RECALL PETITION
TO: WISCONSIN  GoVEZNMENT ACCOCNTABIWITNY BaAeD

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

We, the undersigned qualified electors of the 20 wWiscandsind STATE . SEMATE  DISTRICT ,
. ) (jurisdiction or district of officehelder)
petition for the recall of  DAVE HANSEN | 20T DISTRACT STATE  SENATE OF W from office pursuant

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

(The reason for recall must be siated on petitions for city, vitlage, town, and school district officials. The reason must be related to the official responsibilities of
the officeholder. No staterteni of reason is required fo inifiate the recall of state, congressional, legislative, judicial, or coun{y officials)

E MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY 3 {OT SUFFICIENT.

L' THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED. -
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address musi also include box or fire no. Indicate Town, City, or Village SIGNING
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{circulator’s residence - include number, street, and municipality)

1 personally circulated this recall pefition and personally obtained each of the signatores on this paper. 1 know (hat the signers are electors of the Jjurisdiction 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. T know their respective residences given. 1 supporl this recall petition. 1 am aware that falsifying this certification is punishable under

§.12.13(3)(=%”5-f'a'5- Q—’)I( CQ‘O\_Q_)‘?)‘Q—— (C,v i@d&@

U (date) (signature of circulator}

This form is prescribed by the Government Accountability Beard, P.O. Box 7984, Madison, W1 53707-7984
608-266-8005, hio:pab.wigov email: gabf@wi.gov

GAB-170 (Rev.6/2007) The information on this fonm is required by §§. 8 40 and 9.10, Wis. Stats. Page No ‘
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RECALL PETITION
TO: Wisconsin  GovERZNMENT ACCOUNTABRW TN RoAr D

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

We, the undersigned qualified electors of the 20" wWiscansind  STATE SENATE  DISTRICT ,
. (Jurisdiction or district of officeholder)
petition for the recall of _DAVE HANSEN | 0™ DISTRWT STATE  SENATE OF W from office pursuant

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

(The reason for recall must be stared on petitions for city, village, lown, and school district officials. The reason must be related to the official responsibilities of
the officeholder. No statement of reason is required (o initiate the recall of staie, congressional, legislative, judicial, or caumty officials.)

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

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

1, /I( \ fa ,/lor(l Q ’\{\ﬂa pa 1L , certify:

(name of circulator)

Tesideat_ 10 6L S . S. ftmes S’fLakewaecl Cdlc rae}o g() 22 6

(circulater's residence - include number, sireel, and municipality)

3.

1 personally circulated 1his recall petirion 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 officehotder named in this pefition. 1know that each pesson signed the paper with full knowledge of its content on Lhe date indicated
apposite his or her name. [ know their respective residences given. I support this recal] peiition. Tam aware that falsifying this centification is punishable under

e T R achand B Mododf”

(dale) (signatwe of circulator)

GAB-170 (Rev.6/2007) The infonnation on this formn is required by §§. 8.40 and 9.10, Wis. Srals. Page No .
This fonm is prescibed by the Governmen1 Accountability Board, P.O. Box 7984, Madison, W1 53707-7984 Y g O )

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




' RECALL PETITION
TO: _Wisconsind  GoVvEZNMENT ACCOONTARW TN BaAe D

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

We, the undersigned qualified electors of the _ 3" " Wiiscansid STATE  SENATE  DISTRICT ,
i (junsdiction or district of officeholder)
petition for the recall of _DAVE  HANSEN , A0™ DISTRICT STATE  SENATE OF W) from offtce pursuant

(name ol officeholder o be recalled and office)

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

(The reason for recall musi be stated on petitions for city, village, town, and school district officials. The reason must be related to the official responslbrhnes of
the officeholder. No statement of reason is reguired fo initinte the recall of state, congressionnl, legislative, judicial, or county officials.)

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL RCUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also incluge box or fire no. Indicate Town, City, or Village SIGNTNG
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{circulalor’s Tesidence - mc!udenumber sireet, and municipality)

1 personally circulaied this recall petition and personally oblained each of the signatures on this paper. 1 know thai the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. 1know ihat 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/mls recall petition. 1 am aware that falsifying this certification is punishable under

§.12.13(3)(2), Wis. Stats. M
-] ,\}77
{date) (signahare of circulalor)

GAB-170 {Rev 6/2007) The information on {his form is required by §§. 8.40 and 2.10, Wis. Siats. Page No go 3

This form is prescribed by the Govermment Accountability Board, P.O. Box 7984, Magison, Wi 53707-7984
608-266-3003, htip#eab.wi.gov email: gabiwi.gov




RECALL PETITION
TO: CENMENT 8] ~
(official with whom nomination papers or declaration of candidacy for Lhe office is filed)

We, the undersigned qualified electors of the _30™"  Wiiscantsint STATE SENATE  DISTRICT ,

(jurisdiction or district of officeholder)

petition for the recall of DA C T DISTRICT = SENATE OF from office pursuant
(name of officcholder to be recalled and office)

to Article XI1I, 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 niust be related o the officvial responsibilities of
the officeholder. No statement of reason is required to iniflate the recall of siate, 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 alse include box o fire no. Indicate Town, Cily, or Village SIGNING
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{circulalos’s residence - |nc|u£numbw sl.mel’and rmn.lc1pallty)

1 personally circulated this recatl petition and personally obtained each of the signatres 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 knowledge of its content on the date indicated
opposite his or her name. T know their respective residences given. I support this recall petition. Tam aware that fatsifying this certification is punishable under

§.12.13(3X(a), Wis. Stats. Q/M_/\AQ l q\’)_[) n l(/ 6 Y

(darz) (signature of circulater)
GAB-170 (Rev.6/2007) The information on Blis form is requircd by §§. 8.40 and 9.10, Wis. Siats. Page No.
This form is prescribed by the Govenunent Accountsbility Board, P.O, Box 7984, Madison, Wi 53707-7984 ’ O Lf
608-266-8005, hitp//gab.wi.goy email: gab@wi gov
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TO:

WisconNsind GovEZNMENT

RECALL PETITION
ACCOUNTABW T

2aAv. D

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

We, the undersigned qualified electors of the

201 wiscandsyd

STATE

SENATE DISTE

T

petition for the recall of_ DAV E

HANSEN

(urisdiction or district of officeholder)

207 DisT T

SIATE  SENATE OF Wi

{name of officeholder 10 be recalled and office)

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 jor city, village, town, and school disirict officials. The reason must be related 1o the official responsibilities of

the officeholder. Ne statement of reason is required fo initiate the recall of siate, congressional, legislative, judicial, or counly officials.)

from office pursuant

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

SIGNATURES OF ELECTORS

STREET & NUMBER OR RURAL ROUTE
Rura) addressmust also include box or fire no.

MUNICIPALITY OF RESIDENCE
Indicale Town, City, or Village
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Certification of Circulator

T reside at _(CA

f {name of citculbator)

{circulator’s residence - include numiber, sireeta

d'municipality)

)
UL 20

B

1 personally circulated this recall petition and personally obtained each of the signatures on this paper. 1 know that the signers are eleclors of (he jurisdiction’or
districl represented by the officeholder named in this petition. T know that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. I know their respective residences given. 1 support this recall petition. 1am aware that falsifying this certification is punishable under

§.12.13(3)(a), Wis. Stats.

D3N

(dale)

GAB-170 (Rev.6/2007) The information on this form is Tequired by §§. 8.40 and 910, Wis. Seals.
This form is prescribed by the Governmens Accoumability Board, P.O. Box 7984, Madison, W1 33707-7984

608-266-3005, hitn:fpab.wigov email: gabfdwa. gov
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RECALL PETITION
TO: EENMENT 8] T
(official with whom nemination papers or declaration of candidacy for the office is filed)

We, the undersigned qualified electors of he __20YT™%  Whseandsid STATE SEMATE  DISTRICT ,
(jurisdiction or distriet of officeholder)

petition for the recallof  PDAVE _HANSEN , 3™ DISTRCT STATE SEMATE OF W from office pursuant

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

STATEMENT OF REASON FOR RECALL
(The reason for recall must be stated on petitions for city, village, town, and school district officlais. The reason nust be related fo the official responsibiliiles of
the offfceholder. No statement of reason is required to initiate the recall of state, congressional, legislative, judiclal, or county officials.}

THE MUNICIPALITY USED FOR MAILING PURPQSES, 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 myst also includh box or fite no. Indicate Town, City, or Village SIGNING
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I reside at o . .

I personally cireulated this recall petition and personally oblaired each of the signatures'on this paper. [ know that the signers are electors of the jurisdiclion 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. Iam aware that falsifying this centification is punishable under

A6\ Lo D

wirewarors resi -1 numbes, streel. and municipality)

(dare) 7 {signature of circulator) .
GAB-170 (Rev.6/2007) The information on this is required by §§. 8.40 and 9.10, Wis. Stats. Page No 5
This fanm is prescribed by the Governmeni Accountabitity Board, P.Q. Box 7984, Madison, Wi 53707-7984 ’ O \
603-266-8005, hitp://gab wigoy email: gah@wi.gov :




RECALL PETITION

TO: EZNMENT OnJT, ~
{official with whom nomination papers or declaration of candidacy for the office is fifed)

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

(jurisdiction or districi of officeholder)

petition for the recall of_DAVE HANSEN | AT wsTRT 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 Wistonsin Statutes.
STATEMENT OF REASON FOR RECALL

{(The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason must be related to the official responsibifities of
the officeholder. No statement of reason Is required fo Initlate the recall of state, congressional, legislotive, judiclal, or county officials.)

-

THE MUNICIPALITY USED FOR MAILING PURPQOSES, 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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Certification of Circulator

I personally circulated this recall petition and personally obtained each of the signalures on this paper. I know thal the signers are elfectors of the jurisdiction or
district represented by the officeholder named in this petition, | know that each person signed the paper with full knowledge of its content on the date indicated
opposile his or her name. T know their respective residences given. T suppor this recall petition, [ am aware that falsifying this centification is punishable under

§.12.13(3)(a), Wis. Stats. QM;VQ IC'?})D” _ Q‘M‘))H

{signature of circulator)

. (date) ﬂ
GAB-170 (Rev.672007) The informatiorton this form is required by §3. 8.40 and 9,10, Wis. Siats. Page N
This form is prescribed by the Govemment Accountebility Board, P.O. Box 7984, Madison, WY $3707-7984 : g 07
608-266-8005, http#gab. wi gov email: gab@wi.gov
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RECALL PETITION

TO:‘

INYav /Y d)
{oflicial wil whom nomdnation or declaration ol candidacy for the ollice #s filed)
We, the undersigited qualified electors of the 'fé sTre 1Scomst)] ,

(usidiction or district of ofliceholier)

th Districl”

(nam¢; of officeholder (o be recatlcd and oflice)
to Article XTH, Section 12 of the Wisconsin Constitution and S, 9,10 of the Wisconsin Statules.

STATEMENT OF REASON FOR RECALL
(The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason must be related 1o the official responsibilities of
the officekolder. No statement of reasen is required to Inltiate the recall of state, congressional, legislative, judicial, or county officials,)

sk

petition for the recall of from office pursuant

] P - -/-

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

SIGNATURES OF ELECTORS

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

MUNICIPALITY OF RESIDENCE
Indicate Town, City, or Village

DATE OF
SIGNING
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Certification of Circulator
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(nanw of circulator)

I reside at

{cieculator's residence - include member, sieeet, and municipali

I personally circulated this recall pelition and personally obtained each of the signalures on this paper. I know that ihe signers are electors of the jurisdiction or
district represented by he officeholder named in this pelitian. 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 sesidences given. 1 support this recall petition. Iam aware that falsilying this certification is punishable under
8. 12.43(3)(a), Wis. Stats, d

3//&//( Mot L
LT ) ’
EDB-170 (Rev,7/2003, page 0o, box added 8/2005) The informintion on this fonn is required by Ss, 8,40 and 9.10, Wis. Stats,
This o is prescribed by the Stale Elections Board, P.O. Box 2973, Madison, W1 53701-2973
608-266-8005, Mip:/ictections.state.wius

(signature of circulator)
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RECALL PETITION
TO: WisconSin  GovVEZNMENT ACCOUNTARWATY  BaARD

{official with whom nomination papers or declaration of candidacy for the office 15 filed)

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

(jurisdiction or district of officeholder)

pel.ilion for the recall of_DAVE HANSEN , A0™ DISTRICT SiATC SENATE OF W from office pursu

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

(The reason for recall must be stated on petitions for city, village, town, and school districi officials. The reason miust be related 1o the offi qaf responsibilities o
the officehalder. No statement of reason is required to initinte the recall of siate, congressional, legislative, judicial, or county officials)

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

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

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

]é—ﬂ?@@i FC(M Cf [_L; — ) , certify:
eiten 226 Bep KRS 1R ceon FL-B2524

(cm:ulalm’s residence - include num\ﬁ'r‘?’reei and mumcnpahty)

1 personally circulated this recall petition and personally obtained each of the signatures on this paper. 1 know that the signers arc etectors of the jurisdiction or
district represented by the officeholder named in this pelition. | 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 petition. T am aware that falsifying this certification is punishable under
§.12.13(3)(a), Wigs. Stats.

5 [aa ]y MM
(dale) I (signanure of circuldl

GAB-170 (Rev. 6!2007) The information on this fonn is requirgd by §§. 8.40 and 9.10, Wis. Stals. Page No.
This fonm is prescribed by the Govemment Accountability Board, P.O. Rox 7984, Madison, WI 53707-7984 , g OC]

608-266-8005, http:#/pab.wigov email: gab@wi.gov



RECALL PETITION
TO:_Wisconsin  GoVEZNMENT ACCounTABWL TN Baae D

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

We, the undersigned qualified electors of the __ 30\TH  Wiiscandsitd  STATE SENMATE  DISTEICT '

(jurisdiction or district of officeholder)

petition for the recallof _DAVE HANSEN | 20T DSTRICT STATE _SENATE OF Wi from office pursuant

{name ol officcholder 10 be recalled and office)
to Arlicle XIII, Section 12 of the Wisconsin Constifution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on pelitions for city, viflage, town, 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, leglstative, Judicial, or county officials.)

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN BIFFERENT 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 alse include box or fire no. Indlicate Town, City, or Village SIGNING
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(:? Certification of Circulator
—L_mmg:’"_g_bsjﬁ , certify:

{name of circulator)

I reside at GIZK’) <. ‘{fﬁ ,ﬂ/‘” §f@u@k T’“GILIS %'@ S 7ZloY

ber, streer, and mumclpahly)

I personally circulated this recall petition and personally obtnined 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 knowledge of its content on the date indicated
opposite his or her name. [ know their respective residences given, Isupporl this recatlpeiition. 1am aware that falgifying this centification is punishable under

§.12.13(3)(a), Wis. Stats.

H- -1

(dale) (signature of circutator)
GAB—ITO(Rev.MOOT) The information on this form is required by §§. 8.40 and .10, Wis. Stats. Page No
This form is prescribed by the Government Accountability Board, P.O. Box 7984, Madison, Wi 53707.7984 ’ [ O
608-266-3005, http://gab wi gov email: gabi@wi.gov




RECALL PETITION
TO:_Wiseonsin  GovEZNMENT  ACCOONTARW TN BrAr.D

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

We, the undersigned qualified electors of the 301" Wiccanisind STATE SEMATE DisT1CT ,
) Qurisdiction or district of officeholder)
petition for the recall of DAVE HANSEN , A0™ DISTRICT STAIE SEATE OF W from office pursuant

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

fThe reason for recall musi be stated on pelitions for city, village, town, and school district officials. The reason must be related to the official responsibilities of
the officekolder. No statement of reason is required to initiate fhe recall of state, congressional, legisiative, judicial, or county afficials.)

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

| ] | A " ﬁ({] \‘}M/) V'llae
| £ V-QLI\S&U;%W) R — " 5 e (Areed Rcouﬁ =7-U
BTV 8 {1} RN ——— eenbay | 4Tl
. —~( Dj L (L ne ca - | O Town
3%(%&% ,a)ca.fge C‘A‘Eﬂﬂv%ﬁ\—b‘ ¢-7- 1

a, 239 OxtFich Wy o 4 Town

0 Vilage

y Leoy, ‘ oy (Gheed) Rz LI’?*I(

5. d” A 330 -Q'f-' ffwk b4 o Town [
MA/ %M - - ] " _tyge €7 % L’LH?—//
s« PAN 7 O Ty B =,

[m] \fllage

AN it R .

oA Connlin mfié@/jm - T o 4701

L) ‘ w \ uvnagi Q@ ,L(,7/{ /

_ S ) -
. ; M

el LA ﬁ/é@ 771

Mﬁ\ﬁk ’\“ 6 [ Certification of Circulator
l

I, , centify:

I reside at i/& ZC) L} ma"";[;:‘?m) 0\1\/‘6 i ‘D—em V‘f/ vV Cﬁ\ g fq 0{ o 902/ ?

(circulator’s residence - include number, streer, ad mmicipality}

1 personaly circulated this recall petition and personatly obiained 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. 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 petmon I am aware that falsifying this certification is punishable under

§.12. ]3(3)(2)1/“’15 Stats. [f

(date) (.ﬂgnanue of circularer)

GAB-170 (Rev.6/2007) The informalion en (his fonm is required by §& 8.40 and 9.10, Wis. Stats. Page No
This fonn is prescribed by the Goverment Accountability Board, P.O. Box 7984, Madison, W1 5370?—1984 : g.[ I
608-266-3005, huig://palwigov email: gabfwi.pov




RECALL PETITION

TO: _WIsCconNSIn - GoVESNMENT.  ACCCORTARILITY

oA D

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

We, the undersigned qualified electors of the ‘%OTH -WwWhiscanNsuw STATE SENATE DISTRV\CT

(junsdicnion or district of efficehelder)

STATE _ SERATE OF W

HANSEN , 30T DIGTRICT

{name of oificeholder to be recalled and office)

petition for the recall of _ DAV E

1o Article XTI1, 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 cily, village, town, and school district officials. The reason must be related 1o the official responsibifities of

the officeliolder. No statement of reason is required to initiate the recall of state, congressional, legislative, judicial, or couniy officials.)

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
Rural address must alse include box or fire no. ]ndlcate Tm\m, City, or Vu]lage SIGNING
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Certification of Circulator
I, 5 \j\ CCQ R_,( v C( Q Q,('( , certify:

{name of circulator)

FL 32923

e LAY Belatdie Do Cocon

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

¥ personally circulaled this recall petition and personally obtained each of the signatures on this paper. I know thal the signers are electors of the jurisdiclion
district represented by the officcholder named in (his petition. 1 know that each person signed ihe paper with full knowledge of its content on the date indic
opposite his or her name. I know their respective residences given. I support this recall peiition. 1am aware that falsifying this certification is punishable un

§.12.1303)(a), \Ts Stats. l{

Ao e

(dard)
) GAB-}70 (Rev 62007) The infonnation on this form is required by §§. .40 and 9.10, Wis_ Stas,
* This fonn is prescribed by the Gpvemment Accounlability Board, P.O. Box 7984, Madison, W1 53707-7984
$08-266-8003, hirp://gab wipov email: gabfwi.gov
Al

{signature of circulator)
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RECALL PETITION
T0: WiseanNsin  GovERNMENT ACCOUNTABIWL TS BaAe D

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

™ wiscansin STATE  SEMATE  DISTELCT ,

(jurisdictioa or district of officeholder)

petition for the recall of DAVE  HANSEN , AQ™ DWST2ACT SIATE  SENATE OF W from office pursuant

(name of officeholder Lo be recalled and office)
10 Article XT11, 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 jor city, village, town, and school disirici officials. The reason must be relaied to the official responsibilities of
the officeholder. No statement of reason is required to initiate the recall of state, congressional, legislative, judicial, or county officials )

We, the undersigned qualified electors of the _ 3y

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

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

I, Qa(— ,/laru[ ﬁ Mair. , certify:

{name of cnculalor)

Iresideal_ () lo & S. Ames La/ét’,uJOOC,\ (’.dlo \‘a.cld) SO 2 6

(circulator's residence - include number. 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 jurisdiclion or
district represenied by the officeholder named in this petition. I know that each person signed the paper with full knowledge of its content on the date indicated
opposile his or her name. T know their respective residences given. 1 support this recall petition. 1am aware that falsifying this certification is pumshable under
§.12.13(3)a), Wis. Siats.

4-5- /] Trdord B Mado ™

{date} [slgnamIe of cu'cu[alor)

GAB-170 (Rev.6/2007) The infonnalion on this fonn is required by §§. 8.40 and 9.10, Wis. Srais. Page No
TFhis form is prescribed by the Govemment Accountability Board, P.O, Box 7984, Madison, W1 53707-7984 ’ { g 3
608-266-8005, hitp:/pab.wi.aov emsil: gab@wi.gov




RECALL PETITION
TO: WISCaNSIN GoVERMNMENT ACCOONTABW TN RBoARD

{official with whom nomination papers or declarzlion of candidacy fer the office is fited)

We, the undersigned qualified electors of the 20" Wwhseandsan  STATE SENATE  DISTEICT ,
i (Junsdiciien or district of officehiolder)
petition for the recall of _DAVE_ HANSEN | 20 DITWCT STATE SEWATE OF W from office pursuant

(name of afficehelder 1o be recalled and office)
to Articte X111, Section 12 of the Wisconsin Constitwtion 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 disirict officials. The reason must be related to the official responsibilities of
the officehiolder. No statement of reason is required to initiate the recall of state, congressional, legistative, judicial, or county officials.)

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

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

Rural address must also include box or lirg no. Indicate Town, City, or Village
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{name of circulator)

, certify:

Tresideat_ J O &5 S, Anies S .5 er.udcjcf Colora rfo

{circulaler's residence - include number, street, and ymmicipality}

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

§.12.13(3)(a), Wis. Stats. v
H-18-1) (—E(,f:j’ﬁ/uﬂ H )MWA/Q “

L4 ‘o

(date) (signature of circulalor)

GAB-170 (Rev.672007) The infornalion on this form is required by §§. 840 and 2.10, Wis. Sials.

" | PageNo. fF
This form is prescribed by the Govermnient Accountability Board, P.O. Box 7984, Madison, WT 53107-7984 . [ k,t g = ‘A

408-266-8005, htip://gab.wi.gov email: gabfwi gov




RECALL PETITION
TO: WiscanNsin  GovEZNMENT ACCouonTABRWATY  BoArD

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

We, the undersigned qualified electors of the '»’)O.TH Wiscoansind  STATE SEMATE  DISTEICT ;
) (jurisdiciion or diswict of oficcholder)
petition for the recall of _ DAVE  HANSEN |, 307 PODSTRICT STATE  SENATE OF W from office pursuant

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

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

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

SIGNATURES OF ELECTORS i STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire ne Indicate Town Cily, or Village ,SIGNINQ-
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(clrculalur's residence - mcludenumbel slreef, and munccipalivy}

1 personally circulated this recatl petition and personally obiained cach of the signatures on this paper. I know that the signers are electors of the jurisdicrion or
district represented by the officeholder named in this petition. T know that each person signed the paper with futl knowledge of its content on the date indicated
oppasite his or her name. 1 know tlieir respective residences given. 1 support this recall petition. ] am aware that falsifying this certification is punishable under

§.12. 13(3)@,]03:3:% { L( QMCF § Cf)? DA QQ

(dale (signarure nfcchur)

GAB-170 (Rev. 6:‘200‘}) The mfonnauon on this form is required by §§. 8.40 and 9.10, Wis. Stais. Page No
This form is prescribed by the Govemmenl Accountability Board, P.O. Box 7984, Madison, W1 53707-7984 ’ [ g l

608-266-8003, hHp-#/pab wi.pov email: gab@wi.gov



RECALL PETITION
TO: Wiseconsind  GovelMMENT ACCOUNTARUWATY BaAR D

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

20" wWhiseansid . STATE . SENMATE . DISTRICT ,

{(junsdiction or disinict of officehotder)

pel.ition for the recall of _DAVE  HANSEN |, 0™ DISTRICT STATE SEMATE OF W

{name of officehalder 10 be recalled and office)
to Article XIII, Section 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, town, and school district officials. The reason must be related to the official responsibifities of
the officeholder. No statement of reason is required to initiate the recall of state, congressional, legislative, fudicial, 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 QF RESIDENCE MUST ALWAYS BE LISTED.

MUNICIPALITY OF RESIDENCE
Indicate Town, City, or Village

DATE OF
SIGNING

STREET & NUMBER CR RURAL ROUTE

Rural address must also include box or fire no.

SIGNATURES OF ELECTORS
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1, ?\ L\/\C‘Af‘rﬁ \0( M0,0\ , certify:
{name of cucn!al:or)
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A me s 5t LakKesood co‘orac&d AnT26

{circulator's residence « include number, streel, and municipality)

I reside at

1 personally circulated ihis recall petirion 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. I know ihat each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. 1know ﬂlCll’ respective residences given. | support this recall petition. Tam aware thai falsifying this certification is punishable under

§.12. ]3(3)(a) Wis. Stats,
Rnchard P Wiadoll™

{da1e) (signalure ofcm:ulalur]
Page No. , g ] 6
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RECALL PETITION
T0: WiseansIn  GoveERNMENT ACCOONTARILITY  BaAeD

(official with whom nomination papers or declararion ol ¢candidacy for ihe office is filed)

We, the undersigned qualified electors of the ‘%C\TH Wlhiscandsind . STATE . SENATE. DISsTRICT ,
) (Jurisdiction or district of officeholder)
petition for the recall of _PDAVE  HANSEN , 0™ DISTRWT STATE  SEWATE OF W) from office pursvant

{name of 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 must be related to the official responsibilities of
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 SUFF]C]ENT
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 must also include box or fire no. lndlcalc Town, Cily, or Village
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esiten U620 Wi Codoemie. Demter Coloradd 90219

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

S~y -1

B

1 personally circulated this recall petition and personally obtained each of the signatures on this paper. I know that the siguers are electors of the jurisdiciion or
district represented by the officeholder named in this pelition. 1 know that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. T know their respective residences given. I support this recall petition. 1am aware that falsifying this ceriification is punishable vwnder
§.12.13(3)(a), Wis. Stats.

Y-

(dare) {signature of tircukator)
GAB-170 (Rev.6/2007) The infonnation on this form is required by §§. 8.40 and 9.)0, Wis. Stais
984

L IR -5 | WIS S IS Page No.
This form is prescribed by the Govemnmenl Accountability Board, P.O. Box 7984, Madison, Wi 53707- g
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RECALL PETIiTION
TO: WlscanNSIn GoavERZNMENT ACCOUNTARW TN ROARD

(official with whom nominanon papers or declaratien of candidacy for the office is filed)

We, the undersigned qualified electors of the A wiscandsi STATE. SENATE  DISTRICT ,
) (junisdiction or district of officcholder)
petition for the recall of _DAVE HANSEN |, 4Q™ DISTRICT STATE SENATE OF Wi from office pussuant

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

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

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

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

1, b\)(C(/Q/e/(\ F < Q,Q G L' , certify:

(name of circulajor)

Irc5id,catQ~Q‘1C Re RQUOH VR - Cocnf EL 3aga

(circulalor's residence - include number, streel, and municipality)

T personally circolated this recall petition and personally obiained each of the signatures on this paper. T know that the signers are electors of the jurisdiction or
district represented by the ofliceholder named in this pefition. I know that cach person signed the paper with full knowledge of its conteni on fhe date indicaled
_opposite his or her name. 1 know their respective residences given. 1 support this recall petition. 1 am aware that falsifying this ceniflication iz punishable under

§.12.13(3)(a), Wis. Stats. . _
' ﬁiLQL S en ) %qg*&bhae @

{signature of circntator)

GAB-17 (Rev.6/2007) The information on this form is required by §§. 840 and 8,10, Wis. Stats_ Pag: No. .
This form is prescribed by the Goverwment Accounlability Board, P.O. Box 7984, Madison, W1 53707-7934

- 608-266-3005, hitniHeab.wigoy email: gabfdwi.gov




RECALL PETITION

TO: ERNMENT ™
: [official with whom nemination papers or declaration of candidacy for the office is filed)
We, the undersigned qualified electors of the __30\™™  Wihiscandsind  STATE SENATE. DISTRICT .

{jurisdiction or district of officeholder)

pentmn for the recallof  PDAVE HANSEN | 20™ DisTeWCT STAIE SENMATE OF W1 from office pursuant

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

(The reason for recall nust be stated on petitions for city, village, town, and school district officials. The reason nst be related to the official responsibilities of
the afficeholder. No statement of reason is required to inftlate 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, i
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 Village SIGNING
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(eirculater’s residence - include number, street, and munitipality)

ity

-

, certify:

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

§.12.13(3)(a), Wis. Stats. /\J(/ W /( 7@.
Y-15 -1/ 7 g%’ I v/
i T (date) (sfgjﬁtm'e ofclrcu.'l!lm') 2
GAB-170 (Rev.6/2007) The information on Lhis form is required by §§. 8.40 and 9,10, Wis, Stats, Page No. Ig lq 3

Geotlas

This form is prescribed by the Qovernment Accountability Board, P.O. Box 7984, Madison, W1 53707-7984
608:266-8005, hitp-#gab wi gov email: gabFwi.gov




RECALL PETITION
TO: _Wisconsind  GovePNMENT ACCOUNTARWITY BaAd.D

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

We, the undersigned qualified electors of the A0 Wiscansid - STATE . SENATE  DISTEICT »
‘ (sunsdiction or disinct of officeholder)
petition for the recall of _DAVE  HANSEN , 0™ DisTR T STAIE  SERATE_OF W from office pursuant

(name of officeholder 10 be recalled znd office)
to Article XIN1, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

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

THE MUNICIPALITY USED FOR MAILING PURPOSES, WIIEN 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 {ire no. Indicate Town, City, or Village SIGNING
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Certification of Circulator
I, ,’Zl‘rll’d«_ I‘cl A YV\G._CQ r:“vaé

(name of circulator)

1 reside at Ot S. 5L N ‘Lo Z.

{eirculator's residence - include number, streel, and municipality)

, certify:

I 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
district represented by the officecholder named in this petition. 1 know that cach person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. 1 know their respecitive residences given. 1 support this recalf petition. 1 am aware that falsifying this certification is punishable under

§.12.13(3){a), Wis. Stats. ; ’ - fe
(date) (signalure of circulalor) -
GAB-170 (Rev.6/2007) The information on this fonm is required by $§. 8.40 and 2. 10, Wis._ Stals. Page No.

This fonn is prescribed by the Government Accounlability Boavd, P.O. Box 7984, Madison, WI 53707-7984
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RECALL PETITION
TO: _Wisconsin GoVERNMEWNT ACCOONTARW TN BeARD

(official with whom nominasion papers or declaration of candidacy for the oflice is fled)

We, the undersigned qualified electors of the 3G 'Y wWiscandsind  STATE  SEMATE  DISTRICT ]
. tjurisdicion or dismict of officeholder)
petition for the recall of_DAVE  HANSEN , 0™ DISTRWT STATE  SEWATE OF W from office pursuant

{name of officehalder 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 siated on peiitions for city, village, lown, and school disirict officials. The reason must be related to the official responsibilities of
the officeholder. No statement of reasou is required to initinte the recall of state, congressional, legisiative, judicial, or county officials.)

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

SIGNATURES OF ELECTCRS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also inctude box or fire no. Indicate Town, Cily, or Village SIGNING
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(circulaler’s residence - include number, street, 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 petition. 1 know that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. 1 know their respeclive residences given. I support this recall peiition. Tam aware that falsifying this certification is punishable under

§.12223/(:?(a?i Sl}ai;. W g kﬂ( M ., M g5 el

(dale} (sigmature of circulator)

This form is presenbed by the Government Accountability Board, P.O. Box 7984, Madison, W[ 53707-7984

GAB-170 (Rev 6/2007) The information on this form js reguired by §3. 8.40 and 9.10, Wis. Siats. Page No ’ 9\ ’
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RECALL PETITION
TO: _WISCONSIN  GoOVEZNMENT  ACCOUNTARW TN BaARD

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

We, the undersigned qualified electors of the 3y " WiscaiNsiN STATE _SEMATE  DISTEICT ,
] (gurisdiction or district of officeholder)
petition for the recall of _DAVE HANSEN , 0™ DiSTR T STAIE SERATE OF W from oflice pursuant

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

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

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

Rural address must also include box or fire no. Indicate Town, Ciry, or Village
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Cel tification of Circulator

1, {\( \/\n{r\ H Mr{rl(l \\ , cerdify:

(name ofcm:ulamr)

Iresideat_ 1), 5 S, P\w\o s % (o KL(-\-—\E\\J’ [5) larcxcio Xp2ze

{circulator’s residence - include number slreel and municipality)

A}

I personally circulated this recall petition and personaily obiained each of the signaturcs on this paper. 1 know that the siguers are electors of the jurisdiction or
district represented by the officeholder named in this petition. 1 know that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. 1 know Lheir respeciive residences given. 1 suppori this recall pefition. 1 am aware that falsifying this certification is punishab]e under
§.12.13(3)(a), Wis. Stats.

4-$- 1/ Tochdind B Mo LT

(daic) (sigmature o ch:ulalor)

GAD-170 (Rev.672007) The infonnation on this form is required by §§. 8.40 and .10, Wis. Stats. Page No { g 11

This fonm is prescribed by the Government Accountability Board, P.O. Box 7984, Madison, Wi 53707-7984
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RECALL PETITION
TO: WiscenNsin GovEZNMEWT ACCOONTARIWITY  RBoAr.D

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

We, the undersigned qualified electors of the 30, " W WhiscainNswd  STATE  SERATE . DISTEVWCT ,
) {jurisdiction or district of officeholder)
petition for the recall of_ DAVE HANSEN , 30™ DISTRICT STATE  SEWNATE OF W from office pursuant

{name of officcholder to be recalled and office)
to Article X111, 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 petitions for city, village, town, and school district officials. The reason musi be related to the official responsibilities of
the officeholder. No statement of reason is required fo initiate the recall of state, congressional, legislative, judicial, or couniy officials)

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must alse include box or fire no. Indicate Town, Cily, or Village SIGNING
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Certlﬁcatlon of Circulator
1[4/’/5' %/("‘;L , certify:

(name of circulator)
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1 personally circulated this recall petition and personally obiained each of the signatures on this paper. I know thai the signers are eleciors of the jurisdiciion or
district represented by the officeholder namied in this petition. T know ihat each person signed the paper with full knowledge of its content on the date indicated
opposite bis or her name. 1 know their respeclive residences given. 1 support this recall petition. 1 am aware that falsifying this cerlification is punishable under
§.12.13(3)(a), Wis. Stas.

¢ /7 / Clsnt Wirbod

s /(dale) 7 {signarure of circulator)

GAB-170 (Rev.6/2007) The informalion on Lthis fonn is required by §§. 8.40 and 9.10, Wis. Siats. Page No
This form is preseribed by the Government Accountability Board, P.O. Box 7984, Madison, WI 53707-7984 ’ N ;l
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RECALL PETITION
TO: WISCONSIN GOVEZNMENT  _ ACCOUNTABITY _RaALD

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

We, the undersigned qualified electors of the _ 300" Wiseandsud  STATE SENATE  DISTRICT

{jurisdiction or distict of officeholder) |

pet.ilion for the recall of_DAVE  HANMSEN , 0™ DISTRWT STATE  SEWATE OF W from office pursuan \

(name of officeholder 10 be recalled and office)

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

(The reason for recall must be stated on petitions for city, village, town, and school disirict officials. The reason must be related to the official responsibilities of
- the officeholder. No statement of reason is required (o initite the recall of state, congressional, legisintive, judicial, or couniy ¢fficiais)

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
- Rusal address musi also include box or fire no. Indicate Town, Ciiy, or Village f‘GNfNG
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{circulator’s residence - include number, streck, and municipality)

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

§.12.13(3)(a), Wi] Stais,
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AB-170 {(Rev. .6.'2007) The information on this fonn is required by §§. 840 and $.10, Wis. Staks. Page No /
form is prescribed by the Government Accounlsbiliry Board, P.O. Box 7984, Madison, W1 53707-7984 ! 9.

“-8003, http://gab,wi.gov email: gabi@wi.gov



RECALL PETITION
TO: _WiscenSin  GoVERNMENT ACCOUNTABIWITY  RBaAeD

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

We, the undersigned qualified electors of the . 20T Y Wscanisind  STATE  SENATE  DISTEICT ;

(Jurisdiciion or district of officeholder)

petition for the recall of _[DAVE  HANSEN | 07" DISTRACT_STATE  SENATE OF W from office pursuant
(rame of officeholder 1o be recalled and office}

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

{The reason for recall musit be stated on peiitions jor city, village, town, and school disirict officials. The reason must be related to the official responsibilities of
the officeholder. No statement of reason is requiired to initinte the recall of state, congressional, legislative, judicial, or county officials.)

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire ng. Indicate Town, City, or Village SIGNING
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1 personally circulated this recall petition and personally obtained each of the signatures on this paper. 1 know ihat the signers are electors of the jurisdiction or
disirict represented by the officehiolder nnamed in this pelition. 1 know that each person signed the paper with full knowledge of ils content on the daie indicated
opposite his or her name. 1 know their respective residences given. 1support this recall petition. 1am aﬁ that falsifying this certiﬁcalion is punishable under

§.12.13(3%a) \\% Bats ” ?\’ L//\ZMJ W\aﬂj

(da1e) (Slgnalu.re of cm:ulalor)
GADB-170 {Rev.6/2007) The infonnation on this form is required by §§. 8.40 and 9.10, Wis. S1a1s. Page No. / g ra\. G
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RECALL PETITION
TO: _\Wisconsind  GoVERNMENT ACCOUNTARILITNY BAARD

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

We, the undersigned qualified electors of the _ 30T Wiscanusin STATE  SENATE. DISTRICT .
(urisdiction or district of officehelder)

petltlon forthe recallof PDAVE HANSEN , 20™ DISTRWCT STAIE SENATE OF W from office pursuaﬁt. .

(name ol officeholder to be recalled and office)

- to Arficle XIII, Secticn 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on petitions for city, village, town, and school disirict officials. The reason must be related 1o the official responsibilities of
the officeholder. No statement of reason Is required fo inltlate the recall of state, congressional, leglstative, judicial, or county afficials)

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT-'I'HAN 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. also include box or fire no. Indicate Town, City, or Village SIGNING
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[ personally cireulated this recall petition and persunally abtained 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. I know that each person signed the paper with full knowledge of its content on the date indicated

opposite his oz her name. I know their respective residences given. I suppord this recall petition. I am aware that falsifying this centification is punishable under
§.12.13(3)a), Wis. Stats,
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(date) {signature of circulator)
GAB-170 {Rev.6/200T) The information on this form is requircd by §§. 8.40 and 9,10, Wis. Sials. Page No.” ‘6
This fonm is prescribed by the Govemmenl Accountabitity Board, P.O, Box 7984, Madison, WI 53707-7984 ’
€08-265-8005, hitp:/gab wigoy email: gab@wi gov




RECALL PETITION

Government Uity Beard, Wisceonsin
(oMel) swhih whom nominatos paperd or declarallon of caadldacy Sor the of Ges is filed)
We, the undersigned quallfied electors of Ihe _3 Oth Se (2} q+e —D]‘S'l:r' ] (,j"",ih_) ISConsin ,
(urlsdletion or dlsiriea of officcholder)
petlilon for the recali of Sen r Ve (2N th ri from office pu-sant

{nena nloﬁTuho_!du(n berceniled and office)
to Article X1, Seclion 12 of the Wisconsin Conslitution and S. 9.10 of the Wisconsin Statules.

STATEVMENT OF REASON FOR RECALL
{The reason for recall misi be staled on petitions for clly, village, fown, and school disivict officlals. The veason mst be reloted io the official responsibilitles of
the officehiolder. No statement of reason Is required ip Initlate fhe recall af siate, congresslonal, legislative, Judiclal, or county officials.)
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THE MUNICIPALITY USED FOR MATLING PURPOSES, \WHEN DIFFERENT THAN MUNICIPALITY QF RESIDENCE, 1S NOT SUFFICIENT,
THE NAME OF THE MUNICIPALITY OF RESINENCE MUST ALYWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATROR
Ruce address mus also include box or fire no. Indicale Town, Ciy, of Villaps SIGNT 3
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1 personally circulsied this recall petitlon and persanally obtalned each of the signatures on this paper. I know that the slgners ere eleclors of the Jurlsdlclion o
distrlct represented by the officcholder named in Lhis pelition, -1 know thal cach person slgned the paper with full knowledge of iis contenl on the dele indicated
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\

. RECALL PETITION
TO:_Wisconsind  GovERNMENT ~ ACCOUNTABILITY  BaAL D

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

We, the undersigned qualified electors of the _ 20\" " i iscandsund STATE  SENATE DISTEVCT )

(urisdiction or district of ofTiceholder)

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

(name ol of&ceholder to be recalled and office)
to Asticle XHI, Section 12 of the Wisconsin Constitulion and §.9.10 of the Wisconsin Stafutes.
STATEMENT OF REASON FOR RECALL

{The reason for recall musi be stated on petitions for city, village, town, and school district officials. The reason must be related to the official responsibilities of
the officeholder. No statement of reason is required 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 MURNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicale Town, Cily, o1 Village SIGNING
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ersonally circulated this recall pefition and personally oblained each of the signatures on this paper. 1 know thal the signers are eleciors of the jurisdiction or
Tict represenied by the officeholder named in this petition. 1 know that each person signed the paper with full knowledge of its conteni on the date indicaied
osile his or her name. 1 know their respeciive residences given. 1 suppont this recall petition. 1am aware fha falsifying this certification is punishable under

.13(3)(a), Wis. Stat
f‘&%( NN TN jﬂ?»m()ﬂ

ldate) (signature ol'cnrchlm{r)
'0{Rev. 6!200?) The information on this form is required by §§. 8.40 and 9.10, Wis. Stats. Page No.
1is prescribed by (he Government Accountability Board, P.O. Box 7984, Madison, W1 53707.7984 )
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RECALL PETITION
TO: Wisconsind  GovEZMMENT ACCoueTARWITY BaAe D

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

We, the undersigned qualified electors of the 2079 WiscanNsid  STATE . SEMATE  DISTRICT ,
. (qunisdiction or district of officeholder)
petition for the recall of_DAVE _HANSEN , 0™ DISTRWCT STATE  SEWATE OF W from office pursuant

(name of oficcholder 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 district officials. The reason must be reloted to the official responsrb:fmes of
the officeholder. No siatement of reason is required io initiate the recall of state, congressional, legisiative, judicial, or cotnty 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 ELECTCRS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
. Rural address must also include box or fire no. Indicale Town, City, or Village SIGNING
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{circulalor’s residence - include number, sireel, and municipality)

1 personally circulated this recall petition and personally obtained each of the signatures on (his 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 dale indicated
opposite his or her name. 1 know their respective residences given. @ i tlus recall petition. 1am aware ihat falsifying this cerlificalion is punishable under

§.12.13(3)(a), Wis. Stals. r ‘\A/(

 BBOL/RANE

(date} (signalure ol circulator)

GAR-170 {Rev 622007) The infonnztion on this form is required by §5. 8.40 and 9,10, Wis Siats. Page No { 81 q

This form is preseribed by the Governmenl Accouniability Board, P.O. Box 7984, Madison, W1 53707-7984
608-266-8005, hiip:/feab.wi.gov email: gab@wi.gov




RECALL PETITION
SASCeNSING GrovERNMENT _ ACCourITABILTY BaAR D

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

We, the undersigned qualified electors of the C?)OTH Wiscansid  STATE SEMATE. DISTRLCT

(risdiction or district of officeholder)

pet-ition for the récall of DAVE  HANSEN |, 3™ DISTRACT STATE _SENATE OF W from office pursua

(name of officeholder 10 be recalted 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 siated on peiitions for city, village, town, and school disirict officials. The reason must be related to the official responsibilities of
the officeholder. No statement of reason is required to initiate the recall of state, congressional, legislative, judicial, or county officials,)

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DNFFERENT 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 alse include box or fire no. Indicate Town, Cily, or VillaEL SIGNING
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Certification of Circulator
I,QH“MJ L , certify:
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{circulators residence - include number, street, and municipality)

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 jurisdiciion or
district represented by the officeholder named in this petition. 1 know that each person signed the paper with full knowledge of ils content on the date indicafed
opposite his or her name. 1 know their respective residences given. 1 support this recall petition. Tam aware (hat falsifying this certification is punishable under

§.12.13(3)(a), ’Wis. Stats

sv{'l'{ Orenrne . & $C€hhﬁew

(ﬁarei (signature of circulatar)

This form s prescribed by the Goverament Accountability Board, P.O. Box 7284, Madison, W1 53707-7984

GAB-170 (Rev.672007) The information on 1his fonn is required by §§. 8.40 and 9.10, Wis. Stats. Page No. ' q 3 O
608-266-8005, hiip:#/gabavi gov email; gab@hi gov
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3 RECALL PETITION,
To: Government Accountability Board, State of Wisconsin

pelition for the recall of _ State Senator Dave Hansen, 30th District

(official wilh whom nominalion papess or declaration of candidacy for the oliice is filed)

We, the undersigned qualified electors of the 30th Senate DiStl’iCt, State of Wisconsin

(jurisdiction or district of officeholder)

{name of officeholder 1o be recalled and office)

lo Arlicle XI11, Section 12 of the Wisconsin Constitulion 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 schoo? district officials. The reason must be related to the official responsibililies of the officcholder.
No statement of reason [s required (o Initiate the recall of state, congresslonal, leglslative, judiclal, or county officials.)

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

from office pursuant

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

SIGNATURES OF ELECTORS

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

MUNICIPALITY OF RESIDENCE
Indicate Town, City, or Village
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Certification of Circulator

(name of circulator)
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I reside at

y 2 A

Mav s peffe  iid

, certify:

$Y/93

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

I personaily circuiated this recall petition and personally obtained each of the signatures on this paper. T know that the signers are eleciors of the
jurisdiction or disirict represented by the officeholder named in this petition. | know that each person signed the paper with full knowledge of iis
content on the date indicaled opposite his or her name. 1know their respeclive residences given. Tsupport this recall pelition, Iam aware that

falsifying this certification is punishable under
S. 12.13(3)(a), Wis. Stats.
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This form is prescribed by the State Elections Board, P.O. Box 2973, Madison, WT $3701-2973

608-266-8005, http:/elections.state.wius
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RECALL PETITION

TO: WISCoONSIN_ GOVELMNMENT  ACCOONTABW TN BGARD
{official wilth whom nomination papers or dectaration of candidacy for the office is filed)
We, the undersigned qualified electors of the 20077 Wiscandsind - STATE . SEMATE  DISTRICT ,

(jurisdiction or districi of officeholder)

pet.itionforlherecallofﬁf){\\fE HANSEN , 20T DISTEAMT STATE  SCWATE QF W

(name of officeholder to be recalled and office)

1o Article XITI, Section 12 of the Wisconsin Constitation and §.9.10 of the Wisconsin Statutes.

STATEMENT OF REASON FOR RECALL

from office pursuant

(The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason must be related to the official responsibilities of
the officeholder. No statement of reason is required to initinte the recalf 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.

e frieers 3Ry

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL RGUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. indicate Town, City, or Village 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 jurisdiction or
district represented by the officeholder named in this petition. 1 know that each person signed the paper with ful) knowledge of its content on the date indicated
apposite his or her name. 1 know their respective residences given. 1 support this recall petition. 1 am aware that falsifying this certificaiion js punishable under

§.12.13(3)(a), Wis. Stats. r)ﬂf M W
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GAB-170 (Rev.6/2007) The informarion on this form is required by §§. 8 40 and 9.10, Wis. Stals.
This form is prescribed by the Government Accountability Board, P.O. Box 7984, Madison, W1 53707-7984
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RECALL PETITION
TO: _Wisconsint GovEZNMENT  ACCOUNTARILITY RAARD

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

We, the undersigned qualified clectors of the _ 207" Whscandsing  STATE SENATE  DISTRICT :
(Qunisdiction or dismict of officeholder)

pentlon forthe recall of_PDAVE HANSEN , 2™ DISTRICT STATE SEMATE OF W1 from office pursuant
(namc ofofﬁceholdﬂ 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 afficiats. The reason musi be related 1o the official responsibilities of
the afficeholder. No statement of reason is required to inltlate the recall of state, congressional, leglslative, judicial, or county officlals.)

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATEOF
Rural address mystalso include box or fire no. Indicate Town, City, or Village SIGNING
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, certify:

1 personally cireulated 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 (he 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. I support lms recall petition. [ am aware that falsifying this certification is punishable under

§.12.13(3)a), Wis. Stats, | X B
4- 181 _M&Lﬂ_ﬂw
(date) {signahsre of circilaror)

GAB-170 (Rev.62007) The information on this form is required by §§. 8.40 and 9.10, Wis. Stats. Page No. F(
This form is prescsibed by the Goverment Accoutability Board, P.O. Box 7984, Madison, W1 53707-7984 ‘ ‘gg 3
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- RECALL PETITION
To: Wiseonsind  GoVERNMENT ACCOUNTARIWITY RBaAeD

{offictal with whom nommnation papers or declaration of candidacy for the office 15 filed)

We, the undersigned qualified electors of the 20" wWiscansiN _ STATE  SENATE  DISTRICT .
) (qunsdiciion or districi of officeholder)
petition for the recallof_ DAVE  HANSEN | 20T DISTRANCT STATE  SENMATE _OF Wi from office pursuant

(rame of officeholder 10 be recalled and office)
to Article XI11, Section 12 of the Wisconsin Constitation and §.9.10 of the Wisconsin Staiutes.
STATEMENT OF REASON FOR RECALIL

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

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

SIGNATURES OF ELECTORS STREET & NUMBER CR RURAL ROUTE MURNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box er fire no. Indiczle Town, City, or Village SIGNING
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(circulator's tesldence mcludenumber street, and mumupahry)

1 personal]y circulated this recall petition and personally obmmed each of the signatures on this paper. 1 know ihat the signers are electors of the jurisdiciion or
district represented by the officeholder named, in this petition. T know that each person signed the paper with full knowledge of its content on the date indicated

opposite his or her name. 1 know thgir gespechive mesidences given. 1 support this recall petilion. 1 am aware that falsifying this ceniification is punishable wnder
§.12.13(3)(a), Wis. Stats. 5}? ‘;g
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(daie) 7 (signahure of c1rculalur)

GAD-170 (Rev.6/2007) The mformarion on this form is required by §§. 8.40 and 9.10, Wis. S1ats. Page No
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RECALL PETITION

TO: ngernmwi+4 Roard. \A-JI.SC.QV\S;I'\ L

{officlal wits whom inafign prpurs of declartion of caadidacy for the office is filed)

We, the undersigned qualified electors of the 30'“\ 5E y Q+€. D ES:}I l.&+ L L3 5&;1515'1 =

(hrisdiction or dlstrier of officchalder)

petition for the recall of_State Senalor Dave Hansen 20th Digtrict fowofficepn nar

{ramec of officcipldor to be recalled and office)

Lo Article XIi, Section 12 of the Wisconsin Constitution and 8. 9.10 of the Wisconsin Statules.

STATEVMENT OF REASON FOR RECALL
(The reason for recall auust be stoted on peiiifons for city, village, town, and school district officials. The reason mst be related fo the afficial respansibilities of
the offfceholder. No stafanent of reavon is required lo inifiate fire recall af state, congressional, legislatlve, Judtelal, ar county officials.)
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THE MUNICTPALITY USED FOR MAILING PURPOSES, WIHLEN DIFFERENT THAN MUNICTPALITY OF RESIDENCE, 15 NOT SUFFICIENT.

THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
SIGNATIRES OF ELECTORSE STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATEDE
SIGHNT:

TRusal zddress musk 2lse include box o7 fire po. Tndicate Town, Cily, of Village
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§ personally circulated this recall petition and personally sblained ecch of the signatures on this paper. 1 know that the signers are clectors of the junisdic..on ar

Fistricl represented by the officcholder mamed in this pelition. 1 know thal cach person signed the paper with full knowledge of ils content an the datc 1diated
n is punisheb? vader

. 12,13(3)(o), Wis. Stals, P
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603-268-3005, httprfielectioacstateviis
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RECALL PETITION
TO: WISCONSIN  GovECNMENT ACCounTABWATY BoARD

{official with whom nomination papers or dectaraiion of candidacy for the office is fited}

We, the undersigned qualified electors of the 30T % Wiiscandsind  STATE  SENATE  DISTRICT i
. {jurisdiction or district of officeholder)
petition for the recall of_DAVE  HAKNSEN , 0™ DISTRWCT STAIE  SENATE OF W from office pursuant

{name of officeholder to be recatled and office)
to Article XT1], Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

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

THE MURNICIPALITY 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 musi aiso include box or fire 7rL|o. Indicate Town, City, or Village
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. T » }1\ ol (& ﬂ MCe tlﬁcat%f)n of Circulator ity

[name- ol‘cm‘ulalor)

T reside at ‘l() (o S S Amo 5 5y { av/ﬁiﬁu)&r@j [Q LG fOL'(‘ij %GZZCP

{circulalor's residence - include number, streel, and municipality)

1 personally circulated this recall petition aud personally obfained each of the signatures on this paper. 1 know that the signers are ¢leciors of the jurisdiction or
districi represented by the officeholder named in this petilion. T know that each person signed 1he paper with full knowledge of its content on the daie indicated
opposite his or her name. 1 know their respeciive residences given. 1 support fhis recall petition. Tam aware that falsifying this certific %nnishab]e under

Ty T i hod A Magut

N (date) {sig’namre of circulalor)
GAB-170 {Rev.6/2007) The information on this form is required by §§. 8.40¢ and 9.10, Wis. S1ats. Page No. ( g % ,6

This fonn is prescribed by the Governmenl Accounability Board, P.O. Box 7984, Madison, W1 53707-7984
608-266-8005, hitp:ffpab.wi.gov email: gabfdwi.gov




RECALL PETITION
TO: WISCONSIAN, GovEZNMENT ACCOUNTARW T BaAv D

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

We, the undersigned qualified electors of the _ 3(y" Howliscansin  STATE SENMATE  DISTEZICT ,
] {junisdiction or district ol officeholder)
pelition for the recall of_DAVE _HANSEN , A0™ DISTRICT STATE  SENATE OF Wi from office pursuant

{name of officekolder 10 be recalled and office)
1o Article XI1I, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Siatutes.
STATEMENT OF REASON FOR RECALL

(The reason for recall must be siated 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 nitiate the recall of state, congressional, legisiative, Judicial, or connty officials.)

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicate Town, City, or Village SIGNING
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Certification of Circulator
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reside st QAL B ?,(L\{EH £ bR- (\ ocof  FL 92982

(cm:ulalor’s residence - include number, sireet, and municipality)

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

§12.13(3)a), Wis. Stats.  f “ QQ\_@)?J"Q_) % (C)Y)?,W

38

(dalef {signaiure of circulalor)
GAB-170 (Rev.ﬁﬂl)ﬂ?) ‘The informalion on this fonn is required by §§. 840 and 9.10, Wis_ Stats. Page No l gg?

This forme is prescribed by the Governmeni Accountability Board, P.O. Box 7984, Madison, W) 53707-7984
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RECALL PETITION
TO: _Wisconisind  GovEZNMENT  ACCounTARW LT BaAae D

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

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

{jurisdiction or dismier of officeholder)

TE QF

= T DISTRACT from office pursuant

{name of officeholder 1o be recalled and office)
to Article XTIl 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 school disirict officlals. The reason ntust be related to the official responsibilities of
the afficeholder. No statensent of reason is required to Inlilate the recall of state, congresslonal, leglslative, Judlcial, or county officials.}

petition for the recall of

Eh r..- . .

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

MUNICIPALITY OF RESIDENCE DATE OF

SIGNATURES OF ELECTORS

Val

STREET & NUMBER OR RURAL ROUTE
Rura) address must also inctude box or fire no.

Indicate Town, City, or Village
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L Kichar CL H Med, - certify:
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(circulator's residence - include number, : treel, and municipality)

1 personally circulated this recall petition and personally obtained each of the signatures on Lhis paper. [ know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. 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 tesidences given, T support this recall petition. [ am aware that falsifying this certification is punishable under

§.12.13(3)a), Wis. Stats, : o
4- 18- 1 Mb_ﬁ/ﬂ/ﬁ@/{/ T
Page No. { g 3 g

{dale)
GAB-170 (Rev.6/2007) The information on this foam is requiced by §§. 8.40 and 9.10, Wis. Stals. )
This form is peeseribed by the Government Accouniability Board, P.O. Box 7984, Madison, Wi 53707 7984
608-265-8005, hitp:/gab.wi gov email; gab@wi gov
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RECALL PETITION
TO: WisconSin  GoVEZNMENT  ACCOUNTARIWITY. BoAR D

(official with whem nomipalion papers or dectaration of candidacy for the office is fited)

We, the undersigned qualified electors of the 3¢y onisconisind STATE . SENATE  DISTRNCT )

(unsdiction or diswict of officeholder)

petilionforlhe recallof _DAVE HANSEN , 0™ DISTRICT STATE  SEMATE OF W from office pursuant

{name of officeholder to be recalled and office)

10 Articte X1IL Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Staiutes.
STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on pelitions for cily, village, town, and school district officials. The reason must be related o the official responsibilities of
the officeholder. No statemeni 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

Ruraéiddress mz‘\ ail_s;_inj]udf box or gre 10. Indicate Town, City, or Village
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/B Gity
se s fT(l{JlG’\j+ BoX B 0Town
o e b SY-lf

R
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Ifpes e
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| 1 S (T

Certlﬁcatlon of Circulator

N
I, /):\7 C/l/\&fﬁl }Q\ V\/\aﬂlr‘l ‘ , certify:

{name of cnculalor)

Iresideat 10 G 5 .S, ]ﬂ(wu; s kuguoeo (Zo]o mo) [ Xozz &

{circulator’s res:dem:e |ncludc number, sire¢l, and municipafity)

1 personally circulaled this recall petition and personally obtained each of the signaiures on fhis paper. 1 know that the signers are electors of the jurisdicrion or
dislrict represenled 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. 1 support this recall pefition. I am aware that falsifying this centificalion is punishable under
§.12.13(3)(a), Wis. Siais. '
Y-S -l
(date) {signarure of circulalor)

GADB-170 (Rev.672007) The informalion on this form is required by §§. 8.40 and 9.10, Wis_ Sras. Page No } g %q

This form is prescribed by the Govermment Accountability Board, P.O. Box 7984, Madison, W1 53707-7984
608-266-8005, hup:/#/gab.wi.gov email: gabf@wi.gov




RECALL PETITION
TO: _WIsconsIN __ GoVERNMENT  ACCOUNTABILITN BAARD

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

We, the undersigned qualified electors of the _ 3O\TH  Whiscatdsind  STATE SEMATE  DISTELICT )

(unsdiction or distrdet of officeholder)

pet.ition for the recall of_DAVE HANSEN , 30" DISTRICT STATE  SEMATE OF W from office pursuant

{name ol officcholder 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 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 stotement of reason is required to inlilate the recall of state, congressional, legislative, judicial, or county officials.)

L

THE MUNICIPALITY USED FOR MAILING FURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BELISTED,

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

I, /Ku (,l'la r(ﬂ A’Jﬂ/tc‘a.o(r. _ . certify:

(n.nm: of cm;uluor)

Ireside at ’O 5 hY A e D (il L(' /C( L) O(Tfﬂ C (‘J Ir‘:_C(‘.u {‘OQJJ. 80 Z‘ZC’

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

1 personally circulated this recall petition and personally obtained each of the signatures on this paper, [ know wiat 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
opposite his or her name. I know their respective residences given, 1 support this recall petition. [ am aware that falsifying this centification is punishable under
§.12.13(3Xa), Wis. Stats.

y-18-1/ Fitia H W acid) ™
g49

GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9,10, Wis. Stats. Page No
This form is prescribed by the Qovemment Accountability Board, P.O. Box 7984, Madison, W1 53707-7984 ’
608-266-8005, hitp://gab wi.gov email: gab@wi.gov
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RECALL PETITION
TO: Wiscoansind  GoVERNMENT ACCOUNTABRWITY  BaAeD

{ofEicial wilth whem nominaton papers or declaration of candidacy for the office is filed)

T owWiscansi STATE  SENATE  DISTRICT ,

(jurisdiction or disirict of officeholder)

peiftion for the recall of_ DAVE  HANSEN , 40™ DISTRWCT STATE  SEMATE OF Wi from office pursuant

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

(The reason for recail 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. Neo statement of reason is required fo initinte the recall of state, congressional, legislative, judicial, or county officials,)

We, the undersigned qualified electors of the 3¢y

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATEOF
Rural address musl also include bgx or fire no. Indicate Town, City, or Viliage SIGNING

. 4 T 75 S T S omn oerens | @
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FClty

Certification of Circulator -
]./K:7: "(l/\ GH‘CQ )a\ YIV\CL e\ , certify:

{name of circulator)

Tresideat_ JO G5 S. Ame = > lefce LAJC)C{n’ﬂ &3\65 ruﬂo SOZZ&

(circulator’s residence - include number, strees, and municipaliiy)

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

T ride W LI

(dzie) {signamre of circulalor)

GAB-170 (Rev.6/2007) The informaton on this form is required by §§. 8.40 and %.10, Wis. Stais. Page No l % Lt ‘

This form is prescrived by the Government Accountability Board, P.O. Box 7984, Madison, W} 53707-7984
608-266-8005, hip:/pab.wi.gov email: gab@wi.gov




RECALL PETITION
TO: WisconNSInN  GovERNMENT  ACCOUNTARBWITY  RBOARD
(offictal with whom nomination papers or declaration of candidacy for the office is filed)
3¢ STATE SEMATE DISTRICT ,
(jurisdiction or district of officeholder)

peﬁlion for the recall of PDAVE  HANSEN |, A0 DISTRWCT_STATE SENATE OF W

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

We, the undersigned qualificd eleclors of the Whsea sl

from office pursuant

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

DATE OF
SIGNING

STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCLE
Rural address must also include box or fire no. Indicate Town, City, or Village

SIGNATURES OF ELECTORS
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Certification of Circulator

1 OWCRRL FeRRGLs

, certify:
{nane oﬁ:ﬁulalor)

1 reside at Q-&_L-\: B %_,Q_‘Aé ‘Q_(ﬂ) DR @/QC DA F\/‘-— 3 8,‘35 QQ

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

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

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

§.12.13(3)(a), Wis. $tals. /
v E (signahoe ol‘ci.n:u;ﬁr) ;

hY
GAD-170 (Rev.6/2007) The informatien on this form is required by §§. 8.40 and 2.70, Wis. Stats. g- Lt’ )

l (daie)
: h I i Page No.
This forn is prescribed by the Government Accountability Board, P.0. Box 7934, Madison, W] 53707-7984

608-266-3005, hrip-/gab.wicov email: gab@wigov




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

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

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

{jurisdiction or distriet of officeholder)

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

(nz2me of officeholder to be recalled and oflice)
to Article XIII, Section 12 of the Wisconsin Constilution and S. 9.10 of the Wisconsin Slatates.
STATEMENT OF REASON FOR RECAILL

{The rcason for recall must be stated on petitions for city, village, town, and school district ofTicials. The reason must be related (o the official responsibilities of the officcholder.
No statement of reason Is required to initiate the recall of stafe, congresslonal, leglstative, judlelal, or county officlals.)

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

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicate Town, City, or Village SIGNING
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e Certification of Circulator
I LL]AH"Cf z ,L/, t/ , certify:

{name of circulator)

I reside at i 3"’0 lo. K€5 st~ ha V', A Pff‘e- Wi 5‘{,/,‘/,9

(circutator’s residence - inctude number, street, and municipality)

I personally circulated this recall petition and personally obtained each of the signatures on this paper. I 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 ofits
content on the date indicaled opposite his or her name. Tknow their respective residences given. T support this recall petition. 1am aware that
falsifying this certification is punishable under

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

Aoad 15, Jolf L) adS_ ¢ N ote

oy (date) 7 (signature of citculator)
EB-170 (Rev.7/2003, page no. box added 8/2005) The information en this form is requived by Ss. 840 and 9.10, Wis. Stats. Page No g (/\ ’5

This form is prescribed by the State Elections Board, P.O. Box 2973, Madison, WI 53701-2973
G08-265-3005, hup/elections. state.wius




RECALL PETITION . .
O G-o\!c.rnman‘l‘ ACCQUL'I'nb”H'\J Roard, Wiscansin

(oftichsl with whiom nemlantion paperdor declratlon ofcandidasy for the offion Is Nfed)
'We, the underslgned quallfied electors of the Oth n i t
Cursdlotlon or dlstrier of afficcholder) .
petlilon for the recall of Qen r ve (2% th (] from office pu. suant

(nsmoofafiicelolder to be reanlied and ofMics)
to Article XIII, Seclion 12 of the Wisconsin Constliution and 8. 9,10 of the Wisconsin Staiules,

STATEMENT OT REASON FOR RECALL
{The reason jor recall musi be stated on petltions for clty, village, town, and school disirlcet officlats, The rearon amust be refated to the official responsibiliites of
the afficeholder. No statement of reavon Is vequired to Initlate fhe recall of state, congresslonal, legisiative, Judiclal, or connty officlats)

Serinns, ;coss,ngglgghof Dgi)( for &';ligg to Shew Y
| for werk, ' _

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESTDENCE, IS NOT SURFICIENT.
‘THE NAME OF THE MUNICIPALYTY OF RESIDENCE MUSY ALWAYS BE LISTED.
SIGNATLURES OF BLECTORS STREET & NUMBER.OR RURAL ROUTH MUNICIPALITY OF RESIDENCE DATEOF
Rursl sddress must also Include box or fire no. Indicats Tovm, City, or Village SIGNT @
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. \/‘ CToR | A M- Gﬁ}?rgﬁlc%ion of Circulator ety
Ireside at q \_?_ Cwr P\I(gmg}l—m Mar‘fﬂeﬁe W | 5—%’/({:3 ——

{olroulatore resldencs - Inetude ntmber, sireas, and munlc!pqllud

I personally elroulated this recsll peiltion rnd persenally oblelned esch of the slgnatures on thls paper, T know that the slgners are eleclors of the Jurlsdiotion or
district represented by the offlceholder named in this petitlon, 1 know thel cach person slgned the paper with full knowledge of ils content on the dats indicated
opposite his or her name. Xknow thelr respectlve residences glven, 1 support this recall petitlon, T am aware that falsifying ihis certification is punishable under
S.12,13(3)(g), Wis. Stats. -

K30 | ?jwom 'm s

(dute) (slpneture &F clrcalator)
Eli-170 (Rev, /2003, pige no, box ndded B/2005) The infonmallon on Dhls fom fa required by 53, 540 and 9.10, Wis. Siats. Pago No. .
This form Is prescribed by the Siate Elecons Bond, P.O. Box 2973, Madison, W1 53701.2973 g

608-265-8005, hitp:lieteetionc.state.vl.as




RECALL PETITION
TO: WISCoNS N GoVERNMMENT  ACCOURTARWITY BOARD

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

We, the undersigned qualified eleclors of the '-7,0‘ H whiscantsin!  STATE  SERATE . DISTRICT ,

(jurisdiction or districi ol officeholder)

petition for the recall of _DAVE  HANSEN , 30™ DTRICT STATE SENATE OF W from office pursuant

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

(The reason for recall must be stated on petitions for city, village, town, and school disirict officials. The reason musi be related 1o the official responsibilities of
the officeholder. No statement of reason is required ta initinte the recall of state, congressional, legisintive, judicial, or county officials.)

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicate Town, City, o1 Village SIGNING
)74,,‘,&;«/ Py P L2802 Col/foen 108 QTown Tdw 2 22077
M- \ilage
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3 Ree Dane ¥k Q Town
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Certification of Clrculator

/
I, é&‘c‘?fe R.,\ t@&& , cenify:

{name nf

miend 2 BeRSPE 0P Copoh FL. 229202

{circutator’s residence - include number, street, and 1 municipality)

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

/Q_t L &’DP\QM,)QJC,»M@Q@

(dale) (signature oFcuculalor

GAB-170 (Rev. .6!2007) The informarion an this form is required by §§. 8.40 and 9.10, Wis. Sta1s. - Page No l g ‘/i 5

‘This form is prescribed by the Govemment Accountability Beard, P.O. Box 7984, Madison, W1 53707-7984
608-266-8005, hupVeab wigov email: gabfinwi gov




RECALL PETITION
T0: WisconNsind  GoveERNMENT ACCOUNTARBILITY Bafe D

(official with whom nomination papers or declaration of candidacy for the office 1s filed)

We, the undersigned qualified electors of the _ 30" ™ Wiiscanisind  STATE SENMATE  DISTRICT )
) (urisdiction or district of officeholder)
petition for the recall of DAVE  HANSEN , A0™ DISTRWCT STATE SENATE OF W from office pursuant

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

(The reason for recaill must be stated on petitions for city, villoge, town, and school districi officials. The reason must be related 1o the official responsibilities of
the officeholder. No stafement of reason is required to initiate the recall of state, congressional, legisiative, judicial, or county officiols }

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
SIGNING

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

L Richard A Madas

{name of circulator)

Iresideat_ O S &, Ames ¥ Le k&wo—cgﬂ Z“_'o\-o-rqcﬂo 8031("

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

, certify:

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

§.12.13{3}a), Wis. Stats. - e
Y-s-J( ) /?C—)/uc;/t’d/‘.j }/Af J/V\& nLuM

{date) ’ (signanure of circulator}
GAB-170 (Rev.6/2007) The informarion on ihis foom is required by §8. .40 and 9.10, Wis. Stats. Page No. ! g L{ 6

This form is prescribed by the Government Accounrability Board, P.O. Box 7984, Madison, W1 33707-7984
T665: 3005, hitpYepabwi mov email: gabi@wi. gov




RECALL PETITION
T0: WiscenNsing  GoVERMNMENT ACCOuNTARWATY BoAR D

{official with whom romination papers or declaration o Fcandidacy for the office is filed)

We, the undersigned qualified electors of the ‘%OTH Whiscandsid - STATE. SENATE . DISTRICT ,

{jurisdiction or disirict of officeholder)

petition for the recall of_ DAVE  HANSEN | 207" DISTRIWCT SIATE  SENATE OF Wi from office pursuant

(name of officeholder to be recalled and office)
to Ariicle X1J1, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

(The reason for recall miest be siated on petitions for city, village, town, and school district officials. The reason musi be related to the official responsabrlmes 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
SIGNING

Rural address musl also nclude box or fire po. Indicate Town, Cily, or Village
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Certification of Circulator
L Kidnard pMad er HI&

(name of circulator)

1 reside at 106 S S, Ames S+ (e k¢ (uoccﬂ (‘r)lo ree o/o 80"2 2 G-

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

, certify:

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 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. 1know their respective residences given. I support this recall petition. Tam aware that falsifying this cerification is punishable under

§.12.13(3)(a), Wis. Stats. v
41817/ Leitiid W ackd)

(date) (sngnalure of circulalor)

‘This form is prescribed by the Govermment Accountability Board, P.O. Box 7984, Madison, W1 33707-7984

GAB-170 (Rev.6/2007) The informalion on this form is required by §§. 8.40 and 9.10, Wis. Siats. Page No { 9"{ 7
608:266-3005, hiip:f/gabwigoy email: gabfwi pov




RECALL PETITION
TO: WISCONSIN _ GoVERZNMENT  ACCOUNTABRILITY  BaAr D

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

We, the undersigned qualificd electors of the 20" Wiscansid STATE SENMATE DISTRICT ,

(urisdiction or district of officeholder)

petition for the recall of DAV E HANSEN |, 20T DISTRICT STATESEMATE OF W from office pursuant

(name of officeholder (0 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 pefitions for city, village, town, and school disirict officials. The reason must be related to the afficial responsibilities of
the officeholder. Ne statement of reason is required to initinte the recall of state, congressionnl, legisiative, judicial, or county officials.)

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MURNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicate Town, City, or Village SIGNING
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Gzed By, 1 win e Basg 414/
Certifi 1cag!0n of Circulator

T C,&\arc& \A mok_cgrl 11

(name of circulalor)

Tresideat_206S. S, Ames °T Le ke oot C‘c:sterf‘aolm Roz<z ¢

{circulator's residence - include nuimber, streel, and municipality)

-

, certify:

1 personally circulated this recall pefition 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. 1 know thal each person signed the paper with full knowledge of iis content on the dale indicated
opposite his or her name. 1 know their respective residences given. I support this recall petition. 1am aware that falsifying this certification is punishable under
§.12.13(3)(a), Wis. Stats.

Y-S5 T i n B P el N

(da1e) {signature of circularor)
GAB-170 (Rev.6/2007) The infonmation on ihis form is required by §§. 8.40 and 9.10, Wis. Stats. Page No.
This form is prescribed by the Governmeni Accountability Board, P.O. Box 7984, Madison, Wi 53707-7984 )
608-266-8005, hup:#pab.wi.pov email: gab@wi.gov




RECALL PETITION
TO: WISCaNSIN  GovESNMENT  ACCOUNTABWITY BGARD

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

We, the undersigned qualified clectors of the 20T Wiscanaw  STATE SERATE  DISTRICT ,
. (urisdiction or district of officeholder}
petition for the recallof _ DAVE  HANSEN , 20T DISTRWCT STATE  SEMATE OF W from office pursuant

(name of officehalder 10 be recalled and office}
10 Article X111, Section 12 of the Wisconsin Constifution and §.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 districi officials. The reason must be related to the official responsibilities of
the officeholder. No statement of reason is required to initiate the recall of state, congressional, legislative, judicial, or county officials)

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, Cily, or Viltage SIGNING
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Certification of Circulator

C‘:’QR,(,:'(_ L , certify:

(name of circul

1L, AR R ‘
e 224 B @ kothpe VR L ocoa FLo 229209

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

1 personally circulated this recall petition and personally obtained each of the signatures on this paper. 1 know that the signers are eleclors of the jurisdiction or
district represented by the officeholder named in this petition. T know that each person signed the paper with full knowledge of jts content on the date indicated
opposile his or her name. T know Uieir respective residences given. 1support this recail petition. 1am aware that falsifying this certificalion is punishable under
§.12.13(3)(a), Wis. Sats.

2o [\ 2R Ve ng\gf?)?)?% O\ﬂ .

(dﬂ}l‘-) : (signanre of cireutator)

-
GAB-170 (Rev.6/2007) The information on this formn is equired by §§. 8.40 and 9.10, Wis. Stats. Page No.
This form is preseribed by the Government Accountzbility Board, P.O. Box 7384, Madison, W1 53707-7984 :

&08-266-8005, hrip-Hpab.vigov email: gab@wi.gov



RECALL PETITION
To:__G‘oic_mmmLﬂc;ny_nﬁQIf’w Reard,

Wiseansin

{oMelal with wham nersloation paperfor declarallon of eaudidicy for the of ficn is filed)

We, the undersigned qualificd electors of the

petition for the recall of

Sen

Oth n !

Urirfsdketlon or district of olMiccholder) N
L]

r £ (28
(namo ofofffceholder o be recalled end affics)

i

to Article XIT, Secllon 12 of the Wisconsin Constifutlon and S. 9.10 of the Wisconsin Statutes.

STATEMENT OF REASON FOR RECALL
(The reason for recall must be stated on petitions for chiy, village, town, and school disivict officials. The reason st be refated to the offtclal responsibilitles of
the officeholder. No statement of reavon Is required io Iniflate the recall of siate, congresslonnl, fegislative, Judiclal, or counly officlals.)
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. from offlee pu. suent

er | o lect £ 'Fq‘l‘l")n +o shaw vp
feor w§r—K_ : J

THE MUNICIPALITY USED FOR MAILING FURPOSES, WHEN DIFFERENT THAN MUNICIPATATY OF RESIDENCE, 18 NOT SURFICIENT,
THE NAMRE OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
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Marinette, w|

SIONATIJRES OF ELECTQRS STREET & NUMBER OR RURAL ROUTH MUNICIPALITY OF RESIDENCE DATEBOR
Rural nddress musl also hdl{ld;i:x or!'u;?o. Indicale Town, City, or Villags SIGNT: E__
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Certification of Circulator

» carlify:

{nage ol circulater)
. MMQC&%%#A@MKMVZ
(clroulaior's Fecldenes ~ Inchude number, sireel, and munlstpality)

1 persanally cleculated this recall petitlon end personally oblalned sach of the stgnetures on Lhis paper, I know that the slgners are eleclors of the Jurlxdlotlon or
district represented by the officeholder named In this peliton, 1¥mow thet cach person stgned the paper with full Iknowledge of lts content on the date Indicated

apposlie hls or hername. 1know thele respectlve residences glven,

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

H-9-2e1/

{dhie)

EB-170 (Rev, 72003, pige no, box ndded 8/2005) The inforvation on tMs form I require

59,840 804 9,10, Wis, Stats.

This form [s preseribed by ihe Stake Electtont Donrd, P.O. Box 2973, Madison, W 5310142973

608-266-2005, hip:lfelestioncsistealur

Lsupport this recall pelltlon. Tam aware that falsifying this centlfication is punishable under

72

Se—r——TTtature of shiculalor)




RECALL PETITION
TO: WisconNSin GoveENMENT  AcCounTABILITN BaArD

(officia) with whom nominalion papers or declambon of cendidacy for the office is filed)

We, the undersigned qualified electors of the 20T WhscatsiN STATE SENATE  DISTRICT )
(jurisdiction or district of officcholder)

petition for the recall of DAVE HANSEN , 0™ DISTRACT STATE SENATE OF Wi from office pursnant
{name of officeholdert 10 be recalled and office)

to Article X1, Section 12 of the Wisconsin Constitution and §.9.10 of (he Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on petitions for city, village, town, and school disirici officials. The reason must be related o the official responsibifities of
the officeholder. No statement of reason s required to initlate the recall of siate, 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,

FIGNATURES \)F ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF

B Rural adgdress must also i Iude box of fire no. Indicate Town, City, or Village SIGNING
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T

L g —‘, \i L .:\1)}‘) Q Town ‘ .
WS LU SR E'X'."J” O@%‘k‘l aiaudl
S e e
il 7o e -
==-2;_ Jff// L ||Iage { é-" % /‘7 / /

QLS n\:,mbo\r\\ B Hﬁ}\ Uﬁgge (‘...., %a\j H /E t{( /’/ /
_ ﬁ%?) /St

85 Neal (f S50 o1 (ﬂ\f‘@/l qu 171l

U’Cﬂy
92 1IN\ 177 @Tom
SAy 04 nI;ge u‘/ﬁk&‘/l 117 i

¢ ¢ ijlw’mh_i/"f d Town '
=47 )] B [Y2el E%\, aflal/q

/3/5”? I2¢ 4 s5 0 C'TW;“ ) )
5’"%;7‘"3&'5’\ Wiy (J(’ffﬂ/ /jﬂ y W/
P ({ v < QTown / 4 \

}

" ‘/)Mf TY) L e ples ¥ ot & muwa? AP~ //
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¥ 5 certify:
wsen_2126 W) GGV st _pigmsy £ 33/67

{circulalor’s rﬁld&me include number, street, and mm'uclpa!l:y

I personally circulated this recall petition and personally obtained each of the signalures on this paper. | know that the signers are eleciors of the jurisdiclion or
district represented by the officeholder named in this petition, [ know that each person signed the paper wilh full knowledge of its content on the date indicated

opposile his or her name. | know their respective residences given. Isupport this re tition. [ am aware that falsifying this certification is punishable under
§.12.13(3)a), Wis. Stats, ( -,
Y- j(/ [ ¢

(dm) (signanme ol circularor) :
GAB-170 {Rev.6/2007) The information on this focm is requited by §5. 840 and 9.10, Wis. Stals. Page No. .
This form is prescribed by the Jovermment Acoountabitity Board, P.O. Bax 7984, Madison, Wi 33707-7584 : gg‘f ﬁ
608-265-8005, hitn:/gab.wi.gov email: gab@wi gov - EL:




RECALL PETITION
TO: WIsconNSIn)  GoVERNMEWNT ACCOUNTARW TN BaAeD

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

We, the undersigned qualified electors of the _ 3¢y" U WiscaNsin STATE  SENATE  DISTRICT ,
) {junisdiction or district of officeholder)
petition for the recall of _DAVE HANSEN | A0 DISTRWCT STATE SEMATE OF W from office pursuant

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

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

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY 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 DATE OF
Rural address must atso inctude box or fire no. Tndicate Town, City, or Village SIGNING
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Certification of Circulator

1, Debra LAz , certify:

(name of circulator)

Iresideat /S o> 1421'3‘:{& M "H;/,ﬂ —HQO(S'!LD/)’:—-TX. 20857 -

{eirculator's residence - include number, sireel, and munigipakity)

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 ofTiceholder named in this petition. 1know that each person signed the paper with full knowledge of its content on ihe date indicated
opposite his or her name. 1 know their respective residences given. 1support this recall peiition. I am aware that falsifying this cestification is punishable under
§.12.13(3)(a), Wis. Stats.

3 ~ A2~/ 5??9//:,6 s >

{daie) (signalure ol‘;ﬂculalor)

GAB-170 (Rex.6£2007) The infonmarion on this form is required by §§. 8.40 and 9.10, Wis. Stals. Page No .
Thus form is prescnbed by the Govermmeni Accounlability Board, P.O. Box 7984, Madison, WI 53707-7984 ’ / S é 7
608-266-8005, huip-//pab.wi.gov email: gabfwi.gov / A—




TO: EENMENT
{official with whom inati

RECALL PETITION
T ™

papers or declanation of

didacy (or the office is fled)

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

petition for the recall of

(Gurisdiction
sTewetr

{name of officeholder to bs recalled and office)

or diswier of officeholder)

1€ W from office pursuant

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

STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason must be related fo the officiaf responsibilities of
the officeholder. No statement of reason is required to Inltiate the recall of state, congressional, leglstative, judicial, or county officials.}

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

SIGNATURES OF ELECTORS

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

MUNICIPALITY OF RESIDENCE
Indicate Town, City, or Village

DATE OF
SIGNING
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(cm:ul.‘uoﬂs tesidence - include number, street, and municipality)

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 jurisdiction or
district represented by the officeholder named in this petition, 1 know that each person signed the paper with full kmowledge of its content on the date indicated
opposile his or her name. T know their respective residences given. [ supporl this reeqll petition. I am aware that falsifying this certification is punishable under

§.12.13(3Xa), Wis. Stats, - -
q | d gl [t AN R 2R
Page No. / 5, 9’:7

(dare) = {signature of circulator) /
GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Stats.
This form is preseribed by the Govemment Accouniability Board, P.O. Box 7984, Madison, W1 53707-7984
608-266-8005, hitp://gab.wi gov email: gab@wi.gov
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RECALL PETITION
TO: Wisconsin  GoVEZMNMENT ACCOUNTARIW TN RaA.D

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

We, the undersigned qualified electors of the Q,QTH wiiscandsiwd  STATE SENMATE DISTRICT .
{Jurisdicrion or district of officeholder)
peiition for the recall of _DAVE HANSEN , AQ™ DISTRAWCT 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 recall must be stated on petitions for city, village, town, and school district officials. The reason nust be related 1o 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 or firc no. Indicate Town, City, or Village SIGNING
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Afl ISU e | gime -
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, ! ! 2 [2 Certification of Circulator
1, _ Debra LAz , certify:

o g {name ef circulator) -
vesident VELS sz (D)4 gl 1A Housdon, TY. 220870

(circulator's residence - include number, street, and monicipality)

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

S R 1) _M?L%a—
(dare} {signature of cirélalor)

GAB-170 (Rev.6/2007) The information on this form is required by §§. 840 and 9.10, Wis Stals. Page No y
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RECALL PETITION
TO: WisecoanSin  GovERMNMENT ACCoUunTAZW TN  BoAd D

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

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

(junisdiction or distriet of officeholder)

pet:ltion for the recall of_DAVE  HANSEN , 40™ DISTRICT STANE  SENATE OF W from office pursuant

{name ol cfficeholder to be recatled and ofiice)
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 Jor cily, village, town, and school district officials. The reason must be related to the official responsibilities of
the officeholder. No statement of reason is required o initiate the recall of siate, congressional, legisiative, judicial, or county officials)

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

NATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
g‘% L Rural address musl also include box or fire no. indicale Town, City, or Village SIGNING
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{name of circulator)
1 reside at !O S 5‘, An/\r 3 —65( La k—{'—_, woed, (,OLAC‘A A Sy %D-Z/Z/Gﬂ

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

1 personally circulated this recall petition and personally obtained each of the signafures on this paper. 1 kinow that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. T know that each person signed the paper with full knowledge of iis contenr on the date indicated
opposite his or her name. 1 know their respective residences given. 1 support this recall petition. Tam aware that falsifying this cerification is punishable uader
§.12.13(3)a), Wis. Stats
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TO: _WISCONSIN _ GOVERNMENT  ACCOUNTABILITN

RECALL PETITION

Baag D

ion of

(official with whom ion papers or d

didacy for the office is filed)

We, the undersigned qualified electors of the 20" Wiscanisid STATE  SENATE  DISTEICT

(jurisdiction or district of officeholder)

from office pursuant

petition for the recall of_DAVE HANSEN , A0™ DISTRICT STATE SENATE OF W

(name ol officsholder 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 must be siated on petitions for city, viflage, town, and school disirict officials. The reason must be related to the official responsibilities of
the officeholder. No staterent of reasen is required to Initiate the recall of siate, cangressional, legislative, judicial, or county officials.}

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, I$ 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
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I personally circulated this recall petition and personally obtained each of the signatures on this paper. | know that the signers are electors of the jurisdiction or
district represented by the officcholder named in this petition. I know that eagh person signed the paper with full knowledge of its content on the date indicated
opposite his or her name, T know their respective residences given. 1 support ﬂ?s recall petition. [ am aware that falsifying this certification is punishable under

§.12.13(3)(a), Wis. Stals
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RECALL PETITION
TO: _WIsCconNSIn . GovERNMENT _ACCOUNTARL TN BaAp D
(official with whom nomination papers or declartion of candidacy for the office is filed)

We, the undersigned qualified electors of the _ 30T Wjiscatusint STATE. SENMATE DISTRICT :
(unsdiction or dismict of officeholder)

pennon for the recall of_DAVE HANSEN |, fﬁ! I)\S;TE\CT STATE _SENMATE 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 musi 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 Inlfiate the recall of siate, 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 QF
Rural address must also include box or fire no. Indicate Town, City, or Village SIGNING
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1 personally circutated this recall petilion and personally obtained each of the signatures on this paper. | kniow thal the signers are electors of the jurisdiction or

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

opposite his or her name. [ know their respective residences given. I support this reca ion. I am aware that (alsifying this certification Is punishable under
~

§.12.13(3)a), w.s Stats. éﬁ / /

(dlte) 2 y (signanme of circulator)
GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9,10, Wis. Stats. . Page No 1
This form is prescribed by the Government Accountability Doard, P.O, Box 7984, Madison, W 53707-7984 ' yg
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TO: Wisconsind  GovegnMENT

RECALL PETITION
ACCOUNMTARILITY

BaA. D

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

We, the undersigned qualified electors of the 3y Howliscoiswd  STATE  SENATE . DISTRICT

(junisdiction or district of officeholder)

pet%tion for the recall of _DAVE  HANSEN , 40™ DISTRIWCT_STATE  SENATE OF W

(name of officeholder to be recalled and office)

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

STATEMENT OF REASON FOR RECALL

from office pursuant

(The reason for recall must be siated on petitions for city, village, town, and school district officials. The reason must be relaied to the official responsibilities of
the officeholder. No statement of reason is required to initiate the recall of state, congressional, legisiative, judicial, or county officials.}

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

SIGNATURES OF ELECTORS
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Certification of Circulator

{name of circulator)

Iresideat _ASZXD> [ 0) Pheo 2ol /2 Hou=tOa, Y. 716850

, certify:

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 jurisdiction or

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

disirict represented by the officeholder named in this petition. 1 know thar each person signed the paper with full knowledge of its content on the dale indicated
opposite his or her name. 1 know iheir respective residences given. 1 support this recall peiition. I am aware that falsifying this certification is punishable under

§.12.13(3)(a), Wis. Stats.

S-2A2- 1/

{date)

GAB-170 (Rev.6/2007) The infonmation on this fonmn is required by §§. 8.40 and 9,10, Wis. Stats.
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RECALL PETITION
TO: Wisconsin  GoVvEZMNMENT ACCOORTARU T BoArD

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

‘We, the undersigned qualified electors of the 207" wWiscansind  STATE SENATE  DISTRICT ,

(urisdiciion or distict of officeholder)

pel.iiion for the recall of_ PDAVE  HANSEN , 30™ DSTRWT STATE  SENATE OF W from office pursuant

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

(The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason must be related io the official responsibilifies of
the officeholder. No statement of reasen is required fo initinte the recall of state, congressional, legislative, judicial, or county officials.)

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address m[;:s)l ;Igsoill-ncludc box or fire ne. Indicale Town, City, of Village SIGNING
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Certification of Circulator -

IR TZCCJA—Q{‘A W\.ac!, r: \:l = , centify:

ame of circulator)

11eside at 10 (9 5 S e = —QQ./CQ-LLBQ&O -Cb )—rara(QO) BOZ Z 6

{circulator's residence - include number, street, and municipatity)

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

0520 Tl MNode =

(dal.e) : (signature of circutal o) M
GAB-170 (Rev.6/2007) The information on ihis form is required by §§. 840 and 9.10, Wis. Stais. Page No y >~
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RECALL PETITION

TO: _Wisconsind  GovERNMENT  ACCOUNTARITY BaArD
(official with whom nomination papers or declaration of candidacy for the office is filed)

We, the undersigned qualified electors of the TH 3 cT
» (jurisdicion or distriet of officehelder)

petition for the recaltof _DAVE [HANSEN , 0™ DTRICT STATE  SENATE OF W from office pursuant

{name of officeholder to b recalled and office)

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

STATEMENT OF REASON FOR RECALL
{(The reason for recall must be stated on peiitions for city, village, lown, and school district officlals. The reason must be related to the official responsibiiities of
the afficeholder. No statement of reason is required to initlate the recall of siate, congresslonal, leglstative, fudicial, 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 atso include box oF fire no. Indicate Town, City, or Village SIGNING
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circulator's residenee - inchide oumbser, sireed, and mwuclpallly)

1 personally circulated this recall petition and personally obtained each of the signatures on this paper. | know that the signers are electars 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. I know their respective residences given. 1suppor this reca ition. [ am aware that falsifying his certification is punishable under F
§.12.13(3)a), Wis. Sta 4
— / M [
4 {date) / (signaiuwre of circulstor) /
GAB-170 (Rev.6/2007) The information on this form is required by §§. 3.0 and 9.10, Wis. Stals
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RECALL PETITION
TO: _WIsconNSIN . GoVEZMNMENT  ACCOURTARUATY BaAe D

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

We, the undersigned qualified electors of the 3y Howhscandsin STATE  SENATE  DISTEICT ,
‘ {ursdiciion or dismict of officeholder)
petition for the recall of _ DAVE HANSEN | 20T DISTRWT  STATE  SENATE OF W from office pursuant

{name of officeholder to be recalled and offics)
to Ariicle X111, Section 12 of the Wisconsin Constilution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

(The reason for recall nust be stated on petitions for city, village, fown, and school disirict officials. The reason musi be related to the official responsibilities of
the officeholder. No statement of reasen is required to initiate the recall of state, congressional, legisiative, judicial, or county officials )

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

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

Wi chha .d metc& f\t \l hid , certify:

{name of circulator)

resideat (OGS S Ayes = Lgl<e. cuomﬂ—r— (’xplo(ncga f—%ﬂ"LZ/C?

{circulator’s residence - include ber, streel, and icipality)

1 personally circulated this recall petition and personally obtained each of the signatures on this paper. 1 know that the signers are eleciors of the jurisdiction or
disirict represented by the officehotder named in this pelilion. 1 know that cach person signed the paper with fill knowledge of its contenr on the date indicated
opposile his or her pame. I know their respective residences given. 1suppost this recall petition, 1am aware that falsifying this certification is punishable under

e ctod ANadalT

(dale) (signature of circulator)
GAB-170 (Rev.6/2007) The infonnaticn on this form is required by §§. 8.40 and 8.10, Wis. Stals. Page No
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RECALL PETITION
TO:_Wisconsint  GavVERNMENT  ACCOUNTARBIWLTY Baae D
{ofMicial with whom nomination papers or declaration of eandidacy for the office is filed)
We, the undersigned qualificd clectors of the 3O TH  Wihiscansind STATE _SENATE _ DISTR1CT '

(Jurisdiction or district of officeholder)

petition for the recall of _DAVE HANSEN | 0™ DISTRICT STATE SENATE OF Wi from office pursuant
(name of officeholder 1o be recalled and office)

to Article XIII, Section 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, vitlage, town, and school disirict officials. The reason must be related to the official responsibilities of
the officehiolder. No statemient of reason Is required to Initlate the recall of state, congressional, legistative, Judiciel, 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 musl also include box or fire no. Indicate Town, City, or Village SIGNING
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[ 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 officehelder 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 peyjtion. 1 am aware that falsifying this certification is punishable under
§12.13(3¥a), Wis. Stats,
- /4=l --

(akte) (signature of circulator) ﬂ
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RECALL PETITION
TO: WISCONS N GoVERNMENT ACCOONTABILITY BaAeD

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

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

urisdiction or districy of officeholder)

petition for the recall of DAVE  HANSEN | % T DISTRAWCT STATE  SEAATE 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 jor recall must be stated on petilions for city, village, town, and school district officials. The reason must be related to the official responsibilities of
the officeholder. No statement of reason is required fo initiate the recall of state, congressional, 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 also include box or fire no. Indicale Town, City, or Village SIGNING
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I I?ff-ll\ﬁtfc; (44 a—clr.' \Lﬂ: , certify:

(name of circulator)
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{eirculator's residence - include number, street, and municipality)

1 personally circulated this recall petition and personally obtained each of the signatures on this paper. [ know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. 1know that each person signed the paper with full knowledge of ils confent on the date indicated
opposite his or her name. 1know Lheir respective residences given. 1 support this recal] pelition. 1 am aware that falsifying this centificalion is punishable under

§.12.13(3)(a), Wis. Stals. -
“OS’Z/G" l( M ’f\
{dale) (signature of circulator}
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RECALL PETITION
TO: WISCONSIN _ GOVEZNMENT  ACCOUNTARILITY BAARD

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

We, the undersigned qualified electors of the _ 3Gy"M W iscasind  STATE  SENATE  DISTRICT )
) (jurisdicrion or district of officeholder)
petition for the recall of _DAVE HANSEN | 20T IWSTRICT _STATE  SENATE OF W from office pursuant

{name of officeholder to be recalled and office)
to Article XI1I, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

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

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
i ﬂ Rural address musi also include box or fire go. Indicate Town, City, or Village SIGNING
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Certification of Circulator
1, [ PJDF-P\ ’LA 2> , certify:

(name of circulator}

Iresideat IS LD e pol P 1h Houston, TY, 1105

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

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

3-20-1] ;ﬁ&g,, y LV

(dale) (s]g-nanue oé?rculamr)
GAB-170 SRev_ﬁ.Q_OO?) The information on this fonn ?s required by §§. 8,40 and 9.10, .Wis. Siars. Page No. / g ? (é
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RECALL PETITION
TO:_WIisconNsint  GoVESNMENT ACCOUNTABILITY BAAR.D

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

We, the undersigned qualified electors of the _ 3\TH  \aliccandsind STATE  SENATE. DISTELCT ,

(jurisdiction or district of officeholder)

pet-itionfortherecallof PAVE HANSEN , 30™ DISTRIWCT STATE  SENATE OF W from office pursuant

{name ol officehelder 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 district officials. The reason must be related lo the official responsibilities of
the officeholder. No statement of reason Is required to inlilate the recall of state, congressional, legistative, Judicial, or county officials)

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT 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
Rurs! address musi also include box or fire no. Indicate Tawn, City, or Village SIGNING
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lude number, sireel, and municipality)

5.

1 personally circulated this recall petition and personally obtained each of the signalures on his paper. 1 know that the signers are eleclurs of the jurisdiction or
district represented by the afficcholder named in this peition. I know that each person signed the paper with full knowledge of its content on the date indicated
opposile his or her name, [ know (heir respeclwc sidences given. I support this recall Setithon. [ am aware that falsifying this certification is punishable under
§.12.13(3Xa), Wig. -

- / .

{date) ’ l N (signature of circulator) /

GAR-IT0 (Rev.&QDOT) The information on this fsrm is required by §§. 8.40 snd 9,10, Wis. Stals. Page No. v -
This form is prescribed by the Govenunenl Accountability Board, P.O, Box 7984, Madison, WI 53707-798 B! ) / } ?/ 3
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TO:

WiscenNsind  GovERMNMENT.

RECALL PETITION
ACCOURTAR LT

oA D

We, the undersigned qualified electors of the

petition for the recall of__ DAN T

HANSEN , 30T DISTRICT

{olficial with whom nomination papers or declaration ¢f candidacy for the office is filed)

23aTH Wiscansid - STATE

SEMNATE DISTPICT

{jurisdiction or district of officeholder)

STATE SENATE OF W

(name ol officeholder to be recalled and office}

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

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

from office pursvant

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

I/GNATURES OF ELECTORS
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Rural address must also include box or fire no.
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Certification of Circulator

{name ol circulator)

Iresideat 1 SO0 LJiHe Lol #-19 HDMé‘(‘Dr\, Y, 1703

, certify:

(circulalor’s residence - include iumber, street, and municipality)

I pessonally circulated this recall petition and personally oblained each of the signatures on this paper. 1 know that the signers are eleciors of the jurisdiciion or
district represented by the officcholder named in this petition. 1know that each person signed the paper with full knowledge of its content on the date indicated
opposire his or her name. 1 know their respective residences given. 1 support this recall pelition. 1am aware that falsifying this certification is punishable vnder

§.12.13(3)(a), Wis. Stats.

3-25-11

(date)

AUl Zorgz>
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GAD-170 (Rev.6/2007) The information on this form i3 required by §3. 8.40 and .10, Wis_ Stats.
This form is prescribed by the Government Accountability Board, P.O. Box 7984, Madison, W1 53707-7984
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RECALL PETITION - .
\,..) 1ISCanSin

TO: C:‘ vernme + 3] b‘ll{'\',' —Boql'-
(officisl with whom o tton papers or d

ofcandidacy [ the offfee is filed)
We, the undersigned qualified electors of the 30‘“\ SE (2 q+€

{jurisiction or dlstrict of officcholes}

- ve en +h D

petition for the recall of Stot Sen [ |
{name ofoﬁ'u::ho!ﬂcr to be Frealled and oficc}

to Asticle XIiI, Section 12 of the Wisconsin Conslifution 2nd S. 9.10 of the Wisconsin Statutes.

STATEMENT OF REASON FOR RECALL

{The reason for recall vrst be stoded on petitions for cily, village, fown,

the officeholder. No slatement of reoson ix required fo inifiate the recall of stafe, congressional, legislatlve, Jjudicial; or county afficials )
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RECALL PETITION
TO: _\Wisconsind  GoOVERNMENT _ ACCOONTARILITY BaAgD

{official with whom nomination papers or declaraiion of candidacy for the affice is filed)

We, the undersigned qualified electors of the _ 307" Whscanysyn STATE  SENATE DISTRLCT ,

{jursdiction or district of officcholder)

petltlon for the recall of _DAVE HANSEN , 0™ DISTRWT STHIE SENATE OF W from office pursuant

(mmu ol officeholder to be recalled and office)
to Article XIl1, 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 officiols. The reason must be related to the official responsibilities of
the officeholder. No statement of reason is required to Initiate the recall of state, congressional, legisiative, judicial, or county officials.)

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
I = Rura! address must also include box or fire no. Indicate Town, City, or Village SIGNING
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I personally circulated this recall petition and personally obiaincd each of the signatures on this paper. | know (hat the signers are eleclors of the jurisdiction or
district represented by the officcholder named in this petition. 1 know (hat eacluperson signed the paper wilh full knowledge of its content on the date indicated
opposite his or her name, [ know their respccuv75|dcnces giver. {suppor ﬁ all petition. Tam aware that falsifying this centification js punishable under
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RECALL PETITION
TO: WISCONSIN  GOVERNMENT  ACCOUNTARWATY BCARD

{official wilh whom nominarion papers or declaration of candidacy for the office is Rled)

We, the undersigned qualified electors of the 20" Wiscansind  STATE SENATE DISTRICT ,
] (jurisdiction or disirict of officeholder)
petition for the recallof _ DAVE  HANSEMN | 20T DISTEAWCT STATE SENATE OF W from office pursuant

(name of officeholder to be recalled and office}
to Ariicle 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 stared on petitions for city, village, town, and school district afficials. The reason must be related io the official responsibilities of
the afficeholder. No statement of reason is required to initinte the recall of state, congressional, legisiative, judicial, 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
Rural address musi also include box or fire no. Indicate Town, City, or Village SIGNING
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Certification of Circulator
1 Debhen Razo , centify:

(name of circulator)

Iresideat_{Se¥> Ledythe gol, #12 Wouston, TX 110920

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

I personaily circulated this recall petition and personally obtained each of the signatures on this paper. ] know that the signers are electors of the Jurisdiction or
district represented by the officeholder named i this petition. 1know thal each person signed ihe paper with full knowledge of its content on the date indicated
opposite his or her name. 1know their respective residences given. I support this recall petition. 1am aware that falsifying this certificarion is punishable under
§.12.13(3)(a), Wis. Stats.

3-22-14 jﬁ/ﬁ—id_/ H oo

(date) i (s:gn;lu:c of adftulalor)
GAB-170 (Rev.6/2007) The mformation on this form is required by §§. 8.40 and 2.10, Wis. Swals. Page No A
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RECALL PETITION
TO: WISCONSIN  GoVEZNMENT  ACCOUNTABWITY BoAae D

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

We, the undersigned qualified ¢lectors ofthe A" wiiscandsind  STATE SENATE DISTEVCT .,
‘ {jurisdiction or district of officeholder)
petition for the recall of DAVE  HANSEN | 10T DWSTRACT STATE SENATE OF W from office pursuant

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

(The reason for recafl must be stated on pelitions Jor city, village, town, and school district officials. The reason must he related to the official responsibilities of
the officeholder. No statement of reason is required ta initiate the recall of stote, congressional, legislative, judicial, or county officials.}

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

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

Rural address must also include box or fire no. Indicaie Town, City, or Village SIGNING
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l [ ,s;ertiﬁcation of Circulator
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, certify:

{name of circulator)

L reside at lOCoS ) f\ e S 5& _La {C.-e,-ooo@ﬁ -Co (oracgi %62,2 @

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

I persomally circulated this recal) petition and personally obtained each of the signatures on this paper. 1 know that the signers are etectors of the jurisdiction or
disirict represented by the officeholder named in this petition. T 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. I support this recall petition. 1 am aware that falsifying this certification is punishable undé

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

TO: WIsecenNsSin  GoVERNMENT ACCOUNTARWITY

oA D

We, the undersigned qualified electors of the

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

30" Wwiscanswd  STATE

SEMATE  DiSTEL

(oY ;

{jurisdiction or district of officeholder)

pet.itionfortherccallof DAVE BHANSEN 0T DSTRICT STATE _SENMATE OF W

from office pursuant

(name of officeholder Lo be recalled and office)

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

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

Rural address musi also include box or fire no.

MUNICIPALITY OF RESIDENCE
Indicale Town, Ciry, or Village
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Certification of Circulator

, certify;

(name of circulator)

Tresideat LS (W {He 2ol B 12 HNovston, TX.

P 1O

{circubator’s residence - include number, steel, and mumclpahry)

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

§.12.13(3)(a), Wis. Stats.
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CALL PETITION
w
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TO: G overnme 1 [ hlit oard 1IScansSin o
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(ofeial with wi ination papess or declaation of

We, the undersigned qualified electors of the OH\ en +€ 1 + {
(isdiction of Hstrictof officcholde) | K

peiition for the recall of _5-}33 Sen [N Ve en th I I from office pv :ant
(rame of officcholder to be reeslled and offfed)
¢ of the Wisconsin Statutes.

to Arlicle X111, Seclion 12 of the Wisconsin Consiiivtion and 5. 2.1

STATEMENT OF REASON FOR RECALL
(e reason for recall vt be stated on petitions for cify, viflage, fowr, and school distvict officials, The reason ncst be related to ihe official respansibilities of
the gfficeholder. No statement of reasont I vequired to iniliate the recall of stafe, congressional, legislatlve, judiclal, or counly officials.)
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Certification of Circulator
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1 personaily circulated this recall pelition and personaily oblained each of the signatures on this papsr, T know that the signers are electors of the v isv jction or
districl represeated by the officeholder nemed in this petition. 1 know that cach person slgned the papec with full lnowiedge ofiss content on the date 1dicated

opposile his or her name. Tluow their respeciive residences given. 1 support this recall petition. 1 aro awere {hat falsifying lhis certification is punishab’ vnder

S. 12,13(3)(s), Wis. Stels. : W

v_%/ﬁ):ﬁel}r 7 _
{Jaic) (signaturc ot Thrvimes .

EB-170 (Rey, 72000, page no. boxedded 2/3005) The inSoralion on this Form is reqolied by 55. SA0 and 9.10, Wis. Stals. Page ﬁD P

This form is piescribed by e Stale Elechions Board, P.O. 2ok 157), Madisea, W 53701-2972 .

£08-265-8005, hupeilelcitionstatend s




RECALL PETITION
TO:_Wiscondsint  GoVERNMENT  ACCOUNTARILITY RAAR.D

({official with whom nominarion papers of declaration of candidacy for the office is filed)

We, the undersigned qualified electors of the _ 307" Whscandsind STATE SENATE . DISTRICT .

(jurisdiction or district of officeholder)

pet-ilionfortherecallof PAVE HANSEN , A0™ DISTRICT STATE SENATE OF W from office pursuant

{nama of officeholder (o be recalled and office)

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

STATEMENT OF REASON FOR RECALL )
(The reason for recall ntust be stated on petitions for city, village, town, and school district officials. The reason must be related 1o the official responsibifities of
the officeholder. No statement of reason Is required to inltote the recall of state, congressional, leglstative, 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 ELECTQRS 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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| personally circulated this recalt petition and personally obtained each of the signatures on this paper. [ know that the s1gners are electors of the jurisdiction or
district represented by the officeholder named in this petition. 1 know that each perspfi signkd the paper with full knowledge of its content on the date indicated
opposite his or her name. [ know their respective mmdfccs giver. I support this rechll petitign. 1 am aware that falsifying this certification is pu Jushable under

§.12.13(3)a), Wis. S,
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’(dale) {signanure of circulator) / ¢
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RECALL PETITION
TO: Wisconsin) GoveENMENT ACCOUNTABILITY RBoAeD

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

We, the undersigned qualified eleciors of the %QTH WigranNsinN . STATE SERATE DISTEICT ,

(jurisdiction or disinct of officeholder)

petition for the recall of DAVE  HANSEN , 40™ DISTRACT STATE SERATE OF W from office pursuant

(name of efficeholder 10 be recalled and office}
to Anticle XIII, Section 12 of the Wisconsin Constitotion and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

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

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

SIGNA'HJRES 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 Viltage SIGNING
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: ) Certification of Circulator
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Tresideat | S /7D L{)l’H‘e. ﬂ(:r A HﬂUﬁ‘FF—)n.T}( 20T -

{circulator's residence - include number, sireet, and mumc:pahty)

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

§.12.13(3)(a), Wis. Stats.
2-2A%- 1] _M_M‘V

(daie) {signaiure o[@%umr)
GAD-170 (Rev.6/2007) The information on this form is vequired by §§. 3.40 and 9,10, Wis. Stats. Page No. =
This fonn is prescribed by Ihe Govemmenl Accouniability Board, P.O. Box 7984, Madison, WI 53707-7984 X

608-266-8005, hitp://pab wi.pov email: gab@wi gov



RECALL PETITION

"ro;_mG'QV&r_DmQQ+ BCLQU ntabilit card \Ui.SCaniﬂ o |

fofMiclal with whom nominaton pepess o decluatlon of candidecy for ke eflee is fited)

we, the un-forsigned qualified electors of the 20t Senate D istrict. WIrsonsm. -

{IwisGiction or district of oflischolder)

petition for the recall o["Sjg‘L(L 5&#‘\ gigr' I gve H ansen ?;C)"H\ E llSi:l" lg:{: ___from office pu =Lant

{rame of officcholderto be secalked end office)

0 Adicle X111, Section 12 of the Wisconsin Conslitution and 8. 9.10 of the Wisconsin Statules.
STATEMENT OF REASON FOR RECALL

(The reaso. - for recall must be stated on petitions for city, village, tows, and school district officials. The reason bt be related fo the official responsibilities of
the officeha 'der. No statenie! of reason s reqitired (o initinte the recall of state, congressional, legislatlye, Judiclal, or counly officinls.)

e MM&Q‘}D@Q, £ \ \"'-ﬁi-h:_jha&’ﬁ{l“_f

TH:: MUNICIPALITY USED FOR MATLGNG PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 15 NOT SUFFICIENT.

THE NAME OF THE MUNICIEALITY OF RESIDENCE MUST ALWAYS BE LISTED. : C
SIGNATURES DF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RES w DATE OF
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1 personally circulated this recall petition and personaily obiained eech of the signatures on this paper. T kmow that the signers are eleciors of (e |urisdiztion or
districl represented by the oficehnlder named in this petilion. 1 know (hat each person signed (e paper with full knowledge of its conteol on the date wficated
opposi'  his or her name. 1 know their respeciive residences given. 1 support this recall petition. T am aware that falsifying Lhis ceriification is ponishabt wider

S. 12.13.3)(s), Wis. Stats,

_edfesfa _ |

(i< (sign of siroulated)

E£B-170 tev. 72003, page nobox sdded 22005} The infermulion on it frrm s requited by §s.8.40 and 9.10, Wis_Stals. - Page No. H
This Form is preseribed by the Stele Elections Board, P.0O. Box 2973, Mad ison, Wl 5370)-2973 i} ?—/‘.
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RECALL PETITION
T0: WIsconsind  GoVECNMENT _ACCOOUNTARW TS BOARD

{official with whom nominarion papers or declaration of candidacy for the office s filed)

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

(unsdiction or district of officcholder)

petition for the recall of_ DAVE HANSEN | 20 DISTRICT STATE  SENATE OF W from office pursuant

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

(The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason must be related to the official responsibilities of
the officeholder. No statement of reason Is required to initiate the recall of state, congressional, legistative, 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
Rurat address must also include box or fire no. indicate Town, City, or Village SIGNING
| DIE Wipssoie ST 0 Town . 1. /{
. _ o _ — Vil W5 '
Rtz /€40, Pirs o, 1ot szl POrPs K 3/ashou
[7 . A . / . )
2. 1o~y .h___“\l - "”EJ curer X D.Tma;e UL [f 2, ‘ /
SRR ? ATANE <r:t 1. A | 402 gﬁ: [{UV MR ( 8
3./ 11/ 7 (ledtiewwd gp|otom CLREEN [30/

rpoon [ atiote [ irony Loy 2 6L j eyl

o - 1/ 2615 Atlpnf Wy Qrown »
N M,W‘Z/%/-mm ] — sty e 7 34
5. VL) SREd b R0 S | 3T
L_C);-’ \ \- fod A2 LD wbiy @ \T& 3 c"}?‘\/ Il
o 2L & vt O, D36 | ST o

6‘ -
ANERESLES SR ob o sl
7. . I ] C2 N 1 3¢ |; r‘”C H’}'l i )”l ' 0 Town ' '

b Pt S o Yz
AR AN A N s
\_}\\(3'\‘.1‘1‘, \d, @_N\\:\c/ goy . (717 29Il
9.3 : W20 £licubeth St Qlomn i
! sy Al s B a5/

Lﬂ_ﬁ“ﬂ:" M/";ﬂjf ,Z/‘*-/\“/§) €2l Bond C1 Gow Gi—? D/'a X/H

: o Il . . .
. Certification of Circulator
I, ()ﬂ_bfﬁ ﬂf\?—p , cenlify:

{namne of circulator)

tresiceat 1S 002 L i4bte 2. F 12 Houston, Th. 270D

(circulalor’s residence - include nwnber, siveet, and municipality}

1 personally circulated tltis recail 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 jn 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. 1 know their respective residences given. I support this recall petition. 1am aware thar falsifying this certification is punishable under
§.12.13(3)=a), Wis. Stats.

2- 29—} A0eh...  Hore

(date) T “Tegnaltre of circula(af]
GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Srats. Page No iy
This form is prescribed by the Governmenl Accountability Board, P.O. Box 7984, Madison, W1 53707-7984 :
608-266-8005, hiip:/feab.wi.gov email: gabfdwi.gov




RECALL PETITION
TO: _\Wisconsinl  GovERNMENT  ACCOUNTABIITY BAARD
(official with whom nomination papers of declanation of eandidacy for the office is fited)

We, the undersigned qualified electors of the _ 3O ™" WhiscanIswnl  STATE SENATE  DISTRICT ,
(jurisdiction or district of officcholder)

petition for the recall of _DAVE HANSEN , 0™ DISTRICT STATE  SEMATE OF W from office pursuant
(name of ofiiceholder 10 be recalled and office)

to Ariicle 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, town, and school district afficials. The reason must be related to the official responsibilities of
the officeholder. No statement of reason s required (o Inftiate the recalf of state, congressional, legislative, Judicial, or county officials,)

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFFICIENT.

THE NAME OF THE MUNICIPALITY OF RESTDENCE MUST ALWAYS BE LISTED. i
SIGNATURES OF\ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
a Rura! address mug also incude boxof fireno. |4, Indicate Town, City, or Viltage SIGNING
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is paper. | know that the signers are electors of the jurisdiction or
e paper with full knowiedge of its content on the date indicated
am aware that falsifying this certification is punishable under

[ personally circulated this recatl petition and personally obtaincd each of the signatures_on
district represented by the officeholder named in this petition, I know that each pgpsbn signed

opposite his or her name. [ know their clive residences given. 1 support thisfecall petition.
§.12.13(3)a), Wis. Hats
+

f (date) (signature of circulator) L
GAD-170Rev.672007) The information on this form is required by §6. 8.40 and 9.10, Wis_ Stats. ﬁé\b ) 3
This form is peescribed by the Govermment Accountability Board, .0, Box 7984, Madison, W1 537077 " / ?‘ %—C *;
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RECALL PETITION
O WisconS It GoVEZMMENT  _ACCOUNTABILITY BOARD

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

We, the undersigned qualified electors of the 267" Wisconsw  STATE SENATE DISTRICT )

(junisdicrion or distric) of officcholder)

petition for the recall of _DAVE  HANSEN | 40T DISTRICT STATE  SENATE OF W from office pursuant

(name of officeholder to be recalled and office)
to Article X11I, 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 petitionis for city, village, town, and school district officials. The reason st be related to the official responsibilities of
the officeholder. Ne statement of reason is required to initiate the recall of siate, congressional, legisiative, judicial, or county officials.}

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATECF
Rural address must also include box or fire no. Indicate Town, City, or Village SIGNIN,G
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1 reside at !ch 5: - 5--1:' M..Q5—-—-a' LC-/C«E_UD@@Aﬁ éé f@—ra{&o G&@ZZQ

{eirculator's residence - include number, sireel, and munigipality)

, certify:

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

ol Rdord  Pladil T

{dare} (signature of cil’c:.llalur)
GAB-170{Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. S1ats. Page No ‘
This form is prescribed by the Govermment Accountability Board, P.O. Box 7984, Madison, W1 53707-7984 ) ?9 [ )
£08-266-3005, htip:/gab.wi.gov email: gabfwi gov .




TO: _WISCconNSIN  GovERNMENT

RECALL PETITION
ACCOURITAB W T

BoAR D

(oFficial with whom nomination papers or declararion of candidacy for the effice is filed)

‘We, the undersigned qualified electors of the

207" wiscanswd  STATE

SENATE DISTRICT

(jurisdiction oF district of officeholder)

40T DISTRCT STATE _SENATE OF W

petition for the recall of _DAVE  HANSEN |

(name of officehalder to be recalled and office)

to Arficle XITI, Section 12 of the Wisconsin Consiitution 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 schaol district officials. The reason must be related io the official responsibilities of
the officeholder. No statement of reason is required o inifiate the recall of stafe, congressional, legislative, judicial, or counly officials.)

from office pursuant

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
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Certification of Circulator
I De hr A E—F\ZD , centify:

{name of circulator)

Treside at _ LS (0D Lo I"{'l_(’ lﬁ[)/ +* /12 I“]DLIS"{&\_ X, 725D

{eirculator's residence - include number, strest, and municipality)

I personally circulated this recall petition and personally oblaincd cach 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. 1 know ihat each person signed the paper with full knowledge of its conient on the daie indicaied

opposite his or her name. I know their respecive residences given. Isupport this recall petition. 1 am aware that falsifying this certification is punishable under

§.12.13(3)(a), Wis. Stais.

2]

Aol g

(daie)

GAB-170 {Rev.6/2007) The information on this form s requived by §§. 8.4C and 9.10, Wis. Siats.
This form is preseribed by the Goverunent Accowntability Board, P.O. Box 7984, Madison, W1 53707-7984

608-266-8005, htip:/eabwi.gov email: gab@wigov
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TO: _WiseonNSIN  GoVELNMENT ACCOUNTARILLITY

RECALL PETITION

BaA D

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

We, the undersigned qualified eleciors of the 3G W iscandsind STATE SENATE . DISTPRICT
. wa (Jurisdicion or disirct of officeholder)
petition for the recall of_ DAVE. HANSEN , 20™ DISTRWT STATE _SEWATE OF W from office pursvant

{name of officeholder (o be recatled and office)

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

STATEMENT OF REASON FOR RECALL

{The reason Jor vecall must be siated on petitions for city, village, town, and school district officials. The reason must be related 1o the official responsibilities of
the officeliolder. No statement of reason is required to initiate the recall of state, congressional, legislative, judicial, or coungy 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
Rural address must also include box or fire no.

MUNICIPALITY OF RESIDENCE
indicate Town, City, or Village

DATE OF
SIGNING
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, certify:

I reside at 20 [L_S

s, K S (o hewmad colareds Xo0Z =g,

(cxrcu]alorsresndence include muonber, sirees, and municipality)

1 personally circulated this recal) 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. 1 know that each person signed ihe paper with full knowledge of its content on the dale indicated
opposite his or her name. 1 know their respective residences given. 1 support this recall perition. 1am aware that falsifying this cenification is punishabie under

§.12.13(3)(a), Wis. Stats. W W

v (sipnatuwre ol circulator)

{daie)

GAD-170¢ (Rev.6/2007) The inforimation on this form is required by §&. 8.40 and 9.10, Wis. Sials.
“Fhis form is prescribed by the Government Accountability Board, P.O. Box 7934, Madison, W1 53707-7984

608-266-8005, htip-//eab.wi.pov email: gabfwi.gev
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RECALL PETITION
10: (ZoverH niens ﬁcgaggzgé.'/,'fu Board WiScon $.p

{olNicial with whom nomination papersér declaration of candidacy fBr the office is filed)

We, the undersigned qualified electors of the 30 h _ Senale Lo sTrc 7 _Wiscens'r ,

(jurisdiction or district oF ofliceholder)

petition for the recall of $7a/e.  SenaTor Dave. é!@n sen Jorbt O,sTrce] from office pursuant

{name of officcholder to be recatled and oifice)
to Article X111, Section 12 of the Wisconsin Constitution and $. 9.10 of the Wisconsin Stafutes.

STATEMENT OF REASON FOR RECALL
(The reason for recall must be siated on petitions for city, village, town, and school district officials. The reason must be related to the official responsibilities of
the officeholder. No statement of reason is required fo iniflate the recall of state, congressional, legislntive, judiclal, or county officlals)

Serious gross agy/eof of ﬂm‘g/ for qu'ﬁ'ﬂj 1o _Show up for osrk

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
P ) Rural address mu;;l also include box or fire no. Indicate Towm, City, or Village SIGNING
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Certification of Circulator

1, (f@ﬂ e Sgé}-a ea{P - i , certify:

(name of circulator)

I reside at ;35 fﬂlnof il /Dﬂ/dsté uys 5"//.67

{circulator’s residenco - include number, srreﬂ and mumnicipality)

I personally circulated this recall petition and personally oblained each of the signalures on this paper, I know that the signers are electors of the jurisdiction or
district represcated by the officehalder named in this peition. I know that each person signed the paper with full knowledge of iis content on the date indicated
opposite his or her name. I know their respective residences given. I support this recall petition. Tam gware that fatsifying this certification is punishable under
S, 12.13(3)(=), Wis. Stats.

Y241 =

{daic) (signature of circulalor)

EB-170 (Rev.7/2003, page no. box added 2005) The information on this form is required by Ss, 8,40 and 2.10, Wis. Slats. Pnge

This form is prescribed by the State Elections Board, P.O. Box 2973, Madison, WI 53701-2973 R gy o
608-266-8005, hitp./etections slate. wins 9




RECALL PETITION

10: WISCONSIN  GoOVERMNMENT  ACCOUNTABWITY _ROARD

We, the undersigned quatified electors of the

petition for the recall of _DAVE  HANSEN |

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

2aTH  Wiscansind  STATE SENATE  DISTRICT

(jurisdiclion or distried of officeholder)

2™ DTl STATE  SENATE OF W

to Article XI11I, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

town, and school district officials. The reason rust be related to the official responsibilitles of

(The reason for recall must be stated on petitions for city. village,
legislative, judicial, or county officlals.)

the afficehiolder. No statement of reason Is required to Initlate the recall of state, congresslonal,

{name of officzholdes to be recalled and office)

from office pursuant

THE MUNICIPALITY USED FOR MALLING 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
&JM Rural ?dL;res ?)us: aislq inr.:lu(dc box or fire no. Indicate Town, City, of Village SIGNING
7 AN 14 ol Q Town
brgpn pgull L ohzol Go pen ey -3t
2 (oM fisps_ 1 a%e J 4
Ligagae S /%02 ¥on Jyeen bay |7-/2-4f
3 538 TST LpeRlIE | AT .
v 4«/4» z;?rzﬁgi (f);;;f;: t.g—i’%’,gfgl'y” CREON Eyflf b |
1Y ye) (nitlers (7Y B0
Sk, S80S G by, | 3
(yeem gy SHSed | Qe
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A A /43l
Vot Podio pe oo
54 20P e Grean o (113 /1)
A 2552 (g breenlBay 9-13/]
Q Town / J ’

104 1 GRS

v oA g | AT

1, Q.)DY\O\“‘H\OJ\/

e

oK A Lebde SY%

Q Town
0 Village

Wy 7

Certjfication of Circulator

)

, certify:

tesiden 2 2SS

g

Ol -
St M, s

-

b,

I personally circulated this recall petition and personally obtai
district represented by the officehiolder named in this petition.
opposite bis or her name. [ know their respective residences given.

§.12.13(3)(a), Wis. Stats.

(circuh:of}_r/aidenc - includ:

ber, street, 2nd i ¥)

v

rre

L .
L

: F/ 336/

ned each of the signatures on this paper. | know thal the signers are electors of the jurisdiction or
I know that each person signed the paper with full knowledge of its content on the date indicated
1 suppori this recall petition. [ am aware that falsifying this certification is punishable under

<13-]]
@me) p .
GAB-170 (Rev.672007) The information on 1his Form is required by §§. $.40 and 9.10, Wis. Stils.

This form is prescribed by the Govemmenl Accouniebility Board, P.O. Box 7984, Madison, Wi 53707-7984

608-264-5005, hitn:#/gab wigoy ¢mail: gab@wi gov

{signature ol'circu]ahﬂ
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TO: _Wiscensin)  GovVERNMENT

RECALL PETITION
ACCOUNTAR R TY

PBeA. D

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

We, the undersigned qualified electors of the ‘%C\TH whiscandsit  STATE SERATE  DISTELCT

{urisdichon or

STATE  SENATE OF W

district of officeholder)

petition for the recallof _ DAVE

HANSEN , 40™ DISTRICT

(name of officeholder 1o be recalled and office)

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

(The reason for recall musi be siated on peiitions for ciy, village, town, and school district officials. The reason must be related 1o the official responsibilities of
the officeholder. No statement of reason is required to initiafe the recall of state, congressional, legislative, judicial, or county officials,)

from office pursuant

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

SIGNATURES OF ELECTORS

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

MUNICIPALITY OF RESIDENCE
Indicale Town, City, or Village

DATE OF
SIGNING
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T A T i e Lo
l/ e f ) B:M LJL oy CT’_M-Q " Bf{% & 2p) <] ({
3] Cuagk oy QTown o I 0
Ao A f) / @6/ W G0, B E voan f%c&’/} /24!
V }/7 L Afar 1 f’( dTown  ,— : )
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VY S o A \mgq 55 Wbm R Al 12/ 78]
02 cne iy Sy " Eh
3@4’&\”""% ‘&WW‘W‘ (preein {oy W SU2 ek« J?, : [l
10. ¢ R ;uwb fin AU S\T,f;;;’ge C SYANYS
P .-f ‘{g_ L\(&.{’_J(L S :‘lfz\,i D ,\g Acity [7\__6 %/C ..!/ /,ﬂ'/
& ’b 0 A Certification of Circulator
1, CDrA _KAZD , cerlify:

(name of circulator)

lresideat_ IS0 LY +He

ed. ¥9  Hpuston, TY.

175D

(circudalor's residence - include number, streel, and municipaliy)

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

§.12.13¢3)(a), Wis. Stars.

(%~43" i)

A o

“3

{da1e)

GAB-170 (Rev.6/2007) The information on this fonn is requited by §§. 8.40 and 9.10, Wis. Stats.
This form is preseribed by the Government Accountability Doard, P.O. Box 7984, Madison, W] 53707-7984

608-266-8005, hup.frgab wigov email: gabfiwi gov
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RECALL PETITION
10: WisconNsSIin  GoVERNMENT,  ACCOUNTABRWATY BeARD

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

We, the undersigned qualified electors of the 207" wiscansid | STATE . SENMATE  DISTRICT ;
) jurisdiciton or district of oficcholder)
petition for the recall of PDAVE  HANSEN | AT PODISTRWCT STATE SENATE_OF W from office pursuant

{name of officeholder to be recalled and office)
to Article X111, Section 2 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

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

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

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
. A 15
- - LISD  cvec # OTown Caree <
I Shese LAnlSS Cl v (13 Y Il
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b

&city
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wn

s VR e U Cprava v e m—\ A T
"Rousse e b SE A ke Gh Y Jof i
0. Jown

0 Yiage

e Sl S [eamne L L R Y/

ﬂtiﬁcation of Circulator

1, f‘l Q,Z/\Ciﬂ'al H W\mrl&f:_t‘m‘

(name of ¢irculator) _

Iresideat_ O &S S, 'A pALS SG_LG /(’r,r;;l U(\ﬁ:ﬂ ) /Ol"n Cf(?_) g@ l&g

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

, certify:

1 personally circulated this recall petition and personally obtained each of the signatures on this paper. 1 know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. 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 peiition. 1am aware that falsifying this certification is punishable under
§.12.13(3)a), Wis. Stals,

Y <lo- 1/ WW%W@

{dale) {signature of cisculator)
GAB-170 (Rev.6/2007) The information on this form is required by §§. 840 and 9.10, Wis. Stals. Page No. / ? 5%

This Form is prescribed by the Governmeni Accountability Board, P.O. Box 7984, Madisen, W1 53707-71984
608-266-8003, hup:#anb.wi.gov email: gabfhwi gov
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TO: WISCONSIN _ GoVEENMENT ACCOUNTABW T

RECALL PETITION

BoAeD

(official with whom nomination papers er declaration of candidacy for the office is fled)

We, the undersigned qualified electors of the ‘%C\TH wliscansind  STATE SENATE DISTRVCT

(jurisdiction or district of officehelder)

pel}tion for the recall of_DAVE__HANSEN | 40™ DISTRICT SiATE  SENATE OF W

{name of officeholder 10 be recalled and office)

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, town, and school disivict officials. The reason must be related to the official responsibilities of
the officeholder. No statement of reason is required io initiate the recall of state, congressional, legislative, judicial, or county afficials.}

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

Rural address must also include box or fire no.

MUNICIPALITY OF RESIDENCE
Indicate Town, Cily, or Village

DATE OF
SIGNING
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Certification of Circulator

1 reside af qé?? @ \}\\‘l: O'P ,

al_aNe,

{name of circulator)

Nord

, certify:

7

{eirculator’s residence - include number, sireel, and municipahty)

I personally circulated this recall peiition and personally obrained each of the signatures on this
district represented by the officeholder named in this petition. ] know thai each person signed tl
opposite his or her name. 1 know their respective residences given. 1suppon this recall petition;

§.12.13(3)(a), Wis. Stats.

Rrapal

Denvier Lol fﬁ‘o’/a

paper. 1 know ihat the signers are electors of the jurisdiction or
ie paper with fitll knowledge of iis content on the date mdicated
1.am aware thal falsifying this certification is punishable under

(date)

GARB-170 (Rev.6/2007) The information on this form is required by §§. 8.402nd 9.10, Wis. Stats.
This fonn is prescribed by the Government Accownability Board, PO Box 7984, Madison, W1 33707-7984

608-266-5005, hiip:/feab.wigov email: gabf@wigov
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. ... RECALL PETITION
vo: Goveyynenl Hecounlobulity %W/.Ivmm/n

{oMicial with whom noninationt ion of candidacy fix the ofice is filed)

We, the undersigned qualified electors of the "# . r/ic ISCPXT/')’) ,
(wisdiction or district ol efliccholder)
petition for the recall of STMELM sen 30t Districl” from office pursuant

[name of officeholder (o be recatled and oflice)
to Article X111, Section 12 of the Wisconsin Conslitution and S. 9.10 of the Wisconsin Statutes.

STATEMENT OF REASON FOR RECALL 7
{The reason for recall muist be stated on petitions for city, village, town, and school district afficials. The reason must be related 1o the official responsibilitles of
the officeholder. No statement of reason is reguired fo inltinte the recall of sinte, congressiondl, legislative, judicial, or connty officinls.)

Mm%&%@@i@q&ﬂm&@wéﬁw £ Yovk

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box o fire no. Indicate Town, Cily, or Village SIGNING
A I’ = : Q Town ~
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. - (/ Certification of Circulator
L Geneo. Schroedes , certify:

{nanx of circulaloe)

Iresideata?;33 James Coy -7 fa/q's/ﬁ" s

{circulalor's residence - include number, strect, and mmxigipalily)

I personally circulated this recall pefition and personally oblained cach of the signatures on this paper. I kaow that the signers are clectors of the jurisdiction or
district represented by the officeholder named in this petition. T know that each person signed the paper with full knowtedge of its conteni on the date indicated
oppusite his or lier name. 1 know their respeetive residences given. | support this recall petition. I am aware that falsifying ihis cedtilication is punishable under

S. 12.13(3)(a), Wis. Stats. /%M,’
3-/G6/] j

{date) ' (signature of circulator)
Ei-170 (Rev.7/2003, page no. box sdded 8/2005) The infosnraion on this form is required by Ss. 8.40 and 9.10, \Wis. Siats. Tage Ng / YE/_V

This form is prescribed by the Sitale Elections Board, P.O, lox 2973, Medison, WI $3701-2973
508-266-8005, hilp-//etections stale.wi.us




RECALL PETITION
TO: WISCONSIN  GoVERNMENT  ACCOUNTABNITY BeA D

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

We, the undersigned qualified electors of the _ 3Oy TH O wscandsid _ STATE  SENATE DISTRIVCY s
7 (jurisdiciion or district of officeholder)
petition for the recall of _ DAVE  HANSEN 20T DT RICT STATE _ SERATE _OF W from office pursuant

(name of officeholder 1o be recalled and office}
10 Aricle X111, Secticn 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 jor cily, village, town, and schaol district officials. The reason must be related o the official responsibilities of
the officeholder. No statement of reason is required to initiate the recall of state, congressional, 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 & WUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must alsa include box or fire no. Indicate Town, City, or Village SIGNING
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3 U Ah O Town . ‘
/{(‘I/VL&]\ /Zf( 6‘«)‘3 |// idiw S‘_\J 3{\31::5;3 éﬂ.d,v\ﬁ/ } ‘)«5;*]1/

Certification of Circulator

I, Dc“’__b rH ﬁ—F\ZJD , certify:

{name of circulator)

Lresideat 1S L oitte 24 12 Heuston, TX. 11050

{cireulalor's residente - include number, street, and mumcspaln)')

I personally circulaled this recall petition and personally obtained each of the signatures on this paper. 1 know that the signers are clectors of the jurisdiction or
district represented by the officeholder named in this petition. 1 know thal each person signed the paper with Full knowledpe of its content on the date indicated
opposile his or her name. 1 know iheir respective residences given. Isupport this recall petition. T am aware that falsifying this certification is punishable under
§.12.13(3)a), Wis. Stats.

2-2A% -1 %ﬁv//né Ay =

{date) {signature ofqﬂlamr)
GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and %10, Wis. Stats Page No g C”
This fonn is prescribed by the Govemment Accounrability Board, P.O. Box 7984, Madison, W) 53707-7584
£08.266-8005, huo:fipab wigoy email: gab@w.gov
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RECALL PETITION

T0: WlacenNSInl  GovernMenT  ACCOURTABIL T B D

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

STAVE

SEMATE _ DISTRICT

We, the_ undersigned qualified electors of the '%(‘»T H Wlhiscabdsyed

237Y DSTRACT STATE SEWATE OF W

(jurisdiction or district of officeholder)

petition for the recall of _ DAVE  HANSEN ,

{name of officeholder to be recalted and office)

1o Article X1, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

the officeholder. No statemeni of reason is required to initinte the recall of siate, congressional, legislative, judicial, or county officials.)

from office pursuant

(The reasan for recall nust be stated on pelitions for cily, village, town, and school district officials. The reason must be related 1o the official responsibilities of

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

SIGNATURES OF ELECTORS

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

MUNICIPALITY OF RESIDENCE
Indicate Town, Ciiy, or Village
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Certification of Circulator

of circulator)

o oML,

, certify:

@ﬁh\ﬂef po),orao(o... 33219

~ 1reside at qé Zc‘zj \” I Qé“

(circulator's residence - include numbes, sireed, and menicipality)

1 personally circulated

district represented by the officeholder named in this petiti
cepposite his or her name. T know their respective residencey p.iven. 1support this recall petii

§.12.13(3)(a), Wis. Stats.

—

this recall petition and personally obiained each of the signatures on this paper. T know thar the signers are electors of the jurisdiction or
on, T know that each person signed the paper with full knowledge of its content on the date indicated
n. 1am aware that falsifying this certification is punishable under

5 -25-1]

T (dare}

Manf Mo
—

GAL-170 (Rev.6/2007) The informarion on this fonm is required by §% B.40aud 9.10, Wis_ Srats.
This form is prescribed by the Government Accountability Board, P.O. Box 7984, Madison, W1 53707-7934

608-266-8005, hrip://gab.wigov email: gab@wigov

(signatwre oF circulalor}

Page No. / ?

O

(*



_ RECALL PETITION
r0:6oy etnmenl fecounTabi)iTe Board hiscwn sin

{oficial with whoh nominalion papers or fieclaralion of candidacy for the affice is filed)

We, the undersigned qualified electors of the 3074 SengTe _ﬁ/sﬁ-,z-f A Seen 54 =
(jurisdiclicd or disirict of ofliceholden)
petition for the recall of S57ate. Sen g Tor Dave. // anSen Jorh L s Trie7 from office pursuant

{name of ofticeholder ta be recalled and office)
to Article XTII, 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, rown, and school district officials. The reason musi be related 1o the official responsibilities of
the officeholder. No statement of reason is reguired to initiate the recall of state, congressipnal, legistative, judicial, or county officlals.)

59/-;'671{.5/ G oss Ne plecT ok duly Fer fa:/,’nf To Showr 1ip for bivs K

TISE MUNICIPALITY USED FOR MAILING PURPOSES, WITEN DIFFERENT THAN MUNICIPALYTY 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 musl also include box or fire no. Indicate Town, City, or Village SIGNING

AN Beaumzy fin | Wiom
Sobesrr wi swint | o (e Suamico] M2~ 11

A3 Bogumer £y | Rom
P (1 ’
(Saboischs o ool 2) |oon L4l Suamices YLl
O Tovm / /
a Village
2 City
4 0 Town
. Q Village
Q City
1 Town
0 Village
O City
6 O Town
- [ Village
0 City
Q Town
O Village
Q City
Q Town
Q Village
O City
9 Q Town
s Qa Vikage
0 City
Q Town
Q Village
Q City

10.

Certification of Circulator
1, Gene Schroeder , certify:

(name of circulator)

Tresident_ =233  Jamps Cowur? Pty s#. L' S SNLLY.

{circulalof's rosidence - include number, sireel, and municipality)

I personally circulated this recall petition and personally obiained each of the signatures on this paper. T know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. I know 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. T support this recall pefition. Tam aware that falsifying this certification is punishable under

S. 12.13(3)(n), Wis. Stats.
Y- G/ %L, gy

(dale) (sig,nmune' ol circulator)

EB-170 (Rev.7/2003, page no. box added 8/2005) The information on this form is required by 5s. 840 and 2.10, Wis_ Stas. Page No
This form is prescribed by the State Elections Board, P.O. Box 2973, Madison, W 53701-2973 /} ? q
608-266.8005, hip:/feleclions state. wi.us 7 —F




RECALL PETITION
TO: Wiscensind  GoveZNMenT ACCOUNTABRUNTY BaAeD

{official with whom nomination papers or declaration of candidacy for ihe office 15 filed)

We, the undersigned qualified eleciors of the __ Ay THOOWiseanNSid STATE SENMATE  DISTRICT ,
(jurisdicsion or district of officeholder)
petition for the recall of _DAVE HANSEN | A0 DISTRWT 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 petitions for city, village, town, and school district officials. The reason must be related to the official responsibilities of
the officeholder. No statement of reason is required (o initiate the recall of siate, 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 glso include box or fire no. Indicate Town, City, or Village SIGNING

/ v \ //2 5"7 jj’a 6( 7oA Q 0 Town
‘-//j%/ b Bes. T ALLALSO G (peen) [50 | 3-30-11
3 T e r. ‘D Town ’
2. Aﬂ/_\ M} L 2:"&1 r,{ ( O Village C-re&,\ K 4 ?f'fO-t[

ciy Lt - €.City

| (20 Lot rrtretgflatom o, /| 2 /s

@&L\w\ @r - NIACID Pnisen [n Elrﬁi';';e Silven CLirs %/”

O City

6, (b2 9 L0 Diept LN ST
ﬂﬂf/g ,21{14& Do, C }gﬂngu;ﬂ\'f% ?/“/ -//

7. [?GTWMQM 0 Toun y
M@" ?%/L&L pf‘?‘Tﬁ/{\(éZb"b&/ aeiy. CREE K BARY =AM
) ' ; G753 Flgorng A Y o
%’W Mews Piinken) . LT iw meon Oty 6549/

N S0 Lontojockd R R M > Tam .
/\JJA (Jz\&rw%,, l}(_(‘“w; L Eg‘il::ge K ° “"’\"%&”{3 S «+ Oo\i’ |
10. ) M 270% [ fouir o bh (CH] rg’f,j,‘:;e/’(‘“téd—d ¢f- 2 74
. 7 : ko) W8 SIS 7 u ciy

- \
. Certificati f Circulat
1, /c'é &?a,é////l & ﬁ{ﬁfe;Ll {g'aslpn ° l,l;cu ator , centify:
{name af cirenbalpr) p JE—
Iresideat_ / A 7./ //)0\_) //7 _ - %///4/@@/7//5/, 330/

- " - 7+ o
{eirculater's restdence - include number, strcel, and’munlc'lpalny)

1 personally circulated this recall petition and personally obtained each of the signatures on this paper. | know that the signers are clectors of the jurisdiction or
district represented by the officeholder named in (his pelition. 1 know that each person signed the paper with full knowledge of its content on the date indicated
opposile his or her name. 1 know Iheir respeclive residences given. I support this recall petition. Tam aware (hat falsifying Ihis certification is punishable under
§.12.13(3)(a}, Wis, Stats.

o -2~/ Mo £

(dale) v (signarm'e"oiler%ulnmr)
GAB-170 {Rev.6/2007) The information on this form is required by §§. 8.40 and .10, Wis. Srats. Page No .
This form is prescribed by the Govemment Accounlability Board, P-O- Box 7984, Madison, W1 53707-7984 ) W 2 R
608-266-8003, hip: feab.wipoy email: gabfinvi.gov /




(AL I I 37, |
“ g&’@/&wfmfﬁﬂ% B e Syt ) |

RECALL PETITION . .
TO: G’g\lc.[nme.g‘f' Bc;:ggnigb;! v Reard, Yisconsin

(ofMelal vty whom romlnM{unpnp:r!n deefenallon nfundl(sy for the office Is filed)

We, the undersigned qualified electors of the . Ol Sg n g"'e D lSle 1t . LYrstonsin ,
(irdsdkedon or disiric) of officcholder)

petition for the recall of Sen r ve " Th ri from office pu. suant
{namc nl'oﬂiuho_!d«w be recalkd and affice) -

1o Arlicle XTI, Secllon 12 of the Wisconsin Constifution and S. 9.10 of tite Wisconsin Slatules,

STATEMENT OF REASON FOR RECALL
(The reason for recall innst be slated on petitions for clly, vifiage, town, end school district officials. The reason nusi be related o the officlal responsibilittes of
the officehiolder. No statement of reason Is requlred to itlate ihe recall of siate, congresslonnl, legistative, Judiclal, or counly offielals,)

er| lect -}-)( for Eﬂ'ull‘ga +o shew P
for Loér-l(L ]

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

SIGNATIIRES OF ELLCTORS STREET & NUMBER OR RURAL ROUTB MUNICIPALITY OF RESIDENCE DATEDR
Rusal pddress must also include box ¢r fire no. Indicale Town, City, of Yillago SIGNI &
0] - 7 l———‘

O Town

T nty i pan [TSTOIRL il S pesteiye | Y5/0
’ 712225 Jfloy [Y75 3‘?3’;“&%»’404%_, L/E’ﬁ
Y=Y vk e 0 Town

PRANE LI SHid3 Lews” AAGNETE Y-(s- 1

}'GDJ p‘fﬁ’e UL 0 Town
0 Vikage
hay a o He, TSV 43| e

/ﬂé"-rl u-/'/e w - 15—

122008 Ky § 751
YA %/,O%? hwnd ?ﬂ?r ys gﬁ:;gc'?/léuwéﬁ& K A5l
qo1_wy)lyggans Evige _
é‘)l"/vﬁf%’-/,/l/ /P n_q‘#t Y| o [l e [ Hy /18
/ / ré}ff <3 ~)OEA gmﬂ
"y M,é\ YW Aaeaidly WAL 5/&/' goy_ )] é%e;u/?ft 1,/’/}5 ]/ (

; LSS AKVou eps Bry’| Hrom , K
_\?bmdggbh\p\\m ' LQ/Q)\UQD Lo\ SU]) aam® Grover 1S
WJjA6o " 14 :

Sl L S feswrie VA5

] . Certification 01‘ Circulator
L (Dalter < HAF+  certify:
{narne of sirenlstor)

I reslde at )3 L/O OA k es T ———-

{clronduror's sesideace - includt number, sheel, and municlpatity)

T persanally clvoulsted this recall petilion rnd personally obtalned each of the signatures on this paper. I know that the slgneis are eleclors of the Jurlsdlallon or
disiret represenled by the offtceholder named in this pelifion. I know thal each person slgned the paper with full knowledge of ils conignl on the date indicated
opposlte his or her name, Tknow lhclrr:spcclwc residences piven. I support this recall petition, T am awere tbat falsifying \his certification is punishable under
5. 12.13(3){a), Wis. Stals.

A gt 14, 7 Lakess e ildr

(dlle) (signature of circulalon

EB-170 (Rev. 772003, pige no, boxadded BD.DJS) The Information on Uis form ks required by Ss. 840 and 9.10, Wis, Stals, Page No,
This form Is preseribed by ihe S1ak ElccHons Donrd, P.O. Box 2973, Madison, W1 5370)-2873 y

GOB-266-8005, htipfeleetions.state wlus




TO: WiscoNSIN  GoVELNMENT

RECALL PETITION
ACCOUNTAR W TN

oA D

We, the undersigned qualified electors of the

pet.ition for the recall of _DAVE  HANSEN , 20T DISTRWT STATE  SCWATE OF W

TH

0 WwihiscoandsyNd

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

STATE  SENATE  DISTRICT

(Jurisdiction or diswicl of officeholder})

(name of officeholer o be recalled and office)

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

STATEMENT OF REASON FOR RECALL

from office pursvant

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

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

SIGNATURES OF ELECTORS

STREET & NUMBER OR RURAL ROUTE

Rural address must also include box or fire no.

MUNICIPALITY OF RESIDENCE
Indicate Town, City, or Village

DATE OF
SIGNING

A
vt Lorjon

HSZ- 924 //( (ﬂ( /{'p/?)‘
6:4/.1/! b’ac/ 7(,(,-}1 YT e

0 Town
0 Village

S N
i ‘_i’gl\ D I\/

3-7257-

VOV
T e

o
FOwes

{,)\l ((" 6\\'\ C)’
= )T == () v

O Town
0 Village
i C

Ch

ity

308

543 0N

‘15550 A\sru.n\ s ot !ﬁ'DTW" Grezn

Q Village
S City

Bo
Krcw I Cog._n;\q

03/2 S,

Igoe N, Banvdd S AY

7
O Town

54 'Sc‘:)\q‘gﬂn‘//
Zrowi Coe

Village
Gty

i Mo Qeve

(%]

Oreenteng | ol |
PRGN th\ {:'1‘\\(\}:1_\\

O Town

[\zs

| Cw‘f(}f ﬁifn'Yt O\G
6.

b

0 Viltage T e
oy (g € S0
Q Town hl \

0O Village
O City

N
2 [20] 1y

a Town
Q Village
Q Gily

0 Town
a Vvillage
Q City

QO Town
O Village
0 City

10.

O Town
0 Village
O City

L_Debra Rezo

Certification of Circulator

{name of circulator)

, certify:

tresideat_1Sey> L) itte  £d, /2 '48{,{"3’4/‘9/\,’,ng 1IDFO

(circulators residence - include number, streel, and municipality)

1 pessonally 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 represenied by the officeliolder named in this petition. 1 know ihat each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. 1 know iheir respective residences given. 1support this recail petifion. Tam aware that falsifying this certification is punishable under

§.12.13(3)(a), Wis. Siats,

3-2%-1

(daie)

AWl Hoor >

(signature of@n‘:—l'a-mr]

GAB-170 (Rev.6/2007) The information on this form is required by §§ 8.40 and 9.10, Wis. Sia1s.
This formn is prescribed by the Government Accountability Board, P.O. Box 7984, Madison, W1 53707-7984

608-266- 8005, htip:f/gab wigov emal: gab@wi.gov

Page No.
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RECALL PETITION

to: Government Accountability Board, State of Wisconsin

{oficial with sshom nomination papers or declarztion of candidacy for the office is filed)

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

petition for the recall of_State Senator Dave Hansen, 30th District

(jurisdiction or district of officcholder)

(name of officeholder o be recatled and office)

lo Article X111, Section 12 of the Wisconsin Constitution and S. 9.10 of the Wisconsin Statutes.

STATEMENT OF REASON FOR RECALL

from office pursuant

{The reasen for recall must be stated on petitions for city, village, lown, and school district officials. The reason must be related to the official responsibilitics of the officcholder.
No statement of reason Is required to initinfe the recall of siate, congresslonal, leglslative, judleial, or county officlals.)

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

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

i L—/u(/ & Z\A4W

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Ruma} address must also include box or fire no. Indicate Town, City, or Village SIGNING
i 2.01) SHERMAN STREET | 5 Tom .
79%’74 WM MARINETTE , Wil 59143 | Acw. MARINETTE  |94/-0)-201)
6o 9 [ants S QTom,

— 71 Mt/iu‘ﬁ‘ﬁf
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£ 9  Laxi er/,s7‘" o Toun .
K‘Q”/i ?MV\_/ /l:j[\/‘/ﬁe#t‘.’; é‘-)ﬂ N V/‘Vj 'gré‘:yge/vfa’ﬂfne#& Z//‘- }/
& 255" WOCODAND | &om ,,)
/ 5//V\cu M > [mfawears Wi sl oe” (6 ghezs 17 /1)1
B4 {5 PIERCE QYER] OV '

Y LAAN T L

L),

MRy ert E_Wi. 593

)]l wWELLS ST

‘4 W %A/’k‘— 57;::53;}'7;5 45’5/ i“i)/j 7 EE'FE; e/pzjﬁ 7169 75 ~f/
) f‘*jn/ﬂ fc’/f / /d{} ’{;« /ﬁﬁéﬁi‘é ﬁ:;r 541473 ;%h‘:ﬁe A oz rre |7 S8
Neaer (,J e /:{?)jfﬁb ,ZCL,; " FIE Egﬂf Wacinetle $-15-1/
“"‘/ R ) ﬂiflln’jl’ti h:—ll.’?;)f quvﬁ 5I LS‘/SI"%; E \ZI%M L UEITE. Y5 i-
@ Town

MBRINETIS W]

ilage

sby” pIp LIS STTE

l&,ﬁcj/ad//; / ﬂa/&z’w
W

We lFev ¢ H/tHF

I’

Certification of Circulator

(name of circulater)

1 34%¢

I reside at

DalKes FT°

Yo ?ﬁflffi‘#a.__

Wy 59192

, certify:

‘]f//&’/lf

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

I 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 petition, Tknow that cach person signed the paper with full knowledge of its
conlent on the date indicated opposite his or her name. T know their respective residences given. I support this recall petition. I am aware that

falsifying this cerlification is punishable under
S. 12.13(3)(a), Wis. Stats,

AM ) 5~1f

&)o_,u,?;b [ Hﬂd

{dalz)

EB-170 (Rev.7/2003, page no. box added 8/2005) The informalion on this form is required by Ss. 8.4¢ and 9.10, Wis. Stals.
This form is prescribed by the Stzie Elections Board, P.O. Box 2973, Madison, Wi 53701-2973

608-266-8003, hip-/felections.state.wius

(signature of circulator)

Page No. / ?G/? /g'/




&

RECALL PETITION
TO: WS CconNSind  GoVERNMENT ACCCONTARWTY RBaARD

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

We, the undersigned qualified electors of the '%C“T“ wWiscansind  STATE SENATE. DISTEVCT ,
) (jurisdiction or district of officeholder)
petition for the recall of _DAVE  HANSEN , 0™ DISTRICT SIATE  SENATE OF W from office pursuam

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

(The reason for recall must be stated on petitions for city, village, town, and school disirict officials. The reason must be related fo 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, 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, Ciiy, or Village SIGNING

T 727) KDelgoyilwe | OTown

I - Q Village .
,ﬁ’% e R @cy & conto z’)}zr”

RS (,OJP-‘-d S Blown LitHe Syt

2. M M g\(d;‘_lrl:ge Ly __2_“

3. e ZMA/ _Gé?‘-/ C.Cﬂ}ﬂ";‘f s’ /glmge("-#/{- gﬂ‘tnﬂ'to ‘—J-Z,"U

0 City

Q Town
1 Village
O City

4.

5 O Town
. 0 Village
Q Cily

6 Q Town
. ' a Vvillage
O City

a Town
O village
0 City

Q Town
0 Village
Q City

Q Town
0 Viltage
0 City

O Town
Q Village
0 City

10.

ertification of ¢ irculator
1, Ja C’,Qa,@/m v W/‘EJ@@ © , cenify:

resen 228071 120057 ek, ﬁ//ﬁ/ﬁﬁ% K] 330/5

(mrcu!alor’s residence - include number, sireel, and muonicipality)

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

§.12.13(3)(a), Wis. Stats.

d—2>—y)

(daie) V {signature of circulator)
GAB-170 (Rev.622007) The information on this fonn is required by §§. 8.40 and 9.10, Wis. Stats. Page No
This form is preseribed by the Govemment Accountability Board, P.O. Box 7984, Madison, W1 33707.7984 ) (

608-266-8005, htip://gabwi.gov email: gab@wi gov

-




RECALL PETITION
TO: WiscanNsSind  GovEZNMENT  ACCOUNTABILITY  BrAe D

(ofEcial with whom nomination papers or declarztion of candidacy for the office 1s filed)

We, the undersigned qualified electors of the 207" wiscandsind - STATE . SENATE  DISTRICT R
) (junisdiction or district of officeholder)
petition for the recall of  DAVE HANSEN | 20T DISTRWCT SIATE  SENATE OF W from office pursuant

(name of officeholder 1o be recalled and oiffice)
to Article X1IL, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

(The reason for recall must be siated on petitions for city, village, town, and school disirict afficials. The reason must be related 1o the official responsibilities of
the officeliolder. No statement of reason is required 1o initiate the recall of state, congressional, legislative, judicial, or counly officials)

THE MUNICIPALITY USED FOR MAJLING 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
SIGNING

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

1. Ll()l Loy ﬁm’\t 5{ . 0 Town ]
N ARNITN  [Rciohop wr o Qeshiap [ da-)
2 ) 191G Shermon St | atom ;

Q Village

- Qu})}vm HJa)?J Mafl\nﬁ—ﬁ{:( LJIGC![‘R &City ma_,(l‘{,\ﬂ-l-;éé (’l‘l?_“‘l(

3.

2% (Merrinon B { oo

an@UA [N ocioede LG 93] daw"arino e, H-j2-//
~ 3Y0p peifge hve ﬂ'?V"g\Tfﬁwne
Morinelle, LT CHIYZ, ot Meapinedtel Y[l
il"ﬁ-)‘y (:L\MY\I ,S-L Q Town

Q Village
(rozon Boy |\ SUZ01 sacyGoan Bay U-12-11
WP [Tt BPoa J & #hTawn !

O Village

pobhfrgo LT S4157 lacy  Lreuc 413+
&7 %%M s‘?— D Town

— 0 Village B

AR IEITE S etz |9 S/
0 Town
0 Village
O City

0 Town
9. Q Village
0 Ciy

O Town
10. O Village
0 City

Certification of Circulator

1, BFJDT" A ﬁﬂ 20 , certify:

{(name of circulator)

Iresideat SO Looitte g4 )2 Hovrton . T 7712050

{circulalors residence - include number, street, and wunicipalify)

I personally circutaled this recall petition and persenally obtained each of the signatures on this paper. 1 know (har the signers are eleclors of the jurisdiction or
district represented by the officeholder named in this petition. 1 know that each person signed the paper with full knowledge of its contemt on the date indicated
opposite his or her name. 1 know their respeetive residences given. 1 support this recall petition. 1am aware that [alsifying this cerification is punishable under
§.12.13(3)(a), Wis. Stais.

-2 jﬂ{v//‘ ‘%03.;,-\

(date) (signaiure of circulat

GAB-170 (Rev.6/2007) The informaiion on this form is required by §§. 8.40 and 9.10, Wis. Stals. Page No
This form is prescribed by the Government Accounsability Board, PO, Box 7984, Madisan, W] $3707-7934 ) ? Z

60R-266-8005, hitp://gab wigov email: gabfiwi.gov




RECALL PETITION
TO: _\Wisconsind  GovERNMENT ACCOURTABILITY  BAAr.D

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

We, the undersigned qualified electors of the _ 307" Wiiseasind  STATE  SENATE  DISTRICT ,

(Jurisdiction or district of of¥iceholder)

petition for the recallof  PDAVE_ HANSEN | 207" DisTRWCT STATE . SENATE OF Wi from office pursuant

{rame of ofMiceholder to be recalled and office)
to Article X111, Section 12 of the Wisconsin Constituiion and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on petitions for city, village, town, and school disirict officials. The reason must be related 1o the official responsibilities of
the afficeholder. No statement of reason is required to initiate the recall of state, congressional, legistative, judicial, or county officlals.)
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RECALL PETITION

T0:_Wisconlsind  GoVERNMENT  ACCOUNTARW TN BARD
(official with whom nomination papers or declarakion of candidacy for the office is filed)

We, the undersigned qualified electors of the __3O\™" _liscatvrsu  STATE SENATE DISTEICT ,
(jurisdiction ot district of officeholder)

pet-ition for the recall of_PDAVE HANSEN , %™ DISTRICT STATE _SENATE OF W from office pursuant

{name of officeholder 1o be recalled and office)
10 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 siated on petitions for city, village, town, and school district afficials. The reason must be related to the aofficial responsibilities of
the officeholder. No statement of reason Is required to Inltiate the recall of state, congresslonal, leglslative, judiclal, or county offfclals.)
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1 personally circutated this recall petition and personally obtained each of the signatures on this paper, | know that the signers are electars of the jurisdiction er
district represented by the officeholder named in this petition. 1 know thet each person signed the paper with full knowledge of its content on the date indicated
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RECALL PETITION
ACCOURTABILITY
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We, the undersigned qualified electors of the

{official with whom nominalion papers or declaration of candidacy for the office is filed}

T

Wiscandsind  STATE SENATE  DIST2ICT ,

{Jurisdiction

or distrct of officeholder)

pet.ilion for the recall of _PDAVE _HANSEN , 40™ DISTRIWCT STATE SENATE OF W

from office pursuant

(name of officehelder 10 be recalled and office)

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

(The reason for recall must be stated on petitions for city, village, town, and school districi officials. The reason must be related to the official responsibilities of
the officcholder. No statement of reason is required to initinte the recall of siate, congressional, legisiative, judicial, or county officials )
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1 personally circulated this recall petition and personally obtained each of the signatures on this paper. 1 know thai the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. 1know that each person signed the paper with full knowledge of its content on the date indicated
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