RECALL PETITION

To: WISCONSIN _GOVEZNMENT _ ACCOUNTABILITY _BeAZ.D

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

We, the undersigned qualified electors ofthe 'Y Whiscansinl  STATE SENATE _ DISTRICT

(urisdiction or dismict of officeholder)

2T DSTRICT STATE SENATE OF W

(name of officeholder 1o be recalled and office)

petition for the recall of _DAVE HANSEN |

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 pelitions for city,
the officeholder. No staientent aof reason is required to initiate the recall of state,

congressional, legistative, Jjudicial, or county officials)

from office pursuant

village, town, and school district officials. The reason must be velated to the official responsibilities of

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

MUNICIPALITY OF RESIDENCE, ISNOT SUFFICIENT.
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1 personaliy cireulated 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 rhe officeholder named in this petition. 1 know that each person signed the paper with
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RECALL PETITION
TO: WISConNSIN _ GoOVERNMENT ACCOUNTARWATY BaARD

{oMicial with whom nomination papers or dectaration of candidzcy for the office is filed)

We, the undersigned qualified electors of the __3Cy" Howiscandsid - STATE . SENATE  DISTRICT ,

(junisdiction or district of officehiolder)

petlnon for the recall of DAVE  HANSEN , 30T DIST PACT_STATE SENATE _OF W from office pursuant

(na.me of officeholder 1o be recalled and office}
to Article XITI, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FORR 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 initiafe the recall of state, congressional, legislative, judicial, or county officials,)
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RECALL PETITION
TO: WISCONSIN  GoVERNMENT ACCOUNTARWATY BoAR D

(official with whom nomination papers ot declarakion of candidacy for the office is filed)

We, the undersigned qualified electors of the '%OTH wiseandsind  STATE. SENATE  DISTEICT s
B (jurisdicrion or district of officcholder)
petition for the recall of _DAVE HANSEN , 20T DISTRWT STATE  SENATE OF W from office pursuant

(name of officeholder to 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 petiiions for city, village, town, and school district officials. The reason must be related 10 the official responsibilities of
the officeholder. No statement of reason is required fo initiate the recall of siate, con gressional, legisintive, judicial, or county officials)
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RECALL PETITION
TO: WIsCenNS N GoVERNMENT _ ACCOOUNTARBWATY_ BoAR.D

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

We, the undersigned qualified electors of the _ 30T Wiiscandsiny _STATE  SENATE _ DISTRICT _

(urisdiction or district of officeholder)

pei-ition for the recall of _DAVE HANSEN , 0™ DISTRICT STATE  SEWATE OF W from office pursuant

(name of officeholder to be recalled and olfice)
to Article XI1I, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Stalules,
STATEMENT OF REASON FOR RECALL

(The reason for recall must be siated on petitions for city, village, town, and school disirict officials. The reason must be related to the official responsibilities of
the officeholder. No statement of reason is required to initiate the recall of state, congressional, legislative, judicial, or 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 ELECTCRS 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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RECALL PETITION
TO: WIscanNSinN  GoVERNMENT  _ACCOONTABW AT oA D

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

We, the undersigned qualified electors of the 20 wWiscantewnd _ STATE  SENATE_ DISTRICT .

(urisdiction or district of officeholder)

pel.iiion fortherecailof DAVE HANSEN , 0™ DISTRWT STATE  SENATE OF W from office pursuant

(name of officcholder to be recalled and office)
to Article XI11, Section 12 of ihe Wisconsin Constitutién 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 officehalder. No statement of reason is required fo initiate the recall of state, congressional, legisinfive, judicial, or cotnty afficials.)
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SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
SIGNING

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

S04 b pi-h ATie |Brom
Green Rag WI~ |y Green /3cu,, sl

% Cily
f%’?r?!_ \F)Ola[ﬂ/')u S\L' DTown
O . Green ﬂ”l,/ﬁ 3-25+(

832K NI mAvY fif'ﬁa\gmne

Coreors Bt o0V S84 ey’ é/ngw gg/ /) | T A5

N30 Lo osod Ay [@rom
Mm( @Q O pna v\ S(’(303 ugf;gk'{\)h m//A 5[3"5'/((

LAt Cnekxs Sk, |2
Doy, ONamas{Geesn Ry SUBCL. o Green Rewy. [3asy.

: - |\ g D Vilage

6 HT i(; %Ud(\'\(;' (oveen Bay 56{30' iy G’V%«_@)\q }/25//]
=7, BreSorp My g]g;;ge

ﬁ)‘\ﬁﬂ,—. ARoaes CV??SD /O/Z/m / i, JAS'I/I//

143 platixgr” St e |
Etibom Bl &3 | ow™ [%%Ba/ G254

5. L 57330, Uy brted A fiiom o
MMM&AA%ML?& Al owsr— Fo5 i
0.3 §y 0 ' [ddtp sedl\le oy #(2 [Grem

mmiq\- —9[\/( Cuee) Prud, Wi GRS Avedn 'f’)cuj 5/25/7

N LQL \l%x" i (.‘ rtlﬁcatlon of Circulator
1, ARTE OA D , certify:
()

~

¢ ( ] eof circulator)

1 reside at (e = r:)r')f‘er s, @f-\?)%

{ mulalol’srendence Sinclude Wooer, sireet, and mu munitipali
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opposite his or her name. 1 know their respective residences given. 1support this recall petition. 1am aware that falsifying ihis certification is punishable under

§.12.13(3)(a), Wis. Stats. .
Z-_QZS”L{‘
(date)

GAB-170 {Rev.6/2007) The infonnation on this form is required by §§. 8.40 and 9.10, Wis. Srats. Page No
This form is prescribed by the Governmenl Aceountability Board, P.O. Box 7984, Madison, W1 53707-7984 ’ q
608-266-3005, hitn: /eab.wi.gov email- gab@wi.pov

0




RECALL PETITION
1O, WiscanNsind  GovEZNMENT  ACCOUNTARWITY  BaAg D

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

We, the undersigned qualified electors of the 20 Wisconsid STATE  SENATE  DISTEVCT )

(jurisdicrion or district of officeholder)

pel.ition for the recall of_DAVE  HANSEN , 40" DISTRAWCT _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 pelitions for city, village, town, and school district officials. The reason must be refafed to the official responsibifities of
the officeholder. No statement of reason is required to initinte the recall of sinte, congressional, legistative, Judicial, or connty officials.)
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I personally circulaied this recall petition and personally obtained each of the signatures on this paper. 1 know ihat the signers are clectors 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. 1know Lheir respective residences given. I support this recall petmon 1 am aware ihat falsifying this certification is punishable under

§.12.13(3)(a), Wis. Stats. ‘
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TO:

WISCONSIN. GoVERNMENT

RECALL PETITION

ACCOUNTARW T

oA D

We, the undersigned qualified electors of the

pet.itionforlherecall of _DAVE .HF\NSEN;. 0™ DISTRACT_STATE SERATE OF W

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

30" Wiscandsie  STATE  SENMATE  DISTRICT

(jurisdiction or district of officeholder)

(name of ofliceholder 10 be recalled and office)

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

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

- Rus) des st ot boxer e o Indicate Town, City, or Village SIGNING
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(name of circulator)

/MFQ/‘/{‘\

Keelg .

, centify:

{circulator’s residence - incly cnumber slreel and mumclpalny)

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

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

ST

§-12.13(3)(a), Wis. Stats.

~

i falsifying this certification is punishable under

{date}

Ld

GAB-170 (Rev.672007) The information on this form is required by §§. 8.40 and .10, Wis_ Stats.
This form s prescribed by the Government Accountability Beard, P.O. Box 7984, Madison, W) 53707-7984
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RECALL PETITION
TO: Wisconsind  GoveENMENT ACCounTABRWATY BaAr. D

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

We, the undersigned qualified electors of the _ 3¢V ? WhiscatdsiN - STATE . SENATE  DISTRICT

(Jurisdiction or dismici of officeholder)

pet.ition for the recali of _DAVE HANSEN | 20T DISTRVWT STATE SENATE OF W from office pursuant

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

(The reason for recall must be stated on pefitions for city, village, iown, and school disirict 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, legistative, judicial, or connty officials )

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 15 NOT S8UFFICIENT.
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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‘ﬂa L&&A ‘é J/ Certification of Circulator
I, Pla_) \. , certify:

1 reside at QQ §(Qd‘hf=\(/\ mzogc:j?ﬁ) K_Q O@/ﬂ(’) : %2’/‘} o

(cnrcu]alm’sresmence include number, streel, and mumupahty)

1 personaily circulated this recall petition and personally obiained each of 1he signatures on this paper. I know that the signers are efectors of the jurisdiction or
district represented by the officeholder named in this petition. 1 know thai each person signed the paper with full knowledge of ils confent on the date indicated
opposite his or her name. 1 know their respective residences given. I support this recall petition. 1am aware th falsnfymg this certtfication is punishable under

§.12.13(3)(a), Wis. Stats.
Z75 ) -

(date) (signal ure o}‘crré.llalm)
GAB-170 (Rev.6/2007) The informarion on this fonn is required by §§. 8.40 and 9.10, Wis. Stais. Page No
This form is prescribed by the Govemmen! Accountability Board, P.O. Box 7984, Madisen, WI 53707-7934 ’ q O ?
608-266-8005, hitp-#/pab wipov email: gabf@wi.gov




RECALL PETITION
TO:_Wisconsind  GovEZNMENT ACCOUNTARILTY RaAR.D

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

We, the undersigned qualified electors of the ‘%Q"H Wiscan s STATE SEMATE DisTRICT ,
] Qurisdiction or district of officeholder)
petition for the recall of DAVE  HANSEN , 40™ DISTRICT STATE SENATE. OF 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 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 related to the official responsibilities of
the afficeholder. No statement of reason is required to initiate the recall of state, congressional, legislative, judicinl, or connly afficials. )

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
N _Bural address must also inglude box or fire no Indicate Town, City, or Village SIGNING
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- Certification of Circulator
Lé*'\%__m r:: %R&—CC,L‘L , cerlify:

¢ ol circulator)

ks D2t Bre s RS Do Cocoh FL =0929

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

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

§12.13(3)(a), Wis. Siats. , -
[ (date) I (signature of circulator)

GAD-170 (Rev 6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Siats. Page No.
This form is preseribed by the Govenumen Accountability Board, P.O. Box 7984, Madison, W1 53707-7984 L{ { 6
608-266-8005, hilp://gab.awvi ooy email: gabifiwi.gov
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RECALL PETITION lz
TO: WisconNsin)  GoVERNMENT ACCOUNTABW T RBGARD

(official with whom nomination papers or declaration of candidacy for l.ht office is filed)

We, the undersigned qualified electors of the 3 TH wWhscansind  STATE  SENATE  DISTEICT ,

(gunisdiciion or dismricl oi’ cfficeholder)

pemlon for the recall of DAVE HANSEN |, 30™ DISTRACT STATE Stl\fﬁ’t QF W _ from office pursuant

(na.me ol officeholder 10 be recalled and office)
to Article XIH, Section 12 of the Wisconsin Constimtion and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

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

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE- DATE OF
Rural address musi also include box or firg no. Indicate Town, City, or Village SIGNING
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I resideat q()gé@\\@\\A MJ\T(U;;)/—,\ Lﬂr-*n,l %ZM _

(cm:u]alofs residence - mclﬁH’number slrecl an&‘ﬁlummpalny)

I personally circulated this recall petilion and personally obtained each of the signatures on this paper. 1 know that the siguers are etectors of the jurisdiciion or
district represented by the officeholder named in this petition. 1 know that each person signed the paper with full knowledge of its content on the date indicated
opposile his or her name. 1 know their respeetive residences given. 1support this recall pfliition. 1}hm aware that fatsifying this centification is punishable vnder

§.12.13(3)(a), Wis. Stats. - .
27 Nt

(daie) v(signalun-. of circulator)
GAB-170 (Rev.6/2007) The information on this form is required by §§ 840 and 9.10, Wis. Sals.
This form is prescribed by the Government Accountability Board, P 0. Box 7984, Madison, W1 53707-7984
608-266-8005, htto://pab.wi.gov email: gabi@wi gov
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T0: _WiseenNsind  GovEPNMENT

RECALL PETITION
ACCOURTARILITY

BoAav. D

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

We, the undersigned qualified electors of the

3o

wWiscansind  STATE. SERATE  DISTRICT

(jurisdiction or districi of officeholder)

petiiionfortherecallof DAVE HANSEN , 307" DISTRICT STATE  SENATE OF W

{name of officeholder to be recalted and office)

to Article X111, Seciion 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 afficial responsibilities of
the officeholder. No statement of reason is required to initiate the recall of state, congressional, legislative, judicial, or county officials.)

from office pursuant

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
) . Rural address musl also include box or fire no. Indicate Town, City, or Village SIGNING
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_Certification of Circulator
'Eu| \ =

, certify

S

1 reside at

{name f circulator)
Yix YA 25

06S

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

SA/CQ/CQUJoacg Cd[orm—ho 80 222G

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. 1know Ihai each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. 1 know their respective residences given. 1 suppont this recali petition, 1am aware (hat falsifying this certification is punishable under

§.12.13(3)(a), Wis. Stats.

S-24 -~/

" (date)

{signalure of circulalor)

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

608-266-8005, htip:Meab.wigov email: gabfin gov
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RECALL PETITION
10: WIsconNsSIn  GoVERNMENT ACCOORTARWATY RCAR.D

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

We, the undersigned qualified electors of the Q,QTH Wiseansin  STATE SERATE  DISTEICT s

(jurisdiction or district of officeholder)

petition for the recall of_DAVE_ HANSEN , 40™ DISTRWCT SIATE  SEMATE OF W from office pursvant

(name of officeholder to be recalled and office)
io Article XI11, 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 must be relaied to the official responsibilities of
the officeholder. No staterent of reason is required to 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 MUNICIPALITY OF RESIDENCE DATE OF
’ /5 / Rural address must alse include box or fire no. Indicate Town, City, or Village SIGNING
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N\DA“JU\&AJ EC \, Certification of Circulator
I, '] ATV ¢ %( , cerlify:

' mame 8f circulator i
dxesideat_ Q7 ; \\r{\}l,\ - pém_/éf'l -)-&J[br aCE \‘%{72! 0’) S

(circulaiors residence - include number, streer, and municipality)

1 personally circulated this recall petition and personally obtained each of the signaiures on this paper. 1 know rhat the signers are electors of the jurisdiciion 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. I know their respective residences given. I support this recal ition, 1 am aware thar falsifying this certification is punishable under

§.12.13(3)(a), Wis. Stats. _
<76
{date)

GAB-170 {Rev.6/2007) The information on this form is required by §§. 8.40 and .10, Wis. Stats. Page No
This form is prescribed by the Govemment Accouniability Board, P.O. Box 7984, Madison, W1 53707-7984 ’ L” 3

608:266-8005, hrip://eab.avigov email: gab{@wi.gov
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RECALL PETITION

TO: _Wiscongind  GovERNMENT ACCOUNTARILITY

oA D

We, the undersigned qualified electors of the

petition for the recall of

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

TH I

T

* (jurisdiction or district of officeholder)

sTewT

(name ol officeholder to be recalled and office)

Tt QOF

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

(The reason for recall must be stated on petitions for city, village, lown, and school district officials. The reason must be related to the official responsibilities af
the afficeholder. No statement of reason is required to initiate the recall of state, congresslonal, legislative, Judicial, or counly officials,)

from office pursuant
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THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN RIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED,
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(name of circulat )

{20

- in¢lude dlimber, strest, and municipality,

I personally circulated this recall petition and personally obtained ¢ach of the signatures'on this paper. | know that the signers are electors of the jurisdiction or
district represented by the ofliceholder named in this petition. I know that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. | know their respective residences given. ! support this recall pefition. [am aware that falsifying this centification is punishable under

§.12.13(3)a), Wis. Stats.

<\

(date)

GAT-170 (Rev,6/2007) The information ¢n this form is requircd by §§. 3.40 and 9.10, Wis. Stats.
This form is prescribed by the Govermmenl Accountability Board, PO, Box 7984, Madison, WI 53707.7584

608.266-3005, http-#/gab.wigoy email: gab@wi gov
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RECAILL PETITION
TO: WISCONSIN _ GoVEZNMENT  ACCOUNTABW (TN BoARD

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

We, the undersigned qualified electors of the _ 3G ™" nliseandsind STATE SENATE  DISTRICT .
) (jurisdicrion or district of officeholder}
petition for the recall of DAV E  HANSEN | 0™ DISTRWCT SipE SEnATE OF W from office pursuani

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

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

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
’ Rural address musi also include box or fire no Indicate Town, City, or Village SIGNING
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(\l %‘: /\ Certification of Circulator
L AU ) \EC ;/\L@\} , certify:
(name o¥ circulator) .
resten_ A0S Bl Dnvet Colo o B2D
T \Ubj \ 7 (cucu]amr’sresidence-includenumber‘, slrée'f;ndmumcipality‘f e

| personally circulated this recal) pelition and personally obtained each of the signatures on this paper. 1 know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this peiition. 1 know thai 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 petiiion. 1am aware that falsifying this certificaiion is punishable under

§.12.13(3)a), Wis. Stats. W,
CZe

{date) \ ! (sigTmmre of circulator)
GAB-170 (Rev.6/2007) The information on this form is required by §§ 8.40and 510, Wis. Sials. Page No
This form is prescribed by the Government Accountability Board, P.O. Box 7984, Madison, WI 53707-7934 : L{ l 6
608-266-8005, hitp/gab.wi.poy email: gabf@dwi. gov
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RECALL PETITION
TO: WiscoenNsind  GovERNMENT ACCOUNTAZILITY  BaAeD

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

We, the undersigned qualified electors of the _ 3G ' Wiiseasid STATE. SEMATE  DISTRICT ,
, (jurisdicrion or districi of officeholder)
petition for the recall of PDAVE  HANSEN , 40™ DISTRACT SRS SENATE OF W from office pursuant

(name of afficeholder 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 siated 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, legisiative, judicial, or county officials.)

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Ruwial address must also include box or fire no. indicate Town, City, or Village SIGNING
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. ame of c:‘h:ulalor)

1 reside at ' £
(cm:nlamr‘s residence - include number, sirecl, andu.n.lhl))
I personally circulated this recal! petition and personally obtained each of the signatures on this paper. 1 know that the signers are eleclors of the jurisdiciion or
district represented by the oflicehofder named in this petition. 1 know that each person signed the paper with full knowledge of its content on the date indicated
opposile his or her name. 1 know their respective residences given. 1 support this recall pediion. 1 am aware that falsifying this certificailon is punishable under

§.12.13(3)(), Wis. Stats.
T /

{daie} mﬁ’ne of circulator)

GAB-170 {Rev.6/2007) The informaiien on rhis form is required by §§ 840.and 9.10. Wis. Sials. Page No
This fonn is prescribed by the Govermmenl Accouniability Board, P.O. Box 7984, Madison, WI 53707-7984 ’ Ll , (0

608-266-8005, hitp://pab.vi.gov email: gabf@wigov
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h

TO: WiscenNsIN GoveERNMENT ACCOUNTABRIWITY

RECALL PETITION

BoAe D

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

2" Wiscantsid  STATE  SENATE  DISTRCT :

We, the undersigned qualified electors of the

{jurisdiction or distirict of officeholder)

from office pursuant

pel.itionfortherecall of DAVE HANSEN , 0™ DISTRICT STATE  SENATE OF W

{name of officeholder to be recalled and office)

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

(The reason for recall must be siated on petitions for city, village, lown, and school district officials. The reason must be related o the official responsibilities of
* the officeholder. Neo statement of reason is required to initinie 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 ad({;ss must also include box or Nirc no. Indicate Town, City, or Village SIGNING
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HCertlﬁcatlon of Circulator

, cerlify:

&n@lh«% ) K/u\/\

I reside at

S -
(circulalor’s residence - include number, sireed, and municYpaliry)

1 personally circulated this recall petition and personally obtained cach of the sipnatures on this paper. 1 know that the signers are clectors of the jurisdiction or
district represented by the officeholder named in this petition. T know that each person signed the paper with full knowledge of its content on the date indicated
opposile his or her name. 1know their respective residences given. 1 support this reca]th 1 am aware that falsifying this certification is punishable under

§.12.13(3)(a), Wis. Stats.

T A

Win—Ep,

"

(date)

(SIgnam

GAB-170 (Rev.6/2007) The infonmatien on this form is required by §§, 8.40 and 9. 10, Wis, Siais.

This form is prescribed by the Government Accountability Board, P
608-266-8005, hitp:#/pab wi yov email: gabfdwi gov

O. Box 7984, Madison, Wi 53707.7984
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RECALL PETITION
TO:_Wisconisind  GoVERNMENT  ACCOUNTABILITY BAARD

(ofMiciz] with whom nominasion papers or r eclaretion of candidacy for the office is filcd)
We, the undersigned quatified electors of the _ 30 ™" Whscandsind  STATE SENATE  DISTRICT .

{jurisdiction or district of officeholder)

pentlon for the recall of_DAVE. HANSEN , 0™ DISTRIWCT STATE _SENATE OF W1 from office pursuant

(narnc of officeholder to be recalled and office)
to Article XI1l, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statuxes,

STATEMENT OF REASON FOR RECALL
{The reasen jor reca!! riust be stated on petitions for cily, village, town, and school district affiicials. The reason must be related to the official responsibilities of
the officehiolder. No statement of reasor is reguired to liltiie ilie recall of state, ¢ :ngressional, legistative, Judicial, or county officials,)

2 Ty, 70 el ) Ly BT 4/ U1K

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 alss incl: de box or f ir¢ no. Indicate Tewn, City, or Village SIGNING
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M ﬁ /e l’ / . f} Ul Certification of Circulator ity

(name of circulator)

Ireside at e::r-\)ﬁ// Wﬁﬁﬁ/@ﬂ(/ ﬂ/ﬁy 67/?/(5// ﬁﬁj;

weulator's residence - includ: numbel street, and mumicipality)

1 personally circulated this recall petition ard personally obtained each of the signratures on this paper. | know that the signers are electors of the jurisdiction or
district represented by the officcholder named in this petition. I know thal each person signed the paper with fll knrowledge of its content on the date indicated
opposite his or her neme. [ know their respective residences given. 1 support this recall petition. [ am aware that falsifying this certification is punishable under
§.12.13(3)a), Wis. Stats.

5/ 7 /201! o, W V27

(date) . ) / (slgnalure of circelsicy)
GAB-170 (Rev.GDOOD The infomratiot on this form is veguired by §§. 8,40 and 9.10, Wis. S:als, Page No
This form is prescribed by the Government Accountability Board, P.C. Box 7984, Madison, W1 537u}-7984 ' Li [ﬁ
608-266-8005, hitp:#gab wigoy email: gab@wi.gov




RECALL PETITION

TO: WiscoenNsin GoVERNMENT  ACCOUNTABUW TN BaARD

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

We, the undersigned qualified electors of the ‘%OTH Whiscansid  STATE . SENAT

E DISTPACT .

(urisdiction or districi of officeholder)

pel-ition for the secall of _DAVE  HANSEN | 407 DISTRWT 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 Stafutes.
STATEMENT OF REASON FOR RECALL

(The reason for recall must ke stated on pefitions for city, village, town, and school district officials. The reason must be refated to the official responsibilities oj
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

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

OF RESIDENCE, IS NOT SUFFICIENT.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MURNICIPALITY OF RESIDENCE DATE OF
Rural address mus also include box or fire no. indicate Town, City, or Village SIGNING
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{\“ﬂﬁ(\\? F\,@ )/\\1")[ Certlﬁcath of Circulator
.

, certify:

lre_SL:l_x‘i: O 2 &Ghiz’\{f\ mm} Col DFGI(IQ/O \ gﬂyﬁl

(circulalor’s rc51dence include number, streel, and rnumupahry)

1 personally circulated this recall peiition 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 papepjwith
opposile his or her name. 1 know their respective residences given. 1 support this recall petition. 1 are th

Il knowledge of its content on the date indicated

t Fatsifying this certificalion is punishable under

§-12.13(3)(a), Wis. Siats. .
STl /)

{da1c} ' {signalure of circulator)

GAB-170 (Rev.6/2007) The information on this fonn is required by §§. 8.40 and 9.10, Wis. S1ats.
This form is prescribed by the Govemment Accountability Board, P.O. Box 7984, Madison, Wi 53707-7984
608-266-8005, hitp://aab wigov email: gab@wi.gov
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TO: Wisconsind  GovERNMM

RECALL PETITION

ENT  ACCOUNITABRWTY

oAy D

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

We, the undersigned qualified electors of the

M

wisrandsind  STATE  SENATE  DISTRICT

(jorisdicrion or district of officchelder)

pet‘ition for the recallof DAVE  HANSEN , 30™ DIKTRICT STATE  SEWATE OF W1

to Article XIII, Section 12 of the Wisconsin Co

STATEMENT OF REASON FOR RECALL

(name of officcholder to be recalled and office)

nstitution and §.9.10 of the Wisconsin Statutes.

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 1o the official responsibilities of
the afficeholder. No statement of reason is required to initiofe the recall of state, congressional, legistative, judicial, or county officials.)

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

SIGNATURES OF ELECTORS

STREET & NUMBER OR RURAL ROUTE

Rural address must also include box or [ire no.

MUNICIPALITY OF RESIDENCE
Indicate Town, Ciky, or Village

DATE OF
SIGNING
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Certiﬁcation of Circulator

\TE:

, certify:

{name of circulator)

1 reside at

j06S

5 Ames *T Lalleyyo0

(circulator's Tesidence - include number, sireef, and municipality)

d colorade FoTlé

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

§.12.13(3)(2), Wis. Stats.

Y-2-1/

(date)

TCchand B

{signature of circulato:

GAB-170 (Rev.6/2007) The information on this form is required by §§. 840 and 9. 10, Wis, Siats.
This form is prescribed by the Government Accountability Board, P.0). Box 7984, Madison, W1 53707-7984

608-266-3005, hip-/pab.wigoy email: gab@wi.gov
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RECALL PETITION
TO: WISCONSIN GoVERNMENT  ACCOUNTARRATY BoARD

(official with whom nomination papers or declaration of candidacy for the office is Gled}

We, the undersigned qualified eleclors of the 2078 wWiseansin  STATE SENATE  DISTRLCT ,
) (junsdiction or diswict of officholder)
petition for the recall of DAVE HANSEN | 207 DISTPWCT STATE  SENATE OF W from office pursuant

{rarmne of officeholder to be recalled and office)
to Article XT1I, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statules.
STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason must be related to the official responsibiliiies of
the officeholder. 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, 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 mus! also include box or fire no. Indicate Town, City, or Village
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Certification of Circulator
1, (N%fj/\) \5‘;)’\,\0\ , certify:

¥ 3
(name of eirculator)
N

I reside at W %\\\Cﬁl/\ AUALC (J) L@ﬁZlq

- T . . .
(cuculaloys residence - include number, street, artd municipality}

1 personally circulated this recall petilion 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 Lhat each person signed the paper with full knowledpe of its content on the date indicated

opposite his or her name. I know thei ctive residences given. T support this recall petflion. 1am aware thal falsifying this certification is punishable unc kr
§.12.13(3)(a), Wis. Stats. “’/l

(date) ) [signau;: ol circulalor)
GAB-170 (Rev.672007) The informarion on this fonm is requited by §§. 8.40and 9.10, Wis. S1ats. Page No .
This form is prescribed by the Govemment Accountability Board, P.O. Box 7934, Madison, W1 53707-7%84 ’ Ll 3 \
608-266-8005, htip://gab.wi.gov ersail: pab@wi pov



RECALL PETITION
TO: _Wisecansind  GovEZMMENT ACCouNTARWTY Boae D

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

We, the undersigned qualified electors of the 3™ WispanNsud  STATE  SENATE  DISTRICT ,

{jurisdiction or disimicl of officeholder)

pet.ition fortherecallof _PDAVE HANSEN 0™ DISTEACT STIATE  SENMATE OF W from office pursuani

(name of officeholder to be recalled and office)

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

(The reason for recall must be stated on petitions for 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 to initiote the recall of state, congressional, legislative, judicial, or connty 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
Ruial address must also include box or fire no. Indicate Town, Ciry, or Village SIGNING
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Certlﬁcatlon of Circulator
N\C m/\ﬂ,.\ E( L/H'?)l , cenlify:
| e of cm:ulalor)
1 reside at GYO%P \\CQ\]A CAL I' [ (\f) In Fé.’ jﬂ

(cnculalm’sre&dence mcludeuumber sln:et and mummpahry)

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 represenled by the officeholder named in this petition. 1 know thal each person signed the paper with full knowledge of ils conient on the date indicated
opposile his or her name. 1 know their respective residences given. 1 support this recall pdiition. 1 am aware that falsifying this certification is punishable under

§.12.13(3)(a), Wis. Stats.
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{date)
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RECALL PETITION T
TO: _WiseonSinN  GovEZNMENT ACCOUNTARILITY. BaAZD

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

We, the undersigned qualified eleclors of the 30y T Wiscandsin . STATE SENMATE . DISTRICT s
. {jurisdiction or district of officeholder)
petition for the recall of_[DAVE  HANSEN | 0™ DISTRWT STATE  SEWATE OF W from office pursuant

(name of officeholder 10 be recalled and olfice)
to Article X1, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

(The reason for recall 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 initiafe 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,
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I personally circulated this recall petition and personally obtained each of the signatures on this paper. I know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. 1 know that each person signed the paper with full knowledge of its content on the date indicated
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RECALL PETITION
ACCOUNTARWATY _ BaAg D

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

SENATE DIiSTRICT

(jurisdiction or district of officeholder)

pet.ition for the recall of_ DAVE HANSEN | A0 DISTRACT_STATE SENATE GF W

We, the undersigned qualified electors of the
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(name of officeholder 1o be recalled and office}

1o Article X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
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RECALL PETITION
T0: WisconNsIn  GovERNMENT ACCOUNTABRILITY _ BoAr.D

(official wilth whom nomimarion papers or declaration of candidacy for the office is filed)

We, the undersigned qualified electors of the 30y Wiiscanisind . STATE SEMATE  DISTERICT ;
) (jurisdiction or district of officeholder)
petition for the recall of DAVE HANSEN , 40™ DISTRICT FTATE  SENATE OF W) 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 jor recall musi be stated on petitions for city, village, town, and school district officials. The reason must be related to the official responsibilities of
the 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.
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I personaliy circulated this recall petition and personally obiained each of the signatures on this paper. I know ihat the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. 1 know that each person signed 1he paper with fult knowledge of its content on the dale indicated
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RECALL PETITION
TO: _WIsconSin  GoveEENMENT  ACCOURTARWATY. BaA.D

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

We, the undersigned qualified electors of the 2y TH Wiiscandsan STATE. SENMATE. DISTRICT ,

(jurisdiction or district of officeholder)

peﬁtion for therecallof  [DAVE PHANSEN 0™ DISTRICT STATE SENATE OF W from office pursvant

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

(The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason must be related to the official responsibilities of
the officeholder. No statenment of renson is required to inifiafe the recall of state, congressional, legistative, judicial, or county afficials.}
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RECALL PETITION
To: Wicconsind  GoVERLNMENT  ACCOUNTARW TN BoARD

(official with whom nominaion papers or declarstion of candidacy for the office is filed)

We, the undersigned qualified electors of the _ 30T Whiscapdsid  STATE SENATE DISTRICT s
. . (jurisdiction or distriet of officeholder)
petition for the recall of _[DAVE HANSEN | 50T DISTRICT STATE SENATE OF W from office pursuant

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

(The reason for recall must be stated on peiitions for city, vitlage, town, and school district officials. The reason must be related to the official responsibilities of
the afficeholder. No statement of reason Is required to inltlate the recall of state, congressional, leglsiative, Judicial, or county officials)

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT T1IAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
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1 personally circulated this recall petilion 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 ils content on the date indicated
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To: _Wiscanisind  GoVERNMENT

RECALL PETITION
ACCOUNTARWATY

oA D

We, the undersigned qualified electors of the

pél-ilion for the recall of _DAVE_HANSEN |, AQ™ DISTRICT STATE  SENATE_OF W

20T wWiscansisl  STATE

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

SENATE  DISTRICT ,

(jurisdicrion or district of officeholder)

from office pursnant

(name of officeholder to be recalled and office)

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

STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason must be related to the official responsibilities of
the officeholder. No statement of reason is required to initiate the recall of state, congressional, legistative, judicial, or county officiais)
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1 personally circulated this recall petilion 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. I know Ihat each person signed ihe paper with full knowledge of its content on the date indicated
opposile his or her name. 1 know their respective residences given. 1 support this recall peiition. 1am aware that Falsifying this certification is punishable under
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RECALL PETITION
To: Wisconsin  GoVeNMENT.  ACCOUNTABWATY BCARD

{official with whom nomination papers or declarasion of candidacy for Lhe office is filed)

We, the undersigned qualified electors of the 20078 wWiscansind - STATE  SENMATE  DISTRICT ,
] (risdicrion or district of officeholder)
petition for the recall of _DAVE HANSEN | 207 DISTRWCT STATE  SENATE_OF W from office pursuant

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

(The reasaon for recall must be stated on petitions for city, village, town, and school district officials. The reason must be related io the official responsibilities of
the officeholder. No statement of reason is reguired to initinte the recail 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 DATEOF
Rural address must also include box of fire no. Indicate Town, City, or Village SIGNING
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Certification of Circulator

L g C,L\afoq A M&clr: | == , certify:

(name of circulater)

Tresideat_ 10 S S, A e s 3 Lokooad calorado R02% 6

(circulator’s residence - inchrde number, streei, and municipality)

1 personally circulated this recall petition and personally obtained each of the signaiures on this paper. 1 know that the signers are clectors 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 ifs content on the dale indicated
opposile his or her name. 1 know their respeciive residences given. I support this recall petition. 1am aware that falsifying this certification is punishable under

§.12.13(3)(a), Wis. Stats. - P
¥-5 -/ W A Maﬂ[/uv(v/{

(date) {signaiure of' cirgulatlor)
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t0: _Government Accountability Board, State of Wisconsin

RECALL PETITION

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

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

(jurisdiction or district of officeholder)

petition for the recall of __State Senator Dave Hansen, 30th District

(name of officebolder to be recalled and office)

to Article XITE, Section 12 of the Wisconsin Conslitution and S. 9.10 of the Wisconsin Statules.

STATEMENT OF REASON FOR RECALL

from office pursuant

{The reason for recall must be stated on petitions lor city, village, lown, and school districl officials. The reason musl be related to the official responsibilities of the officeholder,
No statement of reason is required lo initlate the recall of state, congresslonal, legislative, Judiclal, or county offickals.)

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

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED,
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
/ - Rural address must also inctude box or fige ne. Indicate Town, Cily, or Village SIGNING
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I reside at 4.20 € n<e ST Yol lgw Wie 5 lf',?Dl/”
(circulator’s ihsidence - inchade rumber, sireet, and municipality) N V4 !

I personally circulated this recall petition and personally obtained each of the signalures on this paper. I know that the signers are electors of the
Jurisdiction or district represented by the officeholder named in this petition. T know that each person signed the paper with full knowledge of iis
content on the date indicated opposite his or her name. 1know their respective residgntes given. 1 support this recall petition. I am aware that

falsifying this certification is punishable under
N\ L&Mawﬂ
(s,

S. 12.13(3)(a), Wis. Stals.
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RECALLPETITION .. .
TO! Grg\!g.:nmen‘l‘ ﬂg;gg ntabili {-3: nggék, \A-)lscc.nsm
' (offickl with wham nominatton paperd or decarsilon of eandidasy for the offlcs fs flad)

" 'We, the undersigned quallfied electors of the _3 Oth Sg g:‘g D IS:‘I i cd; . WIsonsin L
Chdsdietlon or dlsired of offiecholder)

petltion for the recall of i-hj:g Senginr- I Jave Hgnsgﬂ 2A01h [ﬁs:l:r'lg.:l: from office pu. suant

(namc of efficeholder to ba recalled and offize)
to Artlole X1, Secllon 12 ofthe Wiscbnsin Constitution and S, 9.1 of the Wisconsin Statutes.

STATEMENT OF REASON FOR RECALL
{The reason for recall auet be slated on pelitions for chiy, village, town, und school disiFict efficials. The reason innst be velated to the offtclal responsibilitles of
the officeholder. No siatement of renson Is veqilred fo Indrlate the racall of siate, congressional, leglstative, Judiclal, or county officlals)

. »
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THR M CTPALITY USED FOR MATLING PURFOSES, \ N DIFFERENT THAN MUNICIPATITY OF RESIDENCE, IS NOT SUFRICIENT,
THE NAME OF THE MUNICIP, OF NESIDENCE MUST ALWAYS RE LISTED.
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1 porsonally elrculsied this recall petlilon and pemonally obtalned each of the slgnatures on this paper. I know thet the slgners are eleciors of the Jurlsdiollon or
district represented by the ofilceholder named In this pefitlon, 1 kmowy that cach person slgned the papar with full knowledge of [Is content on the date indicated
apposlte his o hernsme, Ikaow their respective resldences glven. I support thiz recall petition. I am aware thipt falsifying Uds cestification is punishable vnder

5. 12.13(3)(s), Wis, Stats, . 4 :_
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EB-170(Rev. 22003, puge 1o, box sdded B/2005) The bafomistion antda Rt b requind by Ss, B4 a0 9,16, Wi Sials. Page No.
“Thls foem fs prescribed by (he Slak Elections Doapd, P.O, Box 1973, Madison, Wi 537013 q 38_
601-266-8003, hipielolonn.statew us ]




RECALYL PETITION ) .
1O G—Q_g_g__rnm&g'{‘ gg,g:gu ntability Beard, W iscansin R
aminstion papecs of dechuztion of candidicy for the offiee is fited)

{afficlal with whow

W, the undersigned qualified electors ofthe _, 3 O"ﬁ _ng_gﬁ@@‘[‘ ! I IS¢ DDS}B L

tate ato MM

petition for the recall of Stat Sen L Ve en Th £ _from office pv 7iznt
(pamc afnﬂir.chu!i:ﬂ.n e recatled and office)

1o Article X1, Seclion 12 of the Wisconsin Coashitution 2nd 8. 9.10 of the Wisconsin Statutes.

STATEMENT OF REASON FOR RECALL
(The reasonfor recall atust be stated on pelitions for city, viflage, fown, and schaol district officials. The reason st be related to the offfeial respopsibiliies ai

the officeholder. No statement of reason is reqaired fo iniiate the recall of sinic, congressional, legistatlve, Jjudicial, or county efficials)
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y THE MUNICTPALITY USED FOR MATL NG PURFOSES, \YHEN DIFFERENT THAN MURICIPATITY OF REST DENCE, IS NOT SUFFICIENT.
_ THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED: o
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i presanally civculaied this recall patilion and personally obtained grch of the sipnabires on this paper. T know that {he signers are cleciors of the Juristiction of
Zistrict represented by the afficehiotder named in this petition. 1 ow {hal cach pecson signed the paper with full knowledge of its contemt on the date iF-ated
apposite his o7 her 2ame. [ kaow their respective cesidences civen, 1support this recalt pelition. Tam zvarc that Falsifying this ceriification is punishab? i €F

$. 12.13(3)5), Wis. Skals.
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RECALL PETITION
TO: WIscenNS IS GoVEZMMENT ACCOUNTABWATY BoAD

{official with whom nomination papers or declaration of candidacy for 1he office is filed)

We, the undersigned qualified electors of the 3T wiscansid_ STATE SENATE  DISTRICT .
. (urisdiction or district of efficeholder)
petition for the recall of_ DAVE HANSTN | 207 DIGTRWT STATE  SENATE OF W from office pursvant

(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 recall must be siated 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, legisiative, 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 alse include box or fire no. hadicate Town, City, or Village SIGNING
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q:'e,‘(;ertiﬁcation of Circulator

, certify:

L Emmedt Hehst
. {name of citculalor) _
1 reside at q ZO S (_/fjl ;4'(; SieuxX [%Vls' 6’07 S 210 CJ'/

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

1 personally circulated this recall petition and personally obiained cach of the signatures on this paper. I know ihat the signers are electors of Ihe jurisdiction or
district represented by the officeholder named in this perition. 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 peiition. T am gware that ifying this certification is punishable under
§.12.13(3)a), Wis. Stats. MM
“-1-( ot ) L

(date} (signaiure of circutalor)

GAB-170 (Rev 62007} The infoamakion on this form is required by §§. 840 and 9.10, Wis. Stats. Page No
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RECALL PETITION . .
TO: G'g\lc.[nmen"' Bcggg g:l:gbi“'l-g{ Roard, \4.)|Sc.cm5£n
It decTenatlon of candiducy for the of e 3s fited)

{offfclal whhwhom paptisor

‘Wo, the underslgned qualified eleclors of the Oth en i
(nsTsdletlon or distries of officeholder)

petltion for the recall of S'l'n‘LLS enator —DQVC an\ie n 2A0th Dl S'I'i"‘ IC.‘I' from offtce pu. suant

{namc of officelolderto be reealied and ofiee)
to Arlicle XIII, Seclion 12 of the Wisconsin Constlfution and S. 9.10 of the Wisconsin Stafules,

STATEMENT OF REASON IF'OR RECALL
(The reason for recall st be stated on petitions for clty, village, town, and school disirlct afficlals, The reason musi be related fo the offtcial responsibilities of
the officeholder. Mo staternent of reason Is required to Infilaie the recall of state, congressional, legisiative, Judicial, or county officials,)
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THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESTDENCE, 18 NOT SUFIICIENT,
THE NAME OF TIIE MUNLCIPALITY OF RESTRENCE MUST ALYWAYS BE LISTED.

S{GNATURES OF ELECTORS STREET & NIRVBER OR RERAL ROUTE MUNICIPALITY OF RESIDENCE PATEOP
Rural address must also include box or i no. Indicats Town, City, or Villago SIGND
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T personally circulsted this recal) pesilion and persenatly obialned each of the signetures on this paper, I know that the signers are eleclors of the nrlsdiollon or
dislrlct represented by the ofiiceholder named In this petition. 1know thet cach person signed the paper with full knowledge of ils conten) on the date indicated
opposlle his or her name. 1know their respectlve residences piven, 1support this recall petitfon, 1 am aware Ut falsifylng s certification is punishable wader

S. 12.13(3){a), Wis. Stets,
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TO:

Cyo\fe.r nme.n+ AC.Cc;o

RECALL PETITION
ntability

QQrd-

\-i.)i-‘Sc.c.nS;r\

{officlal with whom nomina

flon pegtcs or dectarslion of eandidacy for the effics is Kited)

We, the undersigned gualified electors of the 30'“'\ 52 (4} g+€ D [5_"1 IQ'," LT ﬁ&nsig ,

i diviey of ofliceholdes)

20th Distra,

petition for the recall of Sigte Senalor ’DLUQ- HJ-‘-\"\ 5en

{name of officeholder to be yecalled and ofiice)

to Article XIII, Section 12 of the Wisconsin Constitution and S. 9,10 of the Wisconsin Statules.

STATEMENT OF REASON FOR RECALL
{The reason for recall must be sioted en pelitions for city, village, town, and school disirict officials. The reason st be relaied to the official responsibilities of
the officelolder. No sintement of reason Is required to iniflale the recall of siafe, congressional, legislatlve, judicial, or county officials,)

J“_ from office pv . -ant
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THE MUNICIPALITY USED FOR MATILING PURPOSES, WHEN DIFFERENT THAN MUNICIPATATY OF RESIDENCE, IS NOT SUFFICIENT,
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED,
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1 personally circulated (his recall petition znd personaily obtained eech of the signatures on this paper. T know that the signers are eledlors of the Jurisr sifon or
district represented by the officcholder named in. this petition. 1knaw that each person slgned the paper with full knowledge of Its content on the date  dicated

opposite his or her name. 1 lmow their respective residences given. Isuppost this recall petilion. 1am aware that falsifying

W

S. 12,13(3%x), Wis. Stats.

N I-T-21

this certification is punishab' uader

(4] lle’

(signature of tirculator)

EB-170 {Rev.7/2003, page no. box xdded £/2005) The informetlon on this fom is rrqulred by Ss. 5 A0 and 9.10, Wis, Sats.
This form is preseribed by the State Elections Board, P.O. Box 2573, Madison, W1 5X701-2973

£08-266-8005, htipdfelcaionsstateavi s

e ]




RECALL PETITION . .
TO: G’p\lerr\men'l' Eg.s:nug-_lrgbih'## Roard, wisconsin o

olMiclal wwth whom nomlnoation pepers of d tarailon oCcandidicy for the offics s filed)
P

We, the undersigned qualified clectors of the Otk en +e | + [ s
(]nﬂsdhdonordisuiuo[omuholdcr) R

pelition for the recall of S:lg‘{‘g Sen gﬁ;r‘ I. Jgve H ansSen ?;g)""\ E )[Sj:r‘l;i: from office pu. suant

(name nfofﬁn:cho!d«ln be recalled and offics)
to Article X111, Seclion 12 of the Wisconsin Constitution and 8, 9.1 of the Wisconsin Slafutes.
STATEMENT OX REASON FOR RECALL

(The reasonfor recall oiiist be stated on peiitions for cily, village, town, and school disirict officials. The reqson mist be related to ihe official responstbilitles of
the officeholder. No statement of reason Is vequired fo initlate the recafl of state, congressional, legistailve, Judiclal, or couniy officials)
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1 personally circulated this recall petition and personally oblained each of the signatures on this paper. I know that the signers ere electors of the Jurlsiicion or
distrlct represented by the efficcholder named in this petition, 1know thal each person signed the paper with full lawowledge of ils contedt on the dat indicated
appaosile his or her name. L kaow their respeclive residences given. 1 support this recall petition. 1am aware that falsifylng this certification is punishab 3 under
S, 12.13(3)(a), Wis. Slats. '
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' RECALL PETITION . .
TO: Cro\fe.rnme—n‘[‘ ACCﬁDh‘l‘qh'll;‘l'\l_ Reard, wWiscensin L

{olliclal with whom pomiostion prperd or decluntian of candidasy for the offfee s Filed)

W, the undessigned qualified electors of the 30tk Senate District. LITSConSN ,

{Incisdiction o distriet of officchalde)

petition for the recall of Sen ~ ve n th i from office pv svant
(noma of officchotder o be reeatied and office)

to Article X0, Section 12 of the Wisconsin Constitution and $. 9.10 of the Wisconsin Statutes.

STATEMENT OF REASON FOR RECALY,
(Th1e reason for recall must be siafed on petitions for city, village, town, and school district officials. The reason mist be relaied fo the official responsibilities of
the officehigider. No sintement of reason Is required fo Wnitlate fhe recall of state, congressional, legistative, Judiclal, or county officials)
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THE MUNICIPALITY USED ¥OR MAILING PURPOSES, WHEN DIFFERENT THAN MIRNICTIPALTTY OF RESIDENCE, ISNOT SUFFICTENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED,
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Rural address st also include box o7 five no. Indicats Town, City, of Yillege SiGHn 9
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{elroulaior's residence - include number, sifeel, end manleipality}

1 persevally cicculated this recall petition and personally obained each of the signatures on this paper. T kaove thet the signers are eleclos of the Jurlsdiction or
Gistrlet represented by the officcholder named Jn this petition. 1lnow thal cach person sign=d the paper with full knowledge of its content on the date "rdicated
apposile his o her name. {lnow their respective residences given. Tsupport this recall pelition, d:am aware that falsifying this certification is punishab? under
5. 1213(3)(a), Wis. Stels, ..
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RECALL PETITION

i VERNMENT. C.CouUnT, ™ 2. D i
{official with whom nomination papers ot declaration of candidacy for the office is filed)
«d qualified electors of the o™ wiscanisisl  STATE SEMATE  DISTRICT
(]unschcr\on or district of officeholder)
.or the recal] of E C T DISTRCT  STATE iATE OF W from office pursuant

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

(The reason for recall musi be stated org‘perrfmns Jor city, village, town, and school district officiols. The reason must be related to the official responsibilities of
the officeholder. No statemeil of renson is required to initinte the recall of state, congressional, legistative, judicial, or couniy officials.)

THE MURICIPALITY 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 Village SIGNING
W L1 Sdr\anock DR .| fioun W c{
A .@umw yoen BaAU LN 2 Rewar 3241
g 7528 3 TRV | g

Ay ,_w,,u Gt mmw;yﬂ Al/j,’ G L RoWN 32/l
7)6“ } Y(fh [ /ﬂzh«( Q Town iy o ‘
QQW « \(Tfuv San/ o v/ e o n } L4/

2T Q Town

Hﬂ—_ﬁ L Lo @ Village g ot
O Siceivgty WS RO | ae

. DWKY — [ore !
W iat S8 T st
N d)\:M\mn "Eéiiéi"gaﬁffu 0:: b DV 41!
f/w/%/ Mm@ A2 catnel g s (3R 52/

fm(/'ﬁ/ ’”Vﬂ&”g’f«'/ﬂ/ gﬁgge /%")""/ 347 ?7//

cregnBoy, WT Q Giy
2G5 operded” 577 | B

*vf// "’/ﬂ‘// ‘ //mﬁf;} T T o [ A Y1l
177 2 )IWN Lircle Qviege . [
MW o (Pl i op 7ML
57\ ¢ M_Q \; CL@@Q, Certification of Circulator
, certify:
1 reside at@«Q'CFB?%% (1 Ohmﬂal% Qﬂ\ OP( ‘F(/" %&q 99\

(cuculalor's residence « include mumber, siveel, and mumc:pahty)

1 personally circulated this recall petition and personally obtained each of" lhe 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 knowiedge of iis content on the dale indicated
opposite his or her name. know their respective residences given. | support this recall petition. I am aware thakfals;fymg this ce?ﬁcamn is punishable under

§.12.13(3)(a), Wis. Stats. ; Q
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TO: _\WHsconNSIN

GOVERNMENT

RECALL PETITION
ACCOURTABRIL T

peAe D

We, the undersigned qualified electors of the Ay

pet.ilion for the recall of _DAVE HANSEN , 20 DISTRWCT STATE SENATE OF W

Wiscansind STATE

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

SENATE  DISTRICT

(jurisdiction or districi of officeholder)

(name of officeholder o be recalled and office)

to Anicle XII1, 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, iown, and school disirici officials. The reason must be related to the official responsibilities of
the officeholder. No statement of reason is required to initinte the recail of state, congressional, legistaiive, judicinl, or county officials.)

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1S ROT SUFFICIENT,
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
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1 personally circulated this recall petition and personally obtained cach of the signatures on this paper. I know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. 1 know that each person signed the paper with full knowledge of ils content on the date indicated
opposite his or her name. 1 know their respective residences given. I support this recall petition. 12

§.12.13(3)(2), Wis. Stats.

b

aware that falsifying this certification is punishable under

1 1)

{date)

275
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RECALL PETITION
To: Wiseonsind  GevEEZNMENT ACCOUNTARILITY BaAr.D

{official with whowm nomination papers or declaration of candidacy for the offrce is filed)

We, the undersigned qualified electors of the '%C\TH WwhiscoaNswd STATE  SENATE  DISTRICT .
(jurisdicrion or district of officeholder)
petition for the recall of_DAVE HANSEN 0™ DISTRICT_SIATE  SEMATE OF Wi from ofTice pursuant

{name of officehelder 1o be recalled and office}
to Anicle X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Siatutes.
STATEMENT OF REASON FOR RECALL

(The reason for recall must be 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, 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 COR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF

Rural address must also include box or fire no. Indicate Town, Cily, o1 Village SIGNING
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(cm:ulalur‘s residence - intlude nurnber, siéel, and mnmcnpaht!/)

1 personally circulated this recall petition and personally obiained cach of the signatures on this paper. 1 know thal the signers are electors of the jurisdiction or
district represented by the officcholder named in this pefition. 1 know that each person signed the paper with fiull knowledge of its content on the date indicated
opposite his or her name. 1 know their respective residences given. | support this recall petition, Aam aware that falsifying this certification is punishable under

§.12.13(3)(a), Wis. Stats. _
St

(date) v (sighalure nfcir‘l:_ulralur)
GAB-170 (Rev.6/2007) The informalion on this form is required by §§ 8.40 and 9.10, Wis. Stats. Page No
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RECALL PETITION . .
FO: G‘Q\Je,rnmeg‘{‘ B“Q_tmigbi“‘l-# Beard. wisconsin B

(offizlal with whom namisation papers of dechinilion of caraldacy for the ofice is filed)

We, the undersigned qualificd electors of the _, ZO'HLL SE " Q""E_D I.EiI !.L'!' L LD I‘SS&)L’ISI'EL .

{fwisdiclion os diseier of officcholer} |

sotition for the recal of_ State jégmioﬁﬁjlgi%ﬂsmﬂ_sgﬁ‘\vﬂéﬁ:cgj; _from office pu w2rt

(s aboflieehatder to beeonlled snd office)

1 Article X103, Section 12 af the Wisconsin Constitvtion and $. 9.10 of the Wisconsin Statules.

STATEMENT OF REASON FOR RECALL
(Fhe reason for recatl must be sited on priitions for city, viltage, fown, and sckaof district officials. The reason i be related to the official responsibiliiies of
1ke officehelder. No statement of reason Is required fo initiate fe recall of state, congressional, legisfatlve, judicial, or county officials}
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i personatly circulated this recall pelition and personaliy obtained each of e signatures on this papsr. I low that the signers arc clectors of ine joristhciion oF
Jisirict tepreseated by the officcholder named ip this petition. 1 know thai cach person slgned e paper with full knowledge of its comznt an the date uicaled
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RECALL PETITION
TO: WisconNSin  GoVEZMMENT ACCOUNTARWATY RCAR D

{olficial with whom nominafion papers or declararion of candidacy for the office is filed)

We, the undersigned qualified electors of the ‘:’,GT H Wiseanlewd  STATE SERMATE DISTRICT -,
) (jurisdiction or districi of officeholder)
petition for the recall of _DAVE.__HANSEN | 20T DISTRICT STATE SEMATE OF W from office pursuant

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

(The reason for recall must be stoted on petitions for city, village, town, and school district afficials. The reason mus be related io the official responsibilities of
the officeholder. 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 must also include box or fire no. Indicale Town, City, or Village SIGNING
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Certification of Circulator
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{circulator's residence - include number, streel, and municipality}

1 personally circulated this recall petition and personally oblained each of ihe signatures on this paper. 1 know that the signers are electors of the jurisdiction or
district represented by the officeholder namcd in this petition. 1 know that each person signed the paper with full knowledge of its conteni on the date indicated
opposite his or her name. | know their respective residences given. 1support this recall petition. T am aware that falsifying this certification is punishable under
§.12.13(3)(a), Wis. Stats.
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RECALL PETITION
TOo: Wisconsind  GoVERNMENT  AcCounTABIWLATY BaArD

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

We, the undersigned qualified efectors of the __ 30 T™  Wiiseandsind STATE SENATE DISTRICT )

(Gurisdiction or district of officeholder)

peﬁtion for the recall of_DAVE HANSEN , 30™ DISTRICT STATE SEMATE OF Wi from office pursuant

(name of olficeholder to be recalled and offics)
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 peiitlons for city, village, town, and school disiriet offlcials. The reason musi be relared to the officiol responsibilities of
the officeholder. No stateruent of reasen Is required fo 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

o Rural address st also include box or fige no. Indicalc Town, City, or Village SIGNING
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{name of circulator}

I reside at qZOS C_IT“ A\Jg. SiouX {:’;dls,iﬂp 5 7104

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

1 personally cireulated this recall petition and personafly 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 pefition, I know that each person signed the paper with full knowledge ils content on the date indicated

opposile his or her name. I know their respective residences given. 1 support this recall-petifion. 1am aware that-falsifying thi fication is punishable under
§.12.13(3Ka), Wis. Stats. %M / W

{date) {signffure of circulitor) !
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TO:

We, the undersigned qualified electors of the 3 Oth

petitlon for the recalf of.

G'o\le.rnme.n‘l‘ Accc.un-l'qb"dﬂq _B'uqrrd-

(oFElat with whom

RECALL PETITION

U-)l.sc.nnsin

-.:P.’u!..

didxcy for the oftice ks fifed)

Senate Iustrict. L ISCLonsin

—_—

+e Senaglor

ve en
(namoofafflccholder to be recalled and office)

to Arficle XIIT, Section 12 of the Wisconsin Constitution and S, 9.10 of the Wisconsin Statutes.
STATEMENT O REASON FOR RECALL

(The reason for recal! omsst be stated on peditions for city, village, fown, e school disirlet officials, The
the officehiolder. No statement of reason Is required fo initlate

Hh 1

Qurisdiolion or $lstriect of oficchoide)

- from offica pu suant

reason must be related fo the official responsibilifies of
the recall of state, congressional, legistative, Judiclal, or couniy officials)
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THE MUNICIPALITY USED FOR MALLING PURPOSES,

WHEN DIFFERENT THAN MUNICIPATITY OF RESTDENCE, 18 NOT SUFFICIENT.
NCE MUST ALWAYS BE LISTED.

THE NAME OF TIIE MUNICIPALITY OF RESIDY
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. y /A R%m;l ?&s Grilm ??i“ld“dpa I?r. orfeno, Indicats Town, City, or Villago SIGNR G |
1. ) O j4¢ ng : i
M&ZJ‘LM é-{éﬁn \@u;‘w:t 2oy (1)) (/'[yf?l
2+ e o _— Mot My e O Town
.D/u._xnb \“’\‘,«Cﬂ—/ E}S&h})b 1}%3 E-.!:_\ W _&mw C,_ '} A= “__J
3,.- ARl I_J e Y kS .L.-....- ~{ e nTma 3
i C_/% — T f/vﬁd’A /L;f[ p oy G‘B 6//6Z//_
4, Feri A fern oo P QTown / .
= [F GE L s Il
oy e P Ya 1740 5—. 2 a /L AL O Tom /_J
o /A E:A»’ 5/ 3,7 lame (-3 .é/f_i-‘/é__
61 1) Saspraor Ko 0 Town -1
a%‘f%‘(—n]@""ﬂi Ep_in] 5431 ome (B st
7. S{EC ) é D Eteelt j’l:lTwma _
%dm KIJML 2 e [ U U3/ By GB v IEI//.
. 312 F e d <t |95

B

8 ' -
-~ Tom Re (e payl LTl | ooy t5-4 |

9 G2 B Zefas D Qtown

/jzﬂ:@ (mu b pop Pty 5431 ooy’ G'[? ¥-5-11]
0. ’ Ao, '
oeny
e Certification of Circulator
v Michelle < Jacgplied  oosify:
{pakic of irenlaloy 2
I reside at | A‘M_Qb\.é '\oh...é \ gé 91 Sﬁ—'g L( .
Tolrovittor's restdensi - inchede homber, strezd, snd rauslcipality)
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RECALL PETITION
TO: _WlseenS i GoNERNMENT ACCOORTABITTY RoARD

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

We, the undersigned qualified electors of the E,(‘\T'H wiscandsind _STATE  SEN ATE  DISTERICT )
) (urisdiction or district of olficeholder)
petition for the recall of A IANSE THONSTRACT  STATE SENALE F from office pursuant

{name of officcholder to be recalted 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 musi be stated on petitions jor city, village, town, and school district officials, The reason must be related to the official responsibilities of
the officeholder. Ne statement of reason is required to inilivle the recall of state, congressional, legistative, judicial, or county officiais.)

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

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

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

I,Bﬁ(\,\ 7\ Laﬁﬂ‘_@’ , certify:
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1 reside at A —11.;'\‘1‘\‘\(3(3_-1-\ QAN LOoGe ) Pﬁ()ﬁ())f \:\F‘% , p)’l(@QX\\?‘C)\?) 12 )\"\I’.O[’\S;{

A - ) o
(circulalor's residence - inclade number, sireet, and runicipality) -
HHZ0;

1 personaily circulated this recall petition and personally obiained each of the signatres on this paper. 1 know that the signers are electors of the jurisdiciion or
district represented by the officeholder named in ihis petition. Iknow that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. I know their respective residences given. I support this recall petilion. 1am aware that falsifying this certification is punishable under
§.12.13(3)(a), Wis. Stals.
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GAB-170{Rev 612007} The infonmation on this form is required by §§. 8.40 and 2. 10, Wis. S1a1s. Page No
This form is prescribed by the Govenunenl Accounability Board, P.O. Box 7984, Madison, W1 53707-71984 ' qqu
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RECALYL PETITION

TO: C:‘cv'c.r ment o ilit ard., wWiscansin o
{officla) with whom noctioasien pspesd or declamion of eardidicy for he office is filed)

We, the undersigned qualified electors of the Ot en [
. Gurisdiction of dlviriet of officcholer) -

petition for the recall of State ‘Se-nghr l dave Hgnjeg; 2,0th E)[5:|Ilg.,_'£‘ from office pv svant

{name nfoﬂi::lloluu to bz reealled and offce)
1o Article XIII, Section 12 of the Wisconsin Conslitution and S. 9.10 of the Wisconsin Slatules,

STATEMENT OF REASON FOR RECALL
(The reason for recat] ot be stoted on prtitions for cily, village, town, and school distrlct officlals. The reason unust be related fo the official. responsibilities of
the afficeholder. No statement of reason Is required fo in iilate the recall of siale, congresslenal, legislative, Judiclal, or counly afficials.)

eri o lect v & 1ing -+ W Lo
for weckK. : —

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATEDP
Rural address must also inchide box or fie no. Indicalo Town, City, or Villago S_IGHT'
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(clroullors restdence - Inclede number, sieet, and munkeipslity}

1 personally circulated this recall petition and personally obtalned each of the signatures on this paper. I fonow that the slgners are electors of the Jurlsticilon or
distelct represented by the officeholder named In this pelition. 1know that cach person slgned the paper with full inewledge of its content on the date” dicated
opposite his or her name. Tknow their respective residences given, Isupport this recal] petition. ¥ am aware that falsifying this certification Is punishaly! wader

$. 12.13(3)(e), Wis. Stals. .
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CALL PETITION

RE . .
TO: C-ro\!e,rnme.ﬂ‘f‘ BQ.(QU nigb‘;lﬂ? Roard, wWisconsin .
(official with whom nomioation papers or declantlon of candidacy for the ofiice Is Filed)

We, the undersigned gualified electors of the 30‘”\ SQ N Q_','e D l- S“'l" |'c,+4 L) IS(.,C)&SEH >

{nedndiction or district of officeholde)

pelilion for the recall of S:lg{-g; Sen gﬁ;r l gve H aqnsen 20th E )lﬁ_‘l:l"l;:l: from office pu want
(mmcofoﬂiccho‘ldcrlokmdkd and oflGés)

to Article XIII, Section 12 of the Wisconsin Constitution and 5. 9.10 of the Wisconsin Satutes.

STATEMENT OF REASON FOR RECALL
(The reason jor recall mist be siated on petifions for cily, village, lown, and school district officials. The reason must be related to the official responsibil  esof
the officeliolder. No statement of reason Is vequired fo initiate the recall of stafe, congressional, legistatlve, Judicial, or county officials.)
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THE MUNICIPALITY USED FOIL IEJI_A'ILING 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 MURICIPALITY OF RESIDENCE DATL OF
Rural sddress musl also inchzde box or fiye no. Tndicatc Tovm, City, of Village SIGN 3
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I persanally circulated this recall pelilion and personafly oblained eachof the signatures on (his paper. I know that Lhe sign
distdct represented by the officeholder named in this petition. 1imow that cach person slgned the paper with full know
opposite his or her name. Tknow theix respective tesidences given. Isup%t this recall petitipn. Tam aware that fatsifying

S. 12.13(3)(a), Wis. Stets.
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RECALL PETITION
w

TO: Godcrnmé.n‘l‘ Rccﬁun-l-ghilil-az ngsd: Ji15consSin _
(nﬂiehlmmmnlmﬂmp or dechatian of. Tor the oiice It fad)

W, tho undersigned qualified clectors of the 30th_Senate District, LI TSConsmn ,
Gueiicaon of disrict ef olliccholde) -

petition for the recall of Sen L Ve [4Y | from office py svant
(oo ofofficsheldes 10 be recalled and offiec) .

Section 12 of the Wisconsin Constifution and S. 9.1¢ of the Wisconsin Statufes.

STATEMENT OF REASON FOR RECALL )
Stated on pefitions for city, village, fown, and school district officials. The reason mait be related to the official responsibilifies o

(The reason forrecall ot be
the gfficeholder. No slaferient of reason I required fo initlate the recall of stafe, congressional, legistatlve, Juificlal, o county officlals)

to Article X1,

THE MUNICIPALITY DSED FOR MATLING PURROSES, WHEN DIFFERENT THAN SIUNICIPALITY OFRESTDENCE, I§ NOT SDFFICIENT.
"THE #AME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
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I personaliy clroulzted this recall pefition and personally obigined each of the signatures on
distrlct represented by he afilccholder named in this pelition. 1 know (hat cach person slgned the papec with
Ticaow their respedive residences giver 1 support (his recall petiion. Tam arwnre that falsifylig this ccrtd
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RECALL PETITION
[}

TO; (\rg\lc.rnme.g‘l' ngggn:}gh;l 4-3[ ngncl: wiscensin -
(nmhlmmmdm or dethuntion of eand for the ollico i flad)

Wo, the undersigned quelified electors ofthe 30“\ SE n q-_l-e D I.S_'II !.;,i " ) Iﬂmsig >

‘ ) Caciobiction pe GstEt of o) | :

petition for the recall of, te Senalnc ve | 3 from office pu svant
(mnfoﬂ'uh!dﬁwhmdldudoﬂlu] .

Constitution and 5. 9.16 of the Wisconsin Stafirtes,

STATEMENT OF REASON FOR RECALL

(The reason for recall oust be siated on pelitions for city, village, fawt and school district officials, The reqvon ot be related to the efficial responsibilities of

the officeholder. No sintement of reason I vequired fo initlate the recall of stale, congressional, legisfotlve, Judiclal, or counly afficals)

10 Arficle XIII, Section 12 ef the “Wisconsin

THE MUNICIPALITY OSED FOR MATLING PURPOSES, WAEN DIFFERENT THAN FUNICTPALITY OF RESTDENCE, 18 NGT SUFPICIENT.
[HE NAME OF THE MUBICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
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RECALL PETITION P
TO: Wisconsin  GoVEZMNMENT  AtCounTARWATY  BoAv D )

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

We, the undersigned qualified electors of the 207" nscantand  STATE  SENMATE  DISTRLCT )
. {jurisdiction or district of officehotder)
petition for the recall of DAVE HANSEN , A0™ DISTRICT STATE  SENATE OF W) from office pursuant

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

(The reason for recall must be stated on petitions for city, village, towa, and school disivici officials. The reason must be related to the official responsibilities of
the officeholder. No statement of reason is required to initiate the recalf of state, congressional, legisiative, 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 CF 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 personally circulated this recall petition and personally obtained each of the signatures on ihis paper. 1 know that the signers are electors of the jurisdiciion or
district represented by the officeholder named in this petition. 1 know that each person signed the paper with full knowledge of its content on the date indicaied
opposite his or her name. 1 know their respective residences given. 1 support this recall petition. I am aware that falsifying this certification is punishable under

§.12.13(3)(a), Wis. Stals

oty ///M PG ot

(dae)” (signatifreofZirculatar)

GAB-170 {(Rev.6/2007) The information on this form is required by §§. 840 and 9.10, Wis. Stats. Pare No —
This form is prescribed by the Goverument Accounability Board, P.O. Box 7984, Madison, W1 53707-7984 ¢ b

608-266-8005, hitp-#/pabawipov email: gabfdwi gov




RECALL PETITION

TO: WISConNS N, GeVERNMENT  ACCOUNTAR W TN

BoAR D

We, the undersigned qualified electors of the

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

200 Wiscanisind

CSTATE SENATE

DISTRICT

urisdiction or district of officehiolder)

petition for the recallof _DANE HANMSEN | 20T DISTEWT STATE. SERNATE OF W from office pursuant

(name of officehalder to be recalled 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 for recoil must be stated on petitions for city, village, town, and school disirict officials. The reason niust be reloted to the official responsibilities of
the afficehoider. No statement of reason is required ip initiate the recall of state, congressional, legislative, judicial, or county officials.) '
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THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAR MUNICIPALITY OF RESIDENCE, 1S NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST AVL“"AYS' BE LISTED.
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Certification of Circulator
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, certify:
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T personally circulated this recali petition and personaily 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 thic
opposite his or her name. 1 know lheir respective resi
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petifion. 1 know that each person signed the paper with full knowledge of its content on the date indicated
dences given. | support this recall petition. Tam aware that falsifying this certification is punishable under
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RECALL PETITION
TO: _WigconSInN  GoVERZNMENT ACCOCNTARILITY BaAg D

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

We, the undersigned qualified electors of he 30 ' % wiscantsind  STATE SENATE  DISTRICT :
. Gurisdiction or district of oficcholder)
petition for the recall of _ DAVE  HANSEN | 20T DT STATE . SENATE OF W from office pursnant

(name of officeholder 10 be recalled and office}
to Anicle 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 pelitions for city, village, town, and school district officials. The reason must be related to the official responsibilities of
the officeholder. No statement of reason is required lo 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.
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I personally circulated this recall petition and personally obtained each of the signatures on 1his paper. 1 know that the signers are eleciors of the jurisdiciion or
district represented by the officeholder named in this petition. ] know thal each person signed the paper with full knowledge of its content on the date indicated
opposiie his or her name. 1 know their respective residences given. 1 support this recall pelition. Tam aware thai falsifying this certification is punishable under
§.12.13(3)a), Wis. Stais.
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RECALL PETITION
TO:_WISCONSIN GovERNMENT ACCOUNTABRILITY BaAP.D

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

We, the undersigned qualified electors of the  30Qy7 TowiscanNsiN STATE. SENATE . D STRVCT ,
. (jurisdiction or districi of efficeholder)
petition for the recall of DAVE FANSEN , 0™ DISTRCT STATE SENATE OF W from office pursuant

(name of officeholder to be recalled and office)
to Ariicle XI1I, Section 12 of the Wisconsin Constitulion and §.9.10 of the Wisconsin Stamtes.
STATEMENT OF REASON FOR RECALL

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

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

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

Rural address must also include box or fire no. Indicate Town, City, or Village
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1 personally circulated this recall petition and personally obtained each of the signatures on this paper. 1 know that the signers are electors of the jurisdiction or
district represented by the officehelder named in this petition. I know thai each person signed the paper with [ull knowledge of its content on the date indicated
opposite his or her name. 1 know their respective residences given. 1 support this recall petition. 1 am aware that Falsifying this certilication is punishable under
§.12.13(3)(a), Wis. Stats.
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RECALL PETITION
TO: WiscoanNsin  GovEZNMENT  ACCOUNTARW AT RaAg D

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

We, the undersigned qualified electors of the 3" WiiscanNsiN _ STATE . SENATE  DISTRVCT s
) {junsdicrion or district of officeholder)
petition for the recall of_DAVE  HANSEN , RO DISTRWT STATE  SENATE OF W from office pursuant

(name of officeholder 1o be recalled and office)
to Aricle X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Stafutes.

STATEMENT OF REASON FOR RECALL
(The reason for recall must be stated on petitions for city, village, town, and school disirict officials. The reason must be reloted 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, 1S NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
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1 personally circulated this recall perition and personally obiained each of the signatures on this paper. { know that the signers are electors of the jurisdiction or
district represenied by the officeholder named in this petition. 1know that each person sigped the paper with full knowledge of ils content on the date indicated
opposite his or her name. 1 know their respective residences given. 1 support this recall ion. 1 am diware that falsifying this certification is punishable under
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RECALL PETITION
TO: WlsconNSin  GOVERNMENT.  ACCOUNTABWATY  BoAe D

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

We, the undersigned qualified electors of the _ 3C" % Wiseandsid STATE  SENATE  DISTRICT ,

{jurisdiction or district of officeholder}

pei.ition for the recatl of DAVE __HANSEN , 0™ DISTRACT STATE  SEWATE_ OF W from office pursuan

{name ol officehelder 10 be recalled and olfice)

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

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

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

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

Rural address must also include box o fire no. . Indicate Town, City, or Village
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Certification of Circulator
= ) EEEELN\Y)(

1, , certify:

(name of circulator)

1 reside ai %9&}[}_6\‘,\ etrd™ %Zlﬁ

(circulator’s residenee Trcludy number, streel, and municipality)

I personally circutated 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 conient on the dale indicaled
apposite 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.
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(dare) \ / ‘ g 1 (signanné of circulator)
GAB-170 (Rev.6/2007} The infonmation on this fonn is required by §§. 8.40 and 9.10, Wis. Stats. Page No
This form is prescribed by the Govemnment Accountability Board, P.O. Box 7984, Madison, W1 53707-7984 ' 57
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RECALL PETITION
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TO: !L'I'thll‘l‘\f —P\ncu'-cl
(oRiclal wlvy sehom pomination peperd o1 declaratlon of aidie y for Lhe offies is iled)
Wa, the underslgned qualified electors of the Oth | i ,
(urfsdletion ot dlstrict of ofTiccholder)
petition for the recall of Sen r Ve e th i from office pu. suant

{ramcof afficcholder to be recalled and ofiee)

to Article XIII, Sectlon 12 of ihe Wisconsin Consiilution and 8, .10 of the Wisconsin Statutes,

STATEMENT OF REASON FOR RECALL

{The reason for recall must be stated on pelitions for city, village, lown, and school district officlals, The reason must be relnted io the official responsibilities of
the officeholder. No statement of reason Ix required fo Iniiiate the secall gf state, congressional, legislative, Judicial, or couniy officlals.}
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THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
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1 personally circulpled this reeal] pelitfon and personally obtalned each of the signatures on this paper. I know thet the signers are electors of the Jurlsdictlon or
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' RECALL PETITION
TO: Wisconsint  GoVEZNMENT  ACCounTABWTN BaArD

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

We, the undersigned qualified eleciors of the _ 3O\ ™H  Whiseansind STATE  SENATE  DISTRICT ,
(Gurisdiction o dismict of officeholder)

pet.ition for the recall of_ DAVE HANSEN , 3™ DISTRCT STATEE  SENATE OF W from office pursuant

(name of officcholder (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 must be stated on petitions for city, vitlage, town, and school district officlals. The reason must be related to the official responsibilities of
the afficeholder. No statement of reason is required to Initlate the recall of state, congresslonal, leglslative, judiclal, or county officlals)

TRE 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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I personally circulated this recall petition and personally obtained each of the stgnalures on this paper. | know that the signers are electars of the jurisdiction or
district represented by the officeholder named in this petition. I know thal each person signed the paper wilh firll knowledge of its content on the date indicated

opposite his or her name. [ know their respective residences given. 1 support this rec titiof. that falsifying this centification is punishable under
§.12.13(3Xa), Wis. Stats, \ \\ / 3

(date) Ty [ v (sm of circulator) i
GAB-170{Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Stats. Page No h:
This form is prescribed by the Government Accountability Board, P.O, Box 7984, Madison, WI 53707-7984 )
603-265-3008, hipHgabwigoy email: gab@wi gov Ff




RECALL PETITION
TO: Wisconsind  GoveERNMENT ACCOUNTARBWTY BaAR D

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

We, the undersigned qualified electors of the _ 30 ™" _Wiiscandsin STATE  SENATE DISTRICT ,

(Jurisdiction or district of officeholder)

petition for the recall of_DAVE HANSEN , %0™ DISTRCT STATE._SENATE OF W from office pursvant

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

(The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason must be related to the official responsibiliiies 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 MAJLING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1ISNOT 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 addresgmust also include box or fire no. Indicate Town, City, or Village SIGNING
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Certification of Circulator

I, /4/7/7 erye 2/ M/ep , certify:
. {name of citculator)
1 reside at_ ZR IO /ded @ Ly 720@4/)4/ Lo SpR2G

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

10.

I personally circulated this recall petition and personally obiained each of the signatures on this paper. 1 know that the signers are etectors of the jurisdiciion or
district represented by the officeholder named in this petition. 1 know that each person signed the paper with full knowledge of its centent on the date indicated
opposite his or her name. 1 know their respeclive residences given. 1support this recall pefition. I am aware thai falsifying ihis certification is punishable under
§.12.13(3)(a), Wis. Stats,

e/ Tl ] el

(date) (signanure of circulator)
GAB-170 (Rev.6/2007} The information on this form 3s required by §§, 8 40 and %.10, Wis. Stats. Page No
This form is preseribed by the Govermment Accountability Board, P.O. Box 7984, Madison, W1 53707-7984 a
608-266-8005, http:/pab wigov email: gabfdwi gov




RECALL PETITION
TO: _Wisconsind  GovEZNMENT ACCOUNTARILITY. RaAgD

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

We, the undersigned qualified electors of the 30T " Warandsind  STATE SEMATE  DISTRLCT .

(jurisdiction or district of officeholder)

pet.ition for the recall of _DAVE HANSEN |, Z0'" DISTRACT STATE  SENATE OF W from office pursuant

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

{The reason for recall must be siated on petifions for city, village, town, and school district officials. The reason niust be related 1o the official responsibilities of
the afficehoider. No statement of reason is required 1o initiote 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 o7 fire no. Indicate Town, City, or Villape SIGNING
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(circulator's remdeﬁe include number, streel, and mummpahry)

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

(date) {signature of circulator)

GAB-170 (Rev.6/2007) The information on this fonm is required by §§. 8.40 and 9.10, Wis. Stais. Page No l‘f(ﬂj

This form is prescribed by the Government Accountability Board, P.O. Box 7984, Madison, W1 53707-7984
608-266-8003, hitp /pabwi.gov cmail: gab@wi.gov




TO:

Wisconain  GoVvERNMENT ACCOUNTARBRILITY

RECALL PETITION

BeAg D

We, the undersigned qualified electors of the

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

30

Wwhseondsiwd - STATE  SENMATE  DISTRIVCY )

petition for the recall of _ DAV E

HANSEN |,

(jurisdiction or disirict of officehiolder)

20 DISTRICT

STATE  SENATE OF W

from office pursuant

(name of officehalder 1o be recalled and office)

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

{(The reason for recall musi be stated on petitions for 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, legisiative, judicial, or county officials.)

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

SIGNATURES OF ELECTORS

STREET & NUMBER OR RURAL ROUTE
Rural address musi also include box or fire no
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Certification of Circulator
&\c\s\h Vel

, certify:

Q&\ U;\\ mp

1 reside at

{name of circulalor)

NT

Q«n\o (\Q&O \%_dol

{cl

irculator’s residence - include number, streel, and municipality)

1 personally circutated 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 ofliceholder named in this petition. 1 know that each person si
opposile his or her name. 1 know their respective residences given. 1 support this recal

§.12.13(3)a), Wis. Stats,

Auraly

J

ware that falsifying 1

ed the paper with full knowledge of ils content on the date indicated

his certification is punishable under

(date)

L

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

608-266-8005, hup:#/eab.wi.gov email: gab@wigov
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RECATL PETITION s .
TO: Crcn!ernme.q'f' Accoo ntability Board. Yiscensin .

{ofGelal with whorn mmimﬁnnp-pus' or dechnuiln of eandidiey forthe ofGex ix fited)

We, the uhdersigned qualified electors of (ne Oth en . ' | + »
CGuclsfietiva or district of offiecholded)

petition for the recall of Sﬁ‘*'g Se.ng:br I ave H ansen 20th i ![S:I'_f‘lg,:l: from office pv svant
(name 0l'nlﬁn:bb§£:rl.n ke recalled and office)

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

{The reason for recall musit be staled on petitions for city, village, fown, and school district officials, The reavon uiat be relaled to the official respansibilities of
ihe gfficehalder. No slutement of reaxon Is vequired fg intilate the recell of sinie, congressional, legislative, judiclal, or conniy officdals.)
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THE MUNICIRALITY USED FOR MATLING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALYWAYS BE.LYSTED.
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(drcu‘lunfsmmdmn:- inctudet numyzr, street, and murisipaling

I personglly cireulated this reeall petition and personally oblained each of the signetures on this paper. I know that the signers are electorf of the Judsdiction or
district represented by the offictholder named in this petifion. ] know Lhat each person slgred the paper with Tull imowledpe of its content on the date " wdicated
opposite his or her pame. 1 know their respective residences given. T support thi 1l petitfon. I zm mware that falsifying this cestification is punishabt uader
S. 52,13(3)(a), Wis. Stats, . :
B R Re )

(dite) (farere ofcirestaton) R
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diducy for the offiec is fited)

(oficks! welth whom nomlost popers or deefution ol

We, the undersigned qualified electors of the 20t Senate Dishrict. Wrstonsin

. Queisdiction of distie of efficcholda)
petition for the recall of_ijl‘_giﬁ Sen r Ve e h i | from office pv svant
{ramc of officcholder o b sreslied and ofice)

to Anicle K, Section 12 of the Wisconsin Conslitetion and 8. .10 of the Wisconsin Statutes.

STATEMENT OF REASON FOR RECALL

(The reason for recall vust be stoted on peditions for city, village, fown, and school district officials, The reason mici be refated fo the official responsibliities of

the officeholder. No stutenzent of reason Is required fo inifiate the recall of state, congressional, leglsiatlve; Judicial, or county officials)
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SIGNAﬂIRES OF ELECTORS STREET & NUMBEROR RURAL ROUTE |7 MUNICIPALITY OF RESIDENCE DAT. F
Rura! address must also include box or fire o . Indicats Town, City, or Yillseo SIGHA 3

DAV e S T & uVk s

L Town .
o3 TR D™ 21k Fianil

et HeoN2yr Loy pATne p .
B 12 s A i Sucﬁ.ga ‘\IW ‘Fffvmkﬂ\ L//ﬁ: |

1] |\ L oun 3
263 JUSEREANE ﬁ?’ T 4 5///

2 l.nl P Anloa Ll L AN

o A7) ad b ]c,f /

avese A7) vlon | /%
/A

Q Tiwm

- £ o

Cicen i1 Vil snsllpeay Bay |75
Jﬂb&“ lﬂ‘f’dl! ¢- 'D'rome 7

Brgu Pos 1| Sl | don OB eyl
BOIR LOWNDAE TR} 510
freen BAr, WE S4B wony CitEEN AT o~

n& Q Town

[ S v Z D \iisge ) o :

Greon Sosy Wi 589 199 Green By | 757/
Certificati ircul

Ko E_DuguadEr” of Clreujator ety

27 LAKESIDE PR CREEN BAY LI 54502

(draulglof‘s residente - inefude number, streel, and munleipality)

1reside 21

that the signers sre electors of the Jwiericidon or
Knowledge of its conient on the dat * idicated
sifying this certification is punish * under

| personally circulated this recall petition and personally obtained each of Ihe signaties on this paper. I koow
distriet represented by the officeholder pamed in this petition. 1know thal cach petson sigied the paper with full
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RECALLPE'I‘ITION . .
TO; C’r ver nme 1 3 ility Roard, \*-)lsc.emSm .
(ofTicial wih wrivom promt peptrthur declarstion of candidisy fos the.office is fitod)

rsigned quatified electors of the 3 Oth ‘Se n q+€ D lSj}i l-(.e"' L L) ]'_53'_&[]5;5 ,

We, the vnde
(misdiclion or districtof officcholda) |
petition for the recalf of Stat Sen L Ve en th f f fiom office pu svant
(reme ofuﬂiccho!da to be recelled end office)

to Article XIII, Secion 12 of the Wisconsin Constituiion and S. 9.10 of the Wisconsin Stafutes.

STATEMENT OF REASON FOR RECALL

(The reason for recatl vinst be staled on pefitions jor city, village, fowh. and school disivict officials. The regson net be related fo the official responsibilities of

the officeholder. No siatement of remson ks required to iuitiate the recall of state, congressional, fegistattys, judiclal, or conniy afficials.)
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THE MUNICTPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIER .

TEE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
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1 personally ciroulated this recall petition and gessonally obtained each of the signetures on His paper. T kiow that the signers are eleciors of the Jur #jciion o
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RECALL PETITION
TO: Wisconsind GovegNMenT ACCounNTARILITY  BaA2D

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

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

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

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

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

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

Rural address must also include box or fire no. Indicate Town, City, or Village
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‘2 6" Certification of Circulator
I, \QTE}% 0\ _ , certify:

T reside at

{circulalor's residence - include numbel, street, and municipality)

1 personally circulated this recall petition and personally obtained each of the signatures on this paper. 1 know thai the signers are clectors of the jurisdiction or
district represenied by the officeliolder named in this petition. 1 know that each person signed the paper with full knowledge of ils content on the dale indicated
apposite his or her name. 1 kaow their respective residences given. 1 support this recall petition. [ am aware that falsifying Ihis certification is punishable under

§.12.13(3)(a), Wis. Stats.
/)A:Q /Pf 20| ] Ka\wkn f/&?f’/

. ¥
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(dale)
GAB-170 (Rev.6R2007) The infonmatfgh on this form is required by §§. 8.40 and 9.10, Wis Stals. Page No g
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RECALL PETITION
WIS CONSIN  GoVERNMENT  ACCOONTARWTY RBaAR D

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

We, the undersigned qualified electors of the 30 wWiscanisind  STATE  SENATE  DISTRICT ,

(Jurisdicrion or district of officeholder)

petition for the recall of DAVE  HANSEN , 40T DISTEWCT STATE SENATE OF W1 from office pursuant

(name of officekolder 10 be recalled and office)
to Ariicle X1T1, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

(The reason for recall musi be stated on petitions for city, village, town, and school disirict 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 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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Certlﬁcatlon of Circulator
/47’7 77 6/#3 D é@ > , certify:
(name of circulator)
I reside at ?920’20 VL& a0 MM 7%0 ﬂﬂ%@’)’) y é)d gg),,‘Z;L7

(circulalor's residenced include number, streel, and municipality)

1 personally circulated this recall petition and personally obtained each of the signatures on this paper. I know thal the signers are electors of the jurisdiciion or
disrict represenfed by the officeholder named in this pefition. 1know that each person signed the paper with full knowledge of its content on Lhe daie indicated
opposile his or her name. I know their respeclive residences given, 1 support this recall pelition. 1am aware that falsifying this certification is punishable under
§.12.13(3)(a), Wis. Stats.

5] 2 e L) Sl

(daie) {signarure of circulator)

GAB-170 (Rev.6/2007) The infonnation on this form is required by §3. 8.40 and 9.10, Wis. Stats. Page No
This form is prescribed by (he Govemnmenl Accountability Board, P.O. Box 7984, Madison, W1 53707-7984 ) L{(ﬂl’
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RECALL PETITION
TO: _WIsconNsSIN _ GOVERNMENT  ALCOUNTABILITY  BaAr D

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

We, the undersigned qualified electors ofthe _ 30T Ww/iscanisind  STATE SENATE . DISTELCT ,

{jurisdiction or dismict of officehelder)

pet-in'on for the recall of _DAVE HHNSE’N, 20T DSTRCT STATE SENMATE OF W) from office pursuant

(name of officeholder to be recalled and office)
to Article XIIE, 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, vitlage, town, and school district afficlals. The reason must be related to the official responsibilities of
the officeholder. No statement of reason is required to iniliate the recall of state, congressional, legisiative, Judicial, or county officials)

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicate Town, City, or Village SIGNING
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(ci:r.uhlofs residence - inclulls number, sireet, and municipaliry)

, certify:

I personally circulated this reeall petition and personally obtained each of the signatures on this paper. I know that the signers are eleclors of the jurisdiction or
district represented by Lhe 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. [ knaw their respective residences given. Isupport this recall petition. Tam aware that falsifying this certification is punishable under
§.12.13(3)=), Wis. Stats. Z
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(ddale} 'a" i “’ (signature of circul318r)
GAB-170(Rev.6/2007) The informatiorton this form is required by §§. 8.40 and 9.10, Wis. Stats. Page No 4
This form is prescribed by the Govermment Accountsbility Board, P.O. Box 7984, Madison, W1 53707-7984 ! Lr\-]
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RECALL PETITION
TO: _Wiscansind  GovERNMENT ACCOUNTABILITY RBAAL D

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

We, the undersigned qualified electors of the _30VT"  Wiigeanysind  STATE SENATE  DISTRLCT .

{jurisdiction or district of officeholder)

petition for the recall of_DAVE HANSEN , 40™ DISTRICT STATE  SEMATE OF W from office pursuant
{name of ofiiceholder ta be recalled and office)

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

(The reason for recall must be stated on petitions for city, village, lown, and school districi 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, congresslonal, legistative, judleial, or county officials.}

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

SIGNATURES OF ELECTORS STREET & NUMBER 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 ot( Circul.ator
I, /’O/ﬂiﬂ CQ(UC‘H' , certify:

(name of circulal

tresident _A/6390  Hilhoot 2d. Himeﬂr Wl

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

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

'7;/ 3}/ ! - MM

[

{date) (sign;mra af circulator)
GAB-170 (Rev.6/2007) The information on this form is required by §§. 840 and 9.10, Wis. Stats. Page No. (,, \7 ’

This form is prescribed by the Government Accountability Board, P.O. Box 7984, Madison, W1 53707-7984
603-266-8005, hutp://gab.wigoy email: gab@wi.gov
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RECALL PETITION
TO: _WiseonS N GoVvERNMENT ACCOONTARWLTY  BeAae D

(official with whorn nominarion papers or declaradon of candidacy for the office is filed)

We, the undersigned qualified electors of the '%QTH Wwliiscandewnd  STATE SENAT E DISTRLCY ,

(junisdiction or district of officeholder)

pet.ition forthe recall of_DAVE  HANSEN , 30T DISTRWT STATE  SEN HFE 0F Wi from office pursuant

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

(The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason must be related to the official responsibilities of
the gfficeholder. No statement of reason is required o inifiate 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 NAMF, 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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Certlficatlon of Circulator

1, /4!7ﬂ E’J#@ Z Z_ﬁ , certify:

(name of mrculator)

ey Thogiatrn, (o, FOIAT

(circulator’s res1dt:m:e,C include mumnber, street. and mumcnpahly)

1 reside at 92&0 VM CC

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

-5/ Lz L] o

(date) (signature of circulator)
GAB-170 (Rev.6/2007) The infonmation on fhis form 15 required by §§. 8 40 and 9.10, Wis. Stais. Page NQ,{ v_}g

This form is preseribed by he Government Accountability Board, F.O. Box 7984, Madison, W1 53707-7984
608-266-B005, hun:#/pab.wi.gov email: gab@wi gov




RECALL PETITION
TO: WIsconNS N GOVERNMENT ACCOUNTARWATY BaARD

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

We, the undersigned qualified electors of the 267" WiscanNsN  STATE SENMATE  DISTEICT i
] (unisdiciion or district of officeholder)
petition for the recall of _ DAVE  HANSEN | 20T DISTRWCT STATE SENATE OF W from office pursuant

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

(The reason for recail must be siated 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 recafl of state, congressional, legistative, judicial, or county officials.)

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicate Town, City, or Village SIGNING
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Certification of Circulator
I/%ﬂg/#“g" D éﬁ D , certify:
(name of circulalor),
esiden_FI20_Yuoca THhorntrn, Lo, §2229

{clrculalofs r!mdence include member, streel, and municipality}

1 personally circulated this recall peiition and personally obtained each of the signatures on this paper. 1 know that the signers are electors of the jurisdiction or
disirict represented by the officeholder named in this peiition. 1know that each person signed the paper with full knowiedge of its content on the date indicated
opposile his or her name. 1 know their respective residences given. 1support this recall petition. T am aware that falsifying this ceniification is punishable under
§.12.13(3)(a), Wis. Siats.

S5/ (Bosite DR Pl

{date) (signature of circutator)

GAD-170 (Rev 672007} The infonnation on this form is required by §§. 8.40 and 9.10, Wis. Stats. Pape Mo ‘7
This form is preseribed by the Government Accouniability Board, P.O. Box 7984. Madison, Wi 53707-7984 % _3
608-266-8005, hitp-/gab wigov email: gab@wi.gov




RECALL PETITION
TO: Wiseopnaint  GovERNMENT  ACCOONTARWATY Bape D

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

‘We, the undersigned qualified electors of the 2% wWiseanse  STATE  SENATE. DISTRICT ,

(jurisdiction or district of afficeholder)

petition for the recall of  DAVE  [HANSEN | 207" DISTRCT STATE  SERATE OF W from office pursuant

{name of officeholder 10 be recalled and office)
to Article X11I, Section 12 of the Wisconsin Constitution and §.9,10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

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

- L]
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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. %ﬂ P &#g, D: LT Certification of Circulator i
name of circulator’ .
I reside at qg;o . IyM @G C‘L( ML Jq’)bf 7%0@19471, & gﬁﬂ&?

(circulator’s residence - thetude number, streel, and municipahty}

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

e s—/) (2. cete ] STl

(date) (signature of circulator)
GAB-170 (Rev.6/2007) The infonmation on this form is required by §§. 8.40 and 9.10, Wis. Stals. Page No .
This form is prescribed by the Govermment Acconntability Board, P (. Box 7984, Madison, W1 53707-7984 L{ ;
60R-266-8005, hittp-Heabwi.gov cmail: gab@wigov




RECALL PETITION

10" Government bility Reard, Wisconsin
(officle) sl whom nominaisa psperdor declurs lon of candidiey for the office Is filed)
We, the undersigned qualificd electors ofthe 2 Oth SE nate _D IS'J:T‘ wet. W rstonsin R

(hulsdletion or dlstricr of officeholder)

petltion for the recatt of_State Senaler —DCNQ H ansen 20th District somofiice pu. suant

(neme of officcholdee to be recalled and offies)
to Arlicle XIII, Sectlon 12 of the Wisconsin Constltution and 8. 9,10 of the Wisconsin Siahules.

STATEMENT OF REASON FOR RECALL
(The reason for recall nnst be stated on petitions for cily, village, lown, and sehaol distvict officials. The reason nusi be refoted to lhe official responstbilities of
the officeholder. No statament of reason Ix vequired fa intilate ihe recall of sfnle, congresstonal, legisiative, Judicial, or county officials)
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THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFIICTENT.
THE NAME OF THE MUNICIPATITY OF RESIDENCE MUST ALWAYS BE L1STED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL RGUTE MUNICIPALITY OF RESIDENCE DATROF
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¥ personally circuleted this recall petition and persenally obtalned each of the signatures on this peper. L know thet the signers are electors of the Jurlsdlotlon or
district represented by the officeholder named in this pelition. 1 know thal each person slgned the paper with full knowledge of ils conlent on the date Indicated
opposlte his or her name, Lknow their respective residences given, I support tysTecy!) petiifon. Tam aware thal falsitying this certification is punishable under

S. 12.%), Wis, Alels,
j£ Z8/| ( s A AN —_
{ { {date) (slgnstore of §rculater) . 5 /
EB-Y70{Rev. 72003, page no. box added 8/2005) The fnformation on this farm It roquired by Sy. £.40 and 510, Wis, Siels. Pagc No q ‘75‘ l
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TO: Wiscensind  GovERNMEWT

RECALL PETITION
ACLCOURITAG N (T

BaAe D

We, the undersigned qualified electors of the

petition for the recall of _[DAVE

wWhiscansaynd  STATE

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

SENATE  DISTRICT

HANSER

(jurisdiction or

20T DISTRCT.

STATE_SENMATE_OF W

disirict of officeliolder)

(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 pursuant

(The reason for recall must be siated on petitions for city, village, town, and schocl district officials. The reason must be related to the official responsibilities of
the officeholder. No statement of reason is required (o initinte the recall of state, congressional, legislative, 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

Rural address must also include box or firg no.

MUNICIPALITY OF RESIDENCE
Indicate Town, City, or Village

DATE CF
SIGNING
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/47’//7&#6,2 Lo Del‘llCﬂlOﬂO irculator

I reside at ?M l/“ gg (mme Orurcujamr) ﬂwﬂ/%” &) go ;9-?'9

, certify:

(clrculalm’s rendenc*: - include number, sireel, and mumr.]paht))

I personally circulaied this recal] 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. 1 know their respective residences given. 1 support this recall petition. T am aware that falsifying this ceriification is punishable under

§.12.13(3)(a), Wis. Siats.
tfe5—// Ct7te A St
{signalure of circulator}

(dale)
GAB-170 (Rev 62007} The infonmalion on this fonn is required by §§. 8.40 and $.10, Wis. Stats.
This fonm is prescribed by the Government Accountability Board, P.O- Box 7984, Madison, W] 537077984
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RECALL PETITION
TO:_Wiscontsinl  GovEZNMENT  ACCOUNTABRILITY  RBaAar D
fofficial with whom nomination papers or declaration of candidacy for the office is filed)
We, the undersigned qualified electors of the _ 230" Wiiscanysid  STATE. SENATE  DISTEICT .
(urisdiction or district of officeholder)

petition for the recall of_DAVE HANSEN , 2™ DISTRICT STATE SEMATE OF W from office pursuant
{name ol officeholder 1o be recalled and office)
to Article XIIL, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on peiitions for city, village, town, and school district offictals. The reason musi be related to the official responsibilities of
the afficeholder. No statement of reason Is required to initiate the recall of state, congresslonal, leglslative, Judicial, or county officials.}

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, I$ 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 SIGNING
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s / by P é;w &A Certification of Circulatér
, certify:
I reside at 57& S’Me ﬁ%ﬁ/g@/)ﬁdq .7 §¢[_707A

e, street, and nﬁ'lpa! ty)

I personally circulated this recall petition and personally ebtained 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 content on the date indicated
opposite his or her ngme. 1 know their respective residences given. 1support this recall pefitioy falsifying this cenification is punishable under

§.12.13(3%a), Wis. /
/ J/

V4 (date) of circulalor)

GAB-170 (Rev. 6-‘2001) The information on this form is required by §§. 8.40 and 9.10, Wis. Siats. ' Page No
This form is prescribed by the Government Accountebility Board, P.O. Box 7984, Madison, WI 53707-7984 : (/I 7

608-266-8005, hitp:{fgabwigov email: gabf@wigov




RECALL PETITION
TO: Wisconsind  GoveEZNMENT ACCoonTABUATY BaAgD

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

We, the undersigned qualified eleciors of the 20 wWiscandsind . STATE . SEMATE _DIWSTRICT ,

(jurisdicrion or disirict of officeholder)

pet.ition for the recall of_ DAVE  HANSEN |, 30™ DISTRICT SIATE  SEWATE OF W from office pursvant

(name of officeholder 10 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

(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 initiate the recall of state, congressional, legislative, judicial, or county officials.)

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must akso include box or fire no. Indicate Town, City, or Village SIGNTNG
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1 (‘J\VQN\ '7): , certify:

T reside at P ?3 O /_;) lﬁ"wrc'm”‘a"’ﬂ VINE. ()Y'l‘d’)"/{ %g{r’k_n “'TJ[ 74017['41

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

Y 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 iis content on the date indicated
opposite his or her name. T know their respective residences given. 1support this recall petition. I am aware that falsifying this certification is punishable under

§.12.13(3)(a), Wis. Stats
(dale)

{signanhure of’ circulator)
GAB-170 (Rev.6/2007) The infonmlfion on this fonm is required by §§. 8.40 and 9.10, Wis. Stais. Page No qj%

This fonn is prescribed by the Government Accounlability Board, P.O. Box 7984, Madison, W 53707-7934
608-266-8005, http:#'pab.wi.goy email: gab@w.gov




TO:

NMENT

RECALL PETITION

|

O

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

Q}OTH

Wwhscantswnd STATE SENATE DISTRICT

We, the undersigned qualified electors of the

petiiion for the recall of

(jurisdiction or district of officeholder)

STRICT
(namo ol officcholder to be recalled and office)

TE QF

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

(The reason for recall must be stated on petitions for city, village, lown, and school district 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, legistative, fudicial, or county officials.)

from office pursuant

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

SIGNATURES OF ELECTORS

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

MUNICIPALITY OF RESIDENCE
Indicate Towm, City, or Village

DATE OF
SIGNING
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Certification of Circulator

LG 2Sa

/’
L certify:

I reside at T/d 5 ﬁ?é;e,zz:/o:lr?g ”(-{'/"('9/’}6/54‘4 &L/ 5—%5/

I personally circulated this recall petition and personally oblained each of the signatures on this paper. 1 know that the signers are electors of the jurlsdietion 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

§.12.13(3)a), Wis. Stats.

A7/

jng this certification is

punishable under

opposite his or her name. I know their respective residences given. Isupporl this recall petitjon. 1 ware that fal
_ 7 / i N4
: 2/,
7

(date)

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

608-266-8005, http://gab wi goy email: gab@wi.gov
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RECALL PETITION
T0: WISCONSIN  GoVERNMENT  ACCOUNTABILITY Boae.D

{official with whom nominaiion papers or deslaration of candidacy for the office is filed)
We, the undersigned qualified electors of the 207" Wiscansinl STATE SENATE DISTRICT .
i + (jurisdiction ot district of officeholder)
petition for the recall of_ DAVE HANSEN , T DisTeicT STATE SENATE OF W) from office pursuant

{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

(The reason for recall must be stated on petifions for city, vitlage, fown, and school district officials. The reason mst be related io the official responsibilifies of
the officeholder. No statement of reason is required to initiate the recall of state, congresslonal, leglslative, judicial, or counly officlals)

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rura! address must also include box or fire no. Indicate Tpwn, City,por Village SIGF'"NG I
N - PN L g i /I% W y/
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{ e pf cil o)
Iresideat__ D4 9> %ﬁj&z}e‘/ﬁ{' a?‘fc(/? Lo, i 7,5/39/

residence - include number{adfe<t, and municipality)

| personally circulated this recall petition and personally obiained each of the signatures on this paper. I know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. I know that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name, T know their respective residences given. 1 support this recail pefi n7[ am aware that falsifying this certification is punishable under

§.12.13(3)(a), Wis. $tais.
77 7 =z ——

(31¢) Gtgranure of circulator)
GAB-170 (Rev.6/2007) The information on this form is requircd by §§. 8.40 and 9.19, Wis. Stats. Page No \
This form is prescribed by the Govemment Actountability Board, P.O. Box 7984, Madison, Wi 53707-7984 \—f g
608-266-8005, htip:/gabwigoy email: gab@wi gov
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RECALL PETITION
To: Wisconsind . GovERNMENT.  ACCOUNTARIWITY

AR D

{official with whem

ination papers or declarati

of candidacy for the office is filed)

We, the undersigned qualified clectors of the 207" wWhiscansin STATE . SENATE  DISTRICT )

tjurisdiction or dismict ol officeholder)

petltwnfortherccallof PAVE HANSEN , 3Q™ DsTRACT STATE  SENMATE. OF W

from office pursuant

(name ol officeholder 10 bo recalled and office)

to Article X1, 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 officiais. The reason must be related to the afficial responsibilities of
the officcholder. No statement of reason is required to inltlate the recall of state, congressiona, legisiative, Judielal, or county offictals,)

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

SIGNATURES OF ELECTORS
Al L 11

STREET & NUMBER OR RURAL ROUTE
Rura] address must alsp mc]udc pox or fire no.

MUNICIPALITY OF RESIDENCE
Indicate Town, City, or Village
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Certification of Circulator

L centify:

I reside at Q é @ﬁ (““’"“f‘"“”“‘“’ﬁmué /‘f ﬂ'éf ] ﬁaﬁ, Jod S 3/.30/

1nclude ber, stregt, and

icipality}

1 personally circulated this recall petition and personally obtained each of the signatures on this paper. [ know tha the signers are electors of the jurisdiction or
district represented by the officeholder named in ihis petition. I know thal each person SIgned the paper with full knowledge of its content on the date indicated
am aware that falsifying this certification is punishable under

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

§.12.13(3)a), Wis. 7&4 // /

N\ f

7

(dite)

o

GAB-170 (Rev.ﬁ.QOOT) The information on 1his form is required by §§. 8.40 and .10, Wis. Stats,
This form is prescribed by the Govermment Accountability Board, P.O. Box 7984, Madison, W1 53707-7984

608-266-2005, hatp:/gab wigoy email: gsb@wi.gov
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RECALL PETITION
TO: WIsceNSIN  GOVEZNMENT _ ACCOUNTARW T BaArD

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

We, the undersigned qualified electors of the 2T wWscanswd  STATE_SENATE  DISTRICT )
. {jurisdiction or diswict of efficeholder)
petition for the recall of_PDAVE  HANSEN , 40™ DISTRWCT STAME  SENATE OF W from office pursuant

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

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

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS RE 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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3. ', AL | QOlq M‘-'-u.olaj\" ".—\hl;"‘r ?yg’wn C/ (
i — ' | s

I
£ 2€,n V)Cl\l WL sH)D ucn:ge A o

ZLQ[ Q\vc\’hoa,"p e T“rq,:jl T Town
z A// s‘“/ (

Village ’
Lrasat oy w2 S8R §Ciwg Sbafuwtfw

190 Wil on Yool € S

é‘féyﬁ‘@(w\ \IU B 5“"3 ',3 ;E“é‘it:ge §UC1MM‘ <o L}/f //
2953 Yonder O |opom _
Green Bayd (JI543|Fucy_Dvam o t/571/
2830 Beids, Rd. 0 Town o

oreen Boy u‘-ut S4313 g\cr?rl:geuSu&w,co (’//5- 1)
szs. /W .EA’.IIQZJ &M/A‘ W’( 0 Town

X' Vilage

Giete fg:u/'; L E Y33 O City Swamie %/ 6///

7 9 & Sldacgnde O 0 Toun
9. & Mﬂl [ o ’-
MW Gw:.:—:/t{ ﬁ:d: WT W/il | e i) of / S /1/
o (L, 2900 Helin A teLlon, k)
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. Certification of Circulator
I, }477”ﬂ W& Dc LoD , cerlify:
{name of circulator) L
1 reside st FIR0 ;/ uona RS Thoerntrn, Co, Sya229

{citculator’s residince - include nomber, sireet, and municipality)

I personally circulated this recall petition and personally obtained each of the signatures on this paper. I know ihat the signers are electors of the jurisdiction or
district represented by the officehiolder named fn this petition. T know that cach person signed the paper with full knowledge of its content on the date indicated
apposite his or her name. 1 know iheir respeciive residences given. 1 support this recall petition, 1am aware that falsifying this cerfification is punishable under

§.1z.13(3)(za7))_\1’js§i /) W,(Q 0511/

(daz) (signanre of circulalor)

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

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




TO: _WIscoNSIn GoveMMENT

RECALL PETITION
ACCOUNTABILITY

HaAe. D

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

We, the undersigned qualified electors of the

AC

TH

Wwhscahsied - STATE  SENATE  DISTRICT .

(jurisdiction or districl of officcholder)

SIATE  SENATE OF Wi

from office pursuant

petition for the recall of DAV E

HANSEN , 20T DISTRICT

{name of officeholder 1o be recalled and office)

to Aricle XI11, Section 12 of the Wisconsin Constitution and §.9.10 of the Wiscensin 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 initinte the recall of state, congressional, legislative, judicial, or couniy officials.)

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

MUNICIPALITY OF RESIDENCE

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE DATE OF
Rural address mus! also include box or fire no. Indicate Town, City, or Village SIGNING
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Certification of Circulator
I, \‘k Q\'C‘Q/\(\ f /)JY'( , certify:

I reside at X. XBO 6b

oo D, Ound) Pk 1. 804

(cuculamr‘s re51dence include number, glreel and municipality)

1 personally circulated this recall petition and personally obiained each of the signatures on this paper. 1 know (hat the signers are electors of the jurisdiciion or
district represented by the officeholder named in this petition. 1 know thai each person signed the paper with full knowledge of its conlent on the date indicated
opposite his or her name. T know their respective residences given. 1 support this recall petition. Tam aware thal falsifying this certification is punishable under

§.12.13(3)(a), Wis. Stats.
| . {U—OI | K»%@a/\/

(daley (signaiure of circulator)
GAB-170 {Rev.6/2007) The infontfation on this fonn is required by §§. 8.40 and 9.10, Wis. Siars. Page No
This form is prescribed by the Government Accountability Board, P.O. Box 7984, Madisen, Wi 53707-7984 !

608-266-8005, hun:#/gab.wigov email: gabgwi gov




RECALL PETITION
To: Wisconsind GovERNMENT AcCounTABWITY BaAr D

{oificial with whom nomination papers or declararion of candidacy for the affice is filed)

We, the undersigned qualified electors ofthe _ 30" WhiscansiN STATE  SENATE  DISTRICT )
. {jurisdiction or distriet of officcholder)
petition for the recall of _DAVE HANSEN | 20™ DISTRICT STATE. SENMATE OF W from office pursuant

(namw of officeholder to be recalled and office)
to Article 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 petitions for city, village, town, and school district officlals. The reason must be related to the official responsibilities of
the officeholder. No statement of reason is required to initlate the recall of state, congressional, leglslative, fudicial, or county officials)

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rurs! sddress must also include box or fire 1o, Indicate Town, City, o Village /] SIGNTNG/j
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Certlficatlon of Circulator
1, J<O Y én FQ YY" , certify:
ofcuculalor)
I reside at GPVZJO FO'I /Dh\r& O/I ‘Amge d ’QI C'I L./ 1;0 26 )"
i v's residsoce - include numbes, sreer, and mumclpallty)

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

§.12.13(3)a), Wis. Stats.

(datc) (signature of'circulator)
GAR-170 {Rev.62007) The information on this form 15 required by §§. 8.40 and .10, Wis Siats, Page No. q&L/\

Cl TR O < Sl e e

This fonm is prescribed by the Govemment Accountability Board, P.O. Box 7984, Madison, WI 33707-7984
608-266-8005, hitp://gab wi goy eraail: gab@wi.gov




imatitac

RECALL PETITION
10: Wisconsind  GovEENMENT  AtCounTABWATN BoAL D

(official with whom nomination papers or declartion of candidacy for the affice is filed)

We, the undersigned qualified electors ofthe _ 23TY  Wiiscandsan!  STATE. SENATE  DISTRICT .
. (jurisdicrion or dismiel of officebolder)
petition for the recall of_ DAVE _HANSEN_, 3™ DISTRIWCT STATE SENMATE OF W from office pursuant

(name of officeholder to be recalled and office)
to Article X11f, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes,

STATEMENT OF REASON FOR RECALL
{,'Ze 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
i officeholder. No statement of reason is required to initlate the recall of stare, congresslonal, leglstative, judiclal, or county officials)

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALLTY OF RESIDENCE DATEOF
Rural address mus also include box or fire no. Indicate Town, City, or Village SIGNING
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l) /“ Certification of Circulator
I, LA (v , certify:

on_ 1930 Gt Dine O ed Pa/ UL . BO46)

(eircltlalofs residence - include mambes, strest, and’mmicipa!iry)

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

§.12.13(3Xa), Wis. Stats. &/47[ ;,Q\ / %)_OH KMW h ,,,_{ei

(date) ¥ {signature of circuTator)
GAR-170 {Rev.6/2007) The infarmation on {4 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 53702-7984 )
608-266-8005, htip./igab.wi gov email: gabEwi.gov
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RECALL PETITION
To: WisconsSin!  GoVERNMENT AcCounTARWATNY Baar D

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

We, the undersigned qualified electors of the _ 3O\TH  Wiiscatdsin STATE  SENATE. DISTRICT s

(jurisdickion or district of officeholder)

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

(name ol officeholder to be recalled and office)
o 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 eity, village, town, and school district officials. The reason nuust be related to the official responsibilities of
the officeholder. No statement of reason is required to inltlate the recail of state, congressional, legislative, Judicial, or county officials.)

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rura! address must alsa include box or fire no. Indicate Town, City, or Village SIGNING
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<€ Ao F‘f ?Q-t’f(‘; (") , certify:

{n.s.me of circulat

Ireside at OO chl'(' 6’:\‘ ! C € AT 54 (i<

{circulalor’s residence - include numb-effstml. and municipality)

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

opposite his or her name. [ know their respeclive residences given. I support this recall petition. am aware t) Isifying this certificatign is punishable under
§.12.13(3)(a), Wis. Stats, /

Y- 2~ rou Doy MM-/W

(date) bl (signaﬁj‘ ¢ of ciradnlp”
GAB-170 (Rev,6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Stats. \ Page No. .
This form is prescribed by the Governmenl Accountability Board, P.O. Box 7984, Madison, WI 53707-1984 (d{ %
608-266-2003, hittp://gab wi.goy email: gab@wi gov




RECALL PETITION
TO:_Wisconsind  GovePnNMeNT  ACCOUNTARILITY. Baar. D
(ofTicial with whom nomination papers or declariion of candidacy for the office is filed)
We, the undersigned qualified electors of the _ 30 ™" Wiiscandsin  STATE  SENATE. DISTRLCT ,
(Jurisdiction or district of officelolder)

petition for the recall of PAVE HANSEN , 30" DISTRICT STATE SENATE OF WU from office pursuant
(name of pfficeholder 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, fown, and sehool district officials. The reason musi be related fo the official responsibilities of
the officeholder. No statement of reason is required to Initiate the recail of state, congressional, legislative, judicial, or county afficlals.)

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 inchide box or fire no. Indicate Town, City, or Village _ SIGNTNG
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“ % s 7\/ " Certification of Circulator
I, u { /- O.SMOSF(! , centify:
(name of circulator) ¢
1 reside at /96y W TEEmarld oan. A Reew, %A“ =d 2R
(circulator's residence - include ounmber, street, snd mmmicipality) f
I personally circulated this recall petition and personally obtained each of the signatures on this paper. I know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. I know thal each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. | know their respective residences given. 1 support this recall petition. Tam aware that falsifying this certification Is punishable under 4
§.12.13(3)(a), Wis. Stats . - P ;
gy I —
(date) { {signaturs of circufator) .
GAB-170(Rev.672007) The information on this form is required by $§. .40 and 9,10, Wis. Stars. Page No E
This form is prescribed by the Government Accommiability Board, P.0. Box 7984, Madison, WI 537077984 fge INe. (/i %7 4
503-266-8005, bit://gabwrigov emait: gab@wi.gov :




RECALL PETITION

TO: G’Q\le.rnme.ﬂ‘{‘ ﬁgggu ntability Roard. wWiscansin )
{ofticial with whom nomi, slon papers or declanly ol eandldacy for the olfee is Filed)

B¢, theundersigned qualified electors of the Otk Senate

+e Sengige Ve en

(name of officcholder o be seealled snd office)

peiition for the recall of__S_

to Asticle X1, Seclion 12 of the Wisconsin Constitution a

ot

(pucisticlion or district of officcholder) |

th f f from

nd S. 9.10 of the Wisconsin Statutes.

STATEMENT OF REASON FOR RECALL

be stated o pelitions for city, village,

(The reasost for recall vnust
1o inifiate fe recall of sfitfe,

the officeholder. No stataneitt of reasornt Is required cangressional, leg
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THE MUNICIPALITY USED FOR MAILING PURPOSES,
THE NAME OF THE MUNICIPALTLY

STREET & NIMBER OR RURAL ROUTE
Rural gddress wust also include box or fire no,

SIGNATIIRES OF ELECTGRS
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1 personally circulated this recall petition and personally obtained each of the signetures on this paper.
1 ko that cach person slgnz=d the papat wi
their respeciive residences given. Isupport this recall petition. [ am aware

distric: Tepresented by the officcholder named in this pelition.
apposite his or her name. 1know
S. 12.13(3a), Wis. Stel

that falsifying this ceriification is

([@Ante)
EB-170 (Rev. 72003, page no. box added 82005) The infermaallon on this Foorm s sequined by S5. 240 and 9.10, Wis. Stals
This Form i prescribed by the State Elechans Board, P.O. Box 2973, Madison, W1 53701-2973

£02-266-8005. hitp:ffelectpns statewis -
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RECALLPETITION ) - :
TO:, Governme t 3 it card W iscansSin .
{oiTclal it whoso pomioatlon papecs of declisstion of eandt Tor the olliez is Fited)
We, the undersigned qualified electors of the O Senate I et t

: (urisdieticn or it of officcholded) |
petition for the recall of, Siat Sen L Ve ewn h 3 ¢ from office pu svant
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to Arlicle X1, Section 12 of the Wisconsin Constilution and 3. 9.10 of the Wisconsin Statutes.

STATEMENT OF REASON FOR RECALL
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RECALL PETITION
TO: _\WisconNsint  GoVERNMENT Ao,couume,‘u:r\r 2aae D

{official with whom nomination papers or declaration of candidacy for the office is filed)
We, the undersigned qualified electors of the 20" wiscansiy STATE SENATE  DISTRICT )
] (jurisdiction or district of officeholder)
petition for the recall of_DAVE HANSEN , 0™ DISTRICT STATE SENATE OF W1 from office pursuant

(name of officcholder 1o b recalled and office)
w0 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 pelitions for eity, village, town, and school disirict officials. The reason mus! be related to the official responsibilities of
the officeholder. No statement of reason Is reguired to Inltiate the recall of state, congresstonal, leglslarive, judicial, or county officlals.)

THE 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 MUNICIPALITY OF RESIDENCE DATE OF
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1 personally circulated this recall petition and personally obtained each of (he signatures on this paper. | know that the signers are clectors of the jusisdiction or
district represented by the officeholder named in this petition. 1 know that each person sjghgd the paper wj owledge of its content on the date indicated
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RECALL PETITION
T0: WisconNsIn  GoVERNMENT  AcCounTABWATSY BaARD

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

<
We, the undersigned qualified electorsof the _ 30" WiscanNsiN_ STATE  SENATE  DISTRICT )

. (jurisdiction or district of officeholder)

petition for the recall of _ DAVE HANSEN | 20™ DIsTRWCT STATE SEMATE OF W from office pursuant
(name ol officeholder to b 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, iown, and school district officials. The reason must be related to the official responsibilities of
the afficeholder. No statemeni of reason is required to inltlate 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
Rure} address must also includ bo;_r fire ;;A Indicate Town, City, or Village SIGNING
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I personally circulated this recall petition and personally oblained 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 its content on the date indicated

opposile his or her name. [ kpow their respective residences given, 1 support this recall petitiop] am awarg that falsifying this certification is punishable under
§.12.13(3Xa), Wis. Smts/ﬂ / /M% %
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RECALL PETITION

TO: Wisconsin!  GoveRNMENT ACCOUNTABILITY

BaAr.D

{ofticial with whom nomination papers o1 declaration of candidacy for the office is filed)

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

pet.ition for the recall of_DAVE_HANSEN , %™ DisTRWCT STATE SENATE OF W1

(jurisdiction or district of officelolder)

{name of officeholder to be recalled and office)

to Article XITL, 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 officlals. The reason must be related fo the official responsibilities of
the officehalder. No statement of reason is required to Initiote the recall of state, congressional, legislative, judicial, or county offlclals)

from office pursuant

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIFALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
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{eirculator’s residence - include number, steet, and municipality)

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

opposite his or her name. | know their respective residences given. Isupport this regall

§.12,13(3)a), Wis. Stats,
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RECALL PETITION
TO: WisconNSInN _ GovERNMENT  ACCOUNTABW T BoARD

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

We, the undersigned qualified electors of the _ 3 HOwiscandsid  STATE  _SENATE  DISTRICT ,
] {jurisdiciion or districi of officeholder)
petition for the recall of  DAVE HANSEN 207" DSTRICT SIATE  SENATE_OF W from office pursuant

tname of officeholder 10 be recalled and office)
to Anticle X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Staiutes.
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 relaied (o the official responsibilities of
the officeholder. No statenient of renson is required to initiate the recall of state, congressional, legisiative, judicial, or conniy officials}

THE MUNICIPALITY USED FOR MAILING PURPOSES, WITEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, ISNOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED,

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

Rura} address must also include box or fire no. Indicate Town, City, or Viltage
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{oirculator’s residence - include number, street, and mumc,lpaluy

I personally circulated this recall petition and personally obtained each of the signatures on this paper. 1 know that the signers are electors of the jurisdiction or
disirict represented by the officeholder named in this petition. I know rthat 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. 1suppori this recall petigon. 1am gwvare that falsifying this certification is punishable under

§.12.13(3)(a), Wis. Stats.
4-61| WY

(date} ' ) ! (signa\'umféirculalor)
GAB-170 (Rev.6/2007) The information on 1his form is required by §§. 840 and 9.10, Wis. Stats Page No
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RECALL PETITION
To: WISconSIn  GOVERNMENT ACCOUNTARWATY BeARD

{official with whom nomunation papers or declaraticn of candidacy for the office is filed)

We, the undersigned qualified electors of the _ 3y TH piscansind  STATE SENATE DISTRVCY )

(junisdiction or distrcl of officeholder)

petition for the recall of_DAVE HANSEN |, 2O DeTRCT 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 musi be stated on petitions for city, village, town, and school district officials. The reason must be related to the official responsibilities of
the officeholder. Mo statement of reason is required fo initiate the recall of state, congressional, legistative, judicial, or county officinls.)

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

SIGNATURES OF ELECTORS STREFT & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicate Town, City, o1 Village SIGNING
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(clrculalnr's residence - include number, street, and m\@y.’npahl))

1 personally circulated this recall petition and personally obiained each of the signanires on this paper. 1 know that the signers are electors of the jurisdiction or
district represented by the officeholder pamed 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. 1 know their respeelive residences given. 1 support this tecall petition. 1am aware thai falsifying this centification is punishable under

§.12. 13{3)(a) Wns)tats ’//) p e
/3 Al Dt

(date) {signalure of cuculator}
GAB-170 (Rev.6/2007) The information on this form is required by §§. 840 and 9.10, Wis. Stals. Page No
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TO: Wisconsind  Goveen

MEWNT

RECALL PETITION
ACCOURTAR AT

BeAe D

We, the undersigned qualified electors of the

2" Wiscanisin_ STATE

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

SENMATE DISTRICT

(jurisdiction or district of officeholder)

207 DISTEWT STATE  SENATE OF W

petition for the recall of_DAVE  HANSEN

(name of officehalder to be recalled and office)

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

(The reason jor recall must be siaied on pelitions for eity, village, iown, 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 officinls.)

from office pursuamt

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURALROUTE | MUNICIPALITY OF KESIDENCE | DATEOF
Rural address st also include box or fire 1o, Indicate Town, City, or Village SIGNING
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1 personally circulated this recall petition and personally oblained each of the signatures on this paper. 1 know that the

districi represented by the officgholder named in this pefition. 1 know that each person signed the

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

§.12.13(3)(a) s Wis. Siats.

2/5/ (11

{circulator’s residence - include number, street, and ‘a{unicipality)
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RECALL PETITION
TO: WISCONSIN  GoVERNMENT  ACCOUNTAB LT ReAe. D

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

We, the undersigned qualified electors of the _ Ay T pwscainsid STATE SEMATE  DISTERICT -
. (jurisdiction or districi of officeholder)
petition for the recallof  DAVE  HANSEN , AT DISTRACT STATE  SENATE OF W from office pursuant

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

(The reason Jor recall must be stated on petitions Jor 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 initinte the recall of state, congressional, legislative, judicial, or county officials.)

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

SIGNATURES OF ELECTORS STREET & WUMBER 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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3

1 personally circulated this recall petition and personally obtained each of Lhe signatures on this paper. 1 know that the signers are electors of the Jurisdiction or
district represenied 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. I know their respeclive residences given. 1 support this recall petmon T am aware that faISIfymg this cerlification is punishable under
§.12.13(3)(a), Wis. Siats.
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(dale) (signalure nfcm:ularor)
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RECALL PETITION
TO: WisconNsin  GoveEZNMENT  ACCOUNTABUNTY BoAeD

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

We, the undersigned qualified electors of the 20%  Wiscahaa  STATE  SENATE DISTRICT ,

{jurisdicsion or distnct of officeholder)

peﬁlion for the recall of _DAVE_HANSEN | 0T PWeTRICT STATE _ SENATE OF W) from office pursuant

(name of officeholder 10 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
[ district officials. The reason must be related to the official responsibilities of

(The reason for recall musi be stated on pelitions for city, village, iown, and schoo
congressional, legislative, judicial, or county officials.)

the officeholder. No statement of reasos is required to initiate the recalf of state,

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.

STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Indicate Town, City, or Village SIGNING

SIGNATURES OF ELECTORS
Rural address mus! also include box or fire no.
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(circulater’s resideréc - include mumber, skreel, and municipality)

I reside at

1 of the signatures on this paper. 1 know thai the signers are electors of the jurisdiction or

(hat each person signed the paper with full knowledge of its content on the dale indicaied
sifying this ceriification is punishable under

1 personally circulated this recall petition and personally obilained eacl

district represented by the officeholder named in this petition. Tknow
opposite his or her name. 1 know their respective residences given. T support this recall petition. I am aware that fal

§.12.13(3)(a), Wis. Stats. )
Hos—/ ] 2t A et

(signature of circulater)

{dac)
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RECALL PETITION
TO: Wisconsint  GovERNMENT  ALCOONTABWATNY ROARD

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

We, the undersigned qualificd electors of the _ 30y PowliscaNsiN STATE SENATE  DISTERICT ,

(jurisdiction ot district of officeholder)

pet%tion for the recall of  DAVE  HANSEN , 40T DISTRICT STATE  SENATE OF W from office pursuant

tname of officeholder 1o be recalled and effice)
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 siated on petitions jor 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 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 GF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Ruial address must also include box or fire no. Indicate Town, City, or Village SIGNING
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I personally circulated this recall petition and personally obtained each of the signalures on this paper. 1 know ihat the sigoers 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 ifs content on the date indicated
opposite his or her name. 1know their respeclive residences given. 1 support this recatl petition. 1 am aware ihat falsifying this certification is punishable under
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TO: _WIseonNSIn GoVERNMENT

RECALL PETITION
ACCCUNTABILITY

oA D

We, the undersigned qualified electors of the

petition for the recall of _ DAV E

2™ whiscanisid  STATE

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

SENATE DISTERICT

HANSEN

(jurisdiclion or

AT DISTRIWCT

STATE  SENATE_OF W

district of officeholder)

{name of officeholder 10 be recalled and office)

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

STATEMENT OF REASON FOR RE

CALL

from office pursuant

{The reason for recall must be stated on pelitions for city, village, town, and school disirici officials. The reason must be related to the official responsibilities of
the officeholder. No stafement of reason is reguired to initiate the recall of state, congressional, legislative, judicial, or county officials.)

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN 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

DATECF
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e
r, streel, and municipaling)

, certify:
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1 personally circulated this recall petilion and personally oblained each of the signatures on this paper. 1 know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. I know (hal 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. I support this recall petition. 1am aware that falsifying this ceriificalion is punishable under

foo i)

§.12.13(3)(a), Wis. Stats.
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RECALL PETITION
TO: _Wisconsind  GoVERNMENT  ACCOONTABRWITY BaARD
(ofiicial with whoin nomination papers or declaration of candidacy for the office is filed)

e TH STATE SENATE DISTRICT g

(jurisdiction or district of officcholder)
A0 DWSTRICT STATE  SENATE OF W

{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, fown, and school district officials. The reason must be related 1o the afficial responsibilities of
the officeholder No statemenl of reason is required to initiate the recall of state, congressional, legislative, judicial, or county officials)

We, the undersigned qualified electors of the Whscah sy

from office pursuant

petition for the recall of _ DAVE HANSEN |

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__lzox or fire no. Indicate Town, City, or Viliage SIGNING
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I personally circulafed this recall petition and personally obtained each of the signatures on this paper. 1 know that the signets are electors of the jurisdiction or
district represented by the officeholder named in this petition. T know that each person signed the paper with full knowledge of its content on the date indicated

opposite his or her name. 1 know their respective residences given. 1 support this recal AAT
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§.12.13(3)(a), Wis. Stats.
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% residence - include number, streel, and rnumclpahty)

(date)
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