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TO: G‘o\le.rnmen'{;ﬂggoo h+q-bj||l"l-~4 Roard . \AJI‘S consSin — :

(qrﬁemmmnmnm’u«dmnm ot candidacy for ibe of oz 3s Maf)

We, ihe undersigned qualified electors of the 30*"\ SE (4] q+e D 15"-1‘ |-c,+, L) I‘S(mﬁi_r]____\‘__,

Guisdivtion or distictefolficchokdes) |

petition for the recall of S'l_'g"'g Sengiqr l ave Hgnsen 5;}1“\ E)lﬁtlg,;l: from office py suant
(namac of officcholder to be.reoalled and offie)

to Article X101, Section 12 af the Wisconsin Conslitution and S. 9'_10 of the Wisconsim Sfafutes.

STATEMENT OF REASON FOR RECALL
(The reason for recall unsst be staied on peiitions for city, village, fown, and school district officials. The reavon it be rifated fo the official responsibiities of
the gfficeholder. No statement of reason Ix required fo initiate the recall of sinfe, congressioval, legistallve, Judiciel, or counly offidals.)
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) 7 — _,cedtify:
o AVBO__{ Imij5id 2id _Grecpbry Wl T{313

1 _mrsonall)f circulated this recall petition and personaily obtaiged cach of e sigoetuces on Lhis paper. X lasow that the signers e electors of the ju s¢jciion oy
district represcated by the officeholder named in this pefition. 1 know thal cach person stgned the papes with foll knowledge of its content onthe (ate  edicated
apposite his of her name. Liaow their respective residences given. 1 suppost this recall petition. Lm aware that falsifying this certification is ponishe ** vader
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RECALL PETITION
TO: WIsconNsInN  GoVERNMENT ACCOUNTARILITY BaAR.D

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

We, the undersigned qualified electors of the __ 30" Wwliscandsind  STATE  SENATE  DISTRICT .

(unisdicuion or district of afTiceholder)

petition for the recallof _ DAV E_ HANSEN | 207" DSTRAWCT STATE  SENATE OF W from office pursuant
{name ol officeholder to be recalled and office)

to Article X1I1, 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 o the official responsibilities of
the officeholder. No statement of reason is required to initiate the recall of state, congressional, legislative, judicial, or county gfficials.)

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

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

(760 Shausane Ave. gmﬂe
’ 3 /i 9’/

GCleepn Bl Wsy3as|wey (ofcer) Bal/
/ EITown /
( \/\@i‘sﬁm—» Il 5 ol ST | e GReeS s | DGy Ao

L %/ % Toun Q '
e aelf JJL:// $ES Chersy ST avie (S roen BNe | 3-29 11

4. o ] & (e [Fy w5y ATem S/
EES el Dt J(7'7 nive. m/w /l/(’/ D\t;ltlyg C{’rfzn 5’1 1/ 3-24~

s ) ra r;,
s 7 o) N2 O e |Gl o
! 'T~~(«_//"’ (Q,M s;fci:yg (Z)/?J{\h L /’c, UL/ j ‘o? {7"-_//
7.) &L il S‘{ 0 Town i

6. 1) K . B
{

7. 0 Town N /
[\ lf_ufti Lo P ULIVS 314 A-_ VAN _Bufinl St | gay (1es lgm//, KAQ'/_/
8. HUN lay &) 0 Toun ’
ALY '\f\f\L\w‘) l ,Er\cﬁlt'ygc 2 edfsey 5 2‘/-//

i
ey

% RELCAL L W el X g‘Tér?Ege a. PR l_.}w v |54
10. [LDY Goyn. St 2 Toun. L
@/a)?/é("””g 207 S City G'l(\ L) %’\U\ )'\“‘ 2‘/-/ f
/
Mm \L V. \ / Certification of Circulator
L € w\‘ , certify:

I reside at L/@ ZO \?J c— I’D‘{ - Orcg{??. D‘? e C CU lO {.\01 0/() %2-/ q’

(c:rculalufs residence - include number, sireei, and municipality)

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

§.12.13(3)(a), Wis. Stats.

'(dale) / (signature of circulator)

GAB-170 (Rev.62007) The information on this form is required by §§. 840 and 2,10, Wis_ S1ais. Page N
This form is prescrbed by the Governmeni Accoumability Board, P.O, Box 7984, Madison, W1 53707-7984 %‘g&
608-266-8005, hitp:f/eab.wi.gov email: gabfdwi gov




RECALL PETITION
TO: Wisconsing  GavERNMENT  ACCCONTARILITNY  BaAY.D

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

We, the undersigned qualified electors of the __ 30y T wWisranNsind  STATE SERMATE  DISTRICT ,
] (jurisdiction or districi of officeholder)
petition for the recallof _ DAVE HANSEN , AT DISTRWCT STATE - SERATE GF W from office pursuant

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

(The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason must be related io ihe official responsibilities of
the officeholder. No statement of reason is required to initiate the recall of state, congressional, legisitative, 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
/ yrd ) Rural address must also include box or fire no. Indicate Town, City, or Village SIGNING
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Certification of Circulator

Iage
I, D/"_brr\ @‘F\ZD , certify:

{name of circulator)

Iresideat | S>> )i _H'& 24l :FF_I,Q- HOf-»Pﬁ’]LCDﬂ TX 2T

(citculator’s residence - |ncludem.|mbcr siteet, and municipality)

1 personally circulated this recall petition and personaily obtained each of the signatures on this paper. 1 know that the signers are electors of ihe jurisdiciion or
district represented by the ofifecholder named in this petition. 1 know that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. 1 know their respeclive residences given. 1 support this recall petition. 1am aware that falsifying this certification is punishable nnder
§.12.13(3)(a), Wis. Stafs.
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GAB-170 (Rev.6/2007} The infonmation on this form is required by §§. .40 and 9_10, Wis. Stats. Page N,
This Form is presceibed by the Govermmen! Accounlabilify Board, P.O. Box 7984, Madison, W] 33707-7984 S} Mr]
608-266-8003, hitpclfpab wigov email: pabfliwi.gov




TO: _WIisconNsS N GovERNMEWT

RECALL PETITION
ACCOUNITABW T

BaAr. D

We, the undersigned qualified eleciors of the 20" W

whiscatnsin - STATE

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

SENATE DISTEICT

(jurisdiction or diswrict of officeholder)

petltlonfortherecal]of DAVE HANSEN | A0 DisTeicT STATE  SEWATE 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 schoeol 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 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.
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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, or Village SIGNING
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Certification of Circulator

Sehrn JZ—F\QD/

{name of circulalor)

, certify:

Iresideat_|SCH> | A D E—H“é—. fof IV,Q\—'—'HDMS.—I‘DH? X 772550

(circulaior’s residence - include sumber, street, and municipality)

1 personally circulated this recall petition and personally obtained each of the signatures on this paper. 1 know that the signers are electors of the jurisdiction or
district represented by the ofliceholder named in this petition. I know that each person signed the paper wilh full knowledge of its coment on the date indicated
opposite his or her name. T know lheir respective residences given. I support this recall petition. Tam aware that lalsifying this centification is punishable under

§.12.13(3)(a), Wis. Stats.
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GAB-170(Rev.62007) The informaiton on this form is required by $§. 8.40 and 9.10, Wis. Stats.
This form is prescribed by the Government Accountability Board, P.O. Box 7984, Madison, W1 53707-7984

608-266-8005, htip-Hpab.wi pov email: gab@wi gov
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RECALL PETITION . .
o Government Accoontability Reard, Wiscangin

{offclel with whom nomination papers oF dectiaalion af eandidecy for the office is fifed)

We, the undersigned gualified elsctors of the ZOﬂw_”_S_g_ﬂ +€ i __}j}‘_‘r_“l_ﬂ,‘!‘ . L) I"SQDDSIL'\__* o

(arinfaction or distret of officakolo}

petition for the recal of Shate Senator  ave Hansen _20th District  srom oo +ant

{remc of nfffceholder tate recalled end office)
1o Article XTI, Section 12 of the Wisconsin Constitition aud 5, 9.10 of the Wisconsin Statufes.

STATEMENT OF REASON FOR RECALL
{te reason jor recali musf be stated on petitions fer city, village, lown, and school district officials. The r=ason nst be related to the official responsibilities of
i afficchelder. No statemant of reaxon is required fo initiate fie recall of sinte, congressional, legistatlve, judiclal, or county afficiols.}
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_¥‘~2; Y @ Leaxew _ certify:

(name nfcirealator

irsident 3 €/ ﬁg\éf_;mg; o L. G g S SESID

(ciresleta?s tesidernes - inchede nomber, sFTel, end manicipatiyy)
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RECALL PETITION
TO:_Wisconsind  GovegnMeENT  ACCOUNTARWITY. BaAR.D

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

We, the undersigned qualified electors of the _ 3y7 Y wiscands W STATE SENATE  DISTR\CT )

(urisdiction or districi of officeholder)

petition for the recall of_ DAVE  HAMSEN , 30™ DISTRICT STAIE  SENATE OF W from office pursuant

{name of officeholder 10 be recalled and office)
to Article XI1I, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin 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 relaled to the official responsibilities of
the officeholder. No statement of reason is required to initiate the recall of state, congressional, legisiative, judicial, or county officials.)

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address musl also include box or fire no. Indicate Town, City, or Village SIGNING
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Certification of Circulator
L O bf\f—\ RAZ-G:) , certify:

Tcirculator)

Vresideat 157> L)1 4he i’p} 19 Houston, TX. 220550

(circulator's residence - Tinclude number, streel, and mumcnpahly)

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

“4.2-)] ;40// Hczr =,

(date} (signature ofﬁr)ulawr)

This fosm is prescribed by the Goverament Accouniability Board, P.0. Box 7984, Madison, W) 53707-7984

GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Stats. Page
608-266-3005, hiip:ieab.wigov email: gab@wi.gov mﬁ 6




RECALL PETITION , .
w

TO: C:'g\!e.r nme.g‘l' E\gggu ntability Roard, WisconsSin
{ollicis] with whom nomnination pepers of deeluntlon ol candidacy for the oflice is filed)
We, the undersigned qualified electors ofile 30“\ SQ N q+€ i 2 [Sﬁ: |;:+ L) T sConsm
“1 .

wi;d’mimord!sniaofnﬁmcholdﬁ) .

Th ) | from office pu sr-ant

petilionfortherecallof S5iat Sen r ve en
(mmcofoﬂ'meho!ddlnkmlkdmdoﬂiﬁt)

to Article XU, Seclion 12 of the Wisconsin Constitution and 5. 9.10 of the Wisconsin Statutes.

STATEMENT OF REASON FOR RECALL
petitions for cily, village, fown, and school district officials, The reason pot be related o ihe official responsibil. es of

{Tite reason for reealf visi be siafed on
ix required fo inifiate the recall gf sinte, congressional, teistatlye, judicial, or couniy offfcials.}

the officeholder. No siatement of reason
i o lect by, £ nling + ___
__for rKo T -

Ti5E MUNICIPALITY USED FOR MATLING PURPOSES, WHEN DIFFERENT THAN MUNICTPALITY OF RESIDENCE, [$ NOT SUFEICTENT.
THE NAME OF THE MUNICIPATITY OF RESIDENCE MUST ALYAYS BR LISTED.
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Certification of Circulator
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{cirauletor’s resideace ~ tnctude number, streel, and municipsliny)

wained each of the sigetures on this peper. I kow that the signers are elecors of the Jw - #iciion or

district represented by ihe officcholder naoned in this petition. 1 knoty that each person slgpied the paper with full knowledge of its content on the date "~ dicated
opposile his or her name. T koow their respeclive residences giver. 1 support this recall pelition. Tam aware hat falsifying this ceriification is punistris  mder

5. 12.13(3)(e), Wis. Steks.
e s DY > =

{datc) {signetore of circwlatoc)

EB-70 (Rev.7/2003, page no. bon edded 2/2005) The informallon oa s form 7 requlced by S5. 840 pod .10, Wis_ Slals. Page
This fouun is prcscribed by e Stote Eleelioms Poard, P-0. Bax 2913, Medisoa, ¥ STI01-2973 4] 7

608 266-8005, hitplfelections state iz

1 persorally circulated this recall petition zd personaily obl




RECALL PETITION
TO: _Wisconsind  GovERNMENT ACCounTARBILTY. BoAv.D

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

We, the undersigned qualified electors of the 207 WiscanNSid STATE  SEMATE. DISTRI\CT ,
) (jurisdiciion or diswicn of officeholder)
petition for the recatl of_DAVE HANSEN , 0™ DISTRIWCT STATE  SEMATE OF W from office pursuant

(name of officeholder to be recalted and office)
lo 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 musi be related to the official responsibilities of
the officeholder. No statement of reason is required to initiote the recall of state, congressional, legislative, judicial, or county officials.)

THE MUNICIPALITY USED FOR MAILING PURPOSES, YWHEN 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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(circubator’s residence - include ber, sireet, and

9.

1 personally circulated this recall petition and personally obtained each of the signatures on this paper. 1 know ihat the signers are ¢lectors 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 dale indicated
opposite his or her name. 1 know their respeclive residences given. 1 suppori this recall petitfion. 1am aware that falsifying this certification is punishable under
§.12.13(3)(a), Wis. Stats.
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) '(dare} t {signature of circulator)

GAB-170 (Rev.622007) The information on this form is required by §§. 8.40 and 9.10, Wis. Stats. Page N
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= candidrcy ot the olfice is Bla)
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Ve, the undersigned qualified electors of the 20t Senate Dishrict. LTSNS
Queiscsion os distict afolliechode) —

petition for the recall of_State Senator Dave Hansen 2Gth District  fromoffice py svant

(meano oF aficeholder to be reralied and offix)
to Article XIII, Section 12 of the Wisconsin Constitution and S. 9.10 of the Wisconsin Stafoles.

STATEMENT OF REASON FOR RECALIL
(The reason for reccll viust be siaied on pelitions for city, village. foven, and school district officials. The reason must berelated to the afficial resporsibilities of
the gfficebolder. No statemend of reason 7x required fo inifiate the recall of state, congressional, legislotive, Jjadiclal, or couniy officals.}
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THE MUNICIPALITY USED FOR MAILING PURPOSKS, WHEN DIFFERENT THAN BAUNICIPALITY OF RESIDENCE, I5 NOT SUFFICIEN -
THE NMAME OF THE MUNICIPALITY OF HESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREST & NUMBER OR RURAL ROUTE MUNMICIPALITY OF RESIDENCE DAY, IF
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Certification of Circulator

1 | R C/QJ&V{&M e:_. - __ certify:
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1 personally circulated s recalh petition and pessonaity obtained esch of the shgnetutes on this papez. L know that the signets ace eledors of e Jur:sciion of
districl repeesented by the officcholder named i this petition. 1know that cach pesson signed the paper with foll Joowiedge of its content oi the da.e ~*dicated
opposite his or her pame. Ilmow their respeciive residences given. Tsupport this recall petition. 1am awmvhatfalsiﬁringn\ismﬁﬁmﬁonispmisbda‘ mder
S. 12, 13(3){(g3, Wis_ Stats.

747 | |

Juic) {uipaatorc of ciceslaton) .
EB-170 (Rev. 7200, page . box ndded B/2005) The information oa (ks form is reqaled by 55,340 aad 910, Wis, Sars. Page}o-
“This Eorra is prescsibed by the Stake Elcctitns Boxrd, P-0. Box 1973, Medison, W1 30197 o

G03-266-3005, hrtpdfeloctions stlewivs




RECALL PETITION
TO: Wisconsind  GoVEEZMMENT ACCOUNTARILITY. RaAe.D

fofficial with whom nominztion papers or declaration of candidacy for the office is fled)

We, the undersigned qualified electors of ihe 20" Wiscansin STATE  SERMATE  DISTRICT ,

(jwrisdiction or distric) of officeholder)

pel.iticm for the recall of _DAVE  HANSEN , 407" DISTRICT STATE  SENATE OF Wi from office pursuant

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

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

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATEOF
. A i Rural address must also include box of firg rio. Indicate Town, City, or Village SIGNING
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1 personally circulated this recall petition and personally obtained each of the signatures on this paper. I know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. T know that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name, 1 know their respective residences given. 1 suppo this reca)l getition. 1am aware thai falsifying this centification is punishable under
§.12.13(3)(a), Wis. Siats.

2-2 7]

GAB-170 (Rev.6/2007) The infonnation on this form is required by §§. 8.40 and ©.10, Wis_ Stats. - Pageio

{date) (signature chm:ulalur)

This fonn is prescribed by the Governmeni Accountability Board, P.0O. Box 7984, Madison, W1 33707- 7984
608-266-3005, hutp:/pab wi ey email: gabfdwi gov

el

)



RECALL PETITION
TO: _WisconNsin GovERNMENT  ACCOUNTARILITY  BaAe D

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

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

(junisdiction or district of officeholder)

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

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

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

THE MUNICIPALITY USED FOR MAILING PURPOSES, YWHEN 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 ingludg box or fire no. Indlcalc Town, City, or Village SIGNING
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Certification of Circulator

L Debra dpzo , cerify:

{name ofcm:ulalor)

I reside at )(% L( )!‘H‘& ;&},’ /.—7- Hc"ﬂ%ﬂ T\( Rl D)

(circulator's residence ~ include number, street, and. mum:npalny)

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

SR  Dole P
{date) afaabe)

(signature of cin

This form is prescrbed by the Governmient Accountability Board, P.O. Box 7984, Madison, W1 33707-7984

GAB-170 (Rev 672007) The informalion on this form is required by §§ 3.40 and 9.10, Wis_ Stars. pagﬁ
608-266-8005, hup:#gab.wigov email: gab@wi.gov R l




RECALL PETITION 4. .
To:_G'ome&nLﬂmmhhl]ﬂ#_-Bg«d- wisconsin
(oMielal wish wheas novalanilon popsrd o Gealsration of saadidesy Tor Do ofGo# Is 15ed)

‘We, the undersigned qualificd electors of the O ! ‘ 1
(wsdtefon or disttet of offiecholder)
petition Tor the ecallof_Sthate Senater Daye Hansen 20th Dishricd  siomoffioopu ment
(o afaffiotholder {0 bt reqalied and offias) :
to Artiols XIiI, Seollon 12 of the Wisconeln Conetitution and 8, 9.10 of the Wisconsin Siatutes.

STATEMENT OF REASON FOR RECALL
(The reason for racall vust be stated on putitions for clin, viflage, fown, and school district officlals. The reason st be related to the offieial responsibilities of
tha officeholder. Ne siatenient of venson Is required io Intifate the recall of state, congressionnl, leglslative, Judicinl, or counyy oficlals)

} £ il
or wWerk,

THE MUNICIPALITY USED FOR MATLING PURP OSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESTDENCE, IS NOT SUFFICIENT.
'CHE NAME OF THE MURICIPALITY OF RESIDRNCE MUST ALWAYS BE LISTED.

SIONATURES OF BLECTORS STREET & NUMBER OR RURAL ROUTE MURICIPALITY OF RESIDENCE DATBOF
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(-Irwhloh resldancy - BombT, tiresd, and munkipality)

L m”jL 2l //

Ireslde at

I personally clroulsted this yecal) petlifon and personally obtelned each of the signetures on this paper. T know that the signem are eleciors of the Jurfedlotion or
district represented by tho offlocholder named fn thix petlilon, 1 know thet cach person signod the paper with full knovdedge of [ty coment on the date Indicated
apposlte hls or her name, L know thelr respective resldences glven, 1support this recall patition, 1anm /ZZ:L:IM“ this certification b punishablo under
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sy f mé (izasiore of slrculelon)
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RECALL PETITION
TO: WisconNsin  GovVEPNMENT ACCOUNTARILITY BaA.D

{official with whom nominalion papers or declarzlion of candidacy for the office is filed)

We, the undersigned qualified electors of the 207 u WhiseanNsinN STATE . SENATE DisTRVWCT s
] (jurisdiction or district of officeholder)
petition for the recall of  PDAVE._HANSEN , 40" DISTRICT SIATWE  SENATE OF W from office pursuant

(name of officeholder to be recalted 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 musi be staied on petitions for city, village, town, and school disirici officials. The reason musi be related to the aofficial responsibilities of
the officehoider. No statement of reason is required to initiate the recall of state, congressional, legisiative, judicial, or county officials.)

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

SIGNATURES OF ELECTORS 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, Mo\(k \/fa\‘l , , , ceriify:

1 reside at L/év \I\J, (\—ec'-(('::?m"ga\?;/i b‘tﬂlf\%i (](ﬁ {OFQQ(G S)OZ/C?

{eircutalors residence - include nurmber, sireer, 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 represenled by the officeholder named in this petition. 1 know that each person signed the paper with full knowledge of its conlent on the date indicated
opposite his or her name. T know their respeclive residences given. 1 support this recall petitipn. ] am aware thal falsifying this certification is punishable under

J\ \?12:3(3)(3)2\"5‘3‘?‘5' /{/ Wé/ 74-—7’

{date) /(SI/g‘naiure ol circulator)
GAB-170 (Rev‘.GIQDD‘J‘) The informarion en this form is required by $§. 8.40 and .10, Wis. Stals. Page
This form is prescribed by the Government Accounlability Board, P.O. Box 7984, Madison, W1 33707-7984 %
6(18-266-8005, htip://eab wipov email: gabfiwi_gov
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RECALL PETITION
TO: _Wisconsind  GoveERPNMEWNT  ACCOUNTARW T RBaALD

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

We, the undersigned qualified electors of the 20" wiscanNsid STATE  SENMATE  DISTRLCT ,

(urisdiction or distict of officeholder)

petition for the recall of _ DAVE  HANSEN , Q™ DISTRACT SIATE SCATE OF W from office pursuant

(name of elficeholder 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 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 reguired 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 inust also include bpx or fire no. Indicate Town, City, or Viilage SIGNING
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D(Q b’F\ K—P\Z.z,) Certification of Circulator -

{name pf clrculator)
1 reside at / 2(22 (4 2[ :Hﬁ fc:) jﬁg\ HDC{S’{"D"\ ’—K 77(380

{circulator’s residence - include mamber, street, and mumc:paln)')

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

Iy j@(j’/ iy =

(date) (signalure ofGrelila lor)

GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and .10, Wis. Stats. Page N
‘This form is prescribed by thie Governmenl Accountability Board, P.O. Box 7984, Madison, WI 53707-7984 5.‘ (_/
608-266-8005, hundlpab wigov email: gabffwigov




RECALL PETITION

TO: WIsconNsind  GovERNMENT ACCOUNTABRW T

BoAae.D

We, the undersigned qualified electors of the

pelition for the recall of_ DAV E

T

Whseant s

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

STATE SENMATE DISTE@L

[Ny

HANSEN

(junsdiciion or disuict of efficcholder)

STHTE . SCAATE OF W

AT DISTRICT

(name of officeholder 10 be recabled and office)

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

STATEMENT OF REASON FOR RECALL

from office pursuant

(The reason for recall must be stated on petitions for city, village, fown, and school district officials. The reason must be related to the official responsrbrlmes of
the officeholder. No statement of reason is required to initite 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.
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Rural address musjso include bt or fire no Indicate Town, Ciiy, or Village SIGNING
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Certification of Circulator

I reside ai i@ Z

\/\/Ce

e ol cm',ufalar)

af ove. -

Mn\/«/ Qalo ﬁadlo

EoIt

, certify:

{circulator's residence - include numbcr strect, and municipality)

1 personally circulated this recall petition and personally oblained each of the signatures on this paper. I know that the signess 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

opposile his or her name. I know their respective residences given. 1support this recall petitiop.

§.12.13(3)(a), Wis. Stats.

2~ 21

[

T am aware that falsifying this certification is punishable under

{date}

GAB-170 (Rev.6/2007) The infonmation on this form is required by §§. 8.40 and 9.10, Wis. S1ats.

P

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

608-266-8005, http-ffeab wigov email: gab@wigov
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RECALL PETITION
TO: WisconNSind  GovelnMenT  ACCOUNTARUATY _RaAe D

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

We, the undersigned qualified electors of the ‘D)OT o wiscansit . STATE . SENMATE . DISTRICT s

[jurisdiction or distnct of officeholder}

petition for the recall of_DAVE  HANSEN_, 40™ DISTRCT STATE  SEWNATE OF W from office pursuant

(name of officeholder 1o be recalled and office)

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

(The reason for recall must be stated on peiitions 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, 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 addregs mysl also incluge box or fire no. Indicale Town, City, or Village SIGNING
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Certification of Circulator

1, ‘Béb]"ﬂ ﬁ-}f\ Zi , cerfify:

{name of circulator)

Lreside at _ LS00 [ ) _{""c” :":tl/ﬁ HDLI‘Y%D”I T)( 2205

(circulatos’s rendence include number, streel, and mummpalny)

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

§.12.13(3)(a), Wis. Siats.
-/ [~/ M# O,

(daie) (s:gnaru:e o lalor)

GAR-170 (Rev.6/2007) The information on this form is required by §§. 3.40 and 9 10, Wis Stals. Page No. '
This form is preseribed by the Government Accountability Board, P.O. Box 7934, Madison, W1 53707-7534 . %
608-266-3003, hip:ffpab.wi.gov email: gab@wi.gov =




RECALL PETITION . .
TO: G'_ov_eJnme.n‘l‘ ACCQUL"’qb“H‘\J Reard. ‘-AJI‘SC.QV\SI"\ o

officTal uiy vwhom nomloation pnpers'ordrdmﬂon nl'undlﬁ;y Tor the offict is filed)

We, the underslgned qualified eleciors of the Oth (4] | i
(urlsdiction or dlswicr of officeholdes)

petitlon for the recall of + S en r ve en th i from ofiice pu. suant
(mm:ofnﬂ?uhn_ld«l.nbennlkd and office) -

to Asticle X1, Sectlon 12 of the Wisconsin Conslitution and S. 9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

(The reason for recall nist be stated on petitfons for cily, village, town, and sehool disiyict officials, The reason must be related 1o the official responsibilities of
the afficeholder. No siatemens of renson Is vequired fa Inltlote the recoll of stnte, congresstonnl, legistative, Judiclal, or conniy officials.)

&W@Mﬁm_&ﬂbﬂj Shaw up
fer werkKl

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPATITY OF RESIDENCE, IS NOT SUFFICTENT,
THE NAME OF TI[E MUNICIPALYTY OF RESIDENCE MUST ALWAYS BE LISTED.

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

Rzl padiess must also Ipelude box o1 [z no. Indicale Town, Cily, of Village SIGND &
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Sﬂ) G 2 Certification of Circulator
L
(n#us of ghrevtater)

. cerlify: ’
1 reside ot L R : SQqM;do ,(_4!)‘23 SE(L(> 8({_9‘

{¢Utoulttor's resldeace - Inchids nuanber, shreed, and sougiclpatiey)
1 pessonally circulsted this vecall petillon and personally obtelned esch of the signetures on this peper. 1 know that the signers are electors of the Jurisdlotlon or
distriet represented by the officehiolder named In this petition. 1 know that each person slgned the paper with foll knowledge of ils conlent on the date indicated
opposlte his or her pame, 1 know their respective residences given. 1support this recall petion. T em aware that fatsifying this ceitificatlon is punishable under
5. 12.13(3)), Wis. Stols.
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EB-170(Rev.7/2003, puge no. box ndded B/2005) The Informatlon onthis farm Is ntquired by Ss, B4 nad 910, Wis. Stats. Page N,
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RECALL PETITION
TO: WisconNsin  GoVEZNMENT ACCOUNTARILITY, BaAg.D

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

We, the undersigned qualified etectors of the _ 30\ "™ wiscanswd  STATE  SENATE  DISTRICT ,

(junisdiction or district of officeholder)

petition for the recall of DAVE  HANSEN , 30T DISTRACT STATNE  SENATE_OF W from office pursuant

(name of officcholder to 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 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 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 o fire no. Indicate Town, City, or Village SIGNING
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Certification of Circulator

1, M”\fk \/I q',' ! ! ! , certify:

{name gl circulztor)

Treside at L/Q:Z\é W Codar ave. Vender Colpradn 20219

{circulator’s residence - include number, streer, and inunicipality)

1 personally circulated this recall petition and personally obtained each of the signatures on this paper. [ know that the signers are eleciors of the jurisdiciion 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 indicated
opposite his or her name. | know their respeciive residences given. 1 support this recall petition. I am aware thai falsifying this centification is punishable under

§.12-%3’)i“);&“jjﬁ'7‘7 / M/é % =

(daie) (signature of circulalor}

GAB-170 (Rev.6/2007) The information on this fonm is required by §§. 8.40 and 9. 10, Wis. Stais. Page
This form is prescribed by the Govemment Accountability Board, P.O. Box 7984, Madison, W1 53707-7984 ? a\ lg
608-266-3005, http-Ypabowipov email: gabfiwi.gov
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RECALL PETITION
T0: Wisconoin  GoVERNMENT ACCOUNTABRU TN BaAe D

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

We, the undersigned qualified electors of the _ 20 wWiscansiN STATE . SENATE . DISTRICT ;
) (jurisdrciion or district of officeho)der)
petition for the recall of_ DAVE  HANSEN , A0™ DISTRICT STATE SENATE OF W) from office pursuant

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

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

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

" SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicate Town, City, or Viliage SIGNING
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Certification of Circulator
1, ™>Sebrn ﬂr\zo
{name of circulator)

1 reside at L§/7(> (/()\‘H‘é_ Zﬂ’/}- 41,:.—7* “\DLP"‘)’{W;’T){ . 7?7 TED

(circulaor’s residence - include number, siveel, and municipality)

, certify:

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

ey AW 0y =

(dsie) (signalure of cifBafator)
GAB-170 (Rev 6/2007) The information on this fonn is required by §§. 840 and 9.10, Wis_ Stats Page No
This form is presenibed by the Government Accountability Board, P.O. Box 7984, Madison, W1 53707-7584 é ’ 9
608-266-8005, hitp:/gab.wi.gov email: gab@wi.gov




RECALL PETITION
TO: WISCONSIN _ GoVERMMENT ACCOUNTARW TN BoAR D

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

We, the undersigned gqualified electors of the 20,79 wiseansiN _ STATE . SEMNATE . DISTRICT ;
. {jurisdicdion or district of officeholder)
petition for the recall of [DAVE HANMSEN | 20" DISTRWCT STATE  SEMATE OF W from office pursuani

{name of officeholder 1o be recalled and office}
10 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 sehool 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 DATE OF
Rural address must also include box or fire no. Indicate Town, City, or Village SIGNING
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tification of Circulator
I, (\{ \O’"¥\\[f\'%\h 3 &Cd/\’@ , certify:

Ire_sidle at QOC} &()‘h ("‘(‘ [-\ ﬂmo\r(c:w\:;:)\r (\D Ol a faoh ~ %7

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

1 personally circulated this recall petilion and personally obiained each of ihe signatures on this paper. 1 know that the signers are electors of the jurisdiction or
disirict represented by the officelotder named in this petition. 1 know that each person signed the paper with full knowledge of its conient on the date indicated
opposite his or her name. I know iheir respective residences given. I support this recall petition. Jam aware thajfalsifying this certification is punishable under

§.12.13(3)(a), Wis. Stals. =
Water S\ 7
(date) & _(si’gnatu.re ofci}eﬂal/or)
GAB-170 (Rev.672007) The infonnation on this fonn is required by §§. 8.40 and 9.10, Wis. Stats. Pa o '
This fonm js prescribed by the Govermment Accountability Board, P.O. Box T84, Madison, Wi 53707-7984 %‘ J 3'
6DB-266-8003, hitpffenb.wi gov email: gabfiwi gov



RECALL PETITION
TO: WISCANS N GoVERNMENT  ACCOUNTABRW LT BaAR D

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

We, the undersipned quaiified eleciors of the 207 wWiscansw  STATE SEMATE  DISTRICT ,
. (jurisdiction or distnct of officeholder)
petition for the recall of _DAVE  HANSEN , 20T DISTRIWCT STATE  SENATE OF W from office pursuant

{name of afficeholder [0 be recalled and office)
o Article XTI, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Stanstes.
STATEMENT OF REASON FOR RECALL

(The reasan 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 statenient of reason Is required to initiate 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 musi also include box o fire no. Indicate Town, City, or Village
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o Certification of Circulator
I, Mo.(lé \{fﬁu( , certify:

(name of circulator)
1 reside at 7@20 L\l Qeol&r AV . —Dﬁ.ﬂ\/‘@rf : (\IO 0(0\% I8 go 2} 6’

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

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

ey hatl] =

b
(date) {signature of circulator)
GAB-170 (Rev.6/2007) The infonnation on this fonn is requited by §§. 8.40 and 9.10, Wis Stats. Paﬁm

This fonn is prescribed by the Government Accountability Board, P.O. Box 7984, Madison, Wi 53707-7984
608-266-3005, http-/eab wi.gov email: gab@wi.gov
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RECALL PETITION
T10: WISCoNS N GoVEZNMENT _ ACCOUNTABILITY PoARD

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

We, the undersigned qualified electors of the 3¢5 TH O whscandsud  STATE  SENATE  DISTRICT i
. (junisdicrion or district of officeholder}
petition for the recall of _DAVE HANSEN | 0™ PDTRWCT_STATE  SEMATE OF W from office pursuant

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

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

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicate Town, City, or Village SIGNING
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4 7 Certification of Circulat
. (\D@\A‘X\?"x 3 \R.ij\/\\ﬂ (er ification of Circulator i
{name gfgircutator)
T reside at OI(O e ‘Q(-’, ltji/f?r]/\ 1/\\\)@'( : CV’) (zO (\01(\00 \%Z{q,

(circulal[)r'g residence - nclude number, streel, and municipality)

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

§.12.13(3)(a), Wis. Stats. W}/@%‘

(sig‘mflme ofcirculW '

{daie)

GAB-170 (Rev 6/2007) The information on this form is required by §§ 840 and 9.10, Wis. Stals. P
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RECALL PETITION
TO: Wiscensind  GovEZMMENT AcCoonTABRWATY BaAr D

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

We, the undersigned qualified electors of the_ 30V ™ aliscandsind  STATE  SENMATE  DISTEICT ,
. (jurisdiciion or dismict of officeholder)
petition for the recall of _DAVE  HANSEN , A0™ DISTRWCT STATE  SEMATE OF W from office pursuant

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

(The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason musi be related to the official responsibifities of
the officeholder. No statement of reason is required fo initiate the recall of state, congressional, legistative, 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 include box or fire no Indicate Town, City, or Village SIGNING
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M k \/ Certification of Circulator
A ' , certify:

Iremdealqc ? () ‘ml (},u()d‘ ;:’F”f“"z:a:;?h b@ﬂlfx@( (‘G \f‘fid{d %02 Iq

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

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
district represented by the officeholder named in this petition. 1 know that each person signed the paper with full knowledge of its conleni on the date indicated
opposite his or her name. T know Lheir respective residences given. 1support ihis recall perition. 1am aware that falsifying this certificalion is punishable under
§.12.13(3)(a), Wis. Stats. ‘

e - i,
3-7¢ ” Mest/
{date) {slgmanure of circulator)
GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Stats. N ) Pa 3 'Y
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RECALL PETITION
T0:- WiscoanNsind  GoVEZNMENT  ACCOUNTABWNTY RBoAr D

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

We, the undersigned qualified electors of the 20" WiscaneiNd  STATE SENATE  DISTRICY

{junisdierion or diswict el officeholder)

pel.ition for the recall of _DAVE  HANSEN |, 20 DISTRWCT STATE  SEWATE OF W from office pursuant

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

(The reason for recall must be stated on petitions for city, village, fown, 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, 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 fire no. indicate Town, City, or Village SIGNING
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Certification of Circulator

L SNebra Cazo , cetify:

{name of circulator)

I reside at / S0 L(_)L"Hr:i. M S /2 H puﬁ’/fp_n T)( P IS

{circutator’s residence - include number, street, aﬁ(imumc:pahry)

1 personally circulated this recall petition and personatly 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 pelition. 1 know that each pesson signed the paper with full knowledge of its conient on the date indicated

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

“F-/1-1y L 7,

{daiz) (signﬁe of circutator)
GAB-170 (Rev.6/2007) The infonmation ou this fonn is required by §§. 8.40 and 9.10, Wis. Siats. Pag
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TO: G’Q\Ic.rnme.ﬂ'l‘ Bg‘_;go ntability B

We, the undersigned qualified electors of the 30“\ SQ n q+e D I-S-}-r Ib+, L) IS(,Q_nS}n
{fnei

pelition for the recall of, S-l-q+e Sen ‘f’b

RECALL PETITION Ty e .
ocard, wWiscansin

didacy for the office s filed)

Jon of

{olGelad with whom papessor

—_—

ediction or district of ollicchobder)

r Dave Hansen 20th Distric

{namo oF ofTicchotder to be recatled and office)

from office pv uant

to Article XL, Section 12 of the Wisconsin Constifufion and 8. 9.10 of the Wisconsin Statutes.

{The reason for recall mist be staled on petitions
the officeholder. No statement of reason Is requ

STATEMENT OF REASON FOR RECALL
Sor city, village, town, and school district officials. The reason wist be related to the official responsibilities of

ired fo initiate the recall of state, congressional, legisiative, judiclal, or counly officials.)
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THE MUNICIPALITY USED KFOR MAILING PURPOSES,
THE NAME OF THE MURIICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

WHEN DIRFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFRICTENT.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALTTY OF RESIDENCE DATEOF
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Certification of Circulator

e 7 T2

A T
[ reside at 525(7 [ Ak

I personally sireulated this recall pesition and personally oblalned ea
district represented by the officcholder named in this pelition. 1lnow
opposite his or her same. Lkaow their respeclive residences given, Isupport this

_ certlfy:
L Sl

¢h of the signatures on Ihis paper. I know Uat the signers arc electors of the Jurisdictlon or
thal each person slgned the paper with full knowledge of its conlent on the date " adicated

m@l am aveare that falsifying this centification s punishab! vader
Kon Wﬂd)

(elreutator's restdence - Include number, smu,‘-'nd municlpality}
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RECALL PETITION
TO: _Wiscongin  GoVERNMENT ACCOUNTARWITY RBaAR.D

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

We, the undersigned qualified electors of the _ 3¢ njiscaidsind  STATE  SENATE. DISTRICT .
. (junsdiction or district of officeholder)
petition for the recall of DAVE _HANSEN , Z0™ DISTRICT STATE SEMATE OF W from office pursuant

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

{The reason jor recall must be siated on petitions for city, village, town, and school district officials. The reason must be reloted to the official responsibilities of
the officeholder. Ne statement of reason is required fo initinte the recall of state, congressional, legislative, judicial, or county officials.)

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

SIGNATURES COF 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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, certify:

L reside at L/E)Zd W, QJZQ G(,?eordm::-l\afr:?,----X)Qi’-l(/cé-l/- (\o,or‘fe‘c/{d‘ . S)OZ/?

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

1 personally circulated this recall petition and personally obtained each of ihe signaturcs on his 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 ils content on the date indicated
opposite his or her name. [ know their respective residences given. 1 support this recall petition. 1am aware ihat falsifying this certification is punishable under

§.13.'1‘_;(3/)(a£\g fia;s- [ UD// /% ——

1 {date) ngnalure ol‘ cuculalur)
GAB-170 (Rev.6/2007) The information ¢n (his form is required by §§. 8.40 and 9.10, Wis. Stats. Page No
This form is prescribed by the Gevermment Accountability Board, P.O. Box 7984, Madison, W1 53707-7984 « s. a gvg
608-266-8005, hitp:/fgab.wipoy email: gabfwi.gov -
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RECALL PETITION . .
TO; C"o\fe.rnme_n'[‘ ACCoUh'i'abuH-\l Reoard, wiscansin o

{ofliclal with shom nomination papers oe declantlon of didicy for the ofice is filed)
We, the undersigned qualified electors of fhe Oth n +e ' [ +
{pisdiction or districtof efficcholder) |
petition for the recall of S Sen r Ve en [ from office pv uant

{nsmc of o ucho!der to be yecalled and office}
to Article XIII, Seclion 12 of the Wisconsin Constitetion and 8. 2.10 of the Wisconsin Statutes,
STATEMENT OF REASON FOR RECALL

(The reason for recall st be stated on pelitions, Jor city, village, town, and school district officials, The reason st be refated to the official responsibilities of
the officeholder. No statement of reason Is required fo initlate the recall of state, congressiotial, legistative, Jurdicial, or county aofficials.)

eri o lect v € nling + .
for WarkK. ' ‘ —

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATEOF
Rural address miust also include box of fire no. Tndicats Town, City, or Yillags SIGNT: 9
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(elroutetor's Testdense - Includeniumber, strees, and munkelpality)

1 personally circulaled this recall petition and personally obtalned each of (he signatures on this paper, I know thet the signers are eleclors of the jurlsdiction or
district represented by the officsholder named in this pelition. 1know that each person signed the paper with full knowledge of ils content on the date "1dicated

opposite his or her name. 1know their respeclive residences given. Tsupport this ?ﬂim I Wlﬂg this certffication s punishab! under
yll i) (242 _
-4 :

(signeture of sirculator)

EB-170{Rey.7/200), pigc no. box added 22005) The [aforriation on this farm is requiced by Ss. 840 and 9.10, Wis. Stals. Pape No 1
This form is prescribed by (he Stale Elections Board, P.O. Box 2973, Madison, Wl 53701-2973 ) 9\
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RECAILL PETITION
TO: WiscenNsind  GoVESNMENT ACCCONTABWATY  BaARD

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

We, the undersigned qualified electors of the 3¢ nJiscabdsid  STATE  SENATE  DISTRLICT )

(Jurisdiciion or dismicl of officeholder)

petition for the recall of_ DAV E  HANSEN , 30™ DISTRWCT_STATE  SENATE OF W from office pursuant

{name of officeholder to be recalled and office)

1o Article 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 velated 1o the afficial responsibilities of
the officeholder. No statement of reason is required fo inifiate the recall of state, congressional, legislative, judicial, or couniy officials.)

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

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

1, be A ;Z-ﬁﬂ?.?) , certify:

{name of circulator)

1 reside at j%@& /4 )i#c;” ﬁéﬂ H{'Dﬁfi?é)/) T)( 7 VDD

{circulator’s res:dence include number, sirzet, and rnum(:lpahty)

1 personally circulated this recall perition and personally obtained each of the signatures on this paper. | know thal the signers are eleclors of the jurisdiction o
districl represenied by the officeholder named in this petition. 1know that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name, J know their respective residences given. I support this recall petifion. 1am aware that [alsifying this certification is punishable under

§.12.13(3)(a), Wis. Stats.
A1~ v/ lgéj Y T
(signarulgufcirculald\r-/}/

{daie)

GAB-170 (Rev 6/2007) The information on this fonn is required by §§. 8.40 and 9.10, Wis. Siars. Pasze No
This fonn is prescribed by the Govemnment Accountability Beard, P.O. Box 7984, Madison, W] 53707-7984 i 1
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RECALL PETITION

To:, C"Q\!e.rnmeg‘[‘ nggogigbilﬂ-q Reard, vWigscansin L
(offichl with whem F o decharstion of candiducy foy the ofliee is flod)

pomination pspess

We, the nadersigned qualified electors of the 30“\ Se N q+€ E; [-5_'}32 l;["" L L Y 5&5:[)5‘!9 »
(Jruisdiction pf dlstrier of officchobder) :

petition for the recall of State ge-ngigr I ave. HQQSQV\ _?;.g)'”\ Eilﬁtl;:{: from office pu suant

{peme of officcholdar to be recailed and ofifce)

to Aricle XIIT, Seclion 12 of the Wisconsin Consfitution 2nd S, 9.10 of the Wisconsin Siatules.

STATEMENT OF REASON FOR RECALL
(The reason for recalf vust be stated on pelitions for city, village, fown, and school district officials. The reason mot be related to the official responsibihities of
ihe officeholder. No slatermeit of reason ix required o inifiate the recall of sinie, congressional, fegistailve Judiclal, or counly offidiols.}

Serinos, aee loct v Sor Larling + o
for woerkK o

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNTCTPALITY OF RESTDENCE, 1S HOT SUFFSCEEN ..
THE NAME OF THE MUMNICIPALITY OF RESIDENCE MUST ALWAYS B LISTED- o

_te’z STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE PLURD S
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. ertification of Circulator
i, ,DQ{,} Vi Z:LéﬁSﬁ(ﬂl/]{ . ceslify:

{nags ol cjrents
. ) s
1 reside at &L e

(ciroukstof’s residenee - incfode number,

1, and T icipality}
1 personally circulated this recall petition and personaily obtgined eech of the signatures on this paper. 1 Leaovr that the signess are eleciors of ike Juris-iciion of
districs represented by fhe ofliceholder named in this pefition. 1know that cach person stgned the paper with full Jnowicdge of its content on b date 1dicated
opposile his or her name. Tknow their respeclive residences given. 1 support this recall petilion. Tam awere that falsifying this certification is punishab? wnder

5.12.1303)(a), Wis. Stats. .
(dute) (signeterc of Fircwistoc)
EB-170 (Rev. 7/200), psgeno. boxadded 12005} The jaforrmiion on this form is requiced by S5. 340 a0d 9.10, Wis. Slals. ¢ No.
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RECALL PETITION \
TO:_Wisconsint  Gove@nMeENT ACCOUNTARW T RoAR D

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

We, the undersigned qualified electors of the 207" Wiscansain  STATE SENATE  DISTEVCT ,

(urisdiction or district of officeholder)

{name of officeholder 1o be recalled and office)

pelition for the recall of_DAVE  HANSEN , 40T DISTRWCT STANE  SERATE OF W from office pursuant \

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

(The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason must be related to the official responsibilities of
the officeholder. No siatentent of reason is required to initiate the recall of sinte, 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 inclide box or fire no. Indicale Town, Cily, or Village SIGNING
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Certification of Circulator

R@ BLRT l/l /4RVVL Szléﬂﬁl , cerlify:

=X ch{culamr)

Iresideat_ 2.5 // ;& &7 é/. e, TUtsi gL T4/07

(cm:ulalur‘s residence - include namber, street, and municipality}

} 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
dislrict represented by the officeholder named in this petition. 1 know that each person signed Ihe, paper with full knowledge of ils content on the date indicated
opposite his or her name. 1know their respective residences given. 1 support this recall petition. [am ayyare that falsifying this certification is punishable under

§.12.13(3)(a), Wis. Stats.

>27~/ ¢

{date) / (signm

GAB-170 (Rev.672007) The infonmaiion on rhis fonm is required by §§. 8.40 and 9.10, Wis. Stars. Page No
~~is form is preseribed by the Govemment Accountzbility Board, P.O. Box 7984, Madison, W] 53707.7984 ia/v? o)
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ECALL PETITION

RECALY Yy :
TO:, Jernment o Uity Roard, 15 cansSin o
(oficial with whow nomiosfl d e dectuntion of candiducy For the offioe is Filed)

prpurs o d

We, the undersigned qualified electors of the 20tk Senate 1Disir oF. L TSonsin )
(Rurisdiction of Mstict of officcholder) .

petition for the recall of, S‘_lg“‘; Sen ﬂﬁ;!‘ I gve “ anien Z.Q"H\ E )lﬁﬁ :1;1: from office pv svant
{peme oinﬁ'ueho!dct to be secalled and ofiice)
to Article X100, Section 12 of the Wisconsin Constitution and 5. 9.10 of the Wisconsin Statutes.

STATEMENT OF REASON FOR RECALL
(The reaxon for recatl must be slafed on pelitions for city, village, fown, and school district officials. The regson nust be related to the official responsibilities of
the officeholder. Nosiatement of reason ix required to iniflate iherecall of stufe, congressional, legislative, fudiclal, or counly officals,)

Serinvs, 5;:135"1#13%1&@_0 by € wling + P

for werK. v

THE MURICIPALITY USED FOR MAILING PURFOSES, WHEN DIFFERENT THAN MUNICIPATITY OF RESTDENCE, 15 NOT SOFFICIEN...
TES NAME OF THE MUNICIPALILY OF RESIDENCE MUST ALWAYS BE LISTED. e

SIGNATIJRES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE AT OF

Tural address must also include box of fire no. Tndicals Town, City, of Yillege SIGN.- &
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Q ] S g Certification of Circulator
i, 151 nA __cexttfy:
1 ane ofcireolukor)

foireulator's Fesidonte - kng jude number, strcet, and TuRici|

1 personally circulated this recall pesition and personaily obtaioed each of the sigoetures oa this paper. ¥ know that the sipners are electors of the Juris'iciion of
district represented by the officeholder named in this petition. T knaw thal cach pesson slgned the paper with full knowledge of its content on the date wdicated
opposite his or her pame. Lkaov their respeclive residences given. Isuppost this recall pelition. T am avyare that falsifying this certification is punishab® uader
5.12,13(3}a), Wis. Stals. . T
Z ' . -

L] / / / ] @ﬂ ;

(datc) Y (siphatert of ciroplatoc) .
EB-170 (Rev.7/2003, page no. box added 272005) The falcnmilon on Uis form is requiced by S5, 2.40 808 9.10, Wi, Shals.
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RECALL PETITION
TO: WISCONSIN  GoVERNMENT  ACCOUNTARWATY RBaARD

{ofTicial with whom nomination papers or declararion of candidacy for (he office is filed)

We, the undersigned qualified electors of the 30" % Wiiscandsind  STATE  SENATE  DISTRICT ,
. {jurisdiction or district of officeholder)
petition for the recallof  DAVE  HANSEN | 0™ DISTRWT STATE  SERATE OF W from effice pursuant

(name of officeholder Lo be recalled and office)
to Articte XITT, 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 (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 MAILI)\'G PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAMEQOF 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, go&‘?—k’/" v, /%W\S'ﬁﬂ@ﬂ/c , certify:

{name of c"cu1aior)

Tresideat 25 // So, q—qtﬂ‘ W/, /iuﬁ, Y ulsA 4 T4/07

(circulator's residence - include nuaiber, sireet, and municipality}

1 personally circulaled 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 represenied by the officeliolder named in this pefifion. 1 know that ezch person signed the paper with full knowledge of its content on ihe date indicated
opposile his or her name. 1 know their respeciive residences given. 1 support this recall petition. 1 am aware ihat falsilying this certification is punishable vnder
§.12.13(34a), Wis. Stats,

3-2 7/}

{daie) I 4 {sign PG
GAB-170 {Rev.6/2007) The information on this fonn is required by §§. 8.40 and 9.10, Wis. Siats. Page
This form is prescribed by the Goverument Accountsbitity Board, P.0. Box 7984, Madison, W1 53707-7984 I’g\ ? f )
603-266-3005, hiip/pab.wigon email: gabfiwi gov v,
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RECALL PETITION
TO: _WIisconsIn  GoVvEZNMENT  ACCOUNTABILITY BaAr D

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

We, the undersigned qualified electors of the _ 30" Wiseandsin STATE_ SENMATE. DISTRLCT )
(jurisdiction or distri¢t of officeholder)

pehtlon fortherecallof PDAVE HANSEN , 30™ DISTRICT STATE SEMATE OF W from office pursuant

(nzme ol officeholder 10 be recalled and office)
to Article X!II, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statuses.
STATEMENT OF REASON FOR RECALL

(The reason for recall musi be stated on petitions for city, village, fown, and school district afficlals. The reason st be related fo the official responsibilities of
the officeholder. No statement of reason is required to lnitiate the recail of state, congresslonal, 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 RESTDENCE MUST ALWAYS BE LISTED.

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

(name of" cm:utalor)

Ireside at | <5 O L{)I‘H-C’_ ‘ RA P l—\c’;LfS’f‘Df) T 722550

s resid - include ber, sineet, andmunlclpahlyl

I personally circulated this recalt petition and personalty obtained each of the signatures on this paper. [ know thal the signers are etectors 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 ¢ontent on the date indicated
opposite his or her name. 1 know their respective residences given. T support this recall petition. 1 am aware that falsifying this certification is punishable under

§.12.13(3)Xa), Wis. Stats,
éfl—d !I ~ II ‘ﬂéf @/ )

{date) {signahume ol‘sfatlalor)
GAB-170 (Rev.6/2007) The information on this form is requircd by §§. 8.40 and 9.10, Wis. Stas. Page No.
This form is prescribed by the Govemment Accounishility Board, F.O. Box 7984, Madison, W1 53707-7984 i ?
608-266-8005, http:#/gab.wi.gov email: gab@wi gov ! 18
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RECALL PETITION
TO:_Wisconsinl  GoVERNMENT ACCOUNTARILITSY BaAv.D

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

We, the undersigned qualified efectors of the_ 207" Whiscandsin STATE SENATE  DISTEICT '

" (jurisdiction or district of officeholder)

pefition fortherecallof PDAVE HANSEN , %™ DISTRIWCT STAIE SENATE OF W from office pursuant

(name of officehotder 1o b recalled and office)
to Articte 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 peiitions for city, village, town, and school district officials. The reason must be related fo the official responsibilities of
the offlceholder. No statement of reason is required to Initiate the recall of siate, congressional, leglslative, judicial, or county officials,)

TBE 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 Yillage SIGNING
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Certification of Circulator

I, \\abf A Lﬂﬂ? , certify:
{name of circplator)
Iresideat ] SO0 L<_>l M ng HDUS ton, "1 X 275

lator's b sheelmdnmmc:pal::y)

{ci

T personally circulated this recall petition and personally obtained each of the signarures'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. I support this recall petition. | am aware that falsifying this certification is punishable under
§.12.13(3)(a), Wis. Stats.

Ao gl %JA,/‘ oz

(date) (signanme ol q.élﬁlor
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 Govemment Accouniebility Board, P.O. Box 7984, Madison, Wi 537077984 gb—&:) W
603-265-2005, htip://gabwigoy email: gabi@wi gov




RECALL PETITION

To:mwﬂwﬁ
(ofiicial wfth whou nomibosi

oard. wisconsin
ofcandidacy fos the olfice i fited)

Il.{'s'}_

papers or decl ¢
1 + i

—_—

We,

petition for the recall of Siat Sen s

the undersigned qualified electors of the 30“\ SQ a) q+€

ve
(ame ofofiicchelder to be recalled end affice)

{arssdiction or district ef officcholde)

en th i | from office pv suant

to Article XIII, Section 12 of the Wisconsin, Conslitution and 3, .10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

be stated on pefitions for city,

(The reason for recafl st
required fo initiale the reca

ihe officehoider. No statenent of reason I

village, town, and school district
M of siafe congressional, leglslotlve,

officials. The reason nist be related to the official responsibiliiies of
Judicial, or cosinip officiols.)
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TFHE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN

THE NAME OF THE MUNICPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

DIEFERENT THAN FMUNTCIPALTTY OF RESIDENCE, IS NOT SUFFFCIEN.. .

SIGNATURES OF ELECTORS
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Certification of Circulator
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T personally circulated this recall petition and personally obiained each

{d’l"’w‘hlo{s residence - inchodEmumber, sireel, and municipelity)

of the signetures on this paper. T know thei the signess are electors of (ke Jorisiction o5

district represented by the officeholdes named in this petition. 1lmow hat cach person slgned the paper with full Jnowledge of iis content on Lhe date 1dicaled

opposile his or her name. Tknow
5. 32.13(3)a), Wis. Stels.

their respective residences given. Isupport this recall

pelition. ¥ am aware tat falsifying this cortification is ponishab? under

I-d 9]

(datc)

EB-170 (Rey 22000, page no, box added B/2005) The infonmantion ¢n this form is requced by Sa. 240 and 9,20, Wis. Slats.
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RECALL PETITION
TO:_WIsconsin  GoVEZNMENT  ALCOUNTARW TN BaAr.D

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

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

{jurisdiction or district of officeholder)

pﬂ%tionfortherecallof PAVE HANSEN , 0™ DISTRICT STATE SENATE OF W from office pursuant

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

{The reason for recall must be siated on petitions for city, village, town, and school district officials. The reason must be related to the official responsibilities of
the officeholder. No statement of reason is required to initiate the recall 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
Rurat address must also include box or fire no, lndicatq Town, Cify, or Village SIGNING E
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Certification of Circulator
. certify: 3

(name of circulator)

iresideat IS0 (i e #5 Ft /2 Hf)&ﬁ?é)ﬂ; TX, 22558

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

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

§.12,13(3)(a), Wis. Stats. ) 5
H-1- ) %L%@
(dete) {signature of (or) !

GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Stats,

This form is prescribed by the Government Accountability Board, P.O, Box 7984, Madison, Wi $3707-7984 P No. f
608-266-8005, hito:#gab,wigov email: gab@wi gov .
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TO:_Wisconsind  GovEZNMENT

RECALL PETITION
ACCOUNTARA T

BeAr.D

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

We, the undersigned qualified eleciors of the 207 u

whiscabswd  STATE

SENATE. DIWST2VCY

petition for the recall of _ DAV E

(jurisdiction or district of officeholder)

SIAIE  SENATE OF W

HANSEN , 30™ DISTRICT

{name ol officchalder to be recalled and office)

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

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

from office pursvani

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 addregg must alse include box or fire no.,

MUNICIPALITY OF RESIDENCE
Indicate Town, City, or Village

DATE OF
SIGNING
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Certification of Circulator

{name of circulator)

Iresideat 25/ So , 5‘7{L4M Aue

VALSH-OK T4 (>

, certify:

(circulalor’s residence - include number, sireel, amfmun.lcupahly)

1 personally circulated this recall petition-and personally obtained each of the signatures on this paper. I know that the signers are electors of the jurisdiction or
districi represented by the officeholder named in this peiition. 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. 1 support this recall petition. 1

§.12.13(3)(a), Wis. Stats.

7261/

(date)

GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40and 9.10, Wis. Sta1s.
This form is prescnbed by the Government Accounisbility Board, P.O. Box 7984, Madison, W1 53707-7984

608.266-8003, hitp:#pab wi gov email: gabfiwi_gov

vare that falsifying this certification is

punishable under

LD




RECALL PETITION

TO: G‘oxle.r me hility Reard, wWisconsin .
(oﬁehlhﬂnuwmnmhmppmwdtchnllm otundkﬁsyrwuudnemm
We, theundersigned qualified electozs of the Oth en +e 1 + ,
(axisdiciion of dlsirict of officcholda) -

petition for the recall of Sig-i-g Sen giq i dave H ansen 3&)1"\ E [‘[S_'IIIQ:‘: from office pv suant

(roma ol‘oﬁkeholduln be yeeatled and office)
to Article XTI, Section 12 of the Wisconsin Consiituiion and S, 9 10 of the Wisconsin Statutes.

STATEMENT OF REASON FOR RECALL
(The reason for recall mnst be stated on pelitions for cily, viflage, town, and school disirict officials, The reqson nust be related 1o the official responsibilities of
the afficeholder. No siateruent of reason Is required fo initiote the recall of stale, congressional, legistative, Judiclal, or couniy officials.}

eri lect v wing 4o L
for wch_ , -

THE MUNICIPALITY USED FOR MAJLING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT STRFICIEN: -
‘KBE NAME OF THE MUNICIPALITY OF RESIDENCE BIUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DAY.. WF
Rural address mist also inthide box or fire o, Indicatc Town, City, or Vil SIGHL G

'/W § TS5 B
* Gty G o

o1 5 b-=g a ' '
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) £ VRago

QCHy
7. Q Town
0O Vizage

D Gly
3. ‘ - : Qvom
Q Vitage

O cay
9 1 Town
’ 0 Vitage

oy
0 Tewn
10. . © Vigo

acay

Certification of Cl.rcu[ator
ﬁ'CV‘QT/KJ_\/% pa| 'p‘{-_[_l_ o2 , cettify:

Lresdesn_/L) 4@7)/{, bl E::’whmﬂftan PBey . .

{ciraulalods reshicnte - nclude pumber, strezt, and mugkipaling)

1 personaily circulated this recall petition and personally oblained each of Lhe signatuces on this paper. T Jnow that the signess ate eleciors of the Jur.sviclion or
district represcated by the officeholder named in this pefition. 1 know that cach person slgned the paper with fall knowledge of fts content on the £2%  ficated
opposile his or her name. I lnow their respeclive residences given. 1 support this recall patition. T2am aware that falsifying this cextification is punisha +* uader
5. 12.13(3)g), Wis. Stats.

3-/3-1f

@) L (signatom of gircela o
EB-170 (Rev.2/1001, page no. box sdded 22005) The information or s form is mquired by S< B4 mad 910, Wis, Siats. No.
Thix Form is presaribed by b State Eleclions Board, PO, Box 2973, Medisos, W1 _‘-310]-2973 ! é ;5

608-265-8003, bitp:ffelections statevios




TO: WisconNSIN GoVERNMENT ACCOURNTAR W TN

RECALL PETITION

BoAE. D

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

TH

We, the undersigned qualified electors of the _ 3y Wiscandsis  STATE SENMATE. DISTPACT
] (jurisdiction or districl of ofEceholder)
petition for the recall of_ DAVE HANSEN , 30™ DISTRWT STATE SENATE OF W from office pursuant

{name of ofliceholder to be recalled and ofTice)

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

(The reason for recall must be stated on petitions for city, village, town, and school districi officials. The reason must be related io the official responsibilities of
the officeholder. No statement of reason is reguired to initiate the recall of state, congressional, legislaiive, judicial, or counly officials)

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT TIIAN 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 firc no.

MUNICIPALITY OF RESIDENCE
Indicate Town, City, or Village

DATE OF
SIGNING
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Certlﬁcatlon of Circulator

ﬂoﬁcrr v, A& st R

(name of, m:ulalor)
So, 9% w Ave Turs4

(eirculater’s residence - include number, skreel, and municipality)

1, , cenlify:

I reside at __ A2 5{

1 personally circulated this recali petition and personally obtained each of the signatures on this paper. I know that the signers are clectors of the jurisdiction or
district represented by the officeholder named in this petition. 1 know that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. T know their respective residences given. 1 support this recall petition. 1am ayare that falsifying this certification is punishable under
§.12.13(3)(a), Wis. Stais. /ﬂ

S~ 2014
{date) g0

GAB-170 (Rev.6/2007} The infonmation on this form is required by §§. 8.40 and 2.10, Wis. Srals.
This form is prescribed by the Govermment Accountability Board, P.O. Box 7984, Madison, W1 53707-7984
608-266-8005, hip:Hpabavi.gov email: gabffwi.gov
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R

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

We, the undersigned qualified electors of the _ 307" Wiscatvsind  STATE SENATE DISTRICT ,
(jurisdiction or district of officeholder)

petition for the recallof _DAVE _HANSEN , 2O DISTRWT STATE SENATE OF W from office pursuant

(namne ol 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 district officials. The reason must be relaled io the official responsibiliiies of
the officeholder. No statement of reason is required to inftlaie the recall of state, congressional, legislative, Judicial, or county afficials.)

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATEOF
Rural address must also inglude box or fire no. {ndicate Town, City, or Village SIGNING
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O Town
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. 0 Vilage
Q City
. Q Vilage
O City

8 Q Town
! Q village
Q City
9 Q Town
) Q Village
Q City
O Town
10. O Villags
O Ciy

Certification of Circulator

L ODehra Lpzo . certify:

{name ofclreulnor)

I reside at /5—@ L&)I’H_e- }&HDLC'D’{'D/'\ TY. 27050

fator’s r ber, street, and municipality)

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

“-(1- W\ Xaﬂjvc_,zéz@fb

(date) (signature of cifcutfior)
GAB-170 (Rev.6/2007) The information on this form is requircd by §§. 8.40 and .10, Wis. Stals,
This form is presciibed by the Govemment Accoustabitity Board, P.0Q. Box T984, Madison, W[ 53707-7984 ’
608-266-3003, biip:/gab,wi.goy email; gab@wi.gov 0\9\ E{d




RECALL PETITION
TO:_WisconNSInN - GoVERNMENT ACCOUNTABRW TN Baae.D

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

We, the undersigned qualified electors of the ‘%QTH Whiscapdsinl  STATE. SENATE DISTELCT s

{unsdiction or districi of officeholder)

petition for the recall of _DAVE _HANSEN , 40™ MSTRICT STAIE SEWATE OF W | from office pursuant

(rame of officeholder 1o be recalled and office)

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

{The reason for recall must be siaied on petitions for city, village, town, and school disirict officials. The reason must be retated to the official responsibilities af
ihe officeholder. No statement of reason is required to initinte the recall of state, congressional, legisiative, judicial, or county officials.)

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MURNICHPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicaac Town, City, or Village SIGNING
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9 O Town
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10. Q Village

Q City

Certification of Circulator
L, ROBERT I, ARmSH-RonG, centy:

‘{‘L- {name of ¢ rcu'alor)
tesiten_AGY( S0, 57 %, Hue TulsH

(cnculalor‘s residence - include number, simeek, and municipality)

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

§.12.13(3)(a), Wis. Stats.

3-24~20¢/

(dare}

GAB-170{Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Sais. Pa
This form is prescribed by the Govemment Accountabifity Board, P.O. Box 7984, Madison, WI 53707-7584 fl );
S08-266-8005, hup://uab wi gov email: gab@wi gov

_



RECALL PETITION
TO: WisconNSIN | GevENMENT ACCOOUNTARWATY  BaAe.D

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

We, the undersigned qualified electors of the 20" o wWhseatndsisd  STATE SENATE  DISTRICT ,
] (unisdiction or disuict of officeholder)
petition for the recall of _ DAVE HANSEN |, 20T DSTRWCT STANE  SENATE OF W from office pursuant

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

(The reason for recall must be stated on pelitions for city, village, fown, and school district officials. The reason must be related 1o the official responsibilities of
the officeholder. No siatement of reason is required fo initiate the recall of state, congressional, legistative, judicial, or county afficials )

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

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

. .-- . | 340 ¥ (?C/(ﬁl/(—” Q Town .
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0 Town
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Q City
9 Q Town

. O Village
0 Cily

) Town
Q Village
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10.

Certification of Circulator
L Oeloen Eanzes certify:

{name of circulator)

Iresideat _§ <S5 (0 LA)JJKJFQ_ 2o .12 Wpuston , T 2700

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

1 personally circulated this recail perition 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 pefition. 1 know that each person signed the paper with full knowledge of its content on the date indicated
opposite his or hier name. 1 know their respeciive residences given. 1 support this recall petition. I am aware that falsifying this certificaiion is punishable under

$.12.13(3)(a), Wis. Stats.
H—~12 -1 Mc/ %évx/‘

(date) {signahore ol‘cngn‘{amr)

GAB-170 (Rev.6/2007) The information on this fonn is required by §§. 8.40 and 9.10, Wis. Siats.

Page No.
Ths form is prescribed by the Govermmeni Accounlability Board, P.O. Box 7984, Madison, W1 53707-7984 E ! c&
608-266-8005, htip://pab.wi.gov emal: gabfgwigov




RECALL PETITION
TO: Wisconisind  GoVEZNMENT ACCOUNTABRWLITY  BaAe D

(official wilh whom nomination papers or declararion of candidacy for the office is filed)

We, the undersigned qualified electors of the _3C:* " Wiiscasing STATE SENMATE  DISTRICT .
. (jurisdiction or disirict of officcholder)
petition for the recall of _[JAVE HANSEN |, 20T DISTeCT SIATE SENAVE OF Wi from office pursuant

(narne of officeholder to be recalled and office)
to Article XI]I 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 jfor city, village, lown, and school disirict officials. The reason must be related to the official responsibilities of
the officeholder. No statement of reason is required to initiote the recall of state, congressional, 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 Tewn, City, or Village SIGNING

: 23| Harris_Strget | gio
arondn Loerdyenn ety e A5 7 S Roclition /122

) %4 Q Town
) 0 Village
0 City
3 D Town
) 0 village
Q City
4 Q Town
) Q Village
a Cily
5 Q Town
: 0 Village
0 City
6 O Town
' O village
D City
7 Q Town
) 0 Village
0 City
8 Q Town
) a village
Q City
9 Q Town
' 0 Vvillage
0 City
Q Town
10. 0 Village
O City

Certification of Circulator

L \Debra QE\7¢—) , certify:

{name o:l'clrcu]alnr)

tresidesi IS0 L ) (e gd T Wouston, TX. 77050 -

(cucu'lalor‘s residence - include number, sireet, a:*d municipaliey)

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 peiition. 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 respeclive residences given. 1 support this recall petition. 1am aware that falsifying this certification is punishable under
§.12.13(3)(a), Wis. Stats.

“4-12-1\ XOﬂL@ i

(dal¢) (signaturedPEirculator)
GAB-170 (Rev.6/2007) The infonnation on this form is requited by §§. 8.40 and 2,10, Wis. Stats. Pare No
This foma is prescaibed by the Governmeni Accountability Board, P.O. Box 7984, Madison, W1 53707-7924 (/ﬁ ’ 3
608-266-8005, hiip:#eabwigov email: gab@wi.gov =y ,



RECALL PETITION
TO: WISConNSIN  GoVERNMENT ACCOUNTABWATY _BoAeD

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

We, the undersigned qualified electors of the 20TH  Wiscansin _STATE SENMATE . DISTRICT ,

{jurisdiction or district of officeholder)

pet.ition forthe recallof DAVE HAKNSEN , 107 DISTRWCT STATE _SERATE OF W from office pursuant

(name of officeholder 1o be recalled 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 recal must be stated on petitions for city, village, town, and school district officials. The reason must be related to the afficial responsibilities of
the officehalder. No statement of reason is required to initiate the recall af state, congressional, legisiative, judicial, or county officials.)

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

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

‘ . Rural address must also include box or it 10, Indicate Town, City,or Village
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Certification of Circulator

Ij\J\'Q’Q,R/( é Ce Q,Q(J rQ_LJ , certify:
esen O BeRWdowwe V. Cocoa  FL 320227

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

1 personally circulated this recalt petition and personally obtained each of the signatures on this paper. 1 know thal the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. 1know that each person signed Lhe paper with fuli knowledge of iis content on the date indicated
opposite his or her name. 1know their respective residences given. Isupport this recall petition. 1am aware that falsifying this cgrtification is punishable under

Al SNy ErFtersen Of

QL I (dare) (Signature of cuculalor)

GAB-170 (Rev.672007) The information on this fonn is required by §§. 8.40 and 9.10, Wis. Stats. No

This form is prescribed by the Government Accountability Board, P.O. Box 7984, Madison, W1 53707-7984 i C/ %
608-266-8005, http://gab.wi.gov email: gab@wi.gov :




RECALL PETITION
TO: Wiscansin  GoVERNMENT ACCOUNTABRW T BaAg.D

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

We, the undersigned qualified electors of the _ 3G T wliscaisi STATE  SENATE  DISTRICT )

{jurisdiction or district of officeholder)

pet.ilion fortherecallof_PDAVE HANMSEN , 40 DISTRVCT STATE  SENATE OF W from office pursuant

(name of officeholder to be recalled and office)

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

(The reason for recall must be stated on petitions for city, village, town, and school districi 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, legisiative, 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 ELECTCRS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
SIGNING

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

1, ﬁfobrr:«. ﬂ—-F\ZD , certify:

{name of circulator)

Tresideat _J S0 o it god ™2 l‘\@éff‘f(@ﬂ! TUX, ?22FD

{circulator’s residence - include nmber, sireel, and municepality)

{

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

§.12.13(3)(a), Wis. Stats.
LT‘J -1 ﬂ/ m\

(date) {signanore of cireulator)

GAB-170 (Rev 6/2007) The information on this form is requited by §§. 8.40 and 9.10, Wis_ Stars Page No
This form is prescribed by the Government Accounlability Board, P.O. Box 7984, Madison, W] 53707-7984 ; a E {S
608-266-8005, hitp.fpab.wi.gov email: gab@wi.gov




ASCONS I

GOVERLNMENT

RECALL PETITION
ACCOURTAR T

BoAe D

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

A'e, the undersigned qualified electors of the 3o Wwiscatnawd  STATE SENATE  DISTRICT

(unisdiction or district of officeholder)

207" DIGTeT

STATE  SENATE OF W

petition for the recall of _DAVE

HANSEN ,

{name ol officehelder to be recalled and office)

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

(The reason for recall must be stated on petitions for city, village, town, and school distric! 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, legisiative, judicial, or county officials.)

from office pursuant

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

SlGNg']URES OF ELECTCRS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
:"-' /, e Rural address must also jnclude box or fire no. Indicate Town, City, or Village SIGNING
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aTiy
Q Town
0 Vllage

([/ Ll\//h—:\

“Vacler /oz/

Y07 Maddy D

Q Town
Q village

ficw

Qroen Pﬂxul

1

-l &

Certification of Circulator

3

Y

I reside at

O{@ Qn\ n("‘% ‘K o

- o
ol sjrculator)

(ﬂ( > (o[\

I personally circulated this recall petition and personally obtained cach of the signatres 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 that each person signed the paper with full knowledge of iis content on the date indicated

(cnculalm’s residence - include number, street, and municipality

, certify:

O \@”\7’(01

~ ==

opposite his or her name. Tknow their respective residences given. I support this recall petition. 1am aware thgl falsifying this certification is punishable under

§.12.13(3)(a), Wis. Stats.

S|

(date)

GAB-170 (Rev.6/2007) The informalion on this form is required by §4. 8.40 and 9.10, Wis. Stars.
This form is prescribed by the Govemment Accountability Board, P.O. Box 7984, Madison, W) 537101-7984

60B-266-8005, hitn://pab.wi.gov ¢mail: gab@wi.gov

—



! RECALL PETITION
eSS GOVERNMENT ACCOUNTARWITY _ BOARD

(official with whom nemination pspers or declaration of candidacy for the office is filed)

crsigned qualified electors of the 20" whiscandsind STAVE SEMATE  DISTRICT ,

{jurisdiction or district of officeholder)

(or therecallof _DAVE HANMSEN | ?)Q'w \)\SFE\C’\/ STATE SERALE OF Wl from office pursuvant

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

(The reason for recall nust be stated an petitions for city, village, lown, and school district officials. The reason must be related to the official responsibiliies of
the officeholder. No statentent of reason is required to initiate the recall of stale, congressional, legistative, judicial, or couniy officials )

- o~
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 ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address musi glso include box or fire no. Indicate Town, City, or Village SIGNING

£
. S ol D [ain (oo ,
At el S, Creen Ry lyfa)ly

./ - / v 0 Town
) Qa village
O Gity

S

3 : 0O Town
) a village
3 City

4 . D Town
. 0 Village
Q Cily

5. \f O Town

Q Village
Q Ciiy

6 O Town
. Qa Village
O Cily

0 Town
Q Vvillage
a Cily

=~

0O Town
0 Village
0 City

Q Town

O village
o City

Q Town

D Village
a City

10.

Certification of Circulator

LBQ%.W l V. 4ﬂ_m¢éﬂ% certfy:

(name of circulator)

1 reside at M_ﬁ%ﬂ /ﬁff O/‘{ 744197

" - . LY .
(circulator’s residence - snclude number, Street, and municipality}

1 pessonally circulated this recall petition and personally obtained each of the signatures on this paper. 1 know tha the signers are electors af the jurisdiction or
district represented by the officeholder named in this petifion. 1 know that each person signed the papegwith full knowledge of its content on the dake indicated
opposite his or her name. I know their respective residences given. 1suppott this recal] petition /1 am glvare that falsifying this centification is punishable under

§.12.13(3)(a), Wis. Siats. T ] i

4151/ ZAS —

(dated {signaiure ol circulalo
GAB-170 {Rev.6/2007) The informarion on this form is required by $§ 8.40 and 9.10, Wrs. Stats. . Pa
Thus forz is presenbed by the Governmeni Acceaniabihiy Board, P.O. Box 7984, Madison, W1 33707-7984 Z
(98-266-5005, hirez/eab wigoy, email: gab@wi.gov <




RECALL PETITION
TO: Wiseconsin  GoVERNMENT  ACCOUKRTARBILITY BaA.D

{official with swwhom nominaron papers or declaration of candidacy for the office is filed)

We, the undersigned qualified electors of the 20,7 ! Wiscansid | STATE SEMATE  DISTRLCT i
] (jurisdiclion or districi of officeholder)
pelition for the recall of _ PAVE  HANSEN , 0™ DISTRWCT STATE  SEWNATE OF W1 from office pursuant

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

{The reason for recall must be siated on petitions for city, viliage, town, and school district officials. The reason must be related to the afficial responsibilities of
the officeholder. Ne statemient 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, 18 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
1. ,:“ b a 36| Aec A/"H\/UJ‘ Dr S;frUI‘IW" L ” |
illage - =
3 0 Town
) 2 _ 0 Village
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a, 7 NHO 3L Py 1 RS 5 Town 0 g j
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"Il s R, I lbr ngwa e e E:V, v Lesht s o Y-14- 1
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7. . ( ] MTown ‘ . B —

Ot Bl Bl igo  4-271

v U . own IR Sta
8.6 0oy, B A 098 W 25UF Rdosevelt Rd. e Peshinag Y121
,& Mncinede . O City

9 - Vo5 4 Posescve T R, Al Toun
-/ZZO(/ traki s e WT g\éliltyg 'Orlj 'ij 0 o [ /

0.0\ 1931 Heppichs (ny (Ko
DCQWM D"éﬁ){\d{ {Chp Lar (8429 ol CeNO %“/Z‘/{

Certification of Circulator

1, bc&bfﬂ LE-F\Z-C.) , certify:

{name of circulator)

Iresideat _/SCYD L 2[‘ te ;2&) IFF_/,Q Hx?bﬁ?bﬂ.’?—)(- 7 oO5ED

{circulator's residence - include number, sireed, and municipalify)

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

§.12.13(3)(a), Wis. Stats,
“-12-11 R P

(date) {signature ofc1rq.1_‘l_aﬁr)

GAB-170 (Rev.6/2007) The infonnation on this fonn is required by §§. 8.40 and 9.10, Wis, Sials. Page No
This form is prescribed by the Government Accountability Board, P.O. Box 7284, Madison, W1 53707-7984 ﬁ ; ' (é E .

608-266-8005, http //pab.wigov email* gabfgwa gov




RECALL PETITION
TO: WISCoNS N  GovERZNMENT  ACCOUNTARILITNY BeAR D

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

We, the undersigned qualified electors of the 26T Wiscandsind | STATE . SENMATE. DISTRICT i
. {jurisdiction or district of officeholder)
petition for the recall of _DAVE  HANMSEN , 30™ DISTRIWCT STAIE  SENATE OF W) from office pursuant

(name of officeholder 10 be recalled and office)
1o Article XII1, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

(The reason for recall nust be sialed on petitions for city, village, town, and school disirict afficials. The reason must be related to the official responsibilities of
the officeholder. No statement af reason is required fo initiate the recall of siate, congressional, lepisiative, judicial, or county officials.}

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

SIGNATURES OF ELECTCRS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
n ﬂ Rural address must also incjude box or fire no. Indicate Town, City, or Village SIGNING
- = ilage
5% 49 0 H City reeqnth S0
Q Town
Village 5 / / /
/@%WL e (o5 (71
OO 56— e,
IGO SL { Village % 3‘?({
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CJo fovnlhy o0 £E | otow
SR e M YY)/
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(TG4 Feir I o |3474

Dpt ol PR B e by

.” ! — | BFPOSeatderesir | i '

’972}&:6‘4 - “ ) 4 22‘139“454 S

1072 l 113 5. Clatren S{TFHE | Q1o

(Bobﬁckuu// - G ) s (heen Kﬂfy 3-19-1/
Certification of Circulator

I, 5\)KC€Q £\ F C(/Q_,Q_,L( \"_(___ , cerlify:
{name of ciggulator)
Lesident 2% BeR VM0 ¢, VR [ocomd FL 32029

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

I personally cireulated this recall petition and personally cbtained each of the signaturcs on this paper. | know that the signers are electors of the jurisdiction or
district vepresented by the officeholder named in this petition. ] know that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. I know their respective residences given. 1 support this recall petition. 1am aware (hai falsifying this certification is punishable under

§.12.1?($), \\'i’; imtct [u

T) (dale)' (signanure of circulalor)

GAB-170 (Rev.6/2007) THe information on this fen is required by §§. 8.40 and 9.10, Wis. Stats. Pace No :

This form is prescribed by the Governmenl Accountability Board, P O. Box 7984, Madison, W1 53707-7984 gb\’g\' wq
608-266-5005, hup:(/pab.wi.gov email: gab@wi.gov
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RECALL PETITION
TO: WisconNsIn  GovEZNMENT ACCOUNTARWITY RBaAe. D

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

We, the undersigned qualified electors of the 30 TH W isconsain  STATE. SENATE  DISTRLCT ,
. (jurisdiciion or diswici of officeholder)
petition for the recall of_DAVE  HANSEN |, 40™ DISTRWCT STATE  SENATE OF W from office pursuant

{name of officeholder 10 be recalled znd 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 afficial responsibifities of
the officeholder. No statement of reason is required to initiate the recall of state, congressional, legisiative, fudicial, or county officials.)

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

WRRY7 , Stale . Huy 64 oun o
A?ﬂw %ﬂm&/\o\ol Aip‘:r?d&ii T Ztll’iﬁ gﬁ'&?‘”’“ M’ﬂb YR
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6 O Town
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D City
O Town
0 Village
0O City
3 0 Town

. 0 Village
QO City
O Town
O Village
Q City
O Town

O Village
O City

10.

Certification of Circulator

i Debra fazo , cerfify:

(name of circulalor)

lresideat | SOT2 [A.)’.-H&. 2o A HCMS’IQD)‘IJ--T)(. 7T

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

I personally circulated this recall petition and personally obtained each of the signatures on this paper. T know that the signers are electors of the jurisdiction or
disiricr represcnted 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. Tsupport (his recall petilion. 1 am aware that falsifying this certification is punishable under
§.12.13(3)(a), Wis. Stats.

f -9 Al e Lo

{date) (s:gna‘lu.re of- cmﬁfator)

GAR-]70(Rev 672007} The infonmation on this fonm is equired by §§ 840 and 9,10, Wis_ Stais Pagedio
This form is prescribed by the Governmenl Accountability Board, P.O. Box 7984, Madison, W1 53707-7984 a M

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




RECALL PETITION
TO:_WIisconsind  GoVERNMENT  ACCOUNTARW TN BaAR D
(official with whom nomination papers or declaration of candidacy for the office is filed)

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

{jurisdiction or district of officeRolder)

petition for the recall of _PDAVE HANSEN | AT DISTRACT STATE  SENATE OF W from office pursuant

{nama of officcholder 10 bc_mcall@d 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 afficeholder. No statement of reason Is required to initlate the recall of state, congressional, legistative, Judicial, or county officlals)

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

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

g Bl [ | Gty 4147,
Y Dot Wy s, —WE% 6[’5‘?/74 4//@4
Y e PR R oo )

' L& LS%]

20 POConE Rl g (o2 e

30 teecun St Eﬁ:" ﬂ & v~ f57)
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\A4s MAL Fsye |won ¢ b | G- 1t

e t‘lTown

ilage ’

M A s g (B f-ls-
cation of Circulator

lﬁ?rﬁamﬁ Y-\— m{u{tr ﬁ;%im_, certify:

{name of ¢irculator)

I'reside at /0(05_ S MS" > La lC M—UCJ (ol F—aﬁﬂn . XJZ;G

{eirculator's residence « include numbes, street, and municipality)

| personally circulated this recall petition and personally obiained each of the signatures on this paper. 1 know that the signers are electors of the jurisdiction or
district represented by ihe officcholder named in this petition. I know that each person signed the paper wilh full knowledge of its content on the date indicated
opposile his or her name. 1 know their respective residences given, Tsuppon this recall petition. I am aware that falsifying this certification is punishable under

P e el

(date) {signature of circulator)

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

GAB-170 (Rev.6/2007) The information on Lhis form is requircd by §§. 8.40 and 9.10, Wis. Stats. Page N
608-266-3003, hitp:#gab wi.goy email: gab@wi.gov ﬁés [




RECALL PETITION
T0: Wisconsind  GoVERNMEWT  ACCOUNTABRI TN RaARD

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

We, the undersigned qualified electors of the _ 3G T niscandsind STATE__SENATE DISTRICT ,

(jurisdiction or district of officeholder)

pet.ition for the recall of _DAVE HANSEN , 50T DISTRWT STATE  SENATE OF W from office pursvant

{name of officeholder Lo be recalied and office)
to Article X1, Sectton 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

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

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

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

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

L ‘K e AN , cariify:

rsiten_J §30 65\:(11"/“ e Deve, O pmdd Pucle, 1. 40462

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

1 personally circulated this recall petition and personally obtained each of the signatures on this paper. 1 know that the signers are electors of he jurisdiction or
district represented by the officeholder named in this pefition. 1 know thal each 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. 1 support this recall petition. | am aware that falsifying this certification is punishable under

§.12.13(3)(a), Wis. Stats

(dale) (signanme of clch?alor)

GAB-170 (Rev.6/2007) The infonnation on this form is required by §§. 8.0 and 9.10, Wis. Slats. Page N
This fonn is prescribed by the Govermmen Accountability Board, P.O. Box 7984, Madison, Wi 53707-7984 g Sl
608-266-3005, htip://gab.wi.gov email: pabf@wi gov




RECALL PETITION
TO: _WIsconSIind  GoVELNMENT  ACCOUNTABRIW TN BaAe.D

(official with whoin nomination papess or declaration of candidacy for the office is fled)

We, the undersigned qualified electors of the . 207" njiscanisind  STATE  SENATE  DISTRICT .

(jurisdiclion or distmict of oficeholder)

petition for the recall of _ DAVE HANSEN , 20T DISTRIWCT STAE SEWMATE OF W from office pursuant

(name of officcholder 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 siated on petitions for city, village, lown, and school district officials. The reason must be related to the official responsibilities of
the gfficeholder. No statement of reason is required to initiate the recalf 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.

ﬂG ATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
yd / Rural address must also include box or fire ne. Indicate Town, City, or Village SIGNING

1. é: é ;/éé - /490 (bpr bl B #i/ gm
L City é@n ga,./ 5(“6"/ /

' Bt Uil Do i ¢l e @ Town
(L, S by |4l

2. e S ey |HE
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4. ﬁg e 2613 Tiagn O 351;:;& Coneent B |- 671
2 ?Z 75 A P B 2l %;M v

O Gity

é" ] | own
6-/@(9) %Q»t 1‘137 & rma{h'“ ré _’%\Tgut:ge HShL/q,ub?-rJGf\ (-f’(o i
0 Town

. = 1030 Clomenl ol |mow: (GfCeA Doy |04 /Oé/l
Y '- " 19500 Rriguelets] |roy Gieer B"'”/ L//é///
4 # L TN
(/Q/ﬂﬁ/l’\., ,\/fﬂ/u/le\ S')f C? [)&pn N 171 Z /\-‘ Cl"vg d}réﬁm ‘66"’/ q\é 4
s NEW D05 T |3 Creen doaw L6

Q\&'\E\J R{ L_X‘\\TD fCt?rt)lﬁcatlon of Circulator oty |
1 reside at O\QQ &O\- \@V\ W)OJCGEF' C@ \DFQ&O %7{ Ol

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

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

§.12.13(3)(a), Wis. Stais. %\l

(date) m {signature malu")/
GAB-170 (Rev-6/2007) The information on this fonn 1s required by §§. 8.40:and 9.10, Wis. Siats. Page No.
“This fonn 15 prescribed by the Govermment Accountability Board, P.G. Box 7984, Madison, W1 53707-7984 % 3

608-266-8005, htp:Meab.wigov email: gabfiwi.gov



RECALL PETITION
TO: WISCenNSIN . GoVEENMENT ACCOUNTABILITY BaARD

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

We, the undersigned qualified electors of the _ 3007 _wiiscaniswd  STATE._SENATE  DISTEICT )
. (urisdiction or districi of officeholder)
petition for the recall of_DAVE HANSEN , 0™ DISTRWT STATE SENATE OF W from office pursuant

(name of olficeholder 10 be recalled and office) 7
to Article XII, 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 for city, village, fown, and school districtiofficials. The reason must be related to the official responsibilities of
the officeholder. No statement of reason is required to initiote the recall of state, congressional, 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 RGUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicale Town, Ciiy, or Viliage SIGNING
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oSt Jiaice 2 ey Baey | Yl
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7 M@hl&m 1 eller 1165: MorauiQ ey uﬁvg @*‘%{Q/ ﬁ[/@///
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Pyl Qo TS g b

1“-()/1@%% \afson %ﬁﬁﬁﬂ%ﬁg (;)[an%ag b/
&\&\\X\m; M\m Certification of Cireulator /C’emy:

I reside at Q\O (-7 QQ \‘P Q\K/w(mm “:“‘K'w CC’ 1[0 f\()ol@ @@T \ O,

(ClTELI.la13[JS resldence include number, sireet, and municipality)

I personally circulated this recall petition and personally obrained 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 peiition. 1 know that each person signdd the paper with full knowledge of ifs content on the date indicated
apposite his or her name. T know their respective residences given. 1suppor this recall petif that falsifying this centification is punishable under

§.12.13(3)(a), Wis. Stats. },\%Q’ \\

(dae) ‘ (signature of circulator}

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

GAB-170 (Rev.6/2007) The information on thus form is required by §§. 8.40 and 910, Wis, Siais Page No
. (...[
G08-266-8005, http:pab wigov email: gabfdwigov QQ\S




RECALL PETITION
TO: Wisconsin)  GoVeEZNMENT AcCounTABWITN. BaAr.D

(official with whom nomination papers or dechanation of candidacy For the office is filed)

We, the undersigned qualified electors of the __ 30T Whiscandsin STATE SENATE  DISTRICT R

(jurisdiction or dismmict of officeholder)

petition for the recall of_ DAVE HANSEN , 0™ DISTRWCT STATE SENATE_OF W from office pursuant
(name of officeholder to be recalled :.nd 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, fown, and school district officlals. The reason musi be related to the official responsibilities of
the officehiolder. No statement of reason is required to initlate the recall of state, congresslonal, leglslative, judicial, or county officlals.)

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS 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
Rumal address must also include box or fire no. Indicate Town, City, or Village

GNING
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704 z/m 7 :&f::"é};‘ﬁ 7/ / ‘(///

e o 2 N R

27 W i O B Wy

/ﬁﬂm/f, (év % ' Certification of Circulator
e i L certify:
Iresideat S/ ). ﬁ 822/ /715?!: later)

w's resid - in¢lude number, streat, and municipality)

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

opposite his or her name. [ know their respective residences given. 1 support this recall ) am aware that flsifying this certification is punishable under
/ .

§.12.13(3)(e), Wis. 5/! y// % /d

(d-lle) / (signature of circulator)

GAB-170 (Rev.6/2007) The information on this form is cequired by §§. 8.40 and 9,10, Wis. Stals. Page No
This form is prescribed by the Goveroment Accountability Board, P.O. Box 7984, Madison, W1 53707-1984 ) ’R‘Ss

6038-266-8003, http://gab wi.goy email: gab@wi.gov
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RECALL PETITION
TO: _Wiscondsind  GoveRNMENT ACCOUNTABILITY RAAR D

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

We, the undersigned qualified electors of the _ 20™"  WHiscanisid STATE . SENMATE . DISTRLCT .
(jurisdiciion or district of officeholder)

pet'ition for therecall of _DAVE HANSEN , 2Q™ DISTRICT STATE  SENATE OF W from office pursuant

(name of officeholder to be recalled and office)

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

(The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason mtest be related to the official responsibilities of
the officeholder. No siatement of reason is required to Inifiate the recall of stote, congressional, leglsiative, 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
Rur! address must also include box or fire no. Indicate Town, City, or Village SIGNING s

Tl e L =N W 17/
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/,2674 /A_/ ‘/ﬂ..(‘ o Siv O Town . —— R
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- Mﬁ M 5}”/% Certification of Circulator ey
of eirculaton)
Iresideat__ /D J- ﬂjﬁ&ljﬂ/w Z“;/‘C.CM Ve, 2 S50/

(circulator’s residence - include number, d municipatity)

1 personally circulated this recall petilion and personally obtained each of the signatures on this paper. I know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. 1 know that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. [ know their respective residences given. | support this recall pefitign. Tam aware that falsifying this certification is punishable under
§.12.13(3Xa), Wiy Stats,

00411 e

/ 4 (date) = {signature of circulator)
GAB-170 (Rev.6/2007) The information on this form is equircd by §%. 8.40and 2.10, Wis. Stats. Page No,
This form js prescribed by the Govemment Aceountsbility Board, B:O. Box 7984, Madison, Wi $3707-7984 f Z 86 &;
608-266-8003, hitpu/fgab wi.goy email: gab@uwi.gov -




RECALL PETITION
To: WIscansind . GovERNMENT AcCoundTARILITY RaARD

{oMficial with whom nomination papers or declarmiion of candidacy for the affice is filed)

We, the undersigned qualified electors of the _ 30" WiiscalNsiN STATE  SENATE  DISTRICT .

(urisdiction or district of officeholder)

petition for the recall of_DAVE HANSEN , 30™ DISTRICT STATE  SEMATE OF W from office pursuant
(nama of officeholder 1o be recalled and office)

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

(The reason for recall must be stated on peiitions for city, village, lown, and school district officials. The reason must be related to the official responsibifities of
the afficeholder. No statement of reason Is required to Inltlate the recall of state, congressional, leglsiative, 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 MUNI::?J‘ITY OF RESIDENCE DATE OF
Rural sddress must also inchude box or fire no. e Tovm, City, or Village SIGIﬁNG /
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M / ‘ Certification of Circulator
I, [ CoLE \_)Mr , certify:

Iresideat 3/ Sﬂﬁq/cj T fwﬂ(@faeﬂ bt wl 543/

(cur:u!alofsrmdence include number, stefer, and municipalieg}

i personally circulated this recall petition and persanally obtained ¢ach 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 (hat 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 petit am aware that falsifying this certification is punishable under

§ 12. I3(3)(a), Wis. S
"W

7 “date) (signanure of circulator}

GAB-170 (Rev.6:2007) The informarion on this form is required by §§. 8.40 and 9,10, Wis. Siats. Page No
This form is prescribed by the Governmenl Accountebility Board, P.O. Box 7984, Madison, Wil 53707-7984 5 ! 25 7

608-266-8005, hitp://gab wi.goy email; gab@wi.gov
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RECALL PETITION
TO: _\Wisconiaind  GoVERNMENT  ACCOUNTABIITY BaALD

{olMicial with whom nominarion pepers of declgration of candidacy for the office is Filed)

We, the undersigned qualified electors of the TH < cT '
(urisdiction o district of officeholder)

petition for the recall of _DAVE HANSEN | 4™ DSTRCT STATE  SENATE OF W from office pursuant
{name of offigehclder 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 disirict officials. The reason musi be related to ihe afficial responsibliities of
the officeholder. No statement of reason is required to Inltiate the recall of state, congressional, leglstative, Judlcial, or county officials )

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

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

A S en L | ol
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. /(///d é & /“//7 Certification of Circulator ity

I reside at 570 S &6334/# \5‘?&‘@62/] /ad{/f-r A// 5'-9/325/

{circulator’s restdence - include number, smetéld ﬁlmcnpahly)

1 personally circulated this recall petition and personally oblained each of the signatures on this paper. | know that the signers are eleclors of the jurisdietion or
district represented by the officeholder named in this petition. T know thal each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name, [ know their respective residences given. 1 support this recall petifio } ware that falsifying this centification is punishable under

§.12.13(3Xa), 78 Is.
Sy

/ (d.ne] P W (signature of circulalon)
GAILI'IO(Rev_GﬂOO‘I) The information on this form is required by §§. 8.40 and 9.10, Wis. Stals. Page No 2 ; 56

X

This form is prescribed by the Govemumenl Aceountability Board, P.O. Box 7984, Madison, Wi $3707-7084
608-266-200, hp:¥gab.wi gov email: gab@wigov




RECALL PETITION
TO: _WisconNsin GovESNMENT  ALCOUNTABILITY BAAY.D

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

We, the undersigned qualified electors of the _ 30\™"  Wiiseanisind  STATE. SENATE DISTRICT )

(urisdiction or district of officeholder)

pentlon for therecall of_DAVE HANSEN , 30™ DISTRWCT STATE SENMATE OF W from office pursuant

(name of officehiolder to bo recalled and office)
10 Articte XIlI, 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 to the official responsibilities of
the afficeholder. No statement of reason is required to Inltiate the recail of staie, congressional, leglstative, judiclal, or county officials)

TRE 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 mus.t also include box or fire no. Incli wi, City, or Village SIGNING
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’ /(//'C 0;0 }3}] d{\ Certification of Circulator ity

I reside at S/ @f’)&i/&/ 7L W““'Z’?“M ﬁﬂi Wl 5 é/ﬁé/

{circulators rmdence include num | stregt, and munlcnpallty)

I personally cireutated this recall petition and personally obiained each of the signatures on this paper. | know that the signers are electors of the jurisdiciion or
district represented by the officeholder named in this petition. T know that each person signed the paper with full knowledge of its content on the date indicated

opposite his or her name. 1 know their respective residences given, I support this recajiey m Iam aware that falsifying this certification is punishable under
a7 ﬁz

(dale) (SIgnalure ol eirculator)
GAB—ITO(Rev.&ZOO?) The information on this focm is requited by §§. 8.40 and 910, Wis. Stats. Page No,
This form is prescribed by the Goverunent Accountability Board, P.O. Box 7984, Madison, WI 53707-7984 3@96?
608-266-8005, hittp:¥gabiwi gov emuil: gab@wi gov
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RECALL PETITION
TO: _WIScONSIN _ GovERNMENT ACCOUNTABWITNY RaAgD
(official with whom nomination papers or declaration of candidacy for the office is filed)

We, the undersigned qualified electors of the _ 30T \WiiscaNsiN STATE SENATE  DISTRICT .
(jurisdiciion or district of officsholder)

petition for the recallof  DAVE HANSEN | 0™ DSTRICT STATE SENATE OF W from office pursuant
(namo ol officeholder 1o bs recalled and office)

1o Article XII1, 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 city, village, iown, and school district officials. The reason must be related to the official responsibilities of
the officeholder. No statement of reason s required to inltiate the recall of state, congressional, legistative, judlcial, 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
N A g / ) Ruml address include box or fire no. Indicate Town, City, or Village SIGNING
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. A / o 0(;77 % ‘;Certlf' ication of Circulator ety
I reside at ﬁﬁwym/ﬂﬁﬁﬂﬁﬂlzf ! /“’/ »5'9/5&/

id - Tinclude b met an() ipality)

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

§.12.13(3)(a), Wis. Stats. J&V/Z

C/ ~ /Z/ - / / / (signanure of circulator)

(dale)
GAB-170 (Rev.6:2007) Tho information on this form is required by §5. 840 and 9. 10, Wis_ Stats. . Page N
This form is prescribed by the Government Accountebility Board, P.O. Box 7984, Madison, Wi 53707-7984 @b@
608-265-8005, hitp://gab wigoy email: gab@wi.gov




RECALL PETITION
TO: _\Wisconsind  GovERNMENT AtCounTABWITY. _RBoAeD

fofficial with wham nomination papers or decharation of candidacy for the office is filed)

We, the undersigned qualified electors of the _ 3™ _ Whisecansi STATE SENMATE  DISTRICT )
Gurisdiction ot districl of officeholder)

petition for the recall of _[DAVE HANSEN | 20 pisTeweT S'[BII-; SENATE OF W from office pursuant

{name ol officeholder 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 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 te Inltlate the recall of state, congresslonal, legislative, judicial, or county officials,)

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIFALITY OF RESIDENCE, 1S NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED,
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicate Town, City, or Village SIGNING
C Z] ; il O Town
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Q Town
10, - O Village
O City

I reside at

{eirculalor’s residence « includ numbersl.reel and munigipality)

1 personally circulated this recall petition and personally obtained each of the signatures on this paper. 1 know that the signers are clectors of the jurisdiction or
district represented by the officcholder named in this petition. 1 know that each 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, I support this recall petition. [ am aware that falsifying this centification is punishable under

§.12.13¢3%a), Wis. Stats, .
[ (4
(date) {signahure of circulat
7

GAB-170 (Rev.672007) The information on this form is required by §§. 840 and 9.10, Wis, Stats. Page No.
This form is preseribed by the Govermnmen! Actountability Board, P.O. Box 7984, Madison, WI 53707-7984 % {

608-266-8005, hup:/gab.wigoy email; gab@wi gov




RECALL PETITION
TO: _\Wisconsinl | GoVERNMENT  ALCOUNTARILITY BoARD

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

We, the undersigned qualified electors of the _ 30\ TH  WhscaNsi STATE  SENMATE  DISTRICT ,
(jurisdiction or district of officeholder)

petition for the recall of [DAVE HANSEN , 30T DISTRICT STATE SENMATE _OF Wi from office pursuant

{name of officcholder 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 refated to the official responsibilities of
the officeholder. No stetement of reason is required to initate the recall of siale, 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
Rural address must atso include box of fire no. Indicate Town, City, or Village SIGNING
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/? ertification of Circulator
V‘/‘A Fa) AD LA 6 E@ , ceilify:
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(cm:u!uon’s mtdmcc include numbsee, street, and municipality)

I personally circulated this recall petition and personally obtained each of the signatures en this paper. I know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. I know that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. 1 know their respective residences given. I suppor this recall petition, [am aware that I‘aI5| ing this certification is punishable under

§.12.13(3)a), Wis. Stats. .
i / / U %oﬂzdl/

(date) {sdgnature of circulator)
GAB-170 (Rev.6/2007) The information on 1his form is required by §§. 8.40 and 9. 10, Wis. Stats. Page Nm&a—

This form is prescribed by the Govemment Accountsbility Board, P.O_ Box 7984, Madison, W1 53707-7984
608-266-8005, hitp:/gab.wigov email: gab@wi.gov
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RECALL PETITION

TO:_WISCONSIN _ GoVERNMENT  ACCOUNTARILITY BAAZD

(official with whom nomination papers or declaration of candidacy for the office is filed)
We, the undersigned qualified electors of the _ 30™  Whgeanisin  STATE  SENATE DlsTRICT '

R (urisdiction or district of officeholder)
petition for the recall of_DAVE _HANSEN , 30T DISTRICT STATE SEMATE OF W from office pursuant
(namo ol officeholder to be recalled and office)

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

STATEMENT OF REASON FOR RECALL

{The reason for recall must be stated on petitions for city, village, lown, and school district officials. The reason must be related to the official responsibilities of
the afficeholder. No statement of reason is required to initiate the recall of state, congressional, legislarive, 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 QR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicate Town, City, or Viltage SIGNING

G B W 7204 | Wy

AUES Glowceste ), |atom 7/3’/ //
I 7

2y -' s‘; .,’ Town

GA wr, 57303 |3 y /it
£78 J 0 Al 8100 ST e 0o 7
f'/ 5//’

Q village

CRACEN NI wir vz |ciy
4 ’ O Town

) Q Village
o City

5 0 Town
. Q village
Q City

6 O Town
. Q Village
d City

7 Q Town
. a vilage
Q City

8 B Town
. O Village
a Cily

9 Q Town
' Q Vilage
Q City

Q Town
10. 0 Village
aciy

) . Certification of Circulator
I Sebash an C}"n,'ecf-p W 12 , cerlify:

(nél‘le of circulator)

Iresideas /OO G(gr\, F .ff-_ folzf 220 J¥ Foo t/7 SIS

include number, street, and mliicipality)

L
s

I personally circulated this recall petition and personally oblained each of the signatures op this paper, 1 know that the signers are electors of the Jurisdiction or
district represented by the ofliceholder named in this petition. I know that cach personeigned aper with full knowledge of its content on the date indicated
opposite his or her name. | know their respective residences given, I support this re ips” 1 am aware 1hat falsifying this certification is punishable under

§.12.13(3)a), Wis. Stats.

s uﬂf‘t’f 3 ret L 7oll /o

{date) ’ - (/// (sigrfaturpf circulator) T
GAB-170 {Rev.6/2007) The information on this form i¢ required by §§. 8.40 and 9.10, Wis. S{als. Page No,
This form is prescribed by the Government Accountability Board, P.O. Flox 7984, Madison, WI 53707-7684 9&_@

608-266-8005, http://gabwigoy email: gab@wi.gov




RECALL PETITION
TO:_WISCONSIN  GoVERNMENT  ACCOUNTARILITY. BAAR D

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

We, the undersigned qualified electors of the _ 30™  WiseaNSi STATE  SENATE  DISTLCT ,

(jurisdiciion or distict of officeholder)

petlition forthe recallof DAVE HANSEN , 3™ DIsTEWT STAIE SENATE OF W) from office pursnant

(name of officeholder 10 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 recail musi be stated on peritions for city, village, fown, and school district officials. The reason must be related to the official responsibilities of
the officeholder. No statemeni of reason Is required to initlate the recall of state, congressional, legislative, Judiclal, or county officlals.)

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address musi also inchude box or fire no. Indicale Town, City, or Village S'_GNTNG

-

P 'l Q Town N
<) g ({041 f)cwv\g/ 5“‘,’///
O Town

0 s
o7 PP Ty 2 5/%///
[l Breingrgt St | QTom

f
Creen oy Wi sy DV?t'y’“’wa ”} ??/5'1(’{///
Q Town

Q Village
Q City

5 Q Tewn
' Q Village
Q City

6 Q Town
! 0 Village
Q Cily

7 O Town
. 0 Village
Q City

g O Town
' Q Village
0 City

9 Q Town
) Q Villege
Q City

Q Town
10, 0 Village
O City

Certification of Circulator
L jﬁ)‘/\ir\' F(VV]V] , certify:

(m{ne of circulator) \

Ireside at (DID fﬁ)n NP Ie ISMH \Omﬁmgf AT

(eirculalor’s Tude nurhber, street, and nunicipality)

1 personally circulated this recall petition and personally oblained each of the signatures on this paper. | know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. I know (hat each person signed the paper with full knowledge of its content on the date indicated
opposite his ar her name. | know their respective residences given. I'support this recall petitiop-J am aware that falsi this cerification is punishable under

§.12.13(3)}g), Wis. Stats,

Ce MAR 70)f

(cate) \ u (signanure 8 circulaior) /
GAB-170 (Rev.6/2007) The infoamation on this form s required by §§. 8.40 and 9,10, Wis. Stals, Page N
This form is prescribed by the Govemment Actouniability Boerd, P.O. Box 7984, Madison, WI 53707-7984 : %
603-266-8005, hitfp://gab.wigov email: gabwi.gov




RECALL PETITION

TO; GQ\/&FQMQQ+ Bg,ggonigbill"l':‘[ Roard, wWiscensin o
Seelumilon of eandidacy for the effice is filcd)

(ofbei) with whom romioation papess oF

We, the undersigned qualified electoss of the 30‘“\ SE n g‘}e EQ I.s:‘I [ -;;}“ . L) ITSsConsin ,
(Jariafetion or distriet of officcholdes)

petition for the recatl of State Senator l Jave H ansen 2( yHh | ):5}1:;:}: from office pu «rant
{rame oF ofiT ::cho!dct to be secalicd ind affice)

to Article XIif, Section 12 of the Wisconsin Constituiion and S. 9.10 of the Wisconsin Sfatules.

STATEMENT OF REASON FOR RECALL
{The reason for recatl pust be stated on pelitions for cily, village. lown. and school district officials. The reason st berelated fo the official responsibilities o
the officekalder. No statement of veason ixreguired to ifiate the recall of siale, congressional, {ogistaitve, jrdicial, or counly offidals.}

Seripus, g.:osﬁ,ggjlgd-,o iy & ling + J&P_-___
for WwerkK. .

THE MUNICIPALITY USED FOR MATLING PURPOSES, WHEN DIFFERENT THAN MUNICIPATITY OF RESINENCE, IS PeQIT SUFFICTENT

THE NHAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED-
SIGNATURES OF ELECTH ORS STREET & NIRMBER OR RURAL ROUTE PABACIPALITY OF RESIDENCE DAl JF
Rural zddrcss roust also includs box of fuz 1o, Indicats Tow, Cily, oF Yillege SIGM + O
y O Town
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A Lite Quramed :5,‘;\' ]
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Certification of Circulator

5, Y ad AZ Lordammend __, cedify:

{name of carcokiler)

Lresideat /ot

{siroatalors residenis - incladc nurmber, sreel, and mimicipalilyy
§ personally circulated this recad] pelition zad personally obtained each of the sipnetures on this paper. T kmow that the signers &= eledos of the Jui=¢iction of
distes represented by the officcholer named in this petition. T know thal each person slgned (he papes with full knovredge of its congnton the di & " -dicated
apposile his or her name. Llmow their respeclive residences given. Tsuppark this recall petition. 1 am aware that falsifying \his certification is panishs ¥ mder
S. IL13(3)8), Whs. Stals.

Y11/ —

(Jare) (sipnetorc of cincvlator)

EB-370 (Rev.772003, page no box edded B2005) The inforration 63 i forn i ceqalied by S5. 840 a0d .10, Wes. Stals. Page ]
This Form is peescribed by the Stete Electians Board, P.O-Box 2973, Medison, B 3301973 @b
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RECALLPETIFION - .
TO: G overnme + o hWility BRoard. wWisconsin o
(o,“ﬁti.lwiﬂ-whummninﬁlmwpmudedmﬂnno{cﬂdi&cyfuduﬂﬁmisﬁkd)
We, the undersigned qualified electors of the 30'\"\ SQ ng D 1.5:}1: 1 (,‘f‘ . Q ) T 5 ,g_gﬁig
(Jecisetion or distierof ofliecholdn) |
petition for the recall of Shat Sen T Ve en th £ ¢ from office pu <rant

{rawc of offprefwlder to be recalled and offiee)

1o Arlicle X1il, Section 12 of the Wisconsin Constitution and S. 9.10 of the Wisconsin Statules.

STATEMENT OF REASON FOR RECALL
(The reason for recal nist he stated on petitions for city, village. lown. and school disivict officials. The reason mc be related to the offtcial resporsibilifies of
the gfficekolder. No statenent of reason is requived o initiate the recall of state, congressional, legislatlye, judicial, ot couniy officols.}

ifr‘iQ;!S aco ‘(_'I‘ + -‘: 11itn + _gp_____
,_LA.M»‘ }

o r

THE MUNICTPALITY USED FOR. MAILTNG PURPOSES, WHEN DIFFERENT THAN MUNICTPALITY OF RESIDENCE, IS NOT SOFFICIENT
THE NAME OF THE MAUNICIPALYTY OF RESIDENCE MUST ALYAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURALROUTE MIRICIPALTTY OF RESIDENCE DAT OF
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C’“““w-&‘%ﬂ\'ﬁ\h‘ Qoey g\l\\m‘\gg ’-l-\ :\\‘

Certification of Circulator

i Yllau 7 Borbamend
(rame of cireatater)
| reside al / 02 7(:,

| personelly circutated this recall pefition and personally oblained each of the sigmatures on this papez. 1 lnow thet the signers are eleciors of the Jurl sFition of
distict represented by the officeholder named in. this petition. 1 know that cach person slgned the paper with full knowhedge of its content on the dz ¢ dicated
apposite his or her name. Tknow their respective residences given. Tsupport this recall pelition. T am awre thal falsifying \bds certification is panish: ¥ rder

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

— include number, streel, and mimicipal

(ciroulstor's meaid

{dsle) (ségnatore of circulaloc)
EB-170 (Ror. H200). page no_box edded #2005) The inforratica 6n Bis Formis rqulted by Ss. 840 mad 310, Wiz Stals. Page
This Form is presaribed by (e Stete Eleclinas Board, P.O. Box 2573, Madison, W1 53701-3973 -

§73-266-2005, attpcilelictions st bs




RECALL PETITION
TO: _WWISCONSIN GOVERNMENT  ACCOUNTABRILITY. BaAR.D

[official with whom nomination papers or dectaration of candidacy for the office is Aled)

We, the undersigned qualified electors of the 2,7 H wWhiscahannd  STATE SENATE DisTEv v .

(jurisdiction or district of officeholder)

peﬁtion for the recall of _DAVE HANSEN , 20T DISTRWT STATE  SEMATE OF W) from office pursuant

{name of officcholder 10 be recalled and office)

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

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

‘THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT TRAN 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

M o SAVE g Eﬁgg Zen, chM “ Bl
Qﬂ/ N>, Wﬂﬂi}iﬂy ,s% é/z.em Gy |7 67

HMOV {@ Coreen 813 WIT{S“/S’oH‘ M EALY V/" // d
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,@W/zz Yl G 8 411

’ - (_ /" - Q Town .

537 2 L % E{g?::ge C; "é,- [{/G(\ l

e 7 e (7 44)1/
/J\N % Certification of Circulator /o
Ob\\\\&J CP&)“@\ , centify:

1 reside at qO &\‘-‘hc_‘j\,\ B’:NG:;”MW h(.() fx (ﬁf() % T (q

(cncu!alm’s residence - include number, street, andklumcapa]ny)

1 personally circulated this recall pefition and persenally obtained each of rhe signatures on this paper. I know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. I know that each person signed the paper wiih full knowledge of its content on the date indicated
opposite his or her name. I know their respective residences given. 1 suppori this recall petifpn. 1am aware Ihat f3lsifying this certifieation is punishable under

§.12.13(3)(a), Wis. Siats.
MML\ ¢ 1]

(date) | (signalur;)f'éircu]aror)

GAB-170 (Rev.622007) The infonnation on this form is required by §§. .40 and 9.10, Wis. Stats. Page N
This fonm is presenbed by the Government Accountability Board, P.O. Box 7984, Madison, WI 53707-7984 i g )b'P[
608-266-8003, hitp.//pab.wigov email: gab@wi. gov




RECALL PETITION
To: Wiscanisind  GoVERNMENT  AccounTABw ity BoArD

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

We, the undersigned quatified clectorsof the _ 30" Wiiscanisud STATE SENATE DISTRICT :
(jurisdiction or distriet of officcholder)

petltlon for the recall of  DAVE HANSEN | 20T DISTRICT STATE SEMATE OF W from office pursuant

(nama of officeholder 10 be recalled and office)
to Articte XI1I, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

(The reason for recall mist be stated on petitions for ity, village, fown, and school districi afficials. The reason must be related 1o the official vesponsibilities of
the afficeholder. No statement of reason is required to Iniflate the recall of state, congressional, leglslative, judicial, or county officials.)

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

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

1. l.rooq W . Walanh | ot .
(Ls/orn, CL}'UY\C)@\ ok - by 6fﬂn &VI LAl
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| “\&\ qmm '\% ‘ZCL\ ((Iertlﬁcatlon of Circulator . :
| TA¢ T?ﬂrwlamr) , certify:
e 20 *Ribeghy Fertr (alotado 07/

{circalator's residence - include number, sireet, and rmnucnpamty)

 personally circulated this recatl petition and personally obtained each of the signamres on this paper. L know that the signers are clectors of the jurisdiction or
district represented by the officeholder named in this petition. [ know that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name, [ know lhelr respective residences given. 1 support this recall petjtigh. 1am awdre 1 |fymg this eertification is punishable under

§.12.13(3)(a), Wis. Stats. " S‘ l(

(date}
GAB-170 {Rev.6/2007) The information on this form is roquired by §§. 8.40 and 9,10, Wis. Stats. Page No \
This form is prescribed by the Govermment Accountability Board, P.O. Box 7984, Madison, W1 33707-7984 b %
608-266-8005, hiip:#/gab wi goy email: gab@wi.gov
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RECALL PETITION
TO:_Wisconisinl  GoveENMENT ACCOUNTABILITY RAAZD

{official with whom nomination papers or declaration of candidacy for the affice is Rled)

We, the undersigned qualified electors of the _ 20T Wiiscandswnd  STATE SENATE  DISTALCT ,
(jurisdiction or district of officeholder)

petition for the recall of__ DAVE HANSEN | v [)\srgm’ STATE  SENATE OF Wi from office pursuant

(namw of officeholder ro be recalled and office)
to Anticle XTI1, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes,
STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on peiitions for city, village, lown, and school district officials. The reason must be related io the official responsibifities of
the aofficeholder. No statement of reason is required to initlate the recall of state, congresslonal, leglstative, 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
Rurml address must alss include box or fite 1o, indicare Town, City, or Village SIONING

1/ /, L30Y 5 Chestwut A gﬁg@@?wéa‘/ f-731/

| 17 l’ln /L A 57 Q Town )
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Benewe, Dpd T g e 5O, 3 |57

L Wiy, arEmRE e B[

t]

Q{ J.XN K Certification of Circulator
]rv L \'\'/ \o , certify:

I reside at Q O Cl k) 'Ca\\«. chjfm\uim')d— .DI NG A@ Q@ Z

idence - include number, swreet, and my)

1 personally circulated this recall petition and personally obtained each of the signatures on this paper. | know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. I know thal each person sigiied 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 reca ion. [ am aw, t falsifying this certification is punishable under

§.12.13(3Xa), Wis, Stats. L{ 1’6{)
(date)

GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Stats. \ Page N;%C?

This farm is prescribed by the Government Accounlability Board, P.Q. Box 7984, Madison, WI 53707-7984
608-265-2005, hup://gab.wigoy email: gab@wi.gov
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RECALL PETITION

T0: _WISCONSIN  GOVERNMENT  ACCOUNTARIITY. BaAZD
{official with whom nomination papers o declaration of candidacy for the office is filed)

We, the undersigned qualified electors of the _ 20T Wwhiscansawn  STATE SENATE  DISTRICT s
. (jurisdiction or dismiet of officcholder)
petition for the recall of_DAVE  HANSEN , 0™ DISTRWT STATE SENATE OF W) from office pursuant

(name of officeholder (o be recalled and office)}
to Article XII1, 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 disirict afficials. The reason nust be related to the official responsibilities of
the officeholder. No statement of reason is reguired to initiate the recall of state, congressional, legislative, judicial, or county officials)

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIFALITY OF RESIDENCE, IS 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, or Village SIGNING
D Switz e |RioT pfrebic /v 0 Town
1. 5}@)14 Vi l:lViIIana Beat oY //3/‘74 {4
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\\ \\\l\&‘) %Ul {30 ertification of Circulator O eenfD{ fl;_[~ (3~[7
. A0 Wabvea Pedver (o ore do \0207/‘?

biculator's Fesi - include number, streel, and ipality)

I personally circulated this recall petition and personally oblained each of the signaturegon 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 persory figned 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 rggldf petition. Tam! pwases hat falsifying this cenification is punishable under
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_ RECALL PETITION
TO: CENMENT 8] ™
{official with whom nomination papers or declarstion of candidacy for the oftice is filed)

We, the undersigned qualified efectors of the _ 30T Wiscanisid  STATE SEMATE DISTRICT '
(urisdiction or district of officeholder)

petltmnforlherecallof PAVE HANSEN |, 207 DETRWT STATE SENMATE OF W fromof['cepursuant

(name of officcholder to be recalled and office)
1o Arlicle 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 districi officlals. The reason musi be related to the oﬁcia! responsibilities of
the afficeholder. No stafement of reason is required to initlate the recall of state, congressional, legislative, Judicial, or counly officlals,)
¥
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THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE. MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STRZET & NUMBER OR RURAI'. ROUTE MUNICIPALITY OF RESIDENCE - DATEOF
Rural address must also include box or fire no. Indicate Town, City, or Village SIGNING
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1 personally circulated this recall petition and personally obtalned each of the signalures on this paper. I know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. I know that each person signed the paper with full knowlege of ils content on the date indicated
opposile his or her name. T know their respeciive residences given. T support this recall petition. L am aware that falsifying this cerification is puaishable under
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{dale) ﬁ (sla;narute of‘c:r?ﬁralor)
GAB-170 {Rev.6/2007) The information on this form is requited by §§. 8.40 and 9.10, Wis. Stats. Page No
This farm is prescribed by the Government Accountability Board, P.O. Box 7984, Madison, WI 53707-7984 ' i 17 \
603-266-8005, hup:/igab wigoy email: gab@wi.gov

B v S e



‘ : RECALL PETITION . .
TO: G'g\lg,rnme.n‘l" BS‘_;QQ ntability Reard, \A-)l‘.'.c.n.n‘itn
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to Arlicle XII, Section 12 of the Wisconsin Conslifution and 8. 9.10 of the Wisconsin Statules.

STATEMENT OF REASON FOR RECALL
(The reatonfor recali ninsi be staled on petitfonsfor clty, viflage, iown, and school disirict officlals. The reason unst be related to the officlal responsibilliies of
the officeholder. No siatemeiti of reason fs required to lnidate the recoll of state, congresslonal, legisinilve, Judiclal, or county officlals)
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to Arlicle XI1I, Section 12 of the Wiscensin Constitution and 8. 9.10 of the Wisconsin Statutes,

STATEMENT OF REASON FOR RECALY,

" h

(namo ofofficeholder to be recalled and offes)

i from office pu juant
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THE MUNICIPALITY USED FOR MATLING PURPOSES, WHEN DIFFERENT THAN MUNICIPALIT Y OF RESIENCE, IS NOT SUFFICIENT,
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RECALL PETITION
TO:_WisconNsIn  GovERNMENT ACCOUNTARWLTY  PaARD

{cofficial with whoin nomination papers or declaration of candidacy for the office is filed)

We, the undersigned qualified electors of the. 20" " Wiiscansid  STATE  SEMATE  Di STRICT .

(junisdiction or diserict of officeholder)

pet-ition for the recall of DAVE  HANSEN |, 40T DISTRCT STATE  SENATE OF W from office pursuant

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

{The reason jor 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 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.)%ﬂ@#‘@— D& éﬂ@ , certify:

(name of circulztor)

1 reside at 92c20 ,ywé’ga w /4' 7 Kﬂ 7Lﬂ77/ Zoa gﬂﬂ? -

(cin:u]afm’s residence - include number, sireet, and municipality}

9. |1

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

§.12.13(3)(a), Wis. Stats.
st/ Lot AP LTl

(date) (signature of circulaior)
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RECALL PETITION
TO:_WISCONSIN  GoVERNMENT  ACCOUNTARILITY  BaARD
(official with whom nomination pepers or declaration of eandidacy for the office is filed)

We, the undersigned qualified electors of the _ 30\ T"  Wihiscandsid STATE SENATE  DISTRLCT )
(jurisdiction or district of officeholder)

petition for the recall of DAVE  HMANSEN , 30™ DISTRICT STATE SENATE OF W from office pursuant

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

{The reason for recall must be stated on petitions for city, village, town, and school district afficials. The reasan must be related to the official responsibilities of
the officeholder. No statement of reason is required to Initiate the recall of state, congressional, legislative, Judicinl, or county officlals,)

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
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| personally circulated this recall petition and personally obtained each of the signatures on this paper. [ know thal the signers are electors of the Junsdwuun or
district represented by the officeholder named in this petition. I know that each person signed the paper with ful) knowledge of its content on the date indicated
opposite his or her name, | know their respective residences given. | suppo this recall petition. [ am aware that falsifying this certification is punishable under

_§.12J3(3)(a)’ Wis. Stats. O{//Y L/V(\_/Q {8 m\ /K‘vﬂm }) .
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CALL PETITION

RE L1 “) . R
TO:, Q\Ie.rnme.ﬂ“‘ nggunigb;lul-q Roard, 1IScanSin o
(ofichl tyith whom nosrinatt d  seciumtlon of candtdacy for the oiee is Aled)
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We, the undersigned qualified electors of the Ot en +e 1 + {
(ueisdiciion o dismrict of officeholic)

pelition for the recall of_S¥arte. Senator Dave Hansen 20th District  fomofiice po svant
(pame of officcholder b be reeatled and offc<)
to Article XIII, Seclion 12 of the Wisconsio Constitution and S. 9.10 of the Wisconsin Statutes.

STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on pelitions Jor city, village, fown, and school district officiols, The reason mitst be related fo the official resporsibilities of

the officeholder. No statemen of reason ix required fo initiate the recall of state, congressiosnal, legistutlve, Jjudicial, or connly officials,)
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district represented by the officeholder pazned in this getition. 1know that cach person slpped the paper with full knowicdge of its content on the date icated
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“We, the andersigned qualified electors ofthe 2O Hh SQ n q+e D I-S“‘"‘ i.C,+ LT :Sg,,pnﬁin »

Gmisdicti ‘o district of officeholded)

petition for the recall of. State Senator DQVE H ansew 20t1h D iﬁﬁlg;f: from office pv want
(peme of officeholder Io e recalled and oo}

to Article X111, Seclion 12 of the Wisconsin Conslifution and 5. 9.1¢ of the Wisconsin Statutes.

STATEMENT OF REASON FOR RECALL
(The reason for recall viust be siated on pelitions for cily, village, fown, and schoel disirict afficials. The reason nitei be refated to the official responsibilifies of
the officeholder. No stafement of reason Is vequired fo inifiate the recall of sinte, congressional, legistative, fudiclal, or county offidials)
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Lresitont A TR TO_DREAMERL Lt e

{ciraulator’s residenee « includs pumber, siimel, and muni<ipality)

1 personally circalated this recall petition and personaly oblained each of the signatures on this paper. 1 knov that the signers ate electors of the Juriwiciion or
district represented by the officeholder nzmed in this pelition. 1 know that cach person slgnzd the paper with full kmowledge of its content on the date dicated
opposite his or her name. Lknow beir resprective residences given, Tsuppost this recall pelition. § am aware ikl falsifying Ihis certification is punishabt under

5. 12,13(3){g), Wis. Stels. .
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EB-170(Rer.7/2003, page no. box sdded 212003) The infomalion oa s fom s required by S5.8.40 gt 9,10, Wis, Stals. Page No
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TO:

{ofTic/el with whom

We, the undersigned qualified electors of the 3 Ot 52 n g"'e EQ |- SJI I-C.+ , LITsC ggns}g s
(uetsdiction or districs of officehoidery

petition for the recall of_éﬁiﬁ_ Sen git;f‘ i ave H ansewn 20 )‘l"\ i !.lﬁjII;jI"_' from office pu.51: .ot

(nanic of nﬂiceho!d-:rln besecalled end offioe)
to Article XHI, Seclion 12 of the Wisconsin Constitution and 5. 9.1¢ of the Wisconsin Statutes.

STATEMENT OF REASON FOR RECALL
(The reason for recall must be staled on petitions for city, village, fowh, and schoo! district officials. The reason st be related fo the offlcial responsibili  sof
the officehiolder. No stafeent of reason Is vequired fo inidlate the recall of stale, congressiosal) fegistative, jndiclal, o couniy officiafs.}
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THE MUNICTPALITY USED FOR MAILGG PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 15 NOT SUFTFICIENT.
THE RAME OF THE MUNICIPAUITY O¥ RESIENCE MUST ALWAYS BE LISTED.

SIGNATITRES OF ELECTORS STREET & NUMDER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATR W
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1 personally circutated this recall petition and personally obtained each of the signatures Wow that the signers are electors of the ur  distion of
distrlct represcaled by the officeholder pamed in this petition, 1know thal cach perso the paper yith full knowledge of jts content on the d: : indicated
opposite fis or her name. Lknow their respective esidences given. Tsupportt sreall petition. Tam pefare that falsifying, his ceriification is punishe de vader
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RECALL PETITION . .
TO: Government Aﬂéﬁuﬁiabﬂ_‘{;:j_—sﬁlii Wiscongtin .

(oflizial with wham nsmioation pspers o deelamtion of candidacy for the of ez is fled)
e, the undersigned qualified slectors of :hstH\ _()E 4] q“f D fSiﬂL'_f; rsonsin &

{frizdiction of district of officcholder)

pelition for the recall of’Shi‘ﬂ_ ﬁﬂm&qﬂj ewn 3@1"\ D}S‘i’l"-l(,.:l:_ _from office pu wLan:

{rarc oF officeholdor 1o be recalled and oiffce}

{o Asticle XIil, Section 12 of the Wisconsin Constitution 2ad 5. 9.10 of the Wisconsin Statutes.

STATEMENT OF REASON FOR RECALL
{The reason for recall onist be stofed on pelitions Sor city, viftage, fown, and school district officials. The reason must be related 1o the offtcial respansibilities o’
152 officeholder. No statement of reason Ix required o initiote the recall of stote, cangressional, legislative, Jjudiclal, or county officials.)
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RECALL PETITION

To: _Government Accountability Board, State of Wisconsin

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

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

petition forthe recall of__Otate Senator Dave Hansen, 30th District

(urisdiction or district of oMGceholder)

(nzne of officeholder Lo be recatled and effice)

to Article XTII, Section 12 of the Wisconsin Constitution and S. 9,10 of the Wisconsin Statutes.

STATEMENT OF REASON FOR RECALL

from office pursuant

(The reason for recall must be stated on petitions for city, village, town, and school districl officials, The reason must be related (o the official responsibitities of the officcholder.
No statement of reason I3 requlired (o Initlate the recall of state, congresslonal, legislative, judiclal, or county officials.)

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

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
‘THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
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Rurel address must also include box or fire no,

MUNICIPALITY OF RESIDENCE
Indicate Town, City, or Village

DATE OF
SIGNING

i &M%M

[91%- £ gavenssor W

o Vilaga

QTown
O 'City SUQM,IC'O

e/l

[ 31 Riveidds By,

O Town

-EViloge 5 g st s e

O City

EAY

ST Ryetoa e

ner L

~ErVilage

bl City

2 )

" Dol Roda

NN NN NN
NERN N

NN S

O Ti

SOCMICE
1 Vill,

SN\ NN\

O City

AN

AN XN
ool A L8 \

> Au‘\dq COQP?MB

1905 Rivercide Dy.

Unt

O Town

e AMICo

331

"

(4D RueSne Yo .

Oy 1

a Town

Ao < e los

36/l

O, Town

35 Do omc -

IRq%fiuer&'ie Ly i %/;;L-/}'

:
]

L
0 Town

8. Q Village
a city

9 O Town
. 0 Village
U City

Q Town
D Vitlege

0 ciy

10.

i Certification of Circulator
I F*‘Pd’e'r‘ifk William /\fdgene\_«mer—
{name of circulalar)

Tresideas_ N 1773 HW/‘V 57, Wﬁ/afo W I 330%3

(circulalors residence - inchude umber, streel, and mumicipalily)

, certify:

I'personally circulated this recall petition and personally obiained each of the signatures on this paper, | know that the signers are electors of the
jursdiction or district represented by the officeholder named in this petition. 1know thal cach person signed the paper with full knowledge of its
content on the date indicated opposite his or her name. Tknow their respective residences given. Isupport this recall petition. 1 am aware that

falsifying this cerification is punishable under
S. 12.13(3)(a), Wis, Stats.
~2. 6/ oty
(signature thor) L

(dale) f
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RECALL PETIYION

10: C:'Q\Ic.rnmeg‘*' Bg.goun-l-nhilHq Reoard. wisconsin
officlat whth whow santioet: popers or declarsi) ofeandidicy for the o{lice i 0ol

«

Wo, the undersigned qualified clectors of the 20t Senate District, L) ISConsSn .

Gucistiviion o dstictof efiechodcd)
petition for the recall of Slate Senghr‘ l gve H anSen 3@14\ E lfﬁjIlg.:l: frora office pu. suant
(rama ofoﬁcdno_l&arlobem&d wd affee)
to Article XI0I, Section 12 of the Wisconsin Constitution and 5. 9.10 of the Wisconsin Statules,

STATEMENT OF REASON FOR RECALL .
(The reason for recall viust be siated on pesitions for city, village, lown, and school district officlals. The yeason mitst be related to the official responsibili sof
the gfficehalder. No statament of resson Is requ ired Lo initlate the recall of stafe, congressional, legistetive, Jjodictal, or couniy affidals)

_ ert o loct dy £ ling i .
for LyerK. . '
THE MUNICTEALXTY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MCRTICTIPALITY OF RESTOENCE, ISNOT SUFFICIEMY.
| THE NAME OF THE MUNICIEALYLY OF RESIDENCE MU ALWAYS BE LISTED.
SIGNATURES OF ELECTORS STREST & NUMBER OR RURAL ROUTE mmarlc:wul.mrovmzsmsnaaﬁ DATE F
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L. 229) CRARY ST C Town ‘ //
- ) - 0 Vitiage
LOKF!‘)DJ ﬁ;ﬁb& 4D G435y cry 6,64(:/ 3/9 i

2241 Craty St Q Town

*Tulie Gamnplon _[of _=doy 155" 6. Rug =gy |

. \ [ @ Town i
4@i\\,‘ﬁ«.ﬁa@.é—b ?F'ilkj{ai::h.'): ) pay B;.—rh_l LD 3*/@1{_
e - e Lus//jooy (o -
5. i L 21T N v e .
AR G V3 =¥ T Ton SN
o Bartag i - Qe B ro Al 3@/[

QTowm

Rosody S, Surdty [TezE armpso (s B WL 3sle)
| I BN S5, d, 103/

10. ) - . ng
TP A s pIET R o Voo £ o Sk~

r B
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(naneel'd;wmor)
{cirooiutor's residenee incla
1 personally ciroulated this recall petition and personally obtaiped each of the signatures on this psper. 1 Jawow that the signess arc electors of the Jurlsdiciion or
Jistriez yeprescnted by the officcholder aased in this pelition. 1¥mow that cach perso gn:ﬂ’ﬁc/‘ b full knowledge of its content on the date indicated

opposite his or her neme. Tkaow their respective residences given. Tsuppost 1l petition. }am that Plsifying this centification is ponishable unde

$. 12,13(3Xg), Wis. Staty
3 &7?//

/ (date) : ] pnatose of clrculaton) .
EB-170 (Rev. 772003, page o, bo wdded anis) The fnformalion ¢m (his fonn i required by Ss. BAD nd 910, Wis. Stats. .
msfumiswaaodwmmuzkoummr.o. Box 2573, Mudison, W) 5370)-B73 7
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RECALL PETITION e .
TO: (\:'c:\fe.rnme.ﬂ‘l” Bf_{.ggnigbﬂd—? Roard, W5 cansin
(ofGicia] with whom inatlon p or decluration of candl cy Fox the ofiee is filed)
We, the undersigned qualified electors of the _, 30‘“\ 52 n g+€ D ['5_'&1_" I'( ;{" , LY 5&&1}5‘(51 _—
(huisdicdonnrdlsuiﬂofuﬂ'.uholdui R

petition for the recall of +e Senaior ve n 1N B i from office pu. suant
(namc of officeholder to be srealled and ofifee)

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

STATEMENT OF REASON FOR RECALL
(The reason for recall must bz stafed on petitions for cily, village, fown, and school district officials. The reason must be related fo the official responsibili s of
the officehalder. No statement of reason Is required to initiafe the recall of stete, congressional, Tegistailve, Judiclal, or couniy officials.)
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THE MUNICIPALITY USED FOR MATILING PURPOSES, WHEN DIEFERENT THAN MUNICIPATITY OF RESTOENCE, 15 ROT SUFFICIEN".

THE NAME OF TBE MUNICIPALITY OF NESIENCE MUST ALWAYS B LYSTED.

SIGNATURES OF ELECTORS STREET 2 NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE ¥
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. 7 {nanie ol‘:i;whlor" ) "
1 reside at Z R

{cirovlator’s Tesidence - include numbey, street, und mnnicipa;iry)

X personally circulated this recall petition and personaliy obtained each of lhe signatures on this paper. T lnow that the signers arc electors of the Jurisdiziion of
Gistrict represented by the officeholder named in this pelition. 1 know that cach person shgned the paper with ull ln 2 of its content on the date indicated
opposite his or her pame. T kaow their respective residences given. 1 suppork ibis recall petitio al Bals#fing this certification is punishable under

S. 12.13(3)(s), Wis. St Z (oo
0 } - R -

Dz [ /1
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RECALL PETITION .
w

TO: G’Q\Je.rnme_f_\.‘(‘ ng:gu n:l:gbi““-? Roard., 15 ansSin o
P ar decluration of candl ey for the offies is Aled)

(officTal with whom et

We, the undersigned qualified electors of the . 30“\ 52 ng+e l 2 [.5_'}1_‘ i-g,"" , L rs( pgs'(g e
(j\u'isdiuiono:dhniuofoffw:bom() R

petition for the recall of Stat Sen [ Ve en Fh i from office pu. uant
(nears ofoﬁccho_lﬂcr o be secalked and affice)

to Article XII, Section 12 of the Wisconsin Censtitution and 8. 9.10 of the Wisconsin Statutes.

STATEMENT OF REASON FOR. RECALL -
(The reason for recall vist be stafed on petitions for city, village, lown, and school district officials. The reason nnist be related 1o the official responsibili sof
the officebolder. No stalement of reasen Is required fo intitiate the recall of state, congressional, legislatlve, judiclal, or couniy officials,)

eri o \
for werkK. —

———
THE MUNICIPALYTY USED FORMATLING PURROSES, \WHEN DIFFERENT THAN FUNICIPATITY OF RESTHENCE, IS NOT SUFFICIER.S.
) TBE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
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{ci1oulater’s residence - include nomber, sreer, and muogkcipality)

I personally circulated this recall petition and personally obtained each of the signatures on tis paper. I know that the signers are electors of the Jorisdiction or
i

distrlet represented by fhe afficeholder named in this petition. 1know {hat cach person signed, 11 knowledge af its contnt on the date indicated
I know their respeclive residences given. 1 sappor thi fion. 1 am awpe that falsifying this certification is punishable uadet

(dnte) (signature of cirewlator)
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RECALL PETITION

TO:; C:'g\!e.rﬂme_g‘l‘ ngoun:tgb‘;li+q Roard, wWisconsin o
f —atdersion of candldicy for the office is fited) _

(officled with whom nomination peperser

We, ths undersigned qualified electors of the Oth en “"E ] l‘ + { e

(ucisdiction of districl of officchoder)

petition for the recall of Siate Sen 3jpr‘ I gve H anaewn 39% E)lﬁ:‘:! y l;j‘: from office pu. 51 ant
{pamz nl‘oﬁi:cho_hltrln be recalled and ofGe)

to Asticle XTI, Seclion 12 of the Wisconsin Censlitution sud S, 9.10 of the Wisconsin Statutes.

STATEMENT OF REASON FOR RECALL
(The reason for recall wust be siated on petitions for city, village, fown, and schoal disirict officials. The reason nusf be related to the official responstbili s of
the officeholder. No stafentent of reasor Ix required fo initlate fhe recall of state, congressional, legistatlve, Judiclal, or counly afficials.}
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THE MUNICIPALITY USED FOR MATLING PURPGSES, WIIEN DIFFERENT THAN MUNICIPATITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED. _
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this paper. I know that the signers are electons of the juri Jisiion or
d thejpaper with full knowledge of its confent or the d7 . indicated
aware that falsifying Whis centification is pumish: e vnder

1 personally civeulated this recall pelilion and peisonally oblained epch of e signamres on
district represenled by the efficeholder named i this pelition. 1know that cach persgn sigfte
oppaosite his ot hernpme. Tkno their respective residences given. 1 support s i

$. 12.13(3Ka),, Wis/ Stats. .
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(dat {sipnatore of circulator) . _
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This form is prescribed by (b Stele Elections Boad, P.O. Tiox 2573, Madison, W] 517012972
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RECALL PETITION
TO: _Wisconsinl  GovEPNMENT ACCOURTARILITY. BaAR D

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

We, the undersigned qualified electors of the _ 30 ™" Whscansi STATE SENATE DisT@iCY
(urisdiction or district of officeholder)

petition for the recall of_[DA = T DsTRIcT 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 siated on petitions for city, village, town, and school district officials. The reason musi be relaled to the official responsibilities of
the officeholder. No statement of reason is required to initiate the recall of state, congressional, legislarive, 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 myst alse include box or fire no. Indicate Town, City, or Village SIGNING
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, ertification of Circulator /
I, j U | C/l,\ﬂ (@Jﬁ YO )L}\ . certify:

I reside at 5Z’L (Soﬂmﬂwhﬁwh S d—u“ S Ren gﬁl}'(

{circulalor’s residence - include Mnber street, and municipality)

I personally circulated this recall petition and personally obtained each of the signatures on this paper. | know that the signers are electors of the jurisdiction or
district represented by the officcholder named in this petition. I know thai each person signed the paper with full knowledge of its content on the date indicated
opposile his or her name. 1 know their respective residences given. 1 suppor\l lh| all petitfon. I am aware that falsifyipg (his centification is punishable under

i oloa-dmolly—

(date) (signature ol'c|rcuhlor)
GAB-170 (Rev.672007) The information on this foan is required by §§. 3.40 and 9.10, Wis. Stats. Page
Thit form is prescribed by the Govenumenl Accountability Board, P.O. Box 7984, Madison, W1 53707-7984 C%

608-266-8005, hitp:/gab wigoy email: gabf@wi.gov
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TO: (5]
[oficlel with vhom inatlon p or declueallon of candi for tha office is filed)
Wo, the undersigned qualified electors of the _, 3 Oth 52 n g"'e D 1.5_‘}1': 1 L"l" , W Iﬁ&ﬂﬁiﬂ ;
(jisdiction of dlstrict ofofficchodes)
petition for the recall of Stat Sen r Ve en th ! from office pu. uant

(mmcnfoﬂicchﬂ!ﬂﬂ o be reealled and allice)
to Article X1, Section 12 of the Wisconsin Conslitution and S, 9.10 of the Wisconsin Stafules.

STATEMENT OF REAS ON FOR RECALL
(The reason for recall pust be siafed on petitions for city, village, fowh, and school disivict officials. The yeason st be related fo the official responsibili  sof
the officeholder. No stafement of reason Is required fo initiate the recall of stafe, congressionialy legislatlve, Judiclal, or connty officials)
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'?'va‘ LG

K. _

ITY OF RESIDENCE, ISNOT SUFFICIENT.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIEFERENT THAN MUNECSPAL

THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
SIGNATURES OF ELECT OnRs STREET & NUMBER.OR. RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE W
Rucat sddress must also include box or[ire no. Indicate Tovm, Ciy, of Village SIGNT: 8
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C r:isijcation of Circulator
L LL/ i) =/  cerdify: :
ame of ¢irenlator)
30 REm STACET, GREEN_EAY, WL SFE0S ———— —
(ciroulatoc’s sesidente - intlude mamber, streel, and moqicipality)

¥ porsonally eirculaled this secall petition and personally obitained each of the signatures on this paper. | towow that the signers are electors of the Jurisdiviion or
district represented by the officeholder named in this pelilion. 1know that each person signed the paper with full knowledge of its content on the date indicated
e residences given. 1support this recall pelition. 1 am aware that falsifying lhis cerfification is punisheble under

apposite his or her name. 1kaow their respectiy
S, 12.13(3)Y(a), Wis. Stals. . Y ’
o >
o di - /. ,g
Z - Q¥ -0/ &
(date) {signature of cireutstod) . o
EB-170 {Rew. 772003, page no.box added &72005) The infamsiion o3 this formis requkied by 55. 840 fnd 9.10, Wis_ Stals. Page
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RECALL PETITION
TO: WiSconNSIN  GovEENMENT  ACCOUNTARUITY  RoARD

(official with whom nomination papers ot declarabion of candidacy for the office is filed)

We, the undersigned qualified electors of the __ 3Oy THonscanisinN STATE. SENMATE . DISTRLCT ,
) . » (junisdicrion or districd of officeholder)
petition for the recall of_DAVE HANSEN , 40™ DISTP WU STATE._SENATE OF W from office pursuant

(na.me of officehelder 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, vitlage, iown, and school district officials The reason must be refated to the official responsibilities of
the officeholder. No statemtent of reason is required io initinte the recall of state, congressional, legisiative, judicial, or couniy 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 Viliage SIGNING
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Certification of Circulator

(yﬂ_/k;;' /////f C'/z."§4/ , certify:

(nam of circulator)

Ireside at c{g 9 L. /f)&ﬂ 4 pﬂﬁ}/ﬁ}" /,/) 9/520 7’

{circulator's resjdence « mcludenumbcr slreet, mdﬁun;cnpahly}

1 personally circulated this recall petition and personally obtained each of the signatures on this paper. 1 know thai the signers are electors of the jurisdiction or
disirict represented by the officeholder naned 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. 1 support this recall petition. 1am aware that falsifying this centificaiion is punishable under
§.12.13(3)(a), Wis. Stats.

o e/ g, Haihih

Giale) {signature of circulator)

GAB-170 {Rev 622007) The informalion on this form is required by §3. 8.40 and 9.10, Wis. Siats. Page No
“This form is preseribed by the Govemment Accounability Board, P.O. Box 7984, Madison, W1 537077984 ) ’38 ?
608-266-8005, hrip:#fgabwigov email: gab{@wi.gov




RECALL PETITION -
TO: G-o\fe,rnme. ‘|‘ Uit cdrd \A-)lsc.mn
(oRticTal wdth whon i )|

We, the undersigned qualified efectors of e 20tk Senate Dishrict, W T 5CaNSIN L
(jrisdiction of district of officchodded) |
petition for the recall of S:lg+§ Sen g_frm" l ave B ansewn 3Q’H\ E)!ﬁh:lg}_‘ from office pu. suant
(rame of officelvolder Lo be recalked wnd offics)

to Article XIII, Section 12 of the Wisconsin Conslifution snd S, 9-.10 of the Wisconsin Statutes.

STATEMENT OF REASON FOR RECALL
slated on pefitions for city., village, fow, and school disivict officials, The reason st be related fo the official responsdbili  sof
congresslonal, Iepislatlve, judiclal, or counly offictals.)

o

y fof the office is filed)

(The reason for recall must be
the officeliolder. No statemenil of reason Is required to initlate the recall of siate,

WIS

THE MUNICIPALITY USED FOR MAILTMG PURPOSES, WHEN DIFYERENT THAN MUNICIPAIATY OF RESTHENCE, IS NOT SUFFICTENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE hMUST ALWAYS BE LISTED.

STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE ¥
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tification of Circulator
(5"1 ‘éﬁf—/ /7 .S' , cerdify:

SIGNATURES OF ELECTORS

K

&

1 reside at

{cireulater’s residenee - includefumber, street, and munfcipality)

1 personally circulated this recall petition and personally obteined each of the sigﬁamres on this paper. T know that the signers are electors of the Jurisdition or
district represented by the officeholdcr named jn this pelition. 1inow thal cach person signed the paper with full knowledge of its contenl on the date indicated
opposile his or her name. 1 know Lhcir respective residences given. I support this recall pelition. Tam mware ihal Falsifying this certification is punisheble under

$. 12.13(3)(a), Wis. Stals.

g-ap-0/ Wlnw S

{date) .
EB-170{Rev 12003, page no. box added £72005) The inforantion an this form is required by Sx. A and 9.10, Wis. Stals Page No. 4
This Form is prescribed by ithe Stale Elections Doard, P.O. Rox 2973, Madison, Wi 53701-2973
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RECALL PETITION

TO:_ WIsconsin  GovERNMENT ACCOUNTABRW I TY

RBeAe D

We, the undersigned qualified eleciors of the

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

3t H

Wiscabawd  STATE SERATE DISTEICT

{junisdicrion or district of officeholder)

peiition for the recall of _ DAV E HANSEN , 30™ DISTRICT STATE  SENATE OF W

(rame 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

from office pursuam

(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 responsibifities of
the officeholder. No statement of reason is required lo 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

Rural address must also include box or fire no.

MUNICIPALITY OF RESIDENCE

DATE OF
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Certification of Circulator

,_SWeRRtL ¥ S RO e U

~ Ireside atrDQL‘k c% e Q_,\L‘_b\‘—\ \QCC.

(name of ¢ircul

Be. Cncon

FL 329 22

, certify:

(circulalor’s residence - include number, streel, and municipahty)

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

§.12.13(3)(a), 7’35 Srals.

(l

district represented by the officeholder named in this petition. T know that each person signed the paper with full knowledge of is conlient on the date indicated
opposile his or her name. 1 know their respective residences given. 1 support this recall petition. 1am aware that falsifying this certification is punishable under

S G . Keonedl

(dal

{signature of circulator}

GAB-170(Rev.6/2007) The infonnation on this form is required by §%. 8.40 and 9.10, Wis. S1als.
This fonn is presceabed by the Goverranent Accouniability Board, P2O. Box 7984, Madison, W1 53707-7984

6082668005, hup-#gab wi.gov email: gabf@wi gov

(®)
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STATEMENT OF REASON
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RECALL PETITION
TO: Wisconsin)  GovERNMENT  AcCounTABRWITN BaAeD
{official with whom nomination papers or declaration of candidacy for the office is filed)

We, the undersigned qualified electors of the _ 307" Wiiscandsid  STATE SENATE  DISTRICT .
{jurisdiction or district of officeholder)

petition for the recall of_DAVE HANSEN , 0™ DISTRICT STATE SENATE OF W from office pursuant
{name of officcholdet 10 bé 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 siated on petitions for city, vitlage, town, and school district officials. The reason must be related io the official responsibilities of
the officeholder. No statement of reason Is required (o initiate the recall of staie, congressional, leplslative, judicial, or county officials.)

TIIE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SURFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
jju:fladdres must also imludtz: or [ire no. Indicate Town, City, or Village SIGNING
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: Certification of Circulator
I \jC) Z \/‘l ) '—/ 4 ‘Lt’ , certify:

I reside at gwﬁ 9\ 7 pf 4 é““‘ﬁi:-“v""ﬂ;) t e'lf‘c ( [l Gpe,a‘ Bf?_;ﬁ W( .,5‘{/ 3-—’31

(eirculatods residence - include numbe, stread, and municipality)

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

§.12.13(3Xa), Wis. Stats.
Lf/,j; /7 v&é@m ‘ﬂ—»&b

(date) (signatune of circuletlor)
GAB-170 (Rev.6/2007) The information on this form is required by §§. 3.40 and 9.10, Wig Sylts. Page No
This form is prescribed by the Governmenl Accounlabitity Board, 0. Box 7984, Madison, W1 53707-7984 !%‘h\ ,
608-266-8005, hip://gab wi goy enail: gab@wi.gov t
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RECALL PETITION

TO: _Wisconsind  GovERNMENT  ACCounTABWITY PaARD
{official with whom inakion papers or declaration of candidacy for the office is filed)

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

(urisdicrion or district of officeholder)

pet-ilion for the recall of_DAVE HANSEN , 0™ DISTRICT STATE SENATE OF W from office pursuant

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

(The reason for recall must be stated on petitlons for city, village, town, and school districi officials. The reason musi be related fo the official responsibilities of
the officeholder. No statement of reason Is required to Inltlate the recall of state, congresslonal, leglslarive, judiclal, or county offleials)

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

§.12.13(3%a), Wis. Stats, .
Y5 /1 e A £

(date) (signanme of circulator)
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TO: _ WIS CconSIN

RECALL PETITION

GoVEZMMENT  ACCOUNTABRIL T

BoAe D

We, the undersigned qualified electors of the

petition for the recall of DAV E

Wwlhsecanisw  STATE

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

3o

SENMATE DISTEICT

HANSEN , 40T DISTRICT

(qurisdiction or district of officeholder)

STATE_SENATE OF W

(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

from office pursuant

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

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

SIGNATURES OF ELECTORS
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1 personally circulated this recall petition and personally obtained each of the signatures on this paper. I know that the signers are clectors of the jurisdiction or
districl represenied by the officeholder named in this petition. 1 know that cach person signed the paper with full knowledge of its content on the date mdicated
opposile his or her name. 1 know Lheir respective residences given. 1support this recall petition. 1am aware that falsifying this cenification is punishable under

§.12.13(3)(a), Wis. Stals.

3 27—/ /

(date)

GAB-170 (Rev.6/2007) The information on (his form is required by §§. 8.40 and 9.10, Wis. Stals
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608-266-8005, hitp://pabwi gov emai): gabf@wi gov

(signature of circulator)

2993




RECALL PETITION
TO: Wisconsind  GoVESNMENT  ACCOUNTABRILITY RaArD

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

We, the undersigned qualified electors of the _ 30 ™H  Wiiseansind  STATE _ SENATE  DISTRICT )

(urisdiction oc dismict of officeholder)

petition for the recall of DAVE  HANSEN | 20T DISTRWCT STATE. SENATE_OF W from office pursuant
(name of efficeholder to be recalled and effice)

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

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

THE MUNICIPALITY USED FOR MAILING PURPQOSES, 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
Rural address must also include box or fire no. Indicate Town, City, or Village SIGNING
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[ personally circulated this recall petitlon and persanally obtalned ench of the slgnatures on this papar. | know that the slgners are glectars of the Jurlsdictlon or
distrios reprosentod by the oMcaholdor nemed in this potitlon, 1 know thay each porson signed the paper with full knowlodgo of (s content on thy date Indicated

opposlic his or her neme, | know thalr reapeotlve resfdences glven, llupporl this call potitlon, T amaware that flsifying this corifloation Ishable under
§.12.13(3)a), WIs. Stats.
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GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and .10, Wis. Stals. Page W,
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(Gulsdledon or 8lstrict of officcholder)
r ve (43 h (| from office pu. suant

(nanc of officehalderto be recalled end office)

lo Atlicle XII, Seclion 12 of ithe Wisconsin Conslitution and S. 8.10 of the Wisconsin Statutes,

STATEMENT OF REASON FOR RECALL
(1t reavon for recall nust be stated on petitions for cliy, viflage, fown, and school district officials. The reason nust be related fo the official responsibilities of
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¥ personally cliculaled this recall petition and personally oblalned each of the signatures on this peper. 1 know that the signers are eleciors of the Jurlsdlstlon or
district xepresented by the offlceholder named In this petition, 1lmow thet each person slgned the paper with full knowledge of ils content on the date indicated
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RECALL PETITION
TO: WisconNsind  GoVERNMENT ACCOUNTABRWITY BaArD

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

We, the undersigned qualified electors of the _ 30" Wiseatdsin STATE SENATE _DISTRICT .
. (jurisdiction or distric of officeholder)
petition for the recall of_DAVE HANSEN , 30™ DISTRIWCT STATE SEMATE OF W) from office pursuant

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

(The reason for recall musi be stated on petitions for city, village, town, and school district officials. The reason must be related to the official responsibilities of
the offfceholder. No statersent of reason s required to inltiate the recall of state, congressional, leglstative, judicial, or county officials)

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

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

§.12.13(3)e), Wis Sm‘ f/ /J / Q&f/// mﬂ'/
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GAB- T (Rev.62007) Thé information oh this form is requircd by §§. 840 and 9.10, Wis, Siats, Page N
This form is prescribed by the Government Accountability Board, P.O. Box 7984, Madison, WI 53707-7934 (Q&Qé
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RECALL PETITION
To: Wisecansind  GoVERNMENT ACCOUNTABWITN BoAgD
(official with whom nominasion papers or declaration of candidacy for the office is filed)
We, the undersigned qualified electors of the _ 30 TH  Wiiscanusind STATE SENATE DISTRICT ,
(jurisdiction or district of officeholder)

petition for the reeall of DAVE  HANSEN , 50™ DSTRCT STATE SENATE OF WJ from office pursuant
(name of officeholder 1o be recalled and office)
to Aricle XI1L, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

(The reason for recall musi be stated on petitions for city, village, lown, and school district officials. The reason must be related fo the official responsibilities of
the officeholder. No statement of reason is required to initiate the recall of state, congressional, leglstasive, Judicial, or county officlals.}

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

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

§.12.133)a), Wis. 18711;5\ A o/ // ) 9 ) 0.0 ,4(747/’&”

T famey T o/ 7 (signgelie of circulator)
GAR-170 {Rev.6/2007) The informatiof on this form is required by §§. 8.40 and 9.10, Wis. Stats, Page N X
This form is prescribed by the Goverament Accountability Board, P.O. Box 7984, Madison, W1 $3707-7984 % 7 3
£03-266-8003, hitp:/gab wi.gov email: gab@wi.gov :
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RECALL PETITION
TO: Wisconsint  GoVERNMENT  ACLCOUNTABWITNY _BaAr D

(official with whom comination papers o declaration of candidacy lor the office is filed)

We, the undersigned qualified electors of the _ 30" Wiiscandsind STATE  SENMATE  DISTRICT ;
. Gurisdicion or district of officcholder)
petition for the recall of DAVE HANSEN , 0™ DISTRICT STATE SENATE OF W\ from office pursuant

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

(The reason for recall must be stated on petitions for city, village, lown, and school district afficials, The reason must be related fo the official responsibllities of
the officeholder. No statement of reason Is required to Inltiate the recall of siate, congressional, legistative, Judiclal, or county officials,)

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATEOF
Rura! address must also include box o fire no. Indicate Town, City, or Village SIGNING
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| personally circutated this recall petition and personally oblained each of the signatures on this paper. I know that the signers are electors of the Jjurisdiction or
district represented by the officeholder named in this petition. 1know that each person signed the paper with full knowledge of its content on the date indicated

opposite his or her name. [ know their respective residences piven. Isupport this recall petitipn. [am awvare thyt falsifying this
§.12.I3§3)(a), Wis. Stats. %ﬂj{&v&j
419/

(date) . (signature of circulator)
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RECALL PETITION
TO: _WISCONSIN _ GoVERNMENT  ACCOUNTABRILITY BaARD
(ofFicial with whom nomination papers or declaration of candidacy for the office is filed)
We, the undersigned qualified electors of the_ 30 ™" Wigcantsind  STATE SENATE _DISTRICT .
{jurisdiction or district ol officeholder)

petition for the recallof  DAVE  HANSEN | Q™ pigTewT STATE  SENMATE OF W from office pursuant
(name of officeholdct 1o be recalled and offiee)

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 siated on petitions for city, village, fown, and school district officials. The reason must be related to the official responsibifities of
the officeholder. No statement gf reason Is required to inltlate the recall of state, congressional, legislative, Judicial, or county officials)

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROQUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. iIndicate Town, City, or Village SIGNING
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(cnrtulalor’s residence - include number, street, and municipality)

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

§.12.13(3Y0), Wis. S/}z,/ / // N 7]

(dslef g;yG-e ofcirculator)
GAB-170 (Rev.6/2007) The information on this form is requited by §§. 840 and 9.10, Wis. Stals
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TO: WiSconsin)  GoVERNMENT

RECALL PETITION
ACCOURTAR W IT™

oA D

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

We, the undersigned qualified electors of the 207" Wiscainsud STATE SENATE  DISTEICT

(jurisdicrion or district of officcholder)

pet.ition for the recall of _ DAME  HANSEN | AT DISTRWCT STATE  SENATE OF W

{(name of officeholder to be recalled and office}

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

STATEMENT OF REASON FOR RECALL

from office pursuant

(The reasan for recall must be stated on petitions for city, vitlage, town, and school district officials. The reason must be relaied to the afficial responsibilities of

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

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

il

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCLE DATE OF
Rural address must also include box or fire no. Indicate Town, City, or Village SIGNING
N ¥ Lee W TS | 9T " 3,’ N
AR ftm VO M City \\
2 W Q\yé /4@ \ B ' ad, | g7i
' Q Village - —
M | “45@{9[4%0/ Y [7_laci Areen b 7 >
| 2 A S, Pla fte ., 5l QTown

A oSl S Grognfry |3 =7
52D Shueni éggm%ﬂﬁﬁ 9 Gty o 5(:.“\}{ :
STkl 00 ShoseelESE S G Ty BT
W@LJ 2173 M¥eY Al E“Téo'.':g Sommico 3/2_]/”.
Wbiho Howll ot e T8 Aty /27

" Malthea: /Raém_sm ren “Far, Al /5’1’5%&9%4@ 3A7/f

(oni ey ?f:@%:ﬁ\"\ 22 Hcv““Cia N b3)/29 N

10. e e .

2l HarFrme 51’"&

Q City

Town
0 Villag

%&ﬂew

5/27//q

Certiﬁcation of Circulator .

L SdHeeRR \ TR e |

- (name of circul

T reside atd X &2 L!( B %@,\Lék—k\ RE&,

. Coacon FL P2922

, certify:

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

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

§.12.13(3)(a), Wis. Stats. »
2l a=(11

/ (éare)

"

. (signalure of circulator)

GAE-170 (Rev.6/2007) The information on this fonn is required by §§. 8.40 and 9.10, Wis. S1ats. )
This form is prescrbed by the Govgnunent Accountability Beard, P.O. Box 7984, Madison, W1 53707-7984

608-266-8005, hiip.//pabvigov email: gab@wi.pov
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