RECALL PETITION . .
TO:, G overnme + o it d. wWisconsin o

(offictal with whem nominatl popers or decamtle of cand] v the ofliee s filed)

We, the nndersigned qualified electors of the 30“\ ‘Se n q+€ D I.S""" |-CI+‘_M——-—- S

Guisdicton of dlstrist of officcholded

petition for the recall of Sﬁ"‘g %engjgr i ave. HQQSQV\ &Q‘I“\ E)lﬁﬂ"_’:lg‘i: from office av svant
{namc nfnﬂ‘uchofdcr to be rocalled and office)

to Adlicle XIfi, Seciion 12 of the Wisconsin Conslilution and S. 9.10 of the Wisconsin Statutes.

STATEMENT OF REASON FOR RECALL
(The reason for recall ninst be stated on peiisions for city, village, fown, el schiool district officials. The reason anct be related to the official responsibilities of
the officeholder. No statement of reason is required fo initite tha recall of state, congressional, legistattve, judiclal, or county officials.)
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FHE MUNICIPALITY USED FOR MAILING PURROSES, WHEN DIFFERENT THAN MUNICTPATITY OF RESTDENCE, IS NOT SUFFICIEN. .
THE NAME OF THE MUNICIPALILY OF RESIDENCE MUST ALWAXS BE LISTED. R
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{ciroutitof’s residence « foclude numbcr,sim,l./nml manicipelity)

1 peasonally circulated this recall petition and petsanally obtained each of the signetures on this paper. T know that the signess are electors of the Jurdsiciion or
distriet represenied by the officcholder named in this pelition. 1know thal cach person slgned the paper with full knowledge ofits content on the date dicated
opposite his or her name. 1 kmow their respeciive re sidences given, Tsupport this recall petition. 1 am awase that falsifying lhis ceriification is punishab* wader
5. 12.13(3){g), Wis. Stels. .
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RECALL PETITION
TO: WISCaNSIN  GoVEZNMENT  ACCOUNTABRWATY RCARD

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

We, the undersigned qualified electors of the __ 3¢y TH piscanlsin_ STATE SENATE  DISTRICT .

(jurisdiction or district of officeholder)

peﬁtion for the recall of_ DAV E_ HANSEN , 3Q™ DISTRIWCT STATS  SENATE OF W from office pursnant

{name of officeholder to be recalled and office)

10 Article XJT1, Seciion 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 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
Rural address must also include box o fire no. Indicate Town, City, or Village SIGT}“NG
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(circulator's residence - inctude number, street, and municipality)

q—.—

1 personally circelated 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 officcholder named in this petition. 1 know that each person signed the paper with full knowledge of its content on the date indicaied
opposite his or her name. 1 know their respeciive residences given. 1 suppory this recall petition. 1am aware that falsifying this eertificalion is punishable nnder

§.12.13(3)(a), Wis. Stats,
3241

GAB-170 (Rev.6/2007) The information on Lhis fonm is required by §§. 8.40 and 9.10, Wis_ Siats. Page Ne
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RECALL PETITION
TO: \NISOON‘%IM GovepPnNMeENT AcCounTABRBWTY BenRe D

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

"~

We, the undersigned qualified electors of the __ 30y THOowiseansiN . STATE  SENATE. DISTRICT ,

(jurisdiction or districi of officeholder)

pet-ition forthe recallof DAVE  HANSEN , A0™ DISTRUT STATE  SENATE OF W from office pursvant

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

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

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

Rural address musi also include box or fire no. Indicate Town, City, or Village SIGNING
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(cnrculalm’s residence - |nc]uda number, stredr 1, and municipality}

1 personally circulated this recald peitiion and personally obtained each of the signatures on this paper. I know that the signers are electors of the jurisdiction or
disirict represenled by the officeholder named in this pefition. 1 know thgt each person signed the paper with full knowlegeﬁﬁis content on the date indicated
opposiie his or her name. T know their respective residences given. 1 sumﬂn{)r\ef\a pehhon Lam aware Fing this certification is punishable under

§.12. 13(3)1’51\)/\%5/8(&
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RECALL PETITION
TO: _Wisconsind  GovERMMENT ACCOUNTABWATY BCALD

(official with whom nomination papers or declaradon of candidacy for the offtce is Aled)

We, the undersigned qualified electors of the ‘%OTH Wwiecansud  STATE . SENMATE DIiSTRICT N
(jurisdiction or districi of oficeholder)
petition for the recall of_ DAVE  HANSEN , A0™ DISTRACT STATE  SENATE OF W from office pursuant

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

(The reason for recall musi be stated on petitions for city, village, town, and schaol district officials. The reason niust be related to the official responsibilities of
the officeholder. No statement of reason is required fo initiate the recall of siate, congressional, legistative, judicial, or connty officials.)

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATEOF
Rurat address must also include box or fire no Indicale Town, Ciry, or Village SIGNING
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{circulator’s residence - include number, streel, and municipality)

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

§.12.13(3)(a), Wis. Stats. /

%781 /

(:iale) {signature of circulator)

This fonn is preseribed by the Government Accouniability Board, P.O. Box 7984, Madison, W1 33707-7
608-266- 8003, hup:/eab wi.gov email: gabfowi pov
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RECALL PETITION
TO:_WISCeNSIN GOVEZNMENT ACCCUONTARALITY BaAe.D

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

We, the undersigned qualified electors of the 30 'Y  Wiiscandsind  STATE SENMATE DISTRICT ,
) (Gurisdicrion or district of officeholder)
petition for the recall of_DAVE HANSEN , 407 " DisTE T SIATE  SENATE OF W) from office pursuant

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

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

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

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

Iresideat )G 5 S .- Ame.s Y ak cprond calatade P dr

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

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

GAB-170 (Rev 672007) The infonnation on this form is required by §§ 8.40 and 9.10, Wis. Siars. Page No
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RECALL PETITION
TO: Wiscensind  GovVELNMENT ACCOONTARWATY BaAR.D

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

We, the undersigned qualified electors of the 20t Howiscansin | STATE SFNA’TE DIiSTENCT .

{jurisdiction or district of officeholder)

petlition for the recall of  DAVE  HANSEN , 0™ DISTRAT STATE _SERATE_OF W from office pursuant

(name of officeholder 1o be recalled and effice)

10 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 i espons:bllmes of
the afficeholder. 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, ISNOT SUFFICIEN
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must alse include box or fire no. Indicate Town, City, or Village SIGNING
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{circulator's residence - include number, sireet, 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
disirict represented by the officeholder named in this petition. 1 know thai 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 recali petition. 1am aware that falsifying this certifi cation is punishable under

§.12.13(3)(a), Wis. Stats.
Z2 8- || Wz’r’?

(da1e) {signature of circulatos)

GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Stals. Page No
This foum is prescribed by the Government Accountability Board, .O. Box 7934, Madison, Wi 53707-7984 : 30 (o
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N RECALL PETITION,
to: Government Accountability Board, State of Wisconsin

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

We, the undersigned qualified electors of the _30th Senate District, State of Wisconsin ,
(jurisdiclion or district of ofTiceholder)
petition for the recall of__State Senator Dave Hansen, 30th District from office pursuant

{name of officeholder to be recalled and office)
to Arlicle XIII, Section 12 of the Wisconsin Conslitution and S. 9.10 of the Wisconsin Statutes,

STATEMENT OF REASON FOR RECALL

{The reason for recali musi be siated on pelitions for city, village, town, and school district officials. The reason must be related lo the official responsibilities of the officeholder.
No stalement of reason Is requlired to Inl(late the recall of state, congressional, legistative, judlclat, 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 TIIAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTCRS STREET & NUMBER OR RURATL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address mus! also include box or fire no. Indicale Tawn, Cily, or Village SIGNING
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Certification of Circulator
1, % e (ECQ I’I , certify:

of girculator]

1 reside at 37{07 ru’drﬁd @? — L(erco, CL).{/ 5‘/3/_‘3

(circulator's residence - include number, streel, 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 disirict represenled 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. 1know their respeclive residences given. I suppori this recall petition. T am aware that
falsifying this cerification is punishable under

S. 12.13(3)(a), Wis. Stats. ﬁ ch
Y530y ooy A .

T (date) (signature of circulator}

EB-170 (Rev.7/2003, page no. box added 8/2005) The information on this form is required by Ss. 8.40 and 9.10, Wis. Stats. Paee No.
This form is prescribed by the State Elections Board, P.O. Box 2973, Madison, W1 53701-2073 g - 30",
608-266-8005, hilp:/eleclions stale.wi us




RECALL PETITION
TO: _Wiseonsind CovEENMENT ALCOONTABRILITY BaArD

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

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

(urisdiction or distriet ol officeholder)

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

(namo ol officecholder to be recalled and office)
to Article X111, Section 12 of the Wisconsin Conslituiion and §.9.10 of the Wisconsin Statutes,
STATEMENT OF REASON FOR RECALL

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

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

NATURES OF ELEC?&S STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
A L i Rural address must also include box or fire Indicate To“m Cuy, or Village SIGNING _,
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(cireulator’s residence - include numt andmumcmpalny)

1 personally cireulated this recatl petition and personally obtained each of the signatures on this paper. L krow thal the signers are eleclors of the jurisdiction or
district represented by the officeholder named in this petition. I'know that each person signed the paper with full knowledge of its cofitent on (he date indicated
opposite his or her name. I know their respective residences given. T suppert this reca ition. aware th i i ification is punishable under

§.12.|3(3LT)/,\12_3\3.. S;Y\

’
{date) (signature of cirgfator)
GAB-170{Rev.6/2007) The information en Ihis form is required by §§. 8.10 and 910, Wis. Sials, Page No
This form is preseribed by the Government Accountsbility Beard, P.O. Box 7984, Madison, Wi 53707-7984 ' 3 06
608-266-3005, hitp://gab.wi goy email: gab@wi.gov




RECALL PETITION
TO: WisconNsSin  GoVEZNMENT  ACCOUNTARW TN BoARD

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

We, the undersigned qualified electors of the 20 Wiscansid - STATE . SENATE  DISTRICT )

(jurisdiction or district of officeholder)

pentmn for the recallof DAVE _HANSEN , 40T DISTRWCT SIATE  SERATE OF W from office pursuant

(name of officeholder (o 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 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, 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 SIGNINC:
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M &(L \} C\ / Certification of Circulator J
{ — , certify:
I reside at L/& 2@ W. "Fedar  ade. D&f(\\[«@f O@loraolo Yo 1q

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

—r

I personaily circulated this recall petition and personally obtained cach of the signatures on this paper. 1 know that the signers are electors of the jurisdiciion or
district represented by the officeholder named in this pefition. 1know that each person sngned the paper with full knowledge of ils content on the date indicated
opposite his or her name. I know their respective residences given. I supportjthis recall ftion. 1 am aware that falsifying this certification is punishablc under

§.12. 13(3)(a) Wis. Stats, /

~ 20 -

(daic} (s\gnature of cnrculalur)

This fonm is prescribed by the Government Accounizbility Board, P.O. Box 7984, Madisen, W1 $3707-7984

GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. S1als. Page No
608-266-8005, htip:ffgab.avi.pov email; gabg@wi.gov «5 q




RECALL PETITION
TO: _\Wisconsind  GoVERNMENT ACCOUNTARILITY RaAZD
(official with whom nomination papers or declanation of candidacy for the office is filed)
We, the undersigned qualified electors of the _ 3™ Wiiscandsind  STATE SENATE . DISTRLCT ,
(jurisdiciion or dismict of officeholder)

netiiion for the recall of _DAVE HANSEN | 20T DISTRWCT STATE SENATE OF W from office pursuant
(name of officeholder to be recalled and office)

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

{The reason jor recall must be stated on petitions for city, village, towr, and school district afficials. The reason must be related 1o the official responsibilities of
the officeholder, No statement of reason is required to Initiate the recall of state, congressional, 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 DATEOF
Rural address must alse include box or fire no. Indicate Town, City, or Village SIGNING
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I reside at 6 M\) P(ldc\/\- SgedEﬂ;i:;h-&'f\A M A O 3 (-7) {

(circulator’s residence - ¥include o num and mumclpalny)

lpersonally circulated this recall petition and personally ohtamed each of the mgnatures on this paper. [ know that the signers are eieclors of the jurisdiction or

oppos:te his or her name, 1 knnw their respective residences glven Lsup
8.2 L[f?a , Wis. Stats.
{date) v/ '/Gigmmorc'mmm)

GAB-1T0{Rev 652007 The infurnation on this £xm is required by §§. 8.40 and 9.10, Wis. Sials,

Page No. 2
This form s preseribed by the Govemment Accountability Board, P.O. Box 7984, Madison, WE $3707-7984 5 ?) Te) J
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RECALL PETITION
TO: WisconsInd  GoVEZNMENT ACCOUNTARILITN  BaAeD

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

We, the undersigned qualified electors of the _ 3" " njiscandsind STATE  SENATE  DISTRICT ,

(Jurisdicrion or district of officeholder)

pet.ition for the recall of_DAVE  HANSEN , 30™ DISTRICT STATE  SENATE OF W from office pursuant

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

(The reason for recall musi be stated on petitions for cify, village, town, and school diswrict officials. The reason must be related to the official responsibilities of
the officeholder. No statemen! of reason is requtired fo initiote the recall of state, congressional, legislative, judicial, or county afficials )

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATEOF
Rural address musl also include box or fire no. -_Indicate Town, City, or Village SIGNING
QO Town
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Cert _ﬁgatnon of Circulator
I, (Z.' r)("lar(i A m(,\( [l \"'u_ ,C

{name of circulator} 5

Tresideat,_ O G S < /4}”4&3 —14/((300&.0 Colasada BOZZ/CO

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

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

7S e I W d i AT

{dale) (s1gnan£ofcncu!a|or)

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

GADB-170 (Rev.6/2007) The informalien on this form is required by §§. 8.40 and 9.10, Wis. Stais. Page No 3 I l
608-266-8005, hitp:fipab winov email: gabf@wi.gov
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TO: _WIsconNsint  GovERNME

RECALL PETITION

NT  ACCOUNTABW TN

BoAg D

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

We, the undersigned qualified electors of the 20™ _Whseandsid  STATE SENATE  DISTRICT

petition for the recall of_DAVE

HANSEN

(urisdiction or district of officeholder)

2A™ DISTRWCT STATE  SENMATE OF W

{namw of officeholder to be recalled and office)

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

STATEMENT OF REASON FOR RECALL
(The reason for recalf must be stated on peiitions for city, village, town, and school district officials. The reason must be related to the official responsibilities of
the officeholder. No statement of reason Is required to initlate the recall of stote, congresslonal, legislative, Judicial, or county afficials,)

from office pursvant

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
Rurel address must also inchide box or fire no.

MUNICIPALITY OF RESIDENCE
Indicate Town, City, or Village

DATE OF
SIGNING
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L .ﬂrt:;la\ié Mopire

Certification of Circulator

(name

2104 I’Q’m?a £ WA

I reside at

ol circulator)

OMONYL-  OAT I

, centify:

Madason | Wi 53104

(cucular&fs residence - include oumber, sirest, and municipality}

s

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

§.12.13(3xa) Wis. Stas, &T‘[\&Q«L@L”u D

- l ‘ {signanme of circulator)

(date)
GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Sials.
This form is prescribed by the Govemment Accouniability Board, P.Q. Box 7984, Madison, W1 53707-7984
608.265-8003, hitp:igab wigoy email: gabf@wigov
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RECALL PETITION
TO: WIisconSIN  GoVERZNMENT  ACCCUNTARWATY RaAe D

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

We, the undersigned qualified electors of the Q,OT ] WISCANSIN . STATE SENMATE  DISTRICT s
. {junisdiction or distnet of officeholder)
petition for the recall of _DAVE HANSEN | 20T DISTRICT STATE SERATE OF W from office pursuant

{name of officeholder to be recalled 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 Jor recall must be stated on petitions for city, viliage, town, and school disirict officials. The reason must be related to the official responsibilities of
the officeholder. No staterient af reason is required to initiate the recoll of state, congressional, legislative, judicinl, 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 in¢clude box or fire ro. Indicale Town, Ciiy, or Village SIGNING
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rtifi 1 cation of Circulator
{name of circulater

Tresideat_{¢D G5 S, }qﬂfl = i latcfu@e(() /ﬂr’iJa r‘arﬁ.n 802.21(;9

(circulator's residence - include number, streel, and municipatity)

, certify:

1 personally circulated this recall petition and perscnally obtained each of the signatures on Ihis paper. | know that the signers are electors of the jurisdicrion or
district represented by the officeholder named in this petition. 1 know that each person signed (he paper with full knowledge of its content on the date indicaled
opposite his or her name. 1 know Iheir respective residences given. 1 support this recall petition. T am aware that falsifying this certification is punishable under -
§.12.13(3)(a), Wis. Stats

2.9 // Aelrind) PV AL s

(da'le) (si ndiure of circulator
|

GAB-170 (Rev.6/2007) The information on this form is required by §§ 8 40 and 9.10, Wis. S1ais. Page No.
This form is prescribed by the Governmeni Accountability Board, P.O. Box 7984, Madison, W1 53707-7984 ) 3 ‘ 3

608-266-8005, hiip:Apabwigoy email: gabfwi oy
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RECALL PETITION
TO:_Wisconsin  GoVEZNMENT ACCouNTARILITY BaARD

{ofMicial with whom nominafion papers or declaration of candidacy for the office is filed)

We, the undersigned qualified electors of the _30TY  WiiscanNsin  STATE SENATE. DISTRICT ,

(Jurisdicrion or distrier of offiecholder)

petition for the recall of _ DAVE HANSEM | K!T“ I )\5TE\CT S’! ATE SENATE OF W) from office pursuant
{name of offficehalder 10 be recalled and office)

to Article XTI1, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.

STATEMENT OF REASON FOR RECALL
(The reason for recalf must be stated on petitions for city, village, town, and school disirict officials. The reason must be related to the official responsibilities of
the afficeholder. No statement of reasen Is required fo initlate the recall of state, congressional, legistative, judiclal, or county officlals.)

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

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

Rural address must glso include box or fire no. Indicate Town, City, or Village SIGNING
Q Town .
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R L Certification of Circ‘l?la{gr/
I (4] aNe. , certify:

e of i mulator)

Ireside at /DO j/‘dﬂﬁm ﬂé’L P&(L WE S-u i ? S.

{circulator's rmdegce include number, street, and mtuuclpalnf)
I personally circufated this recalt 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. 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, I support this recall petmon I am aware that falsifying this certification is punishable under

§.12.13(3Xa), Wis. Stats.
42~ 201] . /oy o S

(date) (s e of gi culator)
GAB-170 (Rev.672007) The information on thus form is requircd by §§. 3.40 and 9.10, Wis. Stats. Page No 3 ) 4

This form is prescribed by the Govemumenl Accountability Beard, P.Q, Box 7984, Madison, WI 53707.7984
603-266-8005, hittp.//gab wigoy email; gab@wi gov
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RECALL PETITION
TO: WisconNsind  GoVvEENMENT  ACCOUNTABILITY BaAR.D

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

We, the undersigned qualified electors of the 2 wWiscoansin | STATE. SEMATE  DISTELCT ,
‘ (jurisdiclion or district of officeholder)
petition for the recall of _DAVE HANSEN |, 0™ DISTRICT STATE  SEMATL OF W) from office pursuant

{name of officcholder 10 be recalled and oifice)
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, lown, and school district officials. The reason must be related to the official responsibilities of
the officeholder. No stafement of reason is required o initinte the recoll of siate, 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
i Rural address must also include box or fire no. Indicate Town, City, or Village SIGNING
! r, /! al »77& T ;. 2 Town Lo
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D &@w@\,— Cov in o] S Gy smlY
=Eertification of Circulator

I, 1;( l’\ctr(;J & I/Y\.Q{er\\ , cenify:

(na.mc of circulator)

1 reside at }O S S. A me.s SY La/ﬁeuoﬁrg Ccll_orar e Rﬂ ‘Z,Z’CO

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

1 personally circulated this recall petition and personally obiained cach of the signafures on this paper. 1 know that the signers are eleciors of the jurisdiction or
disiric represented by ihe 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. [ suppori this recall petition. T am aware that falsifying this centification is punishable vnder

§.12.13(3)a), Wis. Stais.

Ry 7 daid A Mo I

(date} (signatuwre of circulator)
GAB-170 (Rev.6/2007) The infonnation on this form is required by §§. 840 and 9.10, Wis. Stats. Page No
This form is prescribed by the Government Accountability Board, P.O. Box 7984, Madison, WI 53707-7984 3 ‘ 5

608-266-8005, hrip./pab.wi.goy. email: gabf@wi.gov O



TO:

G' vernmen + ﬂC.Cn

RECALL PETITION

UJlchnSin

{officle) whh vhom

‘Wao, the underslgned quallfied eleclors of Ihe

+e Sen

petlilon for the recall of

u_rrl'qbdd-v -_anqr-c_!

Jowtfon pepers or d Ten of

Oth

e
(nanc ol affice}older Lo be recatled end ofGet)

]
{arisdetion or distrier of officeholder)

th

to Arlicle XIil, Secllon 12 of the Wisconsin Constifation and S, 9.10 of the Wisconsin Statutes,

STATEMENT OF REASON FOR RECALL
{The reason for recall it be sialed on pelitions for city, viflage, town, and scheol disiric officials. The reason must be related to the official responsibilitles of
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RECALL PETITION
To: WiscenNsin)  GoVERNMENT  ACCOURTARWATY RBaARD

{oflicia} with whorn nominarion papers or declaration of candidacy for the office is fited)

We, the undersigned qualified clectors of the 200" Wiscandsind - STATE SENATE _ DISTEICT ,
. {unsdiciion or district of efficeholder)
petition for the recall of _DAVE BANSEN | 20T DISTRACT STATE  SERATE OF W from office pursuant

{name of officeholder Lo 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, viflage, 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 counly officials.)

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. indicale Town, City, or Village SIGNING
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1 personally circulated this recall petition and personally obiained each of the signatures on this paper. 1 know that the signers are electors of the jurisdiciion or
disirict represented by the officeholder named in vhis petition. 1 know that each person signed the paper with full knowledge of its content on the dare indicated
opposite his or her name. 1 know their respeclive residences given. I suppord this recall petition. |1 am aware that falsifying this certification is punishable under

§)12.]!3(3)(ﬁ), Wis. Stals. ‘
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0 WISOONSIN,. GovVERNMENT

RECALL PETITION
ACCOUNTABI T

RaARD

We, the undersigned qualified electors of the

pct-itionfortherecallof DAVE HANSEN , 30™ DISTRWT STATE SERATE OF W

Wiseanisuwt  STATE

{official with whoem noniination papers or declaration of candidacy for the office 1s filed)

2"

SENMATE  DISTEICT

(jurisdiction

or district of officehiolder)

{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

from office pursvant

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

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

SIGNATURES OF ELECTORS
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Rural address must also include box or fire no.
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Indicale Town, City, or Village
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, certify:

(clrcu!alor's residence - include number, sfreei, and mumcnpallry)

I personally circulated this recall petition and persenally obtained each of the signatures on this paper. 1 know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. 1know that each person signed the paper with full knowledge of its conrent on the date indicaied
opposite his or her name. 1 know their respective residences given. 1 sapport this recall petition. T am aware that falsifying this cemf cation is punishable under

§.12.13(3)(a), Wis. Stats.
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GAB-110 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9,10, Wis. Siats.
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RECALL PETITION
TO: Wisconsind  GovERNMENT  ACCOUNRTARUWATY  BaAe D

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

We, the undersigned qualified electors of the 207" Wiscansud  STATE SERATE  DISTRLCT ,

(junisdiciion or district of officeholder)y

pet.ilion for the recall of _DAVE HANSEN , Q™ DISTRICT STATE . SEMATE _OF W1 from office pursuant

{name of officeholder 10 be recalled and office)

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

(The reason for recall must be stated on petitions for city, viflage, town, and school 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 sinte, congressional, legistative, judicinl, or county officials,)

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

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

Rural address must also include box or fire ne Indicate Town, Cily, or Village
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(circulators residence - include number, shreet, and. municipality}

I personally circulated this recall pefition and personally cobiained cach of the signaiures on this paper. 1 know that the signers are electors of the jurisdiction or
district Tepresented by the ofliceholder 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 petitiop. 1am aware that falsifying this ceriification is punishable under

§.12. 13(3)(3) Wls Stals

04 21 J

(dale) % ture of circulator)
GAB-170 (Rev.6/2007) The infonnation on this form is required by §§. 8.40 and 9.10, Wis. Stats. Page No
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RECALL PETITION

TO: C:-c\/c,rnme_ ity card, Wiscansin
{oMclsl sslih whom nominetlon papesd or dectimlon of eandldisy for ihe offics Is Filed)
We, ths undersigned qualified electors of the Oth | 1
(nrlidletion o4 Slatrist of officcholder)
petltion for the recall of Sen ve en th ri from office pu. suant

{namec of afficeholder to be reealled and office)

lo Aricle X111, Section 12 of the Wisconsin Conslitution and S, 9.10 of the Wisconsin Statules.

STATEMENT OF REASON FOR RECALL
{The reason for vecall tuiust be siated on pelitions jor iy, villnge, lown, and schocl district officials, The reason mnst be reloled to the offictal responsibilities of
the afffceholder, Na statement of reason Is requlred to hiilate the secall of state, congresslonal, legistative, Juillcinl, or county officlals)
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1 personally civeulsled this recald petillon rng personally eblained each of (he signetures on this papes. 1 know Lhal the slgners ere electors of the Jurisdisllon or
distidct represented by the afficcholder named in this pelition. J know thal each person slgned the paper with full knowledge of lis contenl 6a the date indicated

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

220301
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Il pelitfon. 1am aware (hal falsifying ihis certifiention is punishable under

4.

(date)
EB-170 {Rev. 772003, page no. box sdded 8/2005) The Information
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RECALL PETITION
TO: WisconNSIN _ GoVEZMMENT ACCOUNTABILITY  BaAvD

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

We, the undersigned qualified electors of the _ 30" wiiscandsind  STATE  SEMATE  DISTEICT s
(jurisdiction or districi of officeholder)
petition for the recall of _DAVE HANSEN , QM DISTRICT STATE  SERATE_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, town, and school district officials. The reason must be related to the official responsibilities of
the officeholder. No statement of reason is required lo 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 mygl also include bpx or fire no Indicale Town, City, or Village SIGNING
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{circulator's residence - include number, sireet, and municipality)

1 personally circulated ihis recall peiition and personally obtained each of the signarures 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 thal each person signed (he paper with full knowledge of its content on the date indicated
opposile his or her name. 1 know their respeciive residences given. 1support this recall petition. 1 am aware that falsifying this ceriification is punishable under
§.12.13(3)(a), Wis. Stafs.
(da{e)

GAB-170 (Rev.6/2007) The infonmation on this form is required by §§. .40 and 910, Wis. Stais. Page No,
This form is prescritred by the Governmen Accoantability Board, P.O. Box 7984, Madison, W1 53707-7984 ) % 3 \
608-266-8005, htip:eab.wigov. email: gabfwi gov
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RECALL PETITION e .
To: G'Q\Ig,[nme.ﬂi B;cggg:l:gh‘;lﬂ-al ngr-cl. \-Jl‘ic.q.nSI"\
(ofelal weth whom nomination paperd or decluration of candidagy for the office Ia Flcd)

'Wo, the undersigned qualified eleclors of the Oth n N s
Orlsdiction or disiriet ol offechaMer)

petitlon for the recall of 5_{1:':; Se.ggigr ] dave Hggsgg AO0Th [l[Sﬂ:r‘lg.:': from office pu. suant

(nsmaalafficeholder o berecalled and affice)
to Artlole X111, Seciion 12 of the Wisconsin Constifution and 8. 9,10 of the Wisconsln Statutes,

STATEMENT OF REASON FOR RECALY,
(The reason for recall unist be stafed on petitions for clly, village, fown, and school disirict officlals, The reason tust be related to the official responsibilities of
the officeholder. No staterent of reason Is requlred lo lnlflate ihe secall of staie, congresstonal, leglslative, judlelnl, or eounty officials)
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THE MUNICIPALITY USED FOR MAILING PURPOSRS, WHEN DIFTERENT THAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFFICIENT,
THE NAME OF TIE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED,
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¥ personally clrculsted this recall pelition and pesonally obtained each of the signetures on this paper. T know that the signers are eleclors of the furlsdiotion or
distrlct represented by the offlcefilder named in this petiflon, 1know that each person signed the papee with full knowledge of Its content on the date Indicated
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RECALL PETITION
TO: WISCONS N GevERNMENT  ACCOUONTABRW T

BoAD

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

We, the undersigned qualificd electors of the 2 wiscandsind | STATE. SENATE  DISTRVCT
] {jurisdichion or districi of officeholder)
petition for the recall of _DAVE  HANSEN | 0™ DISTRICT STATE  SERATE OF W

{name of officeholder to be recalled and office)

to Article X111, Seclion 12 of the Wisconsin Constittion and §.9.10 of the Wisconsin Statutes.

STATEMENT OF REASON FOR RECALL

from office pursvant

(The reason for recall musi be stated on petitions for city, village, town, and school disirict officials. The reason nausi be related to the official responsibilities of
the officeholder. Ne statement of renson is required to initiate the recall of sfate, 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.

R oreTon e oz bor e, | s T Coorvitage | SIGNING
i %///M& U L Tn S Cireeabey (521
S I F e 3‘5531 R TN
Qc’t/m)\/ k3(&/14:J?mzv R%lyiivnl{m( M,:U §§:g Bo srees. 227l
4 A,J/an\l/ J“v( a jﬁff&.&q G,JM’/ Ef:g [ ulas Ky %/J‘///
N (‘( N rrererat GO S TEX
Dl e, THER :;m:g“c,b&'\“f“) 2 (o 3 201
..uz,_ﬂ,,, 4 4//4/ 2 fobelbe BORE §  bey 3ol
©MD .y :Iiiim-\mf Zx;;j; Eﬁ:q’w‘“\ Doy 3y [ |
9 G e flp=cU]Qiem At
““B“p‘g‘}“\ e e C‘J‘ gy | lﬂ'-ll'“
(1 T PG IS Py
. YL\/ c,j/\ . (9 A W\a A r‘. Certlficatlon of Clrculator - iy
Iresideat O oS- 5. ﬂrm(:ni;fmmm* leborwand colo (aoao ()17 &

(circulator’s residence - include number, streel, and municipaliny}

1 personally circulated this recall perition and personally obtained each of the signatures on this paper. 1 know thai 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 wiih full knowledge of its content on the date indicated

opposite his or her name. 1 know their respective residences given. I support this recal) pefition. I am aware that falsifying this ceriification is punishable under

§.12.13(3)(a), Wis. Stats.

3-2Y-U

{dale)

Zocknid P WMol

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 Govemnment Accountability Board, P.0. Box 7984, Madison, Wi 53707-71984

608-266-8005, hitp://pab.wigov email: gab@wi.gov
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(signature of circulalor)
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RECALL PETITION

10: WiscanNsind  GoVEZNMENT  ACCOUNTARWITY BOARD

We, the undersigned qualified electors of the 20"

petition for the recall of _DAVE HANSEN |

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

wiiscansiptd  STATE

SEMATE DISTRICT

(jurisdiction or district of officeholdes)

107 TR CT STATE  SENATE OF W

(name of officeholder to be recalled and office)

to Article XT1I, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

(The reason for recall musi be stated on peiitions for cify, viflage,
the afficeholder. No statement of reason Is required to initlate the recall of state, congressional,

from office pursuant

town, and school district officials. The reason must be related fo the official responsibilities of
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,

DATE OF

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE
Rurel address must also include box or fire no. Indicate Town, City, or Village SIGNING
i Q Town .
LG - v Village . .
w R ) . ’ ) .
v Dhors o Dl deeg, o s 3 PhonChiven by Vs /y

2.

SR/ TIV HCE e
(,’7\

Vilage 67 ftpf—’/y D

Y41+

Q Tewn

) 785¢ Cosi” LA

Village (;lcétf‘-( /}//)‘{Y

Ci

/1l

. /2 ;7% (A 5E 0 Town . .
" Kb rad YA ' > 5 el Lyl %,////
[DAN LA AVS E'{:;;;ge (reen A
50\/ - 4
704/ ﬂ}@d@ T arom
A e By /)fa o/ r(A
6ayY S, Rvne, >t [aren

@Mp,“ By w:c clyz ot

o e G N TP ben

7 |-/

= ...,\,’___f‘_,..‘_z---- L\

2 City

(f_,//, i

Q Town \t (/\

%&(Q [ %@"r(—‘
R ZE SN

Q Vilage
\gumé reev Be,

ZaIA

I reside at

55 TR o k=S

G‘LHO'\ MA

/
EITuwn “\J
42 {7 | 8, FThel 5K o -1
& &Q/\ e@ér’uﬁcatlon of Clrculato:\ "

{circulator’s residéace - include number, street, and municipatity}

1 personally circulated this recatl petition and personally oblaired cach of the signatures on this paper.

district represented by the officeholder named in this petition. I know that
opposite his or her name. I know their respective residences given. 1 supp{ /

§.12. IE'(L’.)(a), Wis. Stats,

/\ J\\

h persoy signed the pa

ition. 1
[ i |

know (hat the signers are efectors of the jusisdiction or
with full knowiedge of its content on the date indicated
that falsifying (his certification is punishable under

(dlle

GAB-170 (Rev- 6.'2001) The information on this form js required by §§. 8.40 and 9,10, Wis. Stals.
This form is prescribed by the Govemnment Actountability Board, P.O, Box 1984, Madison, WI 53707-7934

608-266-8005, httn:gab.wigoy email: gab@wi gov

ature of circulator)

Page No. 39"\




RECALL PETITION
TO: WISCONSIN  GOVEZMMENT  ACCOUNTABW AT BOARD

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

We, the undersigned qualified electors of the 20Y Wiscansw  STATE  SENMATE  DISTRICT )

(jurisdiction or district of officeholder)

petition for the recall of _DAVE  HANSEN | 40T DISTRIWCT SIATE SENATE OF W from office purswant

{(name of officehalder io be recalled and olfice}

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 Jfor city, village, town, and school district officials. The reason must be refated io the official responsibilities of
the officeholder. No statetnent of reason is required to initiate the recall of state, congressional, legisiative, judicial, or couniy 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 musi also include box or fire no. Indicate Town, City, or Village SIGNING
I a— O W LY,
7 ,'/ Y i W - ik
Gp o R VT Gz (e i wey  —heen Yevy 5/

1

i ]};i Mﬁgd)%{,i /UZ ""L"‘Z_, Z(k/,j‘_tj;/z‘j(‘lc 'hgﬂg?:‘;;ga %({’{ﬂ VB od)( s /C7 t /(

BD\QJHE./_@’L’_Q \{/(%‘7{;2 A . g\g::ge é;—,u.« ‘énfy Zla- I.\
p Ly es+e Q Town ,

4%1%75.4/»%’/ z ~

5.

H/quwﬁgf %'::99 (!9{\66/} /37/)7\\/ 3‘-/7_ ’
dl/’\ﬂ Q Town

d7 4’&— lb@p’/’, &Mﬁg ” %\gltl;ge 63 e &\J 3’?—? i
- (J) "e‘/ﬂ - Ve Q Town 7
m ﬁ bl : [pt QES‘ iy G*treen Dac’) 34(/“//

a Tewn

Ry 1670 G Apk ]| " Otagy Do, | 3191

O Town

el Syl PRSP PR (o By |31

9 v {7 93'G ront 5t W Town

0 Village

“Rurasi L/&/jm(/—d(" [De Pere, Ll SH4lS acy Lduweacs. Saa i
" (OTCONKAANATY  [3Tem 1]
o DS Gl SN0 W) 3|9

MD\ (k/ \ho)l I Certification of Circulator
o L irgulator , certify:
reiden —% 20 ~ W FodacaNo. D@ﬂ Ver  Cols quag 02/9

(circulators residence - include number, street, and municipality)

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

§.12.13(3)(a), \V.i_s. Stats. , (
0’3 -l

(date)} {signa &oT Circulator}
GAB-170 (Rev.6/2007) The information on (his fonn is required by §. £.40 and 9.10, Wis. Stals. Page No
This form is prescribed by the Govermment Accountability Board, P.O. Box 7984, Madison, W) 53707-7984 ) 3 95

608-266-8005, hitp:tgab.avigov email. gabfwi gov
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RECALL PETITION
TO: Wiscansinl  GoVERNMENT  ALCouNTABWITY BoAv D

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

We, the undersigned qualified electorsofthe _ 30 T"  Wiiscandsint  STATE SENATE DISTRAICT ,
. (jurisdiction or district of officcholder)
petition for the recall of _DAVE HANSEN |, 0™ DisTeWT STATE _SENATE OF W from office pursuanl

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

{The reason for recall musi be stated on petitions for city, village, lown, and school district officials. The reason must be related to the official responsibitities of
tieafficeholder. No statement of reason is required to initlate the recall of state, congressional, leglslative, judicial, or county officials.)

-

FHE 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 MUNICIBALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicate Town, City, or Village SIGNING

1, = . SIS € Trewin Bve, Q Town _
lmm”v&) @S%f'én Em% \ALd SLZStDI Ry Gran By o U=l
<3 we, Q Town
2L\ Soloe oo maa Poee (2 0o Royy | 91141

0 Town

| ——
city O 4
O Town
0 Village i >
Qgiy

- ] ’ b . . Q Tewn (al/'@U\.u 6¢L

' priumesse  (fegy paywt i T 7T

5 — OF 71 2/p Lrea i
Ll flopsn, [oauie B Vi reer Pirti/u /s

7, N 2l e De B QTown
J‘OLHILOH Lireen [ois T BV (\ oo l?aj {jn/u
8.

Greem | Q Town
12 Af]é{éﬁ A ﬁ&%%j 2o DyeenPay ‘i

" B oo T Bt o | o Hisen 63/7 nan

. o d % Q Ton
i ﬂ‘\Kw b 4\ (G0 S ey M § /-1
. M cC )\ Cl@‘( A K 0 & G iC%rtification of Circu’ator ity
I reside at 56 /V\\j TAG ('-LK m?f?ﬂ-@’\ B(:G‘}/\‘"d{\ MA 6 9 l Sg

(circulaiavs residsnce - include number, street, and Yhunicipality) I

1 personally circulated this recail petition and personally obtained each of the signatures an this paper. I know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. 1 know thal gach person signed the paper 1l knowledge of Wn—-the date indicated
opposile his or her name. 1 know their respective residences given. | supp? ifyi i ifftation is punishable under

§.12.13(3Y(a), Wis, Stats.

B4R VAN

(date) \\ l(sigmmr’e/a( Circulator) N
GAB-170 (Rev.6/2007) The information on this form is requircd by §§. 8.40 and 9.10, Wis. Stats. al Page No
This form is prescribed by the Government Accountability Board, P.O. Box 7984, Madison, WI 33707-7984 : %gl_p

608-266-3005, htp:/fpabwi goy email: gab@wi.gov
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RECALL PETITION
TO: WisconNsin  GoVERMNMENT  ACCOUNTABRWITY BaARD

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

We, the undersigned qualified eleclors of the gl U wliscansind . STATE SENATE  DISTRICT ,
) {jurisdiction or district of officeholder)
petition for the recall of _DAVE  HANSEN 20T DISTRWT STATE SENATE OF W from office pursuant

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

{The reason for recall musi be stated on pefitions 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 counfy 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 DATEOF
Rural address musk also include box or fife no Indicate Town, City, or Village SIGNING

Wy i PR Gt |3
AdurLussow , o 2 5 st/
i %7; T — MM&L_&% 0&@ o /144l
e e N - - Lo e O |l
> d—(//’}buéf(’,,iﬁ /41/—— (30 Follyeed E\Z?Ege @VI% gl?/ 3 72 //7

f 30 1~/ /hvey | aiom
/. i a— okt 2

2.

"M oessno M zﬂ% B — ,ﬁgge C:r;o_é\(s\rtj\ngf% 3l y
" Clams A wj’/ 177Y Shawan s Ave %ﬁg Gresn D“\. va ‘H
" D her L nnbunm 24 Shacus fe %%;e O oen B >hely
10. )8 e Hamongvd =22 &ﬂ =Agew Lot Eﬂhg v\.\ R, N

. Mw(k_ \ / \' 6 } ( Cert)ification of Cireulator it
{name of cirdulator
1 reside at L/é 7/@” t'\ ‘ A Gar/ : m\[d - D‘M\\[‘-@(_ : (101901()0 ?O? / C/ X

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

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

§.12.1303)(a), Wis. Stais.
07 ) o- |/

{date) ‘;/ (signature of circulalor)

GAB-170 (Rev.6/2007) The information on this Form is required by §§. 8.40 and 2 {0, Wis. Stais. . Page No
This form is preseribed by the Goverument Accountability Board, P.O. Box 7984, Madison, WI 53707-7984 ' 5 9"

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




, RECALL PETITJON
10:Goyernment SfecounTabs | T oan hiSeen 3.4

(oRicial with whom noyffustion papers os declaratiafl of candidacy for the office is filed)

We, the undersigned qualified electors of the Jo7h SepaTe. Do Triee? I/ '5ceh s ) .,
(furisdictifa or distric of offiveholder)

petition for the recall of STa7e, SenaTor Lave fHansen IO7A L. 5T+ 7 from office pursuant
{name of olllceholder to be recatled and office)

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

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

Se i oqs gress nealess ot 0«7;, For /-d-‘l/-'ﬂje fo Sheur w0 Lov drer K

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1S NOT SUF FICIENT.
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 niust also include box or fire no. Indicate Town, City, or Village SIGNING
Q Town

| Ry . \\ﬁm O Villa O 3],
N VS A\ T U, LoSmalel \IL57b. %&’&M )45}))

. f V7 s rd g\ e OTown .
2, R /‘, A, n 1L (‘Q& & Vilia .
3. tag1a Velp Bwe QTown .
— 1 ilfage /-~ W ‘ E
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: 221 UFH  AVE O Town LAGK.
" Yok Pk LAtk wi SHitz. | Goy pressk. 13 23
i @MQ y‘/(.(mf potde S L vam/c& 3-273- 11

[ A Q cily

6. T B4 e c(es\[ O Town
/j;/’"’ >'2{L.., #\ Howm}\ LYY 5Ysn3 gg“?ga HDU““* 3 -0? g "W

7 o O Town
0 Village
a City

8 a Town
) Q Village
0 City
9 U Town

. Q Vilage
a Cily
O Town
10. O Village
Q City

Certification of Circulator
I, KC‘- o\ \-l/l !PM(\{\ , certify:

I reside at__,L)q _Y'O,M'Fg (“E"-f;'(fm"""") @/,{/zdé k\\ L\) \

(Girculatocs residence - inchude nuimber, strect, and municipality)

T personally circulated this recall petition and personally obtained each of ihe signatures on this paper. T know that the signers are clectors of the jurisdiction or
district represented by the officehiolder 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. Isupport this regall petition, I am aware that falsifying [his certification is punishable under
S. 12.13(3)(a), Wis. Stals. _
g - Z— Z - / / A /r /
’ {date) 7 - I (ﬂg{s‘&ﬁ: of circulalor)
EB-170 (Rev.7/2003, page no. box added 8/2005) The informalion on this form is required by Ss. 8.40 and 910, Wis. Stals. Pﬂge No. é 393

“This form is prescribed by the State Elections Board, P.0. Box 2973, Madison, WI 53701-2973
$08-266-8003, hilp:eleclions state.wius




RECALL PETITION
TO: Wisconsin  GoVeERNMENT ACCOUMTABRWATY  BeAED

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

We, the undersigned qualified electors of the 20" wiscan st STATE SENATE DY STEICT .
) (jurisdiction or district of officeholder)
petition for the recall of _DAVE HANSEN 20T PSTRICT_STATE SelATE OF W from office pursuant

(name of officeholder to be recalled and office)
10 Articie XIIT, 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 io the official responsibilities of
the officeholder. No statement of reason is required to initiate the recall of state, congressional, legislative, judicial, or coimty officials.)

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATEOF
Rural address must also include box or fire no. Indicate Town, City, or Village SIGNING
[ . L M ' 3 ) i - f <. O Town Ny P . ’
s 0o Ul U A VIR A 0 Tomn W 3/od/!
N L\V\;\ PRI } N WA AN | bay™ Fuilngkd
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- ) , — : 0 Vilagel v E AN e L -
angg N be ves GvRan Aot sl iy 4 g o1t/

A fReRs P a6 et
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= b 3, Vil > 7 YA,

- ’ ooy (5> Az T/

l (61 ‘;—“"-\..(_:!(-C -J/ /‘_{‘“\( (,' '. i -0 Town

4,171 e w. [
-:,.\C-./r.,“C QU/‘?{T/‘
7

5. -

I \
¢ ' flage /7 2 il
\ X< | \)(-\_,’\”Cfa S ! acy’ CJ B "g.frl)‘q! A
o ‘ ok O Vinegs
{ 63&“(34%&%‘ g —a ,El'.catyg QZ) @/ o?’?/ /
) Wl O Town !
N 73 Ll LD, 5
8. : TIN5 a2 0BG 357 | Ao .
7%7@4%64 “34/”7 T gl LI ST, g’ atd 7 6////
L 3@ \T@h:cft” /‘\V('-DT:";"E A
Quogens, sl BT 3 ey | ) 4]
0. %, aft (O] 7
S ez 1 U 10,357 Senice PP ;‘é':ygg(?éa/b"wx 2f
Certification of Circulator
1, X c)/\a(og P\ maal I \l\ = , certify:
(name of circulalor)
Iresideat_JO @S - & Ames il la /Ce.od(“nocg CO!C&'().(QQ . ROZ/CC"
{circulator’s residence - inclode number, streel, and municipality)

1 personally circulated this reeall petition and personally obtained each of the signatures on this paper. 1 know (hat the signers are electors of the jurisdiction or
districi represented by the officeholder named in this petition. Tknow 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. T am aware that falsifying this certification is punishable under
§.12.13(3)(a), Wis. Stats.

S 1 ki W Madill T

(daie) ) (siénamre of circulalor)

GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9 10, Wis. Stals. Page No
This fonm is prescribed by the Govermment Accountability Board, P.O. Box 7984, Madison, W1 53707-71984 ' 3 8 0\
608-266-5605, hnip:#/pab.wi.gov email: gab@wi gov
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TO: WISCONSIN  GOVERMNMENT

RECALL PETITION
ACCOUNTARALITY

RaA. D

{official with whom nomination papers or delaration of candidacy Tor the office is filed)

We, the undersigned qualified electors of the 30" HOwiscandsind  STATE SENATE  DISTERICT

{jurisdiction or districi of officcholder)

petition for the recall of DAVE HANSEN , 4G DISTRICT STATE  SEMATE OF W

(name of officeholder to be recalled and office)

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

(The reason for recali must be stated on petitions for city, viflage, fown, and school district officials. The reason must be related to the official responsibiliiies of
the officeholder. No statement of reason is required to initinte the recall of state, congressional, legisiative, judicial, or county officials.)

from office pursuant

THE MUNICIPALITY USED FOR MAILING PURPOSES, W.HEN 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
/040 Moruinie Way BT O Town ,
GR_«wI 3'150'3;/ e Green By 13/r2 ]
ATy TR 4 Q Togn""
Jul 4 ﬁiﬁq/x-&mgé’l (/N30
i sinl ¥ ot " [, 4
/,‘?_I/&L,L Q City g\ﬂ-&dméﬂ,y 5’3//'7_//
//tﬂ"%/w,kv\./ S\TEIWS 6) 1) V4 3/7 i
34305 ot Swec v o5 1/
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fopeser, By G014 By (yophn, g["”l’l O3 12
1053 Thtes b Sf Q Toun P 4
e Foy LJi 55305 |Kov Green Doy 03-15-1/
2y < own !
Coy fﬁqﬁ (T 5U3oYy E\Tgnagecoy een oA 33“/9'//
S| A ity )
8 220 & Golkland (8T <
A}’YM %/u? N ;‘ﬁf'ﬁcc’\&h}/ e 5_?/‘50(,/ aciy. -2y 'P:»a\r-:) 73//7///
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10. ¢ ‘ QS0 PLINCC N £l |G X g |
r\S\/\\Q&) K\J\OQS\ I ) (Breehn Bay 1! Ei\éiltlyg % &\J\J 5“8/”
TN}

1, M!HJC \_“_A‘al

Certification of Circulator

, certify:

(nameqf circulgtor)

t\/_ _edox— oNe,. NDenfeq— - @ r‘)/or%qoz/ Cf

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

1 reside at L{{,;J 7f5)

I personally circulated his recall petition and personally obtained cach of the signatures on this paper. | know that the signers are electors of the Jjurisdiction 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
oppasite his or her ame. T know their respective residences given. 1support this recall petition. 1 ajn aware that falsifying this certification is punishable under

§.|2:13(3)(a), Wis. Stals.
0 § R , / /6 Pt
VW,F:@&IN‘)

{date}

GAD-170 (Rev.672007) The information on this form is required by §§. 840 and 9.10, Wis. S1als.
This form is preseribed by the Govemnmeni Accountability Board, P.O. Box 7984, Madison, W1 53707-7984

603-266-8005, htip:#pab.wigoy email: gabi@w.gov

Pape No. 330




RECALL PETITION
TO: Wiscengind  GovelPMMENT ACCOONTARILITY BaAae D

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

We, the undersigned qualified electors of the _ 3G \njiscandsind  STATE  SEMATE  DISTRICT ,
i (iurisdiciion or diswict of efficehalder)
petition for the recall of DAVE  HANSEN , Q™ DISTRIWCT STATE  SENATE OF W from office pursuant

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

(The reason for recall must be stated on peiitions for city, village, town, and school disirict officials. The reason musi be related fo the official responsibilities of
the officeholder. No statement of reason is required to initinte the recoll 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 ELECTCRS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATECF
SIGNING

Ruial address must also include box gr fire no. Indicale Town, City, or Village

g bu, LR et SRauentey |4l
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a— M)
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Y e pilve c/“"ﬁﬂ Lor i 11
*-C}u Bulitog B el il
° D %// U > waShi/, . éé:;rg T /il
= ;. 9161 Marlet G town
DAL R srsoy—] %"W‘WW
[‘/\tc)\&fc( A\@(‘I n A Certification of Circulator -
e 56 Myrdock S&”““"'Br ﬂ@g M\ 6a1>§

(mrculalor's residence - include be . slreel, an h icipali

1 personally circulated this recatl petition and personally obiained each of the signatures on this paper. I know that the signers are electors ol the jurisdiction or
district represented by the officeholder named in this petition. T know Lhat each person signed the paper with full knowledge of its content on the dale indicated
opposite his or her name. I know their respective residences given. 1 suppoy this recall petition. 1am aware that falsibyifig this certificalion is punishable under

§.12.13(3)(a), Wis. Stats.

U

{date) /égnalure of circulator)
GAB-170 (Rev.6/X007) The informalion on this fonn is required by §§. 840 and 9.10, Wis. Stats. Page No
This form is prescribed by the Government Accountability Board, P.O. Box 7984, Madison, W1 33707-7984 . 3 3 \
608-266-3005, htip;//gab.wigov email: gabZdwi.gov




RECALL PETITION
T0: WIsconNs I GovERNMENT ACCOUNTABW TN RoARD

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

We, the undersigned qualified electors of the 20" Wiscantsid  STATE SERATE  DISTRICT ,

(jurisdiction or diswici of officeholder)

petition for the recall of_DAVE HANSEN , Aot DISTRICT STATE  SENATE OF W from office pursuant

(name of officeholder 10 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 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 officeholder. Ne statement af 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, 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 ad;i;ess must also include box or fire no Indicale Town, City, or Village SIGNING
oS 7im St Qo -
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/29 S nkiaed Aue TLE Bypeer Baw 15/

M al Q \ / Y 9\(/ ] Certification of Circulator
, certify:
eien 4020 2 W o ave.  Qewer— Oa lorqoLa) 0219

{circulator's s residence - inclide nuwnmber, sirect, and municipality)

1 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
disrict 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. 1 know their respective residences given. 1support this recall petjtion. 1am aware that falsilying this certification is punishable under
§-12.13(3)(a), Wis. Stats. ) .
0520 /U{/mé/b

{dare) Mﬂm of circulator)
GAB-170 (Rev.6/2007) The information on this fonn is required by §§. 8.40 and 9.10, Wis. Stats. Page No
"his form is prescribed by the Govemnment Accountability Board, P.O. Box 7984, Madison, W1 53707-7984 ) 3 33

8-266-8005, htip://pab.wi.gov email; gab{i@wi gov



RECALL PETITION
TO: _Wisconisind  GovVERNMENT ALCOUNTABL 1T BaAr D

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

We, the undersigned qualified electors of the _ 30 ™ Whseansin STATE SENATE _DISTELCT ,
{jurisdiction or district of officeholder)

pet-ition for the recall of_DAVE HANSEN , 0™ DSTRIWCT STATE SEMATE OF W) from office pursuant

{name of officcholder 1o be recalled and office)
to Artivis X, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes,
STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason must be related to the official responsibilities of
the afficitolder. No staterient of reason is required to initiate the recall of siate, congressional, legistative, 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
Rurl address must atso include box or fire no. Indicate Town, City, or Village SIGNING
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. N\ ( Cl\ o e\ l}(\ Q_K a\ l:jtt?t'.rtll’lcatlon of Circulator ity
1 reside st Mw@m&l - mump;mo & ‘5 S

hal the sipners are electors of the jurisdiction or
owlcdge o!‘ns content on the date indicated

1 personally cireulated this recall petition and personally abtained each of the signatures on this paper. | kno
district represented by the officeholder named in this petition. I know thal each person signed the paper wi

opposite his ar her name. [ know their respective residences given. 1 support this ytcdll petitiofl. 1 am aw; fon is punishable under

§.12. :3(3)‘/ is. Stats :
(d e) “~(signanureaT cifeulator)

GAB-170 {Rev.6/2007) The information on this form is required by §§. 3.40 and 9,10, Wis. Stars. Page No.

This farm is prescribed by the Government Accountability Board, P.O. Box 7984, Madison, Wi 53707-7984 ’ 5 55 3

608-266-8005, http:#gab.wigoy email; gab@wi.gov




TO: WISCoNSIN  GoeVERNMENT.

RECALL PETITION
ACCOURITABWATY

BaAe. D

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

We, the undersigned qualified electors of the 2078 wWiscansie  STATE SENMATE  DISTRICY

pet.itionfortherecallof DAVE HANSEN , 30" DISTRVT STATE SENATE OF W

(jurisdiction or district of officeholder)

(name of officeholder 1o be recalled and office}

1o Article XTI, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Stanutes.
STATEMENT OF REASON FOR RECALL

(The reason for recall must be siated on petitions for city, village, town, and schoot district officials. The reason must be related o the official responsibilities of
the officeholder. No statement of reason is required fo Initiate the recall of stale, congressional, legislative, judicial, or county officials }

from office pursuant

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

SIGNATURES OF ELECTORS

STREET & NUMBER OR RURAL ROUTE

Rural address must also include box or fire no

MUNICIPALITY OF RESIDENCE
Indicate Town, City, or Village

DATE OF
SIGNING
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Certification of Circulator

, certify:

o Mgl Vst
J
T reside at L/(az_(j

{namgq of circulator)

D SNy

QOl@de{é

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

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 o1

district represented by the ofYiceholder named in this petition. 1know that each person signed the paper with full knowtedge of its content on the date indicated

opposite his or her name. 1 know their respective residences given. I support this recall petition, Tam aware that falsifying this certification is punishable under

§.12.13(3){a), Wis. Stats.

4-7-1]

NN,

t

{date)

GAB-170 (Rev.6/2007) The information on this form is required by §§. 840 and 9.10, Wis. Stats.

This form is prescribed by the Govermment Accounlability Board, P.

608-266-8005, utp:/'pab wigov email: gabf@wi.pov

/ {signature of circolator}
0. Box 7984, Madison, W1 33707-7934

Page No.

334




RECALL PETITION
100 WISCONSIN _ GoVERZNMENT  ACCOUNTABILITY BaAe D

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

We, the undersigned qualified electors of the 24T wWhscandsind  STATE SENATE  DIST RICT N
(jurisdiction or distri¢t of officeholder)

petition for the recall of _DAVE_HANSEN | 10T DGTRICT STATE  SENATE OF W from office pursuant
(name of afficeholder to be recalled and office)

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

{The reason for recall must be stated on petitions Jor city, village, town, and school district officials. The reason musi be related to the official responsibifities of

_theufflceholder, No statement of reason is required fo inltlate the recall of state, congressional, fegistative, Judicial, or county officials.)

TITE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDERCE, 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
Rurel address must also inchude box o fire no. Indicate Town, City, or Village _ SIGNING
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- . Certification of Circulator
I, M( ¢ /\q.:( A \Q/XC{A &C v . centify:

I reside at gé M\) T(XO C\/\, gﬁ!}j“i'-l O\Q(C&_ &q\(\ M[\ 0o lB g

e - include \v, sa}'c‘l and muni¢ipality)

1 personally circulated this recall petition and personalty obtained cach of the signatures on this paper. | know that the signers are clectors of the jurisdiction or
district represented by he officeholder named in this petition. I know thaf each person sjgned the r with full kngwledge of its content an the date indicated

opposile his or her name. [ know their respective residences given. Isup is fition. ifying this certification is punishable under
§.I2‘lii3)(7’ W’?‘S\' \J

4 {date) v (d&ature of circulater)
GAB-170 (Rev.6/2007) The information on this form is requircd by §§. 840 and 9.10, Wis. Stals. Page No
This form is preseribed by the Govemmenl Accountebility Board, P.O. Box 7934, Madison, Wl 53107-1984 ) 5 55
£08-266-8005, htp:#gabwi goy email: gab@wi gov
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RECALL PETITION
TO:_Wisconsin  GoVEZNMENT  ACCOUNTABRILITY BAARD
{officia) with whom nemination papers or declarstion of candidacy for the office is filed)

We, the undersigned qualified efectors of the TH s cT
(urisdiction or district of officeholder)

petition for the recall of PDAVE _HANSEN , 30™ DISTRUCT STATE SENATE OF W] from office pursuant
(name of officeholder to be recalled Bnd office)

to Article XI1l, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

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

TIIE 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 MUNICIPALITY OF RESIDENCE DATEQF
Rural address must also include box or fire no. Indicate Town, City, or Village SIGNING
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. QX C\f\ OKC@; iffcation 'of Circulator ity
'e [ circulator .
Ireside at 56 MOFUKC)CI/ ( )B (a[k O/\/I MA’ 03 BS/
{circulator’s residence - include number, street, and municipality)

N

L personally circulated this recaii petition and personatly obtained each of the signatires on this paper. L know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. I know that each pelson siincd the paper with full krdwledge of its content on the date indicated

opposite his or her name. Tknow their respective residences given, 1 sup; ition, Isifying this certification is punishable under
5.12.13(3)(a), Wis. Stats.

47\

(date) N>V (signanme of circulator)
GAB-170 (Rev.6/2007) The information on this form is required by §§. 3.40 and 9.10, Wis. Stats. Page No
This form is prescribed by the Government Accountability Board, P.O. Box 7984, Madison, WI $3707-7984 ) 5?)LD
608-266-8005, http://gab.wi.gov email: gab@wi.gov




RECALL PETITION
TO: \Nl%oonM GoVEZNMENT  ACCOUNTABW T  RBAARD

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

We, the undersigned qualified electors of the 20TH  Wicansin) STATE SENATE . DISTRICT ;

(Jurisdiction or district of officeholder)

pct-itionforlhcrecallof DAVE HANSEN , 20™ DISTRICT STATE SENATE OF W from office pursuant

{rame of officeholder 10 be recalled and office)

to Ardicle X1II, 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 o the official responsibilities of
ihe afficeholder. No statement of reason is reguired fo Initlate the recall of siate, congresslonal, leglsiative, judicial, or county officials.)

F

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 DATEQF
Rural address must also include box or fire 1o, Indicate Town, City, or Village SIGNING

/
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t'\l ¥

Lreside ;l C{O‘} QQ (J‘C‘\L “:;fl“‘:}‘};,’r Q[CD o 0((’)

(cuculato{s residence - include number, street, and municipality)

1 personally circulated this recat] petition and personally obtained each of the signatures gn 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 glgned the paper with full knowledge of its content on the date indicated
opposite his or her name. I know their ms?nctive residences given, 1 support W tition. Iam awaf}: that falsifying this certification is punishable under

§.12.13(3%a), Wis. Stats, [{\g (

(date) ! v / (signature of cirefifator)
GAB-170 (Rev.672007) The information on this form is requiced by §§. 8.40 and 9.10, Wis. Stats. Page No
This form is prescribed by the Qovemment Accountability Board, P.O, Box 7984, Madison, W1 53707-7934 E)ﬂ
608-266-8005, hip:/fgabwi.goy email: gab@wi.gov
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RECALL PETITION
To: Wisconsind  GoveERNMENT  ACCOUNTABILITN RAARED

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

We, the undersigned qualified electors of the_ 30 ™Y Wiiscanisin STATE SENATE  DISTRICT '
(jurisdiction or dismict of officcholder)

pet.ition for the recall of_PDAVE _HANSEN , 4™ DISTRICT STATE  SENATE OF W from office pursuant

(name of officeholder to be recalled and office)
(o Article XII1, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Stattes.
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 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 ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Y 4 7Rl address must also include box of fire no. Indicate Town, City, or Village SIGNING
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restdence - incl ber, strest, and muljclpahq-)

1 personally circulated this recatl petition and personally obtained each of the signatures on this paper. | know thal the signers are electors of the jurisdiction or
district represented by the ofTiceholder named in this petition. I know that each person signed the papgr with fisll knowledge of its content on the date indicated
opposite his or her name. | know their respective residences given. Isup, is recallfpetition. 1 are that fa]sifytfig this certifieation is punishable under

§.12.13(3Xa), Wis. Stats.

U/ o\

GAB-170 (Rev.6/2007) The information on this foam is required by §§. 8.40 and 9.10, Wis. Stals, Page No
This form is prescribed by the Government Accountability Board, P.O, Box 7984, Madison, W1 33707-7984 ) 3 3%
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[date) {signature of circulator)
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TO: C:’od;rjlrhen‘{‘

We, the undersigned qualified electors of the _3 Ot S
ocilion for therecaliof_ State Senatnr Dave Hansen 20th

to Article XU, Section 12 of the Wisconsin

(The reason for recall st be
the officeholder. No statement

ACCQU

slated on petitions for city, villege, lown, and school dlst
of reason Is required fo hniflale fhe recall of siule, congressionol,

RECALL PETITION
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D-IS'}'FIC,'I' - from office pu suant

{pamo o offizcholder o be pecalied end offics)

Constitution and 8, 9.10 of the Wisconsin Statutes,

STATEMENT OF REASON FOR RECALL
vicl officials. The regsornt st
legisiative, Judiclal, or couniy aofficials.)

be related to the official responsibililies of
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RECALL PETITION
T0: WIlsconNSIN  GoVERNMENT ACCOUNTARWATY BOAR.D

{official with whom nominaion papers or dectararion of candidacy for the office is hled)

We, the undersigned qualified electors of the 2" wWiscansan  STATE. SENATE DA <TPVCT i
. (junsdiction or district of officeholder)
petition for the recall of_DAVE  HA NSEN , 207 DIST T STATE - SENATE O Wl from office pursuant

(name of officcholder to be recalled and office)
10 Article X111, Section 12 of the Wisconsin Constiwtion and §.9.10 of the Wisconsin Statuies.
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 siate, congressional, legisiafive, judicial, or county officials,)

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MURNICIPALITY 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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1 personally circulated this recall petition and personally obtained each of the signatures on #his 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 suppori fhis recall petition. 1am aware that falsifying ihis certification is punishable under
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RECALL PETITION
TO: WISCANSIN  GovERNMENT ACCOUNTABRW TN RGARD

(official with whom nemination papers or declaration of candidacy for 1he office is filed)

We, the undersigned qualified electors of the 3V Wiiscaniswy  STATE  SENATE  DISTRICT ,
) (jurisdiction or districi of officchalder)
petition for the recall of_DAVE  HANSEN , 40" DISTRCT STATE _ SENATE GF W from office pursuant

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

(The reason Jor recall must be stated on petitions for city, village, town, and school districi 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.)

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

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

Rural address must also include box or fire no. Indicate Town, City, or Village
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1 reside at :';F, MGTAﬁé qu FATAW MA 02 [bg

(clrculalm’s residence - inclnde nu:!)ber, streel, aﬂd‘rnunicipa!iry)

1 personally circutaied this recall petition and personally oblained each of the signatures on this paper. | knovw that the signers are electors of the jurisdiction or
dislrict represented by the officeliolder named in (his 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. 1support this recall petition, aware Lhat falsifying this certificalion is punishable under

§.12.13(3)(a), Wis. Stais.
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4 (\dale) < (signature of circulalor)
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RECALL PETITION
TO: WISCONSIN GrovERZNMENT ACCOUNTABRW TN BaARD

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

We, the undersigned qualified eleciors of the Q)GTH wWiscandsin  STATE  SENATE  DISTRICT ;

{(junsdiction or districi of officeholder)

pet-ition for therecall of DAVE HANSEN , 207" DISTRAWCT 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 Statwtes.
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, 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 Towm, City, or Village SIGNING
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Certification of Circulator
M 0\\(‘[( V , certify:

1 reside at jﬁ)‘ Zd/ \A} (\-(’. (;tn;::’cim"az\/‘@ b QMW@ Q/ﬁ ] er q,d{d 5\7()2 / C?

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

1 personally circulated this recall petition and personally obtained ¢ach of the signatures on this paper. I know that ihe signers are efectors 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. T know their respeclive residences given. 1 support this recall petition. 1am aware that falsifying this ceriification is punishable under

§.12.13(3)(a), Wis. Stats.
Y-1-1 sl dP—

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

) Page No.
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‘We, the undersigned qualified electors of the

TO: WISCenSIN_ GoOVEENMENT

RECALL PETITION
AL COURTAB T

BaAe D

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

207" wiscandsind  STATE _SeENATE  DISTRICT

(jurisdicnon or district of officeho)der)

pet%tion forthe recall of DAVE HANSEN , A0™ DISTRICT STATE  SEWATE OF W

(name of officeholder 10 be recalled and office)

1o Article X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statuies.

STATEMENT OF REASON FOR RECALL

from office pursuant

(The reason for recall must be staled 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 initinte the recall of state, congressional, legistative, judicial, or county officials)

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
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eiaen_ SO orgocks SETgdon A 0288

, centify:

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

«oersonally circulated this recall pefition and personally obiained each of the signaiures on this paper. I know that the signers are electors of the jurisdiction or

dhtrict represented by the officeholder named in this petition. Tknow thal each person signed the paper with ful
Oppsite his or her name. 1 know their respective residences given. I suppor} this recal

§.12.3(3)(a), Wis. Stats.
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RECALL PETITION
TO: _Wisconsind  GovERNMENT ACCOUNTABILITY. BAARD

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

We, the undersigned qualified electors of the __ 30 ™"  WiiseanIsind  STATE SENATE  DISTRICT ,

{jurisdiction or district of officeholder)

pet'ition for therecall of _DAVE HANSEN | 0™ DSTRICT STATE  SENATE OF W from office pursuant

(name of officeholder to be recalled and office)
to Anticle X111, 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, vitlage, town, and school district officials. The reason must be related to the official responsibilities of
the officeholder. No statement of reason is required to inltlate the recall of state, congressional, leglslative, 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
Rurel eddress must also include box of fire no. Indicale Town, City, or Village SIGNING
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(ctrcuhloi\’s residence - inchade number streel, and muni¢ipality)

{ personally circulated this recall petition and personally abtained each of the signatures on this paper. [ know thal the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. I know that each persen 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. I am aware that l'alsnﬁrmg this certification is punishable under

§.12.13(3Xa), Wis. Stats. 4
OU-02 -1\ ¢ INATES T Yy Cen
{date) {signature of cireularor) -
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L
5) RECALL PETITION
TO: WISeeNSIN GoVEZNMENT  _ ACCOURTARW TN BAAED

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

We, the undersigned qualified electors of the 200" wWiscansi  STATE . SENATE  DISTRICT ,

(jurisdiction or districi of officeholder)

pel-ition for the recall of _DAVE HANSEN , 30™ DISTRWT STANE SENATE OF W from office pursvant

(name of officeholder 1o 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 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 afficeholder. No statement of reason is required to initiate the recall of stote, congressional, legislafive, judicial, or county officials)

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicate Town, City, or Village SIGNING
L1042 3T FrRamtis Py | Blem
P lage
OW W Sy Agi,u 10 L2 _ ’g.\cfiw OUAM I o 7/‘5’ ///
314t tHewr b i IMINAS DrivC ] QTown
“FNAL ¥ il 1
(’ MM,W/«J '~7£<7 Jt%(/ g Sucunico | s/
' 3120 SaAiALet WAy | QTom ,
WVilla
C ,Ll " Aty Summtico 4/5/, /
b 0O Town
0 Village
= i e AT AW 0 City
5. FJ‘Town MW

0 Village

vab/?u ) @lln [ 7698 Tediond e | Sin" it By /3
y 0 vilags S5
UM &g{ 3L BRI A acy /.,{‘fi’f‘,fzj?, 6//5’///

w7 2598 Heiw bir W58y BTem 5
KIRTIRTES.  aits B Segmicq, | 1R

8. VJ - , \J /0/7 5!}\/\/5:'/15);?/4(/(/? u;';?:m . ,
%}%&—ﬂ/ JC 7 K(/4 él(clir;ge 5”1 A Mg %Z/"j"///
( 3 /f O Town .
" /4 %ML(//\L’ZLLY\/ %zm ,Z, ek Kivimge  Sut g /NLCO a5y

0 Ciky

éﬂ I:ITown _
) feide BT e s

]\M L\\Qex I)( \onL A()Q - Certification of Circulator
, ceriify:
iaen. & b ordoc S "Bl on MA 02 28
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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 eleciors of the jurisdiction or
district represented by the ofiiceholder named in this petition. 1 know that each person signed the paper with full knowledge of its content on the date jndicated

opposile his or her name. | know their respective residences given. 1suppori ihis recall pelition. I aup aware alsifying this certification is punishable under
§.12.13(3)(a), Wis. Stats.
RIATAN

(date) (signalure of circulalor)

GAB-170 (Rev.62007) The information on this form is required by $§. 8.40 and 9 10, Wis Siais. Page No &
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RECALL PETITION
T0: WisconNsint  GovEZNMENT _ ACCOUNTABWNTY  BARD

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

We, the undersigned qualified electors of the 207" wWiscanNsin  STATE SENATE  DISTRICT ,
] (jurisdiction or distric of officeholder)
petition for the recallof _DAVE  PANSEN | 0™ DISTRICT STAT:  SENATE_OF W from office pursuant

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

(The reason for recall must ke 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, legisintive, 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 mus! also includg box o1 fire no Indicate Town, City, or Village
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(circuljator's tesidence - include nu'mber, sl\-eei, and municipality)

10.

1 personally circulated this recall petition and persenally ebrained each of the signatures on this paper. | know (hat 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 kn;ylcdg'e of its content on the dafe indicaled
opposite his or her name. 1 know their respective residences given. 1support [ is recall t?ion. 1 are that Blsifying this ceriificalion is punishable under
§.12.13(3)(a), Wis. Siats.
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GAB-170 (Rev.6/2007) The infonmalion on this form is required by §§. 3.40 and 9.10, Wis. Siats. Page No.
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RECALL PETITION
T0: Wisconsind  GoveERNMENT ACCOUNTABRWITY BaA D

{official with whomn nominarion papers or dectaration of candidacy for the office is filed)

We, the undersigned qualified electors of the __ 3y T OwWiscoansiN  STATE SENMATE DISTRVCT ,
. (urisdiction or district of officeholder}
petition for the recall of_ DAVE  HANSEN |, A0 IwsTRICT STATE  SERATE OF W from office pursuani

{namne of officeholder 1o be tecalled and office)

1o Article X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

{The reason for recall must be stated on petitions for city, village, town, and school disirict gfficials. The reason must be reloted to the official responsibilities of
the officeholder. No statement of reason is required fo initiate the recall of state, congressional, legisintive, judicial, or connty officinls }

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address musi also include box or fire no indicate Town, City, or Village SIGNING
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M(\ . kU \{.Iqi l Certification of Circulator i

{nam| nl‘mr:ulal:or)

T reside at Q’(b ZO \4\} Q. oV, ‘DQI\’\V‘Q}( QO\Q(QAO 802 /O:f

(cm:u!alor‘s re&dence - include nwmber, streel, and municipaliry)

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

§.12. 13(2(7 Wis. Stats ' \J

(date) {signalure of ¢itculalor)
GAB-170 (Rev.6/2007) The infonmation on this fonn is required by §§. 8.40 and 910, Wis. Sia1s. Page No
This fonm is prescribed by the Govemment Accountability Board, P.O. Box 7984, Madison, W1 53707~ ?984 ! qu
608-266-8005, hip:/pab.wigov email: gabfiwi.gow




RECALL PETITION
TO: Wisconsind  Goeve2nMenT  ACCOUNTABRWNTY BoAg D

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

We, the undersigned qualified electors of the 200 Wiscansin  STATE SEMATE  DISTRICT ,

{jurisdiciion or diswict of officeholder)

petition for the recall of__ DAVE  HANSEN 20T DISTRWCT STATE  SENATE OF W from office pursuant

(name of officeholder to be recalled and office)

10 Ariicle XIN1, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Slatutes.
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 to the official responsibilities of
the afficcholdzr. No statement of reason is required to initinte the recall of state, congressional, legislative, judicial, or county officinls.)

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATEOF
Rural address must also include box or fire no. Indicate Town, City, or Viltage SIGNING
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(mr:ulatm’s residefee - nblude nn'mber streel, "and mumupahr))

1 personally circulaied this recal} petition and personally obtained each of the signatures on this paper. | know that the signers are electors of the jurisdierion or
district represented by the officeholder named in this petition. 1know that each person signed the paper with full knowledge of its content on lhe date indicaled
opposite his or her name. I know their respective residences given. 1 support this ecall petitign. T anyayvare that falsifying this certification is punishable under
§.12.13(3)(a), Wis. Stats. K

Avanill

(dale) #sTenature of circulator}
3(Rev.6/2007) The information on this form is Tequired by §§. 8.40 and 9.10, Wis_ Stals. Page No.
is prescribed by the Government Accountability Board, P.O. Box 7984, Madison, W1 53707-7984 : 31,{ 5
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RECALL PETITION
TO: WISCONSIN  GevERZNMENT  _ACCOUNTARWATY. BcAR D

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

We, the undersigned qualified electors of the 2T wiscanNsand  STATE. SENATE  DISTRICT )

(junsdiction or diswict of officeholder)

petition for the recall of _DAVE  HANSEN , 30T IISTRWT SIATE  SCMATE OF W1 from office pursuant

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

(The reason for recall must be staied on petitions for cily, village, town, and school districi officials. The reason must be related fo the official responsibilities of
the gfficeholder. No statement of reason is required to initiate the recall of siate, 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 so include box,or fire no. Indicate Town, City, or Village SIGNING
ol M Q Town W .
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N\(CJ'\C[ Q\ A\QXaltd &~ Certification of Circulator
, certify:
B T =T L VT

(cwcu]alm’s res:dence mch]de num"ber streef, and municipality)

1 personally circulated this recall petition and personally obtained each of the signatures on this paper. I know that the signers are eleciors of the jurisdiction or
district represenied by the officeholder namied in this petition. 1 know that eacly persen 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 g recallpiitfon. 1 are that falsifying this-eertification is punishable under

§.]2.13(3\(a), Wis. Stats.

W

‘(dale) (sigralure of circulator) o

GAB-170 (Rev.6/2007) The infonmalion on this form is requised by §§. .40 and 9. 10, Wis. Stals. Page No
This form is prescribed by the Govemment Accountability Beard, P.O. Box 7984, Madison, W] 53707-7984 ’ 3 L’/q
608-266-B00S, huip:/#/gab.wi_zov email: gabZw gov




RECALL PETITION

T0:_WISCONSIN_ GOVEZNMENT  ACCOUNTABILITY BaAr. D
{official with whom nomination papers or declamsion of candidacy for the office is filed)

We, the undersigned qualified efectors of the _ 30™ W iseanisiNG STATE SENATE  DISTRL AT .

(jurisdiction or district of officeholder)

pefition forthe recallof_DAVE HANSEN , 0™ DSTRIWCT STATE SENATE OF W from office pursuant

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

(The reason for recall must be stated on petitions Jor city, village, town, and schogl district officials. The reason must be related to the official responsibilities of
the officeholder. No statement of reason is required to inltiate the recall of state, congresslonal, legislative, judicial, or counly officials,)

THE MUNICIPALITY USED FOR MAILING PURPQSES, WHEN DIRFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT,
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUSF ALWAYS BE LISTED,

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address mst atso include box or fire no. Indicate Town, City, or Village SIGNING
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(circufators m.del&u ~ include number, Sreef Znd rnm:upaluy)

T personally circutated this recall petilion and personally abtained each of the signatures on this paper. I know that the signers are electors of the jurisdiction or
district represented by the officcholder named in this petition. I know thal each person sxgne e paper with full knowledge of its content on the date indicated

opposite his or her name, 1 know their respective residences given. | suppart this recal Iama that falsifying this certification is punishable under
§.12.13(3)¥g), Wis. Stats, 0] ? _( /
{date) 0 (signanme ofFi y

GAB-170 (Rev.622007) The information on this formm is requited by §§. 840 and 9.10, Wis. Sials, Page No
This form is prescribed by the Govemment Accountability Board, P.O, Box 7984, Madison, Wi $3707-7984 3 50
608-266-8003, hitp://gabwigoy email: gab@wi.gov
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RECALL PETITION
T0: WISCONSIN GoVERNMENT ACCounTABILITY BaAR D

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

We, the undersigned qualified electors of the 24TH  wWiscadsind  STATE SENATE DISTRICT :
. {jurisdiction or district of officeholder)
petition for the recall of _DAVE HANSEN | 207" DIGTRICT STATE SENATE_OF W from office pursuant

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

(The reason for recall must be 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 fo initinte the recall of state, congressional, legisiative, judicial, or conniy 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
’ f/\ Rural addre_;( must also include box or fire no - Tol:dicme Town, City, or Village SlG/NING .
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PELR l'tl N
(name of citeulztpr) o F‘H \‘ﬁaﬁ
Iresideal /8% 5 — 3, ﬁ,ﬂ/l.@ 3 2T tefe u)Q(\CQ - CQ)G&"CL.C&O & 0_;‘(, {n

(circulator’s cesidence - include nwmber, 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 clectors of the jurisdiction or
disirict represented by the officeholdes named in this petition. T know that cach person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. 1 know their respective residences given. 1support this recall petition. 1 am aware that falsifying this ceriification is punishable under
§.12.13(3)(a), Wis. Stats.

-4 ) A Mo d i

(date) (gignalur: of circubator)

GAB-170 (Rev 6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Stals. Page No
This form is prescribed by the Government Accountability Board, P.O. Box 7984, Madison, W1 53707-7984 ' 35\
608-266-8005, hp:#/pab wigov email: gab@wi.gov
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RECALL PETITION
TO: WlsconNsin  GovERNMENT ACCOUNTABRWATN BaARD

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

We, the undersigned qualified electors of the ‘%OTH wWhisrarsind  STATE . SENMATE DISTRICT s
] (jurisdiction or distnict of officcholder)
petition for the recall of DAVE HANSEN , 40™ DSTRWT STATE  SENATE OF W) from office pursuant

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

(The reason for recall must be stated on petitions for city, village, town, and schoof disirict officials. The reason must be related to the official responsibilities of
the afficeholder. No siatement of reason is required to initiate the recalf of state, congressional, legislative, judicial, or county afficials.)

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

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

Rural address must also inclpde box or fire no. Indicate Town, City, or Village
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. M\( \(\ Cke,\ A\*E}\aﬂgké (._Certlﬁcatlon of Circulator it
e 56 ok BB Nok, MA 0338

{citculator’s resrdence - inffude m mumber, slreel and municipality)

1 personally circulated this recall pelition and personally obtained each of the signatures on this paper. 1 know that the signers are lectors of the jurisdiction or
_ district represented by the officeholder named in this petition. 1 know that each person signed the paper with full knowle@ge of its content on the date indicated
oppesite his or her name. 1 know their respective residences given. 1suppori recaMtlon ] ware that [ ing this certification is punishable under

§.12.13(3)(a), Wis. Stafs
{4/

(date) (s g?d‘rure of circutator}
GAB-170 (Rev.6/2007) The informaltion on this fonn is required by §§. 8.40 and 9.10, Wis. Stals. Page No
This form is prescribed by the Government Acconntability Board, P.O. Box 7984, Madison, W1 53707-7984 : 353
603-266-8005, hitn-//pab.wi gov email: gabffiwi gov




RECALL PETITION

TO: _\Wisconsind  GoOVERNMENT ACCOUNTARI TS Ragde D

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

We, the undersigned qualified electors of the _ 30" Wiiseanusin  STATE SENATE  DISTRLCT '

(jurisdiction or district of officeholder)

peﬁtion for the recall of PAVE  HANSEN , 40™ DISTRICT STATE  SEMATE OF W from office pursuant

(name of officeholder to be recalled nd 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, jown, and school districi officlals. The reason must be related to the official responsibilities of
the officeholder. No statement of reason is required to inftiate the recall 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 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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I, , centify:

et 56 Pt ok 5’?"”?7"’&‘(4}\% MA play

id - inchude number, streer, andmumclpahry)

I personally circulated this recall petition and personally obtained each of the signatures on this paper. [ know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. I know that eaciherson signed the paper with full knowledge of its content on the date indicated
opposite his or her nome, 1 know their respective residences given. Isupport this fefall J{ I am gwarg that falsifying ghi% certification is punishable under

§.12.13(3)a), Wis. Stats,

Va/I(

{date} " (signature oﬂmculalor)
GAB-170 (Rev.6/2007) The information on Ihis form is required by §5. 8.90 and 9,10, Wis. Srals. Page No
This form is prescribed by the Government Accountability Board, PO, Box 7934, Madison, W1 53707-7984 ’ 553
608-266-8003, hup.//gab wi.goy email: gab@wi.gov
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RIECALL PETITION
TO: _Wisconsin GavERNMENT ACCOUNTARILLIT

oA D

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

We, the undersigned qualified electors of the AH Wiscansind  STATE  SENMATE  DISTRICT
. {(jurisdiction or district of officeholder)
petition for the recall of_DAVE HANSEN , 30T DISTRACT STAIE  SENMATE OF W

{name of ofiiceholder to be recalled and office)

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

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

the officeholder. No statement of reason Is required to inltiate the recall of state, congresslonal, legislative, judicial, or county efficlals.)

from office pursuant

émhbim n”ﬂ\fii‘)z e Ohﬁd“;z b dui Br Shoo 1y Soc LI /e

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

SIGNATURES OF ELECTORS

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

MUNICIPALITY OF RESIDENCE
Indicate Town, City, or Village

DATE OF
SIGNING
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Certification of Circulator

, certify:
(?am ol'cnrculalor)
I reside at_ 3 o 77 / /‘(J/ﬁ-.) J 4”)1;43 UL/ 3/
(eirculator’s residencs - inelude number, street, nnd municipality) Ls
I personally circulated this recall petlilon and personally obtalncd cnch of tho signatures on this paper. | know that the signers are electors of the jurisdiction or i

distrlot reproscnted by the offlceholdor named In 'rhlldpo

oppaalte his or her nemo. | know thelr reapoctive rosl
§.12.13(3Xa), Wis. Stats.

Y5y

cnces glven. | suppo

dine A <

titlon. I know thet angh person signad the papar with full knowledgo of its contont on the date Indleatud
Is reenll potitlon, | am aware that falsifying this ceriification is punishable undor

A

(date)

GAB-170(Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Stats.
This fonn is prescribed by the Government Accountability Board, P.O. Box 7984, Madison, W[ 53707-7934

608-265-8008, hip://gab wi.goy ernail: gab{@wi.gov

(signanure of circulator)
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RECALL PETITION
TO: _WisconNsinl  GovEZNMENT ACCOUNTABWITY. _RBaARD
(official with whom nomination papers or declaration of candidacy for the office is filed)

We, the undersigned qualified electors of the _ 30TH  Wihiscanisind  STATE  SEMATE . DISTEICT . ,
Gurisdiction or district of officeholder)

petition for the recallof [PAVE  HANSEN , 30™ DisTRICT STAIE SEMATE OF W] from office pursuant

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

STATEMENT OF REASON FOR RECALL
{The reason for recall must be stated on petitions for city, viflage, lown, and school disirict 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, legislative, 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
Rurel address must also include box or fire no, Indicate Town, City, or Village SIGNING

' -~ 5 ' I‘L' Tewn
: QWUWW Vi te i fr'qlf% S feshtiqo Y fa/u

) Q Town
Q Village
2 City
3 Q Town
' 0 Villaga
Q City
4 O Town
. Q Village
Q City
5 Q Town
) a Village
Q City
6 Q Town
. 0 Village
Q City
4 a Town
. Q Village
0 City
8 0 Town
' Q Vilage 4
O City L-i.
9 Q Town ¥
* Q Village i
Q City ;
Q Town
10. Q village
O City

. NV ihplps S o Seftjfication of Circulator -
! name of citculator,
I reside at 52 { ¢, (}:jo"j% }7 ) 21 SUL QW ﬁdx‘«(

-Sncllide number, street, and municipality) )

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

opposite his or her name. 1 know their respective residences given. I support this recall petition: I am aware that falsifying this centification is punishable under
§.12.13(3}(a), Wis. Stats, 4/&% r_@&/b\ ' 3
Y/ 20/ 11 2] ¢ ok

{date) T YV (signahure of circulaor) pd ;.
GAB-170 {Rev.6/2007) The information on this form is required by §§. 8.40 and 9. 10, Wis. Siats. Page No Hﬁ
This form is prescribed by the Govemment Accountability Board, P.O. Box 7984, Madison, W 53707-7984 " 35S

608-265-8005, hitp:Vgab wigov email: gabf@wi.gov .




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

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

We, the undersigned quatified electors of the 30th Senate District, State of Wisconsin .
(jurisdiction or district of efficeholder)
petition for the recall of State Senator Dave Hansen, 30th District from office pursuant

(name ol olficebolder to be recalled and office)
to Article XIII, Section 12 of the Wisconsin Conslitution and S. 9.10 of the Wisconsin Statutes.

STATEMENT OF REASON FOR RECALL
{The reason for recall nwst be siated on pelitions for city, village, town, and school district officials. The reason musi be related (o the official responsibilities of the officeholder.
No statement of reason is required to initfate the recall of state, congresstonal, leglslative, Judieial, or county officlals.)

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

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural sddress must also include box or fire no. Tndicate Town, City, or Village SIGNING
1'@‘.&1 % - 24935 Vipnee L e L// B
. ' N‘n S~ J\flmﬁ)m/.bt)l SY313 UC“YBQSLX-.N-\L( o s/t
2 N R RGN = VI DV - A '
(?\0»\43\-& 6 mw‘\./ sL‘X\VV\\L £ Lt'b\ 5""3’ 3 | Qcy S\XA e q// 5’//1
3. £, 20N . 0 Town

) 4 AR s> spamico |y /8

obec Hels chuk 2{,9r:p°,\ Cr;:k,ma M'\ae% S ety °//f///

‘ 241> P«:\;)p//ub Lo \Trﬁ'l""“ . 7
(')v\_a(-\ézs kof‘\Oquv\&\(ﬂ (5 e Bav L'Jj: 51/3/3 Dc'wage ;(,M\W\‘ Co “//S—J/f/

L

O Town
0 Village
O Gity

7 0 Town
. O Village
o City

8 0 Town
. 0 village
Q City

9 O Town
. 0 Village
0 City

Q Town
10. Q Village
0 Gily

. g , ébl /l Q 5{/2 G ;\ ?e:ti)ﬁcation of Circulator | ety
I reside at %f) (07 %LU.'(? 5\'&4 J (‘lz) ~ \S(G'MIZO LJ_E /7/?3(3

(circulatos’s residence - include purmber, streed, and municipatity)

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

S. 12.13(3)(a), Wis. Stas. /
-0 pbine - A ,ém

(date) [ (signalure W circulator)

EB-170 (Rev.7/200), page no. box added 8/2005) The infurmation on this form is required by Ss. 840 and 9. 10, Wis. Stats. Page No
Ths form is preseribed by the State Elections Board, PO, Dox 2673, Madison, Wi $3701-2973 geNo. 2Ci,
608-266-8005, hilp:/eleclions state. wius




RECALL PETITION
TO: _Wiscondsind  GovERNMENT ACCOUNTABWITY BaAR D

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

We, the undersigned qualified electors ofthe _ 20T Wiscandsid. STATE SENMATE  DISTRICT ,
(jurisdiction or district of officeholder)

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

(nama ol offigzholder 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 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 reasont is required to Inlilaie the recall of siate, congressional, legislative, judicial, or county officlals.)

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

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

05 Wl ] e | Moein A | 4/9/1

203, //u:fnﬂoffﬁ'/?"fa ”,37.‘?.";9 (,ﬂgéﬂ/?/ﬁ/ Y /s /1
:%?24 ijfjjl{ Cade E‘;’EF&“’D'Q”@ 7%;{/-(/
/577 Prper  FZ gg\:‘;‘:: Greeo LV -5_—\
LC1To et o a4 //7/”

LEE Cpgeltbay MAY]

LY - Gf“““'EV‘ﬂ 471
Y435 5%;4;:& 2J Q Town éfwaef 2 L{'/?/H

(rete Fwi ﬁg:':;”
o s llaty - W A g Lo /‘% 79
Ve =g (2L o8 Jal
/\/\ C}\O\Q,\ A QXQ {\Cﬁlerxnﬁcatlon of Circulator ity
1 reside at ((; MU ‘\U\CLL\ ““"gq'f“""?‘_) r‘q)'\ \'Df\ M },\ Ol\'%g

(c1rculato|’s residence = include number, streed, and mﬁmclpallry) L

district represented by the officeholder named in this petition. I know tha) each person signed the papgr with full knowledge of its content on the date indicated

oppuosite his or her name. T know their respective residences given, 1 suppoitl |s recajl petition. ing this certification is punishable under
§.12, 13?(@) Wls Stats.

(datc) Asignature of circulator)

GAB-170 (Rev.6/2007) The information on this form is required by §§. 840 and 9.10, Wis. Stais Page No
‘This fonm is preseribed by the Governmenl Acgountabitity Doard, PO, Box 7984, Madison, Wi $3707-7984 ' 35/{

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

1 personally circulated this recatl petition and personally obtained each of the signatures on this paper, [ know that 'ﬂ;ilgys are electors of the jurisdiction or




RECALL PETITION

TO: G-g\fe.rnme.g+ ggggun:l:gbilﬂq Roard, Wiscansin —
I 4 Tutation of candidacy for the office is filed)

(ofticial with whom nomi papessord

We, the undersigned qualified electors of the Oth en +€ i | + f ,
(lurisdiction or distictof officeholder)

petition for the recall of State Senator i gve H ansewn 20th E 1;5:[:[ lg,:l: from office pv suant
(nemc nl‘nl’ﬁuho!dcr o be recatled and ofiict)

to Arlicle X111, Section 12 of the Wisconsio Constifution and 8. 9.10 of the Wisconsin Statules.

STATEMENT OF REASON FOR RECALZL:
(The reason for recall mus! be stated on petitions, for city, viltage, town, and school disivict officials. The reason it berelated fo the official responsibilities of
the officeholder. No staterment of reason s required fo initlate the recall af state, congressional, legislative, Jucelal, e counly officlals )}

er o lect Ly & ing + o
for wsrK. | | o

THZ MUNICIPALITY USED ¥OR MAILING PURPOSES, WHEN DIEFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICTENT.
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 inchude box o1 fire no. Indicate Town, City, or Villape SIGNT O

L W/ T2 TumBlevad T Q foun B o
. ' G By Ly SY3IX ooy S-L/ Ao €O 73“’0_ (
Z5%% CGoilealy S JEXown

, =
2- -
%\‘Q DCW ﬂ-\l‘ﬁ{,(‘ A + \J\‘J\ g—\{l\( g,:::gu LQQSC][C ‘/{_Q\'_/ z _—[\.{_Il
3

O Town
O Vilage
Qcuy —
4 £ Town
‘ 0 Vitlage
0 Chy
5 - 0 Town
. O Vhiags
- OChy
6 O Town
) ) B Vilage
0 Cky

T O Town
. O Vikege
O cCly
8 . . A Toewn
" Q Viage
0 Cliy
9 0 Town
* O Vilago
Q Gty
O Town
10, 1 Vmage
aciy

E Certification of Circulator
1, \\\ Loy S0y » oertlfy:

'name of Gircy!

{ Tggos)
I reside at DR \(_\.\\N\.\’Sé\m:ﬁé \Y\Q‘C!J\\ (D-‘J‘\ «-L})‘ k"){( ——

(circulator’s restdence - laclude number, street, and mugleipatity)

1 personally circulated this recall pelition and personaily cblained each of the signatures on this paper. 1 know that the signers are eleclors of the Jurlsdicon o
district represented by the officeholder named in. this petition. 1know that cach person slgnzd the paper with full loowledge of its contenl on the date * 1dicated
opposite his or her name. Tknow their respeclive residences given. Tsupport this recall petition. ¥ am aware hat falsifying this certification is punisheb! wader

S. 12.13(3}(3), Wis. Stals. ' . S
\3’\ \ N \so. ord -
(date) N (signaibee of sirculatog) . L
EB-170 (Rev.7/2003, page no. box edded £/2005) The fafarmtlon on this form is required by Ss. 840 and 9.10, Wis. Stals, Page No
This form is prescribed by he Stale Edections Roard, P.O. Box 2973, Madison, W1 53701-2973 : 35%

608-266-8005, httpl/electionssiatrwiue




RECALL PETITION . .
TO: Gov§rnmmtﬁuaun+qﬁli+g Reoard, wWisconsin

(ofiiclal wiuh whom nomination psp wdor declaatlon of esndidacy for the oifics s filed)

We, tho underslgned qualified electors of the Oth en |
(hurlsdkilon or distriel of officcholded) |

pelitton for the recatl of_State Senator Dave Hansen 200th District  fomoffice pu mant

(nemc ol afficebolder 1o be recalled and affice)

to Arlicle XID, Sectlon 12 of the Wisconsin Conslitution and 8. 9.10 of the Wisconsin Siaktes.

STATEMENT OF REASON FOR RECALL
{The reason for recafl nist be stafed on petitions for city, village, fown, and school distvici officlats, The reason st be related to the official responsibilitfes of
the officeholder. Na statentent of reason Is required fo hlilate the recall of state, congresslonnl, legistative, Judlclal, or county officlals)}

Seriolns. aross,neglect, of Doby, for £ailing +o shaw Lo
for werkK. - ° 77 J

THE MUNICIPALITY USED FOR MAILING FURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFITTCIERT,

THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
/ ﬂﬁNAﬂfRES OF ELECTCRS STREET & NUMBER OR, RIUIRALROUTE MUNICIPALITY OF RESIDENCE DATEDOP
E /) n wral ddress must also inchide box or fire no, Indicate Towm, City, or Villape SIGND 3

! e . / I, t{br ’}4} * 0 Town . -
Gnate] 1y " ‘S’gﬂmmi'co,uro‘l%é!'i Sy ppmico A1

b —
7 SRS DN (g -
2. + + 1] N
wm 7 SLOCNIAD . Veen LT gﬁl@/ﬂ
: OB ATSTRIZN Totm . -'
A 7770 I avem .
/{//Z(ZMZ/%/ ’ /914N ﬁ@? §::J;QB§ v li’}/.(:d _; "1200

5. | — _/'/"7)/-.. §Q$% Hu)/’i,zu:;‘.,‘ l,"‘ 0 Town PP
y\/ 7k/ Coyeen ny:/ i 3‘3',” 5‘-’"’ - S g - 4

6~ /- BBy it oy o [GTom vy
G laly PR A S e | TR
4

O Town

VP e S
8. : '

QO Town
0 Vilage
o Clly

o ! £ Town
. 0 Vitage
ooy
’ 0 Town
10, 0 Vitkage
ocly

: Certification of Circulator
I, ﬂé’ﬂ/p : Q /dé CC}}; , certify:

. ) {name @lﬂw} ) Tl i .
I reside at ?O(Jf’) ‘/[ZI'/[/[ L) )é[/-’ ALyl /Ly ) C{/d_f/' 5 C/S/ 5 - 7&/ (/S .

{etrouletors residence - Include numbar, streed, snd m.mld;alily)

1 persanally circulaled this recatl petitlon and personally ablalned eech of the signatures on this paper. T know that the signers are electors of the jurisdlullon or
elitlon,- 1 know that cach person slgned the paper with full knnowledge of ils contenl on the dete indicated

district sepresented by Ihe officcholder named in this p
opposlte his or herusme. Y know their respective residences given. | sup%ﬂ petitlon, 1 am awere that fal3ifylng this cestification is punishable under

S. 12,13(3){a), Wis. Stals,
5{55,949t( @m/ é\_,_\
(dale) _(_ (s1gttare of elrcalalad) .

EB-170 {Rev.7/2003, page no, box pdded §/1005) The Infommallon an This Roin [s requiced by S5, 8,40 aad £.10, Wis. Slals. . Page No
This form s preseribed by 1be Siake ElecHons Bowrd, P.O. Dox 2973, Madison, W) £3701-2973 ) ?)Sal

6002668005, hitptifeltetlonswiatesel.us




RECALL PETITION
TO: WISCANSIN  GoVERNMENT  ACCOONTABRIATY BaALD

(official wilh whom nomination papers or declaration of candidacy for the office is filed}

We, the undersigned qualified electors of the 207" wWiscandsind  STATE _SENATE  DISTRICY ,
) {jurisdiction or disinct of officcholder)
petition for the recall of DAVE  HANSEN |, A0 DISTRIWCT STATE  SENATE OF W from office pursuant

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

(The reason for vecall musi be siated on petitions for city, village, town, and school disirici officials. The reason must be related to the official responsibilities of
the officeholder. No statement of reason is required to initiate the reeall of stale, 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

: . 158300 Rl | oo
" Pogdle Manke B0 P SH3)3 | hew fshuaubeacn, v-z-/

ey 049 Chro Lkt S 7 e, |y
e /A :)’M Greew, PAY 1T ey G rea w9/ oo iy
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n P b : P - yire 0 Town T
’%) v 6,7(1/:/'1 (. rodn -ﬁ:: o e C? /S %'Z Zaf

7T

7N A vt R L R X
Ao Ny Resee iR Gy (e
7//5;239)/”3\/ M% E— g LR VIEL)
' A,{/W\ MW 2/? = SEVETIRY Qs ki 921/
T Mgl pad Jabgg o050 PR g L9/
e Moty =S8 Gvn By |42

ertification of Circulator

L K cJ/\.Oxﬂ‘ﬂ \D\ Wiad o | F£ , centify:

{name of circulalor)

Tresideat_ 10GS 5 Ames > Lalcomad coloeadhe 30226

(civculator’s residence - include numbex, streel, and municipalily}

P

-

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 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. Tsupport this rccall petition. Tam aware that falsifying ihis certificaiion is punishable under

§.12.13(3)(a), Wis. Stats. N .
| Y- Zw I/ W A W\@;M -

(da1e) {signawre of circultator)

GAB-170 (Rev.6/2007) The informaticn on this form is Tequired by §§. 8.40 and 9.10, Wis. Stais. Page No
“This form is prescribed by the Govermnent Accountability Board, P.0. Box 7984, Madison, Wi 53707-7984 ) 3(;(3
608-266-8005, hup:#/eab wigov email: gabfwigov
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RECALL PETITION
TO: WISCONSIN  GOVERNMENT ACCOURTARWATY BaARD

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

We, the undersigned qualified eleclors of the _ 30" Wiiscandsind _ STATE  SENATE  DISTRICT :
. (urisdiction or district of officeholder)
peiition for the recallof DAVE HANSEN | 207 DISTRWCT STATE SENATE OF W from office pursuant

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

(The reason for recall must be stated on petitions for city, village, town, and school district officials, The reason must be related to the official responsibilities of
the officeholder. No statement of reason is required fo initiate the recall of stafe, congressiondl, legistative, judicial, or county officiafs.)

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 aiso include box of fire no. Ingicate Town, City, or Village S}GN“}G

) - 72 | 57 / l/ r..(/ O Town ey

1/—%1/5/ ng’m}yyf/ S oy Deyhos m%?é/

“. ’ A4 Mani to 1Sk P [oTon AN
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6. Jgﬁ /M / - g:\(gl::ge é(;_gm\. g.{}y _3,7._..//

7 - IHpe Pilgfim w U Town .
7. D[,\V[}\ SGA[ 0 P ? (L] Q? D\.ﬁl!ag&/ft;] pay 3-!7- )/
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o~ e 5 LIACA] Fliarae Hueloron , 20
" J @%-)/ 74y ﬂ,}sm‘” “’Wﬂ _‘"A = Wy & izry) E’{}V 3/ :’i?é
A - ?‘7 Wy O Town ‘

" A0S\ e OReen, Gy | W2
QYN 72T @ Toun /

/ "’D\ﬁllage .

Jedecl) S ConarPey| 21T

1, MO\(K \ &) \ Certification of Circulator
' V7 (namg of circulator)

resdest L[(; O M. Q&O[mr' oNdg . - Dm\/@"h ) o,/n (aglo 2 q

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

, certify:

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

(date) T }/ “fhigneture of cicculaion)
GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Stals. Page No
This form is prescribed by the Govemment Accountability Board, P.O. Box 7984, Madison, WI 33707-7984 ’ ’_‘5(9[
608-266-8003, hitp.gab wigov emal: gabf@wi.gov




RECALL PETITION _
T0: G’g\fgﬂt nMen I BC,CQQ nigbglﬂ-a{ Reard,
(sl with whess nomieation peptcfor delaretlon orundhﬂy Tor |.hc of ffee Js Nled)

Wo, the undersigned qualified electors of (he

Sen

petlilon for the recall of,

Oth

\'JISC-uV\SiO’\

—

{Jnrivdlation or dlstriet of ofTiceholder)

Ve 0"

(o | from office pu. suant

{nemu of aflicecholder to be recatled end afiice)
to Ardiele XIM, Seclfon 12 of the Wisconsin Conslifution and 8, 9.10 of the Wisconsin Statutes,

STATEMENT OT REASON FOR RECALL
(The reason for recall st be siated on petitions for city, village, town, and school disiriet officials. The reason must be related ta the officlal responsibillttes of
the officehalder. Wo siatement of reason Is required fo Intiate ihe recall of siate, congresslonal, lepisiative, Jirdicinl, or county afficlals)

lect £ nl +

er |
-Fcor LOodr KL

THE MUNICIPALITY USED FOIt MAILING PURFOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUPRICIENT,
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALVPAYS BR LISTED.
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Shiochom: Lo S 7
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8. . O Vilage
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STREET & NIMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCR
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1 personally cliculsted this recall petltion mnd personally oblatned each of the slgnatures on this paper. T know thal the signers are clectois of the Jnrisdlutlon or
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RECALL PETITION
TO: WiseenNs It GoVERNMENT ACCOUNTARIWTY BaAg D

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

We, the undersigned qualified electors of the O)OTH Wiscaneind  STATE  SENMATE . DISTRLCT ,
] (urisdicrion or district of officeholder)
petition for the recall of DAVE  HANSEN | 207 DISTRICT STATE SENATE_OF W from office pursuant

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

(The reason for recall must be siated on petitions for city, village, town, and school district officials. The reason must be related to the official responsibilities of
the officeholder. No siatement of reason is required to initiate the recall of siate, 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
Rural address must also include box or fire no. Indicate Town, City, or Village SIGNING
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Certification of Circulator
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{name of circulator)
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et i Fardoicipeh
(circulator's résidence - include nuinber, streel, and mbnicipality)

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

o/ e i Fipelbih

{signature of circulalor)

GAB-170 (Rev62007) The infonmation on this form is required by §§. 8.40 and 9.10, Wis. Stats. Page No
This forim is prescribed by the Government Accountability Board, P.0O. Box 7984, Madison, W1 53707-7984 ’ 8(9‘5
608-266-8005, hup://pab.wi.gov email: gebf@w.gov




RECALL PETITION .
TO: Wisconsin _GoVEENMENT ACCOUNTABRWNTY  BaAR D

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

We, the undersigned qualified electors of the 207" wiseansid  STATE SENATE  DISTEN (o) .,
) {jurisdiction or district of officehalder)
petition for the recall of _DAVE HANSEN 20T DISTRICT SIATE SENATE OF W from office pursuant

{name of officeholder to be recalled and office)
1o Article XITI, 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 responsibilities of
the officeholder. No statement of reason is required fo initiate the recall of staie, congressional, legisiative, judicial, or county officials.}

THE MUNICIPALITY USED FOR MAILING PURPOSES, WIHEN 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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1 personally cireulated this recall petiion 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 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. [ know their respective residences given. 1 support this recall peiilon. I amawhre maf falsifing this ceriification js punishable under

§.]2.l3\3)(a), Wis, Stats.

AVAZARY .l
L T (dai) i (signature of cin:u]a;gr')

GAB-170 (Rev.6/2007) The infennation on this form is required by §§. 8.40 and 9.10, Wis. Srais. Page No
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RECALL PETITION
TO: WISCONSIN GoVvERNMENT ACCOUNTABWATY BaARED

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

We, the undersigned qualified electors of the a0 Y wWiscansind  STATE SERATE  DISTRICT ,
) (jurisdiction or district of officeholder)
petition for the recall of _DAVE HANSEN | 207" DISTRICT STATE  SENATE OF Wi from office pursuant

{name of officeholder to be recalled and office)}
to Articke 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 initiate the recall of state, congressional, legisiative, judicial, or county officials)

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

SIGNATURES OF ELECTORS STREFT & NUMBER CR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no Indicate Town, City, or Village SIGNING
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1 personally circulated this recall petition and personally obtained each of the signatures on this paper. 1 know thai the signers are electors of the jurisdiction or
district represenled by the officehotder 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 hername. 1 know their respeclive residences given. 1suppost this recall petition. Tam aware thar falsifying this cenification is punishable under
§.12.13(3)(a), Wis. Stats,

S S A Whod A

' (daie) (signallure of é'ircu!amr)

GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Stats. Page No
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RECALL PETITION
TO: WISCONS N GoVERZNMENT ACCOUNTARWLLTNY _ BaAe D

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

We, the undersigned qualified electors of the 26" wiscansiN . STATE . SENATE _DISTRICT ,
] (jurisdiction or district of officeholder)
petition for the recall of_DAVE  HANSEN , 30" DWTRWT STAE SENATE OF W from office pursuant

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

(The reason for recall musit 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 staterent 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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(cucu!alor’s residence « :nclur!emunber slreel and municipality)

10.

1 personally circulated this recall petition and personally oblained 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 (his 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 suppori fhis recall petition. 1z aware thai falsifying this certification is punishable under
§.12.13(3){a), Wis. Stats.
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ﬂl (date} (signalure of circulalor) !

GAB-170 (Rev 672007) Uhe information on this fonn is required by §§. 8.40 and 9.10, Wis. Siais. Page No
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608-266-8005, http://pab.wigov email: gab@wi_gov




RECALL PETITION
TO: WisCONSIN GoVEENMENT ACCOUNTARILITY RaAZD

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

We, the undersigned qualified electors of the A" Wiscandswd STATE . SENATE  DISTRICT ,
A (jurisdicrion or dismict of officeholder)
petition for the recall of _ DAVE  HANSEN , 30T DISTRWT STATE  SENATE GF W from office pursuant

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

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

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

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

Rural address must also include box or fire no. E{; Indicate Town, City, or Village
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Certification of Circulator
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(clr plator's residence - indlude number, slreef’and municipality}

I personally circulated this recall petition and personally obiained each of the signatures on this paper. 1 know thal the signers are electors of the jurisdiction or
district represenied by the officeholder named in this petition. Tkoow [hat each person signed the paper with full knowledge of its content on the dale indicated
opposite his or her name. T know their respective residences given. 1 support this recall petition. T am aware thal falsifying this certification is punishable under

§.12.13(3)(a), Wis. Stats.
Qo0 35 2a])) Ww/

(daley /(signalme of circulator)

GAB-170 (Rev.6/2007) The infonfaton on this fonn is required by §§. 8.40 and 9.10, Wis. Srals. Page N
This form is prescribed by the Govemment Accountability Board, P.O. Box 7984, Madison, Wl 53707-7984 - 3(.9'7
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RECALL PETITION
TO: Wisconsind  GoVERNMENT  ACCOUNTARUWATNY BaAeD

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

We, the undersigned qualified electors of the 207%  Wiscatsid STATE _SEMATE  DISTRICT ;

(junisdiction or district of officeholder)

peiition for the recall of _DAVE HANSEN | A0 DISTRACT STATE  SERATE 0F W from office pursuant

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

(The reason for recall must be stated on petitions for cily, village, town, and school district efficials. The reason mus! be related to the official responsibilities of
the officeholder. No statement of reason is required to initiate the recall of staie, congressional, legislative, judicial, or conniy 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
f ~ . Rural address must also include box or fire no. " Indicate Town, City, or Village SIGNING
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(cnculal&r‘s restdence - mc]udé’numb&r streel, and mumcupalny)

1 personally circulated this recal! petition and personaliy 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 i this pefition. 1 know that each person signed the paper with full knowledge of its content on 1he date indicated
opposile his or her name. T know their respective residences given. [ support this recall pejition. ware that fat5ifying this cenification is punishable under

§.12. |3(3)(ai ?hs s:? \ X \

(date) {signatwe of cireulator) .
GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Sia1s Page N
This form is prescribed by the Government Accounlability Board, P.O. Box 7984, Madison, Wi 53707-7984 '3(96
608-266. 8005, htip://pab.wi.gov email: gabfwi.gov




RECALL PETITION
TO: WisconSin)  GoVEENMENT  ACCOUNTARWITY BaARD

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

We, the undersigned qualified electors of the __ 3¢y _wliscaidsin STATE _SENATE  DISTRICT ,
. {jurisdiction o district of officeholder)
petition for the recall of_ DAVE HANSEN | 20T DISTRICT STATE  SENATE OF W from office pursnant

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

(The reason for recoll must be stated on petitions for city, village, town, and school district afficials. The reason musi be related to the official responsibilities 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.

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

-~

1 personally circulated this recall petition and personally obtained each of the signarures 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. 1know their respective residences given. 1support this recall pejition. 1am aware that falsifying this certification is punishable under

§.12.13(3)(a), Wis. Stats. ;
2 75-] | aﬂé] =

{dare) (signature of circulator}

GAB-170 (Rev.6/2007) The infonmarion on this form is required by §§. BA0 and 9.10, Wis. Stals. Page No
This form is prescribed by the Government Accountability Board, P.O. Box 7984, Madison, W1 33707-7984 ' 3 (oﬁ
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RECALL PETITION
TO: WISCONSIN__ GoVERNMENT ACCOUNTABWATY RBaARD

(afficial with whom nomination papers or dectaration af candidacy for the office is filed)

We, the undersigned qualified electors of the 207" wiscandswnd STATE SENATE DASTEICT B
. (jurisdiction or disirici of officeholder)
petition for the recall of _DAVE HANSEN | 0T DISTRICT STATE SENATE OF W from office pursuant

(name of officeholder to be recalted and office)
to Anicle 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 cily, 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 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 ro. Indicate Town, City, or Village SIGNING
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1 reside at (//() /ZJO \‘-J (D?“zm};}r’m ave, -- b@l’l\/‘er’—— CO/GI”G(}/O 802 19

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

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
disirict represented by the officeholder named in this petition. 1 know that cach person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. 1 know their respective residences given. I support this recall petition. Tam aware thar falsifying this certification is punishable under

§.12.13(3)(a), Wis. Stats.
s
g 2 5 - N s 2
(dalz) ~" {signature of circulator)
GAB-170 (Rev.6/2007) The information an this form is required by §§. 8.40 and 9 10, Wis. Stals. Page No.
This form is prescribed by the Govemment Accountability Board, P.O. Box 7984, Madison, W1 53707-798 - '_?)rb
608-266-8005, hup:/pab.wi.gov email: gab@wi.gov
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. RECALL PETITION
10: _Government Accountability Board, State of Wisconsin

(odlicial with whom nominafion papers or declaration of candidaey for the office is filed)

We, the undersigned qualified electors of the  30th Senate District, State of Wisconsin s
(urisdiction or district of officcholder)
petition for the recali of__State Senator Dave Hansen, 30th District from office pursuant

(name of officeholder (o be recalled and ofTice)
to Article X111, Section 12 of the Wisconsin Constitution and S. 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 must be related (o the official responsibilitics of the officeholder.
No statement of reason Is required to Initlate the recald of state, congresslonal, leglslative, judiclal, or counly 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 RESIDEN!E:E, IS NOT SUFFICIENT,
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

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

L\m&m‘ » \fm\m\oho G\\Jg?k .w%mﬁ\%a‘%ba g [een Doy 3-Qo-\\
2

2 : | (53 Qucass AL Q Toun
Homassw 7. hpsonse Hin Bue Bt 5 rn | s frions By, 3 -2l

U Town
Q Village
O City

3. JL22 )Ueu'//é pa 0 Town . Y ]
&@ﬁ% ﬁ,&ﬂb or E! 7 ") g\cﬁilt':ge G—ruf\’\BM A3y -1
4,

5 0 Town
) 0 Village
Q City

6 0 Town
. 0 Village
00 City

7 U Town
: U Village
Q City

8 0 Town
' Q Village
O City

9 Q Town
. - Q Viftage
0 City

10. B Town
U Village
a City

Certification of Circulat
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I reside at “05\9 Q}\-\ Q (\_QJO L( 3“( . wifdeA! ?Im b\“ 6"\309

(circulator's residence - inchude number, s\reet. and runicipality}

! pt_:rsonally 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 officcholder named in this petition. I know that eacli person signed the paper with full knowledge of its
conlent on the date indicated oppesite his or her name. 1 know their Tespeciive residences given. I support this recall petition. I am aware that
falsifying this certification is punishable under

8. 12.13(3)(a), Wis. Stats.
A1) \ﬁ\m\m‘ 2 bl

(date} (stgnature of circulalor)

EB.-ITI] (R_ev.?lzﬂﬂl, page no. box added 8/2005) The information on this form is required by Ss. 8.40 and 9.10, Wis, Stats.
This fi:_rnn is prescribed by the State Flections Board, P.O. Box 2973, Madison, WI 53701-2973 Page No. ,., l
7 NS, khip-/felections.state wi.us 3
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RECALL PETITION
TO: _\WISCcONSIN (}OVI:\ZNMEN"I’ AcCounTABWITY BOALD
(official with whom nomination papers or declaration of candidacy for the office is filed)

We, the undersigned qualified electors of the 201 Wiscansid  STATE SENATE  DISTRICT )
Gurisdiclion or district of officeholder)

petmon for therecall of _DAVE HANSEN | 407 DISTRWT STATE  SEMATE OF W from office pursuant

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

(The reason for recall must be stated on pesitions for cily, village, town, and school district offi icials. The reason must be related 1o the official responsibilities of
the officeholder. No statement of reason is required to inifiate the recall of state, congresslonal, legislative, Judicial, or county officials)

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rura! address must also inglude box or fire noy indicate Town, City, or Villige SIGNING
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(clrculalofsrsldence . inclide nhefiber, street, lﬂdl’l‘lhllclpalll)')

" Lpersorally circulated this recall petition and personally obtained each of the signatures on this paper. L kuow that the signers are electors of the jurisdiction or
 district represented by the officeholder named in this petition, 1know (hat each person signed the paper with fill knowledge of fis content on the date indicated
opposue his o her name. | know their réspective residences given. [ support this recall petition. 1 am aware that falsifyjng this centification is punishable under

§|2I3(3)(a) Wis. Stats. ,aa ﬂ ed: _ M
_.. g {date) (signature of circuTrby) \3 A

V10 (Rev.6207) The informafion on this form is required by §5. 3.40 and 9.10, Wis. Stats. Pa;
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5, hipfigabwigov email: gab@wi.gov
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RECALL PETITION
TO: Wiscoansin)  GovELNMENT ACCOUNTABRWATY BaArD

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

We, the undersigned qualified electors of the 2™ Wiscandsin  STATE  SEMATE  DISTPVCT ,

{jurisdicrion or districl of efficeholder)

petition for the recall of_DAVE  HANSEN , 3G DISTRWCT STATE  SENATE OF W from office pursuant

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

(The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason must be related io the aofficial responsibilities of
the officeholder. No statement of reason is required fo initiate the recall of siate, 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
X Rural address must alse include box or fire no, o Indicate Town, City, or Village SIGNING
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l’(L “_f @CJ/\ \ Certification of Circulator
| &40 \ver! . , cerify:

(name of:lrculalur)

1 reside at QOQEQI\KQL\ D((\LJ D:. QOZ]Q - - -

{circulalor'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 electors of the jurisdiction or
district represented by Lhe officeholder named in this petirion. 1 know that each person signed the paper with full knowledge of its content on the daie indicated
opposite his or her name. 1 know their respective residences given. 1 support this recall petitiof’ JI am aware that falsifying this cedilication is punishable under

§.12.13(3)(a), Wis. Stats.

-]

GAB-170 (Rev 6/2007) The information on this fonn is required by §§. 8.40 and 9.10, Wis_ Stats. Page No
‘This form is prescribed by the Government Accountability Board, P.O. Box 7984, Madison, W1 53707-7984 ¥ 3’7 5
608-266-8005, hip.feabavipov email- pabi@wi gov

(signandie of circulalor)




RECALL PETITION
TO:_Wisconsin  GoVERNMENT ACCOUNTABRIWITY BaARD

(offictal with whom nomination papers o declaration of candidacy for the office is Rled)

We, the undersigned qualified electors of the__3O\T"  Wiscanisin STATE SENATE  DISTRICT '
(jurisdcrion or diswict of officeholder)

petition for the recall of _DANE HANSEN | 5{[“'" [ )\S\'E\CT STATE _SENATE OF W from office pursuant
{name of officeholder to be recalled and office)

to Article X!1I, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.

STATEMENT OF REASON FOR RECALL
{The reason for recall must be stated on petitions for city, village, town, and school disirict officials. The reason must be related 1o the official responsibilities of
the afficeholder. No statement of reason Is required to inlilate the recall of state, congresslonal, legistarive, 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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/{ZC/’/ 4D SALL %t/lﬁcatlon of Circulator
, certify:
Ireside at 5’?26 ﬁ (/,??j}“;/ / 1) /—IOUS—TOUJ—X “)7) OJ ;L—'

(cuculator's residence - include numbér, street, and‘mumc:pallly)

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

G-ty 11/
(date)
GAB-170 {Rev.6/2007) The information on this form is requircd by §§. 8.40 and 9.10, Wis. Stats. Page No 37({,

(signature of circulnlor)

This form is prescribed by the Governmenl Accountability Board, P.O. Box 7984, Madison, W1 53707-7984
603-266-8005, hito/eab wi.gov email: gab@iwi.gov
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RECALL PETITION
TO: _WISCONSIN  GoVERNMENT  ACCOUNTARWATY _BoALD

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

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

(junisdiction or district of officeholder)

pel.ition for the recall of _DAVE HANSEN , 34T DISTRVT STATE  SENATE OF W from office pursuant

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

(The reason for recall must be stated on peiitions for city, village, town, and schoal district officials. The reason must be related lo the official responsibilities of
the officeholder. No staterent 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, 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 addresg must also include box or fire no. Indicate Town, City, or Village SIGNING
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(name of circulator)

resideat_ 1D S O, ﬂme& > La,—/Ce.g“wng c,oloragLa-- ¥OZT (L

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

8. . age -
mnﬂu{k ( ;l/w\rmmm/w{, ] %rlvg Oveen rbt_/ L=t/

1 personally circulated this recall petition and personally oblained each of the signatures on this paper. 1 know that the signers are eleciors of the jurisdiction or
disirict represented by the officeholder named in this pefition. T know that each person signed the paper with full knowledge of its content on the date indicaled
opposile his or her name. 1 know their respective residences given. I support this recall petition. 1am aware that falsifying this certification is punishable under

§_12.IZH(/3}E),"£5-S‘;‘/S' «/‘4 JAAI/'«GQ {A m\ 2] (:M-U =

(date) (signarure of circulator)

GAB-170 {Rev.672007) The information on this form is required by §§. 840 and 9.10, Wis. Slats. Page No
“This form is prescribed by the Goverment Accountability Board, P.O. Box 7984, Madison, Wl 53707-7984 5"[ g
608-266.8005, http://pab wigov email: gab@wi.gov




RECALL PETITION
TO: WIscons In)  GovEENMENT ACCOUNTABRILITY  BaAeD

{official wilh whom nominalion papers or declaration of candidacy for the office is filed)

We, the undersigned qualified electors of the ¢ )TH WhsealNSIind . STATE . SEMATE  DISTRICY ,

{junsdiction or district of officeholder)

petition for the recall of _DAVE __HANSEN |, 50™ DSTRICT STATE  SERATE 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 OFF REASON FOR RECALL

{The reason for recall musi be stated on petitions for city, village, town, and school districi officials. The reason must be related to the official responsibilities of
the officeholder. No stafement of reason is required o initinte the recall of state, congressional, legislative, judicial, or connty officials.)

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicate Town, City, or Village SIGNING
i . “ ; % Town
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10. g&;l:;e
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Certification of Circulator
’I-Z‘\ CA/M\_r fl q'\ \!\}\"Or ry r\\%ﬁ? » certify:
n g_l'cntulalor)
1 reside at ]U(z Y 5. )f\ V\A_Q.j); {-GJ(& C fo o &O'Z,CQ

(circuator’s residence - include number, sireel, and municipalify)

I personaily 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 ofliceholder named in this petition. I know that each persen 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 petition. ¥ am aware that falsifying this certification is punishable under

§"2'1;(33(a% wi sWrars. % W /4 B m C‘M /f/{-ﬁL

(date} {signaiure of circulalor)

GAB-170 (Rev.6/2007) The information on this fonm is required by §§. 8.40 and 9 10, Wis, Stais. Page N

. h - : | ge No.
This form is prescribed by (he Government Accountability Board, P.O. Box 7984, Madison, W1 53707-7984 '2) ICP
608-266-3005, hrip://pabwigov ema: gab@wi.gov




RECALL PETITION
TO: Wiscensin GovERMNMENT  AtCounTAbiriy  BaAav.D

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

TH

We, Lhe undersigned qualified electors of the Ay Wwliscandsind - STATE . SENATE  DISTRICT .
. (junsdiction or district of officeholder)
petition for the recall of_ DAVE  HANMSEN , 30™ DSTRIWCT STATE  SENATE OF W from office pursuant

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

(The reason for recall musi be stated on petitions for city, village, town, and school district officials. The reason miust be reloted to the official responsibilities of
the officeholder. No statement of reason is required to initiate the recall of staie, congressional, legislative, judicial, or counly officials }

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicate Town, Ciry, or Village SIGNING
gl - . ' O Town 3 i i )
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O Cily

(name orcnculalor)

Iresideat _ | () (ﬂ-'s/ 5. A W S 57’ LG‘, /C’C U“O’CDCO CC)/C J-CL(‘QQ XOZ < f’

(circulator’s residence - include numbsr, sireet, and municipality)

10.

1 personally circulated this recall petition and personaliy oblained each of the signalures on this paper. 1 know (hat the siguers are electors of the jurisdiction or
district represented by the officeholder named in this petition. I know that each person signed 1he 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. T am aware that falsifying (his certification is punishable upder

§.12.13(3)(a), Wis. Stats. ’

{date)
GARB-170 (Rev 62007) The infonmation on this fonn is required by $§. 8.40 and 9.10, Wis. Stats. Page No, 3 ,l ,7

(signalure of circulator)

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




TO: WisconSIn  GovEZNMENT  ACLCOUNTABR U T

RECALL PETITION

BaAr D

We, the undersigned qualified electors of the

pet'ition for the recall of_DAVE HANSEN , 40" DISTRICT_STATE_ SENATE QF Wi

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

YL

Wwhiscandsat - STATE

SENMATE DISTEICT

S—

(jurisdiction or districi of officeholder)

(name of officeholder (o be recalled and office)

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

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

from office pursuant

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.

A

SUBMIEC, L 5¥3/ T

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

oS b oot

I personally circutated this recall petition and pessonally
district represented by the officehotder named in this petition. 1 know that each person signed the paper with full kno

opposite his or her name. 1 know their respective residences given. 1 supporl(Wl:ecall pefition.

§.12.13(3)(a), Wis. Stals.
n/eT
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(circulalor's residence - include number, streel, and municipalily}

ing this ceriification is

obtained each of the signatures on this paper. I know thal the signers are electors of the Jjurisdiction or
dge of its content on the dale indicated

punishable under

{dzte)
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RECALL PETITION
TO: _WIsCconSInd  GoOVEZMMENT ACCOONTARIWITY. BAARD

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

We, the undersigned qualified electors of the 33" " Whiscantawd  STATE SEMATE DISTRILCT ,

(jurisdiction or district of officeholder)

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

(name of officeholder 10 be recalled and office)
te 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 fo initiate 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 MURNICIPALITY OF RESIDENCE DATE OF

Rural address must also inclyde box or fire no. Indicate Town, City, or Village SIGNING
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Certification of Circulator
) é//‘/y Wg/fg , certify:

I

I reside at /53 5 ;‘//)21;Bof 'mulamqu /) e’]//ﬁk C O 5/523 7

(c;rculalor’s resnd/ncc tnclede number, streek, a.ndmumc;pahty)

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

§.12.136)(a), wj // J g/ %@/ﬂ‘dfé“

7 (date) (signature of circulator)}

GAB—]TD(Re\.6IZDO?) The infonmation on this form is required by §§. 8.40 and 9.10, Wis. Stats. Pﬂge No
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RECALL PETITION
To: WIsconsin  GoVEZNMENT ACCOUNTABILITN BaArD

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

‘We, the undersigned qualified electors of the 2079 whscandsind STATE. SENATE  DISTRICT s
. (jurisdiction or district of officeholder)
petition for the recall of _DAVE HANSEN , 4™ DisTRT st 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 recatl must be stated on petitions for city, vilioge, town, and school disirict officials. The reason must be related to the official responsibilities of
the officeholder. No statement of reason is required to initlate the recall of state, congresslonal, legisiative, 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
Rurel address must also include box or fire io. Indicate Town, City, o Village SIGNING
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1 reside at /l!‘mo\-ﬁ L—a\/'\jmﬁo ﬁ 0/\ .

s resid - include number, street, and municipality)

, centify:

I personally circulated this recall petition and personally obtained each of the signatures on (his paper. L 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 dale indicated

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

-1 _

{date) / ‘Mgmlurc of circulator)

GAB-170 (Rev.672007) The information on this form is required by §§. 840 and 9.10, Wis. Stals. Page No
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RECALL PETITION
TO:_WIsconisint  GoVERNMENT  ACCAuNTARWITY RaARD

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

We, the undersigned qualified electors of the _ 30T Whseanisind  STATE SENMATE . DISTRLCT ,

{jurisdiction or dismict of officeholder)

pet-ition for the recall of_DAVE HANSEN , 0™ DISTRACT STATE  SENATE OF W) from office pursuant

(name of ofticeholder 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 schoal disirict officials. The reason must be related to the official responsibilities of
the aofficeholder. No statement of reason Is required to Inlilate 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 DATE OF
Rural address must also include box or fire o, Indicate Town, City, o Village SIGNING
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. .Q{( h o )—-a/j Sbﬂ’ﬁ’fd Certification of Circulator ety
(name of circulal
I reside at /(/23(7 f} L‘-’t bu‘n /é?'{

! id ber, street, and municipality

1 personally circulated this recall petition and personally obtained each of the signatures on this paper. | know that the signers are etectors 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
opposile his or her name. [ know their respective residences given. T support this recall pefition. I am awsfe that falsifying this certification is punishable under

§.12.13(3)4a), Wis. Stats.

4-/4 A |
bl (date) o Gillature of circulator)
GAB-170 (Rev.6/2007) The information on this form is requived by §§. 8.40 and 9.10, Wis. Stats, Page No. .
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RECALL PETITION
TO: Wisconsind  GovelNMENT  ACCOUNTARILITY RBeARD

(official with whom nomination papers or Y declaration ul'cam:hdacy for the office is filed)

We, the undersigned qualified electors of the ':SG Whseatdsing _ S"\‘HTF SENATE DISTRICT .

{jurisdicrion or dismrici of officeholder)

petlilionfor the recallof _DAVE HANSEN , 40T DISTRCT STATE  SERATE OF W from office pursuant

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

(The reason for recall must be siated on pefitions 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, 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 musi also include box or fire no. Indicaie Town, City, or Villape SIGNING
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Certification of Circulator
L, ‘IQ@HJQ&J_ELLL\D { , certify:

(name of circularor)

I reside at QQQ p\q !ﬂt’j'z,‘ e Ue e /f) A %a)c? —_— -

{circulalor's residence - mcludenumber sireel, and mumupahty)

1 personally circulated this recall petition and personally obtained each of the signatures on (his paper. | know that the signers are eleciors 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 dale indicated
opposite his or her name, T know their respective residences given. 1support this recall petition. Lam aware that falsifying this certification is punishable under

§.12.13(3)(2), Wis. Stas. % -

o2 -

(dah:) 7 = l(signalun: of Em.daror)
GAB-170 (Rev.6/2007) The infenmation on Ihis form s sequired by §§. 8.40 and 9.10, Wis. Stals. Pa
. h - ge No.
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RECALL PETITION e .
TO; Gox/crnme_n'{‘ R(‘.c«:.un'}qbihﬂ Roard, \'\)ISch\ﬁlr\

{officka vt whom nomisston pupl:ls'nrdecl'lul.'lon of candidacy for the of fics is filed)

We, the undersigned qualified clectors of the Ot n I + {
(Jurisdletlon or dlxrict of efficchokier)
pelillon for the recatl of S en r Ve W h i from office pv. suant
{ramc nloﬁ’ueho_ldu 10 be reeatiid and offies) -
to Arlicte X1, Seclion 12 of the Wisconsin Constifution and S. 9.10 of the Wisconsin Siafutes. \

STATEMENT OF REASON FOR RECALL
(The reason for recall uinist be stated on petitions for cily, village, lown, and schoo! disivici officlals. The reason must be related to the afficial responsibithiies of
the officeholder. No statement of renson Is required to lnitlate the recall of state, congressional, legistotive, Judlclnl, or county officlals.}

M,;S@si@gjled}b{’ 'DuL)f,J:u- Laling +o_shew vp
for waerk. J

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

SIGI;‘ATUR.ES OF ELECTORS STREET & NUWBER OR RURAL ROUTH MUNICIPALITY OF RESTDENCE DATEOQR
Rural pddress musi also include box or fire no. Indicale Town, City, or Village SIGNh &
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1 personally circuleted this recall pelition and pcrsuna!ly obtalned each of the signetures on this peper, T know that the slgness are electors of the Jurlsdlstion or
district represenied by the officeholder named In this pelition. 1 know thal cach person slgned the paper with full kmowledge of ils conlc_nl on Ihe dote indicated
opposlte his or her nsme, Tknow theis respective residences piven. I suppert this necall petition. I am aware thet falsifying this certificalfon is punishable under

5.2, 13(3){a).}"5 SIZ[ \ ' C,P/‘t_,b)c\- ?\/( . 7(? ,F,u —

(dm,) (st re of cliculater)
ED-170 {Rev. 77200, pige no. box sdded 8/2005) The taformullon an (his form It required by S5. 840 nad 910, Whs, Slels. Page No :J
This form Is prescribed by ibe S1ak Elections Board, P.0, Box 2973, Madisos, W1 53701-2973 B " 3% 3
608-266-8005, httpHeleetionssiale i vs




: RECALL PETITION
TO: WISCONS N GoVERNMENT ACCOUNTARWITY  BoARD

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

We, the undersigned qualified efectors of the 30" W iscaidsin  STATE  SEMATE  DISTRICT ,
. {jurisdiction or district of officeholder)
petition for the recall of _ DAVE  HANSEN , 0™ DISTRICT STATE  SENATE OF W from office pursuant

{name of officeholder o be recalled and office)
to Article X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Stanues.
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 lo initiate the recall of state, congressional, legislative, judicial, or county afficials

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

%ATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF

Rural address must ajso include box or fire no Indicate Town, City, or Village SIGNTNG
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Certification of Circulator
Hep T U Aﬂ i f?’LRO/U% , certify:

ame T circulator)

Tresideat, 2657 [ o, 594 ve TULSH- O 24007

(carculalm’s residence - include number, streer, and nunicipatity)

1 personally circulated this recall petition and personally obtained each of the signatures on this paper. I know that the signers are electors ol the jurisdiction or
district represented by the officeholder named in this petition. 1know that each persen signed the paper with [ul) knowledge of its content on the date indicated
opposite his or her name. 1 know their respective residences given. | suppori this recall petitipn. Tam aware that falsifying this certification is punishable vnder

§.12.13(3)(a), Wis. Stats.

32724/
(daie)

GAB-170 (Rev.672007} The infonnation on this [om is required by §§. 8.40 and 9.10, Wis. Stals. Page No.
This form is prescribed by the Govermment Accountability Beard, P.G. Box 7984, Madison, W1 33707-7984 38 Ll,
608-266-8045, hun:/pab wigoy email: gabfinvi gov
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RECALL PETITION
T0: WisconNSIn_ GoVERNMENT  ACCOUNTARWITY BOARD

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

We, the undersigned qualified electors of the 2ATH  Wikecansin STATE SENATE  DISTRICT s
(jurisdiction or district of officeholder)

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

(nama 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 districi officials. The reason nist be reloted to the official responsibilities of
the officeholder. No statement of reason is required to Inlilate the recall of state, congresslonal, leglslative, 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
Rural address must also include box or fire no, indicate Town, Cily, or Village SIGNING
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\Certil‘ication of Circulatof
J \ , certify:

1 reside at Y \t@.(/\ | ITI]/‘[ e C{) \OP@‘k“@ \ W‘O]

WV L) {cincu'lalm’s‘ miMevincFM num'be‘, street, and rnunic:pality’ NNV - \

1 personally circulated this recall petition and personally obtgined each of the signatures on this paper. [ know thay the signers are electors of the jurisdiction or
disirict represented by the officeholder named in this petition. 1 know that each person signed the Baper with full Rnowledge of its content on the date indicated

opposile his or her name, 1know their respeciivg residences given, 1 support this recall petitj aware that falpi this certification is punishable under
§.12.13(3)(a), Wis. Stats. CJ‘_\\ &AK

(date) LI AN 7 Lsignatadd oF circute!
GAB-170 {Rev.6/2007) The information on this form: is required by §§. 8.40 and 9.10, Wis. Slats, Page No.
This form is prescribed by the Govervnenl Accountsbitity Board, P.O. Box 7984, Madison, WI 53707-7984 ge o 36 5
608-265-8005, htto:/gabwigoy email: gab@wi gov




RECALL PETITION
TO: WISCONSIN  GovERNMENT. _ACCOONTARWATY BaARD

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

We, the vndersigned qualified electors of the A WiscaNsin . STATE . SENATE  DISTRICT s
) (junisdiciion or district of officeholder)
petition for the recall of  DAVE HANSEN | 20" DISTRIWCT SIATE  SERMATE OF W from office pursuant

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

(The reason for recall must be stated on petitions for city, village, town, and school districi officials. The reason must be related to the official responsibilities of
the officeholder. No statement of reason Is required io initiale 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 addresg must also includg box or fire no. Indicate Town, City, or Village SIGNING
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10. ZR Wi 'Y ? o Hown
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ertification of Circulator
‘? C/b\a(& A MQ(QC li , certify:

(name ofc:rculalor)

I reside at )O(a%’—-- S, ﬁm e t@uéocﬂ Cﬁ/aro.o(%f) 20‘630

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

1 personally circulaed this recall petition and personally obtained each of the signatures on this paper. 1 know that the signers are electors of the jurisdiction or
districl 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. T know their respeciive residences given. Isupport this recall petition. 1 am aware that falsilying Lhis ceriification is punishable under
§.12.13(3){a), Wis. Stats.

{-2-ff Aichcnd B /WWJIM/V -

{dare) (signature of circultalor)

GAB-170 {Rev.6/2007) The information on this form is requircd by §§ 8.40and 9.10, Wis_ Stats.
This fonm is prescribed by (he Government Accountability Board, PO, Box 7984, Madison, W1 53707-7984

Page No.
608-266-8005, htip:/eab.wi gov email: gabf@wi.gov 38 (_0




RECALL PETITION
T0: Wiseonsind  GovegNMENT ACCounTARWITY  BaARD

(official with whorn nomination papers or declaration of candidacy for lhe office is filed)

We, the undersigned qualified electors of the 24T Wiecansid | STATE . SEMATE. DISTELCT ,
] (urisdiction or districi of oificeholder)
petition for the recall of_DAVE HANSEN , 30" DISTRICT STATE  SENATE OF W from office pursuant

{name of efficeholder 10 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 for recoll must be stated on petitions for city, village, town, and school district officials. The reason musi be related io the official responsibilities of
the officeholder. No statement of reason is required to initiate the recall of state, congressional, legistative, judicial, ar 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 & WUMBER OR RURAL RGUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address musi also include box or fire no. Indicate Town, City, or Village SIGNING
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n,/\c Ci\O\ {)/\ %\Qk A (x C(eltlﬁcatmn of Circulator
a , certify:
I reside a <b MUFA() Ck g gy u];:c:a[/\, kﬂr\ /V\ A OQ [55

[cm:u]alm’s reSJd'ence include number, Jlreel a.ndfnunmpahl)')

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

opposite his or her name. T know their respective residences given. I suppoyt this recal pemlon ] falsifying Ihis certification is punishable under
§.12.13(3)(a), Wis. Stats.
VALY

{date) I'd (signature of’ :m:m;or)
GAB-170 (Rev 6/2007) The informarion on this fon is required by $§. .40 and 9.10, Wis. Sials. Page
This form is preseribed by the Government Accountability Board, P-O. Box 7984, Madison, W] 33707-7984 3% 'l

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



RECALL PETITION

TO: _WIsconNsin GoVERNMENT ACCOONTABRILITY

BoAv.D

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

We, the undersigned qualified electors of the _ 3¢ '™ injiscandsind  STATE  SENATE  DISTRICT
) {jurisdicrion or district of officeholder)
petition for the recall of DAVE  HANSEN , A0™ DISTRICT STATE  SENATE OF W

(name of officeholder 1o be recalled and office)

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

STATEMENT OF REASON FOR RECALL

from office pursuant

(The reason for recail must be stated on petitions for city, village, town, and school district officials. The reason must be reloted to the official responsibilities of
ihe afficeholder. No statement of reason is required to initinte the recall of state, congressiondl, 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
Rural address sgust also include box or fire no.

MUNICIPALITY OF RESIDENCE
Indicate Town, City, or Village

DATE OF
SIGNING

/é:%‘ ﬁéz}(nﬂ /4//(

0 Town |,

0O village (71{:(-4(,“ %q‘q

5ol

O Town

BCity
J
By

Slka

2l [t P

3 -\J < \:’UEE ; [ OT?:ne _ N -
J"m’_ \':“l"(‘ < i ,7/‘/ Eﬁm»r S)ﬂﬂvta.‘_.‘i g\éri]:yg é-“&.em@) ., S/Z % 4"1’,/
4, ;. ¢ (G ML Dr- 0{;:’;;3 , 0 ,
A Cw)m S IR ) Lrds 3
HAD Pactitess Leci ol . /
st Wi B u?:'.'r'yg W .JM‘S‘(W’ ZJZ«/I ([
’ 0 Town
l’l’l\% } 2N h")f\ \g::gecn“”‘ b"‘\f _3/3(71,///
i *0&471’!6'4 { N | Qtoun.
_ | ety (oreen 6“9 LM/ (]
NV A ST e 3:;4%’['/
I’V\Pn’ﬁ’ W ty 3~ /P,-L) ‘.( F V S /H/ !

%f [y Lff o &

B /{\./m/ L F

WM e

Yo o
&fgge @feﬁl Pay

Yol QM

HFFJ }Ju,r Jyly 5t

Gren b

gmi{fmﬂhﬂa }

l"[aft( \/rfh (

Certification of Circulator

I reside at ‘/é)Z(’) W C«QO’{ G{”

(name of circulator)

avL.

Dﬂﬂ\/@/ CO 0ra 0/0’

, certify:

Jo 19

(circulator’s residence - mcludc number, sireet, and municipality)

I persenally circulated this recall petition and personally obiained each of the signatures on this paper. I know that the signers are ¢lectors 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. | support this recall petition. T am aware that falsifying this cerfification is punishable under

§.12.13(3)(a), Wis, Stats.

i

//Wﬁ _—

(dale)

GAB-170 (Rev.6/2007) The informarion on this form is required by §§. 8.40 and 910, Wis. Stats.
This form is prescnbed by the Governmenl Accountability Board, P.O. Box 7984, Madisen, W1 53'1‘07 7984

608-266-8005, http-/eab.wi.gor emat): gabfiwi gov

{signature of circulater)
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RECALLPETITION S\ &
T0: WISCONSIR  GoVERZNMENT  ACCOUNTABILITMY _RaAg D Y&
(official with whom nonsination papers or declaration of candidacy for the office is filed)

We, the undersigned qualified eleciors of the 20T Wiscandsind  STATE SENMATE  DISTRICT

{jurisdiciion or diswict of officchotder)

petition for the recall of PDAVE HANSEN , %0™ DSTRICT STATE SENATE OF W from office pursnant

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

(The reason for recall must be stated on peiitlons for city, village, town, and school disirict officials. Tne reason riust be related io the official responsibilities of
the officeholder. No statement of reason is required to Initiate the recall of stale, congresslonal, leglslative, jaditial, 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 " DATEOF
Rural address must also mcludc box or fire no. Indicate Town, City, or Village SIGNING
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I, Rie, ook Swemdr , centify:

Certification of Circulator
{name of circulalor)

iresiceal_ NABAY L g

(¢irculator’s residence - include numbxr, streel, and municipality)

1 personally circulated this recail petition and personally oblained each of the signatures on this paper. | know that the signers are =lectors of the jurisdiction or
district represented by the officchotder namead in this petition. 1 know that each person signed the paptt with filll knowledge of ils cantent on the date indicated
opposile his or her rame. [ know their respective residences given. I support this recall petition. [am ajvare that falsifying this certificstion is punishable under

§.12.13(3}(n), Wis. Stats.

/14l THNTE\,

{date) ] ‘-W hare of circulator)
GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Stats, Page No.
This form is preseribed by the Goverment Acoountability Board, P.O. Box 7984, Madison, WI 53707-7984 38 ﬂ_
608-266-8003, http:/gab wigov email: gab@wi.gov : g
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RECALL PETITION
TO: _WigconNsSin  GoVERMNMENT ACCOUNTABILITY. BaAe D

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

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

(junsdiction or district of officeholder)

pel‘ition for the recall of_DAVE  HANSEN , 40T DISTRICT STATE  SENATE OF W from office pursvant

{name ol offceholder 1o be recalled and office)
to Anticle XIH, 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 vesponsibilities of
the officeholder. No statement of reason is required to initinte the recall of state, congressional, legislative, judicial, or county officials.)

THE MUNICTPALITY 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 PATE OF
Rural address must also include box or firc no. Indicate Town, Cily, or Village SIGNING

1. (QO);(Q) 1};1"—Q g;r’;;:ne i .
Qm@ A Coadeao Coreenbal E(ciy E—']m‘? n P)(\\;I S=s-\

o 7
20 WD) L AL 7 QTown ™
s -3 Viltage . :‘) ~ -
—5264444 M/f/-ﬁ/}, Guorr fir el sEie O] . 525
. A | /3 - fLL . j.j O Town

/7"/ A /o' =7 (10201 IS X% ;;_- gig"t:ge 07 \7) 3 3‘6 \(
4. . 7" 5 Q Village 6} B , 3‘2{:](

\I\f\c\lcwm Clagyov A& |Tofl qnomd exoC Rl ey

I?QCJ] f‘q(.‘yn/v“twd-g_ é]'/! Q Town . e N
/WM /. T owse £, 5 3251
I

i A ] (o n - own N : -
e zcug_z( et loceoy Lof |OTom 43 $(5
'r\u(&m WW‘IC’\ JH ] RTity

2066 oy o (LA Olow 3 - 25—
%OSQ Luna Npt). 2 /7 -~ Gy a1 (
Qn GG fero /y’gm’;e _ _
/44/ 1%&/”( Fu cemf #Lj—//a_ i G; B 3.25- )y
/70 Jer/ st~ , | BTow .
X ’@‘A’“f Fgprrackerl by C5. 3251y

o /#L/ OTown -
* Floppitme vt By o5 6 725 )

_ ‘. Certification of Circulator
I, MO\{ZL ’\‘ Y I , , certify:

1 reside at L/&ZC)J 5 \Uv— oy ;;m(or) o€, vgl’\\f@r C(‘)(O f‘CIO'[C) 802—/ 67

(circulalm’s residence - include number, streel, and municipakity)

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
opposile his or hername. 1know heir respeclive residences given. I support this recall petition. T am aware that falsifying this certification is punishable under

XAl B —

{date) Signature of circulator}

GAB-170 (Rev.6/2007) The infonnation on this loan is required by §§. 8.40 and 9.10, Wis. Stats. Page No.
This fonm is prescribed by the Goverunenl Accouniability Board, P.O. Box 7934, Madison, WI 53707-75 3 Ci o
608-266-8005, hitp-//pab.wigov email: pab@wi.gov
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TO:

Wisecensind  GoVERNMENT

RECALL PETITION
ACCOUNTAR L (TN

BaAaR D

We, the undersigned qualified electors of the

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

30" wiseansud  STATE SENATE  DISTRICT

petition for the recallof DAV E

HANSEN

{unsdiction or

20" DisTRICT

STATE  SENATE OF W

distmiel of officcholder)

{namne of officeholder to be recalted and office)

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

STATEMENT OF REASON FOR RECALL

from office pursuant

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

the officeholder. No statement of reason is required fo initiafe the recall of state, congressional, legislaive, judicial, or county officials.)

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
) Rural address must a]:ﬂmc]ﬁ box or fire no. Indicate Town, City, or Village SIGNING
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ification of Circulator
h/\’ ¢ &\O&Q\ A \QXQ«AA\ Q , certify:

Mo hock "BE " Brighton MA 0234

{¢ircubator’s residence - include number, srreer and mum:lpahly)

¢b

1 personally civculated (his recall pefition and personally obiained each of the signatures on this paper. I know that the signers are electors of 1he jurisdicrion 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 indicared
opposite his or her name, 1 know their respective residences given. Isupport thit fecall petigon. 1am awa sifying this certification is punisliable vnder

§.12.13(3)(a), Wis, Stats.

NG/ \\

{dale) (si
GADB-170 {Rev 62007} The information on this form is required by §§. 8.40 and 9.10, Wis. Siais.
This fonm is preseribed by the Government Accountability Board, PO, Box 7984, Madison, Wl 53707-7984
£08-266-8005, hipfeabavipov emal: gabiwi.gov
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RECALL PETITION
TO: Wlsconsind  GoveRnMENT AtCoounsTARWITY BoARD

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

We, the undersigned qualified eleciors of the 26,78 Wiecansind | STATE SENMATE  DISTRICT .,
) (junsdiction or district of eficcholder)
petition for the recallof DAVE HANSEN |, AQ™ DISTRAT STATE  SCRATE OF W from office pursuant

{nane of officeholder (0 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 b stated on petitions for city, village, town, and school disirict officials. The reason must be related to the afficial responsibilities of
the officeholder. No statement of reason is required to initiate the recall of stote, congressional, legisiafive, 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 inchude box or fire no. Indicate Town, City, or Village SIGNING
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Certification of Circulator
Ridhad M od ) W= , ceriify:

{name of circulator)

Apies 2% Colacade Lo Rewedd ROZZE

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

I

I reside at 1 O C"g-—-——- Sl:

I personally circulated this recall petition and personally cbtained each of the signatures on this paper. I know ihat the signers are electors of the jurisdiction or
district represented by the officehotder 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. I know their respective residences given. I support this recall petition. I am aware that falsifying this centification is punishable under
§-12.13(3)(a), Wis. Stats.

OF-2.0-l/ R e I ﬂ%&;ﬂﬂm

{dale) (signature of circulator)
GAB-170 (Rev.6/2007) The informarion on this form is required by §8. 8.40 and 9.10, Wis. Stals. Page No
This form is prescribed by the Government Accountability Board, P.O. Box 7934, Madison, W] 53707-7984 : 3%9_
608-266-8005, htfp:#/pabavigov email: gabi@wi.gov




TO: WiISConNS N Govel2MMENT ACCCUNTARW TN

RECALL PETITION

BaAL.D

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

We, the undersigned qualified electors of the

2

Wiscons  STATE _SERNATE  DISTEICT

{jurisdiction or disimict ol officcholder)

peﬁiion for the recall of _DAVE  HANSEN | AT DISTRICT STATE SENATE OF Wi

(name of officeholtder 10 be recalled and office)

to Article XII1, Section 12 of the Wisconsin Constitution and §.9.30 of the Wisconsin Stalutes.

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 to the official responsibilities of
the officehalder. 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, 18 NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATEOF
Rural address must also include pox orfire no._. Indicate Town, City, or Village SIGNING
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Cextification of Circulator
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, certify:
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(citculator’s residence - include number, sireel, and ‘municipa!ity)

1 personally circulated this recall petilion and personally obiained each of the signaiures on this paper. 1 know that the signers are electors of the jurisdiction or
district represented by the officeholder named in ihis 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 tjion. 1 apyawgre thai falsifying this ceriification is punishable under

§.12.13(3Xa), Wis, Stats,

EYN

GABD-170 (Rev.6/2007) The informalion on this fonm is requized by §§. 8.40 and 9.10, Wis. Sials
This form is prescribed by the Government Accountability Board, P.O. Box 7984, Madison, WI 53707-7934

~9.266-3005, htip;#/gab.wi pov email: gabf@wi.gov

(signaﬁlre of circulalor)

Page N% 5ﬁ 5




TO: _WISCoNSIN GrovEZNM

RECALL PETITION

ENT  ACCOUNTABRW TN

oA D

fofficial with whomn nominanen papers or declararion of candidacy for the office is filed)

We, the undersigned qualified electors of the

Whscaindsid - STATE

SEMNATE DISTRICT

pel-itionfortherecallof DAVE HANSEN , 0™ DISTRIWCT STATE  SENATE OF Wi

junisdiction or district of officeholder)

from

{name of officeholder 10 be recalled and office)

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

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

office pursuant

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

SIGNATURES OF ELECTORS

STREET & NUMBER OR RURAL ROQUTE
Rural address musl alse includg box or fire no.

DATE OF
SIGNING
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Cert_i_&cg_tion of Circulator

\

, certify

{name of circulator)
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10t S S,
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LG!C,.O tmoﬁr! (e )C)fG.OJ Pal

2.2 &

(cixculator’s residence - include nwmber, street, and municipalily)

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

s

§.12.13(3)(a), Wis. Skats.
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(signalure of circulalor)

GAB-170 (Rev.6/2007) The infonnation on Ihis fonm is required by §§. 8.40 and 910, Wis. S1als.
This fonm is prescribed by Lthe Govermen1 Accountability Board, P.O. Box 7984, Madison, Wi 53707-7984
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RECALL PETITION
To: Wisconsin  GoVvERNMENT _ ACCOURTARILITY BaAR D

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

We, the undersigned qualified electors of the 200" W ISeanNsSiN - STATE SENMATE _DIiSTRICT »
) (urisdiction or district of officeholder)
petition for the recall of _DAVE HANSEN |, 20T DISTRAWCT SIATE SERATE OF W from office pursvant

{name of officeholder 1o be recalled and office)
to Article X11J, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

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

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MURICIPALITY 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 myst also include box or fire no. Indicate Town, City, or Village SIGNING
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Certification of Circulator

L, I:c)/\aroq chin]\‘ﬂf , certify:

{name of- cm:u]alor

1 reside at I(f)(o S S AMQ S [:élé L.QOO(Q Lo [o fdci() RO2T G

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

I persenally circulated this recall petirion and personally obtained each of the signatures on this paper. 1 know that the signers are eleciors of the jurisdiction or
district répresented by the officeholder named in this petition. T know that each person signed the paper with full knowledge of its content on the dale indicated
opposile his or hier name. 1 know their respective residences given. 1 support this recall petition. 1am aware that falsifying this certification is punishable under

§.12. a), Wis. Stats. .
I’231—3”(;_)13?’/,/ AT LN Moa ™=

{date) (signature of circulator)
GAB- 170 (Rev.6/2007) The infonmation on this form i's required by §§. 840 and 5.10, Wis. Siats. Page No
This form is prescribed by the Govermment Accounlability Board, P.O. Box 7984, Madison, W) 53707-7984 . 5q 5
608-266-8005, huin:Hpab wipov email: gabf@wi.goy -




RECALL PETITION
TO: WisconsInd  GoVvERNMENT ACCOUNTABW TN BaArD

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

We, the undersigned qualified electors of the 30,7 Whiscandsind  STATE  SENATE  DISTRICT .
) (jurisdiction or district of oFiceholder)
petition for the recall of_DAVE  HANSEN , A0™ DISTRICT _GIATE  SENATE OF W1 from office pursuant

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

{The reason for recall must be stated on petitions for city, village, town, and school disirict officials. The reason musi be related io the official responsibilities of
the officeholder. No statement of reason is required to initiate the recall of state, congressional, legislative, judicial, or county 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 CR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
SIGNING

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

1, 72 chacd m::uﬂr. | Sl ) , cerify:
{name of circulator, -
I reside ai [aﬂs S. “lC]rWL.ﬂ/-S 56’ Z,c:i /Cr;u) Oed c—ﬁ- C@( Os"o_cg@ 86226

(clrculaior's residence - include number, sireet, and municipaling}

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

§.12.13(3)(a), Wis. Sats.
65-26- [ W j\/\-ﬁffw

(date) (sngnalur: of cm‘.ﬂalor)

GAB-170 (Rev.6/2007) The information on ihis form is required by §§. .40 and 9.10, Wis. Stats Page No
This form is presenbed by the Govemmeni Accounizbility Board, P.O. Box 7984, Madison, W1 33707-7934 : 3q (0

608-266-8005, hitp:#/vab.wi gov email: gabf@wi.gov




0 Wisecensind GoVERNME T

RECALL PETITION
ACCOUNTAR VT

BeAg D

We, the undersigned qualified electors of the

207" Wwiscanewd _ STATE

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

SENMATE  DISTE

VCY

(urisdiction or district of officeholder)

pellition for the recall of_ DAVE  HANSEN , 40T DISTRICT SIATE SEMATE OF W

(namme of officeholder to be recalled and office)

1o Article X171, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statwes.
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 inifinte the recall of state, congressional, legislative, judicial, or county officials.)

from office pursuant

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

SIGNATURES OF ELECTORS

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

MUNICIPALITY OF RESIDENCE
Indicate Town, Cily, or Village

DATEOF
SIGNING

-5, _;‘

3-27-1

gl LA O 3atl]

. Yeu7]—

* ol et |50 ey T | 3/

N\ e L oo 2

. .\'-{U-‘-"iu . Jc’ft’, ' "_eJO [f% o HGiy 4937 /

4. 'J.. l i o O Town ‘. . -

oy mean N A [T oon Doy i (56 307 4

T i A ] e

/57 Adnial 173

O Town

illage 1
oo (~ ceen 8 y.

el Qe
Sz (e
7 mzw:ﬁ

o WL

ity VPQJ/I %‘*ﬁ“

Gj‘gﬁq\)\(\\f };fgiiltl:ge C’l SQCJ’T&}L\/ 3127’
NZ, Taula Py O g{,g;;ge 4

“ﬁﬁ

/éo/%”

>/ C) 7o~

0 Vilage
xCity

énoﬁ"’ﬁﬂ

//(fg_'?_" /63 Sk DTown
AT T By f%r‘:&v (4/4_/“

Y VL/ Coit™

ETown

35 5,4@./0”5?@

e

?J& a rcﬁ A ma(& . Celjﬁ;fatlon of Circulator

Q Village
sin (/e o Wm//

, centify:

10LS <,

I'reside at

Ames st

{name of arculalor)
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(circwlator’s residence - include number, streel, and municipality}

1 personally circulated fhis recall petition and personally obtaimed each of ihe signatures on this paper. I know (hat 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. 1 support this recall petition. 1am aware that falsifying this certificalion is punishable under

§.12.13(3)a), Wis. Stats.

q4-5- [

Piebiord Kk WMNad e W™

{dale)

(signaue of circulator)

GAB-170 (Rev672007) The information on this fonm is required by §§ 8.40 and 9.10, Wis. Srals.
This forn is prescribed by the Govemment Accountability Board, P.O. Box 7984, Madison, W1 53707-7984

608-266-8005, hitp:#pabwi gov email: gabfiwi gov
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RECALL PETITION
TO: Wiscansin GovelNMENT ACCOONTARWATY  BaAeD

{official with whomn nominarion papers or declaranon of candidacy for the office is filed)

We, the undersigned qualified electors of the ant W wWiiseansind  STATE  SENATE . _DIWSTRICT )
) (Jurisdiction or district of officeholder)
petition for the recall of _DAVE  HANSEN , 40™ DISTRWT STATE  SENATE OF W from office pursuant

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

{The reason for recall must be stated on petitions for city, viflage, town, and school district officials. The reason must be related to the official responsibilities of
the officeholder. No siatement of reason is required to initiate the recall of state, congressional, 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 m:\_t_is:i\n\c/l:‘d/e(qu or fire no. Indicate Town, City, or Village - SIGNING
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(urculatkr’s vesidénce - include number, steeel, and munlClpahty)

1 personally circutaled 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. 1 know that each person signed the paper with full knowledge of its contert on the date indicated
opposile his or her name. I know their respective residences given. [ supporyhis recall patifion. Tam aware that {alsifying this certification is punishable under

$.12.13(3)(a), Wis. Stats.
N/ S/ WL | P
(dale) (siglpH{eufcirculalar)

GAB-170 (Rev 6/2007) The information on this form is required by $§. 8.40 and 210, Wis. Stats. Page N
“This form is prescribed by the Government Accouniability Board, PO Box 7984, Madison, Wi 53707-7984 a 301 %
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RECALL PETITION
TO: WisconNsInN  GoVERNMENT ACCOUNTARILITY BaAv.D

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

We, the undersigned qualified electors of the 30" Whscandsind  STATE  SENATE  DISTRICT s
R (junisdiction or district of officeholder)
petition for the recall of _DAVE HANSEN , 30™ DISTRWCT SIATE SEWATE CF W from office pursuant

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

(The reason for recall musi 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, 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 ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box of fire no. Indicale Town, City, or Village SIGNING
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. - #Certification of Circulator
I, [)/f'/j %5/65/41 , certify:

I reside at /é’ g‘ 9 L /;?Bdm;;m ; ]L. pd”//}g/h &0 gﬁjﬂ ?

(circulator’s restdence include number. sireel, and mummpa]ny)

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. T know that each person signed the paper with fitll knowledge of its content on the date indicated
opposite his or her name. 1 know their respective residences given. 1 suppori this recall petition. 1am aware that falsifying this certification is punishable under

§.12.13(3)(a), Wis. Stafs.
| / / // @//)A& Ww@/»’—%

(dala) (signaiure ol'clrculaloﬁ

GAB-I?ﬂ(Rev.GﬂOOT) The infonnaiion on this form is required by §§. 8.40 and 9.10, Wis. Siats. Page No
This form is preseribed by the Govemment Accountability Board, P.O. Box 7984, Madison, W1 53707-7984 ’ Sﬁq

608-266-5005, hrip:feab wigov email: gabg@wi.gov
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RECALL PETITION
TO: Wisconsind  GovEZNMENT  AcCounTARYW TN BAAR.D

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

We, the undersigned qualified electors of the 20T whiscanisiN STATE SENATE  DISTRICT '

{jurisdiction or dismrict of officeholder)

petition for the recall of _[DAA = ST RACT ENATE OF W1 fromoffice pursuant

(name of officcholder to 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 must be stated on peiitions for city, village, town, and school district officials. The reason must be related to the official responsibilities of
the officeholder. No statement of reason is requsired to lnitiate the recall of siate, congressional, leglslative, Judicial, or county officials.)

THE MUNICIPALITY USED FOR MAILING PURPOSES, WIIEN DIFFERENT THAN MUNICIPALITY OF RES!DENCE, 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
Rurel address must also include box or fire no. Indicate Town, City, or Village SIGNIN
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(eireulalor's residencs - .ruch.del‘iﬁmb-er siresl, and mynicipality)

! personally circulated this recall petition and persdnaliy obtained ench of the signatures on this paper, | know that the signers are efectors of the jurisdiction or
district represented by the afficeholder pamed in this petition. | know that each person sigoed the paper with full knowledge of its corient on the date indicated
apposite his or her name. T know their respective residences given. T suppe.a this recall petition. 1 am aware that falsifying this certification is punishable under

8.12.£3(3)a), Wis. Stats. .
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GAB-170 {Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Siats. Page No 1
This form is presesibed by the Guremment Acvauniability Board, PO, Box, 7084, *adison, W1 53707-7984 ) l.)( GD J

609-264-1005, hitp://gab wigoy email; gab@wi.gov -

e

Coin

T




	20110421091214748
	20110421091411447

