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RECALL PETITION e .
TO: Cvoxle.rr\mm'l‘ Accau_ml-qbdu_q _—Btmr-d \-Jssc.em'Stn

(offietel ve}vh whom nomioation paptidor declanil e  for the office is filed)
We, the undersigned qualified cleclors of the Oth 1 1 i
(Inrlsdlction os dlstrics of officeholder)
pelition for the recall of Sen r ve ewn th i from office pu. suant

(nems nl'nfﬁulao!d:rl.n be recalled end offiee)
to Article XIII, Secllon 12 of the Wisconsin Constltution and S, 9.10 of the Wisconsin Siatuies.

STATEMENT OF REASON FOR RECALL
{The reason for recall must be slated on peiitions for cily, viflage, fown, and school districl officials, The reason anst be related fo the officlal responsibillttes of
the officeholder. No slalerment of reason Is vequired to Iniflate the recall of state, congressional, legistatlve, Judiclal, or county offielals.}
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for l.;_lcar‘KL

THE MUNICIPALITY USED FOR MAILING PURPQOSES, WHEN DIFFERENT THANMUNICIPALITY OF RESIDENCE, IS NOT SUFFICTENT.
THR NAME OF TIIE MUNICIPALITY OF RESINENCE MUST ALAWVAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMPER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATEOF
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. - . Certification of Circulator
A f}l\\;g Mo i~ ety

{namg¢ pf oltentater)
B il

(elroularor's resIdence - Inchude number, sirez), and munkclpelity)

I reside a1 01(001

1 personally ciicuteled this recall petillon and personally obtelned each of the signetures on this peper, T know that the sipners are clectors of the jurlsdlutlon or
distriel represented by the officeholder named fn this petitlon. 1 know Uhat each person slgned the paper with full knowledge of ils conignl on the dele indicated
opposlte his or her aame, Lknow their respective residences given, 1support this recall petition. T am eware that falsifying this certlficalion is punishable under
§. 12,13(3){a), Wis, Stels, .
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{dale) {slgneture of circulater)

EB-170(Rev. 772003, page no. box added §/2005) The informatlon on this farm is required by Sy, 840 axd 9,10, Wis. Sfats. Pachu .
This form fs preseribed by the Stak Etectlens Board, P.O, Box 2071, Mudison, W1 53701-2913 3 ' O ,

608-266-8003, htp:election.sinte ywl.us



RECALL PETITION
TO: _Wisconisind  GovVERNMENT ACCOUNTARILITNY BaARD

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

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

(urisdiction or districl of officcholder)

petition for the recall of _ DAVE  HANSEN , 2™ DTRICT STATE SEMATE OF W from office pursuant
(name of officehelder 1o be recalled and office)}

to Article XII1, Section 12 of the Wisconsin Constitulion and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on peiitions for city, village, lown, and school district afficials. The reason must be relaled to the official responsibilities of
the officeholder. No statement of reason Is reguired to inltlate the recall of state, congressional, legislative, judleial, 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 QR 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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Q Certification of Circulator
I, Co T I & A . certify:

{name of circulator)

I reside at 2559 § HSca sT° b(hl/("/! Co Bo2io

lator’s residence - include ber, street, and municipality)}

1 personally circulated this recall petition and personally obtained each of the signatures on this paper. [ know thal the sipners 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 its content on the date indjcated
oppositg his or her name. I know their respective residences given. Isupport this recall petition, I am aware that falsifying this centification is punishable under

§.12.13(3)(a), Wis. Stats, W ,
L(‘ { 5’/ [( /A’i\/¥

(dale) {signature ol circulalor)
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 Govemnment Accouniability Board, P.O. Box 7984, Madison, W1 53707-7934 9 \ O 3_
60B-265-8005, hip.eab wigoy email: gab@wi gov




RECALL PETITION

TO: WWisconSind  GoOVEZMNMENT  ACCOURTAR W T

oA D

We, the undersigned qualified electors of the

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

TH N

-

(Juns.djctmn or dlsln:t of afficeholder)

STANE _SENATE OF W

T

petition for the recall of _ DAV E

HANSEN , 30™ DisTRIWCT

{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 disirict officials. The reason must be related to the official responsibilities of
the officeholder. No statement of reason is required fo initiafe the recall of state, congressional, legislative, judicial, or county officials.)

from office pursuant

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

SIGNATURES OF ELFCTORS

STREET & NUMBER OR RURAL ROUTE

Rural address musi also include box or fire no.

MUNICIPALITY OF RESIDENCE
Indicate Town, City, or Village

DATE OF
SIGNING
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1 reside at
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, certify:

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

I personally circulated this recall petition and persenally oblained each of the signatures on this paper. I know that the signers are electors of the jurisdiction or
districi represented by the officeholder named in this petition. 1 know that each person signed the paper with full knowledge of iis content on the date indicaled

opposite his or her name. I know their respective residences given. 1 support this recall petjti

§.12.13(3)(a), Wis. Stats.

<

1 am aware that falsifying this cg

ation is

punishable under

{date)

GAB-170 (Rev.6/2007} The infonmation en this fonn is required by §§, 8 40 and 9.10, Wis_ Sials
This form is preseribed by the Governmient Accountability Board, P.O. Box 7984, Madison, W1 33707-7934

608-266-8005, htrp://gab.wi.gov email: gabf@wi.gov
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TO: WISConNSIN GovERMMENT

RECALL PETITION
ACCOUNTAR W T

BeA D

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

We, the undersigned qualified electors of the

il

Whsca s

STATE_SEMATE  DISTRICT

pet-ilion for the recall of_DAVE  HANSEN , R0™ DISTRICT _STATE  SENATE OF W)

(jurisdiction or district of officeholder)

{name of officeholder 1o be recalled and office)

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

(The reason for recall must be stated on petitions for city, village, town, and school disirict aofficials. The reason musi be reloted to the official responsibilities of
the officelolder. No staterment of reason is required to inifiate the recall of state, congressional, legislative, 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.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
‘r// / ywraw i Rural address must alszjnclude box ?yp. Indicate Town, City, or Village SIGNING
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alas's residence - include number, sireel, and municipality}

1 personally circulated this recall perition and personally obtained each of the signatures on this paper. 1 know that the signers are electors of the jurisdiciion or
district represented by the officeholder named in ihis petition. 1 know that each person signed the paper with full knowledge of its rontent on the date indicated
opposite his or her name. T know their respective residences given. I support this recall petition. Tam aware that [alsifying this cerfification is punishable under

§.12.13(3)(a), w7 Stats.
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GAB-170 (Rev.672007) The information on this fonm is required by $§. 8.40 and 9.10, Wis, Stals.
This foon is preseribed by the Government Accountability Board, PO, Box 7984, Madison, Wl 53707-7984

608-266-8005, hup://pab.wi.gov email: gabf@wi gov
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RECALL PETITION . .
TG vacrnmﬁeg_{:ﬂgggubighgﬁ## Roard. \A)|5c.an3¢n .

" [offic]al tith whom Ramination pagess or detfalion of candidecy fos the of Gee fs filed)

We, the undessigned qualified slectors of the _, 3 O"ﬁ_ ;Q n g"'e__ D [Sir I-L ¢+ , LT s(C ,S'Jgs.[_'\ s

{hwisdiction of distries of officcholder) |

petiion for the recall of_State Senator Dave Hansen 20th Distrct  fowofficepy war

{name of pificcheldar Lo be reeaikd and office)

Lo Articke X1, Seckion 12 of the Wisconsin Constimtion and S. 9.0 of the Wisconsin Statutes.

STATEMENT OF REASON FOR RECALL
(The reason for recell wust be stated o7 pelitions. Jor city, village, town, and schaol district afficials, The reason anest be related fo fie offtcial responsibilifes "
the afficcholder. Mo stefement of reayen is required fo initiate the recall of state, congressional, legislative, judiclal, or county offidals)
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; THE MUNTCIPALITY USED FOR MATLING PURPOSES, WHEN DIFFERENT THAN MUNICIPATITY OF RESIDENCE, 15 NOT SUFFICIENT. |

] “T5E NAME OF THE MUNICIPALIT Y OF RESIDENCE MUST ALWAYS BE LISTED, ]
SIFNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
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i personally sirculzted this recail peiition and personaliy onksined eech of the signanes on shis paper. § kaow that the signers are clectors of the furisdisiion or
distict represented by the efffechoider wamed in this petition. 1 know {at cach person signed ihe paper with full knowlcdge of its conienl on the dawe 1vhcated
apposite his or her aame. Tknow theic sespeciive Tesidences given, Tsupport this vecall petition. T2m gyyare (hel falsi this certification is punisheb?  unoce
8. 3E13(3)e). Wis. Stals. 'l
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BB 0 (Rev 1203, page na. brx added 005, The inftmalion om this oo ie reqaiiid by S0 acd 910, Wis. 5, Page No. |
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RECALL PETITION

TO: _Wisconisind  GoveERNMENT ACCOUNTARILITY _BaAeD
(official with whom nomination papers or declarstion of candidacy for the office is filed)

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

(jurisdiction or district of officeholder)

petition for the recall of_DAVE HANSEN , 4™ DSTRWT STATE SENATE OF W from office pursuant
{nama ol officeholder to be recalled and office)

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

{The reason jor recall must be stated on petitions for city, village, fown, and school district officials. The reason must be related lo the official responsibilities of
the officeholder. No statement of reason is required to inlilate the recall of state, congresslonal, legisiative, judiclal, or county officials.)

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

SIGNATURES OF ELECTORS STRELT & 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, S co\{ N AAA VAN , certify:
{name of circulator} i
1 reside at 2559 S- Hﬁgl——) sT. Douer, (o Rozip
{circulator’s 1d - include e, sireet, and municipality) o

{ 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 (he date indicated

opposite his or her name. [ know their respective residences given. T support this recall petition,_ | am aware that falsifying this certification is punishable under
§.12.13(3)(a), Wis. Stats, M- /6\_\
4 [i5] u _

(date) . {signaiure of circulator)
GAB-170 {Rev.6/2007) The information on Lhis form is required by §5. 8.40 and 9. 10, Wis. Stals. Page No '
This form is prescribed by the Government Accountability Board, P.O. Box 7984, Madison, Wl 53707-7984 : 9 I 0 {_0
608-266-8003, huip:/gab.wi.gov ematl: gab@wi.gov




RECALL PETITION
TO: Wisconsin  GoVERNMENT ACCOUNTARIWLITY. BaAe.D

{official with whem nomination papers or declaraiton of candidacy for the office is filed)

We, the undersigned qualified electors of the _ 3¢ ' Whiscoadsid  STATE  SENMATE  DISTRICT ,
] (jurisdiciion or diswricl of officeholder)
petition for the recall of = c QO™ DGTRWT STATE SEMATE OF from office pursuant

{name of officeholder to 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

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

Rural address must also include box or fire no. Indicate Town, City, or Village
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iy ﬁj , certify:
1 reside at qo 6 QQ \ (9‘\,\ eofqmﬁwr) C{)[@ . CUO . @() 2’ 9

{circulalod’s residence - include member, street, and municipality)

1 personally circulated this recall petition and personally obtained cach 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. 1 know thar eaclﬁnﬁned the paper with full knowledge of its content on the date indicated

opposite his or her name. T know their respective residences given.  support this re tion. am a thai (alsifying this certification is punishable under
§.12.13(3)a), Wis. Stats. L

(date) (signature oH:lrculalor

GAB-170 (Rev.672(07) The infornnation on this {fonm is required by §§. 8.40 and 9.10, Wis. Siais. Page No
This form is prescribed by the Govemmem Accountability Board, P.O. Box 7984, Madison, W1 53707.7984 9 \ 07
608-266-5005, htp:/fpab winoy email: gab@wi.gov




A

RECALL PETITION
TO: _Wisconsind  GovEZNMENT . ACCOUNTARILLITY BaaeD

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

We, the undersigned qualificd clectors of the _ 3\ TH  Wiiscanisind STATE  SENMATE  DISTALCT .

(jurisdiction or district of officeholder)

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

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

(The reason for recall must be stated on petitions for city, village, town, and school district offictals. The reason must be related 1o the official responsibilities of
the officeholder. No statement of reason Is required to inltlate the recall of state, congressional, leglsiative, judicial, or county officials.}

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
‘THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED,
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicate Town, City, or Village SIGNING
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9 Q Town
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Certification of Circulator
I, g(‘o?f M. {\G\u-\vv\ , certify:
{name of ¢irculator)
I reside at 2559 5 Nic\i o¥. Dewuers, Cs oo

(circulators residence - include number, strest, and mtmicipalitﬂl

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

R NS

{date) (signature of circulator)

GAB-170 (Rev.6/2007) The information on this form is required by §§. 840 and 9,10, Wis. Stats, Page No
This farm is prescribed by the Government Actountability Board, P.O, Box 7984, Madison, W 53707-7984 - 9 \ O?)
608-266-8005, hitp:/yab wigoy email; gab@wi.gov




RECALL PETITION
TO:_WiseonsIN GOVERNMENT ACCOUNTABWITY. BAARD

{officta) with whom nominarion papers or declaration of candidacy for the office is filed)

We, the undersigned qualified electors of the _ 30T W/igcantsind  STATE. SENATE . DISTELCT ,

{jurisdiction or district of officeholder)

petmon fortherecallof PDAVE HANSEN , 20™ DTRICT STATE  SENATE OF W from office pursuant

(namo of officcholder to be recalled and office)
to Arlicle 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 stated on peiitions for city, village, town, and school district officials. The reasen musi be related io the official respensibilities of
the officeholder. No statement of reason Is required to inifiate 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
Rurs] address must also include box or fire no. Indicate Tovm, City, or Village SIGNING
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- X Certification of Circulator
I, .S £ rr— H - L{ﬁ Na, VA, .Cel’tir}':
(name of circulator)
I reside at 2551 S, Hisw g7 Df\m—-(v, o L2

{circulator’s residence - inctude numbser, street, and municipality)

1 personally circuiated this recall petition and personally obtained each of the signatures on this paper. | know that 1he signers are eleciors of the jurisdiction or
district represented by the officcholder named in this petition, I know that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. I know their respective residences given. Tsuppor this recalf petition. 1am aware that falsifying this certification is punishable under

§.12.13(3)(a), Wis. Stats. ) -
il P

(dats) {signature of circulator)
GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Stals. Page N
‘Thia frm is prescribed by the Govemment Accouniability Board, P.0, Box 7984, Madison, WL 53707-7984 ) 9 ‘ OC,
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RECALL PETITION
TO:_Wisconsind  GoVERNMENT  ACCOUNTABILITY BAARD

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

We, the undersigned qualified electors of the _ 20T Whiscanysind  STATE SENATE  DISTRLCT .

(furisdiction or district of officeholder)

pet.ilion for the recall of _DAVE HANSEN , 40 DISTRICT STATE SEMATE OF W from office pursuant

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

(The reason for recall must be siated on peiitions for city, village, town, and school district afficials. The reason niust be related to the official responsibilities of
the officeholder. No statement of reason is required to inlliate the recall of stafe, congressional, legislative, Judicial, or county officials.)

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicate Town, Cily, or Village SIGNING
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— Certification of Circulator
,_ L{EAGYE N'A‘ICF\E‘U) , certify:

{name ol circulator)
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t el alor

1
£

s Strest, nnd municipality)

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

opposile his or her name. [ knaw their respective residences given. | support (his recall petition. 1 am aware that flsifying this centification is punishable under
§.12.13(3)a), Wis. Stats. -~
415] 201\

{date)
GAB-170 {Rev.6/2007) The information on this form is required by §4. 8.40 and .10, Wis. Stals. Page No
This farm is prescribed by the Govemment Accountability Board, P.O. Box 79584, Madison, Wi $3707-7 34 ) 9 \ l O
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RECALL PETITION
TO: WisconNSInN  GoVEZNMENT  ACCOUNTABWATY  BoARD

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

We, the undersigned qualified electors of the ‘%OTH wiscandsind  STATE SEMATE  DISTEICT ,

(junisdicrion or district of officeholder)

pel.ition for the recall of_DAVE HANSEN , 30T DISTRWT STATE _SEWATE OF W from office pursuant

(name of efficeholder 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 mus! 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 1o initiate the recall af 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 or fire no. Indicate Town, City, or Village SIGNING
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Certification of Circulator
I, IQ\\\\\\OA) &C/ A @l , certify:

Ireside at q(\)? &Q \fQ(. nm':c“/m\“llat]mf( f‘)/O (\Q(ﬂ’—\e\ C;Zq 7[9

(:m-.u ator's re51dence lnclnde number, sireel, and mumcnpa!nly)

1 personally circulaied 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 date indicaled
opposile his or her name. 1 know their respeciive residences given. I suppori thi pefition. 1 ap] aware that falsifying this certification is punishable under -

§.12.13(3)(a), Wis. Stals. 5 {l\
{date) ) N

170 (Rev.6/2007) The information on this form is required by §§. 840 and 9.10, Wis._ Sats. Page N
- is prescribed by the Goverment Accountzbility Board, P.O. Box 7984, Madison, W1 53707-7984 . . 9 \ \ ‘
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RECALL PETITION
O WISCANSIN GOVERNMENT __ACCOUNTAB I TN

Bane D

ya

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

We, the undersigned qualified electors of the '—’;OTH WhiscanNsid  STATE SENATE  DISTRICT

(junisdiction or district of officeholder)

petition for the recall of_ DAVE HANSEN , 40™ DISTRWCT STATE  SEWATE OF W

{name of ofliceholder 10 be recalled and office)

to Anicle X111, Section 12 of the Wisconsin Canstitulion and §.9.10 of the Wisconsin Statules.
STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on peiitions for city, village, town, and school district officials. The reason must be related to the official responsibilities of
the officeholder. No siatement of reason is required to initiate the recoll 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.

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

SIGNATURES OF ELECTORS

MUNICIPALITY OF RESIDENCE
Indicaie Town, City, or Village

DATE OF
SIGNING
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Certification of Circulator

LU ERRY FelRPer

(name oF¢ircula

I reside akgﬂg—d_r '_B R g5ty e

De. O ocen €|

, certify:

B399

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

1 personally circulated this recall petition and personally obiained each of the signatures on this paper. | know that the signers are electors of the jurisdiction or
disirict represented by the officeholder named in this petition. 1 know that each persen signed the paper with full knowiedge of its content on the date indicated
opposite his or her name. T know their respective residences given, T support this recall pefition. Iam aware that falsilying ihis centificaiion is punishable under

$.12.13(3)(a), )ﬁs. Stats. l
/8 G |1

NS S VR A R U 0.1)

! (date)/

GAB-170(Rev 6/2007) The infornation on ttus form is required by §3. 840 and 8.10, Wis. Stals.
This form is preseribed by the Government Accounlability Board, P.O. Box 7984, Madison, W1 53707-7984
608.266-8005, hip:#/gab.wigov email: gabf@an.gov
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RECALL PETITION
TO: _\WIisCcoONSIN_ GoVERLNMENT  ACCOUNTABILITY BAARD
(official with whom nominalion papers or declaration of candidacy for the office is filed)

We, the undersigned qualified electors of the _ 30 "™™  WhseaNSIN STATE  SENATE  DISTRICT :
(jurisdi¢rion or district of officcholder)

petition for the recall of  DAVE _HANSEN | 0™ asTRCT STATE SENATE OF W from office pursuant

(name of officeholder ta be recalled and office)
to Article X!1l, 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 inltiate the recall of state, congressional, leglslative, judlcial, or county offlelals.}

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box of fire ne. Indicate Tawn, City, or Village SIGNING
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-~ _ Certification of Circulator
I, bc o 11 I‘f A v AA . certify:
{name ol circulator}
1 reside at 22557 . Hisle ST Dcv\\/e_f‘, Co Lozio
(circulator's residence - include number, smeet, and municipality)

[ 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. [ know that each person signed the paper with full knowledge of ils content on the date indicated

opposile his or her name, [ know their respective residences given. [ support this recall petition. Iam aware that falsifying this certification is punishable under
§.12.13(3)a), Wis. Stats.
/1711 /W

(date) (signature ol eirculator)
GAB-170 (Rev.6/2007) The information on this feam is required by §3. 840 and 9. 10, Wis, Stals, Page No 7
“This form is presenbed by the Government Accountability Board, P.O. Box 7984, Madison, WI 53707-7984 ) 9 ‘ \ 5
608-266-8005, hitp:/gab wigoy email: gab@wi.gov
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RECALL PETITION
TO: _Wisconsind  GoVEZNMENT  ACCOunNTARILITY  ROARD

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

We, the undersigned qualified electorsof the __ 307" Wihiscandsin STATE SENATE  DISTRICT '

(urisdiction or district of officeholder)

TE QF

STRICT
(name of efficeholder to be recalled and office)

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

(The reason for recall must be stated on peiitions for city, village, town, and school district offlcials. The reason must be related to the official responsibilities of
the officeholder. Mo statement of reason Is required to Inftlate the recall of state, congressional, legistative, judicial, or county officials,)

petition for the recall of _[Df\ C from office pursuant

TIIE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, L$ 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 ro.

MUNICIPALITY OF RESIDENCE
Indlicate Town, City, or Village

DATE QF
SIGNING
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Certification of Circulator

1283 SO O

I reside at

{name of circulator)

BAR |, Wi

SA3I|

, certify:

’s residence - include numb

(circul

, street, and municipality)

1 personally circulated this recall petilion and persorally obtained each of the signatures on this paper. | know that Lhe signers are electars of the jurisdiclion or
district represented by the officeholder named in this petition. I know thal each persen signed the paper wilh full knnwledge of its content on the date indicated
opposite his or her name, [ know their respective residences given, I support this recall pentmn T am aware that ing this eerification is punishable under

§.12.13(3)a), Wis. Sta
77% ”
/fignamrc of circubator)

4{57201\
/

{date)
GAR-170 (Rev.62007) The infortation on this form is required by §3. 3,40 and 9,10, Wis Stals.

This fisrm 15 prescribed by the Government Acpountabitity Board, P.0O. Box 7984, Madison, WI 33707-7984
608-266-8005, hitp:/gab.wi goy email: gab@wi.gov
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RECALL PETITION
TO: WisconNsin  GoVERNMENT ACCOURNTABIWATY  BaAe.D

{official with whom nominarion papers or declaration of candidacy for the effice is filed)

We, the undersigned qualified efectors of the__ 20\T"  Wwiiscandsind  STATE SENATE  DISTRICT )

(jurisdiction or disirict of officeholder)

petition for the recall of  DAVE  HANSEN , 0™ DISTWT STATE  SEWATE 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 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, WREN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED,

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must alse include box or fire no. Indicate Town, City, or Village SIGNING
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Certification of Circulator
{“ \&NO)\A_) E{Q \A\\m , certify:

1 reside at q@ C-; &O@l A @”e eg ()A'\ DC-QQIO \ @WI ol -

(cuculalm‘s residence - ]nclude number street, and m‘nmmpallt})

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
districy 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
opposiie his or her name. T know their respective residences given. I support this recall petition. A sifying this certification is punishable under

§.12.13(3Xa), Wis. Stats. ?‘ﬁiv{ l

(date) 4 N 4 At ,{signaiure nfcirW

GAB-170 (Rev.6/2007) The informarion on this form is required by §3. .40 and 9.10, Wis. Stais. Page No
This form is prescribed by the Govemment Accountability Board, P.O. Box 7984, Madison, WI 53707-7984 : ‘a l \ 5
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RECALL PETITION
TO:_Wisconsind  GoVERNMENT  ACCOUNTABW TN BaAe D
{official with whom nomination papers or declaruiton of candidacy for the office is filed)
We, the undersigned qualified electors of the _ 30 TH  WiiseansiN STATE  SENMATE. DISTRLICT .

(purisdiction or district of olficeholder)

petition for the recallof _DAVE HANSEMN | 20T DIsTRICT STANE SENATE OF W from office pusuant
(name of officeholder 1o be recalled and office)

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

{The reason for recall must be stated on petitions for city, village, town, and school disivict officials. The reason must be related to the official responsibilities of
the officeholder. No staiement of reason Is reguired to initiate the recall of state, congressional, legistative, judicial, or county officials.)

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

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

I, gco‘fT’ H' LANM , centify:
& of ¢irculatec)
Ireside at 25%1 A fa o Dever, Co Y0210

{circulator's residence - include numbe, street, and municipality)

1 personally circulated this recall petition and pessonally abtained 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 pefition. I 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 support this recall petition. [ am aware that falsifying this certification is punishable under

§.12.13(3)(a), Wis. Stats,
o / 7 l ( /m

{date) {signature of circulalor)
GAB-170{Rev.62007) The information on this form s required by §§. 8.40 and 9.10, Wis. Stats. Page No
This form is prescribed by the Goverment Accounisbility Board, P.Q. Box 7984, Madison, W1 53707.7984 ’ 9 ! l l.O
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RECALL PETITION
TO: WIsconNSIn)  GoVELNMENT  ACCOUNTARILITY BAALD

{cMcial with whom nominarion papers or dectaration of candidacy for the office is filed)

We, the undersigned qualified electors of the _ 3T WhiscandsiN STATE SENATE  DASTRICT .
) (jurisdiciion or distriet of officeholder)
petition for the recall of _DAVE HANSEN , 30™ DISTRIWCT STATE SENATE OF W from office pursuant

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

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

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
. Rural address must also include box of fire po. Indicats Town, City, or Village SIGNING
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Qa City
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0 Gity

Certification of Circulator

1, C/%/J’fﬂ///’é‘?i \7? ﬁ/)’ﬁ\’ﬂ? , certify:

{name of ¢irculator

stens__ /4 70 AVONIME - Bt TGl (T FE2L

(circulators residencd’ include number, streel, and municipali

1 personally cireulated this recall petition and personaily obtained each of the signatures on this paper. | know that the signers are electors of the jusisdiction 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 pefition. [am aware that falsify ing this certification is punishable under

§.12.13(3%a), W?y;;! /// %

(ﬂate) (signarure 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 prescribed by the Government Acoountability Board, P:O. Box 7984, Madison, W1 53707-7984 ’ 9 l \’7
608-266-8003, hitpfigab.wigoy email: gab@wi.gov
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RECALL PETITION
TO: _WIsconNsSint  GoVERNMENT ACCOUNTARILITY. RaA D

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

We, the undersigned qualified clectors of the _ 30" Wiiscandsitd  STATE SENATE  DISTEICT ,
(jurisdiction or district of officeholder)

petition for the recall of_DAVE HANSEN , 0™ DISTRWCT STAE SEMATE OF W from office pursuant
(name of officeholder 10 be recalied and office)

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

(The reason for recall must be stated on petitions for city, village, town, and school disirict officlals. The reason must be related 1o the official responsibilities of
the offlceholder. No statement of reason Is required to inlilate the recall of state, congresslonal, legistative, fudicial, 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
jlém[addmlmflm incl%liox o ﬁz BO)T" Indicate Town, City, or Village SIGNING
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Q{IQ}\MQ\ B 3‘ o \ Certification of Circulator
, , certify:
I reside at 12D S N—QA)&E{IENMQQE AN 3 { ' C
s resid - in¢lude number, street, and mipicipaliny}

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

§.12.13(:E?), _W%Slitsn \% CQ,\__AKM\ , ' ’

{datz) {signalure ol circulator)
GAB-170 (Rev.6/72007) The information on this fomm is requircd by §§. 8.40 and 9.10, Wis. Stats. Page No.
This form is prescribed by the Government Accountabitity Board, P.Qv. Box 7984, Madison, W1 53707-7984 ’ 9 \\ %
608-266-2005, hiip//gab.wj.gov email: gab@wi.gov
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RECALL PETITION
TO: _\WIsCconNSIN  GoVEZNMENT  ACCounTARW TN BaAeD
fofficial with whom nomination papers of dectaration of candidacy for the office is filed)
We, the undersigned qualified electors of the TH S ' iy
{Jurisdiction or district of olficeholder)

petition for the recall of_ DAVE  HANSEN , 30™ DISTRCT STATIE SENATE OF W from office pursuant
(name of officeholder to be recalled and office)

to Article XII1, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

{The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason must be related to the official responsibilities of
the afficeholder, No statement of reason is required to Inlifate the recall of state, congressional, legistarive, 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 SThcer & uNDER O RRALKOUTE [ ALY OF SDENCE | Dot
Rurel address must also include box or fire no. Indicate Town, City, or Village
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L = Qd\w (} (El Seo \Certlficatlon of Circulator
, centify:
rtaen_\ZDA NW\Q CCaloon Lo o hes Colocrds 8018

idence - include numbes, strbet, and tmm;jpa‘hty)

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

§.12.13(3Xa), Wis. Stats. -
- Y| N NN .

{date) (signature of circulalor)

GAB-170 {Rev.672007) The informaltion on 1his form is requited by §§. 8.40 and 9.10, Wis. Stals. Page No
This form is presctibed by the Government Accountability Board, P.O. Box 7984, Madison, WI 53707-7984 ) 9 \ lq
608-266-8005, hittp.//gab wi.gov email: gab@wi.gov




RECALL PETITION
TO: G-g\lcrnme.n"' Bc.gggg.-l-qbulﬂq Reoard. \-‘L)sec.nn'Slr\

{officialys[th whom nonﬂnnﬁmpuym' of dttTuatlon nfund’l{ [acy for whe office Is filed)

We, the undersigned quallfied eleclors of the O‘H\ Sg n q+€ D JS'}-P I(,+, (7] IS(,DnSin

(huisdiction os distries of efficchalder)

petitlon for the recall of + S@-n r Ve [aY (ol from office pu. suant
(mnoofaﬂiu'holldulnhncnlkd and offics) -

to Arlicle XTI, Secllon 12 of the Wisconsin Constitution and 8. 9.10 of the Wisconsin $iatutes.

STATEMENT OF REASON FOR RECALL-
(The reason for recall uiist be stafed on petitions for city, viflage, town, and school district officials. The reason must be related fo the official responsibilities of
the officehiolder. No slatentent of reason Is required fo Initlate the recall of state, congressional, legislaiive, judicial, or county offleinls)

5&1‘1:1;)5, qr 55,13% et of Dgi){, letm; +o shauw Lp
waerk,

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DYFFERENT THAN MUNICIPATITY OF RESTDENCE, IS NOT SUFFICTENT.
THE NAME OF TIIE MUNICIFALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL RGUTE MUNICIPALITY OF RESIDENCE DATROR
Rural sddress musl also intlude box o7 ire no. Indicate Town, City, or Villape SIGNTI &
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(cl'wlm(s sestdeace - Inchide humber, street, snd mnrclpaluy)

1 persanzlly cieulated this recall petitlon and persondlly obialned each of the signetures on this paper. 1 know that the slgners ere clectors of the Jurlsdiotion or

distdet represented by ihe officcholder named in this petitlon, 1 know that cach perso: slgm:d paper with full knowledge of its conten! on the date indicated
opposlie his or her name, Tknow their respective residences given. 1 support this reea . ware ibat falsifylng this ceitification is punishable under
5. 12, HEIB) Wis. Stels,
-1
| (ame) Y
EB-170{Rcv.7/2003, page no. how edded £/2005) The tafaomatlon on this Torm [y required by Sy. BAG rad 2.10, Wis, Shals,
This form 15 prescribed by be Stake Electlons Board, P.O, Dox 2973, Madison, W1 53701.2973 Page No. 9 \ aO_I

600-286-8005, htp:felcetionistate.d us



RECALL PETITION
TO: _Wisconsinl  GoOVERNMENT  ACCOUNTABRIWLITY Baap.D

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

We, the undersigned qualified electors of the _ 30\"Y  Whiseansipl  STATE SENATE. DISTRLICT ,

(Jurisdiction or district of officeholder)

petition for the recall of _DAVE HANSEN | 20T DISTRWCT STAIE SEMATE_OF W from office pursuant

{name of officcholder 10 ba recalled hnd offics)
to Article XTI, 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, vitlage, fown, and scheol district officials. The reason must be related 1o the official responsibifities of
the officeholder. No statement of reason Is required to Initiate the recall of state, congresslonal, leglslative, judicial, or county afficlals)

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicate Town, City, or Village SIGNING
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. El d\ard g\bl SCD( ?er:fica\tmnﬂof Circ:lafor ity
I reside at l?_])l S/ ]\Pxﬁdﬂ C}; amféj\dlbsbplwnjf U‘om&b %qu‘?
- include dumber, sreg] and ronicipalit) i

)

1 personally circulated this recalt petition and personally oblained each of the signalures 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. | know their respective residences given. 1 sup;rt this recall petition. [ am aware Q_at falsifying this certification is punishable under

§.12.13(3%a), Wis. Stats, \/{Q,\ /\

H~14-L1
(date) (signaiure of Circufator)

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 Accountability Board, P.O. Box 7984, Madison, Wi 53707-7084 ' 9 l 9 [
608-266-2003, hitp/pab wigoy email; gabFwigov
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RECALL PETITION
T0: Wisconsind  GoveENMENT ACCOUNTARW TN BaARD

(official with whom nominarion papers or declaraion of candidacy for the ofice is filed)

We, the undersigned qualified eleclors of the ‘%OTH WwWiscanoind  STATE SERMATE DISTENCT ;

(junisdiction or district of officeholder)

petition for the recallof DAVE HANSEN | 40T DISTRICT STANS SEMATE OF W from office pursuant

(name ol officeholder to be recalled and office)

to Ariicle X111, Scction 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Stailes.
STATEMENT OF REASON FOR RECALL

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

‘T'HE 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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ame of circulator)
1 reside at %9 %ﬂ&\;@\/\ F@[@Fﬁ*ﬁ&p \%Z\Q

{Circulator’s residence - mcludenumber streel, and musiicipalify)

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

§.12.13(3)(a), Wis. Siats. @ ; _U\ /7
O /

(dae) ! tsignah.:re of circulalor)
GAB-170 {Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Siats. Page No
This form is prescrbed by the Govemnment Accountability Board, P.O. Box 7984, Madison, WI 53707-7984 ’ 9 laa—
608-266-8005, hup://eabwipov email: gabfiwi.gov



RECALL PETITION
To: Wlseonsind  GoVERNMENT ACCOOnNTARW TN  BaAr D

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

We, the undersigned qualified electors of the _ 30" Y Wiiscandsind _ STATE  SENATE  DISTRICT )

{junsdiciion ot distncl of officehelder)

pel-ition forthe recall of _DAVE  HANSERN , 30™ DISTRICT STATE  SCWATE OF W from office pursuant

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

(The reason for recall musi be stated on petitions for city, village, iown, and school district officials. The reason must be related to the official responsibitities of
the officeholder. Ne statement of reason is required 1o initiate the recall of state, congressional, legislative, judicial, or county officials.)

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

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

Rural 2ddress must also include box or fire no. Indicate Town, City, or Village
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. , certify:
1 reside at gé m U % ¢ l& S 3::18 °f°'““'ﬂ';:)( Y [’\ vk()V\ M A 0 o B 5

(clrr:u'lalon’s residence - include number, sirek t, and municipality)

1 personally circulated this recall peiition and personally obiained each of the signatures on this paper. | know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. ! 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 th1s ecall petition. 1 am aware that falsifyfig this certificaiion is punishable under

§.12.13(31a), Wis. Siats.

AVAYANN

(date) ~ (‘glgnau.ﬁ of cm:ulainr)
GAB-170 (Rev.6/2007) The information cn ihis form is required by §§. 840 and .10, Wis. Sials. Page N

This form is preseribed by the Government Accoumtability Board, P.O. Box 7984, Madison, W1 53707-7984 % a l9 3
<N U66-8005, hiipcigabvigoy email: pabfdwi.gov




Alloez
RECALL PETITION . A S f/l\/\/c’/l “ b—ﬁMm
bMDMEMMJI[J Roard, \UISC.:mSln
{oficle) with swhom nomdsation pagei? or declurallen of candiucy for the oGoe I Filed)

‘We, the underslgned qualified elestors of the OH\ ) l.‘ +
(nefsdletlon or disiici of offiecholder)
petitlon for the recall of Sen r ve (4} Th i from office pu. suant

{name nfuﬂictho}d:rlnl:cnenlkd and office)
to Arlicle X1, Secllon 12 of the Wisconsin Constitution and S, 9.10 of the Wisconsin Statutes.

STATEMENT OF REASON FOR RECALL
{(The reason for recall must be siafed on petitions for city, viflage, fown, and school district officlals, The reason nhusl be refated to the official responstbillites of
the officeholder. No siatenient of reason Is required lo iniftate the recall of sinte, congressional, legislative, Judiclal, or county officlals.)

er | lec+ £ i +
for LQch-

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICTPALATY OF RESTDENCE, IS NOT SUFFICIENT.
THE NAME OF TIIE MUNICIPALITY OF RESDIENCE MUST ALWAYS BE LISTED.
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{elrondstor's resttents - Inchude number, steed, and munkelpatity)

T personally circulated this recall peilllon end personally obtalned each of the signetures on this paper. T know that the slgners are electars of the Jurlsdlation or
district sepresented by the officeholder named in Ihis pelition, ) know thal each person slgned the paper with full knowledge of ils contenl on the date indicated
opposlte his or hey neme. Iknow their respective residences given, I support thi Il peljth am aware that falsifylng this ceitificatlon is punishable vader
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RECALL PETITION
TO: _Wisconsind  GoVERNMENT ALCOUNTABILITY BaAr.D

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

We, the undersigned qualified electors of the _ 20" Whiscalsid  STATE  SENMATE  DISTRICT ,

{jurisdiction or district of officelolder)

petluonforthcrecallof DAVE HANSEN , Q™ DISTRICT STATE SENATE OF W from office pursuant

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

(The reason for recalf must be stated on pelitions for city, village, town, and school district afficials. The reason must be related to the official responsibilities of
the officeholder. No statement of reason Is regusired to initiate the recall of state, congresslonal, legislative, Judicial, or county officlals.)

(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,

SIGMATURES OF ELE STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
(>~ gnl Rura] addrass mus} also include box or firemo. . |, Tndicate Town, City, or Village SIGNING
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I personally ¢irculated 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 afficeholder named in this petition. 1 know thal each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. Tknow their respective residences given, 1 support this recall pefition. Tam aware that falsifying this centilication is punishable under

§.12.13(3Xa), Wis. Stats, .
~14 -1 :
{date) (signalure of circulator)
GAB-170 {Rev.6/2007) The information on this form is required by §§. 840 and 9,10, Wis Stals. Page No.
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TO: _Wiscondsind _ GovERNMEWNT

RECALL PETITION
ACCOONTABWITN

2aARD

(oHicial with whom nomination papers or declaraticn of candidacy for (he office is filed)

We, the undersigned qualified electors of the '%OTH

E \,

petition for the recall of

Wiscandsind  STATE  SENATE  DISTEICT
(jurisdiction or district of officeholder)
O™ DISTRWCT STATE SENATE OF from office pursuant

{name of officeholder 10 be recalled and office)

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

{(The reason for recall must be siated on petitions for city, viflage, town, and school disirict officials. The reason must be related to the afficial responsibilities of
the officeholder. Neo 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 RE LISTED.

SIGNATURES GF ELECTORS

STREET & NUMBER OR RURAL ROUTE

Rural address must also include box or. fire no.

MUNICIPALITY OF RESIDENCE
Indicale Town, City, or Village
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, certify:

{circulator’s xesndence in¢lude number streel, and mmnc:pah:y)

I persenally circulated this recall petition and personally obtained each of the signatures on this paper. T know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. I know that each person signed the paper with f)il knowledge of iis content on the date indicated
opposite his or her name. I know their respective residences given. 1 support this recall petitigy,, 1

§.12.13(3)(a), Wis. Stats.

aware thl falsifying this cenification is pumishable under

(date) e A

GAB-170 (Rev.6/2007) The information on this form is required hy §§. 8 40 and 9 10, Wis. Stals.
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TO:
inatlon papert of decfaretlon of candl 2cy for the office is fited)

(ofticfal with whom

We, the undersigned gqualified electors of {he 30“\ SQ L) g"‘E I 2 I-SAI |.g ,+ , L)XsC Qgﬁig s
(uisdistion os dlstric of officcholded) |
petition for the recall of State Sen g;lnr‘ l gve H ansen ¢ yHh E )lﬁj:tlg,jk from office pu. st.anf

{n=mc nl‘oﬁ'wcho?dcr to be recalled and office)
to Article X1T, Seclion 12 of the Wisconsin Conslitution zud 8. 9.10 of the Wisconsin Statutes.

STATEMENT OF REASONFOR RECALL
(TTre reason for recall must be stated on pelitions Sor city, viliage, fown, and school district officials. The reason mtest be related to the official responsibili sof
the officeholder. No statemen of reason Is required to inifiate the recall of staic, congressional, legistative, Judiclal, or county afficials)
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THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUEFICIENT.
) THE NAME OF THE MUNICIPALLTY OF RESIDENCE MUST ALWAYS BE LISTED.
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P Certification of Circulator
O s , cerlify:

. {name ol circulatos)
I reside at 238 BLIYA Q’rc¢ﬂ B%, Wi SY315 R

{cizemlater’s residence - inclade number, streel, and Cipality)

i, Ta

1 personally cireutated this recall petilion and personally obtained each of the sipnatures on this paper. 1 loow that the signers are electors of the Ju  distion or
distriet represented by the officehotder nemed in this petition. 1 know that cach person signed the papas with full knowledge of its content on the & : indicated
opposite his or her pame. Tknow {hcir respective residences given: 1 support this recall petition. 1 am aware that falsifying this centification is punishai de uader

3(3)(g), Wis. Slels,
@ 7/5‘ /,,

(dute)
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RECALL PETITION
TO: WIsCONSIN  GoVERNMENT ACCouNTARWATY BaAr D

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

We, the undersigned qualified electors of the 2478 Wisceoatdsind _STATE SENATE DISTENCT )

(jurisdiction or disirict of officeholder}

pelrition for the recall of_ DAVE  HANSEN , 207" DISTRWCT STATE SENATE OF W from office pursuant

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

(The reason for recall must be stated on petitions Jor city, village, town, and school district officials. The reason musi be related to the official responsibilities of
the afficeholder. No statement of reason is required to initiate the recall of sinte, congressional, legisiative, judicial, or counly afficials}

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rura! address must also ipglude hpxor fire no. indicate Town, City, or Village SIGNING
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b
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{circulator's residence - include number, strect, and municipality}

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

opposite his or her name. 1 know their respeclive residences given. 1 supporl this recall petition. 14 e thai-fulsifying this certification4spanishable under
§.12.13(3)(a), Wis. Stats. 'g Z \(\
(date) N ! (signature of circulatar)
GAB-170 (Rev.6/2007) The information on this form is requited by §§. 840 and 2.10, Wis. Stals. . Page No
“This form s prescribed by the Govemment Accountability Board, P.O. Box 7984, Madison, W1 53707-7984 ' 9 ] a %
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RECALL PETITION
TO: WIsecoenNsIN GoveERNMENT ACCOUNTARWATY ReARD

{official with whom nominarion papers or declaraiion of candidacy for the office is filed)

We, the undersigned qualified electors of the _ 30" W iscansind STATE  SENATE  DISTRICT | )
. (jurisdiciion or disimici of officcholder)
petition for the recall of DAVE  HANSEN , AO™ DISTRICT SIATE  SENATE OF W from office pursuant

(rame of efliceholder te be tecalled and office}
1o Article XI1, 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 1o the official responsibifities of
the officeholder. No statement of reason is required (o 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 GF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no Indicate Town, City, or Viltage SIGNING
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(creulator's restdence - include numbct streel, and municipality)

I personally circulaled this recall pelition and personally obtained each of the signatures on this paper. 1 know that the signers are electors of the jurisdiction or
district represented by ihe officeholder namned in this petition. T know that each person signed the paper wilh full knowledge of its conlent on the date indicated
opposite his or her name. ] know their respective residences given. 1 support ghis recall pelitipn. 1am awdre that falsifying this certification is punishable under

§.12.13(3)a), Wis. Siats.
(s

(date) (sigaaly{)fcuculamr)
GAB-170 (Rev.6/2007) The informaiion on this forin is required by §§. 8.40 and 9.10, Wis. Slats. Page No,
This fosm is prescribed by the Governmenlt Accountability Board, P.O. Box 7934. Madison, Wi 53707-7984 9— ‘ aol

608-266-8005, hip://pab wi gov email: gab@wi gov




RECALL PETITION
‘NisconNsind  GoVvERNMENT ACCOUNTABILITY . Bafe D

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

We, the undersigned quatified electors of the A" wWiscanisw  STATE . SENATE . DISTRICT ,
. (jurisdiction or disurici of oflicehiolder)
petition for the recall of = NSE O™ DISTRICT _SIAN:  SENATE OF from office pursuant

{name of officeholder ta 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 jor city, village, town, and school disirict officials. The reason must be related 1o the official responsibilities of
the aofficeholder. No staiement of reason is required to initiate the recall of state, congressional, legislative, judicial, or county officials.}

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIIFFERENT 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 RES]DEN'CE - DATEOF
Rural address must also include box or fire no. Indicate Town, City, or Village SIGNING
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" This form is prescribed by the Government Accountability Board, P.O. Box 7984, Madison, WI 53707-7984 . ] . 9 l 5 O
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N M/dél Certification of Circulator

LONRR. TR coriy:

irculator)

lresndealﬁllg_"\' B&K\J_ﬁ\k\ﬁz_nm R %C}l@ L 329 Q_Q-

(circutator's residence - include number, sireel, and muruclpaht:,)

1 personally circulated this recall petition and personally obtained each of the signatures on this paper. 1 know thal the signers are electors of the jurisdiction or o
district represented by the officehotder named in this petition. 1 knowv that each person signed the paper with fill knowledge of its content on the dale indicated

opposite his or her name. 1know their respective residences given. I support this recall petition. 1 am aware thal falsifying this certification is punishable under
§.12.13(3)(a), is Stats. [

( ale)
GAB-170 (Rev 6.'2007) The information on this form isrequired by §§. 8.40 and 9.10, Wis. Stals. Page No.

(signature of circ
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RECALL PETITION
T0: WiseconNsind | GovEZNMENT  ACCCUNTARWATY  BaAe D

(official with whom nominatien papers o7 declaration of candidacy for the office is filed)

We, the undersigned qualified electors of the 307" Wiiscatdsind  STATE  SEMATE  DISTEICT ,
) {junisdiction or disurict of officeholder)
petition for the recall of_ DAVE _HANSEN , 40™ DISTRWCT STATE  SENATE OF W from office pursuant

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

(The reason for recall must be stated on petitions for city, village, town, and school disirict officials. The reason must be related to the official responsibilities of
the officeholder. Ne statement of reason is required fo initiate the recall of stute, congressional, legislative, judicial, or counly officials.)

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL RCUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address mus! also include box or fire no. Indicate Town, City, or Village SIGNING
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(circulatos’s residence - inclide number, stred 1, and municipality)

S

1 personally circulated this recall petition and personally obiained each of the signatures on this paper. 1 know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. 1 know that each person signed the paper with fult knowledge of its content on the date indicated
opposite his or her name. 1 kaow iheir respective residences given. I support mall petitjon, 1 am awgre thapFilsifying ihis ceriification js punishable under

§.l2.l3(3)(a)g|s Stats.
(dale) ~ (sih‘narure of circulator)

GAB-170 (Rev.6/2007) The information on this fonn is required by §§. 8.40 and .10, Wis. Stats. Page No
This fonm is prescribed by the Government Accountability Board, P.O. Box 7984, Madison, Wi 53707-7984 ¥ 8 I 5[
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RECALL PETITION
To: Wisconsind  GovefnMENT AtCounTABW TN RaARD

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

We, the undersigned qualified electors of the _ 30T"  Whigeansind  STATE SENATE  DISTRICT '

(jurisdiction or district of officeholder)

petition for the recall of_DAVE HANSEN | 20™ DTRICT STATE SENMATE OF W from office pursuant

(name of officeholder to be recalled and office)
to Ariicle XIII, Section 12 of lhe 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, fown, and school district offictals. The reason must be refated to the official responsibilities of
the officeholder. No statement of reason Is required to initlate the recall of state, congressional, leglslative, Judicial, or county officials.)

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rura! address must also include box or fire no. Indicate Towm, City, or Village SIGNING
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1 personally cireulated this recall petition and personatly obiained each of the signatures on this paper. | know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. 1 know that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name, I know their respective residences given, I support this recall petition. [ am aware that falsifying this certification is punishable under

§.12.13(3)(a), Wis. Stats.
Q~H~-1] ou M

(datz) (signature of circulator)
GAB-170 {Rev.6R2007) The information on this form is required by §4. 8.40 and 9.70, Wis. Stats. Page No
This fisrm is prescribed by the Govermnmen! Accounisbility Board, P.O. Box 7984, Madison, W 53707-7984 ' 9 I ’:53
608-266-8005, hitp://gab wi gov email: gabZwi gov




To: _Wisconsind  GoVERNMENT ACCOUNTABRILITY

RECALL PETITION

BoAe D

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

We, the undersigned qualified electorsof the_ 30" WhiscanIsiN STATE  SENMATE  DISTELCT

pehtlon for the recall of_ DAVE HANSEN , 20™ DISTRICT ST SENATE OF W

(urisdiction or districl of officeholder)

(mmu of officeholder to be recalled and office)

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

(The reason for recall musi be stated on peiitions for city, village, town, and school district officials. The reason must be related to the official respensibilities of

the officeholder. No staterient of reason is required to Inifiate the recall of state, congresslonal, legisiative, Judicial, or county officlals,)

from office pursuant

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

THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED,
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATEOF
le% idd;riss must also include box or fire no. Indicate Town, City, or Village SIGNING
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Certification of Circulator

, certify:

Iresideat_LLOL S, NMG\C\,O\ CST'“’ &o&wmu CD\ON\Q[D SKOQIB

{circulator's residence - include number, su\-.cl and mwnicy|

ightiny)

I personally circulated this recall petiiion and personally obiained each of the signatures en this paper. | know that the signers are eleclors of the jurisdiction or
district represented by the officcholder named in this petition. I know that each person signed the paper with full knowledge of its content on the date indicated

opposite his or her name. [ know their respective residences given, I support this

§.12.13(3%a), Wis. Stats.

N -1

recall petition. 1am aware that falsifying,this centification is punishable under

Sl MO N\

(date)

GAB-170 {Rev.6/2007) The information on this form is required by §8. 8.90 and 9.0, Wis. Stals.
This form is prescribed by the Govemment Accounisbility Board, P.O. Box 7984, Madison, Wi 53707-7984

608:266-8005, hitp://gab wigoy email: gab@wi.gov
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Page No. 9]33

T T T



RECALL PETITIO
Loy ERNMENT ™

(officia) with whom Tomisnation papers or declaration of candidacy for the office is Aled)

We, the undersigned qualified electors of the ] P i i ST ‘ ,

from office pursuant

W

petition for the recall of

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 pelitions jor city, village, town, and school districi officials. The reason must be related to the official responsibilities of

the officehalder. No statement of reason is required (o inifiate the recall of siate, congressional, fegisiative, Jjudicial, or county officials.)

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATECF
Rural address must also include box or fire no. Indicate Towy, City, or Village SIGNING
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Certification of Circulator
l,é\)ﬁgg (< {2k ¢ S KRG L

, certify:
(name of circulator)
1reside at Q\Q (

{circulator'’s residence - include number, street, and municipality)
1 personally circulated this recall petition and personally obiained each of the signatures on this paper. 1 know ibat the signers are ¢lectors of the junisdiction or
district represented by the officcholder named in this petition. 1 know that each person signed the paper with full knowledge of iis conient on the date indicated
" opposite hjs or her nage. 1 know their respeciive residences given. 1 support this recall petition. 1am aware that falsifying this certification is punishable under

(signature of circufatos)

10 {Rev.62007) The information on \hss form is required by §§. £.40 and 9.10, Wis. Stais, Page No
*- prescabed by the Govemment Accountability Board, P.O. Box 7984, Madison, W1 53707-7934 9 l
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TO: _WisconSIng - GoVERMMENT

RECALL PETITION
ACCOUNTARW T

A D

We, the undersigned qualified electors of the

207" Wiscansid STATE

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

SEMATE _ DISTPACT

(unisdiclion or

districi of officeholder)

pct-ilionforlhe recaltof_DAVE HANSEN , 40T DISTRWCT STATE SERATE OF Wi

(name ol 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 RE

CALL

from office pursuant

(The reason for recall musi be siated on peritions for city, village, town, and school district officials. The reason musi be related io the official responsibilities of
the officeholder. No statement of reason is required to initinte the recall of state, congressional, legislative, judicial, or county officials,)

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 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
N Rural add;pssmustal;pinclude_ch ot firg no. Indicate Town, City, or Village SIGPHNG ]
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Certification of Circulator

LSPGO\ Ve RRev

(name of circulalor)

Iresideat,:)@"l\' B?Q&Lﬁﬁ\& DQ— (\D(‘_Op‘ ‘:\/.59019—1

, certify:

(circulator's residence - include mmber, streed, and munteipality)

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

§.12.13(3)(a), Wis. Stats.
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© GAD-170 (Rev.672007) The informaiion on (his form is required by §§ 840 and9.10, Wis Stais.
* This form is préscribed by the Government Accountability Board, P.O. Box 7984, Madisen, W1 53707-7984

608-266-8005, huip://gab.wi.gov email: gab{@wi.gov

(signature of circulator)
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RECALL PETITION
TO:_Wisconsinl  GoVERNMENT  ACCOUNTARILITY _BaAeD
(official with whom nominarion papers or declaration of candidacy for the office is filed)

We, the undersigned qualified electors of the __ 30T Wihiseanisind . STATE SENATE DISTEICT '
(urisdiction or districd of officeholder)

petltlonforlherecallof DAVE HANSEN | Q™ dDsTeet STATE  SENATE OF W1 from office pursuant

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

STATEMENT OF REASON FOR RECALL
(The reason for recall must be stated on petitions for city, village, town, and school disirici officials. The reason must be reloted 1o the official responsibilities of
the officeholder. No statement af reason Is required to initlate the recall of state, congressional, legistative, judicial, or county officials}

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFFICIENT,
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED. _
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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, dfv_illage_ SIGNING
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L irculator)
I reside at | S ,NQ—UO\&O\. ‘@CglOw\&n g_Qf NS Ci\i oméi.) 80% 53

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

I personally circulated this recall petition and personally obtained each of the signatuws on this paper. | know that the signers are ciectors of the jurisdiction or

district represented by the officeholder named in this petition. I know that each person signed the paper with full knowtedge of its content on the date indicated £
opposite his or her name. [ know their respective residences given. 1 sup, his recall petition. Lam aware that falsifying this certification is punishable under
§.12.13(3Xa), Wis. Stats. \@oql\/\w 2
H-9-11 ) S
{dste) (signature of circulator) 3

GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis, Stats. Page No ;:
This fanm is prescribed by the Government Accounlability Board, P.0. Box 7984, Madison, WI 53707-7984 ’ 3 I /.3( 3
608.266-8005, hip/gab wigov email: gab@wi.gov AP




RECALL PETITION
TO: Wisconsin  GoveERNMENT ACCOUNTARWTY._ BaAr.D

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

We, ihe undersigned qualified electors of the 30" wiiscandsind _ STATE  SENATE  DISTRICT :

(junisdiciton or district of officeholder)

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

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

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

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicate Town, City, or Village SIGNING
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&\Q\&Af\,ﬂ)) %()A‘\kﬂ Certification of Circulator
, certify:
1 reside at Ofa &Q\\C‘:\&\ wwormu'am) (\D [63 N &&O - %Ozlq ,

{circulater's tesidence - 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 eleciors of the jurisdiction or
district represented by the offtceholder named in this petition. 1 know that each person signed the paper with full knowledge of its content on the date indicaled
opposite his or her name. I know their respeclive residences given. 1 support this recaf] petition. ]am aware that falsifying this certification is punishable under

§.12.133)a), Wis. Stats. \
. ;’—S\"“ L ! S L?’(,

(date} [Signature of circulfator)
GAB-170 (Rev.6/2007) The infonnarion on this form is required by §§. 8.40 and 9.10, Wis_ Siats. Page No
This form is prescribed by 1the Governmenl Accountabilify Board, P.O. Box 7984, Madison, W1 53707-7984 ’ 9 \ ‘3’7
608-266-8005, hiip./pab.wi.gov email: gabfiwi.gov




RECALL PETITION
TO: WIsconNSIN GoVEZMMENT  ACCOUNTABIIATY BOARD

(official with whom nomination papers or declarafion of candidacy for the office is fited)

We, the undersigned qualified electors of the 20T pwisecandsind STATE  SERIATE  DISTRICT ,
) (jurisdiction or district of officcholder)
peition for the recall of DAVE HANSEN | 407" DISTRWT STATE SENATE OF W from office pursuant

{name of officeholder o be recalled and olfice)
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 stafed on petitions for city, village, town, and school district officials. The reason must be related to the official responsibifities of
the officeholder. No statement of reason is required to inifinte the recall of state, congressional, legislative, judicial, or county officials.)

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MURNICIPALITY 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 Circulator

1, {T\f)k:h}k C) b.\!\ d Q/T\ , certify:

——

{name of circulator)

residen_\L\ 5. dmy e\ ot sl < C“!(eEY\BC\}/ lv-k)‘\Scfnr\-Sln SY305 .

(circulalor’s ésidence - include number, sfreet, and municipality)

1 persohally circulated this recall petition and personally obtained each of the signaturcs on this paper. 1 know that the signers are etectors of the jurisdiction or
district represented by the officeholder named in this petition. 1 know that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. 1 know their respective residences given. 1support this recall petition. 1am aware that falsifying this certification is punishable under
§.12.13(3)(a), Wis. Stats. M

SERCE) bl Olenpe )
I (da’e) LU Y . 1
GAB-110 (Rev.6/2007) The information on this form is required by §§. 840 and 9.10, Wis. Stais. Page No.

This form is prescribed by the Government Accountability Board, P.O. Box 7984, Madison, WI 53707-7984 ‘ ':]) &
608-266.8005, hitp://gab.wi pov email: gabfwi.gov s
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RECALL PETITION
TO: Wisconsin  GovESNMENT ACCOUNTARBWITY  RBaAR D

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

We, the undersigned qualified electors of the 20 H wWisransin STATE SEMATE  DISTRAVCYT ,

(jurisdiction or district of officeholder)

pel.ition forthe recallof DAVE HANSEN | 2™ DSTRCT STATE  SERATE CF W from office pursuant

{name of officeholder Lo be recalled and office)

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

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

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

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

~@%ER&A F e RRC certy:

{name of circulalor)

Ires:deatQQ'—L BCPQ,{Z—éHlRf DQ_, O/C)C(‘\‘Pr FL- Bg—cf 9“:)—\

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

I personally circulated this recall petition and personally obtained cach of the signatures on this paper. I know ihat the signers are electors of the jurisdiction or
distriet represented by the officeholder named in this petition. 1know that each person signed the paper with full knowledge of its content on the daie indicaied
opposite his or her name. 1 know their respeciive residences given. 1support this recall petition. Iam aware thai falsifying this certification is punishable under

§.12.13(3)(a), Wis. Stals. /

2 [2Y

GAB-170 (Rev.672007) The mfonnallon on this fonm is required by §§. 8.40 and 9. 10, Wis. Stats. Page No.
This farm is preseribed by the Government Accountability Board, P.0. Box 7984, Madison, WI 53707-7984 9 ] 59'
508-266-8005, http://gab.wi.eov email: gabfiwi.gov
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RECALL PETITION
TO: _Wisconsind  GoveERNMENT ACCOUNTARILITY RBaARD

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

We, the undersigned qualified electors of the _ 30y T™ wilsecandsand  STATE  SENATE  DISTRICT '
(junisdiction or district of officeholder)

petition for the recall of _DAVE HANSEN , 20™ DIsTRCT STATE SENMATE OF W from office pursuant

(name of officeholder {0 be recalled and office)
to Article X11I, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

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

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 E
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!{Q ) CJ/\ Q/_); 3 E LSCD Certification of Circulator
, certify:
Tresideat | 201 S NMJ [ mwrcr;mfor\ad 0] Spr WU OO/OM&];@ goq 3

includs number, streetJand munici ny)

i personally circulated this recall petition and personally obiained each of the signatures on this paper. | know 1hal the signers are electors of the jurisdiction er
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 respective residences given, I support thisregall petition. ware that fafsifying Lhis certification is punishable under
§.12. L?fi)(a), Wis, Stats

(dale) (signature ol circulator)
GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and .10, Wis. Stals. Page No
This fom is prescribed by the Govenment Accountability Board, P.O. Box 7984, Madison, WI 53707-1984 ' 3 ‘ L.\»() 5
608-266-800%, hito:/gab wi.gov email: gabi@wi.gov
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RECALL PETITION
TO:_WIsconSin  GovERNMENT  ACCOUNTABILITNY BAAY.D

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

We, the undersigned qualified electors of the _ 30" Wiiscandsid  STATE SENATE. DISTELCT '

(jurisdiction or district of officeholder)

petition for the recall of_DAVE HANSEN , 0™ DSTRWCT STAIE  SENATE OF W from office pursuant

(name of officeholder to be recalled and office)
to Article X[, 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 disirict officials, The reason must be related 1o the official responsibilities of
ihe officeholder. No statement of reason Is required to initiate the recall of state, congressional, legisiative, judicial, or county officials,)

THE MUNICIPALITY USED FOR MAILING PURFPOSES, 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
Y74 Rurel address must also include box or fire no. Indicate Town, City, o7 Village SIGNING
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Certification of Circulator

I g <o {1 H- . A e v , centify:
{neme of circulaior)

Ireside at 2559 5. Hyu ST Dewver, <o ¢0210

(eirculator’s residence « include number, streal, and municu'pa'ﬁl'y)

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. [ know thal each persen signed the paper with full knawledge of its content on the date indicated
opposite his or her name. [ know their respective residences given, I support this recall petition. [ am aware thet falsifying this certification is punishable under

§.12.13(3)(a), Wis. Stats, _
Slrqli /W/v‘\

(date) (signanure of circulator)
GAB-170 (Rev.6/2007) The information on this form is required by §§. 840 and 9.10, Wis. Siats. Page No
This form is prescribed by the Govemment Accountability Board, P.Q. Box 7984, Madison, WI 53707.7984 ’ 9_ { | [
£08-266-8005, hitp:t/pab wigov email: gab@wi gov !




TO: _Wisconsind  GoVERZNMENT ACCOUNTABRILITY

RECALL PETITION

oA D

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

We, the undersigned qualified electors of the _ 30 ™" WiiseansiN STATE  SENMATE DISTRICT

(jurisdiction or district of officeholder)

petition for the recallof _DAVE HANSEN , 40™ DSTRWCT STATE  SEMATE OF W

(name of officeholder 1o be recalled and office)

to Article XI1I, Scction 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.

STATEMENT OF REASON FOR RECALL
(The reason for recall must be stated on petitions for city, village, town, and school district officials, The reason must be related fo the official responsibilities of
the afficeholder. No statement of reason is required to inlilate the recall of state, congressional, legistative, Judlcial, or county officials.)

from office pursuant

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

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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S coT H. Do “Eertiﬂcation of Circulator

i, , certify:

{name of circulator)
My ST

{ 3

B—tl«\uér' C o

d ber, sires!, and municipality)

235%a <. €0 210

I reside at

4

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

opposite his or her name. 1 know their respective residences given. 1 support this recall petition, .Lam aware that falsifying this centification is punishable under
§.12.13(3)a), Wis. Stats. &/-\
¢t gl

(date) (signature of circulator)
Page No.
I

GAB-170 (Rev.6/2007) The information on this form is requiced by §§. 8.40 and 9.10, Wis. Sials,
This form is prescribed by the Govemmenl Accountability Board, P.O. Box 7984, Madison, WI 53707-7984
6082668005, hitp://gabwigoy email: gab@wi.gov
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RECALL PETITION
TO: Wiscansing  GovVELNMENT . ACCOUNTARIWLITY RaAv D

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

We, the undersigned qualified electors of the '%OT o whiseanswd  STATE  SERMATE  DISTRICT R
‘ (jurisdiction or district of officeholder)
pelition for the recall of _DAVE  HANSEN , 30T DISTRICT STATE  SENATE OF W) from office pursuant

(name 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, viflage, town, and school district officials. The reason must be related to the afficial responsab:imes of
the sfficeholder. No statement of reason is required o initiate the recall of state, congressional, legislative, 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 must also include box or fire no. Indicate Town, Cily, or Village SIGNING
: [T R idgecrest]amm
. 4 7 —_— 0 Viltage ﬁ'\k - l'
iANP KM L g G een BAY |3 -29-/)

s Mand e/ 1711 7202er 5o /) 2. 4371
* Bsy Lens s GrenT |507.4
"UMM@*/[(WW g;bo [0+h ,4@ Dme&mﬁw I
S%Dﬂﬂ%g@w/[ﬂ@/ - 'M’_ﬂrv{ iﬁg;’@mnaw 3-21-]/
6 M\(Q* \-L;%W 117 Kt/:r o€ Aras (2 ;Eg;e Ereon Ko 2271/

h X Al a’éfjngm?r | Eﬁ"g Hmwl\J 3-27-y

Viton utlan, [P 2IRAE Bylasll 5974
/VMMC’@M 105‘3/’@37%5 %2 ng Howned |37/

2 Fovir 8 " 0O Town
9 J_a_lud&&g Lflet 0 Villags Gh”
0“4’1@4 {-/ el oo | Sy bes

N-2 -t

Certification of Circulator

1, ,f)\'\(f R&\ ‘: S Q.Q—CC ;seertify:

(name of circy)

Tt 2L BERVaMBE DR O e mp EL R29 20

(circulator's residence - include namber, streel, and municipality)

1 personally circulaied this recall petition and personatly obtained cach of the signatures on this paper. | know that the signers are electors of the jurisdiciion or
disirict represented by the officeholder named in this petition. 1 know (hat each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. 1 know their respeciive residences given. T support this recall petition. Tam aware that falsifying this certification is punishable under

- §.12.13(3)(a), Wis. Stats ’

’-3[!@7({/ AN rrz. o S’C@UU@

(dale) (51g'nalure of circulator)

SAB-170 (Rev.6/2007) The informarion on Ihis fonm is required by §§. 8.40 2nd 9.10. Wis. S1ais. Page WNo,
“s form is prescribed by the Governmenl Accounlability Board, P.O. Box 7984, Madison, Wi 53707-7984 ) 9‘ ./'5

"'46-8005, hup:f/gab wigon email: gab@hwi.gov
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RECALL PETITION
TO: _Wisconsint  GoveENMENT ACCOUNTAZILITY Baae.D

{olMicial with whom nomination papers or declamtion of candidacy for the affice is filed)

We, the undersigned qualified clectors of the _ 30 T*  Wiisecansind  STATE SENATE DISTRLCT '
{furisdiction or district of officeholder) -

petition for the recall of_ DAVE HANSEN , 30™ DISTRCT STATE SENATE OF Wi from office pursuant
{name of officcholder 1o be recalled and office)

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

{The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason must be related fo the official responsibilities of
the officeholder. No statement of reason Is required to initlate 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
) A ﬂ Burnl address must also include box or fire no, Indicate Town, City, or Village SIGNING
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Certification of Circulator
1, S co T H. L’\m , certify:

{name of ¢irculator)
Ireside at 2550 S. Hig\ T Dewver, o Ro2go

{circulatoPs residence - include number, streel, and municipality) L

I personally circulated this recail petition and personally oblained 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. 1know that each person signed the paper with firll knowledge of ils content on the date indicated

opposite his or her name. [ know their respective residences given. 1 support this recall petition. | am aware that falsifying this certification is punishable under
§.12.13(3)(a), Wis. Stats.

4 //L//N

{dare) {signanwe of circulalor)
GAB-170{Rev.6/2007) The information on this form is required by §§. 8.40 and 9,10, Wis. S1als, Page No.
This form is prescribed by the Government Accountehility Board, P.O. Box 7984, Madison, WI 53707-7934 ) 2 ‘ ¢ I | ]
608-266-2005, hite:/gab wigoy email: gab@wi.gov
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RECALL PETITION
To: Wisconsin  GoVEZMNMENT  ACCOUNTABWITY BeArD

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

We, the undersigned qualified electors of the 9)0‘ H WwWhiscansind STATE SENATE DISTRICT ,

(jurisdiction or districi of officeholder)

pennonfor therecall of DAVE HANSEN , 0™ DISTRACT STATE SERNATE _OF W from office pursuant

(name, of officeholder to be recalled and office)
1o Article X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin 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 officiol responsibilities of
the officeholder. No statement of reason is required to initinie the recall of state, congressional, legislative, judieial, or county offi icials.)

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
- Rural address musl also include box-erfire no. Indicate Town, Cily, or Village S'GN‘N
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Certification of Circulator
a r}ré r

1, {ﬂ ax X Ol . ‘Sc\%‘lify'
L {name .
Tresideat 145 L Anbm@i“ cr W = Cxcﬁme)@»f w46con5‘ 5930

(circu fator's b

idence - include

, streel, and municipality)

1 personalty 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. 1 know thar 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. 1 support this all petition. 1 am aware (hat falsifying this certification is punishable under

A i (o

(dale (signature of circulator)
GAB-170 (Rev.6/2007) The information on this form is required by §§. 840 and 9.10, Wis. Stals. Page No
This form is prescribed by (he Govenunent Accountability Board, P.G. Box 7984, Madison, W1 53707-7324 : 9 I l’}s
608-266-8005, http://gabwigov email: gabg@wigov




RECALL PETITION
T0: \WIsCcenNSIN  GoVEZNMENT ACCOUNTAGWITY BaARD

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

We, the undersigned qualified electors of the 207" Wiscandsud  STATE . SENMATE  DISTEICT .

{jurisdiction or district of officeholder)

pet.ition for the recall of _DAVE HANSEN , 30 DISTEAT STATE SENATE OF W from office pursuant

(name of officeholder 10 be recalled and office)

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

(The reason for recall must be stated on petitions for city, village, fown, and school disirict afficials. The reason must be related to the official responsibilities of
the officeholder. No statemient of reason is required fo initinte the recall of state, congressional, legisiative, judicial, 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 DATEOF
Rural address must also include box or fire no. Indicate Town, City, or Village SIGNING
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*\X( X Certification of Circulator
N ) f\&m , certify:

oVieba Derier Colotade . %07/

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

A

o

T

1 reside at

1 personally circulaied this ecall petition and personally oblained each of the signaiures on this paper. 1 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 knowtedge of its content on the dale indicated
opposite his or her name. T know their respective residences given. 1support this petition, I am aware that falsifying this certification is punishable under

§.12.13(3)(a), Wis. Stats. ‘Z/‘EE\ \ \

(date) \ ¥ alecirculalor)

GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and .10, Wis. Siats. Page No
This form is prescribed by the Govermment Accowntability Board, P.O. Box 7984, Madison, W) 53707-7984 ) ;)l L«\ (p
608-266-8005, hup:/pab wi.gov email: gab@wi.gov




RECALL PETITION

TO: EENMENT [ ™~
{official with whom nomination papers or decldmtion of candidacy for the office is filed)

We, the undersigned qualified electors of the _ 3\ T4 Wiiscansid STATE SENATE DISTRLICT )

(jurisdiction or district of officeholder)

petition for the recall of_DAVE HANSEN | 0™ DSTRICT STATE SENATE OF W from office pursuant

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

(The reason for recall must be stated on peiitions for city, village, iown, and school district officials. The reason musit be related 1o the official respansibilities of
the afficeholder. No stalement of reason Is required to initlate 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 RES|IDENCE DATE QF
Rural eddress must also include box or fire no. Indicate Town, City, or Village SIGNING
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Certification of Circulator /
1, S CoTl- H . & VoA , centify:

{name of eirculator)

2559 S H‘.q\,\ ST b(wyew)

{eirculalor’s resid = include number, street, and municipality)

I reside at Co go210

1 personally circulated this recall petition and personally obiained each of the signatures on this paper. | know that the signers are electors of the jurisdiclion or
district represented by the officeholder named in this petition. I know that each person signed the paper with full knowledge of its content on the date indicated
opposile his or her name. [ know their respective residences given, 1 support this W. [ am aware that falsifying this cedification is punishable under

§.12.13(3)(a), Wis. Stats.
yliqlu M

(dale) (signature of circulator)
GAR-170 (Rev.6/2607) The information on this Ferm s required by §5. 840 and 9.10, Wis. Stais. Page No
This form is prescribed by the Government Accountability Board, P.O. Box 7984, Madison, WI 53707-7984 : 9 | Lrl
608-266-2005, hitp:/gab wigoy email: gabi@wi gov




RECALL PETITION
TO:_Wisconsinl | GovERNMENT ACCOUNTARIWITY RaAeD

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

We, the undersigned qualified electors of the _ 30TH  Wiiscandsind  STATE. SENATE  DISTRLCT '

(Qurisdicrion or distriet of officeholder)

petition for the recall of _DAVE HANSEN , 30™ DISTRICT STATE SEMATE OF W from office pursuant
{name of officcholder 1o be recalled and office)

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

{The reason for recall must be stated on petitions for city, village, lown, and school districi officials. The reason must be related to the official responsibilities of
the officeholder. No statement of reason is required fo initiate the recall of state, congressional, 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 MURICIPALITY OF RESIDENCE DATE OF
Rure) address must also include box o fire 110, Indicate Town, City, or Village SIGNING
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Certification of Circulator

L S cotr™ H. Lawmen , certify:
(nameoi‘cimtin\r) ,
Ireside at 2ss9 S. Hiy ST Dewver, (o Ro 210

{circulator’s residence - include numbsr, siret, and municipality)

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 he officcholder named in this petition. [ know that each person signed the paper with full knowledge of its content on the date indicated
opposile his or her name. [ know their respective residences given, 1support this recall pclitiog. I am aware that falsifying this certification is punishable under

§.12.13(3)(a), Wis, Stats. ¢ '
gliz e A - -

{date) (signature of circulator)
GAB-170 (Rev.6/2007) The information on this form is required by §§. 3.40 and 9.10, Wis. Stals. Page No
This farm is prescribed by the Government Accountability Board, P.O. Box 7984, Madison, Wl 53707-7984 ’ 9 I LI@
60B-265-8005, hutp:/fgab wigov email: gab/Bwi.gov

Rt N

e



RECALL PETITION
TO: Wisecansiln  GoVERNMENT  ACCOCNTARWITY  Beae D

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

We, the undersigned qualified electors of the 3G WiscalNsin  STATE  SENATE . DISTZICT )
(junsdicrion or district of officeholder)

petition for the recall of _DAVE  HANSEN , 0™ DT RWT STATE. SENATE OF W from office pursuang

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

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

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address musyalso include box or fire no. Indicate Town, City, or Village SIGNING
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Certification of Circulator
\&X\m ) %' \I\,\v“\k , certify:

11eside at q(\cf QO\%CG\L\ sz?mato Fa AO @07

(circulator’s residence » include number, street, and mummpa'llty)

1 personally circnlated this recall petition and personally obtained each of the signatures on this paper. I know that the signers are electors of the jurisdiction or
disirict represented by the officeholder named in this petition. 1 know ihat each person sigied the paper with foll knowledge of its content on the date indicated
opposite his or her name. 1 know their respective residences given. 1support this ch on. | agn aware that falsifying this cenification is punishable under

§.12.13(3)(a), Wis. Stals.
75\

(date) (s;g\m%;;f circulater}
GAB-170 (Rev.6/2007) The information on this fonm is required by §§. 8.40 and 9.10, Wis. Sias_ Page No
This form is preseribed by the Govemmeni Accountability Board, P.O. Box 7984, Madisen, W1 53707-7934 ) 9] \'\q
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RECALL PETITION o

10.__Government Accountahility card, _Wiscaonsin
{oflclol wrhily whom pomisetivn paperdor deelesailon of eandidicy for the efffes is Hled)
We, the underslgned gualified electors of the Oth " ' ] i
(urfidletion or districs of officcholdes)
petlilon for the recall of Sen Ve en th i from office pu. suant

{neme u[n.ﬂluho?derlo'hencdkdund offics)
to Arlicle XII, Section 12 of the Wisconsin Censtilution and 8. 9,10 of the Wisconsin Statules.

STATEMENT OF REASON FOR RECALL
(The reason for recall nnist be stated on petitions for city, village, lown, ond school district officiols. The reason must be related o the official responsibillites of
the officeholder. No statetenf of reasen Is veqidred to litiate the recall of sinte, congresstonal, legislative, Judlelal, or county officlals.)
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THE MUNICIPATIYY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPATITY OF RESIDENCE, IS NOT SUFIFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
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¥ persenally cheulsted this recalt petitlon and personally obtelned each of the signetures on this paper, I know that the slgners are electors of the Jurlsdlellon or
districl represented by the officcholder named fn thls petition, 1 know thal each person signed the papet with full knowledge of ils content on th date indicated
opposile his or her neme, I know their respcclive sesidences given. I support this recall petitfon, 1 e aware thet falsifying this certification is panishable under

8. 12,13(3)a), Wis, Stels,
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RECALL PETITION
TO: WiscenNSinN  GovERNMENT ACCCONTARILITY BaA.D

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

We, the undersigned qualified electors of the 20" WiscaNsSw STATE  SENATE  DISTRICT ,
) (jurisdiction or district of oficeholder)
petition for the recall of _[DAVE HANSEN | 2Q0™ DISTRICT_STATE SEMATE OF W from office pursuant

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

(The reason for recall must be stated on petitions for city, village, town, and school disirict officials. The reason must be related to the official responsibilities of
the officeholder. Nao statement of reason is required fo initiate the recall of state, congressional, legislative, judicial, or connty afficials,)

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAVS BE LISTED,
SIGNATURES OF ELECTCRS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATEOF
: Rural address must also inchude box or fire no. Indicate Town, Cily, or Village SIGNING
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Certliﬁcatlon of éﬁ'culator
,_DOebra Pazo , certify:

{name of circulator)

Iresideat L5 L 2iHe pd. Pl Heuston, <y 72o%e

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

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

2. 29—/ I Foy

(daic) (sugnam_a‘ circulaior)

GAB-170 (Rev.6/2007} The infonnation on this form is requited by §§. 840 and 2,10, Wis. Stats. Page No
This fomm is prescribed by the Governmen! Accountability Board, P.O. Box 7984, Madison, Wl 53707-7984 ? | S \

?66-8005, hitp:Heabwigoy email: gab@wigov




RECALL PETITION
TO: _WISCoNSIN  GoVERMNMENT  ACCOUNTARWITNY BaAARD

{official with whem nomination papers or declaraiion of candidacy for the office is fled)

We, the undersigned qualified electors of the 3¢y H WiscanNsus) STATE SENATE DISTENCT .
(jurisdiction or distrer of officeholder)
pent:on for the recall of_DAVE HANSEN |, 30T DISTEAT STATE  SENATE OF W from office pursuant

(name of officeholder 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 1o initiate the recall of state, congressional, legislative, judicial, or countv 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 Indicale Town, City, or Village SIGNING
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Certification of Circulator

IR Dﬁbfﬂ ﬁAZJf) , centify:

{name of ¢irculator)

tresideat_ AS7X> (/b fof. 2212 MHorve=don, TX . 7255

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

T personally circulated this recall petition and personally obtained each of the signatures on this paper. 1 know that the signers are efectors of the jurisdiction or
district represented by the officeholder named in this petition. 1 know thar cach person signed the paper with full knowledge of ils content on the date indicated
opposite his or her name, T know their respective residences given. T support this recall petition. 1am aware thai falsifying this cerfification is punishable under
§.12.13(3)(a), Wis. Siats.

S // L Rl Fa

{date) (signamre ofcuculalordf
GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Stats. Page No
This forn is prescribed by the Government Accountability Board, P.0. Box 7984, Madison, W1 53707-7984 1 l s '&

3-266- 8005, http-feab.wi.gov emzil: gabginwi.gov




RECALL PETITION
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(oficiab wish whem namioafion paptes o decamlion o!'cl:!‘.d';.cy Toy the office is [fed)

We, the uadersigned qualified eleclors of the ,5 . 'H"- _SE_Sﬁ_ﬂ J—E_DT_J_SJZ'; L -’_.4 Lo I_‘SSADDﬁ},")_.-__

(Gisfiction or district of ofTicchalder)

estion s fhe resaliof Shate Senater ave Hansen 20t District  somofficepy v

{permc of officeholder to ke rwealled rnd offfee)

w0 Ajticle YIIT, Section 12 of the Wisconsis Constitution zud 8. 9.10 of the Wisconsin Statufes.

STATEMENT OF REASON FOR RECALIL

{Ttc reason for recall must be siated on petitions for city, wilage, town, and school distvict officials. The reason niut be related to the offieial responsibilities o)
the officeholder. No _;{mgmen! of reason is required to inftiate fite recall af state, cangressional, legistatlye, judicial, or countp officials.)
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TO: Wiseconsind  GoveEZNMENT

RECALL PETITION
ACCOUNTAR W ITN

BoAR D

{official with whom nominalion papers or declaration of candidacy for the office is fted)

We, (he undersigned qualified electors of the

2™

Wiscandsind STATE . SENATE  DISTRICT

petition for the recall of _DAVE HANSEN , 40" DisTRICT

(junisdickion or district of officeholder)

STATE_SENATE OF W

{name of officeholder 1o be recalled and office)

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

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

from office pursuvant

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

r

{name of circulator)

lresideat [ Svor= (4 D) the. fod, /2 Housdon, TX. 79030

, certify:

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

¥ personally cireulated this recall petition and personally oblained each of the signatures on this paper. 1 know that the signers are electors of the Jjurisdiction or
district represented by the officeliolder named in this petition. 1 know that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. ] know their respective residences given. 1 support this recall petition. 1am aware thal (alsifying this centification is punishable under

§.12.13(3)(a), Wis. Stats,
jlgﬁ-&,- Lz =

“ s |
(signature of circulator) fa

(date) !

GAB-170{Rev.672007) The infonnation on ihis fonn is required by §§. 8.40and 9.10, Wis. Siats.
This form is prescribed by the Govemnment Accountability Board, P.O. Box 7984, Madison, WI 53707-7984
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RECALL PETITION

0. Government Accaontability Beard, Wisconsin —
S tonth ¥ o declunation of candidacy for the olfie is fited)

(officlal wih whom pwars or de

We, the undersigned qualiied electors ofthe_ 30T _Senate Distriet. LWrstonsm_
Uecisdiction or distries of officchole) -

pelition for the recall of State C_xenﬂhl"‘ I ygve Hggﬁev\ 2( yth E![ﬁtl;_‘i: from office pv swant
{namc of officcholdert be prcalled and ofGeed

to Article XIII, Section 12 of the Wisconsin Constitution and 8. 9.10 of the Wisconsin Statotes.

STATEMENT OF REASON FOR RECALL,
({The reason for recall viust be slated on pelitions -for city, viltage, town, and school distvict officials. The reason mist be related to the official responsibilities of
the officeholder. No stalement of renzon s requ ired o inifiate the recall of stale, congressional, legislatlve, Judiclal, or conniy officials, J

Seriovs, qress,neglechof Duby, for Eailing Fo Show v
for LierK ' -
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THE MUNICIRALITY USED FOR MAILING PURROSES, WWHEN DIFFERENT THAN WMUNICIPATATY OF RESTDENCE, IS RUT SUFFICTEN.
THE NAME OF TIHE MUMICIPALILY OF RESIDENCE MUST ALWAYS BE EISTED. I

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE ATLOF
Rural addross must 2lso include box or fire no, Indicats Town, Cily, of Villaps SIGN. 5
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Certification of Cixrculator

L \Mﬂ Y 747 ZRHY , cerify:

(nm/ ol clrcolslos)

Iresideat /4 68 //?!M/V‘l;l //74}?(‘&— CrecuBry, UL, 54 2D e

{ciroulator’s residonee - include number, sircel, nnd Iml‘l‘d lity}
e

1 personally circulsted this recal petition and personally abtained each of the signatures on this paper. I know that the sipners are eleclors of the Juris-iciion or
district represenied by the efficeholder numed in this petifion. 1lmow thal each person slgned the paper with full knowledge of its contenl on the date dicated
opposite his or her name. T know their respeciive tesidences given. I support this recall pefition. ¥ am aware thal falsifying this ceriification is punishab under

$.12,13(3)a), Wis. Stels. .
AL /Y et/ Beemacf Weeetadf
(date) (sipnotore of ciccvisiod)
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RECALL PETITION
TO: _\Wisecensind  GoVERMNMENT . ACCOUNTARILITY. BaAR.D

(official with wham nomination papers or declararion of candidacy for the office is filed)

T

We, the undersigned qualified electors of the 3¢y Whsconsin - STATE SEMATE. DISTRLCT .
. (Jurisdiction or district of officeholder)
petition for the recall of_ DAVE HANSEN |, 40™ DISTRAWCT SIATE SENATE OF Wi from office pursuant

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

{The reason for recall must be staied 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 stale, congressional, legislative, judicial, or counpy 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
Rural address must also include box or fire no. Indicate Town, City, or Village

DATE OF
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Certification of Cirenlator

, certify:

1 reside at \ ('{S-—Z A-:(L,.M I

e nl’circﬁlalor)

Coog

L c{ G—:dw«t‘»’-\/ Qe s~

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

I personally circulated this recall pevition and personally obtained each of fhe signatures on this paper. 1 know that the signers are eleciors of the jurisdiction or
disirict represented by the ofiiceholder named in fhis 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 Iheir respective residences given. 1 support this recall petition. 1am aware that falsifying this certification is punishable under

§1213( )w.s Stats.
C(o,uozc? 404%

&) Y/ 44
me ofﬂmulamr)

(date)

GAB-170 (Rev.6/2007) The informalion on this fonm is required by §§. 8.40 and ©.10, Wis. Siats.
This form 15 prescribed by the Government Accoumability Board, P.O. Box 7984, Madison, W1 53707-7984
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RECALL PETITION
TO: Wisconsind  GovERNMENT  _ ACCOUNTARW TN BaAED

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

Whiscandsin  STATE SEMATE  DISTRICT ,

Yurisdiction or dismict of officeholder}

HANSEN , A0™ DISTRWT STATE SCAATE OF W

(name of officeholder 10 ba recalled and office)

We, the undersigned qualified electors of the _ 3V

petition for the recall of DAV E from office pursuant

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 responsibifities of
the officeholder. No sintement of reason is required fo initiate the recall of state, congressional, legislative, judicial, or county officials.)

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicate Town, Cily, of Village SIGNING
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Certification of Circulator
5 Debra Laed , certify:
{name of circulalor)
tresideat_ 150 (1 )i the pol. 19 Hpwuston, TX. 72 75020

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

I personally circulated this recall petirion and personally obtained each of the signatures on this paper. 1 know that the signers are electors of the jurisdietion or
district represented by the officcholder 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 fhis ceriification is punishable under

§.12.13(3)(a), Wis. Stats.
A-5-1, Aol ry s
(signature ol’clrcu]arnr

(date)

GAB-170 (Rev.62007) The informalion en this fonn is required by §§. 840 and 9,10, Wis Siats.
This form is prescribed by the Government Accountability Board, P.O. Box 7984, Madison, Wi 53707-7984
608-266- 3005, g pabwi pov email: gabg@hwi.gov
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RECALL PETITION
TO: _WisconSIN _ GoVERNMENT  ACCOUNTARILITY  BaAe. D

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

We, the undersigned qualified electors of the 3 ' " W iIccands N STATE SENMATE DISTRICT s
) (jurisdiction or districi of officeholder)
petition for the recall of DAVE  HANSEN , A0 DISTRICT STATE _SENATE OF W | from office pursuant

(name of officeholder to be recalled and office)
10 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, vitlage, town, and school district officials. The reason must be related 16 the official responsibilities of
the officeholder. No statement of reason is required to initiate the recall of state, congressional, legistative, judicial, or county officials )

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

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

L Oebrp lazo certify:

{name of circulalor)

I reside at }%—i‘;—é’_—) 7L,¢_‘)- |"H‘& ﬂd Iﬁj‘Q H;;Y/{{j-faq, ’1,')(, T2 Ve SDTD

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

I personally circulated this recall petition and personally obained each of the signalures on this paper. 1 know thal the signers are electors of the jurisdiction or
district represented by the officcholder named in this petilion. I know that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. T know their respeciive residences given, T support this recall petition. 1am aware that falsifying this certification is punishable onder
§.12.13(3)(a), Wis. Siats.

{daie) (signature ofcirculalodg

GAB-170{Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Stats. Page No eb
This form is preseribed by the Government Accountability Board, P.O. Box 7984, Madison, Wi 53707-7984 ’ $ i l

608-266-8005, htip:/gab.wigov email: gabi@wi.gov




RECALL PETITION
TO: _WISecoONSIN GoVERNMENT  ACCOUNTARILITY BaAe D

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

We, the undersigned qualified electors of the _ 30T Wiscanisind  STATE SENATE DIiSTEVCT ,

(jurisdiction or districi of officeholder)

pet.ition for the recall of _DAVE HANSEN , 3Q™ DISTRICT SIATE_ SCNATE OF_ | from office pursvant

{name of officcholder ro be recalled and office)
10 Anticle X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statules.
STATEMENT OF REASON FOR RECALL

(The reason for recall niusi be stated on petitions for city, village, town, and schoal disirict officials. The reason must be related to the afficial responsibifities aof
the officeholder. No statement of reason is required (o initiate the recail 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 DATEOF
' Rural address must also include box or fire no. Indicale Town, City, or Village SIGNING
@ Town /
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‘&Q%) %@X’\_\_O Certification of Circulator
, certify:
I reside at %c? QQ}\T‘TQ\ Whm;l\hi?g/ﬁ/ Cb\p{“ﬁf!@ \%?(C?

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

1 personally circulated this recall petition and personally obtained each of 1he signaiures on this paper. 1 know that the signers are electors of {he Jjurisdiction or
district represented by the officeholder named in this petition. } know that each person signed the paper with full knowledge of its content on the date indicated
opposile his or her name. 1know their respective residences given. T support this re tition. Tam aware that falsifying this centification is punishable under

§.12.13(3)(a), Wis. Stats. ; l

(date)
GAB-170 (Rev 6:22007) The infonmation on this fonn is required by §§. 8.40 and 9.10, Wis. Stats. P
( 84 , age No. L /{
This fonm is prescribed by the Government Accouniability Board, PO Box 7984, Madison, Wi 53707-7984 & z 1
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RECALL PETITION
TO: WisconNSInN  GoVEENMENT ACCOUNTARW TN RaAP.D

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

We, the undersigned qualified electors of the 20 Y wWiscanNsid . STATE . SEMATE  DISTRICT )
) (jurisdiction or districi of officeholder)
petition for the recall of _DAVE  HANSEN , 40%" DISTRIWCT STATE SENATE OF W from office pursuant

{name of officehalder 10 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

{The reason for recall must be stated on petitions for city, village, town, and school disirict officials. The reason must be related to the official responsibilities of
the officeholder. No statement of reason is required o 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.
TIE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

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

4&%\/ _SM"G— .\—- , certify:

{name of circulator) . P .
1 reside at J SZ— ;AéMNQ%I Coot 5‘{303 C/H‘ﬁe{\’?)’tf L S donson

(circulz10r's residence - include number, street, and municipality)

1 personally circulated this recall petition and personally obtained each of Ihe signatures on this paper. 1 know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. 1 know ihat each person signed the paper with full knowiedge of irs conlent on the date indicated
opposile his or her name. I know their respective residences given. 1 support this pécall petition. 1 am aware thar falsifying this centification is punishable under

§.12.13(3)(a), Wis. Stats. Cv’é
3/z27//0 ones

(daie) 0 { (signawre of circulator)

GAB-170 (Rev.6/2007) The information on this fonn is required by §§ 840 and 9.10, Wis_ Siats. Page No Q o
This forn is prescribed by the Govemment Accountability Board, P.O. Box 7684, Madison, W1 53707-7984 11
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RECALL PETITION
T0: WIsConNsIN  GoVEPLNMENT | ACCOUNTABILITY RaAr.D

{ofcial with whom nominatien papers or decharaion of candidacy for the office is filed)

We, the undersigned qualified electors of the _ 307" Wiscandswd  STATE  SENATE  DISTRICT s
) {jurisdiction or district of officeholder}
petition for the recall of_ DAVE _HANSEN | 0™ DISTRICT STATE SEWNATE OF W from office pursuant

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

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

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicate Town, Cily, or Village SIGNING
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Certification of Circulator
“\ \ﬂl\ YA ) %&&N’D , centify:

\-v'

I reside at Q(}\\ (’f\\/\ (nan;i(iﬂ%:? ) GD\&DMG \QQZ&@ e

(circulator’s wesidence - include number, siret, and mumcnpaT iy}

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. 1 know thal each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. T know their respective residences given. 1 support ﬂ']]S reca pelntlon 1 am aware that falsifying this certification is punishable under

§.12.13(3)(a), Wis. Stats l

(dale) I alure ufclrculatnr)
GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40and 9.10, Wis. Stals. Page No \
This form is prescribed by the Govemmeni Accountability Board, P.O. Box 7984, Madison, W1 3$3707-7984 ) ¢\. |
608-266-8005, hupgab.wigov email: gabfiwi gov




RECALL PETITION
TO: Wistensind  GovERNMENT ACCOUNTARWATY ReAeD

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

We, the undersigned qualified electors of the 200 " Wisconsind  STATE SERNATE  DIiSTRICT ;
. (jurizdiction or district of officeholder)
petition for the recall of _DAVE  HANSEN , AA™ DisTY WCT STATE SENATE OF W fromn 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 Siatutes.
STATEMENT OF REASON FOR RECALL

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

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

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

a = Raral adress myst tsoinchude b o e o, indicate Town, City, or Village SIGNING
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“ f S o 0S| S
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Certification of Circulator
Qotey o< ity
{name of circulator)

I reside at l‘-l\Z, u(/bu&t { (O +— /7‘(,/ O’?Utg/\ B—&\J LM'S @,O/L,SO'L/

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

1 personally cireulated this recall petition and personally abtained each of the signatures on this paper. 1 know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. 1 know that each person signed the paper with full knowledge of its content on ihe dale indicated
opposite his or her name, | know their respective residences given. 1 suppord this recall perition. ] am aware that falsifying Ihis certification is punishable under

<1213(3;) 7“”5 C@«ou&c,;, ﬂfé’%’

{date) (El’énamre & circulator)

GABR-170 (Rev.6/2007) The information on this fonn is required by §§. 8.40 and 9.10, Wis. S1ars_ Page No (‘7'
This fonn is prescribed by the Goverunent Accounlability Board, P.O. Box 7984, Madison, W1 53707-7984 ’ (L\
608-266-8005, hip:feab wigov email: gabfwi.gov
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TO: _WISCoNSIN . CoVERNMEWNT

RECALL PETITION
ACCOUNTARWLTY

BoAy D

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

We, the undersigned qualified electors of the

3

Wiscandsiand _ STATE

SENMATE DisTR\CT

petition for the recall of _ DAV E

HANSEN

(jurisdiction or districi of officeholder)

20" ST RIWCT

STATE _SENATE OF W

{name of officeholder 1o be recalled and office}

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

{The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason must be related 10 the official responsibilities of

the officeholder. No statement of reason 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 MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT,
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MURNICIPALITY OF RESIDENCE DATE OF
Rural address must aiso include box or fire no. Indicate Town, Ciiy, or Village SIGNING
T e a OT & i, A ClpO Town )
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5('«, P Kaeo vo (DT Jd Y33l acy  SNeAoo— spy, S'//
4 It 15 4853 “(*_\\q‘g S'Q_“M.,q w | OTown .
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ﬁégz/% J WZ A0 Wy Wby |5 Y -
. ; Do - /ﬂ/AZ-D Certiﬁcation/of Circ{lator ‘:emfy:

(name of circulator)

1

I reside at > _{. e

L AL Heots %7%9/1

TX. 225550

(circulator's res;dence mclude nurn'ber sireel, andmummpahly)

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

§.12.13(3)(a). Wis. Stats,
;ﬁzﬁ“ /[9/;'-\

b/"‘( ; f/ /
(signature of circulatdr)

(date}

GAB-)70 (Rev.6/2007) The information on Lhis fonn is required by §§. 8.0 and 9.10, Wis. Stats_
This form is prescnbed by the Government Accountabilisy Board, P.O. Box 7984, Madison, W1 53707-7984

608-266-8005, htip-pabawigoy email: gab@wi gov

Page No. Z-\ "’5




RECALL PETITION
TO: WIsCconNSIN G GeVERNMENT ACCOUNTABRILITY BaARD

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

We, the undersigned qualified electors of the 3" Wliscandsind  STATE  SENATE DIST2ICT ,
. (jurisdiction or district of officeholder)
petition for the recall of ] NSE Q™ DIGTRWT = SENATE OF from office pursuant

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

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

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
Rural address must also include box or fire no. Indicate Town, City, or Village SIGNING
%52 Doy st g{;;,wn )
- age %. — -
7 M ity foAn o 3 30t {
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(b s SA  s
. /{A\} 832 Divisen St E(E,‘;;ge @%{J \ 3/;0&
l\ (Y\&&t\ﬁu? kfx.\lf“kw Certification of Circulator -

I reside al &Q(F@\\f\ °°:‘°\"§$; C,(O lDC Qe % QZJ"I

¢
{circulator’s residence - include rumber, sireet, and mummpalliy]

1 personally circulated this recall petirion 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 officcholder named in this petition. 1 know that cach person signed the paper with full knowledge of its content on the daie indicated
opposite his or her name. 1 know their respective residences given. 1 support this recall petition. aware that falsifying this cerificaiion is punishable under

§.12.13(3)(a), Wis. Stats. ﬁ

_ S0\

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 prescrbed by the Governmenl Accountability Board, P.O. Box 7984, Madison, W) 53707-7984 : Z \ \'L‘
608B-266-8005, htip:/feab.wigov email: gab@wi gov




RECALL PETITION
TO: WISConNS N GOVERNMENT ACCOUNTARBILITSY . BaAr.D

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

We, the undersigned qualified electors of the _ 31" liseandsind  STATE SENATE  DISTRICT ,
. (junsdiction or district of officeholder)
petition for the recall of_[DAVE HANSEN , 3Q™ DISTRWCT _SIiATE SERNATE OF W fromn office pursuant

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

(The reason for recall musi be stated on pelitions for city, village, town, and school disirict officials. The reason must be relaied to the official responsibilities of
the afficeholder. No statement of reason is required to initiate the recall of state, congressional, legislative, judicial, or counly officials.)

THE MUNICIPALITY USED FOR MAILING PURFOSES, 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
4 /! A Rural address must also include box oy fire no. Indicate Town, City, or Village SIGNING
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Certification of Circulator

(-‘ DT AN -SO ne.S , certify:

ame ofc;rculamr)#

—
1 reside al A ﬁ/zéM ‘Pa\ éOUfT Uh L{J\?}J\/ UAS tonSan SDL{@E

{circulalor's residence - include number, sireet, and mumc.lpahty)

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 jurisdiciion or
district represented by the officcholder named in this pelition, 1know Lhat each person signed the paper with full knowledge of ils conlent on the date indicated
opposite his or her name, 1 know iheir respective residences given. 1 suppori this recall petition. Iam aware that falsifying this certification is punishable under
§.12.13(3)(a), Wis. Stals.

' ’ {date) Ggignalure 2( circulator)
G:?B-l?l] !:RE\'.ﬁfZl}O?) The infonnation on this form |s requited by §§. 840 and 9 10,‘\Vis. Stats. Page No. 1'\ \' 5
This form is prescribed by the Governunent Accounlzbility Board, P.O. Box 7984, Madison, W1 53707-7984
608-266-8005, hun:Hpalewigoy, email: gabif@wi.goy
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RECALL PETITION
TO: _WISCONSIN GOVERNMENT  ACCOCNTABRIW TN BaAeDd

(official with whom normination papers or declaralion of candidacy for the office is fled)

We, the undersigned qualified electors of the 33" wiiseantsind . STATE . SEMATE  DISTRICT .
] (junisdicuion or district of officeholder)
petition for the recall of_DAVE HANSEN , 30™ DISTRICT STATE  SENMATE OF W from office pursuant

(name of officcholder to be recalled and office)
to Article X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin 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. Neo sfatement of reason is required to iniliote 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 musi also include box or fire no. Indicate Town, City, or Village SIGNTNG
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Certification of Circulator

1, Dﬁb P ﬁAZ—p . cerlify:

{name of circulator)

Iresideat [ S ¢E(2 [Ajl /‘/'cf !&/ 4412 HDM‘é%ﬁ/l TA, 27205

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

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

_ “fs-1) Ll A

{daie) {signature ol'circulﬁ;ﬂ’
GAB-170 (Rev.6/2007) The information on this fonm is required by §§. 8.40 and 9.10, Wis. Stals. P.
. 33 : age No.
"This forn is pre~cribed by the Gavernment Accoumizbility Board, P.O. Brox 7984, Madison, W1 $3707-7984 & 2\l
608-266-8005, hip.#gab.wigor emath: gab@wi.gov




RECALL PETITION
T0: Wisecansin  GoVEPNMENT ACCOUNTABIWITY BaAAR.D

{official with whom nomination papers or dectaration of candidacy for the oflice is filed)

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

(junsdiction or district of efficeholder)

pel.iﬁon for the recall of _DAVE  HANSEN , 30T DISTRICT STATE  SERATE OF W from office pursuam

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

(The reason for recall must be siated on petitions for city, vitlage, town, and school district officials. The reason must be related to the official responsibilities of
the officeholder. Ne siatement of reason is required to initinte 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 just also include box or fire ng. Indicate Town, Ciiy, or Village SIGNING
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Certification of Circulator
MPL’) h\)\‘\n — , certify:

{name of circulator)

1 reside at

1 personally circulated this recall petition and personally obtained each of the signatures on this paper. T know that the signers are electors of the jurisdiciion or
disiricr represented by the officeholder named in this petition. 1 know that each person signed the paper with full knowledge of its content on the date indicated
opposile his or her name. 1 know their respective tesidences given. 1support this recall pelition. 1

$.12.13(3)(a), Wis. Stats. 7) K

(date) ’ V ! {slgnahne of circulator)
GAB-170 (Rev.6/2007) The information on this form is required by §§. .40 and 2.10, Whs, Stals_
- h o i Page No. w A l L
‘This form is prescribed by the Government Accounlability Board, P-O. Box 7984, Madison, Wl 53707-7984
608-266-8005, hitp://gabawi.gov email: gab@wi.gov




RECALL PETITION
TO: _WisconNsSin GoVEENMENT ACCOUNTABRW TN RAAR.D

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

We, the undersigned qualified electors of the '—’)(\TH wWiscandsiud  STATE SEMATE DISTELCT \

(Jurisdiclicn or distnct of officeholder)

pet.ition for the recall of_ DAVE  HANSEN , 0™ DISTRICT STATE SEWMATE OF W) from office pursuant

{name of officehalder 10 be recalled and office)
to Article XII1, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Siatutes.
STATEMENT OF REASON FOR RECALL

(The reason jfor recall must be siated on pelitions 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 inifiate the recall of state, congressional, legislative, judicial, or county officials.)

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or firg fo. -+ Indicate Town City, or Village SIGNING
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Certification of Circulator

L j’i D&brP\ LAZ-D , certify:

(name of circulator)

Tresideat | /007 (_/L) r#@ M dr 1.2 N&L{‘"\'%D/‘I; T)( P 2T

(circulalor’s residence - include number, sireet, and munigipality)

1 personally circulated this recall petition and personally obiained each of the signarres on this paper. 1 know thai 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 is conlent on (he date indicated
opposile his or her name. | know their respeclive residences given. I support this recall petition. 1am aware that falsifying 1his certification is punishable under
§.12.13(3)(a), Wis. Stats.

S J ;ﬂéﬁ ﬁ"m\

{dale} (ssgnature ofcir\:ulgtt;a

GAB-170 {Rev.672007) The infonnation on this form is required by §§. 8.40 and 9.10, Wis. Stats. Page Mo
This form is prescribed by the Government Accountability Board, P.O. Box 7984, Madison, W1 53707-7984 Ay A \ L%
608.266-3005, hitp:/faabwipoy emal: galEwi.gov




RECALL PETITION
TO:_WIseoNSIN . GoVEZNMENT  ACCOUNTABILITY BAAR. D

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

We, the undersigned qualified eleciors of the A0V Wiccands NCSTATE . SEMNATE . DISTRICTY ,
. (jurisdiction or district of officeholder) .
petition for therecall of DAVE IHANSEN , A0™ DISTRICT STATE  SERATE OF W | from office pursuant

(name of officehalder to be recalted and office)
10 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 1o the official responsibilities of
the officeholder. No statement of reason is required to initiate the recall of state, congressional, legisiative, judicial, or connty officials,)

THE MUNICIPALITY USED FOR MATLING 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 inchide box or fire no. Indicate Town, City, or Village SI,GNING
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circulator’s residence - in}md’é‘ﬁrumber, street, and imumnicipality)

I'personally circulated this recall petition and personally obtained edch of the signatures on this paper. 1 know that the signers are electors of the juris
disiriet represented by the officeholder named in this petilion. T know that each person signed the paper with full knowledge of its content on ihe date
opposite his or her name. 1 know their respective residences given. 1 suppon this recall petition. 1 that falsifying this centification is punishal
§.12.13(3)(a), Wis. Stats,

G\

(date) ' (sig‘;\arurc of circulator)
GAR-170(Rev.6/2007) The information on this form is required by §§. 8.40 and 9,10, Wis_ Siats. . Page No.
This form is preseribed by the Govemmeni Accountability Board, P.O. Box 7984, Madison, WI 53707-7984 (w‘% |
608-266-8005, hip:f/pab.wvigov email: gab@wi gov . -




RECALL PETITION
TO:_ WISeconNSIN GoVERNMENT ACCOUNTAZRWATY BaARD

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

We, the undersigned qualified electors of the "’)QTH Wiscoandsid  STATE SENATE  DISTEICT ,
. (jurisdiction or district of officeholder)
petition for the recall of _PDAVE HANSEN , 50™ DISTRWCT STATNS SENATE OF W from office pursuant

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

(The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason must be related to the official responsibilities of
the officeholder. No statement of renson is required fo initiote the recall of stmte, congressional, legistative, 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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Certification of Circulator

I, (\é"bfﬂ ﬂ—ﬂZ-D , certify:

{name of circularor)

Iresideat /SO [)L) ! _H_& M Fr A Hz?(_«{'ﬁ’é)/) TX, 2208

(cireulalor's residence - include number, stieet, and rnumupalu))

1 personally circulated this recall petition and personally obtained each of the signatures on this paper. I know (hai the signers are clectors of the jurisdiciion or
district represented by the officeholder named in this pefition. 1 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 recall petition. Iam aware that falsifying this centification is punishable under

§.12.13(3)(a), Wis. Stats,
4 -
-1/ M
{date) (signature of circula

GARB-170 (Rev.6/2007) The infonnation on this form is required by §§. .40 and 9.10, Wis. Stals. Page No
This form is prescribed by the Govenunent Accounlability Board, P.O. Box 7984, Madison, W) 53707-7984 . 1‘ ’] o
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V

TO: WISCONSIN  GOVERNMENT

RECALL PETITION
ACCOUNTARALITY

BoAae. D

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

We, the undersigned qualified electors of the 20" piscandsind  STATE  SENATE  DISTEVCT

{junisdiction or district of officeholder)

pel.itionfortherecail of _DAVE HANSEN , A0™ DISTRICT _STATE SEWATE OF Wit

{name of officeholder 10 be recalled and office)

1o Ariicle XI1I, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on petitions for city, village, town, and school disirict officials. The reason mus be related io the official responsibilities of
the officehoider. No statement of reason is required to initiate the recall of stale, congressional, legislative, judicial, or couniy officials.)

from office pursuant

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

SIGNATURES OF ELECTORS

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

MUNICIPALITY OF RESIDENCE
Indicate Town, City, or Village

DATE OF
SIGNING
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Certification of Circulator

, certify

! (
1 reside at [ kl s /&é&//l JOLTm
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fove t

o -C‘HJ?—er\TbA\L/ Le/iS Con So

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

1 persanally circutated this recall petition and personally obtained each of the signatures on this paper. 1 know thar the signers are electors of the jurisdiction or
district represented by the officcholder named in this pelition. 1 know that each person signed the paper with full knowiedge of ils conlent on the date indicated
opposite his or her name. 1 know their respective residences given. 1support this recall petition. Tam aware that falsifying this certification is punishable under

§.12.13(3)(a), Wis. Stats

3/279/ 1/

(date)

GAB-170 {Rev.6/2007) The information on this form is Tequired by §§ 8.40 and 9,10, Wis. Sials.
This form is prescribed by the Govemment Accountability Beard, P.O. Box 7984, Madison, Wi 53707-7984

608-265-8005, hip-/gab.wi.gov email: gabfwigov
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RECALL PETITION
TO: _WIseconSInN  GoOVERNMENT  ACCOUNTARWLITY B D

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

We, the undersigned qualified eleciors of the _ 30" Wiiseandsid  STATE  SENATE  DISTRICT s
] (junisdiction or district of officeholder)
petition for the recall of_DAVE  HANSEN , 30™ DISTRWT STATE  SENATE OF W from office pursuant

(name of officehalder 10 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

(The reason for recall must be stated on petitions jor city, village, town, and school district officials. The reason must be related lo ihe official responsibilities of
the officeholder. No statement of reason is required fo nitiate the recall of state, congressional, legistalive, 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.

| 9922 Ruakuld £ Q Toun

SIGNATURES OF ELECTORS STREET & NUMBER OR RIJRAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must aiso include box or fire no Indicate Town, City, or Village SIGNING
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Certiﬁcationéf Circulator
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(circulator’s residence - include number, streer, and municipality)

1 personally circulaled this recall petition and personally obiained each of the signatures on this paper. I know thal the signers are electors of the jurisdiction or
disirict represented by the officeholder namned 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. [ know their respective residences given. 1 support this recall petition. 1 am aware thal falsifying this certification is punishable under
§.12.13(3)(a), Wis. Stats,
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(date} (signatire nfcirﬁglor)

GAB-170 (Rev.6/2007) The infonmation on this fonn is required by §§. 8.40 and 9.10, Wis. S1als. Page No
This form is prescribed by the Govermment Accounizhility Board, P.O. Box 7984, Madison, W1 33707-7984 ’ 1\ 1 'L
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RECALL PETITION
TO: Wiscanoind  GoVERNMENT ACCOURTARW TS RBRaAe.D

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

We, the undersigned qualified electors of the %OTH Wisecansie  STATE SENATE  DISTELWCT s

(junisdiction or district of officeholder)

pet-ition for the recall of_ DAVE  HANSEN | 0™ DWSTPWCT STATE SERATE _QF 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 Jor recall nust be stated on petitions for city, village, town, and school district officials. The reason must be related 1o the official responsibilities af
the afficeholder. 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 RGUTE MUNICIPALITY OF RESIDENCE DATE OF
o~ Rural address musi also inchide box or fire no. Indicate Town, City, or Village SIGNING
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Certification of Circulator

T ( e of circulator) J
1 reside at = : - v(\lj‘l"-gﬁ—(__-_@ ‘Umfir) \_E%OT’Q‘

¥ v {circulator's residence - include number, sireet, and municipality)

, certify:

1 personally circulated this recall petition and personally obtained each of the signatures on this paper. I know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. I know that each person 51gned the paper with full knowledge of its content on the date indicated
opposite his or her name. 1know their respective residences given. [ support this recalLpetifigf. Tam aware that falsifying this centification is punishabie under

§.12.13(3)(a), Wis. Stats.
o
S50

(date)
GAB-170 (Rev 6/2007) The mformation on this form is required by §§ 8 40 and 9,10, Wis. Stals. Page No 1’\ 1 b

This form is prescribed by the Govermment Accountability Beard, P.O. Box 7984, Madison, W1 53707-7084
608-266-8005, hutp://gab wigov emai): gab@wi.gov




RECALL PETITION
TO: Wisconsind  GovERNMENT  ACCoOnNTARILITY BaAe D

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

We, the undersigned qualified electors of the _ 307" wjiceandsind  STATE SEMATE  DISTRICT )
. (jurisdiction or diserict of officeholder)
petition for the recall of _ DAVE  HANSEN |, 207" DRI STATE SENATE OF Wi from office pursuant

(name of officeho’der 1o be recalted and office)
10 Article XI11, 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 statenient 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.
P THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED, :

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

Rural address musi alse include box or fire no. Indicate Town, City, or Village
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,‘{na.me ofclrculzlur)
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(circulator’s Tesidence A{u‘,Iude number, street, and municipality)

1 personally circulated this recall petilion and personally oblained each of the signatures on this paper. 1 know thai the signers are electors of the jurisdiction or
district represented by the ofiiceholder named in this petition. 1 know thal each person signed the paper with full knowledge of its content on (ke date indicated
opposite his or her name. I know iheir respeciive residences given. 1 support this recall petition. T am aware that falsifying this certificarion is punishable under

§.12. ]3(3)(a) Wis. Stafs.
[/ 1/ e Mo loks

(date} (51g-na1u1e of circulalor)

GAB-170 (Re\'.lSJQOOT) The infonnation on this fonn is required by §§. 8.40 and 9.10, Wis. Siars. Page No \4
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RECALL PETITION
TO: WlsconNsind  GovENMENT ACCOUNTARW TN BaAY.D

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

We, the undersigned qualified electors of the 3G ' 7 Wiscansind  STATE  SENATE  DISTRICT ,
] (urisdiction or district of officeholder)
petition for the recali of_ DAVE HANSEN , 0™ DISTRICT SIATE  SENATE OF W from office pursuant

(name of officeholder ta be recalled and office)
to Article XIH, Section 12 of the Wisconsin Conslintiion and §.9.i0 of the Wisconsin Stamtes,
STATEMENT OF REASON FOR RECALL

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

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 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, of Village SIGNING
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(urculalor'srcsrdence :nc|udem.u'nber streel, and munich hry)

|

I personally circulated this recall petition and personally obtained each of the signatures on this paper. 1 know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. I know that cach 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. 1support this recall petifipn/fl am aware, that falsifying this certification is punishable under

§.12.13(3)(a), Wis. Stats. -
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GAB-170 (Rev.6/2007) The infonnaiion on this fom is required by §§. 8.40 and 9,10, Wis. Stats. Page No
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TO: _Wisconstnd  GovERNMENT

RECALL PETITION
ACCOURTAB WL TY

BaAr D

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

We, the undersigned qualified electors of the

30TH  Wisconsin  STATE  SENATE  DISTRICT

pel.ition for the recall of_DAVE HANSEN , 20™ DSTRIWCT STATE SENATE OF W

(junisdiction or

district of officeholder)

{oame of efficeholder to be recalted 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 1o the official responsibilities of
the officeholder. No statement of reason is required o initiate the recall of stare, congressional, legistative, judicial, or county officials)

from office pursuant

THE MUNICIPALITY USED FOR MATLING PURPOSES, WHEN DIFFERENT THAN MURICIPALITY 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 chide box o7 fire no.

MUNICIPALITY OF RESIDENCE
Indicate Town, City, or Village

DATE OF
SIGNING
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Certification of Circulator

, certify:

(name of ¢irculator)

Uresideat | <50 L2 ‘H‘G—L_ L), T2 HD/,(.‘S#D/]. TX. 22850

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

1 personally circulated this recall petition and personally oblained each of the signafures on this paper. 1 know thal the signers are electors of the jurisdiciion or
district represented by the officeholder named in this petition. 1 know that each person signed the paper with full knowledge of its conteni on the date indicaled
opposite his or her name. 1 know their respeciive residences given. 1support this recall petition. 1am aware that fatsifying this certification is punishable under

§.12.13(3)(a), Wis. Stais.
M—/ %zzjz;‘)

H-s-1)
(mg—nan:e l:lfo:irculau:;«)J

(date)

GAB-170 {Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Stais.
This form is prescribed by the Govemnment Accounability Board, P.O. Box 7984, Madison, W 53707-7584

608-266-8005, hitp://gab wigov email. gab@wi.gov
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RECALL PETITION
TO: WISCONS N GoVERNMENT ACCOUNTARWATNY. BaARD

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

We, the undersigned qualified electors of the 30" Wisconsind  STATE. SENATE  DISTRICT ,
) (jurisdiction or district of officeholder)
petition for he recall of_ DAVE  HANSEN , 20™ DSTRUT STATE SENATE OF W from office pursuant

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

(The reason for recall must be stated on petitions for city, vitlage, town, and school district officials. The reason must be related io the official responsibilities of
the officelolder. No statement of reason is required to initiote the recall of state, congressional, legislative, judicial, or counly officials.)

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also in¢lude box or fire no. Indicate Town, Ciky, or Village SIGNING
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Ireside at OIOQQQ (‘@\L\ ; °fj;§'":lj)u_/ /__f)[nfﬁﬁﬂ"\ QQZ/Q

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

1 personally circulated this recatl petition and personally obtained each of the signatures on this paper. I know that the signers are electors of the jurisdiction or
district represenied by the officeholder named in this petition, 1 know that each person signed the paper with [full knowledge of its content on ihe date indicated
opposite his or her name. 1 know their respective residences given. 1support this recall petitign. 1am aware ihat falsifying this ceriification is punishable vnder

§.12.13(3)(a), Wis. Stals.
eV,

(dare)

GAB-170 (Rev.62007) The informalion on this form is required by §§. 8.40 and 9.10, Wis. Stals. Page No
This form is prescribed by the Governmeni Accounability Board, P.O. Box 7984, Madison, W1 53707-7984 . ’L \’l ’]
603-266-8005, hrip://eabwi.gov emal: gab@wi.gov




TO: _WI|SConNS N

GoVERNMENT

RECALL PETITION
ACCOURTABRWITY

oA D

We, the undersigned qualified electors of the %C\TH

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

Wiscansi - STATE _SENATE  DISTEVCY

petition for the recallof  DAVE

HANSEN

(jurisdiction or district of officeholder)

20T DISTRICT

STATESERATE OF W

{name of officeholder 10 be recalled and office)

to Article XT1I, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.

STATEMENT OF REASON FOR RECALL

from office pursuant

{The reasan 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. Ne statement of reason is required fo initiate the recall of siate, congressional, legisiative, judicial, or county afficials.)

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

SIGNATURES OF ELECTORS

STREET & NUMBER OR RURAL ROUTE

Rural address must also include box o7 fire no.

MUNICIPALITY OF RESIDENCE
Indicate Town, Cily, or Village

DATEOF
SIGNING

Vof e o)
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LI ess T e %‘%ﬁﬂ/ﬁ‘ﬁ e C?mm&iz “H 3901
2. Qene e\ NCD - Doslronan o Qi e ey -
Sl (064 [op pell AT ﬁ 6\&@)&1&3@« T
ot s A . G /o
5 = ¥
Ll N s T o
e (: (_,:zf 5;‘376'/6 - S G 15 5-2%
i s D e L
7 Japen onitpnr? T e (V4 20y
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2 L\ Certification of Circulator
el HQ

09@4

1 reside at

n ¢ of circulator)
lﬁ“\[/\ ?SL/]U?‘f /..-5f4*~.

[\C?JO \QG?/‘?

, certify:

3D Z—{J

(cwculaim’s residence - include number, slreel and municipality)

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

§.12.13(3)(a), Wis. Stats.

=70~/

{dare)

VaEd

GAB-170 (Rev.6/2007) The information on this fonm is required by §§. 8.40 and 9.10, Wis. Stais.
Tas form is prescribed by the Govemment Accoumability Board, P.0. Box 7984, Madison, Wl 53707-7984

608-266-8005, hup:/pab.wisov email: gabf@wigov
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TO: _Wiscensind  GoveEZNMENT.

RECALL PETITION
ACCOURITAR W (T

2L D

(official with whorn nemination papers or declaration of candidacy for the office is filed)

We, the undersigned qualified electors of the

il

whsecandsind - STATE

SENATE

DISTEICT

pei-ition for the recall of _DAVE  HANSEN | AP IWSTRWT STATE SEMATE OF W

{unsdiction or

district of officeholder)

(name of officeha)der to be recalled and office)

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

(The reason for recall must be stated on petitions for city, viflage, town, and school district officials. The reason musi be related to the official responsibilities of

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

from office pursuant

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

Sandco W1 34313

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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L Debra Lazo

Cer tlﬁcat/ on of Circulator

(name of circulator)

I reside at

[Sex> D i He Lol #IA HeowsSton, TX 77080

, certify:

(cireulalor’s residence - include number, street, and nunicipality }

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

§.12.13(3)(a), Wis. Stats.

“H-5—-11

{date}

GAD-170 {Rev 62007} The infonmation on his form is required by §§. 8.4¢ and 9.10, Wis. Stars.
This fonm is prescribed by the Govenunent Accouniability Board, P.O. Box 7984, Madison, WI 53707-7984

603-266-8003, hip.feab.wigoy email: gabfihvigoy

(signature of circularéf]

< )

Page No.

21"




RECALL PETITION
TO: WISCONS N GoVERLNMENT  ACCoUNTABWATY BaArD

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

We, the undersigned qualified electors of the 207" Whiscansin  STATE  SEMATE  DISTRICT .
_ (Junisdicton or districl of oficeholder)
petition for the recall of _DAVE  HANSEN , Q™ DISTR T STATE SERATE 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, 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, legislative, judicial, or county officials.}

THE MUNICIPALETY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 18 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 m‘clude box or fire no. Indicate Town, City, or Village SIGNING
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‘ Certification of Circulator )
L !/]/]Or &\Wt’i’b} &fo{ ,)/\1 r ( b , certify:

;

1reside at ptoq &@ [\] 2\ W;UVF;M:;’T)(/_ C&[(O Ca /ﬂ £ x @DZJ A

T T A - -
- (circulator’s residence - include number, street, and municipality}

I personally circolated this recall petition and personally obtained each of the signatures on this paper. I know that the mg[gers are eleciors of the jurisdiction or
district represented by the officeholder named in this petition. 1 know thai each person signed the paper with full knowlcdge of its content on the date indicated
opposite his or her name. 1 know their respeciive residences given. 1 support this recall pefition. 1 am aware thai falsifyingithis cerlification is punishable under

§.12.13(3)(a), Wis. Stats.
Tz | Y

{dare} = (sipnaTireaf curculator)

GAB-170 (Rev.6/2007) The infenmation on this form is required by §§. 840 and 9.10, Wis. Stats Page No
This fonn is prescribed by the Govemnment Accoutability Board, P.O. Box 7984, Madison, W1 53707-7984 A %O
608-266-8005, hup://gab wigov email: gab@wi.gov
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RECALL PETITION
To: Wiscensin  GovERNMENT ACCCUNTARWLTY BeAED

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

We, the undersigned qualified electors of the _ 3G '™ Wiscansind  STATE SENATE DISTRICY ,
] (junsdiction or diswict of officcholder)
petition for the recall of _DAVE  HANSEN | 20T DISTECT STE SenAtE OF W from office pursuant

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

(The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason must be related to the afficial responsibilities of
the officekolder. No statement of reason is required to initiate the recall of siate, congressional, legistative, judicial, or county afficials.}

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

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

Rural address must also include box or fire no. Indicate Town, City, or Village SIGNTNG
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) C, AI“ //;’ % < /{5 kaertification of Circulator ey

I reside at //é ? : 5‘»’ A)hmg;d?rl;ﬂ P ’061976/" . C_D /02&7

{circulator's residence Anclude number, streel, and municipalify}

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

4/5/ 1) e Hotnlohs

{date) {signature of circufator}

GAB-170 {Rev.6/2007) The infonmation on this ferm is required by §§ 8 40and .10, Wis. Stais. Page No
Tiss form is prescribed by the Government Accouniability Board, P.O. Box 7984, Madison, W1 53707-7984 By A 2 |
608-266-3005, http:-#/pab wigov email: gab@wi.gov




RECALL PETITION
TO: WIsCconNSIN GoVERNMENT  ACCOUNTARIWTY  BoAe.D

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

We, the undersigned qualified electors of the 30T Y inJigcandsind  STATE SENATE  DISTRICT ;

(urisdiction or diswrict of officeholder)

petition for the recall of _DAVE HANSEN , 407" DISTRICT STATE _SEWATE OF W from office pursuant

{name of officeholder 10 be recalled and office)
to Atticle XJ1I, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason must be related io the official responsibilities of
the officeholder. No statemient 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
SIGNING

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

L Oebra faze  certify:

{name of circulator)

1 reside at /5)—-(?9 LL);'{'{-C.‘:"_ 2, #lfl H@(ﬁ‘/ﬁ?"l D S B - )

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

I personally circulaled this recall petition and personally obtained each of the signatures on (his paper. T know that the signers are electors of the jurisdicrion or
district represented by the ofliceholder named in this petition. I know rhat each person signed the paper with full knowledge of its content on the date indicated
opposile his or her name. 1know their respective residences given. 1support this recall petition. Iam aware that falsifying this certificarion is punishable under

§.12.13(3Xa), Wis. Stats,
H-5-1) _Mv Hro g 7>

(dale) ' {signature ofcircu!amr)'y

GAB-170 (Rev.6/2007) The information on this fonm is required by §§. 8.40 and 9.10, Wis. Stals. Page No
This form is prescrabed by the Govemnment Accountability Beard, P.O. Box 7984, Madison, W1 53707-7984 ) \ " ’L

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




RECALL PETITION
TO: WISCONSIN  GoVESNMENT  ACCOUNTARIWLITY BoArD

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

We, ihe undersigned qualified eleciors of the 0! wiscansi  STATE . SERMNATE  DISTRICT ,

(jurisdiction or distnct of officeholder)

pel-ition for the recall of _DAVE HANSEN , 40" DISTRICT STATE  SENATE OF W from office pursuant

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

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

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address musl also inciude box or fire no. Indicate Town, City, or Village SIGNING
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J P -~ Certification of Circulator
I, 5/7/‘" S %S/tf 5}/ , certify:
- (nameofcucu'lalm)
iwsien_ /835 Lineoly . peqver Lol 8227

(circulalor’s residenfe - include number, street, and municipalfty)

1 personally circulated this recail petition and personally obtained each of the signatures on this paper. 1 know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. I know [hat each person signed the paper with full knowledge of its conient on the date indicated
opposite his or her name. T know their respective residences given. 1 support this recall petition. L am aware that [alsifying this certification is punishable under
§.12.13(3)(a), Wis. Siats.

L/5/ 1/ U pie 2l

e {date) (signature ¢ of cm:ulalor)

GAB-170 (Rev.6/2007) ‘The information on this form is required by §§. 840 and 9.10, Wis. Siats. Page No.
This Form is prescrbed by the Government Accounfability Board, P.O. Box 7984, Magdison, Wl 53707-7984 1' l g 6
408-266-8005, hup:Hgab.wi.gov emal: gabfiwi.gov
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RECALL PETITION
TO: Wigcoansin)  GoVvERNMENT  ACCOUNTARILITY  BaArD

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

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

(jurisdicrion or disirict of officeholder)

petition for the recall of_DAVE HANSEN |, 40™ DISTRICT STATE  SENATE OF Wi from office pursuant

{name of officeholder to be recalled and office)
10 Article X11I, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Siatutes.
STATEMENT OF REASON FOR RECALL

(The reason for recall must be siated on petitions for city, village, iown, and school disirict afficials. The reason must be related to the official responsibilities of
the officeholder. No statement of reason is required to initiate the recall of siate, congressionnl, legistative, judicial, or county officials.)

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

SlGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address pamgt aiso include box or fire no. Indicate Town, City, or Village §lGN]FG
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Certlﬁcatmn of Circulator

i, Dé_bfﬂ f—AZ\p , certify:

{name of ¢irculalor)

1 reside at /SD&-) I/()I_H'G"_. 2ol ‘5'7/,2 H&%’f@/’h TK 727D

{circulator’s residence - inciude number sireel, and municipalify}

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 officehelder named in this petition. T know ihat each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. 1 know their respective residences given. 1support this recall petition. Tam aware that falsifying this certificalion is punishable under

§.12.13(3)(a), Wis. Stats.
. ]
-5 MV Py =

(date) {signature ofcin:ﬁaﬁr)

GAD-170 (Rev.6/2007) The information on this fonm is required by §§. 8.40 and .10, Wis. Stats. Page No
This form is prescribed by the Government Accountability Board, P.O. Box 7984, Madison, W1 53707.7084 ) \ ‘6‘4

608-266-8005, hitp:pab.awi.gov email: pabfwi gov




RECALL PETITION
TO: Wiseconsin  GoveENMENT ACCOONTARWITY BoAv D

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

We, the undersigned qualified electors of the 2N WiscaNSiN . STATE. SENATE  DISTRICT )

{unisdiclion or district of officeholder})

petition for the recallof _ DAVE  HANSEN | 0™ DISTRWCT STANT  SENATE OF W from office pursuant

(name of officeholder 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, town, and school district officials. The reason musi be related to the official responsibilities of
the officeliolder. No statement of reason is required lo 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 DATEOF
Rural address musi also include box or fire no. lidicate Town, City, or Village SIGNING
‘% 449D Stabola Ln QToun / J
- L =y - RSl VN
c*\m N Puilase, O L) goy O haSa (
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. /Certification of Circulator

) Cr/élf'lg Mr/ﬁf;] meanene e , certify:
4  {name of cirgulalor)

T reside at /zé? S Z//](’() ﬁ@'/?//f/' s, %52-0-7

{circulalor's resu:lence mclud: number, street, and mumcnpalu)

1 personally cireulated this recall petition and personally obtained cach of the signatures on this paper. 1 know that the signers are eleclors of the jurisdiction or
district represented by the officeholder named in this petifion. 1 know that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. [ know their respective residences given. 1 suppent this recall pefition. Tam aware hat falsifying this certification is pumshab]e under

§.12.13(3)(a), Wis. Stats.
A‘/ 4 %& W

(dale) (signature of circulalor)

GAB-170 (Rev.6/2007) The infonnalion on this form is required by §§. 8.40 and 9.10, Wis. Stals. Pagc No S
This form is prescribed by the Govemument Accountability Board, P.O. Box 7984, Madison, W) 53707-7984 : ¢\46

608-266-8003, hup:Aeab.wi.gov email: pab{@wi.gov




PR

RECALL PETITION
TO: WISCcoNSIN  GoVvEZNMENT ACCOUNTABWITY BoARD

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

We, the undersigned quaiified efectors of the __ 30y " Howhsecandsind  STATE  SENMATE  DISTRICT R
{jurisdiction or district of o ficeholder)
pem]on for the recall of_DAVE  HANSEN , 407 P ODSTRIWCT STATE SCWATE OF W from office pursuant

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

(The reason for recall must be siated 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 stafe, congressional, legistative, judicitl, or county officials)

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

SIGNATURES OF ELECTCRS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicate Town, City, or Village SIGNING
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age 2
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ERdal
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Q»\«wv%— \q 2t emshyle S8 (¢ 3}:;{}n

“ﬂ\ﬁ QA{\N{D Certification of Clrculator :
\.Du) N ( , certify:

name of circulator)

I reside at @a’ RQ \735\(/\ AN A /:-\f wig ﬂ V) %Z[q

(c:rcu]alofsrestdence inchrd&number, sireet, andmumcnpa]:ly)

“1 personally circulated this recall petition and personally obtained each of the signatures on this paper. I know that the signers are electors of (e jurisdiction or
district represented by the officeholder named in this petition. 1 know that each person signed the paper with full !\;;&wledge of its content on the date indicated

opposite his or her name. 1 know their respective residences given. 1 support this recall petition. 1 afn aware that fal

§.12.13(3)(a), Wis. Stals. _‘ | &
22 =,

{date) 7/ {signziure o Rl

ing this cestilication is pumshablc under

GAB-170 (Rev.6/2007) The informztion on this form is required by §§ 840 and 9.10, Wis. Stats. '-,f;'r‘ Page No Q& L’
This form is prescribed by the Goverment Accouniability Board, P.O. Box 7984, Medisan, Wi 53707-7984 o Q:\

608-266-8005, hup://pab.wigov email. gab@hwi.goy




RECALL PETITION
TO: WisconNSIn | GoVERMNMENT  ACCOUNTARWATY  BoAr D

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

We, the undersigned qualified eleciors of the 30y TH Wwhiscanswd  STATE SENMATE DISTEICY s
. (jurisdiction or district of officeholder)
petition for the recall of PDAVE _HAKNSEN , 50™ DiST ACT STATE SENATE OF W from office pursuant

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

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATEOF
Rural address must also include box o1 fire no. _Indicate Town, City, or Village SIGNING
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/ 3"‘{(; H //\f ;M?ﬁ’" @Town

" \n)l M)M S o bt eght \\[ A SR acy Q'\’V‘Lsf ?/’5//

!l
. - Certification of Circulator
) Cé/"/_g %5’/@5‘% , certify:

# {name of circplator)

T reside at /g’g 5 i//’) Co 19 pﬁ’nV@j’_.‘ &5 jﬁidi

{circulalor's resu:lencg/mc]ude number, streef, and mumcnpahi{)

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

§.12.13(3)(a), Wis. $tats. -
7 ¥is / Colonin, i boofie”

S{date) {signature of circulator)

GAB-170 (Rev.6/2007) The infonmation on this fonn is required by §§. 8.40 and 9.10, Wis. Stats. Page No 05 q
Thus fonn is prescribed by the Government Accountability Board, P.O. Box 7984, Madison, W 53707-7984 ) fz'n
608-266-8005, hippsbwigoy email: gabi@wi pov




RECALL PETITION
TO: WIseconNSIing GavERNMENT ACCOUNTARBILITY BaAdD

{oHicial wilh whom nomination papers or declaration of candidacy for the office is Rled)

We, the undersigned qualified electors of the 20" wiscanswd  STATE SERATE DISTEICT ,

(junisdiction or district of officeholder)

petition for the recall of [DAVE HANSEN , 20T DISTRICT STATE  SENATE OF W from office pursuant

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

(The reason Jor recall must be stated on petitions for 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 inifiate the recall of state, congressional, legisintive, judicial, or county officials.)

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

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

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

5 ODebra fazo certify:

{name of circulator)

Twesideat_ (57002 L D/t e Pol #E LD Neoeaston, TX. 72530

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

I personally circulaied ihis 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 ofliceholder named in this petilion. 1 know that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. 1 know their respective residences given. 1 support this recall perition. 1 am aware that falsifying this certificalion s punishable under

§.12.13(3)(a), Wis. Stais.
ey Mol Hozs

(date) - (signanwre of circulaige]?

GAD-17¢ (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Siafs. Page No <6
This form is prescribed by the Governmenl Accountability Beard, P.O. Box 7984, Madison, WI 53707-7984 1_\ Q6

608-266-8005, htipigab.wi.gov email: gabf@wi gov




RECALL PE LTITION

g\!e.rnﬁmag‘l‘ B bl + odrd W isconsin -
(ofﬁchl\‘a\.h\vlmnr'\ ' papers o declanilo of candidecy for the office is fited)

We, the undersigned qualified clectors of the 30‘“\ ’;Q n g+€ D ISI‘I -; ,+ , L §£Qnﬁ.lg _

(ndsdiction ar district of officcholdeny

petition fcr the recall of Sﬁﬂ; Se-hﬂ'jn l yave H anSewn _?;Q'H\ E !Iﬁt{:lgﬂ: __fromoffice pv a0t

{rame ufaﬂ't.cho{dcr o be recalied and office)
10 Arlicle X1, Section 12 of the Wisconsin Conslitution and S. 9.10 of the Wisconsin Statutes.

STATEMENT OF REASON FOR RECALL
(The reason for recoll upust be siated on pelitions for city, village, fown, and school district officials. The reason must be related to the official responsibilities of
the officeholder. No stafement of reason I veguired o inifinte the recal of stafe, congressional, legislativz, Judiclad, or county officials.}

5_9-1‘_1105” %1:5&_,_13% lect Df_‘DU'!"}(,_.QZ&_L_ﬁ_—_D_S—BﬁMP
Lor werk. e,

T g MUN[('IPA.UTY USED FOR MAILING PURPOSES, \WHEN DIFFERENT THAN MUNICI'PAI.‘ITY OF RESIDENCE, 15 NOT SUFFICIENT.

THE NAME OF THE MUNICIPALITY OF RESIDENCE dUST ALMWAYS BE LISTED,
SIGNATIRES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDERNCE ] DATEDF
SIGNT G

Rusal eddress must alse inchide box or fure no. Indicals Town, Oty of Villape
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Z Certification of Circulator

b AL\E RN certify:
{mam :nl’cucu!nlur)
| reside 1 ‘a 58} i Y1 l! ! I H;’, 2SS S]‘( cﬂ o vE JQ[&:M [-—

(ctwulz.cm’s l’ts‘ld:nul include namber, sireel, snd smnnicipality

1 pesso My circulaied this recal) pelition and personally oblained each of the signagures on this paper. 1 know that the sipners sre eleciors of the Jurisdiciion or
district represented by the officeholder named io this petition. 1¥mow that cach pegson signed the paper with full knowlednc of its content on the date wlicated
opposile his er herpame. J koow {heir respective residences given. T support this ] all pelition. 1am aware that falsifying ertification is punishab® vader

S. 12.13(3K8), Wis. Stals.

(d=1c) i ] o 7
EB-170 {Rev 712003, page no. box added £2005) The information on Lhis (oo is maplred by S5, 840 and $.10, Wis. Stals Page No
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RECALL PETITION
TO: WIScoNSIN  GoVERNMENT ACCOUNTARIITY BoAg D

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

We, the undersigned gualified electors of the 20" wWhiscansind  STATE. SENATE  DISTRICT ,
. {jurisdicrion or district of officeholder)
petition for the recall of _DAVE HANSEN , 30™ DISTRACT STATE  SENMATE OF W from office pursuant

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

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

THE MUNICIPALITY USED FOR MATLING 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 CF RESIDENCE DATE OF
Rural address musl also include box or fire no. Indicale Town, City, or Village SIGNING
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./“ S\ JAws (| KD Prowm . .
(bl Lompcll [ “Polelr WOl o ohase  |7/51y/
I reside at /ﬁ/‘? 5 . A‘A /;“2“2)‘7"“"") ﬂ("’/?//'lﬂ // 6 O /Oj' A %

736 G4 thpp (T | Fiow b//r/”
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RECALL PETITION
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We, the undersigned qualified electors of the '%OT 3l Wiscaldsid | STATE SENATE. DisT21cT s

(jurisdicrion or district ol officeholder)

petétion for the recall of PDAVE. HANSEN , A0™ DISTRWT GTATE  SENATE_OF W from office pursuant

(name of officekolder to be recalled and office)
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STATEMENT OF REASON FOR RECALL
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1 personally circulated this recall petition and personatly obtained each of the signamres on this paper. 1 know that the signers are electors of the jurisdiction or
disirict represented by the officeholder named in this petition. 1 kuow 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. I am aware that lalsifying this certification is punishable under
§.12.13(3)(a), Wis. Stats.
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(official with whom nomination papers ot declaration of candidacy for the office is fled)
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pet‘ition for the recall of _ PDAVE  HANSEN 0™ DIST T STATE  SENATE OF W from office pursuant
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to Article X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statules,
STATEMENT OF REASON FOR RECALL

{The reason for recall must be stated on petitions for cily, village, town, and school disirict officials. The reason must be related to the official responsibilities of
the officeholder. No statement of reason is required o initiate the recall of siate, congressional, legislative, judicial, or county officials.)
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district represented by the officcholder named in this petition. I know that each person signed the paper with full knowledge of its content on ihe date indicated
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§.12.13(3)(a), Wis. Stats.

Y —z— )y *2&4/' F oy 55

(dale)- ’ {signanue ofﬁulaior)
GISB-JTD !Re\'.GQUOT) The infonnation on this form is’ required by §§. 840 and 9. IO,.Wis. Skats Page No, \ .tq
This fonn is prescribed by the Government Accounability Board, P.O. Box 7984, Madison, W1 33707-7984 '7,

608-266-8005, hitp:fpab wi.gov email: gabflwi.gov



J

: RECALL PETITION . ;
'ro:___f,\g'g\l rm&g‘[‘ nggonjl:gb“l""# Roard \-&)lsc_onj_lr\ o

-) [ofMiclal with whos inafion papers or declaomil of candidacy fos the office is ilcd)

We, the ui dersigned qualified electors of the 30‘“\ Se hq‘l'e I; [.53‘3 1( g+ . L) T Qnﬁ-lg s

(hdsdicton or districtof ofliccholder)

pesition for the recall of S:{Q‘F; Sen s'l'gr" l gve H agnsen Z.Oﬁbﬁﬂﬂj'_,f_fmm office pv w1 ant

(rame of afficeholder Lo be reealied and office)

to Article (U, Seclion 12 of the Wisconsin Conshitution and 5. 9.10 of the Wisconsin Statutes.

STATEMENT OF TEASON FOR RECALL
(The reaso. for recafl nust be stated on pelitions for cify. village, fown, and school district officials, The reqson st be velated to the offfcial respoansibilites of
Ihe officeh  ler. No statemeit of reason Ix required to initiate the recall of state, congressional, legisintlve, Judicial, or counly officials }

- N
Seri o ha_c#fof_bgiy_,_&r_ﬁﬂi%r‘ho_ﬁlmﬂgip .

for work. -~

THE MUNICTPALITY USED XOR MATLENG PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, ISNOT SUFFICIENT. i

‘FHE NAME OF THE MUNICIFALITY OF RESTDENCE MUST ALWAYS BE LISTED. - {
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE T oxrmor
Ruial address must also include box or fire no. Indicats Town, City, of Villaps SIGNT EF__J
L Ko thleer Neovpior | M—Iﬂ&l—‘l’ﬁ——* DTMV['J
| g, (G v aaRovaz 471

] L 111 RTdZ ¢ | 234 £FRISen 517 QTown o
) ol | | e M e
2373 Crrowg Touwt [ |Eom . 41

L—ie’g’ b\)l 4 543,L ggun:gﬂ 5.&\.0..?1’!.4 ¢ O
MMffZPLs

§ s -~ ,
] \ M L/Sﬂ ¢; Lot U gegert /)'*t(z g iy AQ&Z\U RHM\_ ﬂ 71 \{
S R GCRARNVE AL vIT | 1] fo Cortin hArh G, TR Covred Lol

¥4 T - o |
[u\bwi N suse | B Habast -7-11 ]

336> Mard il - | ok |
" ! e QYU co | ¢-7-U( ‘

45 79 OF Llophgedinn 1 - 5
__:," € ucnsrgé ;"T”‘ AL f? -7~ {[

[{Ceo 5;4,.:&; e Qlom

ot / Tizge

/ Jt,)_.fZ"—C’JL\ D7 Qe vifre B G G Nfwe 94 4/ '7/ n_

| 10.84r.8020 wﬁemnom 1740 Conpor LANE g HowAa? 1//,]/” |
b 0 bl | GreenBar , 10 och —

Certification of Circulator -
i, Lt \;" ‘2\ \7\ /\) , cerlify:

b =1, Marrdews ST Al opez )tasr ﬁq‘ Wi

(circutators residence - include number, streel, snd municipality)

son this paper. 1 know that the sipners are eleciors of the Jurisdicion oF
«d the paper with foll knowledge ofits content on lbe date 1licated
vion. 1 am aware that falsifying Ihis feryficatian is punishabt wader

I person-lly circutaied this recall petition and personally obtained ezch of the signature
district1 presented by the officeboldsr named in this petilion. 1 know thal cach person B
opposite ais or her same. 1know Lheir Tespective restdences given. 1 support this recall ¢

S.12.14{3¥e), Wis. Stats. i W/QQ; i
] {signature of cicesl 'g_‘ ) ‘

{ate) )
ER-170{ ey 72083, page no. brox sdded £72005) The wnformation ea this Fatm Is reqoired by S5 84020 9.10, Wis, Stals. PBgﬁNO q—\ q 5
“This forr. $ prescribed by (he Siete Electitns Board, P.O. Box 2971, Madison, W $3701-2573 !

£03-264-1705. hitprielecliont staleviue




TO: _WisconsIin  GoVERNMENT.
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We, the undersigned qualified electors of the 2079 WiscanNsin . STATE . SENATE  DISTRICT

(jurisdiction or district of officeholder)
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RECALL PETITION
TO: Wisconsin  GoVERNMENT ACCOUNTARWLTY BaAeD

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

We, the undersigned qualified electors of the 2 Y whecanNswd  STATE. SENATE DIsSTRICT .
B {junisdiction or district of officeholder)
petition for the recall of_ DAVE HANSEN | 20™ DISTRICT_STATE  SENATE OF W from office pursvant

(name of officeholder 10 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 jor city, village, town, and school disirict officials. The reason mus! be related io the official responsibilities of
the officehiolder. Ne statement of reason is required to initiate the recall of state, congressional, legistative, judicial, or county officials.)

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 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 musl also include box or fire no. Indicate Town, City, or Village SIGNING
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Certification of Circulator

w_bf.c\ IZ-'AZD , centify:

(name of circulator)

tresidea 1S LorHe £a} 1A Hotsdion, “CRL 7710820

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

I personally circulated this recalt petition and personaily obtained each of the signatures on this paper. 1 know that the signers are eleclors of the jurisdiction or
distiict represented by the officeholder named in this petition. 1know thai each person signed Ihe paper with full knowledge of its content on the date indicated
opposite his or her name. 1 know their respective residences given. 1 suppori this recall petition. T am aware thai falsifying this certification is punishable under
§.12.13(3)(a), Wis. Stats.

~-2-1) dﬁﬂ/m @("D

{date) {signature of ci Iur)

GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Stats. Page No '\4
This fonm is prescribed by the Government Acceuntability Board, P.O. Box 7984, Madison, W1 53707-7934 ’ 1\
608-266-8005, hiig:nab.wipoy enail: gab@wi gov




RECALL PETITION
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{officlal with wihom aominarion prpers or declanilon of candidacy forikie office is Flcd)

We, thew  crsigned qualified electors of the 30"(1\ SE n q+€ D l' Sj‘i i Q’f",_d(-‘_)_IﬁLDDS'ﬂ—— 4

(uisdiction o districtof officcholder) B

petition f  the recall of_iﬁiLgengjpr I ave H qnsen ?:Q'H’\ E {Iﬁtl;f __from office pu =i ant

Irame of offiecholder o be recalicd end office)

to Atlicle X1L, Seclion 12 of the Wisconsin Constitution and §. 9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

(The reason for recall vinsi be stated on petitions Jor cily, village, fown, and schonl district officials. The reason mus! be related to the offfcial responsibilities o
the officehotder. No stalenient of reason Is required fo inifiate (ke recall of siate, congressional, legisintive, judicial, or counly officials.}
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‘IHE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE ET'STED.
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RECALL PETITION
T0: WISCONSIN G GoOVERNMENT  ACCOUNTARWITY BaARD

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

We, the undersigned qualified eleclors of the 207" Wwiscansind  STATE SENATE  DISTRICT ,
. {jurisdiclion or districi of officeholder)
petition for the recall of DAVE  HANSEN |, A0™ DISTRICT_STATE  SENATE OF W from office pursuant

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

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

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 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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Mﬁ\ (k V e { _ Certification of Circulator ety

1 reside at (1/6,2 0:} \f\) ) C‘? G((é\m'e(omm(l;;l\uﬁef’u - Ee)m/,cpf 0@ { oY aQ @{Q - %) 02/ q

(circulator's residence « include number, sireed, and municipality)

Rural address must aise inchude box or fire no. Indicate Town, Cily, or Village

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
disirict represented by the officeholder named in this petition. 1 know thal each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. [ know their respective residences given. 1 suppon this recal} petition. I am aware that falsifying this certificalion is punishable under
§.12.13(3){(a), Wis. Stats.

72 7- 1

GAD-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Srals. Page No. 7’0 (o3
“This form i5 prescribed by the Govemmenl Accounlability Board, P.O. Box 7984, Madison, W1 53707~ 7984 'L

608-266-8005, hiip.//eab wi gov email: gabfdwi.gov /)
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