RECALL PETITION

TO: _Wisconsin  GoVERMNMENT  ACCOUNTABILITY BaAr D
(official with whom nominarion papers or declaration of candidacy for the office is filed)

We, the undersigned qualified electors of the _ 20 ™"  Whiscanisind STATE SENATE  DISTRLCT. ,
(urisdiction or district of officchotder)

petition for the recall of_DAVE HANSEN , 20™ DISTRIWCT STATE SENATE OF W from office pursuant
(name of ofticcholder 1o be recalled and office)

to Anticle 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 nust be related to the official responsibilities of
the afficeholder. No statement of reason is required {o initlate the recall of state, congressional, leglsfative, judicial, or county officials,)

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

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

1. : Cog 1274 AV [otw .;
@ M 1 é?// ':'cit[;:ga Creew lg&((/j J/’/“//
2. G/J’H—LL,Q i S T chmn BA/

0‘4 ‘-"’3’ Bellpnee /t, KA2ad | atom ,

f ,d«.wn. Rey Ll 51302 %}{;‘t';“ Creen o Y pef, ol
C‘g / Ip’/J)M//ﬂ.{/ ’/fueaé//z’/ QTown . /

/2*""6 ? Llrls W I 59753 Raiy Or cto 1

43l Uillerea] g [amom
LW/(LULO 'nﬁfgf) Rl LA Howaiy d uly
1267 fml) STReet g Toun .
[ on By 7503 | oo o en B, ‘f/l ‘/j I

_.7- ' e May 2] atom S

- ] o /’
/ mﬁ’iomw % ' G o |uy/Y/0
] 7@% W

. 33?2206 @w/ 5%/ Y-1Y-n
v s:L
/Q&o@w& Bace) Ll 8 1A

/ Certli'lcatlon of Circulator

éM/ Lg SQ [ , centify:
(nameol'c

1 reside at Wd% Lﬂ/ﬁéﬂz

idé mclude ber, street, and municipality)

I personally circulated this recall petition and personally obtained each of the signatures on this paper. I know that the signers are 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, I support this tition. I am aware fhat falsifying this certification is punishable under
AXa), Wis. :
[s(gnatwe of circulator)
GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Stals. Page
This form is prescribed by the Gov A bility Board, P:O. Box 7984, Madison, Wi 53707-7984 Ng?}b

608-266-8005, htfp:/gab wigoy email: gab@wi.gov
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RECALL PETITION i
TO: WISConsIn  GoVELNMENT ACCOUNTABILITY RaAR D

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

We, the undersigned qualified electors of the 2070 wWiscaNsiNSTATE . SENATE  DIS TEVCT .
] (jurisdiction or districi of officeholder)
peition for the recall of_DAVE  HANSEN |, 207 DSTRACT STATE  SEMATE OF W from office pursuant

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

(The reason for recall must be stated on petitions for ciy, village, town, and school district officiafs. The reasen must be related 1o the official responsibilities of
the officeholder. No siaternent of reason is required to initiate the recall of state, congressional, legislative, judicial, or county officials.}

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MURNICIPALITY OF RESIDENCE DATE OF
f Rural address must also include box of fire no. Indicate Town, Ciky, or Village SIGNING
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I personally circulated this recall petition and personally obtained cach of the signatures on this paper. | know that the signers are electors of the jurisdiction or
districl represented by the officeholder named in this petition. 1 know that each person signed the paper with full knowledge of its content on the date indicated
« opposite his or her name. 1know their respective residences given. 1 support this recall petition. Iam aware that falsifying this certification is punishable under

§.12.13(3)(g), Wis. Stat -
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/ (date) (signaiure of' c_itch‘aTEF)
GAB-170 (Rev.6/2007) The information on this form is requtired by §§. 840 and 9.10, Wis. Stats. Page No
This form is prescribed by lhe Govemment Acconntability Board, P.O. Box 7984, Madison, W1 53707-7984 (%(9' ;
608-266-8005, hup:#gabavigoy email: gab@wigov
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RECALL PETITION e ]
TO: G’o*le_rnme.n'(' ACCGU!’\"’Qb_.llH'\J Roard, \*JI‘SC-CW\')“'\ .

(ofticlal with whom nomimation p.pegor Aecharsilon ofcandidicy for the offiee fs filed)

We, the undersigned qualified electors of the A0 Sen ate Distr ot W TSConsin e

(]m-ldi:ﬂonmdlshkmfnmcdnoﬂer) R

petitlon for the recall of_State Senator Dave Hansen 20t1h District fomoffice pu suant

(nome of offieehiolder to be recalied and office)

to Artlele X1, Section 12 of the Wisconsin Constitution and S. 9.10 of the Wisconsin Statutes.

STATEMENT OF REASON FOR RECALL
(The reason for recall otiust be stated on petitions SJor city, village, fown, and school disivict afficials, The reason must be related fo ihe official responsibiliiles of
the officeholder. No statement of reason Is required to hiitlate the recall of staie, congressional, legislatlve, Judicial, or county officials.)
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THE MUNICIPALITY USED FOIR MAILING PURROSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFFICIENT
THE NAME OF THE MUNICIPALITY OF RESIDE NCE MUST ALWAYS BE LISTED.
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1 personally circulaled this recall petition and petsonally obtalned cach of the signatures on this paper. T know that the signers are eleclors of the Juristicilon or
distelet represented by lhe officeholder named in this pelition. 1kmatw thak each person signed the paper with full knowledge oE s content on the dal indicated
copposlie his or her same. T know their respective residences given. Isupport (his recall petition. Tam aware that Falsifying this certification Is punishab : under

S. 12,13(3)(a), Wis. Stals.
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EB-110{Rey.7/2001, page no. box added §2005) The Infornailan o this fonn i required by Ss. 840 and 9,10, Yis, Slals, Page
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RECALL PETITION

TO: _Wisconisind  GoVEZNMENT  AcCounTARILITY

oA D

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

We, the undersigned qualified clectors of the _ 30T Whiscanisind  STATE SENATE  DISTEICT

(jurisdiction or district of officcholder)

pentlonfortherecallof DAVE HANSEN , 20™ DisTRWCT STATE SEMATE OF W from office pursuant

{name of officeholder to be recalled and office)

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

(The reason for recall musi be stated on petitions for cily, village, town, and school disirict afficials. The reason musi be reloted to the official responsibilities of
the afficeholder. No stafement of reason Is required to inltlate the recall of state, congressional, legisiative, judicial, or county officials)

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

SiGNATURES OF ELECTORS
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Rura! address must also include box or fire no,

MUNICIPALITY OF RESIDENCE
Indicate Town, City, or Village
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, certify:
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{circulator’s residence - include number, street, and mwuclpallty
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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 officcholder named in this petition. Iknow that each person signed the paper with full knowledge of its content on the datg indieated
opposite his or her name. [ know their rpspective residences given. T support this recall petition. I am aware that l‘alsi?ng this certification is punishable under

§.12.13(3)a), Wis. Stats,
/ i Tl
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GAB-170 (Rev. 6!2007) ¢ information on I‘hls form is required by §§. 8.40 and 9.10, Wis. Stats. Page :P% (-[

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




RECALL PETITION
TO: WIsconNSIN  _ GoVvESNMENT  ACCOONTARWITY BOARD

{official with whom nomination papers or declaration of candidacy for the office 1s filed}

We, the undersigned qualified electors of the 20" wWiscandsind  STATE . SENATE _ DISTEICT ,
. (jurisdiction or districi of officeholder)
petition for the recall of DAVE  HANSEN 207 DSTRICT STATE . SCNATE OF W from office pursuant

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

(The reason for recall must be stated on 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 to initiate the recall of state, congressional, legisiative, judicial, or county officials.)

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicate Town, City, or Village SIGNING
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(circulator’s residence - include number, siree, and municipality)

I personally circulated this recall petition and personally obtained each of the signatures on this paper. 1 know Ihat the signers are electors of the jurisdiction or
district represented by the officeholder named in this petilion. 1know ihat each person signed the paper wiih fisll knowledge of ifs content on ihe date indicated
opposite his or her name. 1 know their respective residences given. 1 support his recall petition. T am aware that falsifying this certification is punishable under
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GAB-17) (Rev.6/2007) The infonmation on this fonn is required by $§. 8.40 and 9.10, Wis. Stals. Page N
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RECALL PETITION

TO: CT Ver nmMme + o it oard . wWisconsin o
(officisl st wham nomination papers of decluti of candidacy forthe office is Kiled)

We, the undersigned qualified electors ofthejo*l\ SQ n q+€ D I'S:}I |.§,+ ., LYTsConsim ,

(furisdiction or district of officeholder)

pesition for the recall of, Sﬁi‘g Sen g'h:r ! gve H anSen 3C)‘H\ E )Iﬁjl"_l’:lg,jl: from office pu suant
{name ofo[ﬁccho.!du 1o be recalled and ofEee}

to Article XIT, Section 12 ef the Wisconsig Consittuiion #nd 8. 9.10 of the Wisconsin Statules.

STATEMENT OF REASON FOR RECALL
(The reason for recafl st be stated on pelitions for cily, village, fown, and school district officials. The reason miust be related o the official responsibifities of
the officeholder. No statement of reason ix required fo inifiate the recall of state, congressional, fegistatlve, Jjudicial, or county officials.)
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T personally circulated this recall petition 2nd personally obtaived each of the signetuzes on this papsr. ¥ koow thai the signers are eleciors of the jus isciction or
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