RECALL PETITION .

TO: G'g\/e.rnme.n'l‘ Bcgggg-’rqbilﬂq Reard, Wiscaonsin

(ofclat 19idy whom nomloatlon pnp:rs'nr Jtelferatlon oruudkﬁrry for Lhe ofOce Is filed)

We, the undersigned qualificd electors of the O‘Hv\ en i + i s
(Jurisdlction of distrierof officcholder)

petitlon for the recall of SE‘-V\ r Ve th i from office pu. suant
({namo ul‘nlﬁuho!dcrln bereenlbed and affice) .

to Arlicle XII1, Seclion 12 of the Wisconsin Constilution and 8, 9,10 of the Wisconsin Statules.

STATEMENT OF REASON FOR RECALL
(The reason for recall unist be stated on peritions for city, village, iown, amd sehool disirict officiols. The reason mnst be refated to the official responsibilies of
the officeholder. No statement of reoson Is required fo Initlate the recall of sinte, congresslonal, Tegistailve, Judicial, or connty afficlals.)
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1o Article X1, Section 12 of the Wisconsin Constitution and 5. 9.10 of the Wisconsin Statutes.
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TO: e
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RECALL PETITION . .
TO: G'O\!e.rnmen“‘ ACC_QM_‘I’SbjI'{'\'J Reard. Ulecanﬂn L

L]
(efticls) with whom ramiastion papers or decliration ofcandidacy for the office is hled)

We, the undersigned qualified clectors of the Oth en "‘E " 1 + l ~ ,
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to Article XIII, Seclion 12 of the Wisconsin Constifution and 8. 9.10 of the Wisconsin Statutes.

STATEMENT OF REASON FOR RECAILL
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the officeholder. No statement of reusen Is required to initlate fhe recall of state, congressional, legistotive, juidiclel, or counly officials.)
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RECALL PETITION e .
TO: G’o\le.rnme.q‘l‘ p\&outﬂ'qbdllﬁ\l Roard. ‘A)l‘:ic.mﬂil'\ —

(oftichl with whom nomi pnpm’or dechuatlon of candidacy for the office s iled)
Wo, the undersigned qualified electors of the 30'“\ SQ N g_-l-e D J S+" l(,+.. L) ]‘_S(JQDS.!!Q »
{wrdsdictlon of dlstrict ol ofliccholde) |
petition for the recail of Siate Sen r Ve 4y { from office pv vant

(namo ul’oﬂ':tdto!du to be recalked and ofiice)
to Atticle XL, Section 12 of the Wisconsin Conslifution and 8. 9.10 of the Wisconsin Statutes.

STATEMENT OF REASON FOR RECALL
(The reason for recall must be slated on petitions for city, village, town, and school district officials. The reason st be refafed to the official responstbilities of
the officehoider. No stutentent of reason I required fo Initiate fhe recall of siate, congressional, legislatlve, judiclal, or couniy officlals)
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- RECALL PETITION
to: Government Accountability Board, State of Wisconsin

(official will whom noeminatior papers or declasation o candidacy fer the oflice is Giled)

We, the undersigned qualificd cloctors of the 30th Senate District, State of Wisconsin

(jurisdiction or district of otficcholder)

peution for the recall of . State Senator Dave Hansen _30th District —____Irom oftice pursuant

(nanie of offivdliolder (o be recalled and oftice)
to Article X111, Scetion 12 of the Wisconsin Constittion and 8. 9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL
{The reason ot recall wust be stated on petitions for city, village, town, amd schoot district officials. The reason st be related 10 the official responsibilities of the officeholder.
No stateinent of reason Is required to intilate the recall of state, congresstonal. legislative, Judicla), or county officials.)
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I personally cixcutated this recali petition and personally obtained cach of the signatures on this paper. 1 know that the sighers are clectors of the
jurisdiction or district represented by the officcholder 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 hey name. T know their respective residences given. I support this recall petition, 1 am aware that
falsifying this certification is punishable under

S, 12.13(3)(a), Wis. Stals.
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RECALL PETITION . .
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to Atlicle XIII, Section 12 of the Wisconsin Constitution and 8. 9.10 of the Wisconsin Statutes.
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(The reason for recall nisi be stoted on peiitions. for cily, village, fown, and school disfrict officials, The reason nst be related fo the official responsibillties of
the officeholder. No statement of reason Is required fo Iniflate e recall of siafe, congressionnl, legislutlve, judiclal, or county offidals)
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1 personally circutated this recall petition and peisonally obtained each of the sigoztuces on this papsr. T kaow that the signers arc electors of the Juris-icion of

district represented by the officeholder paed in this petition. 1lmow Lhat cach pesson slgnzd the paper with foll knowledge of ifs content on. the date 1dicated

opposite his or her name. Eknow their respeciive residences given, 1 support this vecall pelition. 1am aware that falsifying \his certification is punishal? under
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| RECALL PETITION ‘
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: Mﬁ)ﬂlmuﬂsﬁhdm .
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1 persgnally clrculsted this recalt petition and personally oblalned each of the signatures on this paper. I knowt that the slgners are electors of the Jurisfiotlon or
district represcated by the officcholder named In this pefition. 1knot thal cach person sighed the papet with Full knowledgs af Its content on the dats " idficated
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RECALL PETITION . . ;
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, " (jerlsficilon or disties of officchelder) |
‘petition for the recall of_S: Sen c ve n th I from office pu suant

] (psmo oEnﬂ'ndw!du' to be reoxiled and office)
to Article XEIL, Section 12 of the Wisconsin Constitution and 8. 9.10 of the Wisconsin Statutes.
' STATEMENT OX REASON FOR RECALL

(The reason for recafl viusi be staled on petitions Jor cily, village, lown, and school disirict officlals. The reason st be related to the official responsibilifies of

the officeholder. Mo stofement of renson Is required lo Initlate the recall of sfalé, congressional, legisintlye, Judiclal, or counly officdals)
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1 pcrs.onally circulaied this cecall petition and personelly obtained each of the signatures on this paper, I know thaf the signers are electors of the jurisfiction or
distdct represeated by the officcholder nemed in this patiion. 1 know thal cach person slgn=d the paper with full knowledgs of iis conlent on the date "adicated
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RECALL PETITION e .
TO; G-Q\Ie.[nme.n"‘ nggg n;}ﬁg'.m; ngni%: ‘A-)ggc.on'il'\
(ofMei! with whom pomlnation o declundlon of eai Sor the odfice ix filed)

W, the underslgned qualified electors of the O'Hv\ (] 1
sdfellon o dlvirist of offiechaldery

(i
petitlon for the recall of_Shate Senatnr  Dave Hansen 200th Districd  somoffice pu.suant

(name of afficekolder to be recalled and office)
to Artlcle XITI, Secllon 12 of the Wisconsin Constltution and 8. 9.10 of the Wisconsin Stafules.

STATEMENT OF REASON FOR RECALIL: :
(Thie reason for racall unist be raled on petitions for clty, village, towi, ad school district afficlals. The reqson must be related to the offfcial responsibillites of
the afficeholder. No statentent of reason Is required to lnitlate the recoll of stafe, congressional, fegistatlve, judicial, or county efficials.)

Tal o lect y for &\ll’ga 4o shaw ey
- _for L.Qc_zsr'KL |

‘TITE MUNICIPALYEY USED FOR MAILING PURPOSES, WWHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFRICIENT:
THE NAME OF TILE MONICIPALYTY OF RESIDENCE MUST ALWAYS DE LISTED,
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Rural address must algo inchude box or [ no. Indicaie Town, City, or Villago SIGNn G .
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¥ persanally clroulsied this recall pelition and personally obtalned each of the sigratures on Lhis paper, T know that the slgners are ehectoss of the Jurlsdiotlon or
distdlct represented by the officeholder named In this pelitlon, 1 know thet cach person slgned the paper vith full knowledge of [is content on the dats lndicated
appozlte hls or her same. Ilnow their respective residences given, 1aupport i petition. T am awars that falsifying this ceitlfication Is punishable under
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RECALL PETITION

TO:, C"g\le.rnmeg'{‘ ﬁgggunigbilﬂ-# Roard . wWisconsin o
(offickal tylih whom pomination papers of declation of candiducy Tor the oftice is Fited)

We, theundersigned qualified electors of the 3OH~ SQ " q+e D [5_":2 1 £+ L )X :SSQQS}Q »
(fwisdieiion o siier of offceholda) | -

petition for the recall of State Sen 5iQr‘ l Jgve H aniewn 3@"‘4\ E)!ﬁ:l:f_' lg,jl: from office pu svant
{name of ofis :tcho?dcr to be recalled end ofiee)
to Asticle Xif, Seclion 12 of the Wisconsin Constintion znd S, 9.10 of the Wisconsin Statutes.

STATEMENT OF REASON FOR RECALL
(The reason for recall st be slated on peiitions for cily, village, fown, and school district afficials. The reason must be refated to the official resporssibilifies of
the officehalder. No stidenent of reavon Is required io inifiate the recall of sfafe, congressional) fegislailve, Jjudicial, or county officials)
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1 personally circufated this recall petilion and petsonalty obtained each of the signetures on Lhis paper. X laow ihat the signess are elecions of the Juris-iction os
district xepresented by the officcholder named in this petition. 1know that cach person slgned the paper with full knowledge of iis contrat on the date 1dicated
apposite his or her name. 1¥know their respective residences given, T support this recall pelilion. Tam aware that falsifying this ceriificalion is punishab* under
S, 12.13(3){(a), Wis. Stels. .
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RECALL PETITION .
ilit ard. Wiscon

inatlon pepers or Jeclarstl of candl ncyrormeoflﬁeeismcd)

(official with wivom

We, ihe undersigned gualified clectors of the 3 Ot 52 4] g+€ D ['S_‘E: I-Q+ . L )3 5&&2[)5-([} »
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petition for the recaltl of Sﬁ&g % en gﬁ;r‘ l ave H ansewn ?;Oﬁ_Djij’L‘&fl’.,_from office pu. suant
(name ofuﬂiccho}dcrlobcmﬂkd nd office)

to Article X111, Seclion 12 of the Wisconsin Conslitution gnd S. 9.10 of the Wisconsin Statutes.
STATEMENT OF WEASON FOR RECALL

(1he reason for recall mist be stoted on pefitions for city, village, Town, and school district officials. The reason st be related o the official responsibiti sof
the officeholder. No siafement of reason Is required to inillate the recall of stafe, congressional, legislaflve, Judictal, o county afficials)
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THE MUNICIPAIATY USED FOR MAILING PURFOSES, \WWHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFEICTEN.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ATLWAYS BE LISTED.
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1 porsonally circulated this recall petition and personally ablained each of the signatures on tis paper. I know thal the signers are electors of the jurisdistion or
distict represented by he officeholder named in this petition. 1 know that each person signed the paper with full Inowledge of ils content on the date indicated
opposite his or her game. 1 know Ibeir respeclive residences given. Tsupport this recall petition. 1am aware hat Falsifying his certification is panishable under

S. 12.13(3)(a), Wis. Stals.
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(ofMicial with whom
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(fusfsdiciion or distriet of olliccholder) |
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petltlon for the recall of_State Senator I dave Hansen 20th [I[ﬁjrl;:l: from office pu. Tuant

(hamo af offioehobder to be veealled and ofBiee)

to Arlicle X111, Szcllon 12 of the Wisconsin Constitution and S. 9.10 of the Wisconsin Statuies.

STATEMENT OF REASON FOR RECALL
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Certification of Circulator

1 reslde at 8;(_0 7{,A %wfﬁmﬁwm &M / F}/ SL/SO(’/

» cerlify:

(dl'onhlu’.l residescs - lnchide nsmbar,

nnl munfcipality)

I personally cliculsted this secall pefilion and personafly oblelned each of the signatures on this paper. T know that the slgners are elestors of the furisdiotlon or

dlstslct represenied by the officeholder named in this pelitlon, 1 know that cach person
opposite hls or her name, X know their mpedlvemsidemes given. Isupport this

8. 12,13(3¥n), Wis. Stals,
Mhor3201)

" (duic)

EB-170 (Rev.7/2003, page no. bax added B/2005) The Information an ikls form fs requred by Bs. 8.40 and 9_10, Wis. Snls.

This form 15 preserfbed by the Stake Ekectlont Board, P.O. Box 2973, Madisos, W1 33701-2973

G08-265-R005, hup:ifelcctonsstate.svins

Ened the paper with full knowledge of its conlen) on the date Indicated



RECALL PETITION . i

TO: G overnme 1 ontability Boggd, wiscansin o
(ofMical with wwiom nomtimaton papers or declislion of candidacy for the office is filed)

et I ,

Jectors of the 01“'\ en 'l‘e ;

We, ihg undersigned qualified &
{pisfiction of districl of oflicchoda) |

petition for the recall of State Senalor [)gﬂﬁ- H ansen 20t E)ls }‘_’Elng from office pu s1:ant
{nsme of ofiiceholder o be yecalied and ¢fiee)

to Atticle X1, Section 12 of the Wisconsin, Constitution and 8. 5.10 of the Wisconsin Sfatutes.

STATEMENT OF REASON FOR RECALL
(The reasos for recal] vrist be stated on pelitions Jor city, viliage, fown, and scheol district officials. The reason uttst e refated fo the official resporsibilities of
the officeliolder. No stientent of reason Is required fo initiate fhe recall of stafe, congressioraly legislatlye, judiclal, or countp afficials)
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QFK- LP-_.

for L

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

SHGNATURES OF ELECTORS STREBT & NUMBEROR RURALROUTE MUNICIPALO Y OF RESIDENCE DAT OF
_ | Rurl address must also include box or fire o, Indicale Tows, City, or Village SIGht 3
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o )( /Ce}‘ﬁﬁcation of Circulator
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; (narec of circnl ﬁr)

I reside at /0 EQ é/[ nst Ly ey 66(\/ LUI 5‘%3&;&,‘_’_’_ - —

{cirouletor’s sesidenee~ include nasabar, steeat, and nuuicipelity)

3 personally circulaled this recall petition and personaily obtained eech of the signetures on Liis paper. I loow that the signers are clectors of the Jurizfiction of
district represented by the officcholder named i this pelitian_ 1know thalcach person slgned the paper with full knowledge of its content on the dz & dicated
tive residences given. 1support this recall petition. Tam aware that falsifying this certification ispunishz /  mder

opposile his or her name. 1know Uheis T i
5. 12.13(3){z), Wis. Stats. : ~
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{drte) F: i ¢ .
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N RECALL PETITION,
to. Government Accountability Board, State of Wisconsin

(oficial with whom nomination papers or declaralion of candidacy for the office is filed)

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

(jurisdiction or district of officchiolder)

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

{name ol efliceholder to be recalled and oflice)

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

(The reason for recall must be stated en pelitions for city, village, town, and school district officials. The reason must be related Lo the official responsibilities of 1he officehalder.
No sfatement of reason Is required to inltiate the recall of state, congressional, leglslatlive, judicial, or county efficlals.)

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

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OFF RESIDENCLE DATE OF
) Rural address musl also include box or firg no. Indicate Town, City, or Village SIGNING

' N3 5 leCapdame Cy | QTown
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9 0 Town
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O City

0 Town
10. O Village
O City

Certlficatlon of Circulator
MAHA’/ CE /'/‘ l/\)@ o DMapSI= E , certify:

I reside at éﬂ'? EFD EL/WE.;";??'W“‘&W)Q 2., ﬂ/eb:fl\] 6/#5/ WE s</F0 Q

(circulator's residence - include number, streel, and niunicipaliy}

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

S. 12.13(3)(a), Wis. Stats.
) I nisee M lds v e

{darc) (signatuce of circulator)
EB-170 (Rev,7/200), page no. box added 8/2005) The information on this form is required by Ss, 840 and 9,10, Wis. Stats.

This form is prescribed by the State Elections Board, P.O. Box 2973, Madison, Wt 53701.2973 Page N \’*
608-266-3005, huip://elections stale.wi.us




. RECALL PETITION,
To: Government Accountability Board, State of Wisconsin

(o[ficial with whom nominalion papers or declaralion of candidacy for the office is filed)

We, the undersigned qualified clectors of the _30th Senate District, State of Wisconsin ,
(Jurisdiction or disiricl of officeholder)
pelition for the recall of State Senator Dave Hansen, 30th District from office pursuant

{name of officeholder to be recalled and office)

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

(The reason for reeall must be stated on petitions for city, village, town, and school district ofiicials. The reason must be related to the oflicial responsibilities of the officeholder,
No staternent of reason is required to Inlilate the recall of state, congresslonal, legislative, judicial, or county officlals.)

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

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
4 Ruml address musl also include box or fire no. Indicate Town, Cily, or Village SIGNING
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7 O Town
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8 Q Town
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0 City

9 00 Town
: 0 Village
a City

O Town
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M A/ aﬁﬁa‘ Certification of Circulator
, certify:
esiten_ /570 Pl Ruin Tosper, Hoon Boy, 0T 54313-L150 C%WM%)

{circulator’s esidence -1nclude number, streel, and m fEIpB[II}')

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

falsilying this certification is punishable under
S. 12.13(3)(a), Wis. Stats.
7~ &) Al

(date)” {signature of circulator)

EB-170 {Rev.7/2003, page no. box added 82005) The information on this form is required by Ss. 8 .40 and 9.10, Wis. Stals. Page N
This form is prescribed by the State Elections Board, P.0), Box 2073, Madison, W1 $3701-2973 £e 0"‘3 \Cb
608-266-8005, hitp-/felections.sfatle.wi.us




RECALL PETITION 4. .
TO: G’Q\Iernmen'l‘ ngggn:tghilﬂ-q RBoard, Wiscansin
It} decTarailon of candidisy For the office Is fited)

{ofMiclal with whom papetdor

Wo, the undersigned quallfied electors of e 30O, Sen i —_
ifsdictlon of diswrictof officcholde)

o
petitlon for the recall of ﬁgj:g Sen ghf‘ I dave H ansen_20th E )15:':!"!;:’: from offfce pu. suant

{namc of nﬂ'iuho.!dc: to be recalled end afiies)
to Arilele XIII, Secllon 12 of the Wisconsin Consfitution and 8. 9.10 of the Wisconsin Statutes.

STATEMENT OF REASON FOR RECALL
(The reason for recall nnust be slated on petitions for lty, viflage, lowh, and scheol disivlct officlals. The reqson musi be refated to the offfcial responsibilities of
ihe officeholder, Nosiatement of renson Is required to Initlate the recall of siate, congresslonal, legislatlve, judiclal, or county afficlals)

lect £ i +

er o

fer wer K

THE MUNICIPALITY USED FOR MAILING PU‘RPOSES, WHEN DIFFERENT THAN MUNICIPATITY OF RESIDENCE, 1S NOT SUFFIC]ENT.
'THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATIRES OF DLECTORS STREET & NUMBER, OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural eddress must also Inclide box orfire no. Indicale Town, City, or Village SIGNI _[_*__
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. Certification of Circulator
L 5& C?T-L 74: %)ﬁ » cerlify:

" (name ol elreutaios)

I teside at /76/% /%J/Zﬁﬂlﬂ)odb 7 DEPRAK. ——

(elroulaior’s resldence - Include number, strezl, and mumnlelpailly}

¥ persenally clroulated this recall petition and personally obtalned each of Lhe signatures on Uids paper. T know thal the signers are electors of the furlsdlotlon or
distrlct represenied by the officeholder named fn ths petitlon. 1¥mow thal each person slgned the paper with full knowledge of lis content on the dats Indicated
opposlie hls or hername, X know thelr respective residences glven. 1 support this recall petitfon. 1am aware that falsIfying this certificatfon Is punfshable under

S. 12.13(3)}(=), Wis. Stats, . -
P-4 - 1] ST A

(date) {slgnatore of clrewfhtor)
EB-170 {Rev, 772003, page o, boxadded §/2005) The Informatlon an this form §s required by Ss. 8,40 and 9.10, Wis, Siats, PageNo
This form Is prescribed by the S1ele Eleclions Bowrd, P.O, Box 2973, Madisen, W1 33701-273 * .)\ \%

608-266-8005, htipAelections.sistevlus




RECALL PETITION

TO: C:-o\!e.rjlme.n+ Rcce.unigb‘;lﬂ-? Roard, wWiscaonsin o
(offical with whom pomiaation pspers of declunation of candidusy for the office s Fiked)

We, the undorsigned qualified clectors of the 20th Sg n g;l-g I D IS_'!I |;,:t L) TSConsmn ,

uclsdiotion o4 distriei of oflicchoMed

U

pefition for the recali of s:lgj:; Sen gior l Yave H anaen QQ'H\ E i[SﬂI Ig,:l: from office pu suant
{nama of offfcehotder to ba recalled and offee)

to Arlicte XIII, Section 12 of the Wisconsin Constitution and S. 9,10 of the Wisconsin Statutes.

STATEMENT OF REASON FOR RECALL

(The reasoi for recalf mst be stated on pelitions for city, village, fown, and school district officials. The reason mtst be related fo ihe official responsibilities of

the officeholder. No statement of reason Is required to iniflate ihe recall of siate, congressionaly legislative, Judtclnl, or county officials.)

eri o tect ty § ling + "__
for werk. | L

THE MUNICIPALITY USED FOR MAILENG PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFEICIENT.
THE NAME OF THE MUNICIPALYTY OF RESIDENCE MUST ATAWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBTR OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATEOR
., N ddoess must also include box or fire no. Indicats Town, City, of Villago SIGNN 3

%@TM" Slo-LPALLE A Ho k| /0~
Y Kot Mo, |Gt Uod  |#rar

2 Litetrd B izt fuva |0

/424 55"”“”"%5&36,%@1 Pr/ f-1o-11
, ]

= Wmey OV o7
2 A O WR 4401\

GER Vezel S Q Tom .
b Yercel Aumgoord [ 116-]

Rl 2\ i/

O Town
0 Viksge
a Clly
[ Q Town
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Gy
a Town
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- e 7 . . .
: Certification of Circulator
v lory  [ouShs — DI . of
i ‘a_j e o
Zvey

’ {nams of| ulatos), ’
I reside at ' j { ( g%, /ut 7‘:‘;»01 L, 1A S'F‘ @m_’%%eh _%_W—_Fci)
(chreulator’s rcsld:n/e- Include number, streel, and munlelpalily}

1 personally circutated this vecalt pelition and personally obtalned each of the signatures on this paper. 1 know that the sigaers arc clectors of the Jurisdictlon or
distrct represented by the officcholder named in this pelition. 1lnow thal cach pesson slgned the papec with fall Kknowledge of its content on the date “wdicated
opposite his or hername. Tkaow their respective residences given. 1support this recal] petilon. 1am aware that falsifying this certlfication is punishab? under

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

(dale)
EB-170{Rev. 72003, page no. box rdded £2005) The Informatlon on s farm is requleed by 53, 240 and 9.10, Wis, Slals.

This form is preseribed bylheS'll'lcEkcrionsBoud, P.O. Box 2973, Maditon, Wi 53701-2973
6082668005, htwp:lfelections.stalewins

Page No. '2.1 “




RECALL PETITION Ty .
TO; G’o\le.rn,_e.ﬂ‘l‘ Am00h+qh\lt+~1 —B:ﬂrd \A)l‘ic.nn‘ilr\ -

Coftickl with whom naminalion pepics or déclimllon otmdl&eyformum.sm

We,lheunderslgned qualified electors of the 30*“\ SQ "\Q""e D lS‘l"‘ lbj‘l m&.ﬂ_ J—

(mrisdiction or district of officcholdt)

pehuonforthe-recallof Sjgl-g Sengig i)gda Hgniev\ 201 E[lﬁlelg,;E from office py suant

(mwc of officebolder Lo be rocaliled end affice)

to Article XI, Section 12 of the Wisconsin Constifuiion and 3. 9.10 of the Wisconsin Sfafikes.

STATEMENT OF REASON FOR RECALL
{The reasonfor recall pist be sloled on pefitions for city, village, town, and school district officials, The reason st be related to the efficiol responsibifities of
the officeholder. No slatenvent of reason Ix required fo inifiate the recall of state, congressionial, legislatlve, judiclal, or county officials.}

er) lect v £ ling 4o L
for worK_ , .

THE MUNICIPALITY USED FOR MATLING PURPOSES, WHEN DIFFERENT THAN MURICIPALITY OF RESIDENCE, I$ NOT SUFFICIEN; .
‘THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED. ;

SIGNATURES OF ELECFORS STREET & MUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DAT. F
Rural address must also inchede box of e 0. Indicate. Town, Gy, or Villsge SIGhd G
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gﬁ}/(/v /V sz ﬂcuu o Certification of Circulator i

{namc of ciccutator)

Ires:deatl// 7/7)J/f /,7//@ / Yz nDBvy _ ——

/s Tesid ;, stree), and ﬁ.miuplliw)
1 personally circulated this recall petition and personally obtained each of the signatures on this paper. X koowr that the signess are elecioss of the Jur's'iciion or
district regresented by e officeholder named in this pelition. 1know that cach person slgned the paper with full knowledge of ils content on the <2t idicated
opposile his or her name. Tknow their respective residences given. 1 suppor this recall petition. Tam aware that falsifying this certification is ponishs #  wnder
S.12. 13{3)(a) Wis. Steis.
(e} (signatore ofﬂmldor) e
EB-170 (Rev.7/2003, page 00, bux added M2005) The information on s form s reqokied by Ss. 840 aad 9.0, Wis_Stals, Page No. (ll \

This Sorn s presaibed by ihe Stete Eleclions Board, P.O. Box 2973, Madison, Wl 5310] 2973
608-266-8003, hitp:febections siatewvias




RECALL PETITION - .. i
TO; G'ov'e.rrmﬂe.n'f‘ ﬂccoonﬁb_;lu{-q Roard, Wisconsin o

(oftickl with whom cominafion paperd os decletstion otmdl&eyrwmommum

We, the undersigned qualified electors of the 3 Oth, nate ) i ,
Qerisdiction or dlswint o olfechoMe) :

pelition for the recall of Sj:gd'g Sengﬁ;r' I gve Hgnseu\ 201h El-rﬁjlzlgd: from office pu nuant

(naweo of officelioldes Lo be secalled and office)
10 Article XI0I, Section 12 of the Wisconsin Constitutioa and S. 9.10 of the Wisconsin Statules.

STATEMENT OF REASON FOR RECALL
(The reason for recall st be stated on petitions for city, village, town, and school district officials. The reason mist be refated fo the officiol responsibidities of
the officeholder. No staternend of reason Is required fo inifiare the recall of siate, congressionaf, legislative, judiciel, or cosnip officials,)

eri lect v § ling 4o .
for LJngh | L

THEMUTRCIPALITY USED FOR MAILING PURPOSES, WEEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUBFRICIEN; .
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED. _

SIGNATURES OF ELECTORS STREEF & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DAT. F
Rural address misst also include box or fire. no. Indicatc Town, City, o7 Yilfage SIGhi 5
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. ﬁ( yey Iy Van Derrsen ertification of Circulator .

{nwae of circalated)

1 reside at ﬁ/é///{l’ﬂ})/ﬁ /?Md Lreen I_/_))a i/ : —

(sirouiatof's resldcate - include number, streel, anfakeipality)

1 personally circulsted this recall petition and pesonally obtained each of the signatuces on this papsr. T kuow that the signess are electors of the jur.svichion or
distriet represented by the officeholder named in this petition. 1 know that cach person signed the paper with full knowledgo of its content o the <2 ificated
opposite his or her name. T know their raspeolwezesndencas given, 1 support this recall petition. Tam aware that falsifying this certification is punishs »* under
5. 32.13(3)e), Wis. Stats. _

2 7- 7/ '

{ne) e
EB-170 {Rev. 772003, page no. box ndded 22005) The informalion on this form is requlred by Sx 840 and 9.10, Wis. Shits. Page No. '
This Form s piasaibod by the State Eloctions Bourd, P.O. Dox 297), Madison, Wl 5310! 973 ')\

602-266-80035. hup:felections state vy




RECALL PETITION

TO: Crg\le.rnme_g'l' ﬂgggun;{gb‘;l.'{-q Roard., wisconsin o
atlon of candidisy for the offies s filed)

(ofticlal with whom nomiostion _pup:rs'or deeh

We, the undersigned qualified electors of the ,3 OH‘\ 5@. N g:{'g D I.SAI |.§¢+ . Q ) T Qgsig s
(pisdiction or dlstrier of officcholded) |

petition for the recall of, State Senalor DCNE H ansen 20th D-IS""I"IC.'I' from office pu suant

(nama of offlccholdet to be ecalked end office)
to Articte X1, Seclion 12 of the Wisconsin Constitution and 8, 9.10 of the Wisconsin Statules.
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RECALL PETITION

TO: Government Accao ntability Board, wWiscansin .
(ofichul with whom nomioatl peperd or declaation ofcandidicy for the office Js filed)
We, the undersigned qualified electors of fhe Oth n +€ ! ' + i ,
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STATEMENT OF REASON FOR RECALL
(The reason for recall vnust be stated on pelitions, Sor city, village, fown, and school disitie! officials. The reason amst be refated fo the official responsibilities of
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RECALL PETITION
TO: The Wisconsin Government Accountability Board.

WE, ihe 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.
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RECALL PETITION

TO: The Wisconsin Government Accountability Board.

WE, the undessigned qualified electors of the Wisconsin Senate District 30, petition for the recall of,
from office pursuant to Article XIII, Section 12 of the Wisconsin Constitution and . 9.10 of the Wiscoi
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RECALL PETITION y e .
10 Government ACCc.un-l'quli‘_}l Reard. Wisconsin e
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1 personally circulsied this recall petition and personally obtalned each of the signetures on this paper. [ know thet the signert are electors of the Jurlsdletlon or
district represented by ihe officeholder named in this pelition. 11mow thst each persan slgned the paper with full knowledge of its content on the date indicated
opposite his or her pame, [ know their respective residences given. T support this recalf petitton, T am eware (hed falsifying this certificallon is punishable under

S. 12.13(3)a), Wis, Stats, =
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RECALL PETITION . .
TO: G-g\le.[nme.g'f' Bg;;gg, n:l:gb“l"l'? Roard, Wisconsin
(oMbckal it whom nomineton paperd or decleratlon of candidiey for the oftice s Filed)

We, the underslgned quallfied eleciors of the Oth i {
(pulsdietion or dlstries of officeholder)

_30th Senate District. Lirsconsin
petltlon for the recall of Sﬁ'{'g S&hﬁinr‘ i )gve Hggsgg 201h iﬁﬁ:l:r‘lg,:l: from office pu-suant

{osme nrnﬂluhnlldct o be recalled and ofee)
to Artlcle XII, Seclion 12 of the Wisconsin Constlfulion and 8, 9.10 of the Wisconsin Stalutes.

STATEMENT OF REASON FOR RECALL:
{The reason for recall ninst be siated on petitions for cliy, village, lown, and schoel distyict officlals. The reason must be related to the official responsibiliites of
the officeholder, No statement of reason ks vequlred to Inhilate the recall of siate, congresslonal, legislative, Judictal, or county afficlals)
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THE MUNICIPALITY USED EOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPATATY OF RESIDENCE, IS NOT SUFFICIENT,
‘THR NAME OF TIIE MUNICIPALITY OF RESIDENCE MUST ALWAYS DR LISTED.
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T personally cireulsted this recall pelitlon rnd personally obtalned each of the signetures on this paper. 1 know thai the slgners are electors of the Jurlsdlation or
distrlct represented by the officeholder named In this petitlon, ¥ know thal cach person signed the paper with owledge of Iis content on the dats Indicated
opposite hls or hernpme, Tknow their respective residences piven, [ support this recall pelltion, 1 am aware tyl Blsifying s centificatlon [s punishable under

5. 12,13(3)(s), Wis, Stats.
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RECALL PETITION e .
TO: G‘o\lcrnme_n'l‘ Ac.cc.unmejlu'hL Roard, wWiscansin o

{ofTelal with whom nomioaHlon papers or declmilon of didacy for the olfice s fited)

‘We, the undersigned qualified electors of the 3 Ot SQ n q+€, ‘D]S""‘ I-C.-+_. L IS(;DQS."\ =

of Slstrict of officeholder)

& .
pelition for Lhe recall of. State Senator ‘DQUﬁ qu\i_i n_20th D S'l'l"i(..'l' from office pv svant

{peme b officeholder to be recalled and office)
to Arlicle X, Seclion 12 of the Wisconsin Constitution and S. 9.10 of the Wisconsin Statutes,

STATEMENT OF REASON FOR RECALL
(The reason for recall vust be staled on petitions for city, village, fown, and school district officlals, The rearon mst be refated fo the offfcial responsibilities of
the officeholder. No sttement of reason Is vequired fa initlate the recall of stafe, congressional, legistative, Judicial, or couniy offfeiufs.)
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I reside at

I personally cireutated this recall pelition and personally oblalned each of the signatures on Lhis paper. T know that the signers are electors of the Jurlsdicilon or
Gistrles represented by the officcholder naoed in this petition. 1know thal cach person signed Use paper with fall logowledge of ils content on the date "1dicated
epposlte his or hername. 1kaow their respeclive residences given. 1support this recall petition. 1ar aware thal fa fying this certification is punishab* under
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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 XIIL Section 12 of the Wisconsin Constitution and S. 9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

Conspiracy to intentionally interfere with the proper 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
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204

I personally cireulated this recall petition and personally obinined each of the siguatwes on this paper. I kiow thal the SIgners are elcclors of the
Jurisdiction or districi represented by the officeholder named in this pelition. 1 kuow that each persan signed the paper with full knowledge of its content
on lhe date indicated opposite his or her name. Iknow their respective residence given. 1 support thigfecall petition I am aware thal falsifying this

cerlification is punishable under 8. 12.13(3)(a), Wis. Stais.
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RECALL PETITION

TO: The Wisconsin Government Accountability Board.

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

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

THE MUNICPALITY USED FOR MAILING 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 MUNICIPALITY OF Date of Signing
Rural address must atzo include box or fire no. RESIDENCE
o N . 3\ Indicata Town, City or Village B
] cj-
‘.‘?":""l' \XLQ K@H\ i 3&3\"796\) Town o ?{f’a /Z\D)?

e

Crageente L) éq 173

E\ﬁllagc é{_}l"-‘r‘
“city

Dom i ® Ao

(349 whmfh:m{bm ¢
S~ Lea WL S4in3

Town

E\mlu ge

—_City

gu ara 1Ly

5/!’9[&!

3

___Town
__Village
__City

__Town
__ Village
__Cily

___Town
__Viltage
__City

___Town
__Village
—City

__Town
__Village
__Gity

__Town
__Village
—City

__Town
__Village
ity

10

__Town
— Village
_Cily

. Dopald L. SUEHLwoc D

CERTIFICATION OF CIRCULATOR
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1 persum]ly mrculnled this recall pelition and personally obtained each of the signatures on this paper. T know thal the signers are electors of the
jurisdiction or district represented by (he officeholder named in this pelilion. I know thal cach person signed the paper with full knowledge of ils content

on the date indicated opposite his or her name. 1know their respective residenco given. 1 support this recall petity
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petition for the recall of Stat Sen
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to Article XI1I, Section 12 of the Wisconsix Consfitution and S, 9.10 of the Wisconsin Siatules.

STATEMENT OF REASON EOR RECALL
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'We, the undetsigned qualliled electors of the Oth

petltlon for the recall of. 5_&1: gﬁ: Dg! H ansen 20th D]Sj'_l‘ S.:I: from offfce pu. suant

{namzof fficeholder to be rcalied and affics)
to Artlole X111, Secllon 12 of the Wisconsin Constiiution and 8. 9.10 of the Wisconsin Statutes.

STATEMENT OF REASON FOR RECALL
{The reason for recall unust ba stofed on petitions for ciiy, viflage, fown, and school disivict offfclals, The reason imusi ba related to tha offfeial responsibilfitles of
the offlceholder. No statemtei! of renson Is requlred fo hilflals ihie recall of siate, congresslonal, legistative, judictal, or county afficlals)

(irfsftolon or distrier of offiechaller)
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TIIE MUNICIPALITY USED FOR MATLING FURPOSES, WHEN DIRFERENT THAN MUNICIPALITY OF RESTDENCE, 16 NOT SUFFICIENT.
‘THE NAMER OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
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I personally clrculated this recall petitlon and personafly obialned each of the signatures on this paper, I know that the slgners ere electon of the Jurdsdiotlon or
district represented by the aflceholder named In this pelitlon, Iknow that cach person slgned the papar with full inowledge of lis corient on Lhe date duah-d
opposlie his or her oame. Tknow thelr respective resldences ghven. T suppert thls recall petition, 1 am aware that falsifyfng this cptlfleation is punishable
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RECALL PETITION
TO: G overnment Bﬂggg n:l:gh.hi-?[ Roard, Wiscansin
{oftlckel w5t whosm nomlostisn pepersor declunalton ofumllrf cy for the of(fes s filed)

We, the underslgned qualified eleclors of the Oth n -l—e 1 i . + {
(rfsdleton or distrier of ofictholder)

petllon for tho recall of_State_Senator 1ave Hansen 203tk Diistrict  som office pu sant

(nams efcifieeholécr to b recalled and ofGee)
to Artlele XIII, Secllon 12 of the Wisconsin Constlifution and 8. 2.10 of the Wisconsin Statutes.

STATEMENT OF REASON FOR RECALL
{The reason for recall ninst be staled on pelitions for city, village, town, and school district officials. The reason musi be related to the offieial responsibilities of
the officeholder. No statemnent of reason Is vequired to lnlflate the recofl of state, congressionnl, legislative, Judicial, or couniy offichals)
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THE MUNICIPALITY USED FOR MATLING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT,
THE NAME OF TIE MUNICIPALTTY OF RESIDENCE MUST ALWAYS BE LISTRD.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
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1 porsonally cliculated this recall pelition and personally obtalned each of Ui signatures on this paper, T know that the slgnem are electors of the Jurisdlothon or
district represenled by the officcholder named In this petilion, 1 know Lhat cach person signed the paper with full lmowledge of lis conlen] on the dale indicated
appaslte hls or her name, I know thelr sespective residences glven. T support this recall petition. Iam aware Wal falsifying this certfi catlon Is punishable vader
5. 12.13(3)(a), Wis. Stals.
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RECALL PETITION
TO: G'Q\Ie.]:nme.gt ﬂmognighll -l-; Roard, \A)nscqns
(offelal vy whora noralastion pspardor déclarallon of casdidisy for tbe officn fa Fled)

‘We, the undersigned qualified electors of the _3 O"h Sg gﬂg D I.S_‘lI ;;,t I rstonsin .
Grisdiotlon or diswrict ol ofliccholder)
petlilon for the recall of 5_{;94-; Sen ginr i gve H anfen_2A0Th [ !15:':!"'!;:]: from office pu. suant
(mmnnfn{ﬂechn_ldcrmhmdkd end offiee) -
to Article XTI, Secllon 12 of the Wisconsin Constltution and S, 9,10 of the Wisconsin Slafules.

STATEMENT OF REASON FOR RECALL,
(The reason for recall viust be stated on petitions for city, viflage, fown, end school disiriet officials. The rearon mist be reloted fo the official responstbilities of
the afficeholder. No statement of reason Is vequired ta Intilale tha recall of siate, congresslonnl, legislatlve, Judiclal, or couniy afffclals.)
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I personally circulated this recall petitlon and personally obtalned each of the signatures on this paper. T know thai the signess are electors of the urlsdiztlon or
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RECALL PETITION

‘AJJ‘SC.QV\S;"\

TO: C"Q\Ig,gnme.n‘l‘ ﬂcgggn:[gb;l 1-?[ Reard, W
papersord of S y For she offles Js fed)

Wo, tho understgned qualifled electors of the

30t Senate Disheict, LYTsCon
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I
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to Article XI1I, Section 12 of the Wisconsin Constitution and 8, 9.10 of the Wisconsin Statutes,

STATEMENT OF REASON FOR RECALL

sin

(The.reason for recall vt be stated on petitlons for cily, village, lowi\, and school distriel officlals, The reason smust be refated fo the officlal responsibiliiies of
the officeholder. No siaterment of renson Is reqielred to Iniflate the recall of state, congressional, legistative, Judielnl, or county officlals.)
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RECALL PETITION . .
TO: G overnment ﬁs‘.cm)n-hbjlﬂ-g _Boq.rcl!. .r)ﬁ;gmffnsm L
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(officiel with whom norminstion papers or dech
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to Article XIIF, Seclion 12 of the Wisconsin Conslitution and $. 9.10 of the Wisconsin Statutes.

STATEMENT OF REASON FOR RECALL
(The reason for recall must be slated on pefitions for cil, village, fown, and schoel distvict officials. The reason must be refated to the official responsiv iiies of
the gfficeholder. No statement of reasort Is vequi red fo initiate the recall af siale, congressional, legislative, judicial, or couniy officials)
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1 personally circulated Giis recall petition and peronaily oblained each of the signztuzes on this paper. Jnow that the signers are eleciors of the Jurisivlion or
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RECALL PETITION . .
10 G v ent Uity Reard, Wiscansgin
(ofDelal s whoet Romlanrion papstd or desterstion of saudidicy for e oliics s Filed)

Wo, the undersigned quallficd electors of the_ 3 Oth, Se n ate -D 15, ot L) rstonsin )

(pulsdiction of dlstlet of officcholder) R
petiilon for the recall of_State Senatar Dave Hansen 203th District  somofitco pu. susat
{name ol‘nﬂmho.ldu tobe pecatled and oftice) .

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

STATEMENT OF REASON FOR RECALIL
(The reason for recall must be stated on pelittons for clty, viflage, town, amd school district offielats, The reqron mist be veloted to ihe officlal responstbilliles of
the afficeholder. No statement of reavon Iy required to lnltlate the recall of state, congresstonal, legislailve, Judlelal, or county offictats.)
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T personally cirouleied this recal] petition end personally obtalned each of the signetures on this paper. T know that the stmers are electors of the Jurlsdlollon or
disteict represented by the oflccholder named fn this pelition. 1know that each person stgned the paper with Toll knowledge of lis content on the date Indicated
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RECALL PETITION

TO: Crg\fe.rnme.g)‘l‘ “ggguhig_!’{;[;{-# Reard. wWiscensin o

(officie! with wivom papers of declarallon of! sdacy for the effice is filcd)

We, the vndersigned quelified electors ofihe 30}k Se N g+e i 2 15}_1: L + L) TSCOoNnSn
- {hwisdiction or distict of officeholds) | R
petition for the recal of S‘_Ig'i‘g Sen 3}94‘ i gve H ansen 2( )‘H\ E )Iﬁ'}zlgd: from office pw =1-ant
(ramc of ofiiccholder to be.yecailed and oliice}
to Arlicle XM, Seclion 12 of the Wiscunsin Consfitution znd 5. 9.10 of the Wisconsin Statules.
STATEMENT OF REASON FOR RECALL
(The reason for recull mist be stated on peiitions for city, village, fown, and school distict officials. The reason nnet be refated fo the efficial resporsibiliites of
the gfficeholder. No stateniznl of reason is required io initiale fhe recall of state, cangressienal, Iegistatlve, judiclal, or counly officials}
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I persomally circulated tiis yecall petition and personally obiained each of the signatures o this peper. | know that the signess are eleciors of the Jurisdiciion of
district represented by e ofitccholder namned iu this petition. 1 know that cach persea slpned the paper with full knowdedge of its content on the daie - dicated
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RECALL PETITION . :
10 Government Accoontahiliby 'qupd Wiscansin

(ofMclal with shom nomlastion paperd or declarall sidaey for ehe offics e filed)

" 'Wo, tho undersigned qualified efectors of the __, 3 Oth Sg Qﬁ D I‘S_'lI (YA t ») ISLQQSE‘D »
Gurindletion or dlstrier of officthoddes)

potfilon for the recall of 5_"1;:}:; Sen ater i dave H ansen 20th T !.lﬁjl'_'r‘ lg.:l: from office pu. wuant

(nams ofaffieckoldes 1o be seealled and offier)
to Article XI1, Section 12 of the Wisconsin Conslitution and 8. 9.10 of the Wisconsin Statutes.

STATEMENT OF REASON FOR RECALL
(The reason for recall unsi be siated on pelitions for clly, viflage, fowin, and school district officlals. The reason st be related to the qﬂlﬂal responsibifities of
the afficeholder, No statement of reavon Is veguired 1o Inilate the recall of stale, eongressional, legiclative, judlcint, or county afficlals.)
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1 porsonally circulsted this recal] petitfon end personally obisined each of the signatures on this paper, 1 know that the s!gncn are clectors of the jurlsdlotlon or
disiricl represenled by the ofilccholder named fn this petition, 1know thal cach person signed the paper with full knowledge of [is contenl on the date Indicated
opposlte his or hor name, Tknow thelr respective restdences glven, T support this recall petitfon, T am aw! at falsifying this certificatfon is punishable under
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RECALL PETITION . .
TO; va;rnmen'l- ng:gg n:l:gb“”‘? Reard, wig cansin
(oficlal vwlth whom nortlostlon peperd or declerstion of candidiey for the offics L< filod)

 We, thounderslgned qualificd electors ofthe_ 30k Senate D ishrict, L) Tsconsn ,
Qurisdipton ca disler ol offlechaldes) |
peiltlon for the recall of +e Senatar ve n th ri from office pu. ruant
({rama nl'nﬂk:k!dnl.n he recalled and afes) .
to Article XHI, Seclion 12 of the Wiscensin Constltution and S, 9.10 of the Wisconsln Statules.

STATEMENT OF REASON FOR RECALL
{The reason for recall must be stafed on pelitions for city, village, town, avid seficol disirict officials. The reason nust be related to the offieial responsibilliles of
the qfficeholder. Np statement of reaxon Is required fo llilnte the recoll of state, congressionnl, leisiative, judiclal, or county officlals.)
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‘THE NAME OF TilE MUNICIPALIIY OF RESIDENCE MUST ALWAYS BE LISTED.
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(olmmm uslduee - inehude number, sireet, and mhiclpality)

¥ persomatly clroulnted this secall petilfon rnd personally obtalned each of the signatures on tils paper, T know that the slgnera are elestors of (he Jurlsdlallon or
disirict represented by the officcholder named In thls pelitlan, 1 know thet cach person signed the paper with Tull knowledge of {is contenl on the dale indicated
opposlie his or her name, Tknow thclrmpcct[ve residences glven, I support this recalf petitfon. T am awnre that falsicying this certification {s punishable under

8. 12.13(3Xe), Wis, Stats, .
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RECALLPETITION . . :
TO: G'O\Ie.rnme.0+ ﬂC(ouh'lfqb\ll‘l-\r —Botu-d \A-)l‘ic.oniln -

(ofticisl weith whom pomisatlon prpeed or declumll dicy Tos the offiee Ts fled)
We, the undersigned quallfied electors of the 30'“‘\ SE N q+€ —D ]S":" l(_.+ L ISCDH‘SU’\ >
(Jwisdiction or district of officcholdery . .

pchtmufortherccallof State Se-nghr' que HQV\SQV\ 201h E)[St gi from office pv suant

{rame nfoﬁ'utholht tobe reeatled and ofee)
to Adcle XTI, Seclion 12 of the Wisconsin Censfftution and S. 9.10 of the Wisconsin Stafules,

STATEMENT OF REASON FOR RECALY,
{The 1 -ason for recall nst be stated on pefitions for city, viflage, town, and school district officials, The reason must be related to the official responsibitlties of
the oficehiolder. No statement of veason Is required fo iniflate the recall of sinte, congressional, legislatlve, Judiclal, or couniy qfficinls.)
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STATEMENT OF REASON FOR RECALL
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to Article XI0, Section 12 of the Wisconsin Conslitution and 8. 9.10 of the Wiscansin Satules.

STATEMENT OF REASON FOR RECALL
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the afficehiolder, No statemend of reasont Is requlred to Iniflale the recall of state, congresslonal, legislative, fudlclal, or conirly officlals.)
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(oMelal with wham nomlantion papert of declucaiten of candidacy forshe offlce Is filcd)
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Gaulsdletion or dtsiiiet of oTiccholder)
petitlon for the recall of, te Sen r e i from offtce pu. suant
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to Artiole X1, Sectlon 12 of the Wisconsin Constifulion and 8, 9.10 of the Wisconsin Stalutes,

STATEMENT OF REASON FORR RECALL
(The reason for recall winst be stated on pethtions for cliy, village, towi, and school distriet officlals, The reason must be related to the official responsibilittes of
the afficeholder. No statenrent of renson Is raquired fo Initiate the recall of stnte, congresstonl, legislutlve, Juidlelal, or county officlals }
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fo Article XI1I, Section 12 of the Wisconsin Constliution and S, 9,10 of the Wisconsin Statutes,

STATEMENT OF REASON FOR RECAILL
(The reason for recall st be sialed on petitions for city, village, town, and sehool disivict afficials, The reason must be refated fo the official responsibilities of
the officeholder. Mo sitement of veavon Iy required to initlate the recall of site, congressional, legislative, Judiclal, or county afficlals,)
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RECALY, PETITION . .
TO: G’ov’e.rnme,r\‘(' Accao ntability Roard, Wisconsin

(offclal with whom . p;pels'or' acatl ofundlﬁeyford-u[ﬁulsﬁlcd)

We, the nndersigned qualified electors of he _3 Oth SQ N q+€ D ]5']-1‘ l'(,+, [} IS(_,()nS;h s

{udsdiction or district of officchoMe)
petition for the recall of, State Senator I gve H anjen 201N [ ![5:‘:!" lg,:l‘_' from office pu.+ ant

{name of officeholder to be recalked and office)

to Article X111, Seclion 12 of the Wisconsin Constilution and S, 9.10 of the Wisconsin Statules.

STATEMENT OF REASON FOR RECALL
(e reason for recatl niust be staled on pelitions. for city, village, fown, and school district officials, The reason st be relaied fo the official responsibih tes of
the officeholder. No statemient of reason Is required to initlate the recall of state, congressional, legisiatlve, Judiclal, or couniy officlals.)

er) o ealect by € ling T —
Lor terk.

THE MUNICIPALITY USED FOR MAILING PURFOSES, WHEN DIFFERENT THAN MUNICIPATATY OF RESIDENCE, 1S NOT SUFFICTENTY.
THE NAME OF THE MUNICIPALITY OK RESIDENCE MUSY ALWAYS Bl LISTED.

SIGNATURES OF ELECTORS STREET & HUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural eddress must also include box or fue no. Indicals Town, City, or Villags SIONh G
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K Certification of Circulator
)
l \
I reside at ) Py g, \:lf oo 'Ku L\") . Lf/lﬂ_ﬂLi ftJ ‘ éf“{/%’f R

O N , certify:
(c-lrwlaluu’s mldmw‘— inctude numbzr, srrnl,‘aml mupiclpatity)

1 personally circulated this recall petition and persanally obtained each of the signatures on this paper. § know that the sipners erc ¢lectors of the Jurlsdiciion or
district 1epresealed by the offtceholder named in this petition. 1lnow thal cach person signed the paper with full knowledge of its content on the date indicated
opposite his or her pame. Iknow their respective residences given, | support this recall petition. Tam eware that falsifying Wlifs celification is punishable under

$. 12,13(3)(=), Wis. Stals. -
% —Jp -1/ I by ffnion, -

{Jnic) T " (signature o[vyeulalor)\
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RECALL PETITION . ,
TO: G'Jb\le_rnm + Accoun-l-qulﬂq Roard, wWisconsin

(offickl 15101 whom nomloation paperd or declaroilon of candldecy for the ofics is filed)

Weo, the undersigned qualtfied electors of the Oth n 1
(hetsdktion or dlstries of officcholder)

petltion for the recatl of, 5:}3:_\ig Sen gﬁ:r I gve H ansen Al yHh I l[ﬁ:l:f"l;:,'_‘ from office pu. suant
(reme nfﬁﬁ’mhd_der 1o b2 reealled and ofiice) -

to Article X1, Sectlon 12 of the Wisconsin Constitution and S. 9.10 of the Wisconsin Siafules,

STATEMENT OF REASON FOR RECAIL,
(The reason for recal! nist be stoted on peiitions for cily, viflage, fown, and school disivict officlals, The reason must be reloted to the officlal responsibifities of
the officeliolder. No statentent of reason Ix vequired (o Inftlate the recall of siafe, congressionnl, legistailve, Judiclal, or county officlals)

er| lect v £ it +
for l.JemK-

THE MUNICIPALITY USBD FOR MATLING PURPOSES, \WHEN DIFFERENT THAN MUNICIPALITY OR RESIDENCE, IS NOT SUFFICIENT.
'THE NAME OF THE MUNICIPALITY OF RESIDERCE MUST ALYWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATROF
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1 personzlly circulaled this recall petilien end personally obtalned each of the signetures on this peper, I know that the signers ere electors of the Jurisdiclon or
district-represented by the officeholder named In this petition. 1 ¥now that each person signed the paper with full knewledge of ils content on the date indicated

apposite his or her name, Iknow their respective residences given. T support this recall peliffon. 1am awars (hat falsifylng this certifien)idn is punishable under
5. 12.13(3)(g), Wis. Stes. .
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RECALL PETITION e .
it d wWigsconsin

Loy for the aflice is filsd)

(ofGicisl \rlth whom nomiaxfios papeds o decluralion ol candi

We, the undersigned gualified electors of the Oth n

Sen tor ve

(name of olficcholder Lo be reealied wnd office)

| PR )
trisdistion or dlirict ol officcholdes) |

Th i

petition for the recall of S from office pu.. ant

to Article XU, Section 12 of the Wisconsin Constilution and S, 9.10 of the Wisconsin Sfatutes.
STATEMENT O REASON FORR RECALL
ated on pelitions for ity village, fown, and school district officials, The reason el be refated to the official respopsibil tes of

(The reason Jor recalf unist be st
reason I required to initlate the recall of stute, congressional, fegistative, judictal, or counly officials.}

the officeholder. No statement of
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THE MUNICIPALITY USED FOIL MAILING PURPOSES, WHEN DIRFERENT THAN MUNICIPATATY OF RESIDENCE, 1S NOT SUEFICIENT,
THE NAME OF TI[E M UNICIPA LITY OF RESIDENCE MUST ALWAYS DE LISTED.

STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE DY
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1 personally circulated this recal] pelition and personally obsined coch of the signatures on this paper. 1 know that the signers arc eleclors of te Jurlsdicton or
distrct represented by the oficcholder named in this pelition. 1 knoiy that cach person slgned the papes with full knowlcdge of its conicol on the date indicated
S. 12,13(3)(a), Wis. Stals.
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RECALL PETITION

TO: G’Q\/c[nrﬂ&g‘[‘ Bg;gggn-_}gbiﬁ{q Roard, wigsconsin
idicy for the office s fited)

(officist widy whem nomioalion p-pr.u’or dechuation of cand

20t Senate District. WrStonsn .

(Juisdiction o4 dlstrict of officeholder)

We, the undersigned qualified electors of the

petition for the recall of Stat Senator Ve th ri from office pu. » ant

(rsme of pfficeholder o be recalkd wd office)

to Afticle XIil, Seclion 12 of the Wisconsin Constitution and S. 9.10 of the Wisconsin Sfatutes.

STATENMENT OF REASON FOR RECALL
(The reason for recall must be stated on pelitions Jor city, village, town, and school district officials. The reason nist be related to the official responsibil tes of
the officeholder. No statenient of reason Ix vequired lo initlaie the recall of siafe, congressional, legislatlve, Juiiclal, or county officials.)

Seriols 8co§§,ge%lgc+,c,£ IQ;;-}-)L for £3'\l(ng to show vp

for wWar K.

THE MUNICIPALITY USED KOR MAILING PURPOSES, WILEN DIFFERENT THAN MUNICTPALITY OF RESIDENCE, [S NOT SUFEICIENT,
THE NAME OF TI{E MUNICIPALITY OF RESIDENCE MUST ALWAYS DE LISTED,

SIGNATLIRES QF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE PATE JF
Musat eddress must also inclide box or Tue no. Indicals Town, City, of Yillego SIGNh 3
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s paper. § know that the signers are clectoss of the Jurlsdictlon or
the paper with full kmowledge of its contenl on the date indicated
1 am eware that falsifying this centification is punishable under

]

1 personally circulated this reeall petition und peisonatly abtained cuch of the signetures on hi

distrct represented by the olliccholder pamed in this petition, 1knuw that cach person slgned

opposite his or herame. [kaow their respclive residences given. 1suppost this reeall petition.

S. 12.13(3)(s), Wis. Stals. .
{datc) (signaturc of clighlator)
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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 recail of Senator Dave Hansen
from office pursuant to Article XTI, 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 & NUIMBER OR RURAL RGUTE MUNICIPALITY OF Date of Signing
Runal address must alse include box or fire no. RESIDENCE
Indicate Tovwm, City or Villuge
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CERTIFICATION OF CIRCULATOR
Lﬂf\ﬂﬁ\& : L(u’szh , certify thai I reside al_eoh LS5 Lwtuwmj Dr. Suamc:o,w\ M3
N

certification is punishable under 8. 12.1 3(3%a),

3-M - 200\

(dale)

(Signature of Circulator)



RECALL PETITION , .
TO: G'O\/crnme_n+ Hcg.ggm-fqbih{-# Reoard, Wisconsin

(ofGiclal with whom nominntion papeis of dechuallon of ¢andiducy for the effice is Lilcd)

We, the undersigned qualified electors of Ihe A0tk Sen ate D JS""P I.C.,+'r4 L) T 5ConNnSIN ,

(hucisdiction or dlstriet of officcholer)

petition for the recall of_State Senatar Dave Hansen 20t District  somofficepu.« ant

(rame of offiecholder to be reealed end affice)
to Arlicle X[, Section 12 of the Wisconsin Constilution and S. 9.10 of the Wisconsin Statules.
STATEMENT OIf REASON FOR RECALL
(T reason for recafl wust be stated on petitions for city, village, fowwn, and school disirict officials. The reason micst be related to the official responsibils 'es of
the officeholder. No sintement of reason Is requiced to initiate she recall of siate, congressional, legisiattve, Judiclal, or county afficlats )}
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THE MUNICIPALITY USED FOI MAILING PURPOSES, WILEN DIFFERENT THAN MUNICIPATLITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF TI{E MUNICIPALITY OF RESIDENCE MUST ALYAYS BE LISTED.
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i (cifculators residence ’ include numbed, s(r:j, and inunicipality)

I personally circulzied diis recall petition end peisonadly oblained cuch of the signatutes on dhiis paper. T know that the signers are cleclors of the Jurlsdictlon or
district represented by the officcholder numed in this petition. 1know thal cach person slgned the paper with full knowledge of its content on the dale indicated
opposite his or her pame. J know their respective residences given. Isupport this recalk petition. | an eware that falsifying Unis centification is punishable under

5. 12.13(3)2), Wis. Stals.
%’[0 //'/ _ . ‘,//M Oy o e
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' RECALL PETITION
TO: Crg\lg,[nme.n'l' af.cngg:l'ghgl %-# BQ’E% nggc.ansm
({oMmake] with whoms nominaiion of decunilon ol Tor ubw olfice b Gled)

Wa, tho undersigned qualificd clestors of the__, 3 O n ) { -
(Jowisdinton on disieies of officehobdid)

petitlon for the recall of S_'Inig Se-nginr i dave Hggsg!\ 20th [I.[f.ﬁ&:l: from offios pu. suant

{ssma afofficebobdcr o 94 recalled and atfice)
to Artlcle X111, Secllon 12 of the Wisconsin Constltullon and S. 9.10 of the Wisconsin Stabxes.
STATEMENT OF REASON FOR RECAILL
(T reason for recall sis! be stated on petiifons for city, village, fown, and school disivict officlals, The reason must be related to the offfcial responsibilittes of
the afficeholder, No statement of reason I required i Inlflate the recall of state, congressionnl, legictative, Judicial, or county officlals)
eri lect 1ling -+
fer werk,

THE MUNJCIPALITY USED FOR MAILING PURPOSES, \WWHEN DIFFERENT THAN MUNICIPATATY OF RESTDENCE, 18 NOT SUFFICIENT,
THE NAME OF TIIE MUNICIPALYTY OF RESIDRNCE MUST ALWAYS BRE LISTRD.
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1 personally circulnied this recall petitlon and personally obtained esch of the signatures on this paper. 1 know that the sipners are electors of the Jurlsdiotion or
district vepresenied by the officeholder named In this pelition, T knvow that cach person signed the paper with full knowledge of iis content on the date indicated
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RECALL PETITION - ;
TO: G’o\fc.rnme.!)'l‘ ngﬁunigb‘;“{‘\! Roard. wWiscansin .

(ofTis (8 with whom nominafion pepers or decluration of Hdacy for the office ix filed)

We, the undorsigned gualified electors of the Cth en +€ A + i ,
(facisgiction o dlstrict of officthale) | y
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to Arlicle XIII, Section 12 of the Wisconsin Constitution and 8. 9.10 of the Wisconsin Slatutes.

STATEMENT OF REASON FOR RECALL
(The reason for recall vist be slaled on pelitions Jor city, viltage, town, and school disirict officials, The reason must be related fo the official responsibilities of
the afficeholder. No statement of reason Is vequired to initlate the recall of state, congressional, legistailve, Judiclal, or county officials.)
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{ofticli] wip wh . decdi For shw ol lice Js Shd)

Wa, the undersigned qualified electors of the _, 3 O4h Sggg:lg Districtd. L rsconsin ,
(el wdiotion of dlshics ol officehobde) |
petition for the recali of S_'In‘_l:g 5engior Ih\lg Hggjgv\ 20th [)15:'2&.:‘: from office pu. suant
- (o o Toffletholder to bo recalied end office)

1o Article XTI, Scolion 12 of the Wisconsin Constitution and . 9.10 of the Wisconsin Statutes,

STATEMENT OF REASON FOR RECALY,
(The reason for recall st be stated on petitlons for ¢l vifloge, fown, and school district officlals. The reqson inust be related to the offfcial responsibiittes of
the afficeholder. No sigtement of reason Is required fo hililate the recell of siate, congressionat, fegisintive, Judlclal, or county offictale)
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RECALLPETITION . .
10:__Government Acc oo ndahiliiy Board, W iseansin

(offlcal wlih vwhom nomlnaion paperd o dectaratlon efcandidacy for the offies isflled)

Wo, the undersigned qualified electors of the O'H\ n 1 i tn,

(nchdRtlon or distrier of officcholder) .
petltlon for the recall of S en r Ve n th (| from office pu. suant
(namo nl‘nmuho_ldcrln be recalled and offlee) .

to Article XII, Seciion 12 of the Wisconsin Constitution and §, 9.10 of the Wisconsin Statufes,

STATEMENT OF REASON FORRECALL :
(The reason for recall must be stafed o petitlons for cily, village, towi, and school district officlals, The reason musi be refated to the official responsibilities of
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RECALL PETITION
TO: GQI/@H’!M‘E/}?' ,ﬁﬂcann'f ity Reoas cd State o’?' Wisconsin

ollicial wilh whom nominatiop/papers or decluration of candidady for the oftice 1s lifed)
pape

We, (he undersigned qualified electors of the 3 O TL\ Se n&:fﬁ’ D; STr_’ v C_-’Ji «ST&TG O—‘)j w PS,

{jrisdiction or district of efficchntder)

petition for the recall of DC\, vV E Hﬂ. nsen , . O_-_tL’ istr |L’h from office pursuani
{cré\‘a 0 ’ S

(name of ofliceholder (o d and olfice)

10 Article X111, Section 12 of the Wisconsin Constitution and S. 9.10 of the Wisconsin Staties.
STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated an petitions for city, village, town, and school district afficials. The reason must be related to the eflicial responsibilities of the officeholder.
Neo stalement of reason Is required te fnitlate the reeall of state, congresslonnl, legislative, judiclal, or county officials.)
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) T1E NAME OF TILE MUNICIPALITY QF RESIDENCE MUST ALWAYS BE LISTED.
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 personally circulated this recatl pention and personally obtained each of the signatures on this paper. 1 know that the signers are electors of the
jurisdiction or district represented by the officeholder named in this petition. 1 know that cach person signed the paper with full knowledge ol its
content on the date indicated opposite bis or her name. 1 know their respective residences given, 1 support this reeall petition. [am aware that
falsilyimg this certification is punishable under
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. RECALL PETITION . :
TO; G.rg\lgr_'nme.g:l: Bg:cggn:l:ghilﬂ-q Roard, Wisconsin
{oMicie! wlih whom Romioatica pepird or declaruiion sfcandidaoy for he office is Bhed) .
We, tho underslgned qualified electors of the_, 30y Senate District, LYrYscansin ,

(Pt >dietive o dirizt of ollicehakk:

) .
petition for tho recall of Shate Senatnr Dave Hansen 20th District  som offics pu suant

(e o ofilcebotder lo be ecafied and olfies)
to Article X111, Seciion 12 of the Wisconsin Constlfutien and 8. 9.10 of the Wisconsin Statules.

STATEMENT OF REASON FOR RECALL:
(Tha reason for recall st b sioled on petitions Jor ¢l Village, foirn, end school district officlals. The reason must be reloted to the efficial responsibilities of
the afficehoider. No sialement of reason ix required io iniflate the récall of state, congresslonat, leglsintive, Judiclal, or county officlals}
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RECALL PETITION g e .
TO: Grg\lg,:nme.ni‘ Bg‘_cg.g ntabili {-5( Beard, MWiscansin
(oMeial wlth whom nominstion papery or delonatlon of candldasy Tor the offGce ia Fled)

" 'Wo, the undersigned qualifled electors of the Oth n 1
(hufadiston of disiriet of ofMiecholder)

petition for the recall of, Sen C 149 (8, from offico pu. suant
{wma nl‘oﬂbeho!d:ﬂ.oiemdkd and oftiee) .

to Article XI0, Secllon 12 of the Wisconsin Conslifution and S, 9.10 of the Wisconsin Statutes.

STATEMENT OF REASON FOR RECALL
(Tha reasoi for recall unist be siated en petitions for clty, viltage, lown, and school district offizlals. The reasoi inust be related fo the official responsibllittes of
the officehiolder. No stafement of reason Is requlred to Itfttate fhe recall of state, congresstonal, legistatlve, Judicinl, or county offtelals.}
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RECALL PETITION
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to Arlicle XIII, Section 12 of the Wisconsin Constltution and 8. 9.10 of the Wisconsin Statutes.

STATEMENT OF REASON FOR RECALL
(The reason for recall uthsi be stated on petitions for city, village, fown, and schoal disivict officials, The reason unust be related to the officlaf responsibilities of
the officeholder. No statenreit of renson Is required fo Inifinte the recall of sinte, congresstonal, legislative, judictal, or connty afficlals.}

Serinns, 3gosiﬁngglgg+,mf DQi)[ for ;Eg'\l\'gg 10 shaw EP_
for werk,

TITE MOUNICTPALITY USED FOR MAILING FURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESTDENCE, IS NOT SUFFICIENT,
THE NAME OF TITE MUNICIPALITY OF RESIDENCE MUST ALYWAYS BR LISTED.

SIGNATURES OF BLECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATH OF
Ruralu;-ildms:lmmlaho k‘!j“de box or fire no. Ingicate Town, City, of Villago SIGNN S §
-)- C ~) NN own
lFS)O(iJP wasvy \ Qo Grovex \))qu_!l(_l
U S0 S™ Town Bt /57| BTom
st Lo WAL\ B Grover |30/ |
o Het o
bR wi, 54157 gg?;w éml/&l—— I-id-1
MAARA PYNnfece Town
fg@lfn&m; Lf%?’/}% g::’:“ éfﬂ) ey 2 H-l
2032 Boha @ Ay y
Coleman /3_SY{ uz:l;g 6(01/6/ 3’/?’”

o Town

0O Vidage 6‘,(, v e

L7520 /Vh:.fyunu/;l /Q"L
Cofevana T § YA

3-19-11

O Cy
W10 Marguardt Lyn | 87
Coleman w52 E‘é,"';“ roNer 3—1‘—!-11
LlpU o (R WA oun /
C(‘)\&l\;—\/’-—- \‘Uﬁ S:_-\-\i() gm::” Qr‘bw %{{"( /l
9 L4554 0o RS Ryoun /
Jane LP\(‘N\(‘\) Oeo Nt W g‘é‘ll:;w OOOTJ-ILO 3“0/”
10. . ! O Town .
O Viiage
ok

Certification of Cirenlator
, certlfy:

L _Thomas Seefeldd
{axuc of clrenlalor)
1 reslde at l42 {g‘jéq

Gy . n Colewan
tc'l.rwlu:on’s resldence - Include aumber, streey, and munlelpailiy}
i personally elreulaled this reeall pellifon rnd personally olielned tach of the slgnetures on this paper, T know that the slgners are cleclors of the Jurisdlstlon or
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