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_ RECALL PETITION
T, Wisconsint GoVERNMENT  ACCOUNTABRILITY Radar.D

[official with whom nomination papers or declamation of candidacy For the office is filed) ~

We.theundérsigned qualified electors of the 207" Whscansin STATE  SENMATE  DISTRLICT .

(urisdiction of district of officeholder)

pemmn for the recall of_DAVE HANSEN , 0™ DisTRWT STATE SEMATE OF W from office pursuant

(nama of officeholder to be recalled and offics)
to 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 petitions for city, village, town, and school district officlals. The reason musi be related to the official responsibillties of
the officeholder. No statement of reason is required to initiate the recall of staie, congresslonal, legistative, judicial, or county officiats.)

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

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

Rural address must alsp 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, | know thal the signers are eleciors of the jurisdiction or
district represented by the officeholder named in this petition. I know thal each person signed the paper with full knowledge of its content on the date indicated

opposite his or her name. 1 know their respective residences given. 1 support this gecall pgtition. 1 am aware that falsifyjag this certification is punishable under
§.12.13(3)(a), Wis. Sta /: V gx %
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(dal (513£alu‘e of cuwmor)
GAB-170 (Rev.6/2007) The information on this form is requited by §3. 8.40 and 9,10, Wis, Stats. Page No
This form is prescribed by the Goverment Aecountability Beard, P.O. Box 7984, Madison, W! 53707-7684 ’Lau
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RECALL PETITION
TO: _Wisconsin - GoVERNMENT  ACCOUNTABILITY BAAR.D

(official with whem nemination papers or declanation of candidacy for the affice is Gled)

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

petmon for the recall of_DAVE HANSEN , 4™ DISTRWT STATE  SENATE OF W

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

{The reason for recall must be stated on petitions for city, village, lown, and school disirici officials. The reason must be related lo the official responsibilities of
ihe officeholder. Ne statement of reason is required to inlfiate the recall of siate, congressional, legistative, judicial, or county 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.
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SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE
Rural address must also nclude box or f ire no. Indicate Town, City, or Village
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1 personally cireulated 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 pegson signed the paper with full knowledge of its content on the date indicated
opposite his or her name. [ know their respective residences given. 1support this rétall petition. 1am C?v that falsifying this centification is punishable under
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RECALL PETITION
TO:_WIsconsint  GoVEZNMENT  ACCOUNTABIWITY BaAeD
{official with whom nominarion papers or declaration of candidacy for the office is filed)

We, the undersigned qualified electors of the _ 30 TY  Wiiscandsind STATE SEMATE  DISTRICT .

{jurisdiction or district of officeholder)

peutlon for the recall of_ DAVE HANSEN |, 0™ DISTRICT STATE SENATE OF W from office pursuant

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

(The reason for recall must be siated on petitions for city, village, iown, and school district officials. The reason nust be refated to the official responsibilities of
the officeholder. No statement of reason is required to initiote the recall of state, congressional, legislative, Judiclal, 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 ir;:lude box gr fire no. Indicate Town, City, or Village SIGNING
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1 personally circulated this recall petition and personally obiained each of the signatures on this papet. [ know that the signers are electors of the jurisdiction or
district represented by the officcholder named i this petition. 1 know that each person signed the paper with full knowledge of its content en the dats indicated
opposite his or her name. 1 know their respective residences given. I support this recall pelition. 1am aware that falsifying this certification is punishable under

§.12.13(3)a), Wis. Stas. M MO / LM[ J(é\/\o_/o)b o

{date) (signature ol‘clmulalof)
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TO:

We, the undersigned qualified electors of th

petition for the recall of _ DA

NMENT

RECALL PETITION
LT N

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

e_20"" whiscaMsiN - STATE

SENATE DISTRICT

(jurisdiction or district of officeholder)

TE _OF W from office pursuant

& TH T
(name of officeholder to be recalled and office)

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

{(The reason for recall musi be stated on peiitions 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 reguired to initlate the recall of state, congressional, legislative, 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
Rura] address must also include baxeor fire no.

MUNICIPALITY OF RESIDENCE
Indicate Town, City, or Village
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[ personally circulated this recall petition and personally obtalned 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 thal each pe
opposite his or her name. | know their respective residences given. I support this nf

§.12. |3(Ta), Tis. Stats.

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

(date)

GAB-170 (Rev mlon ‘The infortnation on this form is required by §§. 8.40 and 9.20, Wis. Stais.
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RECALL PETITION

TO: The Wisconsin Government Accountability Board.

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

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

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

MUST ALWAYS BE LISTED

SIGNATURES OF ELECTCRS

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

MUNICIPALITY OF
RESIDENCE
Indicate Town, City or Village

Date of Signing
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I personally circutated this recall pctmon and personally obtained each of the signalures on this paper. I know that the signers are ¢lectors of the
jurisdiction or dlstrlct represented by the officcholder named iy this pellllon 1 knuw that each person signed the paper with full knowledge of its content
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RECALL PETITION

TO: The Wisconsin Government Accountability Board.

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

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

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

MUST ALWAYS BE LISTED

SIGNATURES OF ELECTORS

STREET & NUMBER 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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RECALL PETITION e .
TO; C-rov'e_rnme.n'{' RC.Cour\-l'gb';ll"l-~,.[ B.“";."'d‘ \A-)léc.cmsn\

(officlel with whom nomination papers or aidacy for the ofise is fited)

We, the undersigned qualified electors of the A0 Se nate D ' 54—- |'c,+, L) T SLONSIN .

CEurisdiction or district of officchoMes)

petition for the recail of State Sen 3:’3:"‘ I ygve H ansjen 20th D}S'l'rlc."' from office pu. suant

(reme of officcholder o be recalled end ofifics)

to Atticle XTI, Section 12 of the Wisconsin Constitution and S. 2.10 of the Wisconsin Statutes.

STATEMENT OF REASON FOR RECALL
{The reason for recall wiust be staled on pefitions. Sor city, village, town, and schaol district officials. The reason nst be refated to the offlcial responsibilities of
the officehiolder. No siatement of reason ks required la initiale ihe recall of state; congressional, legistallve, judiclal, or counily officials.)
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THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALYWAYS BE LISTED.
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RECALL PETITION
TO:_WIsconsinl  GoVERNMENT ACCOUNTABRILITY RAAR D
(official with whom nominafion papers or declanation of candidacy for the offics is filed)
We, the undersigned qualificd electors of the _ 30" Wiiscanisind STATE  SEMNATE . DISTRLCT ,
(Jurisdiction or dismict of officeholder)

pet-ition forthe recallof_ DAVE HANSEN , 2™ DISTRWT STATE SENATE OF W from office pursuant

(name of officeholder 10 ba 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 districi officlals. The reason nst 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 officlals,)

Rurel 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 obtained each of the signatures on (his paper. | know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. I know thal each person signed the paper with full knowledge of its content on the date indicated
opposile his or her name. T know their respective residences given. { support this recall petition, Lfam aware thg8(alsifring this certification is punishable under
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RECALL PETITION
T0:_Wisconsin GovERLNMENT ACCOUNTARBWLITY RAAED

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

We, the undersigned qualified electors of the _ 30" Wwiiscanisin STATE SENATE _ DISTELCT )

{Junsdiction or disici of officeholder)

petition for the recall of DAVE  HANSEN , 30™ DISTRACT SIATE  SENATE OF W) from office pursnant

{name of officeholder 10 be recalled and office)
to Article X111, Section 12 of the Wisconsin Constiturion 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 officehiolder  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 CF
SIGNING

Rural address must also include box or fire no. Indicate Town, City, or Village
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(cm:ulalm’s residence - include mumber, streel, and municipality)

1 personally circuiated this recall petition and personally obtained each of the signatures on this paper. I know that the signers are electors of the jurisdietion or
district represented by the officeholder named in this petition. 1 know that each person signed the paper wifh full knowledge of ils content on the date indicated
opposite his or her name. 1 know their respective residences given. I support this recall petition. 1 am award that falsifving this certification is punishable under

§.12.13(3)(a), Wis. Stats. //
A7 (7

{dale) 4 ‘('signalure of cureulator) N
GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Sats. Page No
This fonm is presenbed by the Governmen! Account ability Board, P.O. Box 7984, Madison, W1 53707-7984 p) )O\
608-266-8005, hiip.Hpab.wigov email: gabfwi gov
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RECALL PETITION
TO:_Wisconsind  GoveERNMENT ACCOUNTARILITY  RAAR.D

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

We, the undersigned qualified clectors of the _ 30T _W/iscanSint 'STATE SENATE DISTRICT ;
_ (urisdiction or distric of o fficehokler)
petition for the recallof_DAVE HANSEN , 0™ DISTRWCT STATE SENATE 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 peiitions for city, village, town, and schaol districi officials. The reason must be related to the official responsibilities of
the officeholder. No statement of reason Is required to inltlate the recall of state, congresslonal, legislative, judicial, or county officials.}

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address nust also include box or fire no. Indicate Town, City, or Village SIGNING
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12167 resi - include numbey, street, and municipality)

I personally eirculated this recall petition and personally obtained each of the signatures on (his paper. I know that the signers are electors of the jusisdietion or
district represented by the officeholder named in this petition. I know that each person signgd the paper wilh full knowledge of its content on the date indicated
opposite his or her name, [ know their respective residences given. [ support this reca:z; on. [ am aware that falsifying this centification is punishable under

§.12.13(3)a), Wis. Stats. L\/ /’_,\\

{date)
GAB-170(Rev.6/2007) The information on this form is tequired by §5. 8.40 and 9,10, Wis. Stats. Page No
This form is presoribed by the Govemment Accounisbility Board, P.O, Box 7934, Madison, WI 537077984 ’ ‘l__ol D
603-266-8005, hitp-t/gabwi.goy email; gab@wi gov
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RECALLPETITION . .
TO: G‘oﬂ,rnme.n'f‘ ACcnuh+qbi|f+~J Reard, \“L)lsc-an‘;l'\

(oRicle1 wEth whom pemineon pspers or decleratlon oFeandidicy for the efflos is Filed)

We, the undersigned qualified electors of the Oth n & .
(hsisdlction o4 districs of officcholder)

pelition for the recall of_Starte Senglar 'DCN!‘. H ansen _30th | );5:':0"!;:': from office pu suant

(un:ntnﬂ'ml:c!dum be recalled and ofice)
to Arlicle XII, Seclion 12 of the Wisconsin Constitution and S. 9.10 of the Wisconsin Slatutes.

STATEMENT OF REASON FOR RECALL,
(The reason for recall umst be staled on petitions for city, viflage, lown, end school disivict officlals. The reason nusl be refared fo the official respopsibilittes of
the officehalder. No statement of renson Is required io Initlate ihe recoll of sinte, congresstonnl, legistative, Judicinl, or county offielals,)

%M%MM}I#‘:W Eailing 4o s5haw LA
for Werk,_ J _ .

THE MUNICIPALITY USED FOR MAILING FURPOSES, WHEN DIFFERENT THAN MUNICTPALITY OF RESIDENCE, 15 NOT SUFFICIENT,
THE NAME OF THE MUNICIPALITY OF RESIDENCE LIUST ALYAYS BE LISTED.
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{eloulnior's residence - knchide numl’:r, sirzed, end rnunlclpull'ry)-

¥ personally clrculated this recall peiillon and personatly oblalned eech of the signetures on this paper, I know thas the shemers are eleclors of the Jurlsdlotlon or
districl represenied by the officeholder named i this pelition, 1 know thal cach person signed the paper with full knowledge of 15 conlent on the dale indicated
apposiie bis or hey name, Iknow their respeclive residences piven, 1 support this recall petition. 1am aware that falsifylng this eeitificallion is punishable under
S. 12,13(3)te), Wis. Stets. i
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EB-170 {Rev.7/2003, page no. box added §/2005) The Informitlon an thls form I3 requlred by S, 8400 %.10, Wis. Stats. Pape No
This form [s preseribed by ibe Stak Elecrlons Board, £.0. Box 2573, Maditon, W1 537012973 '10 ' \
£03-266-8005, hupfeltttionsstatexdus




RECALL PETITION
TO: _WISCONSIN _ GoOVERNMENT  ACCOUNTARILITY  BAAR D

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

We, the undersigned qualified clectors of the _ 30T Whiseantsind  STATE. SENATE. DISTE1ET ,

(urisdiction or district of officeholder)

pet-ition for the recallof _DAVE HANSEN , 20™ DISTRWCT STATE  SEMATE OF W] from office pursuant

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

{The reason for recall must be stated on petitions for city, viflage, town, and school district officials. The reason must be related 10 the official responsibilities of
the officeholder. No statersent of reason is required to Initiate the recall of state, congresslanal, legistative, 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 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 obtgined each of the signatures on this paper, [ know that the signers are eleclors of the jurisdiction or
district represented by the officeholder named in this petition. I know that each person signed the paper wilh full knowledge of its content on the date indicated
oppasite his or her name. I know their respective residences given. 1 support this recall petition. [ am aware that falsifying this centilication is punishable under

§.12.13(3)(a), Wis. Stats, 0“,, A: A/Q \j]m” k‘\ o b ,

ey 1Y {§fEnature of circulatos)
GAB-170{Rev.6/2007) The information ¥n this form js required by §5. 8.40 and 9.10, Wis. Stals,
This form is prescribed by the Govemmenl Accountability Board, P.Q. Box 7984, Madison, W1 53707-7934 : U ‘ -)/
608-265-8003, hittp:/gabwi.goy email: gab@wi.gov
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RECALL PETITION
TO: _WIsconsind GOVEZNMENT  ACCOUNTARILITY BRAAR D

(official with whom nominaion papers or declarution of candidaty for the office is filed)

We, the undersigned qualified electors of the _ 30T Wiiseandsin STATE  SENATE DisTRICT )

(urisdiction or diserict of officeholder)

petition for the recall of_DAVE HANSEN , 3Q™ DISTRWCT STATE SENMATE OF Wi from office pursuant

(name of officeholder to be recatled and office)
to Article X!1I, 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 districl officials. The reason nusi be related to the official responsibilities of
the officeholder. No statement of reason is required to Inltiate the recall af state, congressional, legistative, Judiclal, 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
1 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 obiained erch of the signatures on this paper, | know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. Iknow that each person signed the paper with full knowledge of its content on the date indicated
opposile his or her name. 1 know their respective residences given, 1 supporl this recall petition). ! am aware that falsifying this centification is punishable under

§.12.13(3)(a), Wis. Stats, m/\/&\ ]Lh}gn P AM\%M

{date) T J “ﬁfgnamw of circulator)
GAB-170 (Rev.6/2007) The information qg this focm is required by §§. 8.40 and %.10, Wis. Stals. Page No
This form is prescribed by the Govermnment Acvountabitity Board, PO Box 7984, Madison, Wi 53707-7984 w\ ’S
608-266-3005, http:/gab wi gov emuil: gab@wi. gov
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RECALL PETITION
TO: _Wisconsind  GovERNMENT  ACCOUNTABRILITY RAAR D

(official with whom nomination papers o1 declaration of candidacy for the office is filed)

We, the undersigned qualified clectors of the _ 30" Wiiscansind STATE  SENATE  DISTRLCT ,

(Jurisdiction or district of officeholder)

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

{name of officeholder to be recalled and office)
to Article X1, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statufes.
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 officeholder. No siatement of reason is reguired to Inltlate the recalt of state, congressional, leglstative, judicial, or county afficials.}

TRE 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.

SIGNATURFS@ECTO s STREET & NUMBER OR RU ROUTE MUNICIPALITY OF RESIDENCE DATE OF
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(eirculaior residence - include r%ber, 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 Jjurisdiction or
district represented by the officeholder named in this petition. I know that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. I know their respective residences given. 1 support this recall petition. Iam aware that falgifying this cenification is punishable under

§.12.13(3Xa), Wis. Stats.
¢
(){ Ve /\/-—\/Q ,,7 ,’l—@ I/]
{date) 24 N

GAB-170 (Rev.6/2007) The information on tfjs form is required by §§. 8.40 and 9,10, Wis. Stats.
This form is prescribed by the Govemmenl Accountability Board, P.O. Box 7984, Madison, WI 53707-7984 7.-‘)‘ \‘
608-266-8005, hitp:#gab.wigoy ernail: gab@wi.gov

(signature of circulator)




RECALL PETITION
TO: Wisconainl  GoVERNMENT AcCounTABRWITN BaAr D

{official with whom nomination papers or detlanation of candidacy for the offics is filed)

We, the undersigned qualified electors of the _ 30" Wiiscanusind  STATE SENATE  DISTRICT ,
{jurisdiction or dismict of officeholder)

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

to Article X111, Section 12 of the Wisconsin Constitlution 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 reasan must be related to the official responsibilities af
the officcholder. No statement of reason Is required to inirlate 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 DATE OF
Rural address must also include box o fire no. Indicate Town, City, or Village SIGNING
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I personally circutated this recall petition and personally obtained each of the signatures on this paper. | know thal the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition, 1know 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 support this recall petition. 1am aware that falsifying this centiffeation is punishable under

§.12.13(3)(a), Wis. Stats.
of - (5 ¢( (M 720

{date) ( =" o (signahure oT circulalon)
GAB-170 {Rev.6/2007) The information on this form is required by §6. 8.40 and 9,10, Wis. Stals. Page No
This form is prescribed by the Govemmenl Actountabitity Board, P.O. Box 7984, Madison, Wi 53707-7984 : ) 0 ' 5
608-266-2005, hitp://gab wigoy email: gab@wi gov




RECALL PETITION
TOo: WisconNsin  GoVERNMENT  ACCOUNTARWITY  RBaAeD

(official with whom nomination pspers or declaration of candidacy for the office is filed)
We, the undersigned qualified electors of the _ 30" Wiscandsind STATE SENATE  DISTRICT )
. (Jurisdiction or district of officebolder)
petition for the recall of_ DAVE HANSEN_, 30™ DISTRIWCT STATE SENMATE_OF W from office pursuant

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

(The reason for recall must be stated on petitions for city, viflage, town, and school disirict officials. The reason musi be related 1o the official responsibilities of
the officeholder. No statement of reason Is reguired to inltiate the recall of state, congresslonal, leglslative, Judicial, or county officials.)

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATEOF
Rurs! address must also include box or fite ho, Indicate Town, City, or Village SIGNING
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Certification of Circulator
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I personally circulated this recall petition and personally obtained each of the signatures on this paper. I know that the signers are efectors of the jurisdiction or
district represented by Lhe 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 (heir respective residences given. 1 support this recall petition. [ apl aware that falsifying this certification is punishable under

§.12.13(3)8), Wis. Stats,

O4= 15| )

{date)
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 Government Accountabitity Board, P-O, Box 7984, Madisen, WI 53707-7984 2 ‘ l b
608-266-8005, huip./igabwi.gov email: gab@wi.gov
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RECALL PETITION
To: Wiscansind  GoVEZNMENT  ACCOUNTARWITY BOARD

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

We, the undersigned qualified electors of the _ 20" Whiscansind  STATE SENATE  DISTEICT '
(jurisdiction or district of officeholder)

peﬁtion for the recall of _DAVE HANSEN | 0™ DSTRCT STATE  SENATE OF W from office pursuant

(name of officehalder 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 jor 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 stalement of reason Is required to inltiate the recall of state, congressional, legislative, judicial, or county officlals.}

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 DATE OF
Rural address must also include box or fire no. Indicate Town, City, or Village SIGNING
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Q Town
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aciy

Certification of Circulator

I, HﬂZl@— ZLA)I’-HZES — , certify:
lresid’eatélo?é W&/ LM Z;FQZM,&// WI 3Q5C3

(circulators residence - include pumber, street, d1d municipality}

1 personally circulated this recall petition and personally obiained each of the signatures on this paper. I know thal the signers are electors of the jurisdiction or
district represented by the officeholder named in this petitien. [ know that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. T know their respective residences given. 1 support this recall petition. 1am aware thpt fatsifying this cerification is punishable under
§.12.13(3Xa), Wis. Stats.

: (date) © & T eirculuion)
GAB-170 (Rev.6/2007) The information on this form is requited by §§. 840 and 9.10, Wis. Stats. Page No.
This form is preseribed by the Govermmenl Accountability Board, P.O. Box 7984, Madison, Wl 53707-7984 a2 ’ s
608-266-8005, hitp:/gab.wigoy email; gab@wi.gov 2 \—]

T




RECALL PETITION
TO: WIS CcoNSIN  GovVERNMENT  ACCOUNTARW TN BaARD

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

We, the undersigned qualified electors of the _ 31" \a[iscasind  STATE  SENATE  DISTE2ICT ,
) (qurisdiction or district of officeholder)
petition for the recall of _DAVE  HANSEN , 0™ DISTRT STATE  SENATE OF W from office pursuant

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

(The reason for recall musi be stated on pelitions jor city, village, town, and school disirici officials. The reason must be related to the official responsibilities of
the officeholder. Ne statement of reason is required to initiate the recall of state, congressional, legislative, judicial, or connty officials.)

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address musi also include box or fire no. Indicate Town, Cily, or Village SIGNING
N3-S Noywoddaye| oo :
REANT PR P Y U Vilage e |y-e-hl
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a City

Q Town
Q Village
0 City
8 O Town
) 0 Village
0 City
9 Q Town
) 0O village
Q City
O Town
10. O village
O Gity

nw-lA@\J @ i ,\ Certification of Circulator
1, , certify:

I reside at q O 7 QQ\G‘@\\» o EOFUC:Z? C/O" OfQOlO

(cnrculalor's residence - include nmrmgr sireet, and municipality)

1 personally circulated this recall petition and personally obtained each of the signamres 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 persen signed the paper with full knowledge of ils content on the date indicated
opposite his or her name. I know their respeciive residences given. 1 support this recall petiti that falsifying this certification is punishable under

§.12.13(3)a), Wis. Stais.
4-6-|

(date) {signaiure of circulalor)
GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Stals. Page No
This form 15 prescribed by the Govemmenl Accountahility Board, P.O. Box 7984, Madison, W1 53707-7984 Z L h '6
608-266-8003, http: Ypab,wi.pov email: gabf@wi gov




RECALL PETITION
TO: _WISCONSIN _ GoOVERNMENT  ALCOUNTARILITY _RaARD

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

We, the undersigned qualified electors ofthe _ 30T Wiigcatsin STATE  SENATE  DISTRICT .

(urisdiction or district of officeholder)

pelition for the recallof _[DAVE HANSEN | 0™ DISTRWCT STATE - SENATE OF W) from office pursuant

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

STATEMENT OF REASON FOR RECALL
(The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason must be related to the official responsibilities of
the officeholder. Mo statement of reason Is required to Initiate the recall of state, congressional, legislative, judicial, or county afficlals.)

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 DATE OF
Rural address musi also include box or fire no. Indicate Town, City, or Village SIGNING
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l%\‘\f, % \ Certification nl-f Clrculator
,\ , certify:

Y P\ bieayl. (\‘“‘Z‘f&"@"‘é‘r Colorado 20719

(éiroulator’s residence - include nuriber, street, and municipality)

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

§.12.13(3)a), Wis. Stats.
-
(date) o i - (simme)

GAB-170 (Rev.6/2007) The infonmation on this form is required by §§. 8.10 and 9,10, Wis. Sats. Pagc No
This form is prescribed by the Government Accountebility Board, P.O. Box 7934, Madison, Wi 53707-7984 -2—0 \ 4‘
603-266-8005, http://gab wi.gov email: gab@wi.gov




RECALL PETITION
TO: WIS CoONSIN  GoVERMNMENT  ACCOONTARBWATY  BaAg D

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

We, the undersigned qualified electors of the ’»SOTH Wiscabnsid  STATE  SENATE - DISTRICT ,

(Jurisdiction or dismict of officeholder)

petition for the recall of  DAVE HANSEN , AQT DISTRICT STATE SERATE. OF W) from office pursuant

(name of officeholder to be recalled and office)

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

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

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box ot fire no. Indicate Town, City, or Village SIGNING
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(‘{\a\\)«m; %&X{\\m Certification of Circulator "

(name of circula

I reside at O'lO &Q\\C“\'\ ‘B/‘A\\h’( 12&.\10‘-0‘(\0 - %O?lq

(c;rculalor'sresmencc include number, street, and munmpahiy)

1 personally circutated this recall petition and pessonally obtained each of the signatures on this paper. 1 know that the signers are electors of the jurisdiction or
disirict represented by the officeholder named in 1his petition. 1 know that each person signed the papey with fyll knowledge of its conlent on the date indicated
opposite his or her name. 1 know thei respecnve residences given. I support this recall petition. are ghaljfalsifying this certification is punishable under

§.12.13(3)(a), Wis. Stafs. q / 7 / \

(dare} (signalure‘ofcirculgl’nr)

GAB-170 (Rev.6/2007) The infonnarion on this fonm is required by §§ 8.40and 9.10, Wis_ Stats. Page No
This form is preseribed by the Government Accountability Board, P.O. Box 7984, Madison, W1 53707-7984 -
608-266-3005, hun:/pab.wipoy email: gabf@wi.gov
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RECALL PETITION
TO: _WISCONSIN  GoVERNMENT  ACCOUNTABILITY BaAZ D

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

We, the undersigned qualified electors of the _ 20" Wiigeansid STATE  SENATE. DISTRLCT '

(jurisdiciion or distriet of o ficeholder)
pemlon for the recall of _DAVE HANSEN , 30" DISTRICT STATE SENATE OF W from office pursuant

{namo 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, lown, and school district officlals. The reason must be related to the official responsibilities of
the officeholder. No statement of reason is required to inlilate the recall of state, congresslonal, legistative, judlelal, or county officials.)

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 QR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rurel address must also include box or fire no. Indicate Town, City, or Village SIGNING
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I reside at Q@g (Eﬁ t) Tﬂ\lA NMMH(T)C( Co[ Q ‘\‘?Cg Dy %?!O’

(eirculatos’s residence - include numbxr, sireet, and municipality)

Eertlﬂcatlon of Circulator
, certify:

1 personally circulated this recall petition and personatly obtained each of the signatures on this paper. I know thatjthe 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 khowledge of its content en the date indicated
opposite his or her name. I know lhelr respegtive residences given. I suppori this recall petition,, [ anflaware that faf$ifying this certification is punishable under

§.12.13(3Xn), Wis. Stats, 7 [j

{date) L {i(gnamre o‘fcirwlnlor)\j
GAB-170 (Rev.672007) The information on this form 8 required by §§. 8.40 and 9,10, Wis. Stats.
This form is prescribed by the Govemment Accountability Board, PO, Box 7984, Madison, WI 53707-7984 /2 3 '2/\
608-266-3003, hito://gab wi.goy email: gab@wi gov .
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RECALL PETITION
TO: _Wisconsin)  GoVvEZNMENT ACCOUNTABRINTY

Bane D

{official with whera nominarion papers or declaration of candidacy for the office is filed)

We, the undersigned qualified electors of the A Wiscansin STATE . SERMATE  DISTEICT
] (junisdiction or district of officeholder)
 petition for the recall of_DAVE HANSEN , A0™ DISTRICT STATE_ SENATE OF W1

(name of officeholder 10 be recalled and office}

to Article XI11, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.

STATEMENT OF REASON FOR RECALL

from office pursvan

(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 responsibilities of
the officeholder. No statement of reason is required to initiate the recall of state, congressional, legislative, judicial, or connly officials.)

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

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

k Certification of Circulator

, certify:

I reside at qu 5

Qe\:mu

of circulator)

e C-

Colocallo E071

[cnrculalol’s Tesidence - include num'ber streel, and municipality)

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

district represented by the officeholder named in this petition. 1know that each person signed the p
opposite his or her name. I know l}wr respective residences given. 1 support this recall petition

§.12.13(3)(a), Wis. Stats.

r with fu)l knowledge of 11s content on the date indicated

(date)

a1\

GAR-170{Rev.6/2007) The informalion on ihis fonn is required by §§. 8.40 and 9.10, Wis. Stais.
This form is prescabed by the Government Accountability Board, P.O. Box 7984, Madison, W) 53707-7984

G0B-266-8003, htip:/gab.wigov emajl: gab@wi gov

sig—naim;e of circulator
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RECALL PETITION
TO: _WiscenNsS I GovERNMENT ACCOUNTARILITY  BaARD

{cfficial with whom nominarion papers or declaranion of candidacy for the office is filed}

We, the undersigned qualified electors of the 20" wWiscanisid STATE. SENMATE . DISTRICT )

(junisdiction or disirict of officeholder)

pe(étion forthe recallof _DAVE HANSEN | 207" DISTRWCT STATE SENATE OF W from office pursuant

(name of officeholder 1o be recalled and office)

to Article X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Stames,
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 to initiate the recall af stote, congressional, legislative, 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 must also include box or fire no, Indicate Town, City, or Village SIGNING
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/ d\ D\\“&X\w %C \‘M&Certlﬁcatmn of Circulator "
1reside at q : QG ML\ "“"““ lzu?\ Ve (\ n(fo CCI‘OLC) qO?

(circulator’s residence - include mumber, sireet, 1, and rnummpahn)

I personatly circalaled 1his recall petition and personally obtained each of the signatures on this paper. 1 know that the signers are electors of the jurisdiction or
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 date indicated
opposite his or her name. 1 know their respective residences given. 1 supponi this recall petilio t falsifying this cerfificalion is punishable under

§.12.13(3)(a), Wis. Stats. Lt _?\-«U\

{date) {signature of circulator)
GAB-170 {Rev.6/2007) The infonnation on this form is required by §§. 8.40 and 9.10, Wis. Srats. Page No
This form is prescribed by the Govesument Accountability Board, P.O. Box 7984, Madison, W1 53707-7984 . LOL’S
- 6D8-266-8003, hliprdpab. wigov email: gabfdws.gov .




RECALL PETITION . )
TO: G‘Q\/ernme_g'f‘ AC.CQUh‘I'Qb.iIH‘\J Reoard. u-)l’ic.e.nSl"\

(officts] withwhom Reminafion pspers' or deelertion of candidzcy for the office is fed)

‘We, the undersigned qualified electors of the 30‘“\ SQ n q'l'e -D_[.:Sh‘ I.(,“"J L__) IS(,DQ‘S}!’\ ,

(fisdicton of district of officcholder)

petition for the recall of, State Senator —DCN e H ansen 30t D}S-i-rlc:l- from office pu. suant

(e oF officehotder to be reeatied end ofidec)

1o Article XI1I, Section 12 of the Wisconsin Constitution and S. 9.10 of the Wisconsin Statules.

STATEMENT OF REASON FORRECALL
{The reason for recall vrst be stated on peditions Jor city, village, lown, and school district officials. The reason mtsi be related 1o the official responsibilities of
the officeholder. No statemend of reason Is required fo fnitiate fhe recall of sinfe, congresslonal, legislative, judiclal, or counily offfcials.)
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THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MENICIPAUITY OF RESIDENCE, IS NOT § UFFIC[E&', s
THE NAME OF THE MUMICIPALITY OF RESIOENCE MUST ALWAYS BE LISTED.

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

N Runil‘address mu:st alsp includJa box or fire 00 Tndicate Town, Cily, or Village ) .:ilGNT? G
G@MW@W [l TBIVeES)cr Dr | S, W 572 /

m'm-’f’qu'ﬁff)//’(), MW/?: 0 City ) . L //

o~ 0 : L4840 Chals Log~Lh DN aTon d
ZIW Cg.-ﬂe»eou, (e WL H9X3 .i_,"-_g,':ga {40&.4_) c(,M /&J IL
3 ; Watom

2y K. : T NI
4, #y Sehdradr DT"“"‘B ’
PW('(”‘( (Aol Lo~ (ecin Bang Loy SB430 .Sg?nsg 6’\'&/\%_ L“.).l_ﬁl_

5. /L5 AL Ty cdnz |0
) ! /AJ( 5/ " / DC?:I:QS AL A /-
CRI5 KINSLE Crde, é’e&ﬁ%ﬂ/ﬁm A,z ﬁ:/Z/_/L

6 0 Tovm
e ) =’ 1 Viilage
a Ciy
7 O Towa
8 O Viiage
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Certification of Circulafor

. Florence Bahgszak caty:
veten 355 (/o ool i lls fz'azf'/bé )//db.:z/'z‘ WI 34/.55

(circuletor’s Tesidance - include number, stizel, pid FUR

1 persomally circuleted this recall petition and personally obtained each of the signatures on this papar. T know that the signers arz electors of the Jurisdiciion or
district represented by he officcholder named in this pelition. 1lnow that each person slgned (he paper with full knowledge of its content on lhe date indicated
opposile his o her name. I jmow their respective residences given. I suppost this recall pelition. T am aware that falsifying this certification is punishable wader

$.12.13(3)(a), Wis.?&is. .
4 51/ // mﬂm%_ _
7 dag (signsture of circvlatod)

EB-170 {Rev. 72003, page na. box sdded &72005} The infom ation on s foom 16 requived by Ss. 84D apd 9.10, Wis. Slats. Page No .
This form is pieseribed by (he Stale Edcclons Board, F.O. Box 2973, Madison, W1 33701-2973 N LD L !

603-266-8008, hip:Helectioos statewius




RECALL PETITION
TO:_Wisconsin Government Accountability Board

(ofTTcial with wiom nomination papers or declaration of mndldacy for the offica is filed)

We, the underslgned qualified electors of the Wisconsin Senate Dlstrict 12 petition for the recall of Senator Jim Holperin from office pursuant

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 officlals. The reason must be refaied to the omcial responsibilities of
the officeholder. No statement of reason ls required to Initinte the recall af state, congrexsional, leglstatlve, Judicial, or county officlals)

=

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFFICIENT.
THE NAME OF THE M( CIPALITY OF IDE] ALWAYS BE LISTED. .
SIGNATURES OF ELECTORS ’ STREET & NUMI‘ElER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural addDﬁ mujzl al('s/b include box of fire no. P Indicate Town, City, or Village _ SIGNING
. 78/ VS 2— )
Gow oW wn B ttene | 2287/
2, Gl QoA a TTown
Q)Csbl“.{,( QAru\,oc,‘){.. C,\‘Qr,.mﬁ; AP Eﬁv;:ge lz\,ow ;'9—3"”
3. 657 Uz Nws. 2
Manke Monanan, ot i sdizi 2% Plove Z2-28-1)
’& S 76 TEpEAlE RA gm;;e -
bH—Nﬂ ?LSGH}(A' Fn e WL 5’-/)&2/ 0 City 1‘—7[))641\/(’4. o?~Q5’v))
5., . B u2527 210 puryts? | BTom
V. /’/:’;55/‘5‘ K Zﬁ/ﬁdﬁk A ForEMbr e j%éﬁ ({acy Flprzscl | 281
6. 204, 2906 (o - Had own _
Dakesr) Frmrse Flogewcs [o7 542/ ooy Floespcs | 58/
7. M : R R IR AT ﬂi’// E{nm. /
Seerr A S ' SHedoyars’ & 395 | ooy S theGi¥Taw 3/5" 4
g /7 o078 45 | Hiom
e Fplochbea [EFLLL SN e |4ty
9, . ’g\TmT;e
: O Ghty
10. : i g‘jﬂma
_ QCity
/Vkr K }{zas"z.'y}:ﬁr‘ : Certiﬁcation of Circulator

, certify:

(name of circulator)

Iresidens ©2 7 US. [fuoy. 2 M‘@ﬁs{ Fed o COL  SH1Z)

! (dmauorsmidmh fncludo numb«.mg.\mmselpalny)

I personelly circulated this recall petition and personally obtained each of thc signatures on this paper. 1 know (hat the signers are electors of the jurisdictlon or
district represented by the officeholder named in this petition. I know that cach person signed the paper with (ull knowledge of its content on the date indicated

* opposite his or her name. 1 know their respective residences given. | support, this recall petition. 1am aware that falslfying this certification is punishable under
§. [2.13(3)(a), Wis, Stals.

H-10-]]
(date)

GAD-170 (Rev.6/2007) The Information on this form ia requiced by §4. 8.40 and 9,10, Wis. Simls. Pago No.
This form is prescribed by the Govertment Accountabilily Board, P.O. Rox 7984, Madison, WI33707-7984 . 2 )15
608-256-8003, hilp:/fgab.wi.goy ermiil: gabi@w).gov
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RECALL PETITION
TO: wleoomc,m GoveERNMENT ACCOUNTARIITY BaAaeD

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

We, the undersigned qualified electors of the __30\TH A Iscansit) STATE SENATE DISTRICT '

(jurisdiction or district of officeholder)

petition for the recall of_ DAVE HANSEN , 30™ DISTRICT STATE SENMATE OF W from office pursuant

(name of officzholder 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 cily, village, town, and school district officials. The reason must be related to the official responsibilittes of
the afficeholder. No statement of reason is requlred to initlate the recall of state, congressional, leglstarive, 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 DATE OF
Rural address musi also include box or fire no. Indicate Town, City, or Village SIGNING

39&! feof<r— D :;;‘:;‘e &,6 30/6- I

352 ? Venr \TCMQ. O Towin .
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_ o Ve 1-5-1/
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R s 1 S S T )
e vy i, rarvaab A

,.-

10, ¢ ' : L Shere g e (f 3 Toun ) :
Sk Sdlmh@ Green léﬂ«q o SYB |acy & ﬂ§[//

Certlficatlon of Circulator
I ﬁ 7_ /QC- C/\-(’ , certify:
. {name of cm:ulalo;)
I reside at 3’?? ;—ﬂf/l r/ZVl /"/&"')AV‘/

{ uculalor’s’m:dence include number sireet, and municipalivy)

I personally circulated Lhis recatl petition and personatly obtained each of the signawres on Lhis paper. I know that the signers are electors of the jurisdiction or
district represenled by the officcholder named in this petition. I know that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. [ know their respective residences given. 1 suppor this recallpetiti am aware that falsifying this centification is punishable under

§.12.13(3)(a), Wis. Stats,
ﬁur: / G Lol J//L/

(datc) ignaghre of ¢lrculator)
GAB-170{Rev.6/2007) The information on this fonm is required by §§. 840 and 9.10, Wis. Stats. Page No
This form is prescribed by the Govemment Accountabitity Board, P.O. Box 7984, Madison, WI 53707-7984 L0 ?J'o
608-265-8005, hitp:irgab wi gov email: gab@wi gov




RECALL PETITION

TO: G’Q\’crnme..ﬂ'{‘ ﬂggnugﬂ:gb.\lﬂwi Roard. Wiscansin L
{ofichal with whom nomiatl d  dccluntion of candidecy for the olfice is filed)

prpess or de

e the nndersigned qualified electors of tre_, 30O Th <enate District. W TSCONSM ,

. Guristiction of dismicrof officchoe)
petition for the recail of Sﬁ"'ﬁ ge—ﬂgﬁf‘ I Jave H ansen ?;g)'f‘\ E )lﬁtl;i: from office pu svant
{name ofnﬂ'mho!éutn be reeatled and offfce)
1o Article X, Section 12 of the Wisconsin Conslittfion and S, 9.10 of the Wisconsin Statutes.

STATEMENT OF REASON FOR RECALL
{The reasop for recatf must be sioled on peditions for city, village. fown, and school disirict officials, The reqson ol be related to the offlcial resporsibilities of
the officeholder. No siatement of reasort is required fo initlate the recall of stale, congressionad, fegislotlve, Judiclal, or county offfcials.)

eri o535, nealect, of Dudy Cor &‘iliqg To Shot Cp.
-Far LJQLT‘K_ f___

THE MUNICTPALITY USED FOR MAILENG PURPOSES, WHEN DIFFERENT THAN WMUNICIPATITY OF RESTHERCE, 1S NOT SUFFICEEN. .
THE HAME OF THE MUBICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED. R

SIGNATURES OF ELECFORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE WATL O
Rucal addeess must 2iso inclu{ie boxt of fise no. Indicals Town, City, or Village SIGH- E——‘
o 2390 Cantef \ane ArD| o -
7 ?‘“’”é M eceﬁnﬁawui. sus0d |see> Gteen by ﬂ[f] AN

3’ ,r'} 0 Jown
J . — l:lvllagn }'ﬁé s 12// /
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;1033-11%{’"4,. b4 £ gm(sf?en \l‘%mﬂ 3 J///Z
I (vevside D E| 3Tom .
Soamice Wt 59313 -ﬁz_‘,;g“ﬁuam;co, 3/22{/5
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—4 O Viige
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6. N O Town
O Vilage
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7. ' Q Tewn
0 Vitage
Q Ciy
S - . QaTown
) O Vikage
a Chy
-9 0O Town
. Q vikzgo
QCly o
B Town -
10. 1 Vilags
acry

Certification of Cixrculator

, cestify:
—

L Retaen A Des Jaenid

. {nanc ol circolales)
Leiton 2578 WIDFLocier. A10) Gead Sy )T 5a31)
{ciroulaters Tesidenee - inclode muanber, siresl, and maniclpelioy)

T personally circulated this recall petition and personaily oblained each of the signatures on this paper. 1 koow that the signers are eleciors of ke jurisiciion or
district represented by the officcholder named in this petition. 1kmow thal cach person slgned the paper with full knowledge of iis contenl on the date dicaled

opposile his or her name. 1know their respective tesidences given. Tsupport this recall petition. Tam aware thal fa ifying this ceriification is ponishab® under
5. 12.13(3)(), Wis. Stals. . = .
3-17-1| " _

{ate) (signatore oE circe{assi) .
EB-170 (Rey.7/2003, page no. box added B/2005) The infosmalion on Uils form is required by S5, 84080d 9.10, Wis. Slats. Pape No.
“This fosm is preserited by the Stele Eicctions Board, P.O. Box 2973, Madison, Wl 537012973 ! E’D’?

£08-266-3005, betpufelections.simeavian




RECALL PETXTION

TO: Go\fcrnme.a‘i‘ &gggog+qbilf+g Roard, \-JIGC.cmsln
4 dacy for the oflice is fited)

[oMicial whk whom nomination pspers or declarelion ol <aad]

We, the undersigned qualified electors af the 30'“-\ ;Q fa) g'f‘& I D [5_,&' 1( ,+Mﬂ_ﬂ _ s

(Judsdiction or districi of officcholdes)

petition for the recall of S_‘l‘g'{'ﬁ S e—ﬂﬂﬁ;r‘ l dave H ansen 3Oth D.ES'I‘V"CH' from office pu- suant

(namc of offtccholder to be recalled erd affice)

ta Arlicle XITI, Section 12 of the Wisconsin Constitution and S. 9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

(The reason for recalf vwst be stated on petitions for city, village, town, and school distict officials, The reason must be vefoied fo the efficial respopsib 2s0f
the officeholder. No siatentent of renson is reguired fg inifiate the recall of siate, congressional, fegislatlve, fadiclal, o counly officials)}

_'ifrings, 5co§§,ne%iec+Fo£:Du*}-¥ for £3'1l{ng +0 shew HF‘;-——“

or LWerkK.

THE MUMICIPALITY USED FOR MALLING PURPOSES, WHEN DIEFERENT THAN MUNICIPALITY OF RESIDENCE, i3 NOT SUFFLCIEN:.
‘THE MAME OF TRE MUNICIPALITY OF RESIDENCE MUST ALWAYS BT LISTED.

SIGNATIURES OF ELECTGRS STREET & NUAMVBER OR RURAL ROUTE MURICIPALITY OF RESIDENCE DAT: OF
v ) Rzl address must also inchide box or fire ne. Indicate Town, City, of Village SIGR 3

(oot S sl s
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. O Vitago
o Cly

8 . - Q) Town

. 0 Vilege
acny .
9 0 Tewn

. 0 Village
QCiy

U Town
0. 0 Viizge

acly

Certification of Circulator, ,
e m. Ranies iy
(name of circulats/)

izculetor’s Fesidencee - include numbcry, shiee), and municipality)

Iresideat_ {7/ P d_/

i personally circulzted this recall petition and personally obtained each of the signatures on this paper. lmow that the sipners ar electors of the Jurisdiviion or
distiict represented by the officekolder named in this petition. 1 know thal cach person stgmed the paper with fall knowledge of ils conteni on the dase indicated
opposite his or her name. 1 know their respective residences given. Isuppart this recall pelition. Tam aware Wt falsifying this certification is punishable uader

5. 12,13(3)(a), Wis. Stals. .
;?/’/o "‘éd// i M@ .
(zignature of ciceulatod)

{date)
EB-1'T0 (Rev, 72003, page no. box eddid 8/1005) The informalion o this forn is required by 5s. B4irand 9.10, Wis. Sats. Page Mo
This form is preseribed by (he §tate Elections Board, P.O. Box 2973, Madison, W1 53701-2973 ! J 'L'S
603-266-8605, hep:elestionssiatenvivs




RECALL PETITION

TO: G overnment ﬁgggu ntability BRoard, wWisconsin
[oficial wlth whom nomination psj::rs'ordtdaulinn ol cradidacy for the offics is Fited)

We, the undersigned qualified electors of the 20t SE N gL"'e D LS+I‘ I‘C,,"!", QJ_I&.QDSEQ . ,

(fwisdiction or districtof officeholdes)

petition for the recail of State Senator DQV € Hgg_ﬁ en_ 20th D.IS |:F"l(.,‘£ from office pu. suant

(name of officcholde: to be recalked and ofifiee)

to Article XI1I, Seclion 12 of the Wisconsin Constitution and 5. 9.10 of the Wisconsin Statutes.
STATEMENT O REASON FOR RECALL

{The reason for recafl mist be siated on pelitions for city, viflage, lown, and school disirict officials, The redson mist be related fo ihe official responsib s af
ike officekalder. Ne sintement of renson i vequired to inifiate the recall of siate; eongressional, legistatlye, Judiclal, or couniy officials.)
ier'ig'us 3;: §§,D€§ief_‘i‘ c;f Du'hr’ g_x: £"—lll\"lg [») Sbﬁg) QF
"I: Oor LIOGr K
THE MUNICIPALITY USED FOR MALLING PURPOSES, WHEN DIFFERENT THAN MUNICIPATATY OF RESIDENCE, 15 NOT SUFELCIEN:
‘THE NAMC OF THE MUNICIPALITY OF RESIDENCE MUSY ALWAYS BE LISTED. -
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALTTY OF RESIDENCE DAT. OF
o N Ruial address must also incinde bogor fire no, Indicate Town, Cily, or Yillags SIPN g
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9 | O Town
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O Clly

o Town

10, U Vizgo
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) {ertificativ.: of Clrculator
L @LX)QIA— |t "<K\D|€<' _ cerify:

Iresideal 6/-2-—2/ Or(m /?‘"““') C [iié 52i/l W__Z—' ,2'—'1 Zé-g & .

(c!:._ulmrs :csxdzncc |1:Iudnnurn‘!. o+, sireel, and spugicipelity}

I personally circulated this recall petition and personally obtained each of the signatures on this paper. I know that the signers ars electors of the furisdistion or
district represented by the officcholder named in this pefifion. 1imow that caci: person slgned the paper with foll knowledge of ils conlent on Lhe date indicated
opposiie his or her name, I know Lheir respective tesidences given. I sappoit thi: wecall petition. Tam aware that falsifying this certification is punishable wader

S. 12.13(3){n), Wis. Stels.

4T~ - _ga)-e,u /. /(dm..«_o,.o_) —

(slgnaturc o;‘mrculalm)

(Gal\c)
EB-170 (Rev.7/2003, prge no. box added 8/2005) The informalion on this form is requited by 55. 2. 40 aad 910, Wis_Sfats. Page No.
This Forni §s prescribed by theStete Elections Roard, P.G, Box 2913, Madizon, Wi 53701-2973 k ’LF\

608-266-8005, hup:/elections.sialewius




RECALL PETITION
TO:_WIsCcONSIN  GoVERNMENT  ACCOUNTABIWLITNY BAARD

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

We, tlie undersigned qualificd clectors of the_30™™  Whseandsid  STATE SENATE  DISTRICT ,

{jurisdiction or dismicr of officeholder)

pehtlon for therecall of_ PDAVE HANSEN , 20™ DISTRWCT STATE SENATE OF W from office pursuant

(m.rm: ol officeholder 1o be recalled and office)
to Article X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.

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

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

,s:cn TURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
- x ' Rural address must also inclede box o fire no. Indicate Town, City, or Village SIGNING
be Z)S\M VIS N Qlown o / f/
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Q Town
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" Lok (bl Lot i S sme [ Forg 35/-2% /
. -\j}) hf\ F(\“’Wl Certification of Circulator ity

.. of circulator)
Ireside at (’OID %_blﬂ( DVI ve , Sun pﬂﬁﬂn'& O T

(circulators residence - mchnde number, street, and muruclpalny) -

1 pecsonally circulated this recall petition and personally obtained each of the signatures on (his paper. 1 know that the signess 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. 1 know their respective residences given. 1 support this y¢cal am a\wﬁ% this certification is punishable under
A .
NS AT

§.12.13(3)a), Wis. Stats.
{date) ( / : {signanure of circulator) U

GAB-170 (Rev.6/2007) The information on this form is required by §5. 840 and 9.10, Wis. Stets. Page No,

This fonm is prescribed by the Govemmen Accountabitity Board, P.O. Box 7984, Madison, W1 53707-7984 | OO) D
608-266-8005, hitp:/gab wi gov ernail: gab@wi.gov =
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RECALL PETITION
T0: WISCONSIN  GoVERNMENT  ACCOUNTARILITY BaAED

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

We, the undersigned qualified electors of the 207" wiseandsid - STATE SENATE  DISTELCT R
) tiurisdiciion or dismict of ofliceholder)
petition for the recall of  DAVE  HANSEN | A0 DISTRWT STAE SENATE OF W from office pursuant

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

(The reason for recall must be stated on petitions for cily, village, town, ahd 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 sinle, congressional, legislative, judicial, or connty gfficials,)

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

SIGNATURES OF ELECTORS STREET & NUMéER OR RURAL ROUTE MUNICIPALITY QF RESIDENCE DATE OF
P Rural address musl also include box or fire no. Indecate Town, City, or Village SIGNING
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[P ROOR L—{]i\{//} S, 0 Gity Cﬂu”{_‘ &bl g;;w— A \
2 o R / e O Town 4 ,
7 . O Village o \ B
L) [esten) fid | e fnavesg Lreg -é_/;zf/f///

E.‘l')‘l‘own

Rogg f/((/u,'ﬁg . |oo Belbvue 3/97/1/

Mﬁ 4 Quow .
; Greon Py i /E,lfélityg ('/J L()) My %"Qq‘}/
T3o Craprg ST Q sown ¥

Cacoen Rty Uit Y3 o (arsentdoy  |3-3%-1]
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o /.WU i B 2/6’ ((Mm-/oﬂ5+ 1365, Grocabed 3/ 5y

. m/m [n/\i"u } %Q}/\ @rCe;rt:ﬁcatlon of Circulator iy
esea_ WRNeal. DEpTer Clorado Foz(e

(circulalor’s rﬂldence include numbﬂ sireed, and municipality)

I personally circulated this recall peiition and personaily obtained each of ihe signatures on this paper. 1 know ihat the sigoers are electors of the jurisdiction or
disirict represented by the officehalder named in this petition. I know that each person sngned the paper with full knowledge of its content on the date indicated

opposile his or her name. 1 know Lheir respective residences given. 1 support this recall pelmon 1 ware tha, falsifying this certification is punishable under
§.12.13(3){a), Wis. Stats. . 1 >
gl Titey
(date) /T L Tsignalu:'e of cirdfator)}
GA.BJTIJ !’_Rev.GfZDOT) The infonnation on {his form IS reguired by §§. 8.40 and 9.]0,.Wis. Slals. Page No.
This form is prescribed by the Government Accouniability Board, P.Q). Box 7984, Madison, Wi 53701-7984 /2,_03\

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



RECALL PETITION . .
TO: Gm\fcrnm "‘jCCaun'}qbilii Roard, UJISccmsm

(ofiete) syith whom nominetlon papess or deelvrsilon of eandidisy for the ffice s fited)

‘We, the underslgned qualified electors of the Oth 1
(ricisdbeton or dlstrict of officehatder)

petition for the recell of en r Ve Th ri from office pu. suant
(nemc ol'oﬁiuho_ldz( o be recalled and offier) -

to Article XIII, Seclion 12 of the Wisconsin Conslttution and S. 9.10 of the Wisconsin Statutes,

STATEMENT OF REASON FOR RECAILL
(The reason for recall nust be stated on pelitions for city, village, town, and school district officlals. The reason nnusi be relafed to the official responsibilities of
the officeholder. No siatenient of reason Is required to Initlnte the recall of stote, congressional, legistnilve, fudiclal, or county officials.)

er lect £ i +
for L._')c:\r‘l(._

THE MUNICIPALITY USED FOR MATLING PURPOSES, WWHEN DIFFERENT THAN MUNICTPALITY OF RESIDENCE, IS NOT SUPFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALYWAYS BE LISTED.

SIGNATIIRES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATROF
Rurad sddress must elso inclide box o1 fire no, Indicale Tovm, City, or Villsge SIGNT 3
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p / Certlﬁcatlon of Circulator
I, f‘m cla /‘ 1¢. , cerllfy:

1 reside ot Pﬂd(’. (o ?‘\m e 5"12' ——

{elrouteior's resldence - Inctude number, streel, and munlelpalily}

1 persenally circulsted this recal) petitlon and peisonaily obtalned each of the signatures on this paper. T know thal the slgners are electars of the Jurlsdlulion or
distriet represented by the officeholder named in this petition. 1 knotw that cach pesson signed the paper with full knowledgs of its contgnl on the date indicated
opyosite his or her name, Iknow thelr rtspecﬂve residences givena. 1 support this recall petition, ! am mware lhnlfalsi\fyhlg this certification is punisheble under

8. 12,13(3)(a), Wis, Stels,

4 -/5-2011
(date) (slgasture of olrcatator) O"
EB-170 (Rev. 772003, page na. box added 8/2005) The Information on this form Is nquired by 8. FA0 aad .10, Wis. Stats. Page No
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RECALL PETITION . .
G’Q\Ie.rnmzn'f‘ augggigb;h ty Reard, M‘)nsconsm

{officlat with whom nominatog p-pm’ol declamien orcandld'gy Tor tbe olice I5 Niled)

Wo, the undersigned qualified electors of the Oth en +€ l | ¢ i )
Uurlsdlction ot dlsmice of officcholder)

pethilon for the recall of Siate Sen ator l Jave H ansen 20th [ )[5:':!" lgi' from office pu- suant
{nams of afficehotdes 10 be smealled and office) -

to Arlicle XI, Secllon 12 of the Wisconsin Conslitution and S. 9.10 of the Wisconsin Statules.

STATEMENT OF REASON FOR RECALY,
(The reason for recatl must be stafed on pelitions for cily, village, lown, and school disrict officlols. The reason nnist be related to the official responsibilities of
ihe qfficeholder. No statement of reason Is vequired fo Iniflote the recall of sinte, congressionnl, legistative, Judlclal, or counly afficials.)

er | leet v € 1t +,
for LQCM‘K- | o

THE MUNICIPALITY USED FOIt MATLING PURPCSES, WHEN DIFFERENT THAN MUNICIPATITY OR RESIDENCE, I§ NOT SUFFICIENT,
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTRD.

S{GNATURES OF BLECTCRS STREET & NIRBER OR RIRAL ROUTE MUNICIPALTYY OF RESIDENCE DATBOF
Rural addiess must also inchide box or {ire no. ndicate Towa, City, of Yillags SIGND &
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. L!' iLd 3 e [\2 my Certification of Circulator iy

i reside

dislridt represented by the officcholder named i this petition. 1 know thal cach perso sy ed the paper with full knowledge of its contgnt on the date indicated
opposlte his or her nnmc. Iknow their respeclive residences given. I support this recel

8. 12.13(3)m), Wis
14 /it

(da]
EB-170 {Rev. 7/200Y, page na lmx edded 8/2005) The Infarmatlon on this fone s requised by S5, BAO aod §10, Wis. Siats.
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RECALL PETITION
TO:_Wisconisind  GoveENMENT ACCOUNTARILITY BaAg D

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

We, the undersigned qualified electors of the _ 20"H  Wihiscansind STATE  SENATE  DISTELCT ,
. {(uriediction or district of officcholder)
petition for the recall of PAVE HANSEN , 30™ DISTRCT STATE SENATE OF W from office pursuant

{name of officcholder 1o be recalled and office)
to Anticte 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 district officials. The reason must be related io the official responsibifities of
the officeholder. No statement of reason Is required to initlate the recall of state, congresslonal, legislative, Judivial, or county officlals)

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

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

Rural address must atso include box or fire no. Indicate Town, City, or Village SIGNING
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: ZO Ao GLG[ Eﬁﬁﬁcation of Circulator ety
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- include nufhb , sireet, and municipality) v

I personally ¢irculated this recall petition and personally obtained each of the signatures on this paper. [ know that the signers are electors of the Jurisdiction or
district represented by the officeholder named in this petition. 1 know 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, ! support this recall petition. 1 am aware that falsifying this certification is punishable under

§.12.13(3)a), Wis. Stats. 0‘7’1 /\JQ ! L;};).Cﬂ] //CAAQ/‘\(}? —

(date) (signahmre ol cirdtdfor)
GAB-170 (Rev.6/2007) The information on this form is required by §§. 840 and 9.10, Wis. Stars. Page No k\

This form s prescribed by the Govermmenl Acoountability Board, P.O. Box 7984, Madison, W1 $3707-7984
603-266-8005, hittp.//gab.wi.gov email: gab@wi.gov




RECALL PETITION
TO: _Wisconisind  GovERNMENT  ACCOUNTARWATY _BaARD

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

We, the undersigned qualified electors of the _ 3™ Wiiscansid STATE SENATE DISTRICT ,
. " Qurisdiction or district of officeholder)
petition for the recall of_DAVE HANSEN , 30™ DISTRWCT STATE SEMATE OF W from office pursuant

{name of officeholder 1o be recalled and office)
to Arlicte XIII, Section 12 of the Wisconsin Constituiion 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 offlctals. The reason musi be related io the official responsibilities af
the officeholder. No staterent of reason is required fo Inltiate the recall of srate, congressional, leglslative, Judiclal, or counly officials)

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rum,l address must also mclud % or fire no. Indicate Town, City, or Village SIGNING
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(\ZA w@r\ (- Certification of Circulator "
I reside at Y SL%(\) (5 O W[cm?j’)ﬂ_ pff—\]ﬂn & O\A\fb VC{T\(-,-I: L— léo%ﬁg*

{circulator’s residence - includs & numbszr, slrest, ad) muni¢ipaltity)

1 personally circutated this recall petition and personally obtained each of the signatures on this paper. | know thal the signers are electars of the Jjurisdiclion or
district represented by the afficcholder named in this petition. I know that each person signed the paper with full imowledge of its content on the date indicated
opposite his or her name. I know their respective residences given. | support this recall petition. 1am aware that Falsifying this certification is punishable under

§.12.13(3)(a), Wis. Stats. QVM’LM{} 1’3)‘)_(] ]) KMAJB Pam—

(date) ‘.A {signaure ol'cu:ul
GAB-170 (Rev.6/2007) The information on 1hif form is required by §§. 8.0 ard 9.10, Wis. Sials Page No — r\
This Form i3 prescribed by the Government Accountebility Board, P.O. Box 7984, Madison, Wi 53707-7984 w’s 5 :
608-266-8005, http://gabwi gov email: gab@wi.gov %




RECALL PETITION
TO: WISCONSIN  GoVEZNMENT  ACCOUNTABW TN BOARD

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

We, the undersigned qualified electors of the 200" wWhscanNsid . STATE . SENATE . DISTEIWCT i
. (jurisdrcuion or district of officeholder)
petition for the recall of _DAVE HANSEN | 207 DWSTRICT STATE  SENATE OF W from office pursuant

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

(The reason for recall 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, legisintive, judicial, or county officials.)

THE MUNICIPALITY USED FOR MAI]:]NG PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFFICIENT,
THE NAME OF THE MUNRICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address nust also include box or fire no. Indicate Town, City, or Village SIGNING
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] n/ L LM % ( fertiﬁcation of Circulatofw v

I, \\ b CepMip , certify:

I reside at qg ? Qf’ub 65(\ a'"w“Uﬂé‘j?_ C@ (OFQO{’O \ Cgo\dq

{circularor’s residence - include number. stree!, and municipalir}')

i personally circulated this recal petition and personally obtained each of ihe signatures on this paper. 1 know that the signers are eleciors of the jurisdiction or
district represented by the officeholder named in (his petition. 1 know that each person signed the pdper 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. 1 hat falsifying this certificaiion is punishabte under

§.12.13(3)(a), Wis. Stafs. I.{ 6 ( (

(daic} (signature of circulalor)
GAB-170 (Rex.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 Government Accountability Board, P.O. Box 7984, Madison, W1 53707-7984 ,]

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



RECALL PETITION
TO: WiscoNS N GovEZNMENT  ACCOUNTABW TN BoAr.D

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

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

(jurisdiction or district of officeholder}

peﬁlion for the recall of_ DAVE  HANSEN |, 0™ DISTRIWCT_STATE  SENATE 0F W from office pursuani

(name of officeholder 10 be recalled and office)
1o Anticle X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on petitions for city, village, town, and school disirict officials. The reason must be related to the official responsibilities of
the officeholder. No statement of reasen is required fo initiaie the recall of state, congressional, fegistative, 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 MURNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicate Town, City, or Village SIGNING
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. /%7/7 ethe. D oD Certification of Circulator oty

(name of circulator)

Lreside at_ 7ol O /yéldﬁc? LA 7%51,6/77/—7*77, é’a, gé’azaz‘?

(eirculator’s re.n(ence - include number, streel, and municipa]ilﬁ

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

L5t L Lt ) Sl

(daie) {signaiwre of circulalor)

GAB-170 (Rev.6/2007) The information on this fonn is required by §§ 840 and 9.10, Wis. Stats. Page No
This form is prescribed by the Government Accountability Board, P.O. Box 7984, Madison, W1 53707-7984 ’ LU?)’]
608-266-8005, hitp:#gab.wi.pov email: pab@wi gov




RECALL PETITION
TO: WisconNsin GoVERMMENT  ACCOUNTABIWATY  BoARD

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

We, the undersigned qualified electors of the 20 Wiscansid  STATE SENMATE  DISTEVCT ,

(jurisdiction or district of officeholder)

HANMSEN | 30T DISTRIWCT STATE  SERATE OF W1

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

(The reason for recall musi be siated on peiitions for city, village, town, and scheol districi officials. The reason mus! 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.}

petition for the recall of _[DAVE 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 MURNICIPALITY 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
I, /4/7!7 ﬁ/#e Dg 40 , certify:

(name of circulator)
I reside at 92020 /l/ééfff J74 774&’@7 717’}7 & ? Dol 9

(circulator’s reslﬁence include number, sireet, and mumclpahly)

1 personally circulated this recal! petition and personally oblained each of the signatures on this paper. I know that the signers are electors of the jurisdiction or
districl 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 hier name. 1 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. Siats.

-5/
(signature of circulalor)

[GEI]

GAB-170 (Rev 6/2007) The information on this fonn is requited by §§. 8.40 and 9.10, Wis. Siars.
This form is preseribed by the Govermment Accountability Board, P.O. Box 7984, Madison, WI 53707-7984

608-266-8005, hirp.#/pab wigov email: gab@wi.gov
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TO: _Wiscensind  GoVERNMEWNT

RECALL PETITION
ACCOURTAR AT

RoAe D

We, the undersigned qualified electors of the

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

200" Wiscandsin  STATE

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

SENATE  DISTRICY

{junsdiciion or districl of oficeholder)

{name of officehelder 1o be recalled and office)

to Ariicle XIII, 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, village, town, and school disirict officials. The reason musi be related to the official responsibilities of
the officeliolder. No staterment of reason s required to initinte the recall of state, congressional, fegislative, 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

Rural address must also include box or fire no.

MUNICIPALITY OF RESIDENCE
Indicate Town, Ciiy, or Village

DATE OF
SIGNING
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Certification of Circulator

L M\ nrwo e (L Rea o

(name of circulator)

Treside at <A LD PINSE 2 VWIS Dt &

Do e oD BI04

, centify:

(circulator’s residence - inctude number, street, and municipaliry}

1 personaly circulated fhis recall petition and persenally oblained 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 thar each person signed the paper with full knowledge of ils content on the date indicated
opposite his or her name. 1 know their respective residences given. I suppori this recall petition. I am aware that falsifying this ceriification is punishable under

§-12.13(3)(a), Wis. Stats.

(Q)rfg\‘/\" \\

(dale)

Y rruonee W00 .

(signature of circubator)

GAB-170 (Rev.6/2007) The information on (his fonn is required by §§. 8.40 and 9.10, Wis_ Stals,
This form is prescribed by the Govemmen! Accountability Board, PO Box 7984, Madison, W] 33707-71984

608-266-8003, htip://eab.wi gov email: gab@wi_gov
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RECALL PETITION

to. Government Accountability Board, State of Wisconsin

foificial with whom nomimation papers ot dhecluration of caudiducy for the uffice is fited)

Ve, the undersigned qualkified electors of the 30th Senate District, State of Wisconsin \
ryurisdiciion or dismictof vliiccholde )
petition tor the recall of __ State Senator Dave Hansen, 30th District trom office pursuant

faume of oliceholler to bs recalled and oiltes)

to Arlicle XTI, Section 12 of the Wisconsin Constitution and S. 9.10 of the Wisconsin Siatufes.
STATEMENT OF REASON FOR RECALL

{The reason for recall must be stated on pefitions for city, village, lowe, and school disyict officrals. P reason mast be rek: ated to the official responsibilitics of the efficehnhiber.
o statement gl Teason Is Freguired to Inttiale Mg recall of siate, congresslomal, legislative, fudictal, or conndy officlals )

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

THE MUNICTPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT TITAN MUNICIPALITY OF RESIDENCE, ISNOT SUFFICIENT.
THE NAME GF THE MUNICIPALITY QF RESIDENCE MUST ALWAVYS BE LISTED,

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

Ruoral adress must also include box er fire no. Indicate Town, City, or Village

I 3023 N Brook Hills Do) Qlem
%& ‘ Suamico (r S¢Y3i3 ggilrlyg Suam;co 3/!8/”

3023 N- Brak Hills Dr | STom l
BP[‘M{?‘A&P &d\m«x\ Soanac L =iy | S Swarieo | 3/19/1

M /&{) KOS Nerslone T L 8 & U Toum @
IYNY) DN e lere 00 Syt oy Detr re Sy

O Town
0 Vilfage
Q City

5 0 Town
M 0 Villags
2 City

6 O Tawn
. 2 Vilage
2 City

7 O Town
. 0 Village
0 City

8 Q Town
* il Villags
0 City

9 O Town
. 1 Vvillage
Q City

Q Town
10. Q village
Q City

Certification of Circulator
I, J—OC\V\ K Johnsan , certify:

{naums of cisvalalor)
I reside at 3023 N Br‘ooKH s Dr.. Svamjco Wwr $¢3/3

{ciretators residonce - inclnde nanber, w co?, and municipality) -

I personally circulated this recall petition and personally obtained each of the signatures on this paper. 1 know that the signers are clectors of the
jurigdiction or district represented by the officeholder named in this petition. I know that cach person signed the paper with full knowledge of its
content on the date indicated opposite his or her name. 1 Know their respective residences given. I support this recalt petition. [am aware that
falsitying this certification is punishable undex

5. 12.13{3}a), Wis, Stats, z
%/ 6/// Dar < Qb@m;_

[y {sigmainne of vinankor)
EB-178 (Rev. 772003, pags oo, bux add=d 82005 The infenvation on this form is required by S5, 340 aud 9.0, Wis. Suw. P N
This tosrn is peeaeribod by ihe Stae Elgations Board, P.O. Bax 2473, Madison, Wl 33701-2373 FIEG N0,
BUS-260-8605, Iuip: feleclivis state.wi s [ ) ‘*\0




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

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

(jurisdiction or distric! of oftficeholder)

petition for the recall of __State Senator Dave Hansen, 30th District from office pursuant
(name of officeholder (o be recalled and oflice)

to Article XI1I, Section 12 of the Wisconsin Constitution and S. 9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on petitions for city, village, town, and school district officials, The reason must be related (o the official responsibilities of the officeholder.
No statement of reason Is required to initinte the reeall of state, congressional, legislatlve, Judtclal, or county offlcials.)

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 SUFFICTENT,
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

R 0 AN A AAL A 5 Rural address must also include box or,fire no. Iudicate Town, City, or Village SIGNING

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE QF
e
|
1.

2304 N W B {3mn '
I s | RN AV 0

0 Town
Q Village
Q City

2'TY\WUH£).\WA LT Lemgludee Bl sy oy 415/
3. /

4 Q Town
. 0 Village
Q City

5 Q Town
. O Village
0 Gity

6 O Town
. a Village
Q Gity

7 O Town
. 0 Village
U City

8 0 Town
* O Village
0 City

9 Q Town
* 0 Village
Q Cily

Q Town
10. O Village
0 City

I, @f /M’/,/Iﬂ) &{ Wﬁ)ﬁcaﬁon of Cireulator , certify:
I reside at / 5/// MM»Z%/’/A@ZEJ%Z} \MA - Q@)g//éé/ T

{circulalor's residence - include number, street, and manicipality)

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

S. 12.13(3)(a), Wis. Stats. . ;o W
W Sl Qam/w?, f

(date) (signature of circulator),_/J

EB-170 (Rev.7/2003, page no. box added 872005) The information on this form is roquired by Ss. 8.40 and 9.10, Wis. Stats. P N
"This form is prescribed by the State Elections Board, P.O. Box 2973, Madison, WI 53701-2973 age No.
608-266-8005, hilp:/felections. slale.wius 0 I




. RECALL PETITION
to. Government Accountability Board, State of Wisconsin

{ofMicial with whom nominalion papers or declaration of candidacy for the office Is filed)

We, the undersigned quallﬁed etectars of the  30th Senate District, State of Wisconsin ,

(jurisdiction or district of officeholder)
petition for the recall of_ State Senator Dave Hansen, 30th District from office pursuant

(name of officeholder to be recalled and ofiice)
to Article XI1I, Section 12 of the Wisconsin Constitution and S. 9.10 of the Wisconsin Statutes.

STATEMENT OF REASON FOR RECALL

(The reason for recatl must ba stated on petitions for city, village, town, and schoot district officials. The reason must be related to the official responsibilities of the officeholder.
No statement of reason Is required to [nltlate the recall of state, congressional, leg(slatlve, judiclal, or county officials.)

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

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT,
SIGNATURES OF ELECTORS K M O RE 1] MUNICIPALITY QF RESIDENCE DATE OF
- Rural address must also include box or fire no. ludicate Town, City, or Village SIGNING -
LJeFE L OSAC LT, | A '
A /5 = ’<:' RO (o [CEU p 75/
. Y et lage ya’y
Yok s snic A TS G ey By [V
3. lLdd Qundnlend O | ST ¥
‘ K/..n'\\’\’\ Yyudd - _imoy Gresn dew '/5/11
Yan 150 Frrehwrdby- {8 /
W%M N oo Bady | 4 5]l
- u (] A
6. 1521 (Céraiyl DC. jujom oA
Sl Ao S e e | s nBay | Yisl
8 V. | fé-405" 0 T 0 vilage
9. ) [S03 Jraeqen S [QTam -
Mﬂ«)ﬂ O e e b Croo Bay | 951/
[3OM ()18 (ng o SE [BTom / d/s7/|
@)@( // Certification of Circulator /
089> D , ceriify:
s

THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST AL'WAYS BE LISTED.
{1 Town %5////
507 oalf PIge S
Q Village
11530 Newne by CF] 9% -5 o
N ‘< et [ 5%‘%3«} /, Ao C 325 /:m,, "//f/’/
&) Iy i IS Ve 8 Town ‘
7 ——[-— j 5 L pY < 0 A
\))f.’j,n 6 UW/W c ’_LC_,’] ’JHV]‘J LJ( Dvmag G’fefel/\ BQ\I }7' /f) /,I
A rf 7 ’2’ E/ﬂé Tkl ol By Blot iy Lasiy (r e L 5/1 7 {b(l_f)”/ /
Q“M\\}M By 4 n N 1S Y304 6Vfrh.gd\/
" (circulator's residence - inchude number, streef, and municipality)

I reside at

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

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

Osde 4, § Do\ Q}J}LM aj %/lw/yu

| (date) (signature of circgitor)
EB-170 (Rev. 772003, page no. box added 8!2005) The information on this form is required by Ss. 8.40 and 9.10, Wis, Stats. P N
‘This form is prescribed by the Stale Eections Board, P.O. Box 2973, Madison, W1 53701-2973 age INo. lDL\L-
608-266-8(45, hitp://elections.state.wius




RECALL PETITION

TO: Grg\le.[:nme.g‘l‘ Bg;gug:l:ggilil-a: Bgﬁd: wWisconsin .
(oﬁchl'lhllﬂmllﬁldﬂlp o declaoalion of Sar the ollice I Nied)

e, the drsigred qalified seoors oftie_ 30t Senate Disteict. OrsConsn
Gudiion o discic of ofcchotler

petition for the recall of 5_-[3'1:; sg._vggiqr i Jave Hggﬁgg; &Q‘H\ D[S:lrlg.:lz from office pv want

wdmmumumuﬁq
to Article XIII, Section 12 of the Wisconsin Constitution and S. 9.10 of the Wisconsin Statules.

STATEMENT OF REASON FOR RECALL
(The reason for recafl must be siafed on peditions for city, viftage, town, and school district afficials, The reason raust be relatsd to the officlal responsibilifies of
the officeholder. No statement of reasen Is required fo Inlilate the recall of siafe, congresslonal, legistative, Judiclal, or couniy aoffidials)

eri o 2lect v € wling +
for werkK. : _ _

THE MUNICIPALITY USED ¥OR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPATATY OF RESTDENCE, 16 NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREST & NUMBER. OR RURAL ROUTE MIUNICIPALITY OF RESIDENCE DATEDOF
Rum addresy st elso inchide box or fire oo Indicale T or Vil SIGHN G

\ 295 I AL 0 Toun i
ll\mm b(UUMM Gre 4303\ 3 Gran Basy, |A-H-20l

iy e L DT it Ak " ol

O Touwn
0O Vilage
a

4, ) O Tom
0 Vilmge
ocky _—
5 - . Q Town
0 VEage
. : O Chy
6. . aTown
0 Villsgo
O Cliy
T - DO Town
G 'Vikage
ochy
8, . . ’ 0 Town
U Vilage
acly
9. Q Tosn
0 Village
ocky
10, g'“"‘"
OCcly

_ @ Aé / % Certif;cation of CircuIaQr _ ety _
il Serp BRI S0

T (Cirodors resideats - lockede nomber, sirer, knd maskcipalin)

1 personally circulated this recad) pefitlon 2nd personally obtained each of the sfgnatures on this paper. T lmow that the signers are electors of the Jurislicton or
distrlet represented by the officeholder named In this petition. 1now that cach person signed mepopu\ﬁmﬁlﬂhwwbdgeoflummlmlbedm'\dimcd

;pposl{;@h;s(orhernune. 1 kmow their respeclive resldences given. 1 support this recall pet am cetification fs punichab! under
. 12,1338 . ’
VB e

fal this
=~ —

170 (Rev.72005, poge b ok ME005) Th ffomeelom ga s farm s requlecd by 5. .40 aad 910, Wis. Sias ‘PagzNo.
“This orrn I presceiben by (he Sute Elestons Bosed, P-O. Box 2973, Madison, W1 53901-2573 ’L\)L\S
082668005, btyclelesionssistewive .




RECALLPETITION . .
ils$ d \J)i5const -

TO:
{oMEiclal writh whom norinstion papery or dech Silicy Fox the oftios It Fed)
We, the undersigned qualified electors of e _ 3 Oth Senate District. W TSConSIn
. Cdndiction or dharics of olficchbdar) —
petitlon for the recall of Sen r Ve " Th [ from office pv svant
) : ..Em shald h'. e & 1&)

to Artlcie XTI, Section 12 of the Wisoonsin Constitation and S, 9.10 of the Wisconsin Statoles.

STATEMENT OF REASON FOR RECALL
(e reczon for recafl must be siofed an petitions for city, village, town, amd school distriet officlals. The reason must be refated to the official responsibiliriex of
the afficeholder. No staternent of reavon Is reguired io iniilnte the recall of staie, congressional, legizlative, Juiticial, or couniy offiduls)

er| o alect v € iing -+
for werk. ' _ S

‘THE MUNICIPALITY USED ¥OIt MATLING PURPOSES, WHEN DIFFERENT THAN MRVICIPALITY OF RESTOENCE, 15 NOT SUFFICIENT,
THE NAME OF THE MUNICIPALYTY OF RESIDENCE MUST ALWAYS BE LISTED,

SIGNATURES OF ELECTORS STREST & NUMBER OR RURAL ROUTH MUNICIPALITY OF RESIDENCE DATEOF
Rua! sddresy nrust also include box or fire no. Tndicato Town, City, or Vithge siGNh 8

O Tow

&ffﬂl_a@q,r\ -S-é}( s /./c&.‘\’ qﬁ/g.c{oa/ L #, § gc—.! & Jréan ﬁ:*/' st -Jﬂdd"/ ]
) . 7/

Dl Mt (agyIRE a7 e 68 W) 137

v ed Cotrcqeo ) QTown
»-LZ é%J Grca 4/;;! ~ s CO A/ \Ppy

/_ o7 V\2/0 L) s sr ez B | 9Tom
(WP woy (o B fedZ |30/

5.- /2 Zﬂll/ﬂ e 0 Tomn

o L 1397

. 77 a 2/ OFRre_L
6. . o P/ e w) aTown .
%Vﬁxﬂjﬂﬁ:{ }Glr ] @3 L(_)\ 3‘ 5"/]
7. lﬂ ) _5)"__9,;{ [\/3' W"f'ﬂ QTown

o) :cny ) } =19- ]S ‘
8. . : avom

. O Visage
acily

9, . Q Tosn
O Vikage
) 5]

10, ' gTam
' achy ’

o @ /%7 ;T -7 Certification ofCirculaior o
1 reside at ﬂ?&f% . & ]9'15 éé)/ S}{;bg

(chroulaters residzace - inwfade nowber, sireet, and muslcpelisy}

1 personally circulsi=d this recal] petition and personally oblnlmdud:oflhcsipuunpsonlhlspapur.lhowlhttﬂnsigummeledonofﬂmjnrhﬂu:lonor
district represented by the officeholder named in this petition. I know that each person slgned the paper with full Jawrwledge of its content on (he date " dicated

opposite his or hername, Liaow their respective residences given. 1auppost this son. TAch aware ihat falsifying tus certification is ponishab® wnder
$.12,13(3)(s), Wi . )
A/
T e “ (o —

EB-170 (v 12000, page no. box ndded 12i05) The foformation an (s Gaom fs required by 51§40 4ad 9.10, Wie Stais. PageNo,
“This Foam i3 presccibed by the State Elestions Board, P.0, Box 297, Medtion, W1 53701-2973 _ Z,OL‘\‘{




b

TO: _WisconNsin  GovERNMENT ACCOUNTABRILITY

RECALL PETITION

oA D

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

We, the undersigned qualified electors of the

Wiscansind  STATE SENATE  DISTR1CT .

petition for the recall of _[2A =

(jurisdiction or district of officeholder)

STRWCT

(name of officeholder to be recalled and office)

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

STATEMENT OF REASON FOR RECALL
(The reason for recalf must be stated on petitions for city, village, lown, and school district afficials. The reason must be related to the official responsibilities of
the afficeholder, No statement of reason Is required to Initlate the recall of state, congressional, legislative, Judicial, or county officials)

TE _OF W1  from office pursuant

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATEOQF
Rural address must also inctude box or fire no. Indicate Town, City, or Village SIGNING
908 Basete Da, folen | A ; Skl
Green) Baw il SN Doy PUIDRD oo 3|

Q Town

972 s{-»é?caw cf.

Coveen ’BMAWI Ld3/3

’:}‘g’ﬁ /—,lowayc)

4'/0'2, / 20/

me_“ Wi 543

o Clyy

T
M_M&JMQAVEQ

SUWAPICO t—-f/aafil

0 Town

23S \uMm/LIn

(hicaen Bay S93/3

3t Ho e

g12/y

QO Town

277G AR 411Ny (A

“ﬁ?gﬂu’))/ ! mu Lﬂ/u h

.E;Vi_llnge 7(,& M O

-1l

10007 Oy WiSYH T acw

& Town

ﬁ(f ol [} %ﬂﬁmff E‘é}'!;‘g“ Howaird q=2-{/
PN

’ %WCLVJ '

EI ann

e fa
Sﬁf uV[rageW |t o
QCity

~ > -

9. ¢ 45~ Romay'’s Ly | o Yo~ G-2 -1
%E/-M ,@%’,’“} (o _;rg; "%’g*w{k <4312 | new ¢

10, . ”;j o A 27 E fhe Q Town 'U ,/a‘(” o/
(/,/41“’”14.‘[){'5‘” 9 Coven e, Wi 5% 303 E?,",‘:;’g"# WAL o -1

! reside at

(circulator’s yesidence - include number, street, and

Certification of Circulator

l-)av“_WIE

of circulator)

, certify:

HHH

clpalny)

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

Rowid Banaspak

§.12. |3( a), Wis. Stats.

12 /20l]

{dale}

GAB-170 (Rev.62007) The information on this form is required by §§. 8.40 and 9,10, Wis. Stats.

‘This fonm is prescribed by the Oovernment Accountabitity Board, P,
608-266-8005, htip-#gab wi.goy email: gab@wi.gov

0. Box 7984, Madison, Wi 53707.7984

{signarure ofﬂculalor)

Page Nob \\ g
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RECALL PETITION

To: _Wisconsind  GoVEPNMENT ACCOUNTABRILITY

oA D

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

We, the undersigned qualified electors of the _ 30 TH  Wihiscanisin  STATE SENATE  DISTRICT

pet.ition for the recall of_ DAVE HANSEN |

(lurisdiction or district of officeholder)

™ DsTRICT STATE SENATE OF W)

(name of officeholder to be recalled and office)

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

STATEMENT OF REASON FOR RECALL

from office pursuant

(The reason for recall rust be stated on petitions for city, viflage, town, and school district officials. The reason nust be related to the official responsibifittes of

the officeholder. No statement of reason Is reguired to inltlate the recall of siate, congresslonal, fegislative, judicial, or couniy officlals }

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
. Rural address must also include box or fire no. Indicate Town, City, or Village SIGNING
-~ —— ~ - O Town
1: (28 Cofg yus DR / /
4 %W«D Gl BAY, VT S0 Sow Howsed  |H/z/0]
25 26_wioolole H 2 [grom (}0 l;/
B -
%Lﬁ’- mw Q—(/QQ\A 6(1_‘111 wlL 3(f7’/ DCi‘;ge #OCU-'LV y Z,///
Q Town

&‘LL\. %u‘ L)U

25/ S
Enae /h_f)ﬁ 2 JOT{}T/B/B

~
S fowen &

1///?.—/! /

pﬁuud%w:&!&//’)

302U [idobvuw CH

Gree:’LBa.d uli SM30

O Town

X e Allsuee

q/&/ /1

Aplzd Danbae D

(V20 0 RO L Wi SH312

EI Tuwn

Ben couooud

4 [3) 11

iovellifui.

6. ‘.i J _35(/0 ;)q”ﬁdyr Dr\ I:IT:'Iv.rn

Hha‘“"u H‘/ [0/\. LN pfqﬂ wE 5H313 | e Hpwar “¢-2-1
1. - . l‘_ . ’-2‘\1 Ny IL/V Lin 'D;rrme )

23:/:(\) —?;L/<K-’ ¢ /- e N 3. flu L3y gcm /J,'ruJ("—f-l j 'Q"} \

> ?_.’1 ’Alﬂun N

chy

Q Town .
Q Village
a Gity 6 Q

V\c‘ "\ﬂ& 4/\.,\_9

C 7 77
(\Jeison o  Toun /
E e il fr ) N 7o n B0 l-ﬁz—')fSH 3 | 2wt ‘H’&! I
10. E)ms, DFoRp ALY Rea b 1< 03;“;"_ Ny
} CHR A C SR Rﬁu’ i ¢ Clltlyg H “(_,L.,, e L. L}__,,D._H
' Certlficatlon of Circulator
D(LV IG[‘ BQMQSZQk , certify:

rotaen 505 Wonded Il Trail Hobart WL 1A, h

(cm:ulalor‘s residense - include number, street, an nwmclpalnty)

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

§.12.13(3)Xa), Wis. Stats.

Y/2/20l

(dnte)

GAB-170 (Rev.6/2007) The informnation 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, Wi 53707-1984
608-266-8005, htip:/gab.wi gov email: gab@wi.gov
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RECALL PETITION
TO: WisconNSinN  GoVERZNMENT ACCOUNTARWATY BoAE D

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

We, the undersigned qualified electors of the ‘:SCITH iiscandsie STATE SENATE DS @I Cct ,

(jurisdicrion or district of officeholder)

petition for the recall of PDAVE__HANSEN , 0™ DISTRWT STHIE  SEWATE OF W from office pursuant

(name of officeho)der 10 be recalled and office)

1o 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 state, con gressional, legislative, judicial, or county officials.)

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

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

N I 560 fllygse ST 0 Town
]?WR\(@W%W G'mr\ﬂ Y(gcu.{ Ty D\c;ItI:ge 6,@ B&i-f L.Vé/ll

I 597 P‘\rﬁSQ,ST Q Town
2 UAM A ?)vwk(/ Green oy O SYZA D‘é."t?gac)reemg/aq Y/lef 1
Shfthe van RBEsSum |55 7) A [rox St Q Toun.
Y Blrivie [ ery Katge Creen ]?qaw Wi S420) gy C)FeenB(Lu Y/ le/i

(::rem Rows m. SY463, 0 Jown

L@W( g 520 MatCoux g4 aciy @iftem Ro\( P R
" At s Y Yk Gy |44
Lo g A R Gecenony [0
gt Adugr P23t D Sl‘fr:;eé,mﬁmﬁw ey

8. _ & Ihe Stap l1Tdlp. Qrown _
/'t{/l-""’ )7/(’902&»* Cre erv 3"}/ i 5430 @ Dvmag{ kecn 5/4\ & é“ f{

W/ Wég%{(%‘éu e EEE%;/QM Bacy tfrtp- U

S| 2238 Zloif s/ %n B 7 | 01om { 7
A e i 2 i Sy — [

\4 Certification of Circulator
! \a\\ﬁe% 6\0‘ , certify:

)|
name of circulator)
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1 personally circutated this recall petition and personally obtained each of the signatures on this paper. 1 know Ihat 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
opposite his or her name. 1 know thieir respective residences given. 1 support this recall petition. 1am aware that falsifying this certification is punishable under

§.12.13(3)(a), Wis. Stats.
0/,.0/1/\/0 A lo kﬂu\aﬂ J") Lo

(date) J J {signature of cireutafe or) d
GAB-170{Rev.6/2007) The infonnatiol on this form is required by §§. 8.40 and 9.10, Wis. Siats. Page No
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RECALL PETITION
TO: WISCONSIN  GoVEZNMENT  ACCOUNTABILITY BOALD

{official wilh whom nomination papers or dectaration of candidacy for the office is filsd)

We, the undersigned qualified electors of the 2o wWiscahdsid  STATE SENATE _DISTRICT ,

(junisdicrion or district of officeholder)

petition for the recall of_DAVE  HANSEN | 407 DTt STATE  SENATE OF W from office pursuant

(name of officeholder to be recalted 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 steed on petitions for city, viflage, town, and school district officials. The reason musi be velated to the official responsibilities of
the officeholder. Na statentent of reason is required to initinte the recall of state, congressiongl, legislative, judicial, or county officials.}

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicate Town, City, or Village SIGNTNG
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rtification of Circulator
L “k\)V\\DM ) %-e(x\\-@cf , certify:

e of circulalor)

I reside at O\Oq\ltzk\tb\/\ AR\ A (\m\no Col© \J@@-'Clc’

{cireulator’s 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 ihe 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. I support this reca tion. 1am avlare thai falsifying this certification is punishable under

§.12,13(3)(a), Wis, Stars.
L{"(a‘k\ \

(date) (signalure of circulator)

GAD-170 (Rev.6/2007) The information on this form is required by §§ 8.40and 2.10, Wis_ Siats. Page No
Thus form is preseribed by the Governeal Accountability Board, P.O. Box 7984, Madison, Wi 53707-7984 ’ L,\{
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RECALL PETITION
TO: WISeanNSIn  GovEZNMENT  ACLCOUNTABW T _BeARD

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

We, the undersigned qualified electors of the 20t Honiscantsind  STATE  SENATE  DISTRICT )
) {jurisdiction or dismict of elficehelder)
petition for the recall of_ DAVE  HANSEN | 20T DITRWCT SIATE  SENATE OF W from office pursvant

(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 siated on petitions for city, village, town, and school disirict officials. The reason must be related to the official responsibiliiies of
the afficeholder. No statement of reason is required to initiate the recall of state, congressional, legislative, judicial, or county officinls.)

¥

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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1 personally circulated this recalt petition and personally obtained cach of the signatures on this paper. I know that the signers are electors of the Jjurisdiction or
district represented by the officeholder named in this pelition. 1 know that each person signed the paper with full knowledge of its content on the date indicaied
opposite his or her name. I know thicir respeetive residences given. 1support this recall petition. | am aware that Falsifying this certification is punishable undes

§.12.13(3)a), Wis. Stals. ‘{k?f?g_[{ /m

(date)} ! Vi ) (signature of circulatbr)
GAB-170 (Rev.6/2007) The information on this form is zequired by §§. 8.40 and 9.10, Wis_ Sats. Page No
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RECALL PETITION 4 .
TO: Grg\lg,rnme.n'l' Bg:gg g:l:gh']ll'"-al BQSE%, 15 ansin
(olficlka) with whom porination pagery or dechuraen of w for the ofiow is fiked)

We, the undersigned quailfled electors of the

Oth n

(uelsdkiion o diswrfer of ofliccholder)

petitlon for the recall of _S_'Ig'l'g Sex\ﬁiof Dg! e H ansen 20th [ f[ﬁ:lilg.:l: from office pu. suant

(name of fficeholder Lo be reealled and affies)

to Avilcle XI0I, Secllon 12 of the Wisconsin Constlfution and S, 9.10 of the Wisconsin S{atudes,

STATEMENT OF REASON FOR RECALL
(The reason for recall must be siafed on petlions for cily, village, fown, e school district officiols, The rearon musi be refated to the offlclal responstbilities of
the officeholder. Nostrtemeitt of renson Is requlred fo initlate the recall of state, congressional, legisiatlve, Judiclal, or county afficlals)
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THE MUNICIPALITY USED FOR MATLING FURPOSES, WHEN DIFFERENT THAN MUNICIFALITY OF RESIDENCE, 1§ NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED,
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Rursl nddress must elso include box or e no.
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Indicate Tovm, City, or Village

ll,

STGNAWMS
-
Ny /

60y 6l (2.

2-/04/

DATROP

SIGNR O

A quz‘ndku"

ﬂ‘l‘wm

/2(% 7 et gy S s

2 7 ST el auprey OF. gme _ ,

A Apstr o e [ITTSFE L) 13760/

T M S - WYY
Pl Pl SRS ogy” AV St

! - ! 0 Yovm ' ' )

’ 9@47%%” Pulalxa ‘(r““"‘ﬁumf ’TI 11014,

. f\." /i

12 g #mg”

5. L
fotnn V] (ol 5/ s k. a/ﬂ, s frask 2-46:1 ]
6, . A NS Falegn ff DT"'"' -
et MZ/’ Pulagk: (AT 5‘.2.':“” fz_/c;sé',' wuA | 3y
v g.\l;:Hn ‘ .
/‘fl—',“ MV . efta— ||, ),('-1\-(;&—119'.'6 aThD. nay% 215 -1l
/ s » l:lTwm

/44@&/1&0“ ’

27/

, :‘c,\(prue,l( Wi, |

ro| esF Coy

9.%5.;(; nanl I/
10,

lJTem
0 VMage
aoky

Y 236

Certification of Circulaior
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I reside at

{anme of clronleled)

» coitify:

RO

1 persorlly clrculnied this recall petitlon and personafly oblalned each of the signatures on Lhis paper. I know that the signers are eleclors of the furisdiotion or
distrdet represcnted by the officehokder named In this petillon, 1know that cach person stgred the paper with [ull knowledge of its contESl on the date indicated

opposite his or her name. Iknow thelr respsclive residences given, 1support this recall pelil[gnr—l aii-afare iy b [g[fy'(?g’ws mﬁﬁwh’on is punishablo under
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RECALL PETITION
TO: _WISCONSIN  GoOVEPNMEWNT _ ACCOUNTARW T, RAAP.D

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

We, the undersigned qualified electors of the 20y wiiscandsind STATE. SEMATE  DISTPRLCT )
. {junisdiction or district of officeholder)
petition for the recali of_ DAVE  HANMSEN , 50™ DNSTRICT STATE  SENATE OF W from office pursuant

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

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

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
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(circulator’s residence - include number s1reel]' and municipality)

I personally circulated this recall petition and personally obtained each of the signatures on this paper. 1 know that the sigaers are electors of the jurisdiction or
district represented by the officeholder named in this petifion. 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 their respective residences given. 1 support this recall petition. 1am aware thal falsifying ihis centification is punishable under

§.12.13(3)(a), Wis. Stats. -
Opid S0l Ko &) arr

{dat (signanre of c:rculalur)

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

GAB-170 (Rev.6/2007) The information on Lhis form is required by §§. 8.40 and 9.10, Wis. Siats. Page No. a O 5_ ,
608-266- 3005, http://gab wigov email: gab@wigov




RECALL PETITION
TO: WiscoanNsin  GeVERZNMENT ACCOUNTARBILTY  RaAe.D

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

We, the undersigned qualified electors of the _ 33" W[iscandsind  STATE  SENATE  DISTRICT R
. (urisdiction or dismicr of officeholder)
petition for the recall of_DAVE HANSEN |, 207 DISTRWCT STATE . SENAYE OF Wi from office pursuant

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

(The reason for vecall musi be stated 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 conny 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 ELECTGRS 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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tesidea_J 8 30 (5 R ens® ek, Orlarnd 2k 1. KO%L

(clrculalor's residence - Mclude number, slreé1 and municipalify)

I personally circulated this recall petition and personally obtained each of the signatures on this paper. T know that the signers are electors of the jurisdiction or
digirict represented by the officeholder named in this petifion. 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. I am aware that falsifying this certification is punishable under

§:12.13(3)(a), Wis. Stats. O M S)‘GH }Q»%)b O~

(dale,) ’(signalure of circulator)
GAB-170 (Rev.6/2007) The mfonnanon on this fonm is required by §§ 840 and 9.10, Wis. Stais. Page No
This form is prescribed by the Government Accouniability Board, P.O. Box 7984, Madison, W1 53707-7984 ! O Sg\
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RECALL PETITION
TO: _WisconsInd  GoVEZMNMENT ACCCONTABRILITY. BaAr.D

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

We, the undersigned qualified electors of the 30 TH  Wiiscanisind  STATE  SEMATE DISTEVCY )

(jurisdicrion or disirict of ofTiceholder)

peﬁtion for the recall of _DAVE  HANSEN , A0™ DISTRICT STAIE SEATE OF W from office pursuant

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

(The reason 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 officehiolder. No statement of reason is required to initiate the recall of state, congressional, legislative, judicial, or county afficials.)

THE MUNICIPALITY GSED 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 ne. Indicale Town, City, or Village SIGNING
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Certification of Circulator

1§ \|4 EARTYN ﬂ)_//'l YY" , certify:

Ircsidea‘t 3730 rélf'“mwupf\\f% O”(A/hi %L/!(q T (. -50@‘142\

(circulator’s residence - include m.un'ber 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 electors of the jurisdiction or
district represented by the officcholder named in this petition. I know that each person signed the paper with full knowledge of its content on the date indicated
apposite his or her name. 1know their respective residences given. 1 support this recall petition. 1 am aware that falsifying this certificaiion is punishable under

§.12.13(3)(a), Wis. Stats.
Aok S2Q)| Ko Doty

(dater)ﬂ (signature of circulalor)
GAB-170 {Rev.6/2007) The inforfilion on this form is required by §§. 8.40 and 9.10, Wis. Stats. Page No ’;‘ O 5' 3

This fonn is prescribed by the Government Acceuntability Board, P.O. Box 7984, Madison, Wi 53707-7984
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RECALL PETITION
TO: WisconNsind  GoVERNMENT ACCOUNTARIITY BoARD

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

We, the undersigned qualified eleciors of the _ 3" ajiscabdewd  STATE SENATE  DISTRLICT R
. (urisdicion or district of officeholder)
petition for the recallof _ DAVE  HANSEN A0 DISTRIWCT STATE  SCNATE OF W from office pursuant

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

(The reason for recall must be stated on pelitions for city, village, town, and school disirict officials. The reason must be related fo the official responsibilities of
the officehiolder. No statement of reason is required to initiate the recall of siate, congressional, legislative, judicinl, or counly 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 atso include box or fire no. Indicate Tewn, City, or Village SIGNING
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: Certification of Circulator
L KC\Y_‘Q/V\ 6&\4 , certify:

1 reside at YX{.?DC) (-O : fc"cuhmr) ﬂ\\fc‘ WCD %ff'k I/ {O%Dﬁ

(circulalor's 1es1dence inctude number streel, anﬂ 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 jurisdiction or
districr represented by the officeholder named in this petition. 1know that each person signed the paper with full knowledge of ils content on the dafe indicated
opposite his or her name. T 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. ~
Qpaih 529]) KongnaDo

(dare) (signature of circulator)

GAB-170 {Rev.6/2007) The infonmaittn on 1his form is requited by §§. 8.40 and 9.10, Wis. Stals. Page No ) O 5'{

This fonm is prescribed by the Government Accounlability Board, P.O. Box 7984, Madison, W1 53707-7984
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RECALL PETITION
TO:_Wisconsint  GoVvERNMENT  ACCOUNTABILITY. RAAR D

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

We, the undersigned qualified electors of the __ 30T Wliscansind  STATE SENATE  DISTRICT )
(urisdiction or distict of officeholder)

penuon fortherecall of PDAVE HANSEN , 30™ DISTRCT STATE SENMATE OF W from office pursuant

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

{The reason for recall must be stated on petitions for city, viflage, town, and school district officials. The reason must be related to the official responsibilities of
the afficeholder. No statement of reason is required to initlate the recall of state, congresslonal, leglslative, Judiclal, or county officials)

TIHE 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 firg o, Indicate Town, City, or Village SIGNING
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I reside at 77 %ﬁ C: mem /)7;4\!‘{-1 Oﬁd/y—ﬁp /74/)"21

{circulator’s residéncy - include number, stréet, and mu.ruclpah:y)

ertification of Circulator i
L Kﬂr/"‘l/m é! y{c L 607% :

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

§.12.13(3)a), Wis. Stats. ’ ) )
Otppn . [)>-0l) - o

{date) {siélarum of circulator)
GAB-170 {Rev.6/2007) The information on this fggh is requircd by §§. 8.40 and 5.10, Wis. Stats. Page ND.?\ O 5' S

This form is prescribed by the Government Accounlability Board, P.O. Box 7984, Madison, WI 53707-7934
608-266-8005, hitp.#gab wigoy email: gabd@wi.gov
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RECALL PETITION
TO: _Wisconisind  GoveERNMENT.  AcCoonTABRWITY BaAr D
(official with whom nomination papers or declaration of candidacy for the office is filed)
We, the undersigned qualified electors of the _ 30 ™™ Wiiscanisid STATE SENATE DISTRICT .

(jurisdiction or distric! of efficcholder)

petition for the recall of_DAVE _HANSEN | Q™ DISTRWCT STATE SENMATE OF W from office pursuant
{name ol officcholder to be recalled and office)

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

STATEMENT OF REASON FOR RECALL
(The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason must be refated to the official responsibilities of
the officeholder. No statement of reason is required to Iniflate 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 fite no. Indicate Town, City, or Village SIGNING
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Certification of Circulator
1, \;K'ﬂyfév-v {:;; W‘ , certify:
" k{

ol'cir_v_:.ulalur)

e

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

I personally circulated this recall petition and personally obtained each of the signatures on this paper. | know (hal the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition, Iknow that each person signed the paper with full knowledge of its content on the date mdlgted
opposite his or her name. I know their respective residences given. Isuppert this recall petition. Tam aware that falsify jng this cenification is punishable under
§.12.13(3)Xa), Wis. Stats. g
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- , P
a/fl/\AD “\\ )—-6” K%/\Qﬂ
(date) r T /4 (signature of circulator)
GAB-170 (Rev.6/2007) The information ¢yf this form is required by §§. 8.40 and 9.10, Wis. Stats. Page No.
This form is prescribed by the Govemment Accounizbility Board, P.O. Box 7984, Madison, W1 $3707-7984 e 516
608-265-8005, hitp:/gab wigov email: gab@wigov
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RECALL PETITION
TO: _Wisconsind  GoVEZNMENT  ACCOUNTARBIL TN BAAR.D

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

We, the undersigned qualified electors of the _ 30" Wiscatusind STATE SENATE  DISTRICT :
(unisdicion or distried of officeholder)

peuuon for therecall of_DAVE HANSEN , 0™ DISTRICT STATE SENATE OF W from office pursuant

(name of officcholder to b 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 to Initlate the recall of siate, congressional, leglsiative, 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
Rurel address must also include box or fire no. Indicate Town, City, or Villags SIGNING
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%Z\ C’J h"‘&r\ 6:;4% Certification of Circulator ﬁ. 6\_&
I reside at Y/{ F%O (\O ﬁ"‘% DV\\J{ O (quj par Y é) 0)

{circul ao7s resid - inctude oumb , sireet, and dhuni ipality)

I personally circulated this recall petition and personally oblained 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 thal each person signed the paper with full knowledge of its content on the date indicated
opposile his or her name. | know their respeciive residences given. T support this recail petition. Iam aware that falsifying this certification is punishable under

§.12.13(3Xa), Wis. Stats. Q/ﬂ/, /(‘ ,Q / )}}_@)) | /QL/\Q,\/ j) ——

{signature of circulator)

(date) d
GAB-170 {Rev.672007) The information on this form is required by §§. 840 and 9,10, Wis. Stats. Page No
This fonm is pteseribed by the Governmenl Accountabitity Doard, P.O. Box 7984, Madison, W1 53707-7984 : O 5 7
608-265-8005, hitp:gab wi gov email: gabf@wd.gov




RECALL PETITION

To: _WIscoNSIn  GoVERNMENT  ACCOUNTABWITY BAALD
(officia) with whom nomination papers or declaration of candidacy for the office is filed)

We, the undersigned qualified electors of the _ 30T Wiiscantsyd  STATE SENATE DISTRICT .
. (jurisdiction or district of officcholder)
petition for the recall of DAVE  HANSEN , 40™ DISTRICT STATE SENATE OF W from office pursuant

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

(The reason for recall must be stated on petitions for city, village, town, and school district officlals. The reason must be related to the official responsibilities of
the afficeholder. No statement of reason is required to initiate the recell of stale, congressional, leglslative, Judicial, or county efficials.)

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

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

%Y‘M gm‘{f — ' : _, certify:
1 reside at UYOY%O é?(()c( {;;‘é“/\:}__ pk’:\ﬁ‘gd}r Oi() ﬂ/f\oo J)ﬂlflkfli/ gM’D\

irculator’s residence - include mmmber,

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

R Smmlaﬂg/\;/o\ ’/ [ ) ,-L@“ %A p—Al—/\’\/.’) ""——/ i

{date) g f j N J (sl'.é;na‘;mcufci:culalor)u

GAB-170 (Rev.672007) The informanbn on this form is requited by §§. 840 and 9.10, Wis. Stats. Page No
This form is prescribed by the Government Accountability Board, P.O, Box 7984, Madison, W1 53707-7984 ' o 5 g

608:266-8005, hitp:r/gab.wigoy email: gab@wi.gov




RECALL PETITION
TO: _Wisconisind  GovePnMENT AcCounTABWATY BoARD

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

We, the undersigned qualified electors of the _ 30" Whiscandsind  STATE SENATE  DISTRICT ,
(urisdiction oc district of officeholder)

petition for the recall of_ DAVE _HA NSEN L A0™ DISTRICT STATE SENATE OF W from office pursuant
{name of officeholder 10 be recalled and office)

1o Ariicle 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
ihe officeholder. No statement of reason is required to Inltlate the recall of state, congressional, legislative, judictal, or county officials)

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALLTY OF RESIDENCE DATE OF
Rura] address mus}, also include box or fire no. Indicale Town, City, or Village SIGNING
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. gm A (’ e rCelrt)il‘ication of Circulator ity
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(c;rculalor‘s residence - include Mimber, sireet, and erucupalnw)

i

= P

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

§.12.13(3)a), Wis. Stats. G>{’ /M/Q U /m ]) / Zﬂ.,ﬂ«ﬂ \bou—ﬁ’

(Sate) (signature of' circulalon)
GAR-170 (Rev,6/2007) The information of phis fonm is required by §§. 8.40 and .10, Wis. Stais, Page No
This form is prescribed by the Governmenl Accountability Board, P:O. Box 7984, Madison, Wi $3707-7684 :)\O 5
608-266-3003, htip:/gab wi .goy email: gab@wi.gov




RECALL PETITION
TO: _WIlsconsin  GoveNMeNT ACCCONTABWATY  BaAe.D

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

We, the undersigned qualified electors of the 30V ™ Wiscandsind  STATE  SENMATE  DISTRICT ,
) (jurisdiction or diswict of officeholder)
petition for the recallof _DAVE  HANSEN , 30™ DISTRWCT STATE  SEWATE OF W from office pursuant

{name of officeholder to be recalled and office)
to Article XIT1, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

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

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 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

I, \4 (A Y_'Q/Y\ 6('\ _ , certify:

namg of circulalos}

1 reside at

|2 — 4
{circulator's residence - includefhwmber, streel, and municipality)

I personaliy circutated this recall petition and personally obtained each ol the signatures on this paper. 1 know that the signers are electors of the Jurisdiclion or
district represenied by the officeholder named in Lhis petition. I kaow that each person sigued the paper with full knowledge of its content on the date indicated
opposite his or her name. 1 know (heir respective residences given. 1 support this recall petition. T am aware that falsifying this certification is punishabie under

§.12.13(3Xa), Wis. Stats.

(signature of circulalor)

GAB-170{Rev.6/2007) TheInformation on this form is required by §§. 8.40 and 9.10, Wis, Siars. Page No .
This form is preseribed by the Government Accountability Board, P.O. Box 7984, Madison, Wi 53707-7984 ' 0 6 O
608-266-8005, hup:/pab.wi.gov email: gab@wi.gov




RECALL PETITION
To: Wiscoensin  GoVERMNMENWT  ACCOONTARW TN oA D

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

We, the undersigned qualified electors of the 3¢ Y wiecansind | STATE . SENATE  DISTRLCT ,
) (junsdiction or district of officeholder}
petition for the recall of DAVE _HANSEN , A0 DISTRWCT STATE  SENATE OF W from office pursuant

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

(The reason for recall must be stated on pelitions for city, village, town, and school district officials. The reason must be related to the afficial responsibilities of
the officeholder. No statement of reason is required io initinfe 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 ROUTL MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicate Town, City, or Village SIGNING
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\4 Certification of Cll‘ClllﬂtOly‘\~
aNCy (oA NVY , certify:

ntanie of circubalor)

Che

I

1 reside at

circulalor's residence - inclifde number, streel, amd municipality)

1 personally circulated this recall petition and personally obiained each of the signatures on this paper. I know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this 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. 1 support this recall petition. 1am aware that falsifying this certificafion is punishable under

§.12.13(3)(a), Wis. Stats. /\4/@ é N0 ” /\/{/\/Q,—\ }/) A

(date ‘isignalure ofcircu]atoh‘/

GAB-170 {Rev.6/2007) The m]'onnauon on Lhis fonm is required by §§, 840 and 9,10, Wis. Stais. Page No
This fonm is prescribed by the Government Accountability Board, P.O. Box 7984, Madison, W1 53707-7954 : O 6 ,

608-266-3005, hip #'pab wigov email: gabfiwi gov




RECALL PETITION
TO: WiscenNsin  GoveERNMENT ACCOUNTARILLITY RBReEAR.D

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

We, the undersigned qualified electors of the ‘:QQTH Wwiscansid . STATE. SERATE DISTRVCT .

(jurisdiction or district of officeholder}

pei%tion for therecallof _PDAVE HANSEN , 30T DUSTRICT STATE SENATE OF W from office pursuant

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

{The reason for recall must be stated on petitions for city, village, town, and school disirict officials. The reason must be related io the official responsibilities of
the officeholder. No statement of reason is reguired 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. Indicate Town, City, or Village SIGNING
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Certification of Circulator
I Kf{ T()/}\ 60 , certify:

(name of circulator)
X0 FTY WJ_" ’\FQ 0 / ) e ; é '.

(cmu!alur‘s residence - include nuiber, stred, and mumupaln)-)

Ireside at

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

§.12.13(3)(a), Wis. Stats. %/Q
720])

{date) {signature of circulalor)
GAB-170 (Rev.6/2007) The infonmantn on this form is required by §§. 8.40 and 9.10, Wis. Stais. Page No (Q
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TO:_WisconNsInN  GovECNMENT

RECALL PETITION
ACCOURTARW TN

BoAR D

We, the undersigned qualified electors of the

petition for the recall of DAV E

30 wiscanisin STATE

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

SEMNATE  DISTEVCT

HANSEN

{junsdiction or disirici of officeholder)

20T ugTRACT

SIATE . SERATE OF W)

(name of officeholder to 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 Jor recall must be stated on petitions for city, village, town, and school district officials. The reason must be related to the afficial responsibiities of
the officeholder. No statement of renson is required to initiate 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, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES GF ELECTORS

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

1 reside at

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

§-12.13(3)(a), Wis. Stais.

O oo

{daie)

GAB-170 (Rev.6/2007) The infonmarion on this fonn is required by §§ 8.40 and 9.10, Wis. Stals.
Tids form is prescribed by the Government Accountability Board, P.O. Box 7984, Madison, W) 33707-7984

608-266-8005, http:/fpab wigov email: gab@wi.gov
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TO: _Wisconsin
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GrOVbQNMENT— ACCOUNTABW TN

RECALL PETITION

BeAr D

We, the undersigned qualified electors of the a0

petition for the recall of_ DAV E

Wiscanssid

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

STATE . SENATE  DISTRICT

HANSEN , 30T DNSTRACT

{jurisdiction or district of officehalder)

STAIE  SENATE OF W

from office pursuant

{name of officeholder 10 be recalled and office)

10 Article XIil, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Siatutes.
STATEMENT OF REASON FOR RECALL

{The reason for recall must be sialed on peiitions for city, village, town, and school district officials. The reason must be related to the official responsibilities of
the officeholder. No stafement of reason is required to initiate the recall of state, congressional, legislative, judicial, or county officials.)
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THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
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1 personally circulated this recall petition and personally obtained each of the signatures on this paper. ] know ihal the signers are eleclors of the jurisdiction or
district represented by the officeholder named in this petition. I know that cach person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. 1 know their respeciive residences given. 1 support this recall petition. Tam aware that falsifying this certification is punishable under
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§.12.13(3)(a), Wis. Stats.
v

(dale)

Oppid 770])

GAB-170 (Rev.6/2007) The mfonnauon on this form is required by $§. 8.40 and 9. 10, Wis. Sta1s.
This fonn is prescribed by the Governmeni Accounlability Board, P.O. Box 7984, Madison, W1 53707-7984

608-266-8005, hup:/uab.wipox email: gabf@wi.gov

{signanwe of circulalor)

Page NO.; D 6‘ ],{




RECALIL PETITION
™ C:r Q\J&JMQQ R&LaﬁhiLdi wWiscansin

(officlal vish whom nomination paper® or decfamilon or:r:df tcy for the of Gice ix filed)

We, the undersigned qualified electors of the _ 3 &je 4] g‘f’e EJDSJI l.g !'!‘ . )3 ‘Sgp_nﬁj_*_‘}# s

(noaficlicon or distiet of ofliceoler)

seiion for th recdii of Shacke _Senator | Nave Hansen 20th District  somoficeps -ov

{rare nfnﬁ'r.('h‘kduln te roeatied end office)

to Artiche X[, Szotion 12 of the Wisconsin Constitution 2nd 8. 2.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

(¥he ceaxon fbor recall wust be siated or pelittons Jer city. villoge, fown, and school district officials. The reason imesd be related to the official responsibilities ¢1
the afficchalder. No statement gf reason i is required fo inttiole the recell of state, congressional, legistatlve, fuel Teial, or county officials }
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N GovEENMENT

RECALL PETITION
ACCOURTTABILLIT

BoAv.D

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

. qualified electors of the 30" Y Wiscantsind  STATE  SEMATE  DISTRICT

orthe recall of_DAVE_ HANSEN , 30T" DISTRIWCT SIATE SENATE OF Wi

(jurisdiction or district of officeiiolder)

from office pursuant

(name of officehelder 10 be recalled and office)

to 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 stated on petitions for city, village, town, and sehool district officials. The reason must be related to the official responsibilities of
the officeholder. No staterment 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

Rural address must also include box or fire no

DATE OF
SIGNING

MUNICIPALITY OF RESIDENCE
Indicate Town, City, or Village
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(Cll'l:l.l'alD‘I'S réaidence - include number, street, and municipality)

1 personally circolated this recal) 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 jn 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 their respective residences given. 1support this recail pelition. Tam aware that falsifying this certilication is punishable under

§.12.13(3)(a), Wis. Stats. , )
570\ =

.{signalure o‘l’éﬁcmkn) e
GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. S1ais.
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RECALL PETITION
TO: WisconNsIn  GoVEZNMENT  _ACCOURTABRWATY  BaA.D

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

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

(jurisdiction or diswrict of officeholder)

petition for the recall of_DAVE  HANSEN , 40" DISTRICT STATE  SCWATE OF W from office pursuant

(name of officehelder 1o be recalled and office)
to Article XI1I, Section 12 of the Wisconsin Constifution and §.9.10 of the Wisconsin Statuies.
STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on petitions for city, village, iown, and school district officials. The reason must be related o the official responsibilities of
the officeholder. No statement of reason is required fo initiote 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 RCOUTE 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 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 kaow thai each person signed the paper with full knowledge of ils conlent on the daie indicaied
opposiic his or her name. 1 know their respective residences given. I suppori this recall pelition. 1am awpre thal fa]sifying this certification is punishable inder

§.12.13(3)a), Wis. Stats.
-7z

(date) 7 ¥ (siénalmefof:ir:ulalor)

GAB-170 (Rev.6/2007) The information on Lhis forn is required by §§. 8.40 and 2.10, Wis. Stats. Page No
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RECALL PETITION
TO: Wisconsind  GoVERNMENT ACCOONTABILITN oA D

{official with whom nonination papers or declaration of candidacy for the office 1s filed)

We, the undersigned qualified electors of the _ 30" Wiscantsid _STATE . SENATE  DISTRICT ,

(purisdiction or disinci of officeholder)

petlition for the recall of_DAVE  HANSEN |, 30™ DISTRACT STATE  SENATE OF W from office pursuant

{name of officeholder 10 be recalted and office)

to Ariicle X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Stames.
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 siatement 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 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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Certification of Clrculator

,_fRatdbhec fﬁgci\ Yol N , certify:

(name of circulator) @ ﬂ
1 reside at "Nl M\\“"f EO 1‘ 'fl Om o .
(cm:ulalm’s residence - include num%ﬂ street, and mumcxpahty)

[ 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. 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 their respective residences given. 1 support this recall petitign. 1am aw al falsifying this certification is punishable under

§.12.13(3)(a), Wis. Stais. -
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GAB-170 (Rev.6/2007) The infornation on this form is required by §§. 8.40 and 9.10, Wis. Stats. Page No. g\ O{g
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RECALL PETITION
TO: WISConNSIN GoVEZNMENT ACCOUNTABRWLITY BaAar. D

(officizl with whom nemination papers or declaration of candidacy for the office is filed)

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

(jurisdiction or districl of officeholder}

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

{name ol officeholder 1o be recalted and office)
to Article X111, Scction 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, lown, and school disirict officials. The reason mist be related to the official responsibilities of
the officeholder. No statement of reason is required to initiate the recall of state, congressional, legislative, judicial, or county officials,)

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

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

- davq Mot D wroun (ike-enn R

/}Li' ,/ Zmee Gy 'c'(,ﬂ}ﬁzxp\.; wI s¢n E’Cnyg I 'C'CUT\-\‘ quc,hfﬁ"[(

2 g i 3059 tlfbers Dr Sfomn ’¢
i/‘/“/ oo B O Ak P X BT Braven  Mawhl]

3. ! 7 ILS',( O | _D:;;J;ne / {MWLL[ ,Cf
LW 7 o | (5 R JISYL 27/ Doy 5/&))4/‘& 2011

V ,/t:__ / /}\5?" M € led Df\ Q Town ) ,S o
4, fi y . own /5
+ C’}‘f‘“""”f I@; >4 lN..Z J¥ 33 g‘é'fyg ééb Lv‘x*c) 7/

5. <eff S35 5&/W/fl /Z// Qvilegs . y
/a{«%Z&/ [ 6 =Vziz s oD Rlal7L

6. L VT ) Cies 3

{//%” LoBios ﬁi«j L AT SYLD R—giflvg 6f"‘?’v /‘567 /,%0 "
7. A~ 2175 TndGen Lforce ':”"“‘"e ‘
B W, W lloR  [Geo By, 1 a5 oree By |3l11/20)

;. | 2115 Tngleperdind 3i o | |

455 Aibltne Trl. | Giom
%J&L{/ A(//é[/s 7 C?fPPn @;/ /f// ;4’5/4 by Heuar A//[;r en &”/ 'y/z/zﬂ//

1079 1y ter e | o yreen : ..
Mo /}%// 50504 by xcwﬂ'%@z;;f-% YAA(

7

Certification of Circulator

name of circulator, \‘\E’ \ A
wsL N (¥ o e (O\otado

(cm:u]alm’s residence - include num) T, str¥el, and mummp’a'hly)

, certify:

] e/
107
1 restde at —

1 personally circulated this recall petition and personally obtained each of the signatures on this paper. I know that the signers are eleciors of the jurisdiction or
district represented by the ofliceholder named in this petition. T know 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. T support this reca% I Isifying this certification is punishable under

§.12.13(3Xa), Wis. Siais. _/{7-’70 = \ \

(daie) ! (sr’gnamre of circulator)
GAB-170 {Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Stats. Page ND..
This fonn is prescribed by the Govemmenl Accountability Board, P Q. Box 7984, Madison, W1 53707-7984 O.G
608-266-8005, htip://gab.wi.gov email: gab@wi.gov




TO: WIsCen SN GovERNMENT

RECALL PETITION
ACCOUNRTARILITY

oA D

We, the undersigned qualified electors of the

petition for the recall of AN E HANSEN , 30T DISTRACT STATE  SENATE OF W

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

3™ WiscaNsin STATE SENATE  DISTRICT

(junisdiction or district of officeholder)

from

(name of officeholder to be recalled and oflice)

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

STATEMENT OF REASON FOR RECALL

office pursuant

(The reason for recall must be stated on pelitions for city, village, town, and school district officials. The reason must be related 1o the official responsibilities of
ihe officeholder. No statement of reason is required to initinte the recall of state, congressional, legislative, judicial, or counly officinls)

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

SlGNA XES OF ELECTORS

STREET & NUMBER OR RURAL ROUTE
Rural address musl also includg box o1 fire no

MUNICIPALITY OF RESIDENCE
Indicate Town, City, or Viilage

DATE OF
SIGNING
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Certification of Circulator

mame of circulator)

WE. Collado
N AN L o LI

, certify:

I reside ai q)/{)g— IJQ\Q\}'( j!,,;

{circutator's residénce - include mun'ber slr\l and mumcupalny)

1 personaily circulated this recall petition and personally obtained each of the signatures on this paper. I 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. 1know their respective residences given. 1suppori this recall peiition. | am aware that falsifying this certification is punishable under

§.12.13(3)(a), Wis. Stats.

Zo- ||

(dale) \

ignwevu.ulalur)

GAB-170 (Rev.6/2007) The information on this form is required by §4. 8.40 and 9.10, Wis. Stas.
This form is prescribed by the Governmeni Accountability Board, P.O. Box 7984, Madison, W1 53707-7984

608-266-8005, htin://eab.wi.gov email: gabfdwi.gov
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RECALL PETITION /
TO: WISeconSIn  GovERNMENT ACCOUNTARWLTY _ BaAv.D

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

We, the undersigned qualified electors of the 207" Wiscansind  STATE  SERATE  DISTEILCT .

(urisdiction or districi of officehplder)

petition for the recall of_DAVE  HANSEN | 20T DISTRACT SIATE  SENATE OF W from office pursuant

(name of officeholder 10 be recalled and office)
to Article XI1I, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statules.
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 io the official responsibilities of
the officeholder. No statement of reason is required to initiate the recall of state, congressional, legislative, judicial, or county officinls)

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNRICIPALITY OF RESIDENCE, 1S 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. Indicate Town, City, or Villape SIGNING
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Certification of Circulator

1, mdc.“h[‘hﬁ BQ_Q!{‘{“"OI_ — i ) , certify:
1 reside at Otoé %’)7,[6’1_ CE)IOGG()[O

Y
i umber, sireet, Mm\!ﬂici}aalil}')

I personally circulated this recall petition and personally obtained each of the signatures on this paper. I know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. 1know that each 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 petilion. Iam aware thai falsifying this centification is punishable under

§.12.13(3)(a), Wis. Stats.

LS Yo\ Nhibar—
(date) (sidanefSr eutgion)

G ADB-170 (Rev 62007} The information on this form is required by §§. 8.40 and 5.10, Wis_ Sials. Page No ’
This fonm is prescribed by the Governmenl Accountability Board, P.O. Box 7984, Madison, W) 53707-7984 ’ O 7 ‘

608-266-8005, heip: pab wigov email: gabi@wi.gov
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RECALL PETITION
TO: Wisconsind  GoVERNMENT ACCOUNTABWTY.  BoARD

{official with whom noiination papers or declasation of candidacy for the office is filed)

We, the undersigned qualified electors of the _ 3(\' " Wiiscandsind STATE . SENATE  DISTEICT )

(junisdiction or disimict of oficcholder)

petition for the recall of_DAVE  HANSEN , 40T DISTRWT STATE SENATE OF W from office pursuant

(name of officehc!der 10 be recalled and office)
to Articte X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wiscoensin Statutes.
STATEMENT OF REASON FOR RECALL

(The reason for recall musi be stated on petitions for city, village, town, and school district officials. The reason must be related to the official responsibilities of
the officeholder. No statement of reason is required to initinte the recall of state, congressional, legisiative, judicial, er couniy 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

I ‘Ma’l”l'_l.ecu Bé,c’l-ﬁf‘r? - ) H i , certify:
 Iresideat 0(99 @\GK\TA NN %@O‘ci‘?\ Colo Mad e

\J\fcucMMskience include nu numb-er srrzcl and mumcupal*y)

1 personally circulated this recall petition and personally oblained 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 pelition. 1 know that each person signed the paper with full knowledge of ifs content on the date indicated
opposile his or her name. 1 know their respective residences given. I support this recail petitjon. ] am aware that falsifying this certification is punishable under

§.12.13(3)(a), Wis. Stats. L
0L / W a

(date) (ssgnauﬁ'e of circulator)
GAB-170 (Rev.6/2007) The informarion on this fonm is required by §§, 8.40 and 910, Wis. Srats. Page No 7 :)\
This form is prescribed by the Government Accountability Board, P.O. Box 7984, Madison, W1 53707-7984 ) G
608-266-8005, http:#eab.wipgov emait: gabfwi gov




RECALL PETITION
To: Wilscansind  GoVERNMENT ACCOUNTARILITY  BaAg D

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

We, the undersigned qualified electors of the 90,7 H whscansin | STATE  SENATE. DISTRICT L,

{junsdiction or district of officeholder)

petition for the recall of _[DAVE  HANSEN , 0™ DISTRIWCT STATE  SENATE OF W from office pursuant

{name of officeholder 10 be recalled and office)

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

(The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason must be relaied to the official responsibilities of
the officeholder. No statement gf reasen is required to iniriate the recall of state, congressional, legislative, judicial, or comty 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 Clrculator
L_pletthete Rech Lol , certify:

I reside at 0[‘0 R& L\Q‘\&\ (“%%m') D‘AU(’P fLe:l (‘(D org /7{(1

(circulalors residence - include numher streel, and mumcnpahty)

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
districi represented by the officeholder named in this petition. 1 know that ezch person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. 1 kuow their respective residences given. 1 support this recall petitjpn. ham aware thal falsifying this certilication is punishable under
§.12.13(3)(), Wis. Stats. '

Sro\\

{dale) ’ " hgnanre ol circutaton) .
GAB-170 (Rev.6/2007} The information on this fonn is required by §§. 8.40 and 9.10, Wis. Stats. Page No O
This forn is prescribed by the Government Accountability Board, P.O. Box 7984, Madison, W1 53707-7284 : 7

608-266-8005, http:/pab.wi.gov email: gabfiwi gov



RECALL PETITION
TO: WISCONSIN _ GoOVERNMENT  ACCCONTARWITY BaARD

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

We, the undersigned qualified electors of the 207" Wiscansin  STATE SENATE  DISTRICT )

{jurisdiciion or distict of officehalder)

pel.ition for the recall of _DAVE  HANSEN , A0'" DISTR T STATE . SENATE OF W from office pursuant

{name of officehotder 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 recail must he stated on petitions jor city, village, town, and school district officials. The reason musi be releted to the official responsibilities of
the officeholder. No statement of reason is required to initiate the recall of state, congressional, legistative, judicial, or county officinls.)

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

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

I, ma'H'haw Bc, r‘\ {‘o\ , certify:
(name of circulator)
I reside at 61\1) QRAuU\ i~ J\\Irr NN Q@Z{ﬁ (1‘) \(Om{ph o

(cutu]atm’s residance - (T num'ber streel, and municipality)

I personally circulated this recall petition and personally obiained each of the signatures an 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 ach person signed the paper with full knowledge of ils content on the date indicated
opposite his or her name. 1know their respeclive residences given. 1 support this recall peiition. 1am aware that falsifying this certilication is punishable under

§-12.13(3)(a), Wls Stals /‘
~CO-\ \ 7/

(date) = (signalme‘gf ;IICMDI) Z,/
GAB-170 (Rev.6/2007) The information on this form is required by §8. 8.40 and 9.10, Wis. Stats. Page No /O
This form is prescabed by the Government Accounability Board, P.O. Box 7984, Madison, W1 53707-7984 : 7
608-266-3005, htip:Hpaboy] pov email: gabfwi.gov




RECALL PETITION
TO: WIisceonNSIn  GoVEPNMENT  ACCOONTARWTY BaArD

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

We, the undersigned qualified electors of the 3¢\ " Howiscandsied éTATF SENMATE  DISTEICT )

(surisdiction or district of officeholder)

petition for the recall of_ DAVE  HANSEN |, 30™ DISTRIWCT STATS  SENATE OF W from office pursuant

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

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

(>

, certify:

—%ZT‘:? Q’Ibﬁi {Jl(')

circulator’s residence - include number, streer, and mumc:lpalny)

I personally circulated this recall petition and personally obtained each of the signatures on this paper. 1 know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this pefition. 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. 1support this recall petitigy: r aware phat falsifying this centification is punishable under

§.12.1303)(a \VlS Stats. \\

(dale,) ’ (signalu.re of circulater)

GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and %_10, Wis. Stats. Page No. ! ’ 07 5

This form is prescribed by the Government Accounlability Board, P.O. Box 7984, Madison, W) 53707-7984
608-266-8005, hrtpi/fpab wi gov email: gab@wi.gov




RECALL PETITION
TO:_WisconNsind  GoVERNMENT ACCOUNTARWATSY  BaARD

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

We, the undersigned qualified electors of the__30\' " wiiscandswd  STATE  SENATE  DISTRICT ,
. (jurisdicrion or district of officeholder)
petition for the recall of_DAVE  HANSEN |, AQ™ DISTRAWT STATE  SENATE. OF W from office pursuant

{name of officeholder 1o be recalled and office)
to Article X111, Section 12 of ihe 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 initiote the recall of state, congressional, legistative, judicial, or county officials.)

TIIE 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 {ire no. indicate Town, Cily, or Village SIGNING
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/{/\a}% B’Q(L/h Certlﬁcatlon of Circulator
) A‘ Y , certify:
i D RS ot €007 T Colotade

— {circulal 75 Rsidence include number, streer, and municipality)

.\%

1 personally circulated this recait petition and personally obtained each of the signafures on this paper. 1 know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. T know that each person signed the paper with full knowledge of its content on the date indicated
opposite his or hername. 1 know (heir respective residences given. Isupport this recall petilion. T am aware thar falsifying this certification is punishable under

§$.12.13(3)(a), Wis. Stats. o
<70~ I i

{date) /V mF .('signaru:e o!'{i_rculatorf
GAB-170 (Rev.62007) The informalion on this form is required by §§. 8.40 and 9.10, Wis. Stats. Page No ’ O é
This form is prescribed by the Governanent Accountability Board, P.0. Box 7984, Madisen, WE 53707-7984 ’
608-266-8005, hun:/feab wigov email: gab@dwi.gov




RECALL PETITION

TO: CEPMNMENT U ™
(official with whom nomination papers or declaration of candidacy for the office is filed)

We, the undersigned qualified electars of the__ 30T Whiseatysind _ STATE SENATE  DISTRICT '

(urisdiction or district of officeholder)

pefition for the recall of_DAVE HANSEN | 0™ DT’ STATE SENATE OF W1 from office pursuant
{name of officeholder to be recalled and office)

to Article 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 peiitions for city, village, fown, and school district afficlals. The reason musi be related 1o the official responsibilities of
the officeholder. No statement of reason is required (o Initiate the recall of state, congressional, legislative, judicial, or county afficials)

3

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 must also include box or fire po. Indicate Town, City, of Village SIGNING
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/m Certification of\C/irculator —
I, AAl's J‘\ﬂ)(,@-'ob %_’WDU/S: l , certify:
I reside at %@ l r ( 1\9 ‘“““’“f‘"‘“("“‘) (\—5‘\/‘\ Sf}\ MF} 2? ? GW [_?Yu_,j

(circulator’s rns|d¢n¢q)nclude b slncl and icipality)

I personally circulated this recall petition and personally oblained each of the signatures on this paper. | know that the signers are electors of the jurisdiction or
district represented by the officchotder 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. T know their respective residences given, T support this pelitioh. I anyaware that falsifyinR this certification i
§.12.13(3)a), Wis, Stats, ﬂM

{date) v {signature of circulator) ~
GAB-170 (Rev.6/2007) The information on this form is required by §5. 8.40 and 9.10, Wis. Stars. Page No k
This farm is prescribed by the Govenmenl Accountability Board, P.O. Box 7984, Madison, Wl 53707-7984 ) 3 @ 77
G08-266-5003, hito:/fpab wigoy email: gab@wi.gov




RECALL PETITION . .
TO: G&VC.I"Y\MQ'['J\CCGQ h‘l‘qbilf{-# -P\oqr-d, \-‘JISC.QV\SIV\

(ofEchsl whh whom nombostian pepers'or dechiratlon of candidizy for the offict 3s fited)

We, the underslgned qualified electors of the Oth n +€ 1 ) . ng;h ~ s
(ulsdlption or élstried of afficeholdes)

petition for the recall of Shate Senater Da Ve H ansen 20th D.IS“I“I"IL"' from office pu. suant

{namc ofafficebolder to b reenlled and office)

1o Arlicle XII1, Secllon 12 of the Wisconsin Constifution and 8, 9.10 of the Wisconsin Stamtes,

STATEMENT OF REASON FOR RECALL
(The reason for recall mus! be siated on petitions for city, viflage, town, and school disivict officials. The reason nusi be related to the official responsibitities of
the officetiolder. No stutement of renson Iy vequired fo nlilate the recall of sinte, congressiona, legislative, Judlclad, or county officiels.)

jéPiDDS; qr 6ss, l\e?,LQC.'I"I. of .Du'L}{,. for Lailing to Shaw Lp
for werk_ < .

THE MUNICIPALITY USED FOR MATLING FPURPOSES, YWHEN DIFFERENT THAN MUNICTPALITY OF RESIDENCE , 18 NOT SUFFICIENT,
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS ER LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE V DATEDF
Roml pddress must 2150 Include box or fire no. Indicale Town, City, or Villaps SIOND 5
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LCertification of Circulator

1, N\C/&hm bm% , cerlify: '
I icslde al (32/\ %To(l):?géhahc\h‘txv\ AV& MMZU GmPJ‘I &“;_

{clroutaros’s restdence - bnchide nomlbek, sirect, and maalclgelity)

¥ personally circulsled this recall petitlon and personelly oblained each of the signatures on this peper. | know that the slgners are electors of the Jurlsdiollon or
distrlel sepresenied by the officcholder named in this pefition, I know that cach person slgned the paper with full knowledge of fis content on th  date indicated

opposlie his or her vame, Tknow their respective residences given. | support this recal petitiog, T am awdle that falsifying s gerification § hable wnder
5. 12.13(3)n), Wis. Stats, . /a 4 5 ;
Y14/ 1 e AL ,

(date) {slgnzture of clicalator}
EB-170 (Rev.2/2003, page no. box added §/2005) The bnformsilon an 1his Forma Fs requlied by 53, 2,40 acd 9.10, Wis. Stals. Page No
This form is preseribed by ibe Stek Elcctions Board, P.O. Box 2573, Madison, W $3701-2573 ' O 75

603-266-8005, hitpzi/eltstions.siate.wvl.vs



» RECALL PETITION
t0: Government Accountability Board, State of Wisconsin

(efficial with whom nominalion paps:s or declamtion of candidacy for the office is filed)

We, the undersigned qualified electors of the  30th Senate District, State of Wisconsin .
(jurisdiction or district of oMiccholder)
petition for the recall of State Senatoﬁf ,Dave Hansen_- 30th District N trom officc pursuant

(name of officcholder to be recalled and of¥ice)

to Article XITI, Scction 12 of the Wisconsin Constitution and S. 9,10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on petitions for city, village, town, and school dis'rict officials. The reason nist be retated to the official responsibilities of the officcholder.
No statement of reason is required to initiate the recall of state, congressional, legislative, Judlelal, or county officlals.)

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

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.

SIGNATURES OF ELECTORS STREET & NUMBER QI RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must alse. include box or [ire uo. Indicate Town, Cily, or Vilkagc SIGNING
T
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L,Q ‘ Certification of Circulator
I QM eHc e Sﬁ)!(‘ <. , cerlily:

(name of citculator)

I reside at éc?f/ ﬁ‘)Ld&Y‘ -DT' J Le'ha- W}'-J ST YA

(circutator’s residence - include number, street, and municipalify)

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

5. 12.13(3){a), Wis. Stats.

(}ww,l i - Aol M/@%Mk

(date} (signamﬂ)fcirculmor)
EB-170 (Ru V203, page no. box added 822005) The informalion on this form is requined by Ss. 240 and 9.10, Wis_ Stats. Page No
This form is prescribed by the State Elections Board. P.O. Box 2973, Madison, Wi 53701-2973 geNo. ) €73 7
608-266-8005, it Yetections.siate. wi.us




RECALL PETITION
TO: _Wiseconsint  GovVESNMENT  ACCOUNTARILITY RaAv.D

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

We, the undersigned qualified electors of the _ 200 TH _Wiiscanusind  STATE SENATE  DISTICT )
(jurisdiction or district of officcholder)

petition for the recall of_PDAVE HANSEN , 30T DISTRICT STATE SEMATE OF W) from office pursuant

{name of officeholder to be recalled and office)

to Article XTII, Section 12 of lh.e Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.

STATEMENT OF REASON FOR RECALL
{The reason for recall must be stated on petitions for city, viflage, fown, and school disirict officlals. The reason must be related o the official responsibilities of
the officeholder. Ne statement of reason is regitired to initlate the recall of state, congresslonal, legislarive, 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
Rurel address must also include box or fire nio. Indlca!g.l‘own Cily, or Village SIGNING
(O Palwek fewry™Y {
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\m augh |t reen Loy | #-43-1
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( P nio—(i= (1 |y

YD B

(Xertification of Circulator
, certify:

I, {

LI

I reside at O\(D il O\Q \\ cal ‘“"'"“1 ")'LC“R \ be ()D(ID K /AD \ @9—7/ 74

/ {circulator’s residence - include number, streel, and munigipality)

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

§.12.13(3)a), Wis. Stats. 4

(date) ' 4
GAB-170 (Rev.6/2007) The infortnaton on 1his form is required by §§. 840 and 9,10, Wis. Stats. Page No.
This form is prescribed by the Governmenl Accountability Board, P.O. Box 7984, Madison, Wi 53707-7984 ¢ ’ O go
608-266-8005, hiip://gab.wi.gov email: gab@wi.gov
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RECALL PETITION
T0: Wisconsind GovEZNMENT ACCounTARWITNY BoAED

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

We, the undersigned qualified electors of the _ 20""  Wispandsid STATE SENMATE DISTRAICT )

(jurisdiction or district of oRiceholder)

pet‘ilion for the recallof_ DAVE HANSEN , %0™ DISTRICT STATE SENATE OF W from office pursuant

(name of officeholder to be recalled and office)

to Article XilI, Section 2 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

(The reason for recall mus be stated on petitions for city, viflage, lown, and school district oﬂic\lals'. The reason nist be related to the official responsibilities of
the officeholder. No statemenl of reason Is required to initlate the recall of state, congressional, legislative, judicial, or county efficials,)

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, ISNOT SUFFICIENT.
THE NAME. OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED,

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rurel address must also include box or fire no. Indicate Town, Cily, or Village SIGNING
1. a1 Flmore 22 Aot D | %o Y13
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s KO .

Ireside at ﬂO K R‘Q'.\:JP‘S\AV ] /?{KY:‘F ) Qﬂ Q"‘J\_[I’O \\Lgf'fZI Q
¥)

(eirculalor’s residence - include number, strest, and ipatity

, certify:

1 pérsonally circulated this recall petition and personally obtained each of the signaturegion 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 pe igned the, paper with full knowledge of its content on the date indicated
opposite his or her name, 1 know their respective residences given, Isuppor this re raye that falsifying this centification is punishable under

§.12.13(3)(a), Wis. Stats. lH‘G L\

{dale) / 7 {signature of circulator)
GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Stats. Page No.
This form is prestribed by the Goverment Actountebility Board, P.O. Box 7984, Madison, W1 53707-1984 . O @ l
608-266-8005, hitp:./fgab,wigoy email: gab@wi gov
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RECALL PETITION
TO: _Wisconisind  GovERNMENT  ACCOUNTABRILITY BOARD
(official with whom nomination papers or declaration of candidacy for the office is filed)
We, the undersigned qualified electors of the 20™ WiscanNsiN - STATE SENATE  DISTRICT '
(iurisdiction or district of officebolder)

petition for the recall of_DAVE HMANSEN , 30™ DISTRWCT STATE  SEMATE OF W from office pursuant
(name of officeholder to be recalled and office)

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

(The reason for recall must be stated on petitions for city, vitlage, town, and school district officials. The reason musi be related to the afficial responsibilities of
the officeholder. No statement of reason Is reguired to infflate the recall of state, congresslonal, leglslative, Judicial, or county officials)

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address masst also include box of fire po. ldicate Town, Cily, or Village SIGNING
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\(\Qi\ M %C{,L( Certification of Circulator
I, 0 Leds ) , certify:

Iremdem.hﬂﬂ‘lho ( Colg}“i;“; o BN gﬂ/?

(circulator’s residence - '~ include number, street, and mrunicipality)

1 personally circulated this recall petition and personally obtained each of the signatures on this paper, L 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, I support this recal] pefifion. | am aware that falsitying this certification is punishable under

§.12.13(3)a), Wis. S“"SQJ - ls_”

4 —

(dile] ' ~ (si@alm\o%ir\wllar)
GAB-170 (Rev.6/2007) The information on this form is requircd by §§. 8.40 and 9.10, Wis. Stals. Page No
This form is prescribed by the Government Accountability Board, P.O. Box 7984, Madison, Wl 53707-2984 ’ O gg‘

608-266-3005, hiip://gab wi.goy email: gab@wi.gov
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RECALL PETITION
TO:_WISCONSIN  GoVERNMENT ACCOUNTABRILITY. BaAg. D

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

We, the undersigned qualified electors of the _ 30" \wiiscandsipd STATE  SENATE  DISTRLCT ,

{jurisdiction or district of officeholder)

peuuon for the recall of_ DAVE HANSEN | Q™ DISTRWCT STATE SENATE OF W from office pursuant

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

{The reason for recall must be stated on petitions for city, village, fown, and school districi officials. The reason must be related to the afficial responsibilities of
the officeholder. No statement of reason is required to Initiate the recall of state, congressional, legislative, judicial, or county officlals.)

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL. ROUTE / MUNICIPALITY OF RESIDENCE DATE OF
Rura) ﬁmss must also include box 05 I'i:i no. Z SK}NING
Vil Srand) 8251 Ity
+ 4
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AAS

I reside at C\\(\ 7 S FT‘P\T/"'\”“I %\)‘6\( G)(t() '\C/An \ QO? / q

(cculator’s residence - include number, street, undmumc:pahty)

I personally circulated this recall petition and personally oblained each of the signatures on this paper. [ know (hat the signers are electors of the jurisdiction or
disirict represented by the officcholder named in this petition. I know thal each person signed Jiff paper with full knowledge of its content on the date indicated
opposite his or her name. [ know their respective residences given. 1support this recall ? ./1 am awape that falsifying this certification is punishable under

§.12.13(3)e), Wis. Stats. L\ﬁ ( ‘5, Lz //

(date) [ (signature 8F€rculaior)
GAB-170 (Rev.672007) The information on this form is required by §§. 8.40 and 9.0, Wis. Stats. Page No
This form is prescribed by the Government Accountability Board, P.O. Box 7984, Madison, Wi 53707-7984 ) O 8:3
608266-2005, hitp:/gab wigoy email: gab@wi.gov




RECALL PETITION

TO:, vae.rnme.g+ Accoontability  Roard, W/ iscansin o
{offickl nith whom pominafl p-p:rs'oc dechuation of candidacy for the offfee is filed)
We, the indersigned qualified electors ofthe _,30th e n e " ot i ,

(aeisdietion of distriet of officchober)

petition for the recall of, Sig‘i‘ﬁ Sengﬁ;r ] gy e Hgﬂﬁ N g.Q'l"\ E)lﬁtl;:{: from office gv svant

(nsme ofnﬁ'w:hoffu“ Io be rrcalled and ofifce)
to Article XIII, Section 12 of the Wisconsin Conshitution and S, 9.10 of the Wisconsin Statutes.

STATEMENT OF REASON FOR RECALL
(The reason for recall uinst be sinled on pelitions, Jor city, viflage, fown, and school district officials. The reason mct be related fo ihe official responsibilities of
the officeholder. No statement of reasoit ix required fo inifiate the recall of stafe, congressionol, fegisfatlve fudiclal or coumiy officials.)

Seriols, 3EESZL§§LQ_C+,Qf |2!3~L¥ for E'iling 4o shaw 1,:[;___,,

[~
for war

THE MUNICTPALITY USED ¥OR MAILING PURFOSKS, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, ISNOT SUEFICTEN. .
THS HAME OF THE MITSECIPALLTY OF RESIDENCE MUST ALIWAYS BE LISTED. .

SIGNATURES OF ELECTORS STREET & NUMDER OR RURAL ROUTE MURICTPALITY OF RESIDERCE AL OF
Ruval address st aiso inthude box or live oo, Indicale Tovwn, City, or Yillsge SIGH- &
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{na=mc of circulates)
1 eside 5] I Weshing fom ST ot 419 Green ZZVE—

(drouhlofs(tsid:ncb\ inelude pumber, street, and mlm&iﬂi\ﬂ

e

1 persopally circulated this recall petilion and personaly obtained each of the signatures on this paper. T kaow thet the signess atc electors of tke Jurisiciion oF
distrlet representcd by the officeholder named in this pelition. 1know thal cach person signed the paper with full Jmowledge of its content on the date adicated
opposile his or hername. 1 know their respective residences given. I support (his recal petition. ] am aware that falsifying this certification is ponjshab® under
5. 12.13(3)(a), Wis. Stals. .

Yy Lo/

(st} (signatore of sircrlator)

EB-170 {Rcv.7/2003, pagc no_box added 3/2005) The infonmallo.on D3 form is requiicd by Ss.340 202 9.10, Wis_Shats, Tage No.
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RECALL PETITION - .
10, Government F\ccc.un-}qbilﬂ-g Reoard, Wisconsin L

(offickal with whom pominttton pepers o decl \on of candidacy for the olliiee is filcd)

We, the undersigned gualified electors of the Otk en +€ ' ) + { »
{acisdiclion.of dlstict of officcholder) .

petition for the recall of State Senalnr I Jave Hgﬂﬁ en 20th [ 1153}1:1;:]: from office pv svant
{neme ol‘nﬂ‘mcho!der o be recalled and cllee)

to Article XIIT, Seclion 12 of the Wisconsin Conslitution and 5. 9.10 of the Wisconsin Statules.

STATEMENT OF REASON FOR RECALL
(The reason for recall must be stafed on peiitions for city, village, fown, and school district officials, The reason nuot be related to the offfcial responsibilifies of
the officcholder. No statenment of reason Is required fo inificte the recall of sinfc, congressioinal, fegislative, judiclel, or couniyp officials,)
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¥ personally circutated this recall petition and petsonally abtained each of the signetures on Lhis paper. 1 know that the signers are: electors of the Juris-iction or
district represented by the officeholder pamed in this petition. 1know thal each person slgned the paper with fall knowledge of its content on the date dicaicd
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RECALL PETITION . .
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to Article XI0, Sectlon 12 of the Wisconstn Constitution and S. 9,10 of the Wisconsin Statules.

‘ STATEMENT OF REASON FOR RECALL .
(Tte reason for recall it be stated on petitions for cliy, village, lown, and school disiviet afficlalr. The reason st be related to the oficial responsibifitles of
the officeholder. No statemnent of reason I vequired to Inlilate the recall of state, congresstonnl, legistarive, Judlclal, or county afffelals)
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RECALL PETITION . ;
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ihe officekolder. No sirtement of reason Is required fo dnitiate the recall of state, congresstonal, legistative, judiclal, or county officials)
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RECALI PETITION X .
0.__Government Aecoontability Bosrd. Wisconsin
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{The reason for recall niviet be stoted on peritions for clly, village, town, and school dlsirict afficlals. The rearon pucst be related to the officlal responsibilittes of
the afficeholder. No statement of renson Ix vequired to niilate the recoll of state, congresstonnl, legicfailve, Judlclal, or county officials.)
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RECALL PETITION . )
on'l'qb'\l”-s,l oard . wWigconSin

{officlal with whom perimation pepess or declaration of candidacy for the office s filed)

20 Senate District. QIﬁL@nSm_ ——

(ucisticiion or distiet of offiechokder}

pefition for the recalt of_Stat Senalgr ve en Th Distre
{remc of afficeholder to be srealled utd offfee)

to Arlicle X1, Seclion 12 of the Wiscunsin Consiitution a2nd 5. 9.10 af the Wisconsin Statutes.

STATEMENT OF REASON FOR RECALL
(The reason for recatl vist be stated on pelilions - for city, viflage, town, and school district officials, The reason nust be related fo fhe official resporsibiliies of
the officekolder. Ne statement of reason is required to inifiate the recall of stafe, congressional, legistatlve, Judicial, or counly officinls.)
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RECALL PETITION : _
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STATEMENT OF REASON FOR RECALL
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RECALL PETITION .
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petition for the recall of_ﬁﬂ Sen . Ve en th f I from office pu vant
(pamcof offiecholder to be yecal led and office}

to Asticle XIII, Section 12 of the Wisconsin Constituizon ard S. 9.10 of the Wisconsin Statutes.

STATEMENT OF REASON FOR RECALL _
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