbed by fhe State Elechions Bowd, P.
£03-266-2605, httlelceiions sislevd.ue




- the offfceholder. No siatement of reason I5 required fo Inifiale the recall of stale, cangm.r!anal,

B distdet represented by the officeholder nemied in this pclmon. 1 know thel cach person slgne
-opposlte his or her name: I know their nspeetwe mmdcnccs given. I support this recall petitlon. Larn avare,
. S.32.13(3)(w), Wis. Stats, (j

' o | RECALLPETI’I‘ION : . o
Cr vernme + hility Roard. Wiscensin .

(oRTcial with \ﬂwnmmhnl‘mpnpm’ordedmﬂnn of eqndlcﬁeyfor the offics Is filed)

Wo, the undersigned quelified electors of the .30t Sen ) ,
{jwisfiotion or distict of efficcholder)
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RECALL PETITION . .
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RLCALL PETITION . .
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{ofTicial with whora nomsaation papees of detlamlion ol aldacy for he olfiec is fited)

we, the undersigned qualified slectors of Tnc 30“\_ E;Q ﬂg"'ﬁ i 2 [.S:}r 1.§ ,+, L3 5@!_)5_’[5___ﬁ77 s
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RECALL PETITION . .
TO: G—ggg_p_me@{‘ nggo hilit oard \A-)lchn";lr\ o

’ (oMtctal wich whom comi flon papers or dechatallon of candidzey for the office is fitcd)
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opposlte his or hername, I hkoow thelr rospective restdences glven, 1support this recall potition, T am aware that falsifylng this certlficatlon is punishable under

S. 12,13(3)(a), Wis. Stels, .
Y. 51 Mu /Q%/u/

(dure) {slaneture of elrculater)
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RECALL PETITION . .
TO! G’JD\LC._FT\MQ'!'!"ﬁC.Cﬁu ntahility Roard. wl‘ic.cnSln

tofMictel whily whom nomlostion pegerder deelaralion oFeandldacy forthe office ks Fled)

-+

We, the undersigned qualified electors of the Oth n [ i i ,
(ulsdistlon or dlstrict of oiccholder) |

Senalnr ve 28 i from office pu. suant
{name ofafficehiatder (o be recslled end ofiGee) .

to Arlicle X1, Seclion 12 of 1he Wisconsin Constltution and 8, 9.10 of the Wisconsin Statules.

STATEMENT OF REASON FOR RECALL
(The reason for recall misi be stated on pelitions for city, village, lown, and school distrlef officlals. The reason must be refated to the offcial responsibilities of
Ihe qfficeholder. No statement af reavon Is requlred to inlfiate the recall af sinte, congresstonnf, legistative, Judlctal, or connty afficials)

erj o eqlect Ly, & i +
for Wwerr K

TIIE MUNICIPATITY USED FOR MAILING PURI'OSES, WHEN DIFEERENT THAN MUNICTPALITY OF RESIDENCE, 1S NOT SUFFICIENT,
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED,

SIGNATURES OR ELECTORS STREET & NUMBER OR RURAL ROUTR MUNICIPALITY OF RESIDENCE DATROP
Rzl pddress must also include box or fire no. Indicate Town, City, or Villags SIGND O
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‘ Certification of Cireulator
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{wame of sizewfilor)
_ %}/ 6’3 oD
(elroulaior's residence - Inctade number, stres, end municlpallty) & I /,.86/7 B%
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1 porsanally circulsted this recall petillon and personally oblalned sach of (e signatuces o this paper, T know that théSlgners are electors of the Jurlsdisto
distidet represented by the officeholder named Iu this petitlon, 1 know that each person slgned the paper with full knowledge of its content on the date Indicated
opposlte his or her name, I know thelr respective resldences given, 1 support this recall petition. 1 am aware that falsifying lhis certificalion Is punishable under

Sz, l3(3)‘{j \75“1:3
5 / /s : -
ale) {slgnature of clicalator) ;
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RECALL PETITION
TO: EENMENT U ™
{official with whom nomination papers or declaration of candidacy for the office is filed)

We, the undersigned qualified electors of the _ 30\TY  Wisecahsin  STATE SENATE  DISTRICT )

(jurisdiction or district of officeholder)

petition for the recall of_ DAVE  HANSEN | G wsTRICT STATE  SENATE OF W) from office pursuant

(vame ol officeholder to be recalled and office)
to Arlicle X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statules.
STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on petitions for cify, village, lown, and school disirict officials. The reason muist be relaied to the afficial responsibilities of
the officehalder. No statement of reason is required to Inltiate the recall of state, congresslonal, legisiative, judicial, er 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.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
e Rura] address must also include box or fire no. Indicate Town, City, or Village SIGNING
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Certification of Circulator
I, g/ﬁé‘/? gf)\/ s i) , certify:

(mm: of circulator)

Iresideat_/ 225 /Qf‘fﬂé\/iﬂ—ﬁ 5”" //?[:'&A/ EH\I.M SHF 303

= include number, strecl, and municipali

| personally circuiated (his 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. I know that each person signed the paper with full knowledge of its content on the date indicated
opposile his or her name. T know their respective residences given, 1 support this recall pétition. | am aware that lalsifying this certification is punishable under
§.12.13(3X=2), Wis. Stats.

#—5-// [calle . e

(date) {signature of circula
GAB-170 (Rev.6/2007) The information on this form is requited by §§. 8.40 and 9.10, Wis. Stats, Page N
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RECALL PETITION . .
TO: GQV&rnm10+ AC&QU_*):}:-@'IH- odrd \&)v’:caﬂﬁln -

(offictal with Wiom ramiontion pegers of dec nof candiducy for the of ez 3 filed)

We, the undassigned qualified electors of the . 30‘“—;_ Se n Qﬁ,_lD_iSjL‘(f“ { ) TS 5} o,

(frrisdiction or lstris of ofiicehobdes)

petition for the recall of_‘iﬁig_g‘e—gjﬁ;r j gve i ! ansen Sm_s_m( !:E‘ __from office pu sial

(nwse of officcholdor (o be reealied ard oliice)

1o Aticle I, Section 12 of the Wisconsia Constitution and S. 9.10 of the Wisconsin Statutes.

STATEMENT OF REASON FOR RECALL
(The reason for recall must be stated oa petitians for cily, village, fown, and school district officials. The reason niot be relajed la ihe official respansibilities o
the officeholder. No statanent of reavon is required fo inifiate the recall af stale, congressional, legislatlye, judiclal, or counip officials)

éMﬁi@e%ﬁdfof_Dﬁ + ling + &gp: _
for LWerK . o

THE MUNICTPALITY USED FOR MATLING PURPOSES, WHEN DIFFERERT THAN MUNICTPALITY OF RESTDENCE, ISNGT SUFFICTENT.
THE NAME OF THE MUNICIPALATY OF RESIDENCE MUST ALWAYS BE LISTED.

SHFNATURES OF ELECTORS STREET & NIRMBER OR RURAL RQUTE MUNICIPALITY OF RESIDENCE DATEDF
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Certification of Circulator
i, EopenT gﬁ_ ) 2 . cortiy:

*parsc of curenlztas)

lesiden D23 DESMIYEES ST Gresn PAY . 54325

(ciroukieds residencs - inciude number., sTESE, sad maitipaiiy

i personally circulated this jecall patition and personaily obtained each of the signatres on this paper. 1 know that the signers are clectois of tke Jurisdiciion or
district represented by the officeholder pamned in this petition. 1 know that cach person slgned the papoe with full knowledge of its conteat an lhE.: date 15icated
opposite his ot her game. T know thei: respeclive Tesidences piven, Tsupport {his recall petition. T 2m aware that falsifying {his certificaiion is punished® wrder

S, 12.13(3)5), Wis. Stats. . .
4-5-)] et D

B 7(1!!\1:) (sigrmurc
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RECALL PETITION L .
TO: G'Q\Ig,l:nme.gi nggg g:l:ghi!“-? BME%; uggcggﬁ!g
({oflickal with whom womloation paperd or decturatlon of candidioy for ibe oflice b fild)

Wo, the undersigned quatified electors of the =8 Ot n Sin ,
ifction or disiiet of officthober) |

Gt
petitlon for the recall of sznig S&nginr ngg, Hggsgg 20th D[Sﬁ!&:’: from office pu. suant

(mamo of efficeholder to be reealked snd offic:)
to Artlole XIII, Secllon 12 of the Wisconsin Consiltution and 8. 9.10 of the Wisconsin Statules,

STATEMENT OF REASON FOR RECALL
(The reason for recall stiist be stated on pefitlons for city, village, fowi, and school districi officials, The reason inust be related to the officlal responsibiilties of
the officeholder. No statement of reson Is required to Initlate the recall of state, congresslonal, legistative, judlclal, or county officials.,)

W&g&@iﬁ&y, for £ailing +o Shaw wp
fer werk, _

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 18 NOT SUFFICIENT:
THE NAMR OF TIIR MONICIPALYTY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF BLECTORS STREST & NUMBER.OR RURAL ROUTE MUNICIFALITY OF RESIDENCH DATBOR
Rurnl address must also nchude box orfire o0, Indicals Town, City, or Villgs iGhn o
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cation of Circulator
1 \N SN % Taa TN s » cedify:

{rme of gJrenilater) 4
S T = A A A V=\\@)~u of Wowned

(elronlator's rexldenco - Inohude number, sireel, and murnkelpality)

1 personally cirpulated this recall petitlon end personally oblalned each of the signatures on this paper, [ know that the slgners are efectors of the Jurlsdlation or
distrlet represeated by the officeholder named [n this pelitlon, I know thal cach person signed the paper with full knowledge of lls conlent on the dats Indicated
opposlie his or her name. I know their respective resfdences given. 1support this recall pelition, 1am avware that f& ifylng this certification ks punishable under

5. 12.13(3)(a), Wis. Stats. .
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(dite) 7 (dlaaature of clroffator) —
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RECALL PETITION . .
TO: G'c\fe.rnme.r)‘l‘ AC.CQU ntabilt 'l-q —Boqrd \AJISC.QV\SH\ o

(officis with whora pomioation pap erd or deel Al . for the of fies Is filed)

We, the undersigned qualified clectors 6{ the Oth en +€ !- + I >
(fuclsdiction or district of officehobder)

petition for the recall of State Senalor I Jave H ansSewn 3@""\ E ![5:‘:!"“_:_:': from office pu svant
(namo of oﬂ'i»:chder toberecailed and offics)

to Article X3, Section 12 of the Wisconsin Constitution and §. 9.1¢ of the Wisconsin Statutes.
STATEMENT OF REASON EOR RECALL

(The reason for recall witst be stated on petitions for cily, viliage, lown, and school district officials. The reason must be related fo the official responsibilities of
the officeholder. No sinfement of reason Is required to initlate the recatl of state, congressional, legisiatlve, Judiclal, or county offi clals.)
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for rK. L
“THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN WUNICIPATATY OF RESIDENCE, 1S NOT SUFFICTENT.
"I1fE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS DE LISTED.
SIGNATURES OF ELECTONS $TREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATEDF
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Certification of Circulator

L cedify:

I reside at > . .__),_(E'““"f“‘"""“") ﬁLl ( ﬁ’% L"{J:‘ {/! //(‘.’,( -[ %"JQ'(_?_Q

r.irwlatoi’l restdence - include nomber, street, and mun|cip¢lﬂy] /

1 personally circulaled this recal) petition and personally obtalned each of the signatures on this paper, L know that the signers are cleclors of the Jurisdiztlon or
district represented by the officcholder named in this petition. 1know that each person s]gned the paper with full knowledpe of its content on the date " wdicated

opposite his or her name. Lknow their re.spcdwc residences given. T suppost this recall tion. 1 am aware that falsifying (his centification fs punishabt under
5. 12.13(3Xe), Wis. Stals, ;( %I E
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