N RECALL PETITION,
to: Government Accountability Board, State of Wisconsin

(ofliclal with whom noninalion papers or declaration of candidacy for the oflice is filed)

We, the undersigned qualified electors of the 30th Senate District, State of Wisconsin s
(jurisdiction or district of officeholder) :
petition for the recall o State Senator Dave Hansen, 30th District from office pursuant

(name of oficeholder 1o be recalted and office)
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 staled on pelitions for city, village, town, and school district officials. The reason must be related to the ofiicial responsibilities of the officcholder.
No statement of reason s required to Inltiate the reesll of state, congresslonal, legislative, Judiclal, or county officlals.)

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

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicate Town, Cily, or Village SIGNING
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Certification of Circulator
I, DIAVID M. _RBoyce , certify:

(name of circulalor)

I reside at /23 S. RUINcY ST, GREEN BRY, wi. S470/

(circulator's residence - inclnde munber, sireel, and municipality)

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

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

/oy LIy 4.

“(date} (signatufre of circulagef)
EB-170 (Rev.7/2003, page ro. box added 8/2005) The information on this form is required by Ss. 8.40 and 9.10, Wis. Stats. Page NO/& D /
1 13

This form is preseribed by Lhe State Elections Board, P.O. Box 2973, Madison, W1 53701-2973
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, RECALYL PETITION - .
TO; G' v e Uity Reard, YWigcensin
{ofticlal vrish whom nomintion pagerdor declunilon of candidhoy for tho office s fied)

We, tho undersigned quatified electors of the 30""\ Sg n g:’g D I-SI‘I igi ) Imsin >
(ddiotion o dhsrict of offictheddes)
petltlon for the recall of State Se-ngior' i )gVQ H ansen 201h D[S:lzlg.:lz from office pu. suant
(mamo af sficeboider o be seealled and affles) .

to Artlcle X1, Secllon 12 of the Wisconsin Constitution and S. 9.10 of the Wisconsin Sfafiies,

STATEMENT OF REASON FOR RECALL :
(The reason for recall oitust be stafed on pelitions for city, village, fown, and school disirict officlals. The reason must be related to the offlcal respopsibilities of
the officeholder. Mo statement of reason Is required to Iniflate the recall of stafe, eongresslonal, leglsiative, Judiclal, or county officials)
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‘THR MUN(CIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESTDENCE, I8 NOT SUFFICIENT,
THE NAME OF TIIE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
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1 personally clroulaied this recall petition rnd personatly obtalned each of the signetures on Lhls paper. T know bt the slgners are electors of the Jurisdiotion or
distrlet represented by the officeholder named Jn this petitlon, 1inow that cach person signed the paper with full knowledge of ils content on the date Indicated
opposlte his or hor name. Lknow ther respective residences glven. 1 support this recall petlifon, 1 am aware that fhkiy this eertification ix punivhable under
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RECALL PETITION
TO: C-rg\fg.[nme.n‘f' ﬁg;ngn:[gbxlu+q Reoard, W isconsin
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We, the undersigned qualified electors of ths_ 3O bh, n i 5in ,
(Jarfsdicclon o dlviist of offrechabisr)

petition for the recall of Stpte Senator ] Nave Hggsgﬂ\ 200t District from office pu. suant

(nama nfnﬂiuho_!d:rtotenulhd end offiee)
to Artiole X101, Secilon 12 of the Wisconsin Conslitution and 8. 9.10 of the Wisconsin Statutes,

STATEMENT OF REASON FOR RECALL,
(The reason for recall st be stoled on pelitions for city, viflage, lown, and school district offYcials, The reqron musi be refated ta the qﬂ?clal responsibilities of
the officeholder. No statement of reavon Iy vequired o Inlilate the recall of state, congresslonal, legislative, Judlelal, or county officlals)}

for warK. _

THE MUNICIPALITY USED FOR MAILING PURPOSES  WHEN DIFFERENT THAN MUNICIPALITY OF RESTDENCE, 15 NOT SUFFICIENT,
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED,

SIGNATLIRES OF HLECTORS STREET & NUMBER OR RURAL ROUTH MUNICIPALITY OF RESIDENCE DATEOF
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1 personally clroulsted this recall pelltion snd personally oblalned each of the signatures on lhls pnper T imow that the slgners are electois of the Jorisdlotlon or
distilct represented by the offlcehiolder named in this pelitlon, T know that cach person slgncd papcr ith full knowledge of lis contenl on the date indicated
opposlie his or her name. T lotow thelr respective rasidences piven. 1 support this recall petitlon? nrn avyare lIntfnlsifyhg this certification is punishable under

8. 12,13(3)(a), Wis. Stats . -
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RECALL PETITION

TO: The Wisconsin Government Accountability Board.

WE, the undersigned qualified electors of the Wisconsin Senate Disirict 30, petition for the recall of Senator Dave Hansen
from office pursuant to Article X111, 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 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 ELECTORS STREET & NUMBER l'()R RURAL ROUTE MUNICIPALITY OF Date of Signing
Rural address must also include box or fire no. Indicate}';‘ffv?g}iqtffr Village
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CERTIFICATION OF CIRCULATOR

Jesh

, certify that I reside at % g&quf L«Mﬂ " .QA‘& (f; L‘Z 5?/7/

I personally circulated this recall petition and personally obtained each of the signatuzes on this paper. 1know that the signers are electors of the
Jurisdiction or district represented by the officeholder named in this petition. I kmow that each person signed the paper with full knowledge of ils content
on lhe date indicated opposite his or her name. 1 know their respective residence given. Isuppgrt this recall petition. Tam aware that falsifying this

100 Y

certification is punishable under S. 12.13(3)(s), Wis,Stats.
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N RECALL PETITION,
T0: Government Accountability Board, State of Wisconsin

{ollicial with whom nomination papers or declarmtion of candidacy for the office is filed)
We, the undersigned qualified elecrors of the _30th Senate District, State of Wisconsin
(junisdiction er district o officeholden

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

o ol oHicchelder o be recalled and fitee)

to Article XI1II, 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 siated on petitions for city. village, town, and school diswrict ofticials. The wason must be rehated to the efTicial responsibilities of the officcholder.
No statement of reason is required to initiate the recall of state, congressional, legislative, judicial, or counly officials.)

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

THE MUNICIPALITY USED FOR MAFLING 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 ROCUTE MUNICIPALITY OF RESIDENCE DATE OF
SIGNING

Rural address must also include box or fire no. Indicate Town. City. or Village

2t 1 Feaniwooon Cip. | 2o

Life Arfrme AR 3 vilege :
oo [ Cpmzn By Wi 5737]] de” GReep DY | 3/9//11

2079 W M&vuond Dy Qo
J()W Gran Bm".' w[df\(BIB g‘éltlig Gritn f?)\m-? B/?Q/Jl
4. I249Y Hickory Ridge Lang | OTemn
/\ ﬂd{”ﬂ% Grée, Pay WL 5434/ C,";g Gf(’e,\ ﬁd\}/ 3'/3’////

o /2190 YeCp Leve Sy ingec
i lecher e clor [Croem o OT B B tir <
1> [

| D Town

7 d’ 0 Town
' 0 Village

Q Gity

8 0 Town
' 12 Village
A City

9 Q Tawn
o 3 Village
3 City

O Town
10. 0 Village
3 Cily

Certification of Circulator

L. A S rry Z W& » certity:

inane of circulawon

ll‘Cb[dt!dt:;Z%J?/ ﬂp(c;,, bdﬂ‘ D~ 6#("“9—1 Lo

wirculator's residenee - inelude numbeer. streer. and lrll(ll\.lp.llll‘vi

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

S, 12.13(3)(a), Wis. Stais. D
—
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{dag & (signamtd of circulator)
EB-170¢Rev. 7. 2003 page 10, box added 326035 The inforniation on s form is required by Sz 840 and 9.10. Wis, Srats. Page No / i Ds”"

This fonn is presenbad by the State Elections Bowrd, PO Bov 2973, Mudizon, W1 337022973
O60%-260-8003, hrp: clections.state. i us




N RECALL PETITION,
to: _Government Accountability Board, State of Wisconsin

{afficial with whom nomination papers or declaration of ¢andidacy for the affice is filed)

We, the undersigned qualified electors of the _30th Senate District, State of Wisconsin .

(urisdiction or disirict of aliccholder)

petition for the recall of State Senator Da\le H_Elnsen, 30th DlSt”Ct

(namce of officeholder o be regalled and ofTice)
lo Article X111, Seciion 12 of the Wisconsin Constitution and S. 9.10 of the Wisconsin Statules.

STATEMENT OF REASON FOR RECALL

(The reason Tor recall must be stated on petitions for cily, village, town, and school districl officials. The reason must be related Lo the official responsibilitics of the officeholder,
No statement of reason is required to inftiate the recall of state, congressional, leglsiative, fudicial, or county officials.)

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

o from office pursuant

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

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

Rural address mus! also include box or fire no. Indicate Town, Ciy, or Village
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. Certification of Circulator
I, lodd Bice , cerlify:

{rame of circulator)

Iresideal 2R20 Belle Plane RPoad Howard , wd  SUR3

{citculator's residence - include number, siveet, and municipality)

I personally circulated this recall pelilion and personally obiained each of the signatures on this paper. I know that the signers are eleclors of (he
jurisdiction or districl represented by the officeholder named in this petition. I know that each person signed the paper with full knowledge of its
contenl on the date indicated opposite his or her name. 1 know their respeclive residences given. I support this recall petition. 1 am aware that
falsifying this certification is punishable under

S. 12.13(3)(a), Wis. Slats.
O aml 24 e

’ {dale) (signalure of circulator)

EB-170 {Rev.7/2003, page no. box added 8/2005) The informalion on this form is required by Ss. 840 and 9.10, Wis. Stats. Page No
This fonn is prescribed by the State Clections Doard, P.O. Box 2973, Madison, W1 53701-2973 B : 0
608-2006-8005, hitp://elections.state. wi.us




RECALL PETITION . .
TO! G'_O\Ic.rnme.n"‘ﬁccaun-l-quhh —Roqr wWiscansin .

(oMslal with wh ! dasy for the ofiica i< fled)

" 'We, the undersigned quallfied electors of the Oth
Qursdiollon or dlstic: of officcholder)

petlilon for the recall of Sen r ¥ " | from office pu. susnt
(aame ofofficeholdec to be recalled and affies) -

to Article XIM, Secilon 12 of the Wisconsin Constitution and 8. 9.10 of the Wisconsin Statutes,

STATEMENT OF REASON FOR RECALL
(Ve reazon for recall musi be stated on petiiions for city, village, towh, and school district officials, The reqson innst be related to the offteial responsibilliies of
the officeholder. No siatenient of reason Is yequired to Inltlate ihe recall of state, congresslonal, legislative, judicial, or county officlais)

eri lect £ wling +
for uw r'KL

THE MUNICIPALITY USED FOR MATLING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 15 NOT SUPFICIENT,
THE NAME OF TIIE MUNICIPALITY OF RESIDENCE MUST ALWAYS DE LYSTED,

SIONATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATEOR

: Rovaladress must oo nclud box o fr o, Indicaie Town, City, or Viflago _smrme
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1 personally ciroulsied this recall petition and personally obtelned each of the slgnatures,of) this paper, T danow that the signers are cleclots of the Jurisdlolion or
distrdct represenied by the officeholder named fn this petitlon. Tknow thal cach pers?ﬁ ed the paper with full kmowledge oF its conienl on the date indicated
opposlic his or her name. 1imow their rmpccﬂve residences piven, 1suppoit this tion I ‘mware lhntfnisll}hg this certification is punisheble under
8. 1.13(3)a), Wis. S

7 5 /) ,

ER-LTO (Rev, 2001, page no. hocl ndded 1/2005) Ths Infarntellon on this Gaon s required by Sy, BAO aad 9.10, Wiz, Siats. Page No,
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0 RECALL PETITION e .
TO-,_-ZQ_!&CM“&_’)AM.H{‘ o Wiscensin o

(ofTicinl with whom romination pepess or declantlon of candidrcy for the office is filed)

We, theu orsigned qualified electors of the 3 O‘H\ Se N q‘*'e D l. S:‘j: !-L-I;_Jj_)_lﬁﬁﬂﬁiﬂ——/ J——

{Inehsdfiction of districl of officchalder)

petition for the recall of SIIE+§ Sen gﬁnr l gve l } gnsewn &Q‘H\ E )'15:‘-_!::;;*; ___from office pu wuant

{rams of officcholder to b recatied end office)

to Arlicle X1, Section 12 of the Wisconsin Constitution and 8. 9.1¢ of the Wisconsin Statules.
STATEMENT OF REASON FOR RECALE

(The reason for recali st be stoted on pelitions for cily, village, town, and school distriet officials. The reason must be related to the official respansibilities of

the officeholder. No stafement of reason Is required to inigiate the recall of state, congressional, legistatlye, Judicial, or couniy officials.}
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F1:% MUNICIPALITY USED FOR MATLING PURPOSES, \WHEN DIFFERENT THAN MUNI CIPALITY OF RESIDENCE, IS NOT SUFFICIENT. i
‘IBE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NIRVMBER OR RURAL ROUTE WMUNICIPALITY OF RESTDENCE ,1 DATEOF
Tural address must 1so ix_aclude. pox or [ue no. Tndicate Town, City, of Village SIGNI 3
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1 persan ¥ circuiated \his secall petilion end personally obtained ezch of the signetures on this paper. 1 know thitl the signers are eleciors of the jorisdicion oF
distrlet : rpresented by the officeholder named in this petition. I lmow that each person slgned the papet with T knowledge of its contenl G the date dicated
opposil s or her pame. | know their respective residences given. 1 support this recall petition. 1 am awarg WAt falsifying this centification fs punishab® uader

{signaturx of circulalod)

EB-170 (fRev. 72083, page no. box added E2005) The informatioa on it Foom is mqaired by 55.BAD and 9,10, Wis. Stats Page Ne
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RECALL PETITION . .

TO: C:*Q\Ie.rnme,ﬂ‘{‘ Accnontabitity Reard, wiscensSin o

(otickal wivh who nomin st paperaor declumation of candidacy for the office s fited)

enate sttt i o
(Jisdiction or dlsiiet of oflicshold) | -

th i ) from office pv want

We, ihe undersipned qualified eleciors of the Oth

petition for the recall of_Srhart Senalor ve en
(rawme of officchotder o b yrealied and offee}

i Consiitusion and S. 9.10 of the Wisconsin Statutes.

to Article X1, Section 12 of the Wiscons
STATEMENT OF REASON FOR RECALL

(Tt reason for recall niust be staled on petitions for city, village, fown, and school district officials, The reason nnat be related fo the official responsib esof
the officeholder. No statement of reasort Is vequired fo initiate the recall of stafe, congressional, legislatlve, judiciel, or couniy officials.)

eri o lect by & ling  + S
for r R

THE MUNICTPALATY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESTDENCE, JS NROT SUFELCIEN: -
THE HAME OF THE MUNICIPALITY OF RESIDEMNCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DA F
Rural address must also include box or fire w0, Indicalc Town, City, o Yiflape SIG 11 5

! f ) 2957 Ulﬁ({’ LL., ‘ QTon . . ..
KBAVW Green Boay Wl w»%quw Wl |37 f{_J
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5.0 O Town
O Vlage

. O Chy
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0 Viiago
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 Viimge
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8. . . Q Town
O Vissga
acty - _
9. 0 Town )
a vilage
Chy N
10. 0 Town
0 Vitage

a cry
v Jetey  Gerleas skl .
I reside 2t 30! f&(t:/ ZAI\/CJ Ac'JWA!é WL rff}/.} -

reffletofs residencs - intfude momber, street, and mumicipality}

Certification of Cixculator
certify:

1 lpe:sonall)' ciroutated this recall petition and personally obtained each of the signetures on this paper. I Joww that the signers ere eleciors of the Juris iciion or
district represeated by the officcholder named in this petilion. 1Jnow that cach person sign=d the papet with full imowledge ofits contenl on the date  adicaled

opposile his ot her name, Tknow their respective residences given. I support this recall petiifon. T am avgre thal falsifying is certification is punishab’ vader
S. 12,13(3)a), Wis. Stels. .
il el L] .
[TRE) B U (signature of circalaios) o
EB-170 (Rev /2003, page no. box added E/2005) The iaformation gathis Form §s requlted by S 24063 910, Wis. Stals. Pape No.
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RECALL PETITION

TO:AE_QMMACCQDH'%qb:L“‘L‘! Board. \“JI‘GCQV\SE'\ B

{oMicls! teivh whom nomination prpess of decliration of candidaey For the office s fited)

We, the undersigned qualified electors of the 30'“'\ SE n q+€ D }S'*T‘ I‘C/+, Lq.) T SCow lSlf!l e

(furisfiction of distrier of officchalder)

petition for the recall of Shat Sen ~ Ve en Th [ from office pv sva t
{ramc OfOWKCTW!dﬂ to be recalled and gffec)

to Atticle XT1, Seclion 12 of the Wisconsin Constitution and 5. 9.10 of the Wisconsir Statutes.

STATEMENT OF REASON FOR RECALL
(The reason for recall oust be siafed on petitions for city, village, fown, ened sehool district officials, The reqeon met be relaled to the official responsibilities of
the officehiolder. No siatement of reavon Is required fo initlate the recall of siate, congressional, legistatlye, Jurticlal, or counly officials)}

,_59-_P_3Q95,%Q952,L%LE£‘£,_0£ Doty for &\li-—:g +a shew gp:

for werkK.

THE MUNICIPALITY USED FORL MATLING PURPOSES, \WHEN DIFFERENT THAN WMUNICTPATITY OF RESTDENCE, ISNOT SOFFICIENT-

THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED. ]
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE P
Tural eddress must aiso inchude box of fie no. Indicale Town, iy, of Village SYGNT: G

G40 County kd S oo pF LIHE Juamico g Co
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o . Certification of Circulator

v 2 _cedify:

ame of ¢istntator)

i reside ab _7£IZZ§/1 /ﬁ:f)\’iﬁj "‘T é o 9% el N L .

hrasktars pesidenced. include by, strees, §7d mmicipelity)

4

{ porsonally circulatod this recall petition and personally obtained each of the signaturcs on this paper. 1 know that the signers are eleciors of the Jurisdiction or
disticl represcnted by the officeholder named jo his petition. 1 know thak cach pesson /ggﬂ}d the paper with full knowledge of its content on the date icated
opposite his or her name. 1kmow their respective residences given. T support this mc;a]'l'peti on. T zm zware that falsifying this certification js punishab! wades

5. 12,1303 ¥a), Wiij/’ /
57/
G '/ ’

{0aft)

y. rad L4 : T, -
(sign circolutor) o
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RECALL PETITION
w

TO: C"Q\’Q-r nli\,‘éﬂj;ﬁm.—'lﬁo W it oard 15condin. oo —
T (ofmicint o intion of eandidacy for the office s Sted)

W whom namination papers of 4t
qualified electors of the _3_0""\ _SE n g+€ D_]_Sjil ( £+ L Lirsonsty ,
G-dsdi&ﬂonoadiwiuototﬁu:boldd)

Lol ) aye HQQSQA 201 Ellﬁl‘_ljl((:l‘_‘ __from office py nant

petition for the recall of 51 'j-d_';_%_?—ﬂﬂﬁl

We, the undersigned

{name of officcholder to berceatkd and ollicc)
to Atticle XU, Section 12 of ihe Wisconsin Conslitution and 3. 9.10 of the Wisconsin Statutes.

STATEMENT OF REASON FOR RECALL
for city, village, lown, atnd school distriet officials, The rearon st be related to the official responsib vesof

{The reason for recall st be steded on pelitions A
the officeholder. No slatemend o reasort is required fo inifiole the recall of state, congressional, fegistative, Judiclal, or county officials.)

__ieLleS#_éyl— ;ED%lgéiﬁfﬂﬁEWM .

T fer woenrkKe T

THE MUNICTPALITY U 3ED FOR MAILING PU'RI’&)SES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFLCIER
__ THE NAME OF 155 MUNICIRALITY OF RESIDENCE MUST ALWAYS BE LISTED.
STREET £ NUMBEROR RURAL ROUTE MUNICIPALITY OF RESIDENCE DA, F
Rusal address must also inchude box oF fire no. Indicate Toven, City, o Yillage SIG. _'-‘ 5
S . M{_ﬁ_@%zi& BT
. . N B a viage r -
| Cles G T s e Sebieokl | 2Ll
y 30 vroy Lo~

—————————

SIGNATURES OF Ei ECTORS
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{cireulalor’s risidenes - include number. strcel, and municipality)

£ J-LQ'M G‘ﬂ"’ Cerlification of Circulator

H ‘per.sonaily circulated this re :all pelition znd personaly obtained each of the signetures on this paper. § Yaow thai the signers ere eleciors of the Jurhs iciion or
district re:p_rr_scn‘.cd by Ihe off:ccholder named in this pelition. 1know that cach persen signed the paper with full Jnowiedze of its contenl on the date idicaled
opposite his or hor aame, Lla-aw thelr respriive residences given. ] supperi this recall pelition. Tam aware ihal Lsifiyidl: 1his cortification is punishab! vnder

$. 12.13(3)(a), Wis. Stgls.
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RECALL PELITION . _
o hilid card \A-)lec.c.nsln L

(ofickal with whom sominafion pepers or decharation ofeandidacy for the ofGec is fited)

Dishrict. LWrstonsm

(uisdiction o distriet of officcholdes)

[ ye N
{pame of oficeholder to be recalled and office)

to Alicle XIII, Section 12 of the Wiscansin Consfilution and S. 9.10 of the Wisconsir Statutes.

STATEMENT OF REASON FOR RECALL
(The reason for recall nust be stated on pelitions. for city, viltage, town, and school district officials. The reason nusst be related fo the official responsibilities of
the afficeholder. No statement of reason ix required fo initiale the recall of state, congressional, legislative, Judiclal, or county officials.)

5 erinns 3 r oﬁ@%ﬁgﬁbﬂbﬁwﬁﬂ%wig:

for wWerk,_

THE MUNRICTPALITY USED FOR MAILING FURPOSES, WHEN DIFFERENT THAN FUNECIPALITY OF RESIDENCE, IS NOT SUFFICIER .
THEE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALYWAYS B LISTED.

TO: Gg\le.rnme_ +

We, the undersigned qualified efectors of the 30‘“\ SQ n q+€

petition for the recall of, Stat Sen th 'l i from offire v suant

DATL IF

SIGHATURES OF ELECTORS

STREET & NUMBER OR RURAL ROUTE
Rural zddress st also wclude box oF fire no,

MUNICIPALITY OF RESIDERCE
Indhcate Town, Gity, oF Yillape

SIGH G

- Ol Octtinsud
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=
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Qa Chy

Certi \(Ztinn of Circulator
1, A r~ R - , certify:
- . {mame of circy) . .
Iseside 2t ", QO/EMM: %_MLEX&& - —_—
patity)

{Cirauktor’s sesidenie - include number, stréet, snd miagich

Y/ W ',%féf‘zé! )
) \

[74

¥ personnally ciroulated this recall petition and personally oblained each of the signatures on Uis papsr. 1 knovw that the signers are eleciors of the: Juriwicdon of
diskrics represented by e officcholder naned in this petition. 1knaw hat cach person slgnzd the papes with full knowledge. of iis content on th date 1dicaicd
opposite his or her pame. T know their respective residences given. 1 suppoit § ifying this certification ispu- shad? vnder

11 petition. Tam a t Falsi
3. 12.13(33, ]
—

(1/9 (ﬂ&mjﬁmﬂ«)
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RECALL PETITION

TO; C:rgxle.rnman‘f‘ Bg;gus_—,igb‘;l{{-4 Roard . u-)l.SC.QﬂS;'\ o

(officlal with whom namiastion papers of decluation of didacy for the of Gee is Gled)

We, theundersigned qualified electors ofthc___g Otk SQ N q-’-e i ) MM—— o,

(Jurisdiction or distric! of officcholder)

petition for the recall of Shate "Sengbr ’DCNE- HQ")_SQ_"\_.%Q_*“_DLS_:‘I&:‘Z__&D[G office pu sua :

(ramc of officcholder to be realied and offiice)

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

STATEMENT OF REASON FOR RECALL
(The reason Jor recall piust be stated on pelitions. Jor city, village, fown, and school district officials, The reason niiot be relafed to the official responsibilities of
the officeholder. No statemenl of reason Is required fo initlale fire recall of state, congressional, legislative, judictal, or county efficials.,)

ég*_iogs,%mﬁi@%m_c_ifo by, € nling + L
£ K. _

or LIS

THE MUNICIPALITY USED FOR MATLING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIERT. ’—‘
TIHE NAME OF THE MIRECIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL RQUTE MUNICIPALITY OF RESIDENCE DATEDY
| Ruizl eddress must also include box or fire po. Indicatc Town, City, or Village SIGHE 5|
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berlt 0,770 frmm rse buof | oo L1/705Stmarme ./’74&//
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0 Chy
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> 0 Voo
o Chy ]
o . G Vg
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/ Cerfification of Circulator
1, [ AOLF A £ bt (7{,1-"0}?,’)” |, cerdify:

N

(nm:ol'cimy 2
I reside al A(:?///f/ Y oe B LT Zﬂ’ (Mm;g,fz -
A4 o Feic o totk residenes - ineHide sumbcr, street, and @steipatity} Py

Rper. T kot that the signers arc ¢leciots of the Jurisdiilion or
7 ful} knowledge of its coptent on the date idicated
% that Falsifying this certification is punishab® wades

¥ personally ciroulated this recall pelition and personally obtained eech of the signatures on
district represenlcd by the officeholder named i this petition. 1 know that cach person sig
residences given. T support this recall €

opposile his or her name. Lknow respecli
5. 12.13(3)0), Wis. Stats. .
Loy

,@1{‘) " ikAnt Srfircitaton) .
EB-170 (Rev. 772003, page no_box added 3} The informalion on this fonm is reqoired byss. B 510, Wis. Page No. ]
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RECALL PETITION . .
TO: G'Q\!g,[nme.ni BC‘QQ h_-]-g_h‘;!f-l-a( BQQE% , w 1SCansin
(oftiol] with whom nominatlon paperd or dectarallon of sy for ibe offica i1 fled)
' 'We, the undersigned quallfied cleciors of the _3 Oth Sg ﬂg:’g D [.sﬁg.;,:t, Lirsc QDSED ,

Qurtsdistlon or dhsiriet of officchokdes)

petitlon for the recall of S - " ri from offfoe pu. susnt
(nawio of afiiceholder (o ba recalkd and ofiioe) :

to Artlels X111, Seclion 12 of the Wisconsin Constifution and S, 9.10 of the Wisconsin Statutes,

STATEMENT OF REASON FOR RECALI,
{T¥ie reazon for recnll miust be stated on petitions for clty, viflage, fown, and school distrled officlals. The reason umest be relofed to the ofitelal responsibilittes of
the officeholder. Nosintement of reoson Iv vequired to Inlriate the recafi of sinte, congressional, {ogictative, Judlclal, or county officlats,)

er| lect £ it +
for werk,

‘THE MUNICIPALITY USED FORR MAILING PURPOSES, WHEN DIFFERENT THANMUNICIPATITY OF RESIDENCE, IS NOT SURFICIENT,
THE NAYE OF TIIE MONICIPALTIY OF RESIDENCE MUST ALWAYS BE LISTED,

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATROR
= Ruxa! mdr;nmusulm intlude box oru.['ueno. Indticalo Covn, City, or Villsgo SIGNn G|
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Qrun Wi SYBI3] atny C'IFUJ\ 304y 3~lS-_—_Ll_

' A

) ! _ A aa 282, (4 | JeCrom .
'?émaﬂ:%)@&@m (Cpﬁ;w?a;{gﬁ smeToand. | Fib/l
7

4,

%_D : C'd/emgﬂ,gzz" gcif%&nci 3"2:_/1
3, AN A/ %)4 H29? forlegiood Drive | otem Bry- )
der %

0 Town
QVEsgn
ooty

8 . - Q Town
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9 0O Town
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: O Town
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ooy

7,9 )‘0 Certification of Circulator
i bl W Freodin , cerlly:

Y (mume ofelrclater)

Iresldent W 9BE3 I/ 4Th Kd Lo /e mag , bl .

{troulator's sealdence - Include nomber, siveet, snd mutlipalily)

1 porsanally clroulsicd this secall petition rnd personally obtalned each of the signatures on this paper. I know that the signers are electors of the furlsdlotlon or
disttlet represenicd by the offlceholder named in this petiton, 1 know that cach person slgned the paper with full knowledge of Iis contgnt on the date Indicated
oppasite his or her ame, Limow thelr respective residences given. 1 support this recall petfilon. I am eware that Talsifying this certification s punishable under

S. 12,13(3)x), Wis. Stas,

CR D 15 =20/ . /212/,%;

! (date) {slgeature of slrewitar)
E8-170 (Rev. 712001, page o, box added 8/2005) The information on this form is requlred by S, B.AD aad .10, Wis, Sias. Page No,
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RECALY, PETITION . .
TO: C'roxle.rnme.ﬂ'{‘ B_Q:gog:{zgh‘;lﬂ-:‘[ Bﬂgtd wiscansin R

{ofTicla! trith whoat povicalon pupss o deck oL candidacy for W ollice is filed)

We, the wndersigned qualified electors of the O Senagte rebmict I ,
Gacistiction or districs of ollischode) :

petition for the recall of, State ‘Se.ngbr I ave Hgnsen 2( ﬂ‘\ E)lﬁ_‘lzlg_": from office pv rank
(eamcof officchlics to be roealled wd office)

o Article XIT, Section 12 of the Wisconsia Constitetion and 5. 0,10 of the Wisconsin Sfatutes.

STATEMENT OF REASON FOR RECALL
(The reason for recall st be stoted on petitions for city, viliage, fewn. and school disirict officials. The reason ot be related fo the officiol resporsibilities of
the offictholder. No stalenent of reason is required fo initiate the recall of siofe, congressional, legistative, judicial, or counly offfeials)

. ———r

er) o lect by £ it 4 L
for r -

FUE MUNICTPALITY USED FOR MAILTNG PURROSES, WHEN DIFFERENT THAN WUNICIPALITY OF RESTOENCE, IS QT SOFFICIENT-
THE WAME OF THE MURICIEAIATY 0¥ RESIDENCE MUST ALWAYS BL LISTED-

SIGNATURES OF ELECTORS STREST & NUMBER OR RURAL ROUTE MUNICTPALITY OF RESIDENCE DAY P
N Tural address nnest also include box o Fire 0o Hoeticals Tuva, City, or Villags sie G
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Certification of Circulator

i, Kqudg T __cerlify:
{n

rc of circalatod)

,
1 reside at //23 EJ( C%ﬂf'/j“;l‘ é A (E’g;cfﬂgayl L\/,I 5}/—:?// R

{irmaitors residenée - include momber, stret, ond Tumicipality)

1 personally circulated this recold petition and peisonally oblained each of the signetures on (his paper. | know that the signess arc clectors of the Juixficlion or
district represented by the officeholder mamed o this pelition. 1 kmaw that cach person slgned the papee with foll knowledge of ts content on the date *Jicated
apposite his or her vame. Lknow their respeciive residences given. Isupport this recall petition. 1am awarethat Falsifying this ceriification is ponishat - rader
$.12,13(3)(e), Wis. Sinds. . e
- & )%
1)/'"' /f to X otk A _
G = k) .
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RECALL PETITION . .
T();'F‘CB’Q\_)‘Q.\" nment Accoo n{gb_‘\_lﬂ'? Roard., Wisconsin

(oMickal with whara romination papers or declumtion of candidecy for the olfice ix [icd)

We, the undersigned qualified electors of the 30“\ ;E n g"'e [ 2 [.S:‘I |-§ £+ . LYy T=( QQSE‘Q R

(risiction or diurict of ofliccholded)

petition for the recail of_S_'i'_l:;ﬂ, 6 en ﬁjpf‘ ! agve H anS5en 5@14\ Z !I‘Sﬂ lg,:‘.: __irom office pu =uant

_ (rame ol ofE Kdmfd:r o be recatied end office}
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TO:
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(The reason for recafl vinst be siated on peititions for city, village, town, and school disirlet offielals, The reqson must be refated to the officlal mpomlbllfhe: of
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RECALL PETITION . . -
wiscansin o

TO: G'oxlc.nlmen'l' ACCc.un-l:gh';li{a{ Roard, Wi5scons
(nfﬁchlvdmmommnhlllonpnpe or deghution ofcand 1oy Tor the offios s filed)

We, the undersigned quallfied electors of the 30“\ Sg (2] g"'e D I-Sf}I [T t . L) rsConsin ,
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RECALY, PETIFION
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RECALL PETITION Ji .
TO: Cro\fe.rnme_g‘l‘ AC.Cooh‘i‘q:‘.’)_ill"‘-\'l Roard, 1ISconsSin L
PApCLS OF

(oficial with wh et olcandidacy for the ofiee i fited)

20t Senate District. gl::ﬁ&mim__ s

We, the undersigned qualified elecfors of the
(Jwisdiction o distics of olficehokder)

petition for the recall of Sjg-{—g Sen gi(;r‘ l qve H aqnsen _?}Q'H\ E I’lﬁjljﬁlgti from office pv Tant

(rame of officehalder to be srcalled and offiec)

to Alicle I, Seclion 12 of the Wisconsin Constitzion and 5. 9.10 of the Wisconsin Statutes.

STATEMENT OF REASON FOR RECALL
(The reason for recall vt be stated on pefitions for city, village, fown, ond schoal district efficials, The reason mist be reloled fo the official responsib.lities of
the officcholder. No statement of reason Is required (o inifiate the recall of state, congressionol, legistatlve, Judiclal, or county aofficials)}
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We, the undersigned qualified clectors ofihe Oth en i + 1
(uisiction or tisriet of fliccholder) —

petition for the recall of, + Sen 7 Ve (A8 Hh H t from office pu rant
(mnf.ﬁce‘ho!h 1o e srcatied and officc) '

to Article X1, Section 12 of the Wisconsin Constitution and 5. 9.10 of the Wisconsin Statutes.

STATEMENT OF REASON FOR RECALL
it be related to the official responsibilities of

(The reason for recall pust be siated on pelilions. - for ciby, viflage, fown, and school disirict officials. The reason
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district represented by the: officeholder named in this petition. Tknow thal cach person signed the papec with full knowledze of its conieot on the datc ~*dicated
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RECALL PETITION

o Government Accoontability 7B
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the officeis ilod)

‘We, the undersigned qualified electors ofthe

20th Senate Dis;]:l_-lg‘l‘. LWIrsonsm . -
(hdsﬁﬂﬁnmdiwiuo[uﬂ'u}ddu) . .

ewn
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from office pv rant

petition for the recall of. 5
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(Fhie reason for recall vust be staled on pelitions for
slrtetnent of reason Is required fo inifiate e recall of stafe,
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(neme of officcholder o be yrcalled wd office)

Secilon 12 of the Wisconsia Constitution and S, 9.10 of the Wisconsin Stafutes.

STATEMENT OF REASON FOR RECALL .
city, village, town, and school district officials. The reason inust be related fo the official responsibiliries of
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RECALL PETITION
TO; G’g\!egnmeg"' Bccggh:l:gbﬂ 4-3: ngr_-l A W;gcnn‘ijn
(ofiolsl wrlih whon popecor dechrstlon of 5y Tor ibs offico s fled)

" Wo, the undersigned quallfled electors of the Oth en i nsin )
(uicdlotlon or distrizt of ofTiceheded)

petltlon for the recall of Sjgig Se-nghr I Jave Hgnsgn 201h [)-gijl:l‘lg.:l: from office pu. suant

{mma nl'nlmeho!da to be reealled and offles)
to Article X111, Secilon 12 of the Wisconsin Conslitution and 8. 9.10 of the Wistonsin Statutes.

STATEMENT OF REASON FOR RECALL
(The reason for recall mius! be stafed on petitions for cily, village, town, ad school disirict offtclafs, The regson niust be related to the officlal responsibilities of
the officeholder. No statement of reason Is vequired to Iniifale the recoll of stote, congresslonal, legislative, Judicial, or county officlals)

é.P' o | c.+ % ?Qt &'llfgg +ﬂ 51-.@5) QP
for L..')?r-l(k .

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

SIGNATIIRES OF BLECTORS STREET & NUMBER OR RURALROUTRE MUNICIFALITY OF RESIDENCB DATBOF
Rucz! nddvess must atso include box o (e vo. Indicate Town, City, or Villago SiGNR &
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) \ _Certification of Circulator
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treder 3437] evemm-‘;??f}““’ Qrsem Boo , WL 59315 (Hhwar)

{olrouimioss resldenss - Inchude number, siees, and no pllty)

1 personally circulaled this recall pelition and personally oblelned each of (he signatures on this paper, T know that the signers are eleciors of the furlsdlolion or
distdet represealed by the officcholder named In this pelition. T know that cach person slgned the paper with full knowledge of lis coment on the date indicated
apposite his or herosme, Lkaow thelr n:spcr:tlve resldences glven. 1supporf this fcall petition, T am ayacd thut falsifying Lhis cerilficatlon is punishable under

5. 12,13 )(n),Wls.rals.
(] Y -0 ) P —_

(dute) clfalats
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3 RECALL PETITION,
1o Government Accountability Board, State of Wisconsin

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

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

petition for the recatl of __Otate Senator Dave Hansen, 30th District

(jurisdiction or district of officeholder)

(nane of ofitceholder to be recalled and ofTice)

to Aricle X111, Section 12 of the Wisconsin Conslitulion and S. 9.10 of the Wisconsin Statutes,

STATEMENT OF REASON FOR RECALL

from office pursuant

(The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason nust be related to the official responsibilities of the officcholder.
No statenient of reason is required (o initlate the recall of state, congressional, leglslative, judicial, or ceunty 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 MUNICIPALLITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS

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

MUNICIPALITY OF RESIDENCE
Indicate Town, City, or Village
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(circulator’s residence - inclide number, street, and [mmlClpallty)

, cerlify:

s4311

I personally circulated this recall petition and personally obtained each of the signatures on this paper. I know that the signers are efcctors of the
Jurisdiction or district represented by the officeholder named in this petition. T know that cach person signed the paper with full knowledge of its
content on the date indicated opposite his or her name. I'know their respective residences given, Tsupport this recall petition. I am aware that

falsitying this cerlification is punishable under é ; 3 Z 7

S 121 Wis. Stalé, 2 //
(d:m.) / ‘(Siguamna of circulalor)
Page No. / @ Oz L{

I reside at

EB-170 (Rev.7/2003, page no. box added 8f2005j The information on this form is required by Ss 8.40and 9.10, “ . Stats.
This form is prescribed by Lhe State Flections Board, PO, Box 2973, Madisen, WL 53701-2973
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RECALL PETIXION .
w

TO: G overnme + © hilidy Roard, Wiscondin L
(official with whom nomi Hon papers or o o of candi fos the ofiGee is fHiled)

We, the undersigned qualified electors of the O en +e } + {
(furistiction of dlstrict of officcholder) | .
petition for the recall of S + g en r Ve ewn % 1 { from office pv =-ant

{namcof oﬁ'meho!dam be reealled and oflize)
to Aticle X1, Section 12 of the Wisconsin, Constitution and S, 9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

(The recson for reeall viust be stated on pelitions for city, village. fowr, and schonl district efficials, The reason must be related fo the official responsit lites of

the gfficeholder. No statatent of reason is required fo inifiafe therecall of sinte, congressional, {epistative, judiclal, or county afficials)

WA{%—O 1y, nling —
" for werK. |

or r N

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNECTPALITY OF RESIDENCE, I3 NOT SUFFICIER ™

THE NAME CF THE MUNICIPALITY OF RESIDENCE MUST ALYWAYS BE LISTED. .
SIGNATURES OF ELECTORS STRERT & MUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATIEOF
Rura! eddress musi alsp include box or [z no. Todicats Town, City, o Village SIGNR G
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Certification of Circulator
i, 0 7L %ﬁaD  cetify:

' - {oane of circbiuted) |
i reside at 5 Ij iJ E‘ &u ® OP ) 5#_{_/

(ciranletors residence - inctude nigfber, streel, and ugicifality)

1 personally circulated this recall pelition and pesonaly oblained eech of the signetuces on this paper. I tmiow that the signers are electos of the furkdiction of
ed in this petition. 1 know thal each person slgned the paper with full knowledge ofits content on the date - dicated

distict represented by the officcholder nam
oppusite his or her name. Lloow their respeclive Tesidences given, Tsupport this recall pelition. Tam aware thal falsifying this ceriification ispunishab!  mder

5. 12.13(3)(a), Wis. Stels.

O~ 2 - 4] A
(igmatwne of siccotator)
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;] . e—
EB-170 {Rev. 72003, page no. box added 8/2005) The infoaration on s form 1 requlred by S, E40a0d 610, Wis, Slals. Page Mo. .
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RECALL PETITION

' To: G-Q\!e.rnme_g‘)'l' ﬁgggunigbiIHq Reoard, u-)l.‘ic.an':iﬂ .
Jor dechmilon of candidacy for the offics ix filed)

(ofGicle) with whom nentinallon pepers or di

We, the undersigned qualified electors of the 30*"\ SE n gj'e D I@Q‘M—— S

(Jurisdiction of districtof officchoder) |

petition for the recatl of State Senator DQVQ anso.n 20th D.IS'l'f'fC.'l' from office pv vant

(nsmo of officeholder to be yecalled end office)}

to Arlicle XIII, Section 12 of the Wisconsin Constifution and 8. 9.10 of the Wisconsin Sfatutes.

STATEMENT OF REASON FOR RECALL
(The reason for recoll must be stated on petitlons for city, viflage, town, and school district officials. The reason niust be related to the official responsibillties of
the officeholder. No siatement of reason Is required to Iniflate the recall of state, congressional, legisiatlve, Judicial, or county officials)

eri o eqlect by & iling + -
for werkK. o

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

SIGNATURES OF ELECTORS SYREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATEDF
Rugal address must also inchsde box or fire no. Indicale Town, City, or Village SIGND G
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. ) : Certification of Circulator
 JEFReS 5 (Paeesh” ety
{rame ofc}.muhiof)

L reside at 2 1Y S Svree 7 ST ﬂ eAH, et ) g/ L - —

{elrentators resfdence - include nomber, strect, wnd mualsipality)

1 personally circutated this recall petilion and personally oblalned sach of the signatures on this paper. T lmow that the signers are cleclors of the jurlsdicilon or
district represented by the officeholder named in this pelition. 1kmow that each person slgned the papet with full knowledgg of its confent on the date “1dicated
opposite his or her name. Tkaow their tive residences given, I suppott this recall pelilion: 1am aware {at falsifying pis certification is punishab! under
5. 12.13(3)(g), Wis. Stals. ._/ / (/ 4 ' '

Jé X‘L'\ L prr i
(date) 7

: 74 ,(ﬂgni’!\ut. oF eivoulalor) . .
840 and 9,10, Wis, Stals Page No.
This form [ preseribed by ibe State Elections Board, PO Box 2373, Madison, W1 5370)-2973 ’ (J
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RECALLPETITION
0. Gov e W isconsin
(Oﬂlh"h“-m or dichantien of'  For the wfilos b ed)

W, the undersigned quelified electors ofthe _ 30t Senate Dijshrict, Orsconsing

(ulsiiien or disiius ef officcholder)
from office pu. suant

potition for the recali of enatnr
(wma afoffleholder to be recalied and affier)

to Artlols X111, Seotlon 12 of the Wlsconsin Constitution and S, 9.10 of the Wisconsln Statutes,

STATEMENT OF REASON FOR RECALL
(The recson for recall uise) be siated on petitions for city, village, fown, and school district offickls, The reason must be related to the efficlal responsibilitles of
the officeholder. No statenient of reason lx requlred io Infilate the recoll of stote, congresslonal, legistatlve, Jadlelnl, or county officlals)

eri lect ki
for werk,

THE MUNICIPALITY USED FOR MATLING PURPOSES, WHEN DIFFERENT THAN MUNICIPALYTY OF RESTDENCE, 18 NOT SUFFICIENT,
'THE NAME OF TIIE MUNICIFALYTY OF RESIDENCE MUST ALWAYE BE LISTRD.

SIGNATURES STREET & NUMBER OR RURAL ROUTHE MUNICTPALITY OF RESIDENCE DATROR
~ Rural acdvess st #130 inehuio bax of firs mo, Indicaln Town, City, or Vilkgo SIGNT: O
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1 personslly clroulated Unds recall pelition snd perzonally obtalned each of the signptures on this paper. 1 know ihat ihe'slgness are ¢ hha of the Jurlsdiotian or
district represented by the offictholder nemed fn fhis petitlon, 1 knowy that cach person stgned the paper Wi C tf content on the date indicated
opposite his or hername, Ikoow thelr rupcdlvemndemm 1 support thls recall petitfon. I am i

5. 12.13(3Xa), Wis. Siats,

B2 /1 i
’ (dwis) [l ( {xlge
E8-170{Rey. 77208, page no. bax pdded 1/2005) The Informaiioa on 1M B Is required by B BAC sad 9.10, Wis. S, PGSBNO.
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RECALL PETITION

TOZ_G;Q\/’&LJA&%LBM hility Board, wWiscansin
Sicy for the office is ilsd)

{efteinl with whom romionfion papers of decluallon of candi

Wo, the undersigned qualified electors af the 3 Otk SQ (8] q_‘l'ﬁ D I.Sjl;l"j I-(.-+, L) ISC;CJ"]SE"I s

{Jurisdiction or disuict of officcholder)

pelition for the recall of SJ:Q'{‘ € Sen S+QF DC{V e H ansen 20th D]S‘I-r'lc.-f- from office pu. .ant

(e of officcholder 1o be recalked and affice)

to Arlicle XITI, Section 12 of the Wisconsin Cunstitution and S. 9.10 of the Wisconsin Stafutes.

STATEMENT OF REASON FOR RECAILL
(The reason for recatl utist be stated on pelitions for city, village, tawn, and schoso! disirict officials. The reason inusi be relafed to the official responsibily tes of
the officehoider. No statensent of reason Ix required to mitiate the recali of sinic, congressional, legislatlve, furdiclel, or counly officials)

Serinus %@M@@ﬁyﬁ@ﬂmﬁi&_ﬁn&_% .

-For LSBT K.

THE MUNICIPALITY USED FOIt MAILING 'UNLOSES, WHEN DIFFERERT THAN 0UNICIPALITY OF RESIDENCE, IS NOT SUFFICTENT .
THE NAME OF TLE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

o SIGMATURES OF ELECTORS STHEET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATR JF
Ruial address must also include box or fue no. Indicaw Town, City, o Village SIGNT 3
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"‘“> g Certification of Circulator
L L _Aaee AQ’*‘\{ e

o , ) {oame of circuliiug) - T —— .
SCU G ctlrecckn SHAacw _(Jleniz, vl Sl R

{cirgulelors residrnge - include number, steel, and runicipality}

I reside at __
1 personally circulated this recall petition and personally ouisined cech of Uie signotures on this paper, | know thet the signers arc eleclors ofthe Jurlsdicilon or

distdct represcated by the officeholder named in this pelitiun. | knuw that each pecson slgned (he paper with full knowledge of its coment on the date indicated -

opposite his or her name. [ know their respuctive residences given. 1 suppGn this rec] petition. T am sware that Falsifying Wis centification is punishable uader
. 12.1303)a), Wis. Stels. . , P

L/ v . — L
e {signasurc of :vh!-o’i)‘ 7:_-

(datr) C—_—
EB-170 (Rev. 72003, pige no. boux added E£2043) The infoirnilion oa this Luan is icquited Ly 5. 540 and 3,10, Vi3, Stafe ‘ ,-'i;! PageNo =
This Torm i5 prescribed by the Stale Elections Bowd, PO, Ber 2923 Ma ion, W1 $3701-2973 T B -

£01-264-8005, hup:ifelcttions s Lavius




RECALL PETITION . .
TO: G’gxfe,rnme.r)'[‘ AC,CQUII‘"quH-q Board. \-A)lsc.cm&m

(ofticial with whom pomination ]up!ls'or dechirstlon of candidacy for the offics ks filed)

We, the undersigned qualified electors of the 30‘“-\ SQ n qj‘ﬁ D IS"‘V‘ l.C1+4 L) IS(;DI")‘S;'\ —

(ncisdiction or dlstrict of officcholdes)

petition for the recall ol S:[gi € Sen 3+Qr‘ DQV € HAﬂ s5en 20th Di str IC+ from office pu.» ant

(rume of officchalder 16 be recalked wd olfice)

to Adicle X100, Seclion 12 of the Wisconsin Constilulion and 8. 9.10 of the Wisconsin Statules.

STATEMENT OF REASON FOR RECALL
(The reason for recall uiust be stoted oy pelitions for cily. viltage, fows, and school disirict officials. The reason unust be refated to the official responsibil fes of
the officeholder. No sintement of reavon Is required to initfate the recall of stnte, cangressiontal, legistative, Judiclal, or couniy officials)

Seripus, 5co5§,gecjlec+j of Doy, For -Ciil\'_ng—'*m_s_lmh),_ag._#

for werkK.

THE MUNICIPALITY USED FOR MAILING PURY OSES, WHEN DIFFERENT TITAN MUNICIPATITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF TIfE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE JF
Ruyal address must 2lso include box or fie o, [ndicalc Town, City, or Villago SIGNT 3
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Certification of Circulator
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(eirculetors residence - include number, streel, and municlpatity)

sanally obtained eech of the signatures on this paper. T know thal the signers are eleclors of the Jurlsdicion or
each person slgned the paper with full knowledge of ils content on the date indicated
i this recall pedition. 1 am eware that falsifying this certification is punishable under

1 personally circulated this recall petition and pei
distrigt represented by the officcholder named in this pelition. 1lmery that
opposite his or her name. Tknow heir respeclive residences given. I suppol
S. 12.13(3)e), Wis. Stals.

(signatarc of gircylatos)

(]
EB-170 (Rev. 712003, page no. box added §/2005) The {afonnalica on thi form it cequired by 53, 840 203 9,10, Y. St Page No.
This formi is preseribed by ihe State Elecfions Houd, P.O. Dox 2973, Madisan, Wl 33701-2%73 :
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RECALL PETIXION

TO: C:'g\le.rnme_g‘{‘ ﬂgggonigbﬂt’h’[ Roard, wWiscansin o
ion of candidusy for the office is hled)

tafficizl vith whom nomination pepers of decl

We, the undersigned qualified electors of the 3 Oth SQ 4] g+€ D [Sjl:c | Q+ . L) TsConsam >

Gurisdiclion or distriel ofofficcholda) |

peiition for the recall of_State Genator 1Dave Hansen 201h District  fomofiice py sant

(ramc ofofficcholder to be rocalked and olGee)
to Article XTI, Seclion 12 of the Wisconsia Consliteiion and S. 9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL
{The reason for recall viisi be staied on prefitions for city, village, fown, and school disfrict officials, The reasor nnat be refated fo the afficial responsibilities of
fhe officeholder. No statenent of reason Is required {o irifiate the recall of stale, congressionial, fegislotlve, Jjudiclal, or counly offfcials.}

er\ osj,_g%lgg{' v & ling to Shew uf '__
Cor Loar K 3

THE MURICIPALITY USED FOR MATILING PURPGSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESTDENCE, IS NOT SUFFICIE - .

THE NAME OF THE MUNICIPALATY OF RESIENCE MUST ATWAYS BE LISTED. .
SIGHATURES OF ELECFORS STREET & NIRMBER OR RURAL ROUTE MUNICIPALETY OF RESIDENCE DAT F
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R — - . centify:
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¢circulator’s residenee - ineiude pumber, strezy, and municipality} /

1 personally circulated this recall petition and personally obtained ench of the sigoetures on this paper. 1 know that the signess are eleciors of the Jurisr fclion o5
district represeuicd by the officcholder named in this pelition. 1know that each person signed the paper with full knowledge ofiis conten! on the date  wficated

opposite his or hor name. 1know Iheir respeclive residences given. 1 suppost this recall patition. 1am ayare that falsifying this ceriification is punishab! under
S 1L13(5Ka), Wis. Stals. . Q
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RECALL PETITION e .
TO: G‘Q\Ie.rnme.n‘l' AcchﬁqbilH-q Roard, LJISc.emstr\

(oMGclal wivh whoa pomioation pupe1sor decluatlon of candidacy for the officz is fild)

Wo, the undersigned qualified electors of the A0Oth Se_ n Q"‘Q —D JS"'P l.C;+, L Iﬁ(m‘.;.lh .

Uﬂidkd&nmdllhﬁlofﬂrﬂh&d .
petition for the recall of! State Senator Dave H_qnjgg__%D_ﬁDLﬁﬂJ:—fmm office pu.+ aant

{mume of officeholder 10 be recalled and olffce)

to Article X1, Section 12 of the Wisconsin Constitulion and S. 9.10 of the Wisconsin Slatutes.,

STATEMENT OF REASON FOR RECALL
(The reason for recall winst be stoled o1 pelitions for city, village, fown, and school disivict officials. The reason miust be refaled to ihe official responsibili ‘es of
the officeholder. No statement of reason Is required io initlote fhie recall of siate, congressioual, legislatlve, Judiclal, or county officials)

SE’-T"!QDS_. uroSS.hei\"?.C.‘f‘J.m'F ’Du4-}(' for 'Cq.l\\"'m 4o shaw u'Q____
Lor werkl J

THE MUNICIPALITY USED FOR MAILING PURPOSES, WILEN DIFFERENT THAN [MUNICIPATITY OF RESIDENCE, 15 NOT SUFFICIENT,
‘THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATEDF
Rural sddress must also include box or fue o, Indicate Town, City, or Yillago SIGHh 3
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) — O WPage
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Certification of Circulator

L /g/c,f%@ PRazend | certify:
{pwme of sircyluter)
Liesidon__ /Y3010 /U/‘,?""M 6) bmun, Il EH0 Dty o= / dunef.

(cirevlatoss residence - lnclude number, sireel, snd muaiclpelity)

T personally circulated this fecall petition and personsliy obtained cach of the signatures on this paper. | know that the signers arc clectors of the Jurlsdiston or
distriet represenled by the olficchotder named in this pelition. 1 know thal sach person slpned (he paper with full kno fs-ognilent on the dale indicaled
opposile his or her vame. 1 knaw their respeclive residences given. 1support this recall pefiliost i cation [s punishable under
5. 12.13(3)a), Wis, Stats. :
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RECALL PETITION . .
‘1‘0;7‘(‘1;3\!&rﬂm0_ﬂ+ p\cggun:tgb'“+ Roard. Wiscensin o
ity

(ofTiclal with whom nomination papers or declemllon of candidicy for the ofGier ix Filed)

We, the un ‘crsipned qualified electors of the 3 O‘H\ Se n q+€ D 15+P I_‘Qi‘ . Q ) ﬁﬁggﬂﬁin s

(Jrisdiction or dlstrict of ollicchalder)

petition - the recall of_ State Senator Dave Hansen 20th District  fomoffice pu siant

{name n[afﬁctho?d:r 10 be reealied end officc)
to Article X1fL, Section 12 of the Wisconsin Constitution and 8. 9.10 of the Wisconsin Sfatules.
STATEMENT OF REASON FOR RECALL

(The reascr. or recall st be steted on pelitions for city, village, fown, and school district officials. The reason must be related 1o the official responsibilites of
the officel olaer. No statenend of reasor Is required io inifiate the recall of sinte, congressionn, tegistatlve, Judicial, or counly officials }

Se M@%‘&d of Duty, for Laling 4o shew wvp.
TS weck T 27 J R

! THE MUNICIPALITY USED FOR MATLING PURROSES, \VHEN DIFFERENT THAN MUNICIPATITY OF RESIDENCE, 1S NOT SUFFICIENT.
‘T'HE NAME OF THE MUNICIFALITY OF RESIDENCE MUST ALMWAYS BE LISTED.

]

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE | DATEDF
Rural ecdmess musk also include box or (e no. Tndicats Town, City, or Vilkge SIGMI» 3
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(Cirenizior's residence - inctude numbcf,slr\ek. ard munichpeliny} T

i personally circulated this recall petition 2nd sersonally obtained eech of the signatures on this paper. T know that the signers are eleciors of the Jensdizdon oF
district izpresented by the officeholder named in this petition. T know thal each persopfslgned the paper with full knowledge of its contenl on the date wlicated
opposite his or her pame. T know their respective restdences piven. I support this rpea ition. 1am aware that faisi is ceriification is punishab' wnder

S. 12.17 3¥a), Wis. Stats.

_[RAPL)]

{daic) {signaedie gt circul=lor)

EB-170 {Rev. 712003, page no. bax added £2005) The infomtion on Wis farm is requited by Ss. 840 and 9,10, Wis, Skats. Page No
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RECALL PETITION } .
TO:; G-Q\Ie.[nme.n'l' ﬁg;gg g:l:gbil“-?[ Roard, \A-)ISc.qv\‘Slf\
{ofMckel selth whom nomination peperd or deelars’lon of casdiducy for the of fics ix filed)

We, the undersigned qualified electors of ths 3 Ot Se nate D ;S']:f‘ I.C;+, W TsConsin

(Unrfsdlctlon of districs of officcholdey)

pelition for the recall of State Sen atar DQVQ H ansen_2A0th D.!S'}'f‘.l(.'l' fmlﬁ office pu. suant

{name nfnfﬁuhnllduluhmnlkd end offies)
to Arllcle XilI, Sectlon 12 of the Wisconsin Constifution and 8. 9.10 of the Wiscansin Statutes.

STATEMENT OF REASON FOR RECAJLL,
(The reason for recalf unisi be stafed ot petitions for clty, vifiage, fown, and school disivlc officlals. The reason must be refated o the oficlal responsibilities of
the officcholder. No statement of reason Is required to Iniflate the recall af state, congresstonal, legistatlye, fudlelnd, or county officlals,)

er| o eqlect 4-)( Lor £3'|lt'93 +o shew Lp
for L,.Jér'l(_ ,

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIEFERENT THAN MUNICIPALITY OF RESINENCE, IS NOT SUFEICIENT.
Tig NAME OF TIIE MUNICIPALITY OF RESIDENCE MUST ALWAYS BR LIST! ED.

SIGNATURES OF ELECTORS STREET & NUMBER.OR RURAL ROUTE MIMICIPALITY OF RESIDENCE DATEDR
Ruxel address musl afso inchide box or fire no. ;. indicale Town, City, or Village SIGNT &
g T
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{slroulators vesidence - Include nomber, street, snd munkipatity) /

1 personally clreulsied this recall pelition and persanatly oblalned each of Ui signatures on thls paper. T know that the slgners are electors of the Jurlsdlation or
distrlcl represented by the officcholder named fn thls pefition. 1 know that each person slgned the paper with full knowledge of ils content on Ihe date indicaled
apposite his or her name, Iknow thelr respective residences plven. ]supp’u_r_t this recall petitlon, 1 am nwzre/lﬁsify[ng this certification is punishable wnder

$. 12,13(3¥a), Wis. Stats. ) p
— (L —Royl c"!\;a,/ﬁm_lf Ak

(daie) {stacetore ofclicwlator)
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- RECALL PETITION
to: Government Accountability Board, State of Wisconsin

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

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

(jursdiclion or district of ofliceholder)

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

{name of oificeholder [o be recalled and office)
1o Article XIII, Section 12 of the Wisconsin Constitution and S. 9.10 of the Wisconsin Statuties.
STATEMENT OF REASON FOR RECALL

(The reason lor recall must be stated on petiliens for city, village, town, and school district officials. The reason must be related to the official responsibilities of the officeholder.
No statement of reason is requlved lo initlate {he 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, -“'HEN 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 O
Rural address must also include box or hrane. Indicate Town, City, or Village SIGNING
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Certlﬂcatlon of Circulator

I, C—e,(,ﬂ e LJ q"’bp , cerlify:

(namg of circulator)

I reside at 330 C&J@Sd ) Y. Lp/h‘\ J LJf §9[/5Ci

(cn’cufalm’s residence - include number, strect, afl municipality)

10. )

I personally circulated this recall petition and personally obtained each of the signatures on this paper. 1 know that the signers are electors of the
jurisdiction or disirict represeated by the officcholder named in this petition. T know that each person signed the paper with full knowledge ol its
content on the date indicated opposite his or her name, [ know their respective residences given. I support this recall petition. [ am aware that

lalsifying this certification is punishable under

8. 12.13(3)(a), Wis. Stats. N\
H-10~// CLJ/'zﬂ

{date) " (signature of ciscutalor)

EB-170 (Rev 72003, pare no. box added §2005) The information on this form is required by Ss. 8.40 and 9.10, Wis. Stats. Pagc No /@w

This fonn is prescribed by the State Llections Board, P.O. Box 2573, Maison, W1 53701-2973
608-265-8005, http://elections.state.wi.us




RECALL PETITION
TO: _Wisconsinl GoOVERNMENT  ACCOUNTARILITY. RaARD

(efficial with whom romination papers or declamtion of candidacy for the office is filed)

We, the undersigned qualified electors of the _ 30" WiiscanIsin STATE  SEMATE  DISTRICT ;

(jurisdiction or district of officeholder)

petition for the recall of E T D T = SENATE OF from office pursuant
(name of officeholder 10 be recalled and office)

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

(The reason for recall must be siated on petitions for city, village, lown, and school district afficials. The reason musi be relaied to the official responsibilities of
the afficeholder. No statement of reason Is required to initiate the recall of stale, congressional, legislative, judicial, or county officials.)

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN 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 MUNICI ITY OF RESIDENCE DATE OF
«/// 1 Rural address must also include box or fire no. own, City, or Village SIGN]NG,
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Certification of Circulator
E UG e géﬂ?r rﬂ // , certify:

{name of circulat

/- 0
Tresideat_ 5.3 0 gfdacpwcﬁt—u r Ff‘eéﬂ B«/&/ (0L s4350/

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

1 personally circulated this recall petition and personally obiained 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 knowjedge of its content on the date indicated
oppeosite his or her name. | know their respective residences given. 1 support this recall petition. 1 am aware 1]1 ¥ falsifying this certifjcation is punishable under

§.12. 13(3)(3), Wis, Stats. g

e (dne) ;
GAB-170 (Rev.moo':) The information on this form is required by §§. 8.40 and 9.10, Wis. Stats. Page No
This farm is prescribed by the Govenument Accounisbility Board, P.O. Box 7984, Madison, Wl 53707-7984 ' (0
608-266-8005, hitp:/gab wigoy email: gab@wi gov
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CALL PETITION :
TU:,MG' v me i d_ \JJISC.&»‘\SI"\
ottt lal with whem nemlanti ppurdor dehisiien of I'GHIH of i is Med)

W, the undersigned quallfied electors oflhe_BQ'R_Ssmﬁ_:DsiugL_u_mmh_ R
(ralsdiction of dlstiet of olliccholder)

petiilen for tho recall of Si-qi:_e s_eMﬁL.:DQM_HSMSL\_.&_OMLSjILL._ﬁom office pu. suant
(uam of 6Tk ehilder to b reenfled and ofes)

to Arllcle XIN, Secilon 12 of the Wisconsin Constlfution and 8. 9.10 of the Wisconsin Statutes.

STATEMENT OF REASON FOR RECALL
(Tha reason for recall mins! be siafed on peh.fmmﬁ:r clly, vifioge, iown, and school disirict officlals. The reqron st be relofed to the official responsibilites of
the officeholder. No siatemeni of ceavon s required to Inlitare the recall of stale; congresslonal, legisinitve, judlelal, or county affictats}

Serio L\%_&_j,_af_'D_'&_)c,__cL_-EiJ_wg__qubm& _up_ N
. E;r' L;_lor'K-

THE MUNICTPALITY USED FOR MATLING PITRPOIES, WHEN DIFTERENT THAN MUNICTPALITY OF RESINENCE, IS NOT SURFICTENT.
THE NAME OF TiY8 MUNICIPALITY OF RESIDENCE MUST ALVYAYS BE LISTED.

SIONATURES OF ELECTORS STREST & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCH DATRE OF
Ruosl sddress must alyo inchude bax or [ire no, Indicale Town, City, or Villps SIGNh 9
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(whaators residunte - Enchide wnmba, fheal, ﬁl oxclpalily)

1 personally circulated this recall petition and personally obtained each of the signatures on this paper. T know that the slgners are electors of the Jurlsdlotlon or
disiricl represented by the officzholder named in hs petitlan, 1lnow that cach person stgned the paper with full knowledge of its content on the date Indicated
oppositc his or her name, [know their respedive residences plven, T support this recall petltl?g y that falsitying nls ce:ﬁrnai ‘on bs punishable under

S.12.133)), “’3'“5 / ' _[ / 4‘) M //) // —_
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RECALL PETIXTION

Ol Sengte

TO: va’e.rnme.ﬂ'{‘ E\gggu it d
(oflicis! with whom pomitniion papers or declantion of candidac;

\A-)l‘:'.c.&n ‘ll'\

y for the olier is filed)
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© T ipersomlly circulated this-recall petition znd.

We, theundersigned qualified electors ofthe
. (pwisdiction or district ofofliceholds)

r Je en e )i i

{namc of efficcholder to be recalled and oiec)
to Article XTI, Section 12 of the Wisconsin Conslitution and 3, 2.18 of the Wisconsin Statutes.

STATEMENT OF REASON FOR RECALL
sst e stafed on peiitions for city, village, lown, and school district afficials. The reason mst bz related fo the official resporsibil
required Io inifiote the recall of state, congressionnl, legisiniive, Judiclal, or couniy officials.}

petition for the recall of Slate Sen from office pu rant

(1T reason for recall o1 esof
the afficehofder. No sirtesent of reasorn is
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Certification of Circulator

i, /0-,4/ s £YSS
{wzme of circoletor)

Lresiteat 2 Y Lo v

{ciroulstor’s residenee - include
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e ASEL K
ber, streey, nd min cipality)

personaily abtained each of the sigoetures on this papst. 1 Jnowr that the signers are eleciors of the Juristicion of

district represealed by the officcholder named ja this pelition. 1imow that cach person slgned (HEpaper ¥
appasile his or her name. T know their respeciive Tesidences given. Tsupport this recall petition. ¥ am aware that falsifying thi
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RECALL PETITION . .
TO: Cfgde,rnme.ﬂ{‘ 5] hilit d W iscensin o
- ¢ candidasy fos the office is Bled)

{offictal with whom pasninafipn pepres oo deelumtion of

We, the undessigned qualified electors of the Otk en +€ 1 + SLOoNSiN
(ucisdiction os district ol offiiccholdery | .

paﬁiionforihcreca.llof Sﬁ+§ Seﬂgﬁr ! gve H aqnjen 2C yth [ !rfd‘_l': lgi from office pv =rant
(nome of officeholder 1o be reealied and ofiGecy .

to Asticle Y10, Section 12 of the Wisconsin Conslitution and S, 9.10 of the Wisconsin Slatufes.

STATEMENT OF TEASON FOR RECALL
be staled on petitions for <ily, village, lown, and school district officials, The reason st be related to the offtcial resporsibil’ ‘o5 of

(The reasont for recall must
ired 1o initiate the recall af stafe, congressional, lepislative, judicial, or couniy afficials) -

the officeholder. No staterent of renson Is requ

K
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THE MUNICIPALITY USED FOI! MAILING PURPOSES, WHEN DIFFERENT THAN MUNICTPATITY OF RESTDENCE, 15 MOT SUFFICTENT.
THE NAME OF THE SUNICIPALTTY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & WUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DAL IDF
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(cirouleter’s rsidence - inciudd nomber, streer, and munifipelity)

1

-~ ~Tpersonally circulated tis rena]l-peliliom;md_pcrsonaﬂ)'-oblaintd each of the signatures on this paper. T know thet the signers are electors of the Jurisciclion or
Jistiiel represented by the officcholder named in this petiion. 1know (hat cach person signed the papet withfull knowledzc-of its contpnt on the date C-dicated
opposite his or hername. X koow (heir respective residences given. T support this recall petition. } am aware Gat falsifying \his certification is punishabt  rder
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5 RECALL PETITION
To. Government Accountability Board, State of Wisconsin

(oificial with whem nomination papers or declaration ol candidacy for (he office is filed)

We, the undersigned qualified electors of the _30th Senate District, State of Wisconsin

(qunsdiction or district of officeholder)

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

{name of ofliccholder to be recalled and office)

to Article X111, Seclion 12 of the Wisconsin Constitution and S. 9.10 of the Wisconsin Stalutes,
STATEMENT OF REASON FOR RECALL

(The reason lor recall musi be stated on petilions for city, village. town, and school district officials. The reason mnst be releted to the official responsibilities of the officeholder.
No statement of reason is required to initiaie the recall of siate, congressional, lepislative, judiclal, 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 CELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rugal address must also include box or fire no. Indicate Town, Cify, or Village SIGNING
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Certification of Circulator

I, C—ej I/¢'C/ Ua-\/'("{ » cerlify:

{nan of circulatar}

I reside at ggo (J\Jeﬁf Mmlﬂ £ L\-P/b\ “a HJJ: éJV/c??

(cu'mlalor’s residence - include nu.mber sl:eel and municipality)

1 personally circulated this recall petition and personally obtaincd each of the signatures on this paper. | know that the signers are electors of the
jurisdiction or district represented by the officeholder named in this petition. 1 know that cach person signed the paper with [ull knowledge of its
content an the date indicated opposile bis or her name. 1 know their respective residences given. I support this recall petition. Tam aware that
[alsifying this certification is punishable under

S. 12.13(3)(a), Wis. Stais.
L‘[ - ll.t ~ / / @»fLL\\) ﬁuq....,/

date} signature of cisculator)
£n

r. Y
EB-170 {Rev.7/2003. page no. box addod 872005} The informaton on this form iy required by Ss. 840 and 210, Wis. Stas. Paze No
This fonn is prescribed by the Srale Clections Board. P.O. Box 2973, Madison, W1 53701-2973 ag :
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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 office is filed)

We, the undersigned qualified clectors of the 30th Senate District, State of Wisconsin .
(jursdiction or district of efliceholder)
petition for (he recall of _State Senator Dave Hansen, 30th District from office pursvant

{name of ofliccholder to be recalled and office)
i0 Article XI1I, Section 12 of the Wisconsin Conslitution and S, 9,10 of the Wisconsin Statules.
STATEMENT OF REASON FOR RECALL

(The reasen for recall must be stated on petitions for city, village, town, and sclioo! district officials. The rcason st be related to the ofticial responsibilities of the officeholder.
No sfatement of reason is required fo initlate the recall of state, congressional, lepislative, Judicial, or county oflicials.)

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

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

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

Rural address musl also include box or lire no. Indicaic Town, Cily, or Village SIGNING
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/‘F,ertification of Circulator

L LAl S

{name of circulator)

I reside al &L’gjéﬂ /;ﬂ A SAA éi?‘ C-O/(’ PP A &t /rj 5'\?///2-—/

{circutalor's residence - include number, sireel, and municipality)

L cerlify;

I personally circulated this recall petition and personally obtained each ot the signatures on this paper. | know that the signers are electors of the
Jjurisdiction or disirict represeanted by the olficeholder named in (his petition. 1know thal each person signed (he paper wiih full knowledge ol'its
content on the date indicated opposite his or her name. [ know their respective residences given. 1support this recall petition. T am aware that

falsifying (his centification is punishable under
5. 12.13(3)(a), Wis. Slals /g %————w —
_ @

EB-170 (Rev.7/2003, page no. box added 82005) The informatien on this form is requited by Ss. 8.40and 9.10, Wls Seats, Pagze No i )
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608-266-8005, htip://elections.state.wi,us
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RECALL PETITION

10, Grove ent Uity Roeard, Wisceonsin
(ofiklal vwiih whom nomiastion paperdor detlustlon of candidicy for the officn i filed)
‘We, the undersigned qualified electors of the Oth n ! lﬂ s

(relsdiotlon o dhsuiet of offiechobder) |

petition for the recall of Shate Senaior ] Yave Hansen 20th District somoffies pu. fuant

, (mcnfoﬂ'mhnlldtrm be recalied end office)
to Article XITI, Seclion 12 of the Wisconsin Constifution and 8. 9.10 of the Wisconsin Statutes.

STATEMENT OF REASON FOR RECALL
(The reason for recall nst be stated on peiltions for city, viflage, fown, and school district officats. The reason mast be related to the official responsibilities of
the officeholder. No statement of rerson Is requlred fo Inlflafe the recall of state, congresslonal, fogisiative, Judlclal, or county afficlals.}

er | o lc.+ y -Fg!_'- £g'll\'g§ +q 5595.1 QP
for wérK_ E

THE MUNICIPALITY USED FOR MAILING PURPOSES, \WYHEN DIFFERENT THAN MURNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF TIIE MONICIPALITY OF RESIDENCE MUST ALYWAYS BE LISTED,

SIGNATURES OF ELECTORS STREST & NUMBER OR RURAL ROUTHE MUNICIFALITY OF RESIDENCE DATEOF
Ruval pddress must also include bax of fiyz rio, Indicats Town, City, or Villago fiGw 6 |
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ertification of Circulator
I, N 'TK\O. i\f\a@\’\ ooty

{rame of cirenlnior)

I reslde at Iﬂd:ﬁQJ__lan \QUG.m (W) ——
(clroulators resldenca - Inchude ey, streed, and mustelpality)

T personally cireulsied this recall pelitfon end personally obtalned each of tie signatures on thls paper. T know that the signers are electors of the Jurlsdlollon or
district represeated by the officeholder named {n this pefillon. 1 know thal each person slgned the paper with full Inowledge of [ls content on the date indicaled
opposlie his or her name, 1know their respective residences given. I support this recall petition, Tam aware that falsifying this certlficatfon [s punishable under
8.12.13(3Ya), Wis. Stats, ; ’

0H-20-2011  daepu e frol

(dute) . [d] Qv (stanadure of clrcalatar) .
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N RECALL PETITION
T0: _Government Accountability Board, State of Wisconsin

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

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

(jurisdiction or distier of officcholder)

petition for (e recall of _otate Senator Dave Hansen, 30th District

(name of officeholder to be recalled and o)ice)

10 Article XIIIL, 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 officials. The reason mnst be related to the official responsibilitics of the ofliccholder.
No statement of reason is required (o initlate the recall of siate, congressional, legislative, judicial, or county offlcials.)

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

from office pursuanl

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

SIGNATURES OTF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OI
Rural address must also include box or [ire no. Indicate Town, Cily, or Village SIGNING
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Certification of Circulator

“Rowald Tuchick
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(circulator's residence - include number, sireet, and municipality)

L cerlily:

I reside at

1 personally circulated this recall petition and personally obtained each of the signatures on this paper. | know that the signers are electors of the
Jurisdiction or district represented by the ofTiceholder named in this petilion. 1 know thal each person signed the paper with [ull knowledge of its
conlent on the date indicated opposile his or her name, 1 know their respeclive residences given. [ supporl this recall petifion. [ am aware flial

[alsifying this certification is punishable under 7

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

T {date)
EB-170 (Rev 7/2003, page nw. box added 8/2003) The information en this form is required by Ss. 8.40 .md 910, Wis. S!BIS
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G083-266-3005, htp:/elections. state. wi us
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RECALL PETITION

Gov 2 Uity 'Psuqral wWisconsin
(oMolal saith ndsam nominaion peperd or decl: Y4 for sbe oilticn ks Bjed)
" We, the undersigned qualificd clectora of the__ 3 Ot n i Y {

(ot wlotion or &tvirisd ef oflicchokler)

petition for the recall of, Sjg'l'g Senginr- ngg Hggigg A0th D'lsjl:l_‘lg.i: from office pu. ruant

(oo oFoffictloldorto be seealled and offies)
to Artlcle XIMT, Sectlon 12 of the Wisconsin Constifution end 8. 9.10 of the Wisconsin Stahwes.

STATEMENT OF REASON FOR RECALL:
{TTre reason for recatl must be stated on peiiifons for city, village, towi, and sehool district officials. The reason must be related fo the qﬂklal responsibilities of
the offieeholder. No statemeitt of reason Is vequlired to nitlala ike recall of state, congresslonnl, legistative, Judlelnl, or county afficlals)

er i lect £ 11l +
for w rI(L _ ]

TUE MUNICIPALITY LSED FOR MATLING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESTDENCE, I NOT SUFFICIENT,
THR NAME OF TIIE MONICIPALYTY OF RESIOENCE MUST ALWAYS BE LISTED.
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(7 Cerjification of Circulator
L a-/l.'t‘-’ééﬁ/\ ify: )
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{otrouliors resldence - Inhide aumber, atife, and nuntelp-my)

¥ personally clroulaied this recall pelition and pemontlly oblalned each of the signetures on this paper, I know lbntlhasigwu are efecin:s of the Jurlsdlollon or
district represeated by the officeholder named In this petitlon, I know that cach person slgned the paper with full knowledge of [ts contenl on the date Indicated
opposite his or her ame, Iimow thelr respective residences given, 1support this recall pelition. T am avare thet Balslfying Ihis certification [s punishable undar

s. 12.13(3)(ﬂy“’-sm"' L /! ' ﬂ a’/(,,é"/éﬂf!/é\/léﬂ\l)rg//z&_/

ature of clrovltlor)
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RECALL PETITION
to: Government Accountablllty Board, State of Wisconsin

(ofTicial with whorn nomination papers or declaration of candidacy for the office is liled)

We, the undersigned qualified electors of the 30th Senate DiStI’iCt, State of Wisconsin .
(jurisdiction or district of officeholder)
petition for the recall of State Senator Dave Hansen, 30th District fiom office pursuant

{name of olliceholder 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 musi be staled on pelilions for city, village, town, and school district officials. The reason must be related to the official responsibilities of the officeholder.
No statement of reason Is required to inltiate the recall of siate, 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, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED,

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address nust also include box or fire no. Indicaie Town, City, or Village SIGNING
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Certlﬁcatlon of Circulator
I, E VZR E7] 0 KoZ2TE 124 , certify:

(name ol cu‘culalor)

Iresideat__ (1D R 079 STHTE MICHeold L] ~ w7l CTVE]] JE DL 5 /143

(circulator’s residence - include nunber, sireel, and municipality)

I personally circufated this recall petition and personally obtained each of the signatures on this paper. I know that the signers are electors of the
Jjurisdiction or district represented by the officeholder named in this petition. I know that each person signed the paper with full knowledge of its
content on the date indicated opposite his or her name. I 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. f K
4/ 7/ 201 s A e

( e} (signature of c1rcula|or) L,
EB-170 {Rev.7/2003, page no. box added 8/2005) The infonmalion on this form is required by Ss. 8.40 and 9.10, Wis. Stats. P N
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RECALL PETITION . .
TO; C:'gv'e_rnme. '{‘ hilit d \-*)l‘ic.an')l"\

(officisl willy whom neminafion pepeis er declicalan of candldacy for the office i3 flcd)

We, the undersigned qualified electors of the 30“\ SE N g:l‘_'g l 2 |5:]—_r‘ \ (!t , L) IsConsin ]
U:u'ibdklimoldlsuielofol'fudmﬂn) .

petition for the recall of Stat Senalar ve th ri from office pu-» ant

(nsmc of officcholder ta be reeatkd wnd office)

1o Article XIII, Seclion 12 of the Wisconsin Constilution and 8. 9.10 of the Wisconsin Statutes.

STATEMENT OF REASON FOR RECALL
! districi officials. The reason musi be related io the official respontibil les of

(The reason for recall vt be stated on petitions for cily, village, town, and schoo.
congressional, fegislatlve, Judliclal, or county officials.)

the afficeholder. No statearent of rensont Is required fo initiate the recalt of stnte,
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distriot reprasgnted by the offceboldor named [n this petitfon, T know that oach person signed the papor with full knowlodgo of [ta contant on the dnte Indleated
appostia hits or hor name, | know thalr rspoctive realdoncos glven, | support thie recall pellilon. | am awarg thnt fhlelfyIng this cortification i3 punishable under
§.12.13(3)0), Wis. Slats.
. I p
y/y/an ‘&VL\»@"L@«L LY,
J (date) {signature of circulator)
GAB-170 (Rev.6/2007) The infonmation on this form is requircd by §§. 8.10 end 9.10, Wis. Stats.
This fomt is prescribed by the Govemment Accountsbility Board, P.O. Box 7984, Madison, Wil 53707-7984 Page Mo, / é 5 l
608:266-8005, hup: Myab.wi goy email: gab@wi.gov




il

RECALL PETITION
TO: _Wisconsin)  GoVERNMENT ACCOUNTARILITY BAALD

(official with whom nominasion papers or declarstion of candidacy for the affice is filed)

We, the undersigned qualified efectors of the _ 30™"  Wiiscadiswn  STATE SENATE  DISTRICT :

(urisdiction or district of officeholder)

pel‘.ition for the recall of_DAVE HANSEN , 40™ DSTRWCT STATE SENMATE OF W from office pursuant

(name of officeholder to be recalled and office)
to Article XIII, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.

STATEMENT OF REASON FOR RECALL
(The reason for recall must be stated on peiitions for city, village, town, and school district officials. The reason must be related to the afficial responsibilities of
the officeholder. No stafement of reason is requlred to initlate the recall of state, congressional, leistative, judicial, or county offictals.)

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Ruml address must also include box or fire no. Indicate Town, City, o Village SIGNING

B e oy 75 S Q Town
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4 O Town
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6 Q Town
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7 Q Town
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! 0 village
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9, Q Town
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‘ ; ' Certification of Circulator
_j/ /ﬂ’)\} (%55 < , certify:

tostea_ K04 c,«/am““?ﬁ‘f“'“‘“’ SFTape Mo £31/Y )

id - include number, street, and r

I personally circulated this recall petmon 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 officehotder 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. l7rw their respective residences given, I support this recall pelition. [ am aware that falsifying this certification is punishable under

§.12.13(3)a), Wis. Stats.
[ / [/ M

(signature of clrculalor]
GAB-170 {Rev.62007) The1n tion on lhu form is requited by §§. 840 and 9,10, Wis. Stats.
This form is p ibed by the G Accountability Board, P.Q. Box 7984, Madison, W1 53707-7984 Page Mo. /6 5 3
608-266-8003, hutp:/gab.wigoy email; gab@wi.gov
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RECALL PETITION

TO:_Wisconsinl  GoVERNMENT  ACCOUNTABIL TN

oA D

We, the undersigned qualified electors of the 2y '

petition for the recall of

fofficial with whom nominarion papers o declanation of candidacy for the office is filed)

Wiscandswn - STATE SENATE DISTRICT

(jurisdiction or district of officeholder)

sTRIcT STATE SENATE OF W) from office pursuant

{name of officeholder to be recalled and office)

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

STATEMENT OF REASON FOR RECALL

(The reason for recall mus be staied on petitions for city, village, town, and school disirict afficials. The reason must be related fo the official responsibilities of

the officeholder. No statement of reason is required to Initlate the recall of state, cangressional, legistative, judicial, or county officials)

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

SIGNATURES OF ELECTORS

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

MUNICIPALITY OF RESIDENCE
Indicate Town, City, or Village
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) Certification of Circulator
v Mckelag SMLM/{&.
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I reside at

, certify:

“““;LE“A‘MM S A 209 Geen ﬂcu,

d numbsr, siregt, and nmmc:pallly)

1 personally circulated this recalt petition and personally oblained each of the signatures on this paper, I know that the signers are eleclors of the jurisdiction or
district represented by the officehofder 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. 1 know their respective residences given. Tsupport ths recall petition. | ware that falsifyin ification is punishable under
§.12.13(3)a), Wis. Stats. ;&/} d
Ny N _Nmalloe g
(date) Sigitature of circulator) " /
rgNo. /(5

GAB-170 (Rev.672007) The information on this form is required by §§. 840 and 9.10, Wis. Stals.
“This form is prescribed by the Govermment Accountability Board, P.O. Rox 7984, Madison, WI 53707-7984

608-266-8005, hiip. Hgabwigoy email; gab@wi.gov
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RECALL PETITION
ntability card,

\i)l“:‘.c.ens;n

petillon for the recall of

en r

(ofieks] wwlih v nombaatfon y-pm’nr decharstlon of candidacy for the of fice is Filed)

‘We, the undersigned qualified electors of the 3 Oth Se n q_+€ -D lS‘l‘r‘ |Cr+_;7LL) IsCon S}r\ »

udsdlction or éixtrie) of offiecholder)

Ve "
({namo of afficehalderto be reealied end offiee)

i

+h

to Arlicle XIiI, Sectlon 12 of the Wisconsin Copslitution and S. 9.10 of the Wisconsin Slatules.

STATEMENT OF REASON FOR RECALL
(The reason for recall mus! be stated on petitions for city, village, lown, and school district ofiiclals, The reason st be related fo the offictal responsibilities of
the officeholder. No statement of reason Is required to lnftlate the recall of state, congressionnl, legistaitve, Judielal, or ecotinty afflelals,)

from office pu. suant

er|
-Fcar () r‘KL
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by £ nh

+

THE MUNICIPALITY USED FOR MAILING PURPQSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESTDENCE, 1S NOT SUFFFCIENT,
‘THE NAME OF TIIE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
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[ . Certification of Circulator
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ers, Lo
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[elroulnov's restdeace - Include number, shreey, and u!mlclpamy)

Typersonally circulsted this recall pelitlon and personally obtalned each of the signetures on this paper. I know that the slgners are electors of the Jurisdetlon or
district represented by the officcholder named ip this petition, 1 know that cach person slgned the paper with fult knowledge of ils content on the date indicated

opposlte his or her name, Ikuow Iheir respective residences piven. I support this recall pedtion, 1am aware that fal

5. 12,13

ST

Ing this centification is pu

' (date)

EB-170 (Rev.7/2003, page no. box sdded §/2005) The Information.on s form Is requlied Ky Ss. BH0 aod 9.10, Wis. Stals.
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RECALL PETITION
TO: WisconsinN  GoveEZNMENT  ACCOUNTARW AT BaARD

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

We, the undersigned qualified electors of the _ Q)OTH Wiscabdseid _ STATE  SEMATE  DISTEICT

{junisdiction or district of officeholder}

petition for the recall of_ DAVE  HANSTN | 0™ DISTRICT STATE SERATE OF W from office pursuant

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

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

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

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

L G RO TG RRLAL , certfy:

[name of circulalor)

Iremdeat.QJQ,(‘\’ ‘—6 %Q/&LSH { @..?’ DQ (\ (\CT\‘H' t L‘-’ ’2 Qq m

(clrcu]alul’sreS|dence |ncludenum'her streel, and municipality)

1 personally circulated this recall petition and personally oblained each of the signatures on this paper. 1 know that the signers are electors of the jurisdiction or

district represented by the officeholder named in this perition. 1know Ihat each person signed he paper with full knowledge of its content on the date indicate
opposite his or her name. 1 know fheir respective residences given. I support this recall petition. T am aware that falsifying this certification is punishable under
§.12.13(3)a), Wis. Stats.

d

5 o5 [ =) @), QS?thpQ{

{daic) (signature of circulalor)

GAB-170 (Rev .60007) The information on (his fonm is required by §§. 8.40 and 9.10, Wis_ S1ats. Page No / é 5 é
This fonn is prescribed by the Governmen! Accounizbility Board, P.0O. Box 7984, Madisen, Wi 53707-7984 .
608-266-3005, hrip://pab.wigoy email: gabfwi.gov




RECALL PETITION
TO: _WISCONSIN  GOVERNMENT  ACCOUNTABIWATY  BaARD
{official with whom nomination papers or declaration of candidacy for the office is filed)

We, (he undersigned qualified electors of the '%QTH whscandsind . STATE . SENATE  DISTRACT .
(jurisdiction or district of officeholder)

petition for the recall of_ DAV E HANSEN S AQ™ DISTRWCT STATE  SEMATE OF W from office pursuant
(name of officcholder 10 be recalled and office)

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

(The reason for recall musi be stated on petitions for city, village, town, and school district efficials, The reason must be related to the official responsibifities of
the officeholder. No statement of reason Is required to Initiate the recal of stale, cangressional. legislative, Judicial, or county officlals.)

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Irdicate Town, City, or Village SIGNING
Q Town
-yt
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J e M‘ Q \L\k Core Certification{6f Circulator
], ’ , certify:
e WOk ugloe ST Tobed My 030/

id - include ber, street, and ctpallly)

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

512,133, W;f /1,«,. /}! GM

Ie) {rfmam ol cirgulnlor}
GAB-170 (Rev. 61’200?) The mform.nhon on this form is requircd by §§. 840 and 9.10, Wis. Sials, Page No / é 54 7
This form is presexibed by the Govemment Accounizbility Board, P.O, Box 7984, Medison, WI $3707-7984 * '
608-266-3005, http-#gabwi.goy email: gab@wi.gov




RECALL PETITION s .
TO; G’OVQFY\MQH'I‘AACCGQh‘l'quM Reoard, \-‘\JIGC.QV\SH\

(ofrelal with whom nominaton plpm'ol decharatlon of candldacy for ke olGoe Is iled)

Wo, the undersigned quallfied electors of te _ 3 Oth Senate District. L) TSConsin _—
{huisdderlon or dlshict of offietholder)

petltion for the recall of Sen r Ve 49 th ri from office pu. suant
{namc ni‘oﬂ'mho_?dcr to bervenlled and office) .

to Article X111, Section 12 of the Wisconsin Constitation and 8, 9.10 of the Wisconsin Statules,

STATEMENT O REASON FOR RECALL
{The reason for recafl nst be stated on petitions for city, village, town, and school disivict officials. The reason must be refated to the official responsibilities of
the afficeholder. No statement of reason Is required fo Iniilate the recall of sinte, congressionnl, legistative, judlclal, or connty officlals,)

er | lect vy £ ni +
for LQe,r'K..

THE MUNICIPALITY USBD FOR MAILING PURPOSES, WHEN DIFFFERENT THAN MUNICIPAVATY OF RESIDENCE, IS NOT SUFFICIENT.
‘THE NAME OF THE MUNICIPALITY OF RESIBENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATROF
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{¢ mﬂutol’smldute number, shreed, shd munlclpafity)

T personzlly circulsted this recall petitfon &nd personatly obtalned eech of the signatures on this psper. 1 know that the signers are electors of the jur!sdletlon or
district represented by the officeholder named in his pefition, 1laiow that each person signed the paper with full fnowledge of ils contenl on Lhe date indicated
opposlte his or her name, 1know their respeclive residences ghven. T suppent this recall petition, T am aware thet falsifying this certificalian is punishable vader
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("l £} (:J;ﬂahlr: of clicalates)
Pape No. / & 5 F

EB-170 {Rev. 72003, page no. box added §72005) The infomintton on Wkis foom is required by Sx. 840 and 9.10, Wis, Sials,
This form Is prescribed by Ibe Stak Edeciiens Hoard, P.O, Box 2973, Madison, W1 33701-2973
608-266-8005, hitp-Helecdons statewlus




RECALL PETITION
TO: _Wisconsind  GoVEENMENT ACCOUNTABILITY BoAav.D

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

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

{jurisdiction or district of officcholder)

petition for the recall of DAVE  HANSEN , 3™ DISTRICT STATE SENATE OF W from office pursuant

{name ol officcholder ro be recalled and office)
to Article XIIl, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.

STATEMENT OF REASON FOR RECALL
{The reason for recall must be stated on petitions for city, village, iown, and school disirict officials. The reason must be related to the official responsibilities of
the afficeholder. No statement of reason is required to Initiate the recall of state, congressional, leglslative, Judicil, 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 MURNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box o fire ro. Indicate Town, City, or Village SIGNING
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: Certification of Circulator
‘!\/ cholas ngllav, . certify:

I
{name ol'mmulal&r)

I reside at fard| S, U\}o\Shgnm‘bh Sk Ap‘\f (ZZS) (J;/Q/P/m B(fu

FencePinclude nutibar, street, and munici

1 personally circulated his recall petition and personally oblained each of the signatures on this paper. | know thal the sigaers are electors of the jurisdiction or
district represented by the olTiceholder named in this petition. I know that each person signed the paper with full knowledge of its content on lhe date indicated

opposite his or her name. I know their respective residences given. T support this recall fifition. 1am aw that l‘alsnfymg thi lﬁcanon is able under
§.12.13(3)a), 75 Stats. / M

tdale) (signature ol‘clrculalor)
GAB-170{Rev.6/2007) The infornation on this form is requircd by §§. 8.40 and 9.10, Wis. Stats. Page No / é 5
‘This form is preseribed by the Govemment Accountability Board, P.Q, Box 7984, Madison, WE 53707-7984 ’
608-266-8005, hittp://gab wi.goy email: gab@wi.gov
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RECALL PETITION

TO: _\WISCONSIN  GOVERNMENT  ACCOUNTARILLITY

5lal1ZA0)

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

We, the undersigned qualified electors of the R

GTH

Whseadsitnd STATE SENATE  DISTRLCT '

. (jurisdiction or district of officeholder)
petition for the recall of _ DAVE HANSEN | W™ DISTRICT STATE SENATE OF W

from office pursuant

(name of officeholder 1o be recalled and office)

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

(The reason for recall must be siated on petitions for clty, village, town, and school district offfcials. The reason must be related to the official responsibilities of
the officeholder. No statement of reason Is required fo inlttate the recall of stare, congressional, leglslative, judicial, or county officlals)
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RECALL PETITION o .
TO; G-g\!c.rnme.g"‘ ﬂs:.cggn-}qbili-l-q Reard, Wiscansin
(ofBstel wlh whom nominaton papers or dechurzlion of candtdicy for the office [< filedy

‘We, the undersigned qualified electers of the _3 Oth Sg n q+e -D I.S‘l't‘ I.C,'ILJ (9] IS@_DSiQ N

(nrisdleton or disuict of officcholdes)

pelltlon for the recali of_State Senatar [Dave Hansen 2¢5th

{neme of afficeholder to be recalhd and ofee)

to Arlicle XI1l, Seclion 12 of the Wisconsin Constitution and 8. 9.10 of the Wisconsin Statutes.

STATEMENT OF REASON FOR RECALL
(The reason for recali st be stated on petitions for cify, village, town, and school disirict officials. The reason miist be relnted fo the official responsibilitles of
the afficehiolder. No statement of reason Is vequired to Infilate the recoll of stnte, congresslonal, legisiative, fudicial, or county officlals,)
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THE NAME OF THE MUNICIPALITY OF RESINENCE MUST ALWAYS BE LISTED.
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RECALL PETITION
TO: WISCcoNSIN  GoveEZNMENT ACCOUCKNTARWATY  BaAr D

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

We, the undersigned qualified electors of the act H o wiscansis  STATE SENATE  DISTRICT ;

(jurisdicsion or district of officeholder)

petition for the recall of _DAVE _ HANSEN | 20T DSTRWCT STATE SENATE OF W from office pursnant

(name of officeholder 10 be recalted and office)
to Article XI11, Section 12 of the Wisconsin Constilution 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 offi cials. The reason must be related to the official responsibilities of
the officeholder No statement af reason is required fo initiate the recall of siate, congressional, legistative, judicial, or county afficials }

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 LI1STED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL RCUTE MUNICIPALITY OF RESIDENCE DATE OF
A ya Rural address must also include_box or fire no. Indicate Town, City, or Village SIGNING
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{name of c;rcnlalor)

mﬂdeatg@,w R 5L DE Cocon. BL R 20N

(circulator’s remdence mclude numiber, street, and municipality)

1 personally circulated this recall petivion and personally obtained each of the signatures on this paper. I know that the signers are eleciors of the jurisdiction or
districi represented by the officeholder named in this pelition. I know that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. T knpw their respective residences given. 1 support this recall petition. 1 am aware thai falsifying this certification is punishable under
§.12.13(3)(a), \ Stats
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RECALL PETITION . .
TO;____G’Q\IC.‘I"]‘_\_(_Y\Q. + o hilit oard \A-)ISC.cmj_lf\ —

{oficlal with whom nomination papers or declantlon of candidecy for the office is Gled)

We, the undersigned qualified electors of the 30‘“\ 52 n g“"‘E D iﬁit I§4+ . [P §QQQSiQ s

(urisdiction o4 district of oflicedolded)

petition for the recall of Sﬁ"‘g 5&'\ ghr l gve H ansen -_7:( )‘H’\ E [.: fdjr‘ :gd: _from office p» siant

(rame of officcholder 1o be recalled and officc)
to Arlicle XIII, Section 12 of the Wisconsin Constitution and §. 9.10 of the Wisconsin Statutes.

STATEMENT OF REASON FOR RECAl1L
(The reasor: for recall vinst be stated on pelitions for city, vitlage, fown, and school district officials. The reason nius! be related to the official responsibilites of
the officeho der. No statement of reason I required fo initiate the recall af siate, congressional, legisinitve, Judiclal, or courdy officials.}
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TH * MUNICTPALITY USED FOR MAILING PURPGSES, WHEN DIFFERENT THAN MUNICIPATATY OF RESIDENCE, IS NOT SUFFICIENT.

THE NAME OF THE MUNMICIPALITY OF RESIDENCE MUST ALYAYS BE LISTED. —
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{ciroulaiars restdencs - inchude numbg i streey, and municipality)

I parsonally circulated this recall petition and personally oblained ezch of Lhe signatures on this paper. I know that the signess ere efectors of the Jurisdistion or
district representcd by the officeholder named io this petition. 1 know (hat each person slgned the paper with full knowledge of its conlent on the date 1dicated

cpposite his or her pamé. 1 koow their respeciive residences given. Isuppoit (his recall palition. )} am aware that Falsifying this cer tian is punishablunder
S. 12.13{3Ks), Wis. Stats.
Y571, gl iy

{date) (sigoaiuse of virculetor)
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RECALL PETITION

TO: _Wisconisind  GovEZNMENT  ACCOONTABIWITNY BAARD
(official with whom nominarion papers or declartion of candidacy for the office is filed)

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

petition for the recall of _DAVE HANSEN | 0™ DISTRWCT STATE  SENATE _QF W from office pursuant
(nzme of officeholder to be retalled and office)

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

(The reason for recall must be stated on petitions for city, village, town, and school disirict officlals. The reason must be related to the afficial responsibilities of
the afficeholder. No statement of reason is required to Inltlate the recall of stale, congressional, legislative, judicial, or county officlals,)

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rura] address must also include box or fire no. Indicate Town, City, or Village _ SIGNING
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(cucuhlor’s rlsldcnce include number, street, and municipality)

1 personally circulated this recall petition and personally oblaincd each of the signatures on this paper. | know thal the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. 1 know that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. T know their respective residences given. [ support this recall petition. [ am aware that falsifying this cerfification is punishable under
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GAB-170 (Rev.6/2007) The mf‘umahon on Ltis form is required by §§. 8.40 and 9.10, Wis. Stals.
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RECALL PETITION i

TO: Cygxfe_rnme.ﬂ‘l‘ nggonigb'\l;i-q Roard. wWiscansin . :
(offrelal with wire: pominath famtlon of! ddacy for the office s filed)

1
popers of

We, theundersigned qualified electors of ihe O'Hr\ en +€ 1 + {
Qucisdiciion or districs of offiecholdar) i —

petition for the recall of Siate g“—nq'}of‘ ’Dq\’e Hqﬂ‘i en _&Q’H\ E)fﬁh:lg,,_'l: from office pu :anf
(pame of officeholder to be reeatled aud ofiics)

{o Adticle X10, Section 12 of the Wisconsia Constitution 2nd 8. 9.10 of the Wisconsin Statutes.

STATEMENT OF REASON FOR RECAILL
(The reason for recall must be stated ot petitions for cily, village, fown, and school district officials. The reason must be related to the official responsibi esaf
the officeholder. No statonenl of reason is required fo initiate fhe recall of stafe, congressional, legisfuilve, Jjudiclal, or county officials)
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for werkK.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, §5 NOT SOFFICTENT,
THE NAME OF THE MUNICPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGHNATURES OF ELECTORS STREET & NUMBER OR RURAL ROQUTE MUNICIPALITY OF RESIDENCE DAT. OF
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Certification of Circulator
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1 reside at 2200 ShorHer)DeE s Suamicn -
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¥ personally circulated this recall petilion and personally obtained each of the signatures o this papez. I know that the sipners ar eleciors of the Juristiciion or
district represented by e officeholder named in this pelilior. 1 know that cach person slgned the paper with fall Kknowicdge of its contgni on the date "~ dicated
opposile his or her pame. 1 know their respeclive residences given, T support this recall pelition. 1am aware that falsifying Lhis cenification is punishal?  snder

5. 12.13(3){e), Wis. Stels. .
o r/ s /0] %—Vv WHL_ .

O (date) (signstore of clerulator)
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;/;d/
RECALL PETITION
TO: Wisconisin)  GoveEZNMENT ACCOONTARILTY BOARD

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

We, the undersigned qualified electors of the ‘%OTH Whiscanswd  STATE SEMNATE  DiSTEICT )

(jurisdiction or district of officeholder)

petition for the recall of_ DAVE HANSERN , 3Q™ DSTRWCT STATE SEMATE OF W from office pursuant

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

(The reason for recall musi be siated on pelitions for city, village, town, and school disivict officials. The reason musi be related io the official responsibilities of
the officeholder. No statement of reason is required 1o initiate the recall of state, congressional, lepislative, judicial, or couniy officials.)

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, ISNOT 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 Rural address must also include box or fire no Indicate Town, City, or Yillage SIGNING
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Certlﬁca tion gf Circulator
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Iresideagaq 3 ?Qz ﬁ/ @@-' Q/OQO%?—_:‘—/ 3@\q Q—;L

(cm:ulalm’s residence - include mymber, street, and municipality)

I personally circulated this recall peiition and personally oblained each of the signatures on this paper. 1 know thai ihe signers are eleciors 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 iis content on the date indicated
opposile his or her name. 1 knoy their respective residences given. 1support this recall petition. |am aware that falsifying this certification is punishable under

§.12. |3(3)(a), is. Stats
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(dale) (signanure of circulator)

GAB-170 {Rev 6!2007) The information en this form is required by §§. 8.40 and 9.10, Wis. Stats. Page No. / 47 G é
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RECALL PETITION . . :
TO: va;[nmeg'f' ngng higb;m# Roard, Wisconsin
foficlel with vhom nemioation papeis or declarallon ol‘candhﬁwfoﬂbeolﬁw Is filed)

‘We, the undersigned qualified eleciors of the ,30'“-\ S gﬁ I 2 [Sﬁ |§!t ) IS(DnS;D s
Uualsdlction or dlsniet of offiecholder)

petltton for the recall of Sen r ve en i from office pu suant
(nm:nl‘oﬁ':e:ho_ld.umham-lkd end office} -

lo Adicle X1, Secllon 12 of the Wisconsin Consfitution and S, 9.10 of the Wiscons!n Statutes.

STATEMENT OF REASON FOR RECALL
(The reason for recall inuist be staled on petitions for city, village, town, and school district officlals. The reason musi be refated to the official responsibilitles of
the officeholder. No statement of revon Iy required to Inlflate the recoll of state, congressional, legislative, Judlelal, or connty officlals)
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THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN WUNICIPAVITY OF RESTDENCE, 18 NOT SURFICTENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
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I reslde at

1 persanally cheuleted this recal) pethtlon and personally oblalned each of the signatures on this paper. T know that the signers are eieclors of the Jurlsdiotion or
distrlel represenled by the offlccholder named In this pelillon, 1 know Lhal cach person signed the paper with fll knowledge of ils contenl on the date indicated
opposlte his or her pame. Tknow their respeclive residences given. 1support this recall petition. T e eware that falsifylng this certlficalion is punishable under

S. 12,13(3)e), Wis. Slels,
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RECALL PETITION _ .
TO: _WIsCconNSIN GoVEENMENT ACCOURTABRW TN Bane.D \"'.

{official with whom nomination papers or declaration of candidacy for the olﬁce is hled)

We, the undersigned qualified electors of the 30" ™ W iscands i STATE SENATE. DISTRICT

{junisdiction or districi of officeholder)

petition for the recall of_PDAVE = HANSEN , 0™ DSTRWT SIATE  SENATE. OF W from office purswani \
(name of officehelder to be recalled and office)
to Ariicle X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes. \

STATEMENT OF REASON FOR RECALL
(The reason jor recall must be stated on petitions Jor city, village, 1own, and school disirict officials. The reason must be related to the afficial responsibilities af
the gfficeholder. No statement of reason is required to initiate the recall of state, congressional, legislative, judicial, or county officials)

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL RQUTE MUNICIPALITY OF RES]DENCE DATE OF
Rural address must also include box or fire no Indicate Town, City, or Village SIGNING
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(circulator's residence - include number, sireet, and municipality)

| personally circulated this recall petition and personally obiained each of the signatures on this paper. 1 know that the signers are electors of the jurisdiction or
.. distric represented by the officeholder namned in this peiition. 1 know that each person signed the paper with full knowledge of its content on the date indicated

* opposite his or her name. 1 know their respective residences given. 1 support this recall petilion. T am aware that falsifying this centification is punishable under
§.12.13(3)(a), Wis. Stats.
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FAB-170 (Rev 6/2007) The information on fhis fonn isrequired by §§. 340 and 9.10, Wis. Stals. Page No. /é 6 g
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RECALL PETITION
To: _Wisconsind  GoVESNMENT ACCOUNTARILITSY. RAARD

{olTicial with whom nomination papers or declantion of candidacy for the office is filed)
We, the undersigned qualified electors of the _ 30™"  WiiseanisyN STATE SENATE  DISTRICT .
. (jurisdiction or district of officeholder)
petition for the recall of_DAVE HANSEN , 40™ DISTRCT STATE SENATE OF W from office pursuant

(name ol officeholder 10 be recalled and office)
to Article Xill, 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 cigy, viflage, town, and school district officials. The reason musi be related to the official responsibilities of
the officeholder. No statement of reason Is required to Inltlate the recall of state, congressional, legistative, Judicial, or county officials.,)

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATEOF
Rural address must also include box of fire no. Indicate Town, City, or Viltape SIGNING
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1 personally circulaled 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. I know that each person signed the paper with full knowledge of its content on the date indicated

opposite his or her name. I know their respective residences given. | support this recallzpetitipn. 1 am aware that falsifying this certification is umshable under
§.12.13(3)(a), Wis. Stats, / W
/

(ddate) {stgnalure of circulater) ~
GAB-170 (Rev.6/2007) The information on this form is roquited by §5. 8.40 and 9,10, Wis. Stats, PageNo. [/ /&
This form is prescribed by the Govemment Aceountability Board, P.O. Box 7984, Madison, WI 53707-7984 )
608-265-8005, hitp:/fgab wigoy email: gab@wigov




. RECALL PETITION

TO: _Wisconsind  GoVERNMENT ALCOUNTAR AT BaAAED

(official with whom ination papers or declartion of candidacy for the office is filed)
. We, the undersigned qualified electors of the _ 307" Wiscandsind  STATE - SENATE. DISTELCT .

- ] H ‘(jurisdiction or district of olGceholder)
petition for the recallof_ DAVE HANSEN | 20™ DISTRWCT STIE SEMATE OF W from office pursuant
. : {name of afficeholder 10 by recalled and office)

to Ariicle XI1I, Scetion 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.

STATEMENT OF REASON FOR RECALL

(The reason for recall musi be stated on petitions for city, village, fown, and school district afficials. The reason must be related fo the official responsibilities of
the officeholder. No stafement of reason Is required to initlate the recall of state, congresslonal, legislative, judicial, or county officials)

3
: _t
THE MUNICIPALITY USED FOR MAILING PURPOSI y WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF R[‘;TSIDENCE MUST ALWAYS BE LISTED,
SIGNATURES OF ELECTORS STREET & NUMBER OR iJRAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address ynust also include box or fire no. Indicate Town, City, or Village SIGNING
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_ Certification of Circulator
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(circu!al‘r‘s residence - include number, street, and mum'cipaIi‘y)

I personally circulated this recall g@_lg and personatly obtained each of the signatures on this paper, 1 know that the signers are electors of the jurisdiction or

distvict represented by (he officeholder named in this petition. I know that each person signed the paper wilh full knowledge of its content on the date indicated

opposite his or her name. Fknow their respective residences given. 1 support this recail pelition. I am aware that,falsifying ihis certification is punishable under
v

| §.12.13(3Xa), _Wis.IS?x " // /

s
GAB-170 (Rev.6/2007) The information on this foan is required by §§. 8.40 and 9.10, Wis. Siats.
This form is prescribed by the Government Accountability Board, P.O, Box 7984, Madison, W1 53707-7084
608-266-8005, htlp:/gab.wi,gov enuil: gab@wi.gov
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RECALL PETITION
TO: _Wisconsin  GovERNMENT  ACCOUNTARILITY. BAAY D

{official with whom nominafion papers or declantion of candidacy for the office is filed)

We, the undersigned qualified efectors of the_30\T"  Whiseanusin STATE SENATE  DISTRICT .

(jurisdiction or district of officehiolder)

pet-ition fortherecallof PDAVE HANSEN , 0™ DISTRICT STAIE SENATE OF W from office pursuant

{namo ol officeholder to be recalled end office)
to Articte XIII, Section 12 of the Wisconsin Conslitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason must be related fo the official responsibilities of
the officeholder. No statement of reason is required (o initlate the recall of state, congressional, legislative, Judiclal, or county officials.}

THE 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 address must also include box or fire no. Indicate Town, City, or Village SIGNING |
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Vv [\\ T
. : Certification of Circulator
L f\f(f ‘I\ a uui S ﬂ/l,-_{_fv&f?_{\ , certify:

I personally circulated this recall petition and personally obtained each of the signatures on this paper, 1 know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. [ know that each person signed the paper with full knowledge of ils content on the date indicated
opposile his or her name. [ know their respective residences given. 1 support this recall))?tilion.

§.12.13(3Xa), Wis. Stats. }7/
s
O / [ v

) ! " (date)
GAB-170 (Rev.622007) The information on this form is required by §3. 8.40 and 9.10, Wis. Stals. Page No /é ‘7 /
This form is prescribed by tho Govemment Acoountability Board, P.O. Box 7984, Madisen, Wi 53707-7984 '
608-266-8005, hup:fgab.wigoy email; gabi@wi.gav

(signature of circulalor)

am aware that falsifying this gertification is punishable under
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RECALL PETITION
TO: _Wisconisind  GoveEZNMENT ACCOUNTARITNY BAARD
{official with whom nomination papers or declaration of candidacy for the office is filed)
We, the undersigned qualified electors of the __ 30yT"  Wiiscanisint STATE SENATE _DAST@ICT '
(jurisdiction or district of officeholder)

petition for the recallof _[DAVE HANMSEN | 0™ DISTRICT STATE _SENATE _OF W from office pursuant
{namo of officeholder 1o be recalled and office) :

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

(The reason for recall must be stated on petitions for city, village, lown, and school disirict officials. The reason must be related to the official responsibilities of
the officeholder. No staterent of reason Is required to Inlilate the recall of state, congresslonal, legislative, judicial, or county officiafs,)

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fireno. |, Indicate Town, City, or Village SIGNING
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I reside at R%OY P:A/QL% Q‘I' :rfﬂ I\A./ Un [ﬂ://‘/

(cucu]alofsrﬁldence include number, street, and murumpal )

I personally circulated this recall petgnjn and personally obtained each of the signatures on this paper, [ know thal the signers are electors of the jurisdiction or
district represented by the officeholder named in this petitien. I know (hal each person signed the paper wilh full knowledge of its conient on the date indicated
opposite his or her name, [ know their respective residences given. 1 suppori this recall petition. Tam aware that falsifying this certification is punishable under

§.12.13(3)(a), Wis. Stats, /

[(,,///
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GAB-170 (Rev.6/2007) The mfnrrmhon on this form is required by §3. 840 and 9.10, Wis. Stals. Page No. / é 7 2‘
“This form is preseribed by the Govemment Acountabitity Board, P.O. Box 7984, Madison, W1 53707-7934 ’

608-266-8005, hittp://gab wi gov email: gab@wi.gov
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RECALL PETITION
TO: _Wisconisin  GoVERNMENT ALCOUNTABILITY BaAe D

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

We, the undersigned qualified electors of the _ 30™  Wiiscarusind STATE SENATE  DISTELCT ,

(jurisdiction or dismict of officeholder)

pentlon for the recallof _[DAVE HANSEN | 0™ DISTRICT STATE SENATE OF W from office pursuant

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

(The reason for recali must be stated on petitions for city, vitlage, town, and school district officials. The reason must be related 1o the official responsibilities of
the officeholder. No statement of reason Is requiired to inltlate the recall of state, congressional, legislative, Judicial, or county officials )

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATEOF
Rural address must also include box or fire no. Indicate Town, City, or Village SIGNING
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I reside at %l C Ll)r:l'ﬁ » "d’@m 5+ (&p&i ZCP G\(\e’ef‘ﬂ 5@(

(circulator’s residence - includ number street, 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 jurisdietion or
district represented by the officeholder named in this petition. 1 know thal each person signed the paper with full knowledge of its content on the date indicated

opposite his or her name. I know their respective residences given. 1support this recall petition. | am aware giat falsifying this celtification is pums ble under :
§.12.13(3)a), Wis. Stats, 4/,} / / F

tdale) {signature of circulator)
GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Stats. Page No / 7
This fonm 15 preseribed by the Government Accountability Board, P.O. Box 7984, Madison, WI 53707-7984 ) 5 3
603-266-8005, hiip:/gab.wigov email: gabf@wi.gov
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RECALL PETITION
TO:_\WiIsetonsin)  GoVEZNMENT  ACCOONTABIITY BaAR D

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

We, the undersigned qualified electors of the __ 20" _Wiseandsind  STATE SEMATE  DISTRLCT ,
. (jurisdiction ot distrier of officeholder)
petition for the recallof DAVE  HANSEN , 30T DISTRICT STATE SENATE OF W from office pursuant

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

(The reason for recall must be stated on peiitions for city, village, town, and school district officials. The reason musi be related to the official responsibilities of
the afficeholder. No stalement of reason Is required to inftiate the recall of state, cangresslonal, leglsiative, Judicial, or couniy officials.)

TUE 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 or fire no. Indicate Town, City, or Village SIGNING
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. /,./:’hC }]D (0.5_, SM CC(c%ﬁcation of Circulator ety
(name of circulat ) f
Ireside al Q)L'{ g} wrx&h:MﬁP;hSﬁ‘APVL ?2? 6@)4}“‘)—'{\

{eireulaior's residence ~Wclude number, ureet, and mranicipaliny)

¥ personally circulsted this recall petition and personnlly abinined each of the slgnatures on this paper. | know that the slgners are olectors of the jurlsdicion or
district roprenonted by the officoholder nansed In this patltlon, I know that ench porson signed the paper with full Knowlodge of its content an the dats Indleated

apposlie hia or har name, [ know their respective realdences glvon, | suppart thi il pathilony I am awarg that flsl(ying thls den!floatton is punislfahle under .
§.12.13(3Xn), WIs. Stats. / /.7
» . 4 4
3/ 36/ PLON, /|
[Z4

{datz) Tsignaun‘c of circulator) i i
GAB-170 (Rev.6/2007) The information on thus form is required by §6. 8.40 and 9.10, Wis. Stats. Page No /é 7 y
This form is prescribed by \he Government Accountability Board, P.O. Box 7984, Madison, W 53707-7984 ’
608-266-3005, hup:/fgab,wi gov email: gab@wi.gov




RECALIL PETITION e .
TO! Cr_o\le.rnme.r\'f‘ Accnu_m’rqbilﬂ-q Reard, \AJISCQV\‘SI"\

{official wlily whom nominstion psperdor dechuratlon of candldasy for the offee is fled)

We, the undersigned qualified eleclors of the O‘Hv\ n +€ 1 | i ,
{furisdledon or dlstrict of ofTistholder)
pstilion for the recalf of Sen r Ve (A th ri from office pu. suant

{name ul'nﬂiuhnl’dcr o berenled and office)
to Article X111, Secllon 12 of the Wisconsin Constilution and S, 9,10 of the Wisconsin Slatules.

STATEMENT OF REASON FORR RECALL
{The reason for recall mnst be stated on petitions for cily, village, lown, ond school districl officiols. The reason must be related to the official responstbillites of
the afficeholder. No statement of renson Iy required o Initlate the recall of siote, congressional, legislative, udlelnl, or county offielals)

er | lect £ i +.
for w rK.. | )

THE MUNICIPALITY USED FOR MATLING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICTENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS IR LISTED.

SIGNATURES OF ELECTORS STHEET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDRNCE DATEOR
Rurzl 2ddress mus also include box of Fire no, Indicale Town, City, of Villpgoe SIGNT'

1} ‘ ST TR N ?Q
W Hewo LenG WL SHZ9 [oa” HEhAL 282“
2 O Town
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1 O Ciy —_
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N 0 Vijage
a chy
4 0 Town
N 0 Vilfags
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5, - £ Tewn
. O Vilage
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6 Q Tewn
- " 0 Vifage
0 Clly
7 O Tewn
. - D Vilege
O Chy
8 . . O Town
- O Vilage
O Clly
g O Town
! D vi¥age
Qcly
’ O Town
10, 3 Viiage
Doy

. MOJ—'% Ll TUm < Certification of Circulator iy
{nam¢ of chrenlator)
Freskde Y447 Geana Aeach Roed  Townos (i ﬁ(géumco

{elradaros’s resldesce - [neNde number, sireel, and mllnlclpcllm

1 personally circulaied this recal) petitlon rnd personally oblalned cach of the signatures on this paper. I know Lhat the sfgners are eleclors of the Jurlsdlollon or
distet represcnted by the officeholder named in this pelition. 3 know that cach person slgned the paper with full knowledge of its contenl on the dete Indicated
opposlte his or her name, Lknow their respeclive residences given, I suppart this recall petitfon. Tam aware ibat falsifyIng this centification is punishable under

5. 12.13(3)a), Wis. Slats, .
Copndd 12, 20/t Mary A Ttrw

{date) (sénahm'. of elrcnlator)
EB-170 (Rev. /2003, page naw box added 8/2005) The Informatlon onthIs farm Js requiied by S, 840 and 9,18, Wis. Sils. N
This form §s prescribed by the Stek Ekeellons Board, F.0, Box 2573, Madison, Wi 53701-2973 Fage No. f L 7 5

608-266-8003, hip/electionistate. wlus



RECALL PETITION
TO: Wisconsind  GoVESNMENT ACCOUNTARILITY. BaAR D

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

We, the undersigned qualified electors of the a0, ¢ H Whiscandsiwnd  STATE _SENMATE  DISTEVCT >
) . (jurisdiction or districi of officeholder)
petition for the recall of_DAVE  HANSEN , 3Q™ DISTRICT STATE  SEWATE OF W from office pursuant

{name of officeholder 10 be recatled and office)
1o Article X111, Section 12 of the Wisconsin Constitulion and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on petitions for city, village, fown, and school disirict officials. The reason must be related to the official responsibilities of
the officeholder. No staiement of reason is required to initiate the recall of siate, congressional, legislative, judicial, or county officials,)

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

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

Qi%uuu FeRP ¢ | ety
(name of circular
lresndeat?’l&‘f& E% QK%\‘\H R& BQ (\ o CHE ﬁi L Sge'l (Q-'@\

(cireulator's residence - include number, sireet, 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. 1know Ihai each person signed the paper with full knowledge of its content on Ihe date indicated
opposite his or her name. 1 Lnow their respective residences given. 1support this recall pefition. 1am aware ihat falsifying this certification is pumishable under

§.12.13(3Xa), W|s SIats
’u &\&thugﬂ 3%’)@1(&)\

{dale) {signanae of circularor)

GAB-170 (Rev.62007) The information on this fonn is required by §§. 8.40 and 9.30, Wis. Stats. Page No / é ‘7 &
This form is prescrbed by the Goverunenl Accounfability Board, P.G. Box 7984, Madison, W1 53767-7984 :
608-266-8003, hiip:#eab wi.gov email: pab@wi gov




RECALL PETITION
TO: _WiscoNSIN  GOVERNMENT  ACCOUNTARILITY. BaAr D
(ofMctal with whom nomination papers or declaration ofcand:dacy for Lhe nFﬁoe is filed)

We, the undersigned qualified electors of the _ 30T WihisrandaiN  STATE SENBTE DASTRICT '
(jurisdiction oc district of officeholder)

petition for the recall of_DAVE HANSEN , 30™ DiSTRWCT STATE SENMATE OF W from office pursuant

(name of officeholder 1o be recalled and office)
to Article X111, Seetion 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 statement of reason Is required (o Initiate the recall of state, congressional, legistative, Judiclal, or county officlals.}

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicate Town, City, or Village SIGNING
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Certification of Circulator
1, J\j £ \\(‘\(D-A Sﬂn(q \)\B’“"\) , certify:
{name o, circulator)
I reside at A S Lmal thal¥in - ST A’ﬂ“)‘ / ‘Z} @ﬂpﬂﬂ gfl»\

{circulator’s residence -4 Iudenumbet sireet, andmumclpahr))

1 personally circulated (his recall petition and personally obtained each of the signatures on this paper. | know that the signers are efectors 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

oppaosite his or her name. [ know their respective residences given. 1support this recall petition. I gm aware that falsifying this centification i p ish l}]e under
§.12.13(3Xa), Wis. Stats, 7 y, / Ag/ //
V/%0) U (e

(date} {signature of circulator)
GAB-170 (Rev.672007) The information on this form is required by §§. 840 and 9.10, Wis. Stals. Page No 7
This form is prescribed by the Government Accountabitity Board, P.O. Box 7984, Madison, WI 53707-7984 0- é
608-266-80035, hitp:/igab,wi,gov email: gabwi.gov
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RECALL PETITION
TO: _WisconSind  GovVERNMENT ACCOUNTABUWAITY BaAr D

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

We, the undersigned qualified electors of the __ 30" Wiiseandsid STATE SENATE  DISTRICT '

(jurisdiction or district ol officeholder)

petition for the recall of_DAVE  HAN SEIN | 1A™ DistRCT STATE SENATE _OF W from office pursuant

(name of efficeholder to be recalled and affice)
to Article XIII, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.

STATEMENT OF REASON FOR RECALL
(The reason for recall must be stated on peiltions for city, village, town, and scheol district officials. The reason must be related to the official responsibilities of
the officeholder. No statement of reason Is required to inlifate the recall of state, congressional, leglslative, Judicial, or county officials.)

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural addness must also include box or fire ro. Indicate Town, City, or Village SIONING
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s residence - include number, street, andn‘lumclpall'l})

=3

1 personally circulated this recall petition 4) 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
opposite his or her name. 1 know their respective residences given. I support this recail petition. Tam aware that falsifying this cenification is punishable under

§.12.13(3Xe), Zf/ . // / | % m ‘

( te) (signanure ol cyﬁfa:or)
GAB-170(Rev. 6!2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Stars. Page No / é 7 j}
This form is prescribed by the Governmenl Accountabitity Board, P-O, Box 7984, Madison, Wi 53707-7984 ’

608-265-3005, hitp:/gab.wigoy email: gab@wi gov
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RECALL PETITION
T0: _Wisconsin)  GoVERNMENT ACCOUNTARWLITNY BaAr.D

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

We, the undersigned qualified electors of the _ 30" Wiiscatusind STATE SENATE  DISTRLET .

(jurisdiction or district of officeholder)

petition for the recall of_ [DAVE HANSEN | 20T DTt STATE  SEMATE OF W from office pursuant

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

{The reason for recall must be stated on petitions for city, village, lown, and school district officials. The reason must be related to the official responsibilities of
the afficeholder. No statement of reason Is required to Initlate the recall of state, congresslonal, legistative, Jadicial, or county afficials.}

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Ruraf address must also include box or fite no, Indicate Town, City, or Village SIGNING E

0 Town
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2 City Q/w\/hwﬁ 7% 3////
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. 0 Village
a Cily
6 Q Town
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0 . Q Town
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0 Town
10. 0 Village
O Ciy

p % - /(/ 94/{ c/C Certification of Circulator
I,  certify:
esiten_ N30 8 GpLen" B e (FTphas Mo E30r 7

O {circutator’s residence - include number, sireet, and municipatity)

2,

2

¥ personally circulated this recall pefition 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 person signed the paper with full knowledge of ils content on the date indicated
opposite his or her name. 1 know Lheir respective residences given. 1 support this recall petition, Iam aware that falsifying this centification is punishable under

§.12.13(3)a), Wis, Stats.
L/, 3/ Oy oo
7 / (tney | / (signafire of circulator)
GAB-170 (Rev.6/2007) The information on this form is required by §§. 8 40 and .10, Wis. Stats. Page No. é 7 ? 3
This form i3 prescribed by the Governmenl Accountability Board, P.O. Pox 7984, Madison, WI 53707-7984 ’ 3

608-266-8005, hitp.#/gab wi.goy erail: gab@wi gov
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RECALL PETITION . . :
TO: G'_ov_grnme.n"' AC.CGM'{'Qb“H'\J _Reard., \*)lSc.csnSIn

{effclsl vwith whom pembastion pspm'pl deelaration of eandidicy for the office is filed)

We, the undersigned qualified eteciors of the Oth en -I-e 1 1 ( i ,
(hirfs8letlon o1 district of officeholder)
petition for the recall of Sen ve en Th nd | from office pu. suant

(mmol‘nfﬁcchﬁf‘d:rln bereenlkd end office)
to Arlicle XIH, Section 12 of the Wisconsin Constitelion and 8, 9.10 of the Wisconsin Statutes,

STATEMENT OF REASON FOR RECALL
(The reason for recall must be stated on petitions for cily, village, towen, and school distvict effielals. The reason must be related io the official responsibillttes of
the afficeholder. No statesment of reason Is vequired io luitlate the recall of state, cougresslonal, legistative, Judlelal, or county afficials)

er| lect viy £ i +
for L;.lc;r‘l(_

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

STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATEOFR
Rura) eddress must also include box or fire no. Indicale Town, City, or Village SIGNT &

0 Town 8] -t -
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1 personally circulated this recall pelitton and personally oblalned eech of the signetures on this paper. T know that the stgaers ere cleciors of the Jurisdlollon or
distrdct represented by the ofiiceholder named in this pelifion. 1 know that each person signed the paper with full knowledge of iis conleal on the dete indicaled
opposlte his or her vame, Iknow Lheir respective residences given, 1 support this recall petlifon, Tam aware thot falsifying s cenl fication is punishable under

5. 12,13(3)(=), Wis. Siats.

LYravil
(i) (slanatore of cliculalor)
EB-170{Rev.7/200, page no. box added §72005) The Informatlon on this farm fs required by Ss. 2,40 and 5 10, Wiy, Suls, Page No. o
This fourn Is prescribed by ibe Staké Electons Board, P.O. Box 2973, Madisaw, W1 53701-2973 ' / é g

608-265-8005, http:ileleitionssiate.d us



RECALL PETITION
TO: _WIsconNSIn)  GoVERNMENT  ACCounTABW TN BaAgD

(ofMicial with whom nominalion papers or declaration of eandidacy for the office is filed)

We, the undersigned qualified electors of the _ 307" Wiiscatsind  STATE  SEMATE _ DISTR1CT '

{jurisdiction or district of officeholder)

petition for the recall of_DAVE HANSEN , 20™ DISTRICT STATE  SENATE OF W) from office pursuant

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

(The reason for recall must be stated on petitions for city, village, town, and school districi officlals. The reason must be related 1o the official responsibilities of
the afficeholder. No statement of reason Is required to Initlate the recall of siate, cangressional, legislative, judictal, or county officials.}

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicate Town, City, or Village SIGNING

. j 2795 (hsac (7Y 0 Town
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4 Q Town
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. Q Vilage
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6 Q Towa
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. v 0 villags
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. Q Vilage
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Certification of Circulator

— 2
1, \‘/ Vo -S ﬁﬁ.&d"—( : . certify:
1 reside at '?ﬂ-(& ¢ gﬂéﬁ'w'c'm . ¢ %M MO é 3l 4[

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

1 personally circulated this recatl petition and personally ebtained 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. [ know their respective residences given. 1supporl this recall petition. [ am aware that falsjfying this centification is punishable under

§.12.13(3)(a), 37-2137} 3/ " Qééa’l

! (date) { / (signature ol"ﬁ;:ulmor)
GAB-170 (Rev.6:2007) The information on Vhis form is tequired by §§. 8.40 and 9.10, Wis. Stats.

This form is prescribed by the Govemment Accountebility Board, P.O. Box 7984, Madison, W1 53707-7984

608-266-8003, htip-/gab wi gov email: gab@wi.gov
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RECALL PETITION
TO: _\Wisconsin GavERNMENT. . ACLCOUNTABRILITY BAAZ D

(official with whom nomination papers or declantion of eandidacy for the office is filed)
We, the undersigned qualified efectors of the _ 307" Wiscanvsind  STATE. SENATE. DISTRLCT ,
. (urisdiction or district ol officeholder)
petition for the recall of _DAVE HANSEN , 30™ DISTRICT STATE  SENATE OF W) from office pursuant

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

{The reason for recall must be stated on peiitions for city, village, town, and schoof district afficials. The reason musi be related to the official responsibilities of
the officeholder. No statement of reason is required to Iniviate the recall of state, congressional, leglslative, judicial, or county officials}

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

SIGNATURES OF ELECTCORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATEOF
Rurs| address must also include box or ﬁEE. Indicate Town, City, or Villags SIGNING
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1 personally circulated this recall petition and personally obtained each of the signatures on this paper, I know that the signers are electors of the jurisdietion or
distriet represented by the officeholder named in this petition. I know that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. I know their respective residences given. 1support this recall petition. [ am aware that falsifying this certification is punishable under
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RECALL PETITION
TO:_WisconsIn  GoVELNMENT AL COUNTARILITY  RaAD

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

We, the undersigned qualified electors of the _ 30™"  Wihiscansind _ STATE  SENATE . DISTRLCT ,
(urisdiciion or district of officehelder)

petition for the recall of _DAVE. HANSEN | 0™ DsTRWCT STATE SENATE OF W1 from office pursuant

(name ol officeholder 1o be recalled and office)
to Article XII1, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

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

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box of fire no. Indicate Town, Cily, or Village SIGNING
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{circulator’s residence - include f numbes, street, and municipality)

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

§.12.13(3Xa), /:?n/;/// /QM )Wb ‘

[dnlqi {signalure ofcnrv:uhlor)
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RECALL PETITION
TO; G-g\iggrnmen‘f‘ ﬂ(;c_c.g n+qbtll+~l Roard, \-‘-)ISC-GMSIV\
{oMehal vslvh whiom nomloarton paperd or drelarstion orcan.dhf:y for e office is filed)

We, the undersigned qualified electors of the Oth n ‘,'e i ¢ ! ,
(wrisdlctlon ot distriet of officeholdes)

petitlon for the recall of S+n+e S enalor FDCIVQ H ansen A0t DIS‘I'I"‘.K.."' from office pu. suant

(mncofoﬂ’c:ho!dum be rcalled end offict)
to Article XITI, Seclion 12 of the Wisconsin Consliiion and 3, 9.10 of the Wisconsin Satutes. |

STATEMENT OF REASON FOR RECALL
(TThe reason for recall mist be stated on petitions for city, village, town, and scheol district officlals. The reason must be related to the official responsibilltles of
the officeholder. No statemeni of reason Is requived to Infilate the recoll of stote, congressiona, legislatlve, Judlcial, or conniy affielals.)

er| lect by £ i +
Lfor W rK.L .

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT TIHAN MUNICIPATITY 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 DATEROF
Rural address mus! else include box or fire no, Indicals Town, City, or Villsge SIGNh &
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ﬁnmlalo(.s resfdence - ctude numb:r stieel, and minicIpality)

1 persanally circulsted this recall pelition and personally oblalned each of the signatures on this paper. T know thet the signers ere electors of the Jurlsdlulon or
distrlet represcnted by the officcholder named in this pelition. 1know that each person signed the paper with full knowledge of its comen on the dete indicated
opposlte his or her name, 1 kaow their respective residences given. T suppott this recall petition. I am aware Ihat falsify[ng Ihis centlfi Ql:on is pumshab]e under
5. 12.13(3){s), Wis. Stals. %‘
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RECALL PETITION
TO: _WISconNSIN, GoVERNMENT ACCOUNTABILITNY BaAr.D

(ofFicial with whom nominarion papers or declarstion of candidacy for the office 15 filed)

We, the undersigned qualified electors of the _ 30T Wiiscanisind STATE  SENATE DISTEICT .
(jurisdistion or dismict of officcholder) .

petition for the recall of _DAVE HANSEN , 0™ DTRIWCT STATE SENATE OF W from office pursuant

(name of officeholder to be recalled and office)

to Article XIT1, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.

STATEMENT OF REASON FOR RECALL
(The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason msi be related to the official responsibilities of
the officeholder. No statement of reason is required to inftlate the recall of state, congresslonal, legislative, Judicial, or county officials,)

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT TILAN MUNICIPALITY OF RESIDENCE, IS 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
Rurn! address must also include box or fire ho. Indicate Town, City, or Village SIGNING
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ewtclude ber, street, and ipality)

1 personally circulated this recall petition and personally obtaled each of the signatures on thls paper. 1 know that the signers are glectors of the jurisdiction or
district represented by the oMechaldar named in this potition, | know that each porson signed the paper with il knowledge of lts content on the dato Indieated
oppoalie his or her name, | know tholr respoctive resldencas glven. | suppart this rccall pnlillon Tam nwaro that fisifying this cortiNostlon [s punishahle under

§.12.13 )(a). Wls Stats, /}_
C// /| d ”/ /él " ,)/ - and

(dalc) {signature 6fc|rtulnlorl hd

GAB-170{Rev.6/2007) The inlormation on this Form is required by §§. 8.40 and 5.10, Wis. Stals. Page No. / é f 5
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RECALL PETITION
TO: _WisconsSind  GoVERNMENT _ ACLCOUNTABRILITY _BaARD

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

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

(jurisdiction or district of officeholder)

petition for the recall of = H DTt = SE F Wi from office pursuant
(name of officehalder to be recalled and office}

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

STATEMENT OF REASON FOR RECALL
(The reason for recall must be stated on petitions for city, village, lown, and school disirict officlals. The reason must be related to the official responsibifities of
the officeholder. No statement of reason is required to Inltlate the recall of stale, congresslonal, leglsiative, judicial, or county officials.}

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATEQF
Rural address must also include box o fjre no. Indicate Town, City, or Village SIGNING
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(tlrcu]aﬂ:\r's res1dcnce include number, street, and municipality)

I personally circulated this recall petition and personally obtained each of the signalures on this paper. 1 know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. I know that each person signed the paper with full knowledge of its content on the date indicated

opposite his or her name. I know their respective residences given. Isupport this recall pctmon I am aware that falgifying this certification is punishable under
Y ‘7 Stm/ W

( dudy / (s:gmma(ctmﬂalor)
Page No. / é g é

GAB-170 (Rev6 007) The mformahon on Ihis form is required by §§. 8.40 and 9.10, Wis. Stals.
This fonm is prescribed by the Government Accountsbility Board, P.O. Box 7984, Madison, Wi 53707-7934

608-266-8005, hitp./gab.wi.gov email: gab@wi.gov
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RECALL PETITION
To: Wisconsin  GovERNMENT_ ACCounTARIWLITY Bafge D

(official with whom nomination papers of declararion of candidacy for Lhe office is filed)

We, the undersigned qualified electors of the _ 30T Whseantsin STATE SENATE  DISTEICT .
. (furisdiction or districi of officeholder)

petition for the recall of_DAVE HANSEN , 0™ DISTRICT STATE SENATE OF W from office pursuant
(name of officcholder 10 bz recalled pnd office)

to Arlicle XI1I, Section 12 of the Wisconsin Conslitution and §.9.10 of the Wisconsin Statutes,
STATEMENT OF REASON FOR RECALL

(The reason for recall musi be stated on petitions for city, village, lown, and school disirici officlals. The reason must be related to the official responsibilities of
the afficeholder. No staterient of reason is required to Initlate the recall of state, congressional, legislative, Judicial, or county afficlals}

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rura! address must alse include box or fire no. Indicate Town, City, or Village SIGNING
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g é( Certification of Circulator
N s € , certify:

I reside a1 QLfﬂq //A/C{Lc’i/cm“ '3‘“’ g\f— JZ/M/ /({f) éE//V

(clrculalofs residence - include number, street, and municipality)

I personally circuiated this recall petitignfand personally obfalned each of (he signatures on this paper. 1 know thal the signers are eleclors of the jurisdiction or
district represented by the officeholder named in this petition. I know that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name, 1 know their respective residences given. I'support this recall pctmon 1 am aware that falsifying this certification is punishable under

§.12.13(3Xa), Wis. S
ml /}3/// 0/44: /D

(dJe) (signarure af circulator)
GAB-170 (Rev. srzoon The information on this form is requircd by §3. 8.40 and .10, Wis. Stars. Page No. / é J‘/
‘This form is preseribed by the Govemment Accountability Board, P.O. Box 7984, Madison, Wl 53707-7984
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RECALL PETITION .. :
TO: G’O\/CTHMQﬁijCGUh“I'Qb.I”'l'\J Reoard, thSc:m‘;lr\

(ofticlal i whomnocrinstion popess or desTarsllon of eandidasy for the olfice s filed)

We, the underslgned quallfied electors of the % Ot Sg n q+€ D IS'l'r' l'c,"', L) rsConsin )

UrTsdketlon e dhviict of officcholdar) .

peiiilon for the recall of ﬁ:l-_qig Sen ﬂic.r‘ l dave H ansen _2A0th [ Hﬁtr l;:!: from office pi. suant

{name nfnﬁ?uhn_ldcr tobe recalled and offies)
to Aricle XIfl, Seclion 12 of the Wisconsin Constitution and 8. 9.10 of the Wisconsin Statutes.

STATEMENT OF REASON FOR RECALL
(The reason for recall unst be staled on petitions for city, viflage, lown, and school district officlals. The reqson st be related o the official responsibilities of
the officekolder. No stutement of reason Is requdred fo Inlilate the recall of sinte, congresstonal, legisiative, Judiclal, or conniy officials.)

_Seriouvs, ar-oss.ngc_ajlec_'l-l. € -Du%}(';por‘ Lailing +o0 shew Lp
for werkK. J_

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIEFERENT THAN TUNICIPALITY OF RESIDENCE, IS NOT SUFIICTENT,
THE NAME OF TIIE MUNICIPALITY OF RESINENCE MUST ALWAYS BE LISTED,

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATEOP
Rural nddress musl afso include box or fire no. Indicate Town, City, or Villago SIGNT &
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' ' 'ﬁ::;il ) = , certify: .
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fclroulclors resl'duc-e - Inchldenun@ sireel, and munkelpslity}

T personally circulaled this recall petliion end personelly obtalned each of Lhe signatures on this peper, [ know [hat the signers are electors of the Jurlsdlulton or
dislricl representcd by the officeholder named in this petition. 1 know thal cach person slgned the paper with full knowledge of ils coment on the deta indicated

opposlie his or her name, [know their respective residences given. | support this recall petitfon. T am awkre that fhls] [ylng this cpitification fs punishgble under
5. 12.13(3){g), Wis. %‘:.{ q\ §'/[ 1 . % / ! ) M ya

{date) (sl!ﬁumof cliculelor)
EB-170(Rev.7/2003, page no. box added #2005} The Informatlon an kMs form by requited by S3. .40 aad 9,10, Wis, Sals, Page No. -
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TO: _Wisconisin)  GoVERNMENT  ACCOUNTARL TN

e

1 WY
RECALL » STIT0G, !

oA D

petition for the recall of _ YAV E HANSEN , 30T DISTRACT STATE SENATE OF W)

(official with whom nominalion papers or detlaration of candidacy for the office is fited)

We, the undersigned qualified electors of the _ 30 ™" Wiispansin STATE. SENATE . DISTRLCT

(Jurisdiction oc district of olficeholder)

(mame of officeholder to be recalled and office)

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

(The reason for recall niust be stated on petitions for city, village, town, and school district officials. The reason must be related to the official responsibilities of
the officefolder. No statement of reason is required to Inltlate the recall of siate, congressional, leglslative, Judicial, or county officials)

from office pursuant

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 18 NOT SUEFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED,
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L centify:
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I personally circulated this recall petition and personally ohialned each of the signatures on this paper. | know that the slgners are electors of the jurlsdiction or
district represented by the oMcohalder named In this petitien, 1 know that each porson signed the paper with (w1l knowiledge of its contont on the date Indieated

§.12.13(3)a), Wis. Stats.
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GAB-170({Rev.6/2007) The information on this form is requited by §%. 8.40 and 9,10, Wis. S1ats.
This form is prescribed by the Government Accountability Board, P.O. Box 7984, Madison, W1 53707-7984
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RECALL PETITION
TO: _Wisconisint  GoVELNMENT ACCOUNTARILITY _BaAr.D

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

We, the undersigned qualified electors of the 20T wiscanNsitd  STATE SENATE  DISTRICT )

(jurisdiction or district of officeholder)

petition for the recall of _ DAVE HANSEN | 2™ DISTRICT STATE  SENATE OF W from office pursuant
{name of officeholder to be recalled and office)

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

(The reason for recall must be stated on pelitions for city, village, town, and school disirict officials. The reason nuwst be related to the official responsibilities of
the afficeholder. No statement of reason is required to inltlate the recall of stete, congresslonal, legislative, judicial, or county officials.)

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

SIGNATURES OF ELECTORS STREFET & NUMBER OR RURAL RQUTE MUNICIPALITY OF RESIDENCE DATE QF

Rursl address must also inchude box or fire no. Indicate Town, City, or Village SIGNING
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(circulator's residence - include number, sireet, and municipality)

I personally circulated this recatl 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 thal each person signed the paper with full knowledge of its content on the date indicated

opposite his or her name. I know their respective residences given. 1 support this recall petition. [ am aware that falsifying this certilication is punishable under
o \21776 / @&71 Q@w

(date) / (signahn{fcin;ulator)
GAB-J70 {Rev.6/2007) The information on Yhis form is requircd by §§. 8.40 and 9.10, Wis. Stats. Page No / é 9
This form is prescribed by the Governmenl Accountebility Board, P.O, Box 7984, Madison, WI 53702-7984 ' O
608-266-8005, hitp:/gab wi.gov email: gab@wi.gov

bhid oy e e




At

e

TO: C-rov’c.rmm 'f‘Accn

{officlal wlth whom nomination paperd or dectureilon ol'enndlcrwl‘w the olfice s filed)

RECALL PETITION
Uity card,

\A)|6c.cm‘>lr\

‘We, the underslgned qualified eleciors of the 3 Oth SE n q+€ D IS']:I" IC,+, )] IS(,DHSEQ_

Chirlsd%Uon or dT3tric) of ofTiceholder)

+e Sen

patition for the recall of

Ve en
(nemc of afficekaldes o be recalled and afficz)

th Distr

to Arlicle X111, Secllon 12 of the Wiscansin Constitution and 8. 9.10 of the Wisconsin Statutes.

STATEMENT OF REASON FOR RECALL:
{The reason for recall nmnist be stoted on petitions for cily, village, fown, and school district ofiicials. The reason musi be related to the offtcial responsibilliies of
the officeholder. Na statement of reason Is vequlred to Iuitlate the recall of state, congresslonal, legisiative, judtclal, o7 couniy officlals.)

from office pu. suant
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THE MUNICIPALITY USED FOR MAILING PURPOSES, \WHEN DIFFERENT THAN MUNICIPALITY OF RESTDENCE , IS NOT SUFFICIENT,
THE NAME OF THE MUNICIPALITY OF RESTDENCE MUST ALWAYS BE LISTED,
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1 personally cirenlsted this recalt petilion and personally oblalned each of the signatures on this paper. T know thet the slgners ere electors of the Jurlsdivion or

disirict represcnted by the officcholder named in this pelifion. 1 know thal each person slgned the paper with full knowledge of its contenl on Lhe date Indicated
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VP
RECALL TR0
TO: _WISconNsSiIn, GoVESNMENT ACCOUNTABILITY BaARD

(officia) with whom nomination papers or declaration of candidacy for the oflice is filed)

We, the undersigned qualified electors of the _ 30\ ™H  Wiiseandsind  STATE  SENATE  DISTRLCT .

(Jurisdiction or district of officeholder)

petition for the recall of DAVE HANSEN | QT n\srgm’ STATE  SENMATE OF W from office pursuant

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

{The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason nnst be related to the official responsibifities of
the afficeholder. No statement of reason is required to Inlilate the recall of state, congressional, leglsiative, Judicial, or county officlals)

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

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

1, /V i C/LL@LM ZS’}’VIM , certify:

I reside at L S, {“/“‘\“-‘;gii“g'“i _f/\’\.l{'aﬁﬂ Sd‘ QW ZZ S) C‘?NJQ/H /%7*’\

(¢irculalors residence - m:lude\ramber sireel, and municipality)

| personally circulated this recail petiton and persanally obtained each of the slgnatures on this paper. | know that the signers are electors of the jurisdiction or
distriot reprosgnted by the officoholdor nnmed In this potiilon, | know that each porson algned the pupar with full knowledgoe of its content on the date Mdfcated
opposlie his or her neine. | know tholr reapoctive resldencas glven, I aupport ihll mgll}wlltlun Lam aware thit filsbiying this cori!fication Is punishablo under
§.12.13(3¥a), Wis. Stats.

77\ | ‘. /%h’o\éw’_& 77/\¢ééﬂb,

(date) (signature of circulator)
GAB-170 (Rev.6/2007) The information on 1his form is required by §§. 8.40 and 9,10, Wis. Srats. Page No é ?
This form is prescribed by the Govemmen Acsountebility Board, P.O, Box 7984, Madison, Wl 53707-7984 ’ Z
608-266-8005, hip:/gabwi gov email: gab@wi.gov
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TO: _WISConNSIN _ GOVERNMENT

RECALL PETITION
ACCOONTABRILITY

BaAY.D

{oFficial with whom nomination papers or declaration of candidacy for the effice is filed)

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

(urisdichion

or district of officeholder)

petition for the recall of _DAVE HANSEN |, 40" DISTRWT STATE SENATE OF W

from office pursuant

(name of officeholder 10 be recalled and office)

to Article XTI, Section 12 of the Wisconsin Conslitution and §.9.10 of the Wisconsin Statutes.

STATEMENT OF REASON FOR RECALL

{The reason for recall must be stated on petitions for city, village, town, and school disirict officials. The reason must be related to the official responsibilities of
the officeholder. No statement of reason is required to initiate the recall of state, congressional, legislative, judicial, or connly officials.}

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
_Rural address prust also include box or fire no. Indicate Town, Cily, or Village , SIGNING
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Certification of Circulator
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, ceriify:

(name el girculator)
De_Cocon T

L reside atfgglf-(\—j%%&lﬁ‘\-\ \Q_(tf_’_

22902

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

1 personally circulated this recall petition and personally obtained each of the signatures on this paper. ] know thal the signers are ¢lectors of the jurisdiciion or
disirict represented by the officeholder named in this petition. 1know that each person signed the paper with full knowledge of its content on the date indicated
opposile his or her name. 1 know their respective residences given. 1 support this vecall petition. 1am aware that falsifying ihis ceriification is punishable under

§.12.13(3)(a), Wis, Stats.

2 P yer, %5—‘%)7)2}%9,0

B/élcpll,(

/ (date}

GAB-170 (Rev.62007) The informarion on this form is required by §§. 8.40 and 9 10, Wis. Sials.
This form is prescribed by the Goverument Accouatability Board, P.O. Box 7984, Madison, W1 33707-7984

608-266-8005, hiip-#gab wi gov email: gabwi.gdv

(signature of circulalor)
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RECALL PETITION
TO:_Wiseanisind  GovEENMENT  ACCOUNTARBW TN RBaar. D

(oFficial with whom nomination papers or declamfion of candidacy for the office is filed)

We, the undersigned qualified electors of the _ 30\™"  Whscansin STATE  SENATE  DISTEICT ,

(jurisdiction or district of officeholder)

penuon for the recall of_DAVE HANSEN , 30™ DISTRICT STAIE SENMATE OF W) from office pursuant

(nama ol officeholMer to be recalled and office)
to Article XIII, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on petitions for city, viflage, town, and school districi officials. The reasen must be related to the official responsibilities of
the officeliolder. No statement of recson Is required to initiate the recall of state, congresslonal, leglsiative, Judicial, or county officials.,)

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rurat address must also include box or fire no. Indicate Town, City, or Village SIGNING
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' Certification of Circulator
I, S co W H . A naun, , certify:

(name of circulater)

I reside at 2559 S, H"\c.\'\. ST, b{\f\\-’c’f, Co Qo2to

(circu!al‘n‘s residence - include number, sirest, and municipality)

1 personally circulated this recall petition and personatly obiained each of the signatures on this paper. | know thal the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. I know that each person signed the paper with full knowfedge of its content on the date indicated

opposile his or her name. [ know their respective residences given. | support this recall petition. T am aware thag falsifying this centification is punishable under
§.12.13(3Xa), Wis. Stats. /i/\’_\
4l

(dare) (signature of circulator)
GAB-170 (Rev.6/2007) The informatton on this form is required by §5. 8.40 and 9.10, Wis. Stats. Page No
This farm is prescribed by the Government Accountsbility Board, P.O. Box 7984, Madison, W[ 53707-7984 ’ é 9
608-266-8003, hitp:/gabwigoy email: gab@wi.gov




RECALL PETITION
TO: WisconSIn  GoVvERNMENT ACCOUNTARW (TN BoARD

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

20 TH  wiscandsind  STATE SENATE  DISTRICT ,

(jurisdiction or diswrict of officeholder)

pemlonfortherecallof DAVE HANSEN , Q™ DISTRACT STATE  SEWATE OF W

(name, of officeholder 1o be recalled and office)

We, the undersigned qualified electors of the

from office pursuant

1o Article X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on petitions for city, village, lown, and school district officials. The reason must be refated to the official responsibilities of
the officeholder. No statement of reason is required to initiate the recall of stale, congressional, legislative, judicial, or county officials }

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must aiso include box or fire no. Indicate Town, City, or Village SIGNING
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e R Vel Pl otndo G009

{circulator’s residence - include number, sireet, 3nd municipality)

(o W 4413

L oefQer,

(427 & sppesd

, certify:

I personally circulated this recall petition and personally obtained cach of ihe signatures on this paper. 1 know that the signers are electors of the jurisdiction or
district represented by the officeliolder named in this pefition. 1know that each person gjgned the paper with full knowledge of ifs.conitent on the daie indicated
opposite his or her name. | know their respeclive residences given. 1support this rec tition. 1 am aware that falsifyin certification is punishable under

§.12.13(3)(a), Wis. Stats, ,Z):g\ \\
{date)

GAB-170 (Rev.6/2007) The information on this fonm is required by §§. 8.40 and $.10, Wis. Stats.
This form is prescribed by the Governmen Accoumability Board, P.O. Box 7984, Madison, W1 53707-7984
508-266-8005, htip://pab wi.gov email: gabf@w.goy
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RECALL PETITION
TO:_Wisconisind GoVEZNMENT _ ACCOUNTABRILITY BaAR D

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

20" WiscanNsSiN STATE  SENATE . DISTR21CT ,

(urisdicrion o dismict of oMiceholder)

petition for the recall of_PAVE HANSEN , 30T DISTRWT STATE SENATE OF W

{namo ol officeholder to be recalled and office)
to Article XIII, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes,

STATEMENT OF REASON FOR RECALL
(The reason for recall must be stated on petitions for city, village, iown, and school district offictals. The reason must be relaled to the official responsibilities of
the officeholder. No statement of reason is required to Initiate the recall of siate, congressional, legistative, judicial, or county officials,)

We, the undersigned qualified electors of the

from office pursuant

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

DATEOF

SIGNATURES OF ELECTORS

STREET & NUMBER OR RURAL ROUTE
Rura! address must alse include box or fire no.

MUNICIPALITY OF RESIDENCE
Indicate Town, City, or Village

SIGNING
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Certification of Circulator

Sc,oTI" H. LQMM
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I reside at

{name of circulator)

S, Hyq\. <7V

D v Co

Q0210

, certify:

(circulal.a'n’s residence - inelude number, street, and municipality)

I personally circulated this recalt petition and personally oblained each of the signatures on this paper. 1 know thal the signers are eleciors of the jurisdiction or
district represented by the officeholder named in this petition. 1 know that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. I know their respective residences given. [ support this recall petition,-1m aware that falsifying (his certification is punishable under
§.12.13(3)a), Wis. Stats. ‘

qliz]u '

(dare) (signature of circulator)
GAB-170 (Rev.6/2007) The information on this fonm is required by §§. 8.40 and .10, Wis. Stals.
This form is prescribed by the Govemment Accountability Board, P.O. Box 7984, Madison, W1 53707-7984
608-266-8005, http://gab.wi gov email: gab@wi gov
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RECALL PETITION
O WIScONSIN GovERNMENT ACCOUNTARW TN BoARD

(official wilth whom nomination papers or declaration of candidacy for the office is hiled)

We, the undersigned qualified electors of the Q)GTH Wiscanswd  STATE SENATE  DISTRICT ,

(jurisdiction ¢r dismict of officeholder)

petition for the recall of _PDAVE  HANSEN , 30T DISTRWCT STATE  SENATE OF W from office pursuant

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

(The reason for recall must be stated on peiitions for city, vitlage; town, and school district officials. The reason must be related to the official responsibilities of
the officeholder. No siatement of reason is required to initiate the recall of state, congressional, legislative, judicial, or county officials.)

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

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

Rural address mus} also include box or fire no. Indicate Town, City, or Village
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Certification of Circulator
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Iresndea@.&d\BCf/m\l\'\Q? @Q_, (_\,()C Of F L- '3 ‘;LQL 22

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

1 personally circulated this recal) peiition and personally obtained each of the signatures on this paper. 1 know thal the signers are electors of the jurisdiction or
district represented by the officeholder named in this pelition. 1 know thal 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. 1support this recall petition. 1am aware that fa)sifying this cerlificarion is punishable under
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ate) (signalure of circulator)
GAD-170 (Rev.6/2007) The information on this fonm is required by §§. 8.40 and 9.10, Wis. Sias. Page No. /é 7 7
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RECALL PETITION
TO: WIseenNSIN  GovERNMENT ACCOUNTABWITNY . BoARD

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

We, the undersigned qualified electors of the 201 WiseansiN . STATE _SENATE  DISTRILCT ,
) (jurisdiction or districy of officeholder)
petition for the recall of . DAVE HANSEN |, 207" DISTRIWCT SiATE  SENATE OF W from office pursuant

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

(The reason for recall must be stated on petitions for city, village, 1own, and school disirict officials. The reason miust be related 1o the official responsibilities of
the officeholder. No statement of reason is required 1o initiate the recall of state, congressional, legislative, judicial, or county officials.)

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, I8 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
2 Rural address must also include box or fire no. Indicate Town, City, or Village SIGNING
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{circulator’s residence - include num‘ber slreel, and mumcnpa]ury)

1

1 personally circulated this recall petition and personally obtained each of the signatuses on this paper. 1 know that the signers are electors of the jurisdiction or
district represenled by the officeholder named in this petition. 1know that each persgf) signed the paper wiih full knowledge of its content on the date indicated
opposite his or her name. 1know their respective residences given. 1support lhl /4 ition. Fam aware-that [alsifying this centificatton is punishable under

§.12.13(3)(a), Wis. Stais. (;._g -(\
i

(date} (signalre of circulator)

GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9. 10, Wis. Stars. Page No /6 ?y

This form is prescribed by the Govermnent Accountability Board, P.O. Box 7984, Madison, Wi 53707-7984
608-266-8005, hitp:#/pab.wi.gov email: gabf@wi.gov




We, the undersigned qualified electors of the

peﬁﬁonforlheracallof_SiQﬁ Senﬂﬁﬁ" i gve Hgﬂﬁ@.n &g)’f‘\ Ellﬁtlg‘:‘: from office pv want

(mmcol'ufﬁcchn!dcr to he yresited and office}
to Article XiH, Seclion 12 of the Wisconsin Constinziion and 3. 9.10 of the Wisconsir Statutes.

STATEMENT OF REASON FOR RECALL

(The reason for recafl unist be stated on pelitions for city, village, fown, and schoof district officials. The reason et be refated to the official responsibilities of

the officeholder. No statement of reason Fs required 1g hiifiale therecall of siafe, congressiosial, legistative, judiclal, or county officials,)
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THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNTCIPATATY OF RESIDENCE, IS NOT SUFFICTEN .
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DA F
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Certification of Circulator
I gf’z J{ M __, cerify:
{name of circolaros)
I reside at 3 7 /{/;g_é @Veﬂn gm ME: 53 3.! 5 e
id )

{circuklor’s enca - ioclude number, shieey, and p\ﬁnifipali‘ry)

~

i ?crsonally civeutated this recal | petition end pemonally obtained each of the signatuces on this paper. I know that the signess are eleciors of the Jur xjction or
district represcated by the officcholder named in this pelition. 1know that cach person signed the paper ith foll knowledge of ils content on the d: & wficated
oppasite his or her aame. 1 know Lheir respective residences given. 1 support this recall petition. Tam aware that falsifying Ihis certification is ponishr b under

S. 12,13(3)n), Wis. Stats.
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EB-170 (Rev.7/200), page no.box added 22005) The inforrialion or Gris form i required by Ss. 340 and $.10, Wis_Slals. Page No.
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RECALL PETITION
TO: _WIsconsin - GoveERNMENT  ACCOUNTABRILITNY BAAR D

{ofFicial with whom nomination papers or declanation of candidacy for the office is filed)

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

(urisdiction or district of officeholder)

pet‘ition fortherecall of_ DAVE HANSEN , 30T DISTRCT STATE  SEMATE OF W from office pursuant

{name of officcholder 10 be recalled and office)
to Adicle XIN, Sectfon 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on peiitions for city, vitlage, town, and school district officials. The reason st be related 1o the afficial responsibifities of
the officeholder. No statement of reason is required to Initlate the recall of siate, congressional, legislative, Judicial, or connty officiats,)

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATEOF
Rura! address must also include box or fire no. Indicate Town, City, or Village SIGNING
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S— T M. L Certification of Circulator
o . L N

I, , certify:

I reside at

name of circulalof
2ssa ¢ ASEEYR bDewver, o goso

[ ber, street, and municipality)

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

§.12.13(3Xa), Wis. Slats.

/12l

(date) {signature of circulator)
GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Siats. Page No
This form is preseribed by the Govenunent Accountahility Board, P.O. Box 7984, Madison, W1 53707-7984 -
608-266-B005, hatp:/pab.wigoy emsil: gab@wi.gov / A
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