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TO: _WISCONSIN_ GoVERNMENT  ACCOUNTABRILITY

RECALL PETITION

RaAr D

We, the undersigned qualified electors of the

Whscahsid - STATE

{official with whom nemination papers or declaration of candidacy for the office is filed)
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petition for the recall of_ DAVE HANSEN , 0™ DISTRICT STATE SENMATE OF W from office pursuant

(name of officeholder 1o be recalled and office)

to Article XIII, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
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petition for the recall of _DAVE HANSEN , 207 DTRWCT STATE SEMATE OF W from office pursuant
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to Article XIIl, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
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petition for the recall of State Sen r ve en Th i t from office py =vant

(name of officeholder o be reealied and offiee)

We, the undersigned qualified electors of the
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RECALL PETITION N
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{official with whom nomination papers or declaration of candidacy for the effice is filed)

We, the undersigned qualified electors of the 30" Y Wiiseanawnd  STATE  SENATE . DISTRILCT ,
) (urisdiction or disiriet of officeholder)
petition for the recall of AN M SE M DISTEWCT STATE SENATE OF from office pursuant
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STATEMENT OF REASON FOR RECALL
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1 personally circulated this recall petition and personally obtained each of flie 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 irs contenl on the date indicated
opposite his or her name. 1 know their respective residences given. I support this recall petition. I am aware that falsifying this centification is punishable under
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RECALL PETITION
TO: _Wisconsind  GoOVERNMENT. ACCOUNTARILITY RaAAR D
(official with whom nomination papers or declantion of candidacy for the office is filed)

We, the undersigned qualified electors of the__ 3O\ Whiscandsind  STATE SENATE DISTRICT '
Gurisdiction or district of officcholder)

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

{nama of officeholder to be recalled and office)
to Anticte 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 stared on petitions for ¢ity, village, town, and school district officials. The reason must be related to the official responsibiliiies of
the afficeholder. No statement of reason is required to inlilate the recall of state, congressional, legisiative, fudlcial, or county officials)

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also inelude box or fire no. Indicate Town, City, or Village SIGNING
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1 personally circulated thiis reeall petition and personally obtained each of the signatures on this paper. I know that ihe signers are electors of the Jjurisdiction or
district represeated by the officeholder named in this petition. I know that each person signed the paper wilh full knowledge of its content on the date indicated
opposite his or her name. | know their respective residences given. I support this recall petition. [ gware that falsifying this cerfification is punishable under

§.12.13(3%a), Wis. Stats,

(signature of circulator)
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RECALL PETITION
TO: _Wiscensind  GoVERNMENT ACCOUNTABW (TN BeARD

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

We, the undersigned qualified electors of the 30 VY Waliseandsind STATE _ SEMATE - DISTRICT s
_ {urisdiction or distnict of officeholder)
petition for the recall of _[DAVE HANSEN | A0 DISTRICT STATE SEMATE OF W1 from office pursuant

{name of officeholder 1o be recalled and office)
to Article XIII, Section 12 of the Wisconsin Constifution and §.9.10 of the Wisconsin Stalutes.
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 lo initiafe the recall of state, congressional, legislative, judicial, or county officinls.)

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
SIGNING
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.
1 personally circulated this recall petition and personally cbtained each of the signatures on this paper. ! know that the signers are electors of the jurisdiction or
district represented by the officehotder named in ihis petition. 1 know that each person signed the paper with full knowledge of ifs content on (he date indicated
opposite his or hier name. I know their respeciive residences given. 1 support this recall petition. Tam aware that fal§ifying this certification is punishable under

§.12.13(3)(a), Wis. Stafs.

(dale) {signatwre of circulator)

GAD-]170 (Rev.6/2007} The information A this Form is tequired by §§ 8.40 and 9.10, Wis. Stats. Page No.
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to Article XIII, Sectlon 12 of the Wisconsin Consiiution and S, 9.10 of the Wisconsin Statutes,
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RECALL PETITION

T0:_WisconNsinl  GovERNMENT _ACCOUNTARILITY. BaAe D
(official with whom nomination pepers or declaration of candidacy for the office is filed)

We, the undersignied qualiffed electors of the_30™"  Wiisearsin_ STATE  SENATE . DISTRLCT '
. (jurisdiction o district of officeholder)
petition for the recall of_ DAVE_HANSEN |, 30™ DSTRICT STATE  SENATE OF W1 from office pursuant

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

(The reason for recall must be stated on petitions Jor city, viltage, town, and school district officials. The reason must be related to the official responsibillties of
the officeholder. No statement of reason is reqidired to inlflate 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
Ruml address must also include box or fire no. Indicate Town, City, or Village SIGNING
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Lpersonally circulated this recall petition and personally obtained each of the signatures on this paper. | know that the signers are electars of the jurisdiction or
district represented by the officehiolder 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. [ knaw their respective residences given. T supporl this recall petition. Iam aware that falsifying thjs certification is punishable under

§.12.13(3)a), Wis, Stats. .
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RECALL PETITION . .
TO; G'c»\lcrnme.n'f‘ ACCGOI’\“I’Qb'l“‘I‘\J Reard, \AJl‘SCQn':l"\

{ofticlat velus swhom nombaatlon pspersor dealscall ofcandidesy Tor the offlos ks filed)

‘We, the underslgned qualliied electors of the 3 Oth Se 4] q+€ -D IS'}:T‘ l.L"ILJ %) IS(JDDS;V\ ,

(urdsdetlon or dlstric of officcholded)

peiltlon for the recall of_State Senator DQUQ H ansen 20th DNistrict from office pu. suant

{nemec nfnﬁiﬂho_ld.uln besrcalled and office)
lo Arlicle X111, Section 12 of the Wisconsin Constitelion and S. 9.10 of the Wisconsin Statules.

STATEMENT OF REASON FOR RECALL,
{The reason for recall must be staled on petitions for city. village, fown, and school distyict officiols. The reason minst be refated to the official responsibilities of
the officeholder. No statenrant of reason Is required to Iuittate fhe recall of state, congresslonal, leglslative, Juricinl, or county afficiaks,)
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RECALL PETITION
TO:_WiscoNSIN _ GoVERNMENT ACCOUNTARILITY RAAR.D

(official with whom nomination papers or declaration of candidacy for the office is filed)
We, the undersigned qualified electors of the _ 30T W[iseanysind  STATE SENATE DISTRICT .
A (urisdiction or districi of officeholder)
petition for the recall of _DAVE HANSEN , 30™ DTRWCT STATE  SENATE OF W from office pursuant

(name of officeliolder to be recalled and office)
to Article X11L, 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 schoal district afficials. The reason must be related to the official responsibilities of
the officeholder. No statement af reason is required to inifiate the recall of stale, congressional, legistative, judiclal, or counly officials)

TIE 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

: ala S o
Mol RS ey Sl o, Y1)
2. Q Town

Q Village
O City

3 O Town
) Q vilage
0 City

4 Q Town
* 0 Village
Q Ci

5 O Town
' Q Village
Q City

6 0 Town
' 0 village
a City

7 0 Town
) Q village
0 City

8 Q Town
: Q Vilsge
0 City

9 a Town
! Q Vilage
Q City

Q Town
10. O Village

Q City

L O v, O L /A/V%rtz'ﬁ%ion of Circulator ety
wsien /636 LasTamay e CREEx 89V 1y 54309

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

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

§.12.I32)}a_). wg‘glit_s// g / QM

{dale) (signature of circulator)
GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Stats,
This form is prescribed by the Govemment Accountsbility Board, P.O, Box 7984, Madison, WI 53707-7984
608-266-8008, httpgabowi gov emait: gab@wi.gov
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RECALL PETITION
TO: WiIscansind GoVERNMENT ACCOONTARIWITY BaAYD

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

We, the undersigned qualified electors of the 20" Wiseansin | STATE. SEMATE  DISTE\CT R
) (jurisdiction or district of officehalder) ‘
petition for the recall of _ DAVE  HANSEN , 30T DISTRWT STATE  SEMATE OF W from office pursuant

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

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

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address musl also inglude box or fire no. Indicate Town, City, or Village SIG}’”NG r,

A > - 279 bfesd RontrEll Sl Aoy g/20 /1
| . R wat sv i « DY o Tomn
W UW\»HA{C == i JDJW r_,w;%.u -'\I o) 1)

0 Town

(¢09 Uineoin =F
Amm Dilasl Wi W™ DU /aslu % .20///
et D5

0 Town
0 Village
Q City
0 Town
Q Village
O City
a Town
Qa Vvillage
0 City
Q Town
Q Village
a City
g Q Town

' 0 Village
0 Cily
O Town
0 willage
0 City

-

g

10.

Certification of Circulator

L AR TR R e oy

{name of circul

Iresidea%& QSCQ &2\;&]@&,!@”)@\_ Q’O CDA» W’lr —SQ‘QLQ‘Q

(circulaler's residence - include numiber, streel, and monicipality)

1 personally circulated this recall petition and personally oblained cach of the signatures on this paper. 1 know thai the signers are electors of the jurisdiction or
districl represented by the officeholder named in this petition. 1 know that each person signed the paper with full knowledge of its content on the date indicaied
opposite his or her name. T know their respective residences given. 1 support this recall petition. Tam aware (hat falsifying Ihis certification is punishable under

§.12.13(3)(a), Wis. Stats.

3lao|u OIN

(d e) (signarure of circulator)

GADB-170 (Rev. .60007) The infonmation on this form is required by §§. 8.40 and 9 10, Wis_ Stais. Page No
This form is prescribed by the Government Accountability Board, P.O, Box 7984, Madison, Wl 53707-7284
608-266- 3003, hrip://gab.wi.gey, email: pabifilwi.goy




RECALL PETITION
TO: WIsctonNsin  GoVERZNMENT ACCOUNTABILITSY BaaeD

{official with whom nomination papers or dectaration of candidacy fox the office is filed)
We, the undersigned qualified electors of the _30\TH  Wiiscandsind STATE SENATE DISTRICT '
(jurisdictior] or district of officeholder)

petition for the recall of_ DAVE  HANSEN , 20™ DisTRWT STATE _SEMATE 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 for recall must be stated on petitions for ¢fty, village, town, and school district officials. The reason must be related to the official responsibilities of
the officeholder. No statement of reason Is required to Inltlate the recall af state, congressional, legisiative, fudiclal, or county officials.)

THBE 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 ho. Indicate Town, City, or Village SIGNING
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. \\ \s d \j\ F 3(\ QF\ CD Certification of Circulator ceriy: '

{name of ¢circulator)

1 reside at

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 petitien. I know that each person signed the paper with full knowledge of its content on the date indicated
opposile his of her name. I know their respective residences given, 1 support thisrecall petition, Iam a that falsifying this certification is punishable under
§.12. l3(3)(n)/Wls Siat

STHENE

dat c)

GAB-170 (Rev.6/2007) The infonnation on 1his form is requircd by §§. 8.40 and 9.10, Wis. Stals. Page No.
This form is prescribed by the Government Accountability Board, P.O, Box 7984, Madison, Wi 53707-7984 5‘—7

608-266-8005, Mip:figab.wigov email: gab@wi.gov
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RECALL PETITION
TO: _Wisconsin!  GovERNMENT  ALCOUNTABILITY  RaAR.D

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

We, the undersigned qualified electors of the _ 30T Wiiscasind  STATE. SENATE  DISTRICT .

(urisdiction or district of officeholder)

petition for the recall of_DAVE HANSEN , 40T DISTRICT STATE  SEMATE OF W from office pursuant

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

(The reason for recall must be 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 reguired to Inftlate the recall of state, congresslonal, legislative, judicial, or county officlals,)

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must atso include box or fire no. Indicate Town, City, or Village SIGNING
. o Uess | DT
} !, 3150 _don_semei fifess own 29, )
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\m(f;)) \‘S}wé\z';v%ﬁ:‘, D=, k\m@m A/ /1;//‘
fgi’ f??i'/gﬁégﬁaeﬁ‘l’gg; Pesiy o ”7/ 97 4 /J/ Il

Certification of Circulator

, certify:

WT § 2537

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

§.12.13(3Xa), Wis. Stats.

3/9[;/&61/

{date)
GAB-170 (Rev.6/2007) The information en this form is required by §§. 840 and 9. 10, Wis. Stats. Page No,

This form is prescribed by the Governmenl Aecountability Board, P.O, Box 7984, Madison, W1 53707-7984 S" %
608-266-8005, hup:#gabwi goy email: gabi@wi.gov




RECALL PETITION -
hilit card . Wiscon

[oRiclal nith whom ination papers or dectarsl of candldicy for the office s filed)
We, the undersigned qualified electors of the 30“\ 52 ng'l'e l 2 [5;‘1 [ L) 3 s(C DDS.‘D s
(huisdiction

et
of distict of officcholder) |
petition for the recail of Sﬁ'{- Sen Vv ve (AN C )‘P‘\ E !lSjl'_l‘ lg,:l: from office pu. suunt

(namc nl‘uﬂiuho_ldcr to be ealled and offies)
to Article XIIT, Section 12 of the Wisconsia Conslitutien and 5. 9.10 of the Wisconsin Statutes.

STATEMENT OF REASONFOR RECALL
(The reason for recall musi be staled on petitions for city, village, lown, and school district officials. The reason st bz related to the offtcial responsibili s of
the officeholder. Ne statement of reason Is vequired to nitiate the recall of stafe, congressional, fegistatlve, Judiclal, or counly officials.}

‘THE MUNICIPALITY USED FOR MANTNG PURTOSES, \WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.

‘THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE L1STED.
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTBE MUNICIPALITY OF RESIDENCE DATE ¥

SIGNL. G
J—

Indicate Town, City, 0T Village
0 Town

Rural address must 21se include box of fise no.
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10. _
- 2 _ﬂ / ggl;ga Fil
> — .=
; cxiificafion of fhyeulajo | /d
i Y ll/ - 0 A /( , certify:
’ J l

. l-“
i ‘_I":' < of cir lal s
A5z Booy U2 [l Deanddy U -

cimzlalo{smsidmu-ine de number, s l.nnduni:ipalily)

Ledideat

{iners are electors of the ju distion or
édge of its conlenl on the dz : indicated
g this certification is punishablz under

1 personally circulated this recall petition and persunally obtained each of the signatures on this paper. T kmow that Ui
distct represented by the officetiolder named i this pefilion. 1 imow thal cach DS i d
opposite his of her yame. Lknow their respective tesidences given. 1 support thigje

S. 12.13(3)(eh, Wiy Stals. .

EB-170 {Rev 72003, page no box zdded B/H005) The informatlon on this form i ks Fage o
This fosm is preseribed by (be 5181 Elections Board, P.O. Rox 2573, Madison,

$02-266-3005, htpeifelectinns state.va.us




s ... RECALL, PETITION _
TO: 7‘ (% / ‘)"Cﬂ)?:f/ }7
(ofTicial witl whom rominalion S OF dcdamhm ul‘emdk.hq for the office is filed)}

We, the undersigned qualified electors of the ¥ STy (& s 5'_/)’1 S

iction or districl nl'ol'ﬁccholdcr)
petition for the recall ofmw&m SEYt 3(7 7% PIS-/I"'/C?P from office pursuant

(name of officcholder 1o bc rwnllcd and oflice)
to Article X111, 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 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 requived to Initiate the recall of state, congressional, legisiative, judicial, or county officinls )

' 5 'l 4

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN PIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFFICIENT.
_TH E 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 finz no. Indicate Town, City, or Village SIGNING

/299 Teechwvood o gﬁme
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0] village
O City
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5 {1 Town
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6 : Q Town
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2 Gily
7 0 Town
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0 City
8 0O Town
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2 City
9 B Town
- 0 Vitlage
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0O Town
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acCiy

o Certification of Circulator
1, S (AShnm Sen05 , certify:

leesident _ S 20 /2/ind # ﬂfc’»:mDn;idMM)jO[/;[A_E/Cf' WE 54/62

{clrculator’s residene - include number, suest, and municipality)

I'personally circulated this recalt petition and personafly obtained each of the signatures on this paper. I know that the signers are electors of the jurisdietion or
dislrict represented by ihe offteehulder named in this petition. Tknow that each person signed the paper with full knowledge of iis content on the date indicated
opposite his or her name. 1 know their respective residences given. 1 support this recall petition. 1am aware that falsifying this certification is punishable under

S. 12.13(3)(n), Wis. Stals,

2-30-200/y z f y

(dale) ) {signature of circulalos)

EB-170 (Rev. 772003, poze nu. box added 12005) The imfomsatlion on this form is required by Ss. 840 and 210, Wis. Siais. Page No,
This form is prescribed by the Siate Elections Board, PO, Box 2973, Madison, \WWE S3701-2973 g,s ZD
608-266-8005, hip-Velections. state.wius




RECALL PETITION
TO:_WiIsecansin GoVERNMENT ACCOONMTARILITY  BAARD

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

We, the undersigned qualified electors of the _ 33T % Wiiscandsind  STATE  SENATE  DISTELCT )

{jurisdicrion or disirict ol officeholder)

petition for the recall of _DAVE  HANSEN | 20T DISTRACT STATE  SCAATE OF W from office pursuant

{name of officeholder to be recalled and office})

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

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

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicate Town, City, or Village SIGNING
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[\O\\l\w R{[,l\\?’) | Certification ol'jCirculator _—

{name of circularer)

1reside at 0‘@9 ‘gq{hco\[/\ D«l\(} J‘C}IU %Clq e

(cln:ulalnr‘s reSIdenc: include numbcr streed, and municipality)

1 personally circulated this recall petition and personally obtained each of the signalures 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 respectwe residences given. T support this recall petitjon. T am aware that falsifying this certificalion is punishable under
§.12.13(3)(a), Wis. Stats.

G|

(date) FUTVTE (sign‘h{ﬁ?e%f c?mulalor}
GAB-170 (Rev 6/2007) The informanen on this form is required by §§. 8.40 and 9.10, Wis. Stats. Page No.
This form is prescribed by the Govesnment Accounsability Board, P.O. Box 7984, Madison, W1 53707-7984 I
' 166-8003, hhip://pabavigov email: gabfwi.gov



(officisl with whom

Wo, the undersigned qualified clectors of the 3 Oth en -I—e

et L) TSConSIn e

(fadsdiction of district of officcholdes) |

petition for the recatl of S:l:g-l-g Sen gir.;r I yave H NS en Z;O'H'\ [ hﬁﬁl;:': from office pu- suant
(namc nfuﬁ'm!»?dcr to be recalled and offiee)

to Article XI1I, Seclion 12 of the Wisconsin Conslifution and 3. 2.10 0

STATEMENT OF REA:

(The reason for recall viust be stated on pelitions for cily. village, fown,
the officeholder. No stafetient of reasort Ix required to infdlate fire recall of stare,

er\ o

for LA_QDPK-

f the Wisconsin Statutes.
SON FOR RECALL

and schao! district officials, The reason mist be related to the official responsibili  sof
congressional, legisintlve, Judiclal, or counly officials,)

lect oky ¥ ling l o

THE MUNICIPALITY USED FOR MAILING

PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.

“THE NAME OF THE MURICIEALITY OF RESIDENCE MUST ALWAYS BE LISTED.
SIGNATIURES OF ELECT OIS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE F
TRual addrcss musl also inchude box 01 fire o, Indicate Town, City, o7 Village SIGNIL 9
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. M/‘( /7a P / ﬁf‘a Y, /fertiﬁcation of Circulator

. cerlify:

(name ol ci lztes)
1 reside at 34?/ §rd7ffW0dj (")/\

{ciroulator’s residence - incfude numbey, streel, and muaicipshiy)

1 personally circulated this recall pelition and person
distrct represented by the officeholder named in this

opposile his or her name. 1 know their respective residences piven.

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

(datc}
EB-1450 {Rev. 72003, page na box added $72005) The infomastion

ally oblaincd each of e signatures on this paper. L

Kow that the signers are eleciors of the Jur wdiction of

pelilion. 1 know that cach person slgned the paper with full knowledge of its content on the de.e indicated

Wit

anthis focm ¢ requlced by 55. 840 and 9.10, Wis, Shals.

{signaturc of circulator)

This form s prescibed by (he State Elections Board, PO, Rox 2573, Madison, W 5370t-2973

$08-265-8005. httpcifelections. stale.vei. o

1 support this recall petition. Tam aware hat Talsifying lhis certification is punish sl wader
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RECALL PETITION
TO: _Wisconisind  GoVERNMENT  ACCOUNTARILITY RaArD
{official with whom ination papers or declaration of candidacy for the office is filed)
We, the undersigned qualified electors of the _ 30 Y Wiscansin STATE  SENATE DIsTRICT )

(junisdiction or district of officeholder)

petition for the recall of _[DAVE HANSEN | 20™ DISTRWCT STATE SENMATE OF W from office pursuant
{name of officeholder 10 be recalled end 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 ¢ity, village, lown, and school disirict officials. The reason must be related to the official responsibilities of
the officeholder. No statement of reason Is required to Inlilate the recall of state, congressional, leglsiative, Judictal, or county officlals.)

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rura] address must also include box or fire no. Indicate Town, City, or Village SIGNING
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1 personally circulated this recall petition and personally 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. T know that each person signed the paper with full knowledge of its content on the date indicated
opposile his or her name. [ know their respective residences given, Isupport this recall petition. Iam aware that falsifying this cenification is punishable under

§.12,13(3)n), Wis. Stats. . :
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TrwC ALl Pt
TO: _\WIisconisin)  GoVEZNMENT ACCOUNTABRW TS BaARD

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

We, the undersigned qualified electors of the 30" Whiscandsind STATE. SENATE  DISTRICT '

Qurisdicrion or district of officeholder)

petition for the recall of _DAVE HANSEN | 2A™ DsTRWCT STATE SENATE OF Wi from office pursuant

({name ol 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 musi be stated on petitions for cily, village, town, and school district officials. The reason must be related to the official responsibilities of
the officehelder. No stafement of reason is required to Initlate the recall of siate, congressional, legistative, judicial, or county officlals.}

TIIE 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 ROCUTE MUNICIPALITY OF RESIDENCE DATEQF
Rumal address musl also include box or fire no. Indicate Town, City, or Village SIGNING
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| personally circulated this recall petliion and personally obtained erch of the slgnatures on this paper. | know thal the slgners are eleciors of the jursdietion or
district represonted by the ofliccholdor named In this potitlen. 1 know that each parson signed the paper with 1ull knowledgo of its content on the date Indicatod
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RECALL PETITION
TO: _WIisconsint  GovERNMENT  ACCOUNTARILITY BaARD
{official with whom nomination pepers or declanation of candidacy for the office 1s filed)

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

(Gurisdiction or district of officeholder)

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

(nama ol afficeholder to 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 jor recall must be stated on petitions for city, viflage, town, and school district officials. The reason must be related fo the official responsibilities of
the afficeholder. No statement of reason s reguired to initiate the recall of state, congressional, legistasive, judicial, or county officials }

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rurg! address must also jnelude box or fireno. Indicale Town, Cily, or Village SIGNING

[lo(i d T Ealeh
////r‘w d M /r%e:J T/j%j;:wéf ?5_5;” ﬂf/VzoZ, (’//»2//
120135 HAry >
ﬁt(f’,/ﬂ )7746 (i [l ;f\/kjri jz//,, 3?:2“"5“"% = 7&—4/
28/1 e [ A= ‘:'TW"
%U@%’m (AP P, 23 vl /’% /% Z d
A (' 6440 LI/» ¢ [_.cnf\w-l g;'}:’l"‘:"e L{/-
r"l. = o %./ra\a&ﬁf}/w. ‘f\{(( $1352 | ;e -?’ VAN Ba\)f 8/[ \
C,‘(D h_e £y o D Town
> Qiﬁuf& K/\}\r\ (ote.er\ QG;M UJZSCBH a‘gl::ge &‘(‘4’—@'\ &2 (-I/Z/ "
- Lr‘ O Town
MU\D HarDEs o ?@éfg ﬁpm; VE"J“ Grssn 645/ /2'/ //
Todd Eudte FrEdloSede B Loy |y

LAl @ A Qlon
"Ly Ul T »}um?fuos E.'X?.':” Ger ™5 Yo/

" N VAT T A ,
Qbﬂ(&ﬁ/\azimu G, ,%h.;;” 2 b G Bey | Y/l
%Q%Nw ﬁ Roy LIT <431 “‘S"J“Mf/ 4 /2y

N\f;\&l&\ \2\( (\K)FC\/ Certification of Circulator

2 , certify:
I reside at \l':7 *—-.\ \L\\\\/f\\)’ E"‘\i"“‘“"“()i QU (\){)\J\\ UL Ln\%? il/\?gf 2

idence Hnelude numb , stregl, and icipality

1 personally circulated this recail petition and personally oblained each of the signatures on this paper. | know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. I know thal 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. T support this recall petition. | am aware that falsilying this certification is punishable under
§.12.13(3Xa), Wis. Stats.
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RECALL PETITION
TO: _WisconNSin GovERNMENT ACCOUNTABWITY RaAE.D

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

We, the undersigned qualified electors of the _ 30" \Wiseantsind  STATE SENMATE  DISTRLCT )

(jurisdiciion or district of officeholder)

Pcmloﬂ for therecallof_DAVE HARNSEN , 40™ MSTRCT STATE SCMATE OF Wt from office pursuant \

[name of officeholder to be recalled and office)

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

(The reason for recall must be siated on petitions for city, village, town, and school districi gfficials. The reason must be related 1o the official responsibilities aof
the officeholdler. 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

Rural address must also include box or fire no Indicate Town, City, or Villape SIGNING
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{circultator’s residence - include number, streen, and municipality)

My circulated this recall petition and personally obtained each of the signatures on this paper. 1 know that the signers are electors of (he jurisdiction or

‘e ted by the officehiolder named in this petition. 1 know that each person signed the paper with full knowledge of its content on the darte indicated
‘name. 1 know their respeciive residences given. I support this recall petition. Tam aware that falsifying this certilication is punishable ungegr

“tats.

o Abann e Fomed]

{signature ol circulalor)

on on this form is required by §§. 8.40 and 9.10, Wis_ Srats. Page No I /
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: RECALL PETITION
TO: _WIscontsind GOVI:QNMENT ACCOUNTABRUATY BaARD

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

We, the undersigned qualified electors of the _ 30" Whiscans\n 'STATE  SENATE  DISTRLCT .
(urisdiction or district of officeholder)

petition for the recall of_ DAVE HANSEN , 40™ DISTRICT STAIE  SEMATE 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 for recall must be stated on pefitions for city, village, town, and school district officials. The reason must be related lo the official responsibilities of
the officeholder. No statement of reason Is required to Inifiate the recall of state, congressional, lepislative, Judicial, or county officials.)

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also inchude box or fire no. Indicate Teywn, City, o Village _ SIGNING
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{circulator’s residence - include number streed, and munici

I personally cireulated this recail 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 pefition. 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, I support lhls recall petition. Iam a that falsifying this cenification is punishable under
§.12.13(3)a), Wi ]
/d//}

7 ' (date) of circulator)
GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Stals.
This form is prescribed by the Govenwment Accountsbility Board, P.O. Box 7984, Madison, Wi 53707-7984 S 7
66-8005, hitp:/gabwigov email: gab@wi gov
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RECALL PETITION
TO: WISCcenNSIN GoVERNMENT AcCounTARWITY BaAZ D

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

We, the undersigned qualified electors of the __ 3" Howscansind STATE . SENATE . DIsTENCT )
, {jurisdiction or diswict ef officehotder)
petition for the recallof _ DAVE  HANSEN , 30™ DISTRAWCT STATE. SERATE OF W from office pursuant

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

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

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must alsp include box ar fire no. Indicate Town, City, or Village SIGNING
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(cireutator’s restdence |nclude numhber, slm:l ﬁ;nunmpahn)

1 personally circulated this recall petition and personally obtained each of the signatures on this paper. 1 know that the signers are ¢lectors of the jurisdiction or
district represented by the officeholder named in this petition. Iknow that each person signed he paper with full knowledge of its content on ihe date indicated
opposite his or her name. 1 know (heir respective residences given. 1 support this recall petition. 1am aware that falsifying this centificalion is punishable under

§.12. 13(3)(106:\2533;; y /C/M% W

(dare) (signature of circulator}
GAB-170 (Rev 62007} The information on thus fonn is required by §§. 8.40 and 9.10, Wis. Siats.

This form is prescribed by the Govemment Accounlgbility Board, P.O. Box 7984, Madison, W1 53707-7984 < 8
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TO:_WIsconsIn  GoveERNMEWNT

RECALL PETITION

ACCOURITARLTY

PoAr.D

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

We, the undersigned qualified ¢lectors of the

A0

™ Wiseandsd

STATE SENMATE DISTERICT

petition for the recall of _[DANVE

HANSEN |

(junisdiction or district of officehelder)

20 digTect

STATE  SCWATE OF W

{name of officeholder to be recalled and office}

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

(The reason for recall must be stated on pelitions for city, village, iown, and school disirict officials. The reason must be refoted to the official responsibilities of
the officeholder. No stalerent of reason is required (o initinte the recall of state, congressional, legislative, judicial, or county officials)

P )

from office pursuant

!
.

THE MUNICIPALITY USED FOR MAJLING 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

Ruyral addeess must also include box or fire ng.

MUNICIPALITY OF RESIDENCE
Indicate Town, City, or Village

DATE OF
SIGNING
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, certify:

lcnculalor’s residence - mclude number, street, and mumcnpalny)

1 personally circulated this recall petition and personally obiained each of the signatures on this paper. 1 know that the signers are electors of the jurisdiction or

district represented by the ofliceholder named in this petition. T know Ihai each person signed the p

opposite his or her name. I know their respective residences given. 1 support this recall petition. (I afh]aware fthat falsifying this certification is punishable under

§.12.13(3)(a), Wis. Stats.
It M\

{date)

GAB-170 (Rev.6/2007) The information on l.hls forrn is reqmred by § 840and 9.10, Wis_Sials.
This form is prescribed by the Govermment Accountability Board, P.O. Box 7984, Madison, Wi 53767-7984

608-266-8005, htip.fgab.wi.gov email: gabfiwi gov

'(signahne of circulator)

Page No.

521

r with full knowledge of ils content on Lhe date indicated



RECALL PETITION
TO: WIsconsin  GoVERNMENT _ ACCOUNTABRW TN RBaARD

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

We, the undersigned qualified electors of the Q)QTH Wiseabdsin  STATE  SENATE  DISTENCT )

(jurisdicrion or district of officeholder)

pel.ilion for the recall of_DAVE HANSEN_, 30™ DISTRWCT STANE  SENATE OF W from office pursuant

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

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

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

1 reside at qOQ{' QO( I‘le,\ \I\")(\ Ad C{) \@f){ lq -

/ (mr:ulalufsremdence mcludenumber slreet and municipality)

1 persoﬁé]ly circulated this recal] petition and personally obtained each of the signatures on this paper. 1 know that the signers are eleclors of the jurisdiction or
dlstr"pf represented by the officeholder named in this petilion. 1 know that each person signed the paper with full knowledge of its content on the date indicaled
opposite his or her name. 1 know their respeciive residences given. 1 support this recali getition. I gm aware that falsifying this certification is punishable under

§.12,13(3)(a), Wis. Stats.
Tz |

(date) re v (%ﬂxﬁme of circulator)
GAB-170 (Rev.6/2007) The infonnation on this form is required by §§. 8.40 and $.10, Wis. Stats. Page No
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RECALL PETITION
TO: _Wisconisind — GovEZNMENT ACCOUNTARWITNY BaARD

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

We, the undersigned qualified electors of the _30™  Wiiscanisind STATE  SENATE DisTRICT

(urisdiction or district of olfceholder)

petition forthe recallof _ DAVE HANSEN , 0™ DISTRCT STATE SENATE OF W from office pursuant

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

(The reason for recall must be stated on petitions for city, village, town, and school distric officlals. The reason must be related to the official responsibilities of
the officeholder. No siatement of reason Is required to iniflate the recall of state, congresstonal, 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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Certification of Circulator

, certify:

neme of circulator)

Iresident_ 370 5. 605*’/(/6/ 9‘.};-/39"5?” 6"'{1 i 3“%.5/)/

(ci s residence - include mumiber, \af}imunicipalily)

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

oppasite his or her pame, [ know their respective residences given, Isupport this recall petition. I am aware that falsifying this cenification is punishable under
§.12.13(3Xa), Wis/ Stats =
LIy s
/ 4 (dae) o= {signanwe of circulator)
GAB-170 (Rev.672007) The information on this form js requircd by §§. 8.40 and 9.0, Wis. Stats. Page No
This form js prescribed by the Government Accounisbility Board, P.O, Box 7984, Madison, Wl 53707-7984 ' % '
608-266-8005, hifp://gab wi gov email: gab@wi.gov




RECALL PETITION
TO: WiscanNSin  GoVEZNMENT ACCOONTARW TN B0ARD

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

We, the undersigned qualified electors of the 204 Wiscansud - STATE  SENMATE  DISTRICT ;

(junisdicrion or district of officeholder)

pet.ition for the recalt of_ PDAVE  HANSEN |, 20™ DISTRCT STATE  SENATE_OF W __from office pursuant

(rame ol officeholder 1o 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 recall must be stated on petitions for cily, village, town, and school disirict officials. The reason must be related to the official responsibilities of
the officeholder. No statement of reason is required to initiate the recall of state, congressional, legisiative, judicial, or county officials.)

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicate Town, City, or Village SIGNING
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Certification of Circulator
I N\\QVL'\_XNY’A > R‘Ef('& ‘V( , certify:

(name of circulator)

1 reside at Q@C)QQ\}@A_ DC/‘AUG(- /m-\@\Q"qu'- .

. o bl . - . .
{circulalor's remence- mc'hfia’c nurinber, sireel, and municipality)

I personally circulated this recall petition and personally obtained each of the signaiures on this paper. 1 know that the signers are electors of the jurisdiciion or
district represented by the ofliceholder named in this petiiion. 1know that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. 1 know their respective residences given. ] support this recall petitiph. I am awarg that falsifying this centification is punishable under

§.12.13(3)(n), Wis. Stais.

{darte) ~
GAD-170 {Rev.6/2007) The infonnalion on this form is required by §§. 849 and 9.10, Wis. Stats. Page No

This form is preseribed by the Govemnment Accouniability Board, P.O. Box 7984, Madison, W1 53707-7984
608-266-8005, hiip://eab wi.gov email: gab@wi.gov
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RECALL PETITION
TO: Wiscensind  GoVERNMENT ACCOONTARILTY  BaAe D

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

We, the undersigned qualified electors of the 20" wWiccanain  STATE SENATE DISTRLCT s

(qunsdiction or district of officeholder)

petition for the recall of  DAVE  HANSEN 2™ DISTRWY STATE  SERATE OF W from office pursuant

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

(The reason for recall musi be stated on peiitions for city, village, town, and school disirict officials. The reason must be related to the official responsibilities of
the officeholder. No siatement of reason is required to initiate the recall of siate, congressional, legislative, judicial, or connfy 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 BRE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address musi alse include box or fire no. Indicate Town, City, or Village SIGNING
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ol 0y , certify:

1 reside at 0[62Ou N C@ijm(rcmg;}‘-e. Dfﬂllﬂﬂr CC) /ﬁf@@{@ 5; 02 IO

(circutator’s residence - include number, sireel, and nunicipality)

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 offliceholder named in this pelition. I know thai each person signed the paper with full knowledge of its content on the dale indicated
opposite his or her name. 1 know their respeclive residences given. 1 support this recall pglilion. 1 am aware that falsifying this certification is punishable under

§'12'13%(f'),’ 'WZ]S (S%?ti. | ,ﬂ[%b

(dare) {signature of circulaor)
GAB-170 (Rev.6/2007) The mfonmation on ihis form is required by §§. 8.40 and 9.10, Whs. Sras.
This form is preseribed by (he Government Accountakility Board, P.O. Box 7984, Madison, W1 537077084 533
608.266-8005, hitp-/pab.wi gov email: gabfiwi.gov
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RECALL PETITION - .
ro__Government Accqontability Reard, Wiscensin

{officln) wlth whom nominatlon paper? or declasallen of didacy for the ofics i filed)

We, the undersipned quelified electors of the S0, SE [a] q'l-e —D lS'l'r‘ ILL LD IS(bnSih s

(Jurisdlctlon or distriet of officeholder)

petltion for the recall of_Shate Senater Dave Hansen 20th District from office pu. suant

(namo of afficehalder to be xecpled and oBGec)

to Article X1, Seclion 12 of the Wisconsin Constitution and 8. 9.10 of the Wisconsin Statutes.

STATEMENT OF REASON FOR RECALL
(The reason for recall nwust be sioted on peiiiions for city, village, iown, and school distriel officials, The reason it be reloted fo the official responsibilities of
the officeholder. No statement of reson Ix vequired fo inidlate the recoll of sinfe, congressional, legisiaiive, judiclal, or county officials.}
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for werK. > J_ :

THE MUNICIPALITY USED FOR MATLING FURFOSES, WHEN DIFFERERT THAN MUNICIPALITY OF RESTDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE L]STED._

SIGNATURES OF ELECTORS STREET & MIBABER OR RURAL ROUTE MUNICIPALITY OF RBSUJENCE DATEOF
Rural address wiust also inchude box or Fire po, Indicate Town, City, or Villape sIGND G
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1 personally ciroulnted this recall pelition and personaily chiained each of the signatures on this paper. T know thet the signers are eleclors of the Jurisdiotion or
distlet represenied by the officeholder named in this pelition, 1know that cach person signed the paper with full Jmowledge of its content on the date indicated
opposite his or her name, 1know their respective residences given. 1 support this recall pelitlon, I am aware lhatfalsify{rg this certifiention is punishable under

5.12,133%p) “781&!3.
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RECALL PETITION . .
TO: G—o\!crnmeﬁ'l‘ﬂccaun-l-qhilﬂ-q;leoqrd Wiscansin

{oficlab wlth wham nomins ]lnptl!'or deeh didaey for the office is fited)

‘We, the undersigned qualified electors of the Ol nate ot :
Gucisdlotion of d¥strict of officeholde) B

petitlon for the recail of + S en r Ve " Th (] from office pu. suant
{nemc nrnﬂ'l.uhnld.:rl.n be recalled und nffiec) -

fo Article XIII, Seclion 12 of the Wisconsin Constitution and S. 9.10 of the Wisconsin Statutes,
STATEMENT OF REASON FOR RECALL

{The reason for recall iist be siated on pefitions for city, village, fown, and school disivict officials. The regson mnst be related 1o the official responsibilities of
the officekolder. No siatement of reason It vequired ia initlate ihe recall of siote, congressional, legisiative, Judlclal, or county officials.)
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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,

SIONATURES OF BLECTORS STREET & NUMBER. OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address mu! also [aclude box or fire po. Indicete Town, City, or Village SIGNT: G
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(clruulmur‘snidun:c “Include number, streel, end mumelpnlﬂy) \j

1 personally circuleled this recall petition end personally obtalned esch of the signatures on this papex. T know that the sipnerz ere electors of the Jurlzdiction or
distrlct representcd by the officeholder named in this pefition. 1imow that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name, Iknow their respective residences given. 1 support this megall pelitfon, 1 am aware thet falsifying this certifieation is punishable under

é?/w /20
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RECALL PETITION . .
0. Grovernment tahility Reard, Wiscensin
tofticls) with whom pomioatlon pnpm’or decTaratlon of eandldasy for the ofGoa bs filed)
‘Wa, the underslgned qualified electors of the Oth en 1 i i
{hurdsdictton o dsirici of officcholded)

petitlon for the recall of Sen r ve LN th ! from office pu. suant
(mncol’uﬁ'u:ho_!dumluncdkdandnﬂi:e) -

to Arficle X111, Seclion 12 of the Wisconsin Conslitetion and S, 9,10 of the Wisconsin Statutes,

STATEMENT OF REASON FOR RECALL
(The reason for recall must be stoted on petitions for city, vilage, town, and school district officlals, The reason nnisi be related to the official responsibilities of
the officeholder. No statenient of reasen Is requlred to luitlate the recall of state, congresstonnl, legistatlve, Judlchnd, or counly officlals.)
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THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIEFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFICIENT,
‘THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED,

SIGNATURES OF ELGCTONS STREET & NUMBER OR RURAL ROUTE MUNICIPALTTY OF RESIDENCE DATEOF
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1 personally civeulated this recal) pelil[on and personally oblalned each of the signatures on this peper, T know (het the sfgners &fe electors of the Jnrisdlellon or
disidel represented by Ihe officchalder named in this petition, 1 know thal cach person signed the paper with Tull knowledge of [1s conten) on the date indicated
opposile hls gr her 1 c. Yknow their respective residences given. 1support 1hi i pelitfon. 1am awere that falsifying this cenfficatfan is punishable under

S. 1%’(3 »b{

(dare)
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RECALL PETITION
TO:_WIisconNsind  GoVERNMENT ACCOUNTABIITY BaAeD
(official with whom nominarion papers or declarution of candidacy for the office is filed)

We, the undersigned qualified electors of the _ 30T Wiiscandsind  STATE SENATE  DISTRICT .
{jurisdiction or district of officcholder)

petition for the recallof . DAVE HANSEN , 0™ pDisTReT STATE SEMATE OF W from office pursuant

{name of ofiiceholder 1o be recatled 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 disiricl afficials. 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, legistative, Judicial, or county officlals,)

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must alse include box or fire no. Indicate Town, City, or Village SIGNING
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’s residence - incl ber, street, and municipality)

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

§.12.13(3)(a), Wis. Stats. % /\./Q l’)__j}-@ \‘\ / <Q/‘LTV£) W\

{date) (signature of circulator)
GAB-170 {Rev.6/2007) The information on Nis form is required by §§. 840 and 9.10, Wis. Stats. Page No
This form is prescribed by the Govemnment Accountability Board, P.O. Box 7984, Madison, WI 53707-7984 :
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TO: WISCenNSING GoVERNMENT ACCCONTABRWITY

RECALL PETITION

oA D

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

We, the undersigned qualified electors of the 207" Wwiiscansind  STATE  SENATE  DISTEICT
) (junisdiction or diswrict of officeholder)
petition for the recallof PAVE  HANSEN , 30T DISTRICT STATE  SENATE OF W) from office pursuant

{name of officeholder to be recalled and office)

to Arnticle X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.

STATEMENT OF REASON FOR RECALL

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

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

SIGNATURES OF ELECTORS

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

MUNICIPALITY OF RESIDENCE
Indicate Town, Ciiy, or Village
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SIGNING
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o Peive Orlun fudisT . GOLILD

(:m:ulalm’s resadélnce include mm‘ber streel, andmumcnpahry)

1 personally circulated 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. 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. T supporl this recall petition. Tam aware that falsifying this certification is punishable under

§.12.13(3)(a), Wis. Stats.
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(signature ofcncu!alor)
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- RECALL PETITION
to: Government Accountability Board, State of Wisconsin
{ofMicial with whom nomination papers or declaration of candidacy for the office is filed)
We, the undersigned qualified electors of the 30th Senate DiStI’iCt, State of Wisconsin ,

(jurisdiction or district of officeholder)

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

(name of officcholder (o be recalled and office)
to Article X111, Section 12 of the Wisconsin Constitution aud S. 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 relaled to the official responsibililies of the officeholder.
No statement of reason is required to initiate (he recall of slate, congressional, legislative, judicial, or county olficials.)

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

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,

STREET & NUMBER O RURAE, ROUTE MUNICIPALITY OF RESIDENCE
Rural address musi also include box or fire no. Indicate Town, City, or Village

DATE OF
SIGNING

SIGNATURES OF ELECTORS
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Certification of Circulator
L

CARIL M GREENWY SN
I reside at 9\'1“'0 L‘JOOOQ O&E‘ ‘J'K-CCH

[ circulator)
(circulator’s residence - inctude number, street, and municipaliry)

, cerlify:

Ciccle Buy , Wiccomsin  S%302

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. Iknow that each person signed the paper with full knowledge of its
content on the date indicated opposite his or her name. Iknow their respective residences given. I support this recall pefition. I am aware that

falsifying this certification is punishable under

S. 12.13(3)(a), Wis. Stats.
3 2~?/ V4
[ (datg) (signarre of circulator)

EDB-170 (Rev.7/2003, page no. box added 8/2005) The information on this ferm is required by Ss. 8.40 and 9.10, Wis. Stats,
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608-266-8005, http:/felections.slale,wi.us

Page No.




RECALL PETITION

TO: G-Q\!e,rr_\me.g'l* Bg.c.gunigbilﬂq Roard. u-)lllfsc.r.\.n‘i;'\ _

{ofticisl with wher paminafon pepirs of decliation ot candldiey for the office i filed)

We, the undersigned qualified electors of the 30“\ SE n q-l-e D ;S'lﬂ‘ I-C,-+_. L) ]:‘_SCJCJHG.(V\_ s

Ghrisdictioa o1 dlstrict of officcholdes)

petition for the recatl of Sinte Sen g:’pr l gve H ansen 201h [ )15:]‘_!"!;:1: from office pv want
(pams nfoﬂ'ucho!tlu 1o berecalted end office)

_to Article XIII, Section 12 of the Wisconsin Constitetion and 8. 9,10 of the Wisconsin Statutes.

STATEMENT OF REASON FOR RECALL
(e reason for recalf unssi be siaied on pelitions for city, villoge, (own, and schoal district officiats. The reason unest be related to the official responsibilities of
ihe gfficeholder. No statemient of reavon Is requirell to inlilate the recall of sinfe, conpresslonal, fegislative Judiclal, or connip officials}

er|l o eqlect Ly & ibing _+ ____
for LisrK. ' k —

THE MUNICTPALITY USED ¥OR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, ISNOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY O RESTDENCE MUST ALWAYS BE.LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATEDPR
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[clreulelor's residence - include pumber, street, erd mlﬂjclpalhy)

I reside at

1 personally circutated this recall patilion and personally obtained erch of the signatuses on this paper, 1 know that the signers arc elestors of the Jurfsdiciion or
distrlct represcated by the officeholder named in this pelifian. 1 know (hat each person slgred the paper with full knowledge of its confent on the date “adicated
opposite his or her name. T know their respective residences given. Tsupport thi 1l petition. 1 am aware that falsifying ihis cextification fs punishab wnder
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RECALL PETITION

To: C*er'e_rnme.ﬂ‘l‘ Bg’.ﬂgon:’:;;b““-# Roard, wWiscensin o
{oTickt with whom naminstion papers or detlation of Hrey fox the offics is Kled)
O Senate Dishtrict, LIrsConsn .

We, the undersigned qualified clectors of the 3
. (uisdiction of district of olficcholdes)
petition for the recall of Stat Sen ~ Ve en th f | from office pu wwant
(name ol'oﬁTteho:‘d-a to be yeslled and of5ee)

to Article XIII, Section 12 of the Wisconsin Constituiion and 8. 9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL
ials. The reason niust be refated to the official responsib. lities of

petitions for city, village, town, and scheol disirict offici
Is required fo inifinte ihe recall of stafe, congressional, legislative, judiclal, or connly officials.)

ert o lect }y £ ling + .___

for wWerk L

CE, I5 NOT SUFFICIEN. -

(The reason for recall must be stated on
the officeholder. No stateient of reasan

THE MUNICIPALITY USED FOR MAILING PURROSES, WHEN BPIFFERENT THAN MUNICIPATITY OF RESIDEN
THE NAME OF THE MIFUCIPALITY OF RESIDENCE MUST ALWAYS BE LISTED. .

SIGNATIURES OF ELECTORS STREET & NIBRER OR RURAL ROUTE MURICIFALITY OF RESIDENCE DAT.. ¥
Ruseal 2ddocss must also include box of fire no. Indicale Towa, City, or Yillage SIGHi G
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1, m ke KU% \o Certifcation of Circulator o
i {name Shcirculater) " { - . N
I reside 2t l L‘I 1' 5 O 1 }\\_‘ . NE, "’fCQ/\ 80”(+wj;\ gqg '3_

(ciroulalod’s residence - include number, sieet, snd municipality)

w that the signess are eteciors of the jr ¥ lction oF
ae of ifs content on the di. 2 uficated
Lhis cexiification is punishal? wader

1 persomaily circulated this recall petition and personatly obtained cach of the signztuces on this paper. T koo
district represenied by the ofliceholder navied in this peftion. 1knaw thal cach persoa signed the paper with full kao
opposite his or her name. Lknow their respective residences given, T support this recal] petition. 1am aware that fa iy

s. 12.13{3)(5)/Wis. Stal7 .
2/2.0/1{ e
- e -
T eyt (signstutc of circulator) B
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RECALL PETITION
TO: _WIsconNSING GovERNMENT ACCOUNTABW T BaAeD

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

We, the undersigned qualified electors of the 30,79 \Wii<cand siN_ STATE SENATE DISTRVCT ,
. (Jurisdiction or district of officeholder)
petition for the recall of DAV E  HANSEN . O DISTRICT STATE SEWATE OF Wi from office pursuant

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

(The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason musit be related io the afficial responsibilities of
the officcholder. No statement of reason is required fo initinte the recall of siate, congressional, legisiative, judicial, or county officials,)

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

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

1 personally circulated this recall petition and personally obtained each of the signatures on this paper. 1 know that the signers are electors of the jurisdiction or
districl represented by the officeholder named in this petition. 1 know that each person signed the paper with full knowledge of its content on the date indicated
opposiie his or her name. 1 know their respective residences given. 1 suppo@;iall petition. I am awgreAhat fatsifying this ceriification is punishable under

§.12/13(8)(a), Wis. Stale: / ) /
(dale) 7%/ / /57 Zé// \_/ MMME“&WEZ&:% CSS

GAB-170 (Rev.672007} The infonnation on this form is required by §§. 8.40 and 9.10, Wis. Stais.
This form is prescribed by ihe Governmment Accountability Board, P.O. Box 7984, Madison, W] 53707-7984 SL{ Z
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CALL PETITION
TO: A SCOHSL M
{oficin il whom nomination or declaration ofcmd«:bc} for the office is filad)
We, the undersigned qualified electors of the EE’(Z S ‘émzﬁﬁ_ 22!5 177 [CZ i lﬂ’t SC Q‘Xj:LZZ s
Gurisdiction o7 dirici of pificeholder)

petition for the recall of % from office pursuant
(namie of ofticeholder 1o be recalled and office)

to Article X1H, 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 stated on petitions for city, village, fown, and school district officials, The veason must be related to the afficial responsibifities of
the officeholder. No statement of reason is requiired to Initinte the recall of siale, congressional, legislative, judictal, or county officinls.)

' 5 oy fail) 4

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicate Toyn, City, or Village S*GNING
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. Certification of Circulator
1, =AM S G Yonmas , cerlify:

{nanw ul'csrculntu:)

Fresideat 522> (g Wextow L P( v\(\SJC\ T 6bl}("9\

Leirculator's residence - include numbey, strect, and municipality)

I persenally circulated this recall petition and personally obtained each of the signatures on this paper. I know that the signers are electors of the jurisdiction or
district represented by the ofliceholder named in Lhis petition. T know thal each person signed the paper with 1ull knowledge of its contenl on ihe date indicated
opposite liis or her name. | know (heir respective residences given. 1 support this reeall pelition. I am aware that falsifying this certification is punishable under
5. 12.13(3)(n), Wis. Stats.

3 - 9))0 - e 1 14,% CLI"\/W
{datc) : (sigoature of cireulator)

ER-170 (Rey.7/2003, page no. box added B2005) The informeation on this torm is required by s, 8.40.and 2.10, Wis_ Siats. Page No
This funn is prescribed by the Siale Elections Board, P.O. Dox 2973, Madison, WI 531701-2973 ’ f 5LI3
608-2466-8005, hiip-Yelections state.wius




RECALL PETITION

to: Government Accountability Board, State of Wisconsin

(oficial with whom nominalion papers or declaration of candidacy for the oflice is filed)

We, the undersigned qualified electors of the _30th Senate District, State of Wisconsin

(jurisdiction or district of officeholder)

pctition for the recall of State SenatOI' DaVG Hansen, 30th DlStI’ICt

{name of oflicehalder to be recalled and ofFice)

to Article XIII, Section 12 of the Wisconsin Conslitution and S. 9.10 of the Wisconsin Stalutes.

STATEMENT OF REASON FOR RECALL

from office pursuant

(The reason for recall must be slated on petitions for cily, village, town, and school district officials. The reason must be related to the official responsibilities of (he officeholder.
Nao statement of reason is required to initiate the recall of state, congressional, leglstative, judielal, or county olficials.)

For serious, gross, negiect 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,

SIGVAHIRES OF ELECTORS

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

MUNICIPALITY OF RESIDENCE
Indicate Town, Cily, or Village

DATE OF
SIGNING
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Certification of Circulator

I reside at

(name ol c1rcu1nlur}

/437 Taeqc..r- SY¥

(‘E.E.H Bﬂ\/

, certify;

(circwlalor's residence - include mumber, sireet, {nd municipality)

I persenally circulated this recall petition and personally obtained cach 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. 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. T suppori this recall petition. 1 am aware that

falsifying this certification is punishable under

S. 12.13(3)(a), Wis. Stals.
15~ Q01!

(date)

EB-170 (Rev,7/2003, page no. box added 8/2005) The information on this form is required by Ss. 8.40 and 9.10, Wis. Stats.
This form is prescribed by (he State Etections Board, P.O. Box 2973, Madison, W1 53701-2973

608-266-8005, hitp://elections state.wius
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RECALL PETITION oy - .
TO: CT ver nme + !§§L§Qoh+qu|;‘|'\l Roard, ‘*)"5‘-“’“5"\ —
inati ion of eandidacy for the office is filed)

(oMicia} vrith who pnpcrs'ordt 1

We, the vndersigned qualified electors of the 3 CHa SE (2 q+€ DLS_'}IWJQ——‘ o,

(isdiction of districtof officeholda} |

peﬁtionﬁ)rthcrecaﬂof_i'bﬁ Sengigr I gV e Hggsev\ ?}Q)‘f‘\ Ihﬁtlgd: from office pv nant

{rameofafficcholder to be reealbed and offee)
to Article XTI, Section 12 of the Wisconsin Constitution and S. 910 of the Wisconsin Stafutes.

STATEMENT OF REASON FOR RECALL
(The reason for recall must be slated on pelitions for city, village, fown, and school districi officials. The reason st be refated to the official responsibiities of
the officeholder. No siatement of reason Is required fo initiale tite recall of stafe, congressional, fegislatlye, fudiclal, or county officials.)

Serious, geoss.neqlect, of Doty, for Lailing 4o Shaw op

for wWerkK.

THE MUNICIPALITY USED FOR MATLING FURPOSES, YHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIEL L} .
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALIAYS BE LISTED-

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICTPALITY OF RESIDENCE DAT OF
Tural eddress must also include box of fre no. Indicale Town, Ciy, o Villsge SIGHN 5
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(circublor’s residenes - include b, sirezl, and muaicipality)

1 personaily circulated this recall petition and peisonally oblained eech of the sigpetures on this paper, ¥ Josow that the signers are elegk
district represenied by lhe officcholder named in this petiiion. Tlnow thal each person sipned the paper with full kn gg.0f its cgmenl H
falsi i

il
opposile his or her name. T know their respective residences given. T support this 1 petition. T are certiffcationls punishab? vader
5. 12.]3(3Ks), Wis. Stets. .
eril 15,201/ 0 -

(signeturc of sircelaton AN -

e ! ’ / /4
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RECALL PETITION
TO: _WisCoNSIN GoVERNMENT  ACCOCRTARW (TN BaAae. D

(official with whom nemination papers or declaration of candidacy for the office is Fled)

We, the undersigned qualified eleciors of the _ 30, TH  yuy ISCONSWNY STATE  SENATE  DISTRICT .

Gursdiction or district of officeholder)

peiition for therecall of_ DAVE  HANSEN , 40" DisTRWCT s SENATE OF W | from office pursuant

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

(The reason for recall musi be stated on petitions for city, viflage, town, and school disirict officials. The reasor musi be relaied o the official responsibilities of
the officeholder. No statement of reason is required to initigte the recall of state, congressional, legislntive, Judicial, or county afficials.)

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATEOF
Rural address must also include box or fire no Indicale Town, City, or Village SIGNING
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(\n \ﬂm \ Ki J,L\\ol Certification of Circulator
L \VQOxthe, LA — , certify:
Ize_sidt;-'ﬂltj(@—s &C(\C:;\L {)24\ : ?e_t’r &CCD{Q\CQ/J < %Zl g Sy

t 174

(circubator’s residence « include number, slreehnd muru'\':ipeﬂiry)'I

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

§.12.13(3)(a), Wis, Stats.
Z- 28]

(date)

GAB-170 (Rev.6/2007) The information on this formn js required by §§. 8.40 and 9,10, Wis. Stars. Page No.
This form is presceibed by ihe Government Accountability Board, P.0. Box 7984, Madison, W1 53707-7984 S—q b

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

4 (signature of cicculator)




RECALL PETITION
TO:_Wisconsing _ GovERMNMENT ACCOONMTABILITY  RBaAZD

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

We, the undersigned qualified electors of the _ 30 'Y W iscantsind STATE SENATE DISTRICT ,
. {jurisdiction or district of officeholder)
petition for the recall of_ DAVE  HANSEN |, 30" DWTRUT SIATE  SENATE OF W from office pursuant

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

(The reason for recall must be siated on petitions for city, village, town, and school district officials. The reason must be related to the official responsibilities of
the officeholder. No statement of reason is required ie 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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Certification of Circulator
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(circnlator’s residence - include number, sfreet, and municipality)

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

opposite his or her name. T know their respeclive residences given. 1 support this recall petition. :l am aware that falsifying this certification is punishabie under

§.12.13(3)(n), Wis. Stats.
L@ W/\/-\

~ j
Q008 S 0))
Vah (date) 4 (signalure of circulator)
GAB-170 (Rev.6/2007) "The informalion on this form is requited by §§. 840 and 9.10, Wis. Stais. Page No

This form is prescribed by the Government Accountability Board, P.O. Box 7984, Madison, WI 537077984 5‘_} 7
608-266-8005, hitp://gab wi gov email: gabwi.gov




RECALL PETITION
TO: _Wisconisind  GoveEZNMENT  ACCounTABWITY BaAr)D
(official with whom nomination papers or dectarstion of candidacy for the office is filed)
We, the undersigned qualified electors of the 2™ Whscandsind  STATE SENMATE  DISTRLCT '

(jurisdiction or district of officeholder)

petition for the recall of. DAVE HANSEN , 3™ DISTRICT STATE SENMATE OF W1 from office pursuant
(name of officeholder to be recalled and office)

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

(The reason for recall must be stated on petitions for cliy, village, fown, and school disirict offteials. The reason nust be related to the official responsibilities of
the afficeholder. No statement of reason Is required to infilate the recall of state, congressional, legislative, fudicial, er county officlals,)

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

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

on_ 20 i Doy ,Ofland Park T,

(¢itcubator's residenee - include number, street, and ipality)

1 personally cm:ulated this recall petition and personally obiained each of the signatures on this paper. 1 know that the signers are electors of ihe jurisdiction or
district represented by the officeholder named in this petition. I know that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. 1 know their respective residences given. | suppori his recail petition. Iam aware that fatsifying this eertification is punishable under

T 0pA o) ectonld r—

(daie) {signature of" circulator)
GAB-170 (Rev.6/2007) The information on Ihiddorm is required by §§, 8.40 and 2.10, Wis. Stals, Page No
This form is preseribed by the Govemnment Accauntability Board, PO, Box 7984, Madison, WI 53707-7984 ) L‘
G0B-266-8005, hutp:#/gab.wi.goy email: gab@wi.gov S_ %




RECALL PETITION
TO: _Wisconsihl . GoVERNMENT  ACCOUNTABIWITY BaARD

(official with whom nomination papers or declaration of candidacy for the office is fled)
We, the undersigned qualified electors of the __ 30" Wiiscantsind  STATE SENATE  DISTRICT ' .

. {jurisdiction or district of officeholder)

petition for the recall of _DAVE HANSEN | 20T DIsTRWCT STATE SENATE OF W from office pursuant

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

(The reason for recall musi be stated on petitions for city, village, town, and school disirict officlals. The reason niust be related to the official responsibilities of
the officeholder. No statement of reason is reguired to iniflate the recall of state, congressional, legislative, fudlicial, or county officlals,)

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
R%rnl address ;mus;lso ;r}lidc box or fi ::/ng Indicate Town, City, or Village SIGNING
(¥ -ty o £2) O Toun
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Certification of Circulator
I, KOV‘(QY\ C Ly . . certify: -
I reside at \’{ O j“

, sireel, and municipality)

I personally circulated this recall petition and personally obtained each of the signatures, on this paper. [ know that the signers are electors of the jurisdiction or
district represented by the officehofder 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. I know their respective residences given, 1 support this recall petition. | am aware that falsifying this centification is punishable under

§-12.13(3)(a), Wis. Stats. Q M !éllﬁ' L Kt’v&l\am A~

(datej (signature of Cll'ﬂkM
GAB-170 (Rev.62007) The information o this form is required by §§. 8.40 and $.10, Wis. Stats. Page No
This form is prescnibed by the Governmenl Accountability Board, P.O. Box 7984, Madison, Wl 53707-7984 p 3 C,‘
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RECALL PETITION
TO: WisconNSIn  GoVEZNMENT  ACCOONTARWITY RGARD

{ofhicial with whom nominalion papers or declaration of candidacy for the office is filed)

We, the undersigned qualified electors of the 2007 whiscaisudSTATE SENATE  DISTEICT

(Jurisdiction or district of officeholder)

petmon forthe recall of_ DAV E  HANSEN |, 0™ DIST RACT STATE  SENATE_OF W from office pursuant

(name of officehclder 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 reca!i st 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, congressiondl, legisiative, judicial, or county officials,)

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, I3 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 firc no. Indicate Town, City, or Village SIGNING
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(clrculalm’s resndence include number sireet, and municipality}

T

I pessonally circulated this recall petition and personally obiained each of the signatures on this paper. 1 know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. 1 know that each person signed the paper with full knowledge of its content on {he dale indicated
opposite his or her name. .1 know their respective residences given. Isupport this recall petition, Tam aware thai falsifying this cerification is punishable under

§12.13(3)a), Wis. Stat. 3/224 / M_)a\ap rd 37 )@ S;Cek}da@

(dale) (s\gnalurc ofcucu]alor
‘AB 370 (Rev.6/2007) The information on this form is required by §§ 8.40 and9 10, Wis. Siats. Page No
: s form is prescribed by the Governmen Accountability Board, P.O. Box 7984, Madison, W1 53707-7984 : :
1-266-8005, hp:/eab wi.gov email: gabf@wi.gov . : 6




TO: Wisconsind

GoVEZMNMENT

RECALL PETITION
ACCOONMTAR W AT

(official with whom nomination papess or

declaration of candidacy for the office is . &

IATE D

We, the undersigned qualified electors of the 26T wiscaNsd STATE S AT ,
. {Guisdiction or districl of officeholder)
petition for the recall of_ DAV E HANSER TR DSTRACT STATE SENALE OF W from office pursuant

to Article X111, Section 12 of the Wisconsin Constitution and §.9.1

(name of officeholder 10 be recalled and office)

0 of the Wisconsin Statuies.

STATEMENT OF REASON FOR RECALL

(The reason jor recall must be stated on petitions for city, village,
the officeholder. No statement of reason is required fo initinte the recall of state,

town, and school district officials. T 1e reason musi be relate
congressional, legislative, Judicial, or couniy officials.)

d to the official responsibilities of

THE MUNICIPALITY

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

OF RESIDENCE, ISNOT SUFFICIENT.

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

Sy ( e ! ?{’C o]
-

(name of circulator)

I reside at 4'1:_} Q, nd_

A-0_oB,

Speitie, (o GR(O4

, certify:

(cireutalor’s residence - include mumber, sireer, and municipality}

1 personally circutated this recall pefition and personally obtained each of 1

district represented by the officeholder named in this

opposite his or her name. T know iheir respective residences given. |

Y Uhoree B

§.12.13(3)(a), Wis. Stats.

-2 114

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

petition. 1 know that each person signed the paper with full knowledge of its content on the date indicated

support this recall petition. | am aware that fals

ifying this certification is punishable under

(d a‘1e)‘

[signanoe of circulator)

GAB-170{Rev 6/2007) The information on (his Torm is required by §§. 8.40 and 9.10, Wis. Stats.
This form is prescribed by the Govermment Accountability Board, P.O. Box 7984, Madison, Wl 53707-7584
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RECALL PETITION
TO: WISCONSIN  GoVERNMENT ACCOCNTARU TN BaAD

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

We, the undersigned qualified electors of the 3¢ Y Wiscandsind  STATE. SENATE  DISTRICT )

{jurisdiciion or distriet of officeholder}

petition for the recall of _DAVE HANSEN , 0™ DISTRIWCT STATE SENATE OF W from office pursuant

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

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

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

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

Rural address must also include box or fire no. Indicate Town, City, or Village
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\\\\r\ o) EFL&N\-D Certification of Circulator d
: , certify:
1 reside al C;TO RQ,\)‘C"‘)\)\ @CT\“G[Z?&W) Clo LIOFQ,(l %TH

{circulaled's residence - include number, sireet, andmumc:pah

1 personally circulated this recall petition and personally obtained each of the signatures on this paper. T know that the signers are electors of the jurisdiciion or
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 indicaled
opposite his or her name. 1 know their respeciive residences given. 1 support this recall ion. 1 ampiware that falsifying this certification is punishable under

§.12.13(3)(a), Wis. Siats. L\— :
G-\

(dale} M " lsiziﬁmﬁe of circulater)
GAB-170 (Rev 6/2007) The information on this fonn is required by §§. 8 40 and 9.10, Wis. Stars. Page No
This form is prescribed by the Govermment Accountzbility Board, P.O. Box 7984, Madisen, W1 53707-7984 SS
G08-266-8005, htipHpab wi.goyv email: gabfwigov




RECALL PETITION . .
TO: G’g\lgrnm&ﬂ{' AC.Cc.urH'qbtll{-q Reoard, ‘-‘i)ISc.nnSlr\

(oftickal vl whom pemioatlon |lper.l’nl tadarallon of cadidicy for the ofﬂau 12 Gled)

We, the undersigned quallfied electors of the Ot |
(nddsdhetion or dlstrier of ofTicchobder)
petlilon for the recall of +e Sen L Ve (4N th (| from office pu. suant

(ramo oF officebrolder to be recalled and affice)
to Arlicle XII, Section 12 of the Wisconsin Constifution and 8, 9.10 of the Wisconsin Stafutes.

STATEMENT OF REASON FOR RECALL
(Tt reason for vecall mitst be staled on pefitions for city, vifiage, town. and school disirict officlals, The reason ntist be related to the official responsibilltles of
the officeholder. Wo statement of reason Is vequired to Initlate the recall of sinte, congresslonal, legistative, judlelal, or counly officials.)

1 o lect, of DQL¥ for £3'|l\'gg +o. shaw L0
fg\:‘ L._)§r'K_ 3= |

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

SIGNAT{IRES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCHE DATBOR
- Ruxal nddress musl slso. in:lude bax or fire o, Tndicate Town, City, or Village SIGNT G
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I personally clvoulated this recall pelition and personally obtalied each of the sigrstures on this paper, T kaow that the slgners ere electors of the Jurlsdlotlon or
district represcnled by the officeholder named in this pefillon. 1 know thet cach person stgned the paper with full knowledge of ils conieat on the dale indicated
apposlte hls or her name, Iknow thelr respectlve residences glven, Isupport this n:call petitfon. Tam aware that fal ljrlng Wis cestlficallon is punishable ander
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RECALL PETITION . .
TO: C-r vernment bility Reard. ‘-UlSc.nnSIr\

{0kl with whom nomisation pagerd or desharallon of candidhey Tor the office Is fted)

We, the underslgned quallfied eleclors of the 3 O'H\ SE n q+€ D ;5"‘7‘ ] Ca+, U‘Iss-ﬂﬂsjﬂ____,

Gurlsdistion or distrier of officeholder) .

pettilon for the recall of te S an r ve (a8 Th i from office pu. suant
(runnol'oﬂ'luh!d«mhmnlkd and office) .

to Arllcle X1, Seotion 12 of the Wisconsin Constliution and S, 9.10 of the Wisconsin Statutes,

STATEMENT OF REASON FOR RECALL
{The reason for recal! mitst be stoled on pelitionsior clty, vilage, town, and school disirict officials, The reason st be related to e offtelal responsibiliiies of
the officeholder, No siatement of reavon Is regulred to Inlilate the recall of state, congresslonal, legistative, udleclal, or county officlals,)
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for werk —

‘THE MUNICIPALITY USED EOR MAILING PURPOSES, WHEN DIEFERENT THAN MUNICIFALITY OF RESIDENCE, IS NOT SUFFICIENT,
. THE NAME OF TITE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
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(etroutarar's restdence - Incfude nmber, sireé, and munlelpelit}

T personally elrculsied this recall pelitlon and peisonaily oblained each of the signatures on this paper. I know that the signers are electors of the Jurlsdlotlon or
district represented by the officehalder named I this pelitlon, 1know that each person stgned the paper with full knowledge of its conlenl on e date Indicated

opposlie his or her name. [know thelr respective residences glven. Tsupport this recall petition. 1 am aware that Ralsifying this certificalion {s punishable under
8. 12.13(3)a), Wis. Stats. . o -,
S oe/is Ccdn s
O
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RECALL PETITION
TO:_WIisconsin. GoveERNMENT ALCOUNTARW (TN RBaAR D

(official with whom nominati papers or declaration of candid y for the offics is filed)

We, the undersigned qualified clectors of the 23 TH WhscatdsiN, STATE  SENATE DISTEICT ,

Gurisdiction o district of officeholder)

pet.ition for the recall of_DAVE HANSEN |, 30™ DSTRWT StATs SENMATE QF_W | from office pursuant

{namw of officcholder 10 bo recalled and office)
to Article X1, Section 12 of the Wisconsin Constitution and §.9.10 of the Wis'consin Statutes.
STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on petitions for city, village, fown, and school disirici officials. The reason must be related to the afficial responsibilities of
the officeholder. No statement of reason is required to Initiate the recall of state, congressional, legisiative, Judicial, or county officiats,)

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,

SIGNA’ OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or firg o, Indicate Town, Cily, or Village SIGNING
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(circulators residence - includ number, street, and maricipalify)

I personally circulated this reatl 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 dhis petition. I know that each person signed the paper with full knowledge of its content on the date indicated

opposite his or her name. I know their respective residences given. 1 support this recall petition. 1am aware that {olsifying this centification is punishable under
§-12.13(3x(a), Wis, Stats, .
O pidig >0 /2, '
Hondl Q.2

F

(date) {signanure of circulator)
GAB-170 (Rev.6/2007) The information on thif form js required by §§. 8.40 and 9,10, Wis. Stats, Page No,.
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RECALL PETITION . .
TO; G’Q\IC.I:DMQ.Q"" ﬂgggg_nigbilﬂ-q Roard, H)lsc.onSm

(ofMiclel w)u whost nominatlon pspecs ot declanatlon of candidicy for the office s fifed)

We, the underslgned qualified etectors of the O n +e " I i
1 (acladiction ox distriel of oflictholdts) |

petitlon for the recall of 5:[3;&-; Sen gﬁr‘ l Ygve H ansen A0th [ l[Sil"‘ l;jl: from office pi. suant
(name of efficeholdecto be recalled and offies) .

fo Arlicle X111, Section 12 of the Wisconsin Constitution and S. 2,10 of the Wisconsin Statules.

STATEMENT OF REASON FOR RECALIL
(The reason for recall must be stafed on petitions for vity, viflage, lown, and school district officials, The reqson musi be related fo the offfcial responstbilliies of
ike officeholder, No statenent of reason Is required fo lulifate the recoll of sinte, congresslonal, legislatlve, fuddtclnl, or county officlals,)

er| o lect £ iling +
for werkK_

THE MUNICTPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICTPAYITY OF RESTDENCE 4 16 NOT SUFFICIENT,
THE NAME OF TIE MUNICIPALITY OF RESIDENCE MUST ALMWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER Ol RURAL ROUTE MUNICIPALITY OF RESIDENCE PATEOF

Rural sddress musl elso inchude box or fire no. indicale Town, Cily, of Village SIGND O
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l ! Certification of Circulator
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(:lrwhlor‘skﬂdu:v -~ Inelude number, streer, and municipality)

1 personally clroulnted this secall pelitton and personally obtelned eech of Uic signetures on Lhis paper. T know that the slpners are eleclors of the jurisdlollon or
disirlel represented by the officeholder named in this petition, 1 knopy thet each person slgned the paper with Tull knowledge of ils content on he date indicated
apposite his or her name. I know their respeclive residences glven. T suppart thisyecall petitton, ware tha{ falsifylng this cerlification Is punishable under
S. 12,13(3)a), Wis. Stels. . Q '
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RECALL PETITION . .
TO G-Jsv@rnme.n'f“jccaunhhilh Roard, \AJISc.cmSl'\

(ofMclal with whom nomloat pnpm"or:.'.' lon oF "',rormnmuismw:

‘We, the underslgned qualified electors of the Oth en 1 nsin s
(sdbedion or districs of officcholder) |

petfiion for the recall of enatnr ve n th ri from office pu. suant
{name nfuﬂictho!d:rl.n bereenlled and offiez) .

to Article XIH, Secllon 12 of the Wisconsin Constfution and S, 9.10 of the Wisconsin Statutes,

STATEMENT OF REASON FOR RECALL
(The reason for recall must be sfoted on petitions jor ciiy, village, fown, and school disirict officials. The reason must be reloted to the official responsibilities of
the officehalder. No statement of reason Is vequired to Iirlilate the secall of state, congressionnl, legislative, Judicial, or coitnly officiais,)

Seripns 5205§,Dg§|gc+,mf IQQ-L)( for £3'1|\'g§ 4o shaw Lp
for werkK. .

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

SIGNATIRES OF ELECTORS STREET & NUMBER CR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATEOX
Rural nddress must elso Inthide hgx o1 [P no. Indicale Town, City, or Village SIGNT &
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Certjfication of Circulator
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{clrowlator’s sesldeate - Inchude nomber, strezl, and munlelpelily)

s
£

T personally ciwulated this recal) petitlon mnd peisonally oblalned each of the signatures on this paper. T know that the slgness ere eleclors of the Jurlsdlollon or
districl represented by the officcholder named in this pelition. T know hat each person signed the paper with full knowledge of its cont¢nl on the date indicated
opposite hls or her name. 1kaow Ibeir respectlve residences given, 1 suppert this recall peiitlon. 1 em aware that Talsifylng Lhis cestification is punishable under

5. 12.13(3){u), Wis. Siets,
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(oftekal wivh whom noni Hon papers of ton of condidacy for the effics is Ricd)

We, the undersigned qualified clectors of the 30'“\ Se ﬂ&"'e D isﬁfg ! . L I:ﬁg&glﬁiﬂ ,

. (arisdiction of districtol offiecholde)

petition for the recall of S:}g‘{-; genghr‘ l gve H gnjen 5@1"\ E}rﬁﬁlgi from office pv :vant
{pame ol‘oﬁiccho!der!o beyrealled and ofiiee)

Wisconsitt Statules.

to Article XTI, Section 12 of the Wisconsin Conslitution and S, 9.10 of the

STATEMENT OF REASON FOR RECALL
(The reason for recall must be stated on pelitions. for city, village, town, and schoo! disiict officials. The reason mitcst be related fo the official responsibilities of
the officeholder. No statement of reason Fs vequired fo initiate e recall of siale, congressional, legislatlve, judiclal, or counly officials,)

ery o lect v ¥ Wna + .
for rK_ ,_
5 FUNICIPALITY USED FOR MAILING PURROSES, WHEN DIFFERENT THAN MUNICTPALITY OF RESTDENCE, 15 NOT SUFFICIEN .
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED. )
SIGNATURES OF ELECTORS STREEF & NUMBEROR RURAL ROUTE | MUNICIPALITY OF RESTDERCE DAT.
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{circulttod's residenta - include numbes, sireel, and munlcipality)

I reside at

1 _personﬂ Iy circulsted this recall pelition and personaily obtained eech of the signetures on this paper. I kow that the signers afe elecols of the Jurisv'jolion or
dlstrlc.t rcp.rcscnled by the officeholder named jn this petition. 1 know that cach person slgned the paper with full knowledge of its content oh the dz! - idicated
opposite his or her pame. 1kuow their respective residences given. | support this recall pelition. 1 am aware tat falsifying this certification is ponigh - * under
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RECALL PETITION

\&)I.SConSi"\

ey Tor the oifics is Fled)

TO: G overnment o hility B
. (officia! with wh Ination papess or decl

We, the undersigned qualified electors of the 3 Oth Se N cL'l'e

pelition for the recall ofj_-l-_qj_g Sen s Ve en

{name of officcholderto be recdlled und office)

to Article )3H, Section 12 of the Wisco

(The reason for recall nust be sloted on peli
the officeholder. No slaferent of reason Is

osrd

required fo Inidiate the recall of siate, congressional, fegisiatlve,

pl
{Imeisdiction or dlstziel ol officcholderd

-

5 from

.H.\

nsin Constitution and 3. 9.1¢ of the Wiscansin Statules.

STATEMENT OF REASON FOR RECALL
irions for cily, village, fown, and school disiviet officials, The reason i

Judicial, or counly aofffcials.)

—_—

office py :vant

wext be related fo the offfciol responsibiities of

er o ealect Doty £ ling + ' .

-

THE MUNICIPALITY USED FOR MATLING PURPOSES,
THE NAME OF THE MUNICIPALITY OF

WHEN DIFFERENT THAN MUNICTPALITY OF RESIDENCE, 15 NOT SUFFICTEN;
RESIDENCE MUST ALWAYS BE LISTED.

—_—

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE
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R feircutaros residence - include number, szl and mugleipality}

1 personally circutated this recall petition znd personally obt
district represented by the olficeholder named in this peiition.
opposite his or her name. J know theie respeclive residences given. I support
$. 12,13(3)(a), Wis. Stels.

ained ¢ach of e sigpetutes on his paper. I know th
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this recall petition. ¥ am aw!

Lsifying, this certification is
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RECALL PETITION

10, Government Accaontability Roard, wWisconsin -
{oFGcsl velth wwhom pomination papsrs or decliml] ofeandidacy for the office is Kted)
We, the undersigned quatified electors of the ZO'H'\ SQ n q_+€ D .l 5:}'! 1. i . L 1 ]:ﬂMSi n ,
. Qacisietion of disirierof oflicchole) :
petition for the recall of_State Senator ve en th Distrt from office pv ‘vant

oz of officcholdcr to be recatied end office)
1o Arlicle XIH, Seciion 12 of the Wisconsin Constitation and S. 9.10 of the Wisconsin Stafutes.
STATEMENT OF REASON FOR RECALY.

viflage, town, ond schiool district officials, The reason w be related 1o the official responsibilities of

{The reason for recall st be slated on pelitions, for cify,
congressional, legislattye, Judiclal, or connty officials,)

the officehiolder. No stateient of renson s required fo initiate the recall of stafe,

Mﬁ&tﬁi@%‘%ﬁf Duby, for Faling to shaw .up-‘._
oK. __ l —

for

THE MUNICIPALITY USED FOR MAILEG PURPOSES, WHEN DIFFERENT THAN MUNICTPALITY GRRESIDENCE, IS NOT SUFFICTEN: .
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

STREET & NUMBEROR RURALROUTE |~ MUNICTPALITY OF RESIDERCE DAT, F
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, i __,cerify:
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(sireulslod’s residenes - include pumber, strezl, and muslcipatity)

1 reside at

I personally circulated this recall petition and personally obtaived each of the signatutes on this paper. { know that the signers ate electors of the Joriew'iction or
district represealed by the officeholder named in this peiition. 1 know that cach person slgned the paper with full Jnowledge of its content on the det - idficated
opposile his or her name. I knaw their respective residences given. Tsupport this recall petition. 1am awars.thal falsifying this certification is punish: = under
$. 12,13(3%a), Wis. Siels. . ;

\Z
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RECALL PETITION

TO: _WIsCoNSIN_ GOVERNMENT  ACCOUNTABILITY BaAg D

We, the undersigned qualified electors o

petition for the recallof _DAVE HANSEN , 30™ DISTRICT STATE SEMATE OF W

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

30" WhiscanNsiN STATE SENATE . DISTRLCT
(jurisdiction or district of officeholder)

Fihe

from office pursuant

(name ol officeholder 1o be recalled and office)

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

(The reason for recall must be stated on petitions for city,
the officeholder. No statement of reason is required to in

STATEMENT OF REASON FOR RECALL
village, town, and school district afficials. The reason mist be related 1o the official responsibilities of
liiate the recall of state, congressional, legistative, judicial, or counly officials.)

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFFICIENT,
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
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RECALL PETITION
TO: Wisconsin  GoVERNMEWNT ACCOUNTARW TN BaAe D

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

We, lhe undersigned qualified electors of the 'D,OTH Wlhiscandsitd  STATE SERNATE  DISTEVCT ,

(junisdiciion or district of officeholder)

pel.ition for the recall of_DAVE. HANSEN , 0™ DISTRACT STATE. SERATE OF W) from office pursuant

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

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

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALYTY OF RESIDENCE DATE OF
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(circulalor’s residence - include number, sireet, and nmmclpa'hly)

1 personally circulaied this recall petition and personally obtained each of the signatures on this paper. 1 know that the signers are cleetors ol the jurisdiction or
disirict represented by the officeholder named in this pefition. T know that each person signed the paper with full knowledge of ils conient on the date indicated
opposite his or her name. 1 know their respective residences given. 1 support this recall petition. 1am aware that falsifying this cerlification is punishable under
§.12.13(3)(a), Wis. Stats.
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RECALL PETITION
TO: WISCONSIN  GoVEZNMENT  ACCCONTARUATY  BaAeD

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

We, the undersigned qualified electors of the 20" Wisconswd  STATE  SENATE  DISTRICT ,
) (junsdiction or district of officeholder)
pelition for the recall of_DAVE  HANSEN , 30T DISTEWCT STATE  SEMATE OF W from office pursuant

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

(The reason jor recall musi be stated on petitions for city, village, town, and school disirict officials. The reasoi must be related to the official responsibilities of
the officekolder. No statement of reason is required fo initiaie 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 or fire no, Indicate Town, City, or Village
O Town
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Certification of Circulator
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1 reside at .d/() /Qr“)ﬁ W {7 S %ﬂe e K @/04[

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

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

$.12.13(3)(a), Wis. Stats.
S Ae— | W&&o@&/

! {&ale) {signaiure of circulator)
GAB-170 (Rev.6/2007) The information on this fonn is required by §§. 8.40 and 9.10, Wis. Stals. Page No
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TO: WISCONSIN GoVERNMENT,

RECALL PETITION
ACCOURTABRILITY

RoAe D

We, the undersigned qualified electors of the

petition for the recall of _ AN E

{olficial with whom nominanon papers or declaraion of candidacy for 1he office 15 filed)

Y

WHSCANS SN

STATE SERMATE DISTRICT

HANSEN

(jurisdicrion or district of officeholder)

20 DITRWCT

STATE  SENATE OF W

{name of officeholder to be recalled and office}

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

(The reason for recall musi be stated on petitions for eity, village, town, and school district officials. The reason must be related to the official responsibilities of
the officeholder. No stateent 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 MURICIPALITY OF RESIDENCE, 15 NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED,
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Certlﬁcatlon of Circulator

{name of circutalor)

1 reside at 4/0 &hd ﬁb‘é
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, certify:

(circwlator's residence - include numbser, street, and municipality)

1 personally circulated this recall petition and personally obfained each of the signatures on this paper. 1 know that the signers are electors of the jurisdiciion or
district represented by the officeholder named in this petition. 1 know thal each person signed the paper with full knowledge of its content on the daie indicated
opposiie his or her pame. 1 know their respective residences given. I support this recall petition. Tam aware that falsifying this certification is punishable under

§.12.13(3)(a), Wis. Stats.
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(date)

GAB-170 (Rev.6/2007) The information on this fonn is required by §§. 8.40and 9.10, Wis. Siats.
This fonn is prescribed by the Goverament Accounlsbility Board, P.O. Box 7984, Madison, W1 53707-7984
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RECALL PETITION , .
w

TO: Grg\le_rnmeg‘l‘ Bg‘_;guh:tgb]h"l-? Board, Wisconsin o
(ofMiclal with whom ination papes¥ or declarall of candidicy for the office is filed)

We, the undersigned gualified electors of the 30'“-\ 52 N g+e I 2 I.SL\I i ;!+ Q ) TSConsin o,
(hwisdidionmdlsllictofumuhowu) R

petiiion for the recall of S;lg-l-g_ Sen gﬂgr‘ ! ave H anSen .?;OﬁDI_S_'li&L—{mm office pu. 5t.ant

(rame of officchelder to be recatied end office)
{o Article XTI, Seclion 12 of the ‘Wisconsin Conslitution and 5. 9.10 of the Wisconsin Statutes.

STATENMENT OF REASON FOR RECALL
(The reason for recall nms be staled on pelitions for city, village, fowh, and schaol district officials. The reason mist be related to the official responsibili s of
the officeholder. No siatement of reason Is required to iniilate the recall of stafe, congressional, legistatlve, judiclal, or cOHRIY officials.)
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THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPATATY OF RESIDENCE, IS NOT SUFFICIENT,
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LET'ED.

SIGHATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE ¥
Rural address must also include box or fire Ro. Indicale Town, City, o7 Villags SIGNI 5
— < — 1}
Q Town
- A Vhjage e —
A Y chy @% éﬁ k 3 { ZQ(/
2457 Dorea Bt #1 Q foun
O Vitago / ol
onty, W 54153 |wow Oconto 3/1f2e0

| 420 Morantt 14k ‘_Hé oxn
. A 62 nz /4 = oy Eﬁ%g" Howaap 2{;7/23”
4, . | Fey¥ ﬂé&é Z2AMNE Town

ﬂ/m Agnams vl 570/ oo Asnapés__ 772t/

WeTown

5.0y QZ\MM
0&4) 4. Jéajum/ oy S7iles 3/0/2011

PP pseee 2/ %07

=

10, avilage

Certification of Circulator
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(namc of circulalor)

T reside at & (aﬁf é éfﬁ!ﬂ@‘gzla QSZ/EL@ L. 42Q_)Q 70 E@(_& 4419‘3 5’%/§§Z .
elroulatar’s fesidence - include number, street, and municipality)

kaow that the signers are electors of the Ju  dicilon or
s indicated

1 personally circulated this yecall petition and personally oblained eech of the signatures on this paper. I
distrct represented by the officeholder nzmed o this petilion. 1know that each person signed the papst with Rull knowledae of its content on the de
opposile his or her pame. T know their respective tesidences given. 1 support this recall pelition. Tam aware Urat falsifying this ceriification is punishat Je vnder

S. 12,13(3)(&), Wis. Sats. .
(datc)
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' RECALL PETITION
TO: G-Q\Ie,gnme.n‘l' ﬂg‘_ggu n:l:ggll 'l-? BQQE : U!Gcon‘il'\
(oliiia] whth whom pomination p o declanten of for e ollico s tied)

‘We, the undersigned qualified electors of the

Oth e

(fpfiction of distriet of offiecholda)

petition for the recall of State Se.ngigr i Jave Hggsgn. 201h E!.IS_"IIS.ZIZ from office pu svant

(pama ofofficehobder o borecuiled amd office)

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

STATEMENT OF REASON FOR RECALL
(The reason for recall urust be stated on petitions for city, village, town, and school district officials, The reason niesi be reloted fo the official responsibilities of
the officeholder. Na statement of reason Is requireil to Inidate the recall of sfate, congresslonal, legistatlve, JaEelal, or counly officlals)
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THE MUNICIPALITY USED FOR MAILING FURYOSES, WHEN DIFFERENT THAN MUNICIPATITY OF RESIDENCE, IS NOT SUFFICIENT.
‘THE NAME OF THE MURICIPALITY OF RESIDENCE MUST ALWAYS PR LISTED.

SIGNATURES OF ELECTORS STREST & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE
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ERXCPVA 7‘ 7 O Town

M@/ég

G @ty folr

[

Q Vilags p
0 Town )

I:I‘.-gow

A

DATEOF
SIGNI O

2-/-//

2 1YY Doy S

0]
JHes %%ﬁ%ﬂ);ﬁ".

Ddes LP]

0 Town

BN [

37 g

O Towm ’SM

32/,

H3G:3 Anston Rel,

Green Bay Wi 6'?9;

Vi () o0 s,
Doy ﬁ)f‘&ﬂh B(Lu

3-3-1]

90 _Lomdldnd Dy,

Girven Pog Gr SYRH

O Town

wC‘) een &;g

2-3/

Ntus Grede SF Gom
Wﬂ | Mcgen @ = ‘%24&?/7 @lféeﬂ &01 3/?/_2_/_
I Ly Vo QYo
M/%dwdﬂ e sbay ooy | me Bl 2y d%%z__
}Ld 2993 Odcban @Rl | T
\Q&)r\/\(fm/ A Gleen ré,ow, W ISTI ook /QJQ@MI&M 3/3,/11
I% 66' Elmese. | sml- u'“"‘ 0 .
Slcn eyl 84305 | ack Gecn Bey 3/ 3¢

Certification of Circulator

NN

I reside st k&?j&/d ‘TC W

ﬁé;(& ogﬂ\ /)I kﬂljf)ﬁ/

Iulnle Am——]

I
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RECALL PETITION

(offictal with whom pontination papers or declatation of candd

TO: G—Q\Ie.rnme_g'l’ Bgs:c.unigbﬂﬂ-# Roard, wWigsconsSin
acy fos the ofiice is [led)

We, the undersigned qualified etectors of the Ot Sen Je ot
(jalsdiction or district of officcholder)
peiition for the recafl of - State Senagtor Ve an A I u ]
(pamaofofficchilder to be reealied and ofies)
to Asticle XIT, Section 12 of the Wisconsin Constitution and 5. 0.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

{Thie reason for recall st be slated on petitions for city,

the officeholder. Mo slatemrent of reason Is required fo inifiate fhe recall of staie, congressional, legistative, Judiclal, or counly officials.}
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THE MUNICTPALITY USED FORU MATLTNG PURPOSES, WHEN DIFFERENT THAN

MUNICIPALITY OF RESINENCE, IS NOT SUEFICTENT

THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BR LISTED.
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1 porsonally circutated this recall petition and personally obtained each of lhe si
district representcd by the officcholer named in this peiition. 1 ¥know that cach pe
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RECALL PETITION
TO: _WISConNSIN _ GoVERNMENT  ACCOUNTARILITY BaAg.D

(official with whom ination papers or declaration of candidacy for the office is Rled)
We, the undersigned qualified electors of the_ 30T Wiiscandsud  STATE SENATE  DISTRLCT ,
. {pwisdiction or district of officcholder)
petition for the recall of_DAVE. HANSEN , 30™ DISTRICT STATE SENATE OF W from office pursuant

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

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

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
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 obtalned each of the signatures on this paper. T know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. 1 know that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. I know their respective residences given. 1 support this petition, I am aware that falsifying this certification is punishable under

§.12.13(3)(a), Wis. Stats.
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(date) y / (sighature of circularor) =~
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RECALL PETITION
To: WisconNsSint  GoVERNMENT ACCOUNTABRW TN BOARD

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

We, the undersigned qualified electors of the _ 30T Whscandsind  STATE _SENATE  DISTRICT '

(furisdiction oc district of officeholder)

pet.ition for the recall of_DAVE _HANSEN , 50" DisTRT STATE SENMATE OF W from office pursuant

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

(The reason for recall must be 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 initlate the recall of state, congresslonal, legislative, judlcial, or county officials)

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural sddress must also include box or fire o, Indicate Town, City, or Village SIGNING
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Certification of Circulator

I, S@ - 13;3)*7@ A raocﬂ L certify:

()(namr. of eirculator)

I reside at 16 0 Groad 53—!‘6(2 DQ ‘Df’f@ J}JI 1.5("{“-5

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

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

"4/ 2/ 1y £ X % 4
l (date) 7Y (sigﬁeufcinzn}(or}'/ _J

GAB-170 (Rev.6/2007) The information on this form i8 required by §§. 8.40 apd 9.10, Wis. Stats. Page No B
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RECALL PETITION
TO: WISCONSIN _ CGoVEZNMENT  ACCOUNTARWATY BOARD

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

We, the undersigned qualified electors of the A0y T Whiseapndsind  STATE SEMATES DISTEICY .

{junsdiction or disirict of officcholder)

petmon for the recall of_ DAVE_HANSEN, 20T DGTRICT STATE SENATE OF W1 from office pursuant

(name of officehiolMer 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, fown, and school district officials. The reason miust be related 1o the official respons:b:!mes of
the officeliolder. No statement of reason is required to initinte ihe recall of state, congressional, legislative, judicial, or county officials.)

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

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

Aﬂgféz Y zﬁz W/UG , certify:

ame of circulator)

1 reside at l S5/ Lﬁ? C'U Y Cr Talﬁ#'@/’:_/é// 97

(circulator's residence - include 1 number, street, and municipality)

1 personally circulated this recall petition and personally oblained each of the signatures on this paper. 1 know that the signers are electors of the jurisdicrion or
district represented by the officeholder named in this petition. 1 know that each person signed the paper with full knowledge of its content on the dale indicaled
opposite his or her name., 1 know their respeclive residences given. 1 support this recall petitign” }] a o{vare that falsifying Ihis certification is punishable under

§.12.13(3)(a), Wis. Stats.

G —ARF—y/ i
(da1e)
GAD-170 (Rev 6/2007) The informarion on this form is required by §§. 8.40 and 9.10, Wis. Stais. Page No ‘
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TO:

WiscenNain  GoVEZNMENT ACCOUNTARILITY

RECALL PETITION

oA D

We, the undersigned qualified electors of the

20" Whiscanswt STATE

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

SEMATE  DWSTENCT

(junisdiction or disinct of officeholder)

pel}tion for the recall of_ DAVE  HANSEN , 30T DISTRICT STATE  SENATE. OF W

{name of officeholder 10 be recalled and office}

1o Article XIII, Section 12 of the Wisconsin Constitwiion 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 stafe, congressional, legislative, judicial, or county afficials.)

from office pursuant

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

SIGNATURES OF ELECTORS

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

MUNICIPALITY OF RESIDENCE
Indicate Town, City, or Village

DATE OF
SIGNING
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Certification of Circulator

1 ""'V‘

I reside at

i personally circulated this recall petition and personally oblained each of the signatures on this paper. ] know thal Ihe signers are eleclors of the jurisdiction or
disirict represented by the officeholder named in this petition. T know Ihat each person signed the paper with full knowledge of its content on ihe date indicated

(cm:ulaior's resndence include nunber, slreel and mlmicipality)

opposite his or her name. T know their respeciive residences given. | support this recall petition. 1 am aware thal falsifying (his certificalion js punishable under

§.12.13(3)(a), Wis. Slats.

(date)

GAB-170{Rev.6/2007) The infornation ¢n thy

A0 J00h

fonn is required by §§. 8.40 and 9.10, Wis. Stals.

Caner J]

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

608-266-5005, hup:#gab.wi.gov email: gab@wi.gov
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RECALL PETITION

TO: _Wisconisin)  GoVERNMENT ACCOUNTABRIWITM

oA D

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

We, the undersigned qualified electors of the

20" Wiscansin STATE SENATE _DISTRICT

(Jarisdiciion or district of officeholder)

petition for the recall of_DAVE HANSEN |, 20T DISTRCT STIE SENATE OF W from office pursuant

(name of officeholder to be recalled and office)

to Article XII, 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 pelttions for city, village, town, and school district afficials. The reason must be related fo the official responsibilities of
the officeholder. No statement of reasen Is required to initfate the recall of state, congressional, legistative, judiclal, or county officials,)

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

SIGNATURES OF ELECTORS

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

MUNICIPALITY OF RESIDENCE
Indicate Town, Cily, or Village

DATE OF
SIGNING
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Certification of Circulator
I, K{J AN 661‘

I reside at

P30 Golt
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(clrculator‘s residence - include numb@r

1, Y and municipy| |Iy)

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

§.12.13(3)a), Wis. Stats,

AL L"“’\—/

(date)

GAB-170 {Rev.6/2007) The infommation on ﬁs form is required by §§. 8.40 and 9.10, Wis. Siats.

This form is prescribed by the Governmenl Accountsbility Board, P.0O, Box 7984, Madison, W1 53707-7984

608-266-3005, http:/pabwi.goy email: gab@wi.gov
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RECALL PETITION

To: _Wisconsind  GoVERNMENT  ACCOUNTABIWITY BoAR D
{official with whom nomination papers or declaration of eandidacy for the office is filed)

We, the undersigned qualified electors ofthe _ 301" Wihiscansin STATE SENATE  DISTRAICT .
» (Jurisdiction or district of officeholder)
pentmn for the recallof  DAVE HANSEN , 207" DISTRWT STATE . SENATE OF W from office pursuant

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

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

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

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

Rura! address must also include box or fite no. Indicate Town, City, or Village SIGNING
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‘(ﬂ\. T ,certify:
I reside at X%‘ Q’O 60 \EI“T\I::E‘:‘, ﬂ )(‘j \HL- \ ()f l d,.nno /}Qﬂ }L_Lj:[’ b

number, strest, ) and ¢|pal|ty) L

[ personally circulated this reex!l petition and personally obtained each of the signatures.on this paper. I know that the signers are clectars of the jurisdiction or
district represented by the officeholder named in this petition. 1 know that each person signed the paper with full knowledge of its content on the date indicated
apposite his or her name. T know their respective residences given. I suppois this recall petition. Tam aware that falsifying this certification is punishable under

§.12.13(3Xa), Wis. Stats. .
U9 () >-60) Koo J) s

(date) _0 {signanre of circulator)
GAB-170 {Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Sats. Page
This form i preseribed by the Government Accountability Board, P.O. Box 7984, Madison, W1 53707-7984 ! S 7 ’5
608-265-8005, hitp/fgab.wigoy email: gab@wi gov
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RECALL PETITION

TO: _WISCONSIN  GOVERNMENT  ACCOUNTAS L 1TV Raae D

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

We, the undersigned qualified electors of the

petition for the recall of _DAVE HANSEN |

D)GTH

Whscoisw)  STATE

SENATE DISTRICT

Gurisdiction or

Q™ DISTRWT STATE SENATE OF W

district of officcholder)

(name ol officcholder to be recalled and office)

1o Article XIII, 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, viflage, town, and scho
the officeholder. No statement of reasont Is required to Initlate the recall of stor

from office pursuant

of districi officials. The reason must be related fo the official responsibilities of
e, congresslonal, legistarive, judletal, 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 musi also include box or fire no.

MUNICIPALITY OF RESIDENCE
Indicate Town, City, or Village

DATE OF
SIGNING
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I reside at

1 personalty circulated this recall petition and
district represented by the officeholder named in this
opposite his or her name. [ know their res
§.12.13(3)(a), Wis. Stats.
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Certification of Circulator
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GAB-170 {Rev6/2007) The information

(date)

ﬂr{\fﬂ.) 0/‘(4”\/16 /P;

personally ebtained each of the signatures on this paper. I know thal the signers are electors of the jurisdiction or
pelition, 1 know that each person signed the paper with fuil knowledge of its content on the date indicated
pective residences given, I support this recall petition. I am aware that falsifying this centification is punishable under

this form is required by §5. 8.40 and 9.10, Wis. Srats.

This fonm is prescribed by the Govenunent Accountability Board, P.0. Box 7984, Madison, Wl 53707-7984
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RECALL PETITION
TO: WISCONGIN  GOVEZNMENT ACCOUNTARILITY RAALD

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

We, the undersigned qualified electors of the 30" ™ W iseandsid STATE  SENATE  DISTRICT ;
) (Junsdiction or district of officehotder)
petition for the recall of_DAVE HANSEN , 2Q0™ DISTRCT STATE  SEWATE_OF W from office pursuant

{name of officcholder 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 jor city, village, town, and school disirict officials. The reason must be related o the official responsibilities of
the officeholder. No statement of reason is required to initinte the recall of state, congressional, legislative, judicial, or county officials.)

\
A

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

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

I, K o \(""‘U\(\ (; rl o , certify:
I reside at YIYBO (‘0 -R p\f\.\ﬂﬂ OHM\P /}/A\Fk,‘—l—' / J’A@%)—a

(cncu]alor’s vesidence - include number, sireel, ¥and municipality)

1 personally circulated this recall petition and personally obtained each of the signatures on this paper. 1 know that the signers are electors of the jurisdiction or
districi represented by the officeholder named in this petition. 1 know that each person signed the paper wilh full knowledge of ils conteni on the date indicated
opposile his or her name. 1 know their respective residences given. 1 support this recall petition. 1 am agware that falsifying 1his certification is punishable under

§.12.13(3)(a), Wis. Stas. afﬂ/\/\p r.)_o” Kd«_«n\,\up/) G

(da1e (signalure ofcnculalur)

GAB-170 (Rev.6/2007) The infonnation on this fonn is required by §§. 5.40 and 910, Wis_ Stats. Page No
This form is prescribed by the Govemment Accountability Board, P.O. Box 7984, Madison, W1 53707-7984 5 ‘75
608-266-8005, hitp-//pab.wi gov email: gabf@wi.gov




. RECALL PETIXION
- W

TO: Crgxfe.rnme.g'{‘ nggo ntability Reoard . IscansSin o
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(The reason for recall vinst be stated on peiitions for city, village, fow?, and school district officials, The reason nnest be related fo the official responsibilities of
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RECALL PETITION
TO: WiscanNSIN  GovENMENT ACCOONTABW TN BoALD

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

We, the undersigned qualified electors of the _ 30V inJiscandsind  STATE . SENATE  DISTRICT ,

{jurisdiction or districi of alficeholder)

pet.ition for the recall of_DAVE  HANSEN , A0™ DISTRICT STAIE  SENATE_OF W from office pursuant

(name of officeholder o be recalled and office)

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

(The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason must be related to the official responsibilities of
the officeholder. No statement of reason is required to initiote the recall of siate, congressiona, legislative, judiciai, or county officials.)
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RECALL PETITION
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T0:_Wisconsind _ Goveegn
We, the undersigned qualified electors ofthe 20" wliscandsud

petition for the recall of _DAVE HANSEN |

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

STATE _SENATE  DISTEICT ,

{jurisdiction or district ol officeholder}

1T DeTRACT STATE  SENATE OF W1

from office pursuant

to Anticle XIII, Section 12 of the Wisconsin Constitution and
STATEMENT OF REASON FOR
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{name of officeholder to be recalled and office)
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RECALL PETITION
TO: _Wisconsin  GovEZNMENT  ACCOUNTABILITY. BaAR D

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

We, the undersigned qualified electors of the _ 30 T"  \wJiscamndsind _STATE SENATE  DISTRLCT .
. (unsdiction or district of officeholder)
petition for the recall of _ DAVE  HANSEN , 50™ DISTRT STATE  SCUATE_OF W from office pursuant’

{name of officeholder to be recalled and office)
1o Article XIII, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin 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 initiaie the recall of state, congressional, legislative, judicial, or county officials }

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED,
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§.12.13(3)(x), Wis. Stats.
O\

(date)

GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Stats. Page No
This form is prescribed by the Government Accountability Board, P.O. Box 7984, Madison, W1 53707-7934 5701
608-266-3005, hitp:Hpabwigoy email: gabfwi gov

(signature of circulator) .




RECALL PETITION
TO: WISCONSIN _ GoVESNMENT  ACCOUNTARWATY BoARD

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

We, the undersigned qualified electors of the Q,OTH wiscandsind  STATE SENMATE  DISTEVCT ,
(junisdiciien or diswict of officcholder)
petition for the recall of _DAVE  HANSEN |, 40™ DWSTRIWCT STATE SCWATE OF W from office pursuant

(name of officehclder 1o be recalled and office)
to Article X311, Section 12 of the Wisconsin Constifution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on 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 to initiate the recall of state, congressional, legislative, judicial, or county afficials.)
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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. 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
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TO:_WISCenS N GoVERNMENT.

RECALL PETITION
ACCOUNTARLITY

2eAE. D

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

We, the undersigned qualified electors of the A WwhiscandsiNd STATE_SENATE  DISTRICT

pet.ition for the recall of _DAVE HANSEN , 40T DISTRICT_STATE  SEnATE OF W

(jurisdiction o7 district of officeholder)

(name of officeholder to be recalled and office)

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

{The reason for recall must be stated on petitions for city, viflage, town, and schaol 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, legistative, judicial, or county officials.)

from office pursuant

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

SIGNATURES OF ELECTORS

STREET & NUMBER OR RURAL ROUTE
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I personally circulated this recall petition and personally cbtained each of the signaturcs on this paper. 1 know that the signers are electors of the jurisdiction ot
district represented by the officeholder named in this petition. 1 know that cach person signed the paper with full knowledge of its content on tie date indicated
opposite his or her name. 1 know their respective residences given. 1 support this recall tition, Tyam aware that falsifying this centificalion is punishable under

§.12.13(3){a), Wis. Stats. M
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RECALL PETITION
TO: WisconNSIN_ GovEZMMeENT ACCounTARW TN BaAr D

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

We, the undersigned qualified electors of the _ 30T Wiiseandsind  STATE  SENATE  DISTRICT s
) _ (jurisdiction or district of officeholder)
petition for the recall of_ DAVE  HANSEN , 0™ DISTRWT STATE SENATE OF W from office pursuant

(_na:n: of officeholder te be recalled a.nd olfice)
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 pefitions for city, wHage town, and school district afficials. The reason must be related to the official responsibilities of
the officeholder. No siatement of reason is reqmred to initiate the recall of state, congressional, legislative, judicinl, 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
e Rural address musl also include box o fire no. Indicate Town, City, or Village SIGNING
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1 personally circulated this recall petition and personally obfalned each of the signatures on this paper. 1 know that the signers are electors of the jurisdiction or
disrict represented by the officehotder named in this petition. 1 know that each personfsigned the paper with full knowledge of its content on the date indicated
opposite his or her name. I know Iheir respective residences given. 1 support this r tition, Tam aware that falsifying ihis certification is punishable under

§.12.13(3)(a), Wis. Stats.
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TO: WiscoansinN GroVERNMENT

RECALL PETITION
ACCOUNTABALITY

BeAr D

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

We, the undersigned qualified electors of the 3 '" _Wwiiscansid  STATE . SENATE  DISTE1CT ,
. {jurisdiction or district of officeholder)
petition for the recall of_ DAVE  HANMSEN , 0™ IWSTRWT STATE  SEWATE OF W from office pursuant

{name of officeholder 1o be recalled and office)

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

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

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

SIGNATURES OF ELECTORS

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

MUNICIPALITY OF RESIDENCE
Indicate Town, City, or Village

DATE OF
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(circulator’s residence - include number, street, and mumcnpahlg,)

, certify:

T personally circuiated 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 signgd the paper with full knowledge of its content on the date indicated
opposite his or hier name. I know (heir respective residences given. 1 support this tecall patitfon.
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RECALL PETITION
[}

TO; Gover nment Bmgﬁhlﬁj_:gﬂ?d , Wi consgin
(ofticlal with whom nomination pepetd or declerstlon ofcandifey for the oftles s flled)

We, the underslgned qualified clectors ofins 30t Senate District, LOrsConsn
(nelsdledlon ot dlstriet of offlccholdes)

petitlon for the recall of Sinte Senator FquIe. H ansen _20th .D.IS'H"I(_'I' from office pu. suant

{nama ofoﬁceho}d:rwhamﬂkd and ablos)
to Article X171, Section 12 of the Wisconsin Conslitution and 8, 9.10 of the Wisconsin Statutes,

STATEMENT OF REASON FOR RECALL )
(The reason for recall nitest be stated ori petitions for cily, village, low, el school disirlet officials, The reason mis be related to the official responstbilities of
the officeholder. No stafement of reavon Is vequired fo infilate ihe recall of state, congressional, feglslative, Jurdicial, or couniy afficlals)
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THE MUNICIPALITY USED FOR MAILING FURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICTENT.
THR NAME OF THE MUNIC[PALITY OF RESIDENCE MUST ALAVAYS BE LISTED.
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_ Rurel address muskelso include box of fire no. Indicale Town, City, of Villags SIGNT 8
Gl Ly [esmses SRR iy [P
M s Tl G s 5207 B posen Bay | N
BMLWM&MQ-K f]—‘:sﬁﬂ’: S[:fqufxnx%sﬁﬁ %EEEGBL"H'?SUQW'(‘D 3/ “/ H

| QloteS_ KewniM _De RIS
Greetd Doy wh SH312 ren Howo\rc& 3/“(_[1_

TS W7

S =8

< i |
D . |
K . _
C
?

B 0 Vilege
B Ghy

O Town
0 Vi¥age
acly

A Tewn
0 Vilago
ooy
0 Town
0 Viiage
aaly

8,

9I

10,

\
- Certification of Circulator
I, %IU.DHLL ARKLETY , cenllfy:

) 30 /7/‘0[@//6 ()74 éef,qzqfu_@/

1 personally cireulated this secall petition and personally obtalned sach of the slgaetures on this paper. I know thet the signe are eleclors of the jurlsdivlon or
district represcnted by the officeholder named In this petitlon, 1know that cach person slgned (he paper with full knowledgs ofits conten) on the date Indicated
appaslte his or her same, Lknow their respective residences glven. T support this recall petitfon, Tam aw that.ﬁilslfyhﬁ this certlfication Is punishable under
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RECALL PETITION

TO: _Wisconsin)  GoVERNMENT  ACCOUNTARIWITY

BoAR D

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

We, the undersigned qualified electors of the 3QTH Wiscansil STATE SENMATE DISTRILCT ,

{jurisdiction or district ol officeholder)

petition for the recall of _[DAVE A

sTeT =

{name of officeholder 10 be recalled and office)

3 F

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 reavon for recall must be stated on petitions for city, village, town, and school district officials. The reason must be related 1o the official responsibilities of
the officeholder. No statement of reason is required to infifaie the recall of state, congressfonal, 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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Rural address must also include box or fire no. Indicate Town, City, or Village SIGNING
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(mrcuhlm’s rmdence include number stre¢d, and municipality)

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

$.12.13(3)a), Wis. Stats. O’[/‘M»Q \ " 20 JQfQ/\ G

(date) é (siémrurc of circulator)
GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40and 9.10, Wis. Stals.
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RECALL PETITION
TO: ENMENT U ™
(official with whom nominakion papers or declaration of candidacy for the office is filed)
TH s +
(Jurisdiction or district of officeholder)

petition forthe recall of PDAVE HANSEN , 20™ DISTRWCT STATE SENATE OF W from office pursuant
{name of officehalder 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 petitions for city, village, fown, and school disirict officials. The reason must be related to the official responsibifities of
the officeholder. No statement of reason is required to Initiate the recall of state, congresslonal, legislative, judicial, or county officlals,)

We, (he undersigned qualified electors of the

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

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

Rural address must also include box or fire no. Indicate Town, City, or Village SIGNING
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(cuculalor’s résidencs - incl b :uul and icipal

I personally circulated this recalt petition and personally obtained each of the signatures on Lhis paper. I 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
opposite his or her name. T know their respective residences given. 1 support this recall petition. T am aware that falsifying this cerification is punishable under

§.12.13(3Ka), Wis. Stats.
Q/n /‘A—Xj ? l—O ;K'—ﬂ\»)j ro~—u

{date) (signahme ufcuculator)
GAB-170 (Rev.6/2007) The information on t‘ms form is required by §§. 8.40 and 9.10, Wis. Srals. Page No.
"This form is prescribed by the Goverment Accountability Board, P.O. Bax 7984, Madison, W1 537077984 Sgb
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RECALL PETITION
To: _\Wisconsin  GoVERNMENT AcCounTARWLTY BaAav.D

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

We, the undersigned qualified electors of the __ 30" Whiscanisin STATE SENMATE - DISTRICT )

{iurisdiction or district of officeholder)

pel.ition for the recall of_ DAVE HANSEN , 40T DISTRWT STATE SEMATE OF W from office pursuant

(name of officcholder 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 cily, village, town, and school disirici officials. The reason must be related to the afficial responsibilities of
the officeholder. No statement of reason Is required to Initlate the recall of stafe, congressional, legislative, Judicial, or county officials.}

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

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE m
yah) N Rurel address must also include box or firg no. Indicate Town, City, of Village 16
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»

| 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 persen signed the paper with full knowledge of ifs content on the date indicated
opposile his or her name. | know their respective residences given. 1support this recall petition. [ amyaware that falsifyingthis certification is punishable under

§.12.13(3)a), Wis. Stats. )
O\ o | Jonr

[ (signahure of circulater)
GAB-170 (Rev.6/2007) The information on t{s form is requited by §§. 840 and 9.10, Wis. Stats. Page No

This form is prescribed by the Government Accountability Board, P.O. Box 7984, Madison, W 53707-7984 5%7
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RECALL PETITION
TO: WISconSIn  GoVEZNMENT  ACCCUNTABWITY BOARD

{officiab with whom nominarion papers of declararion of candidacy for the office is filed)

We, the undersigned qualified electors of the 267TY  WiscanNsid _STATE SENATE DISTPICT ,

(jurisdiction or district of officeholder)

peﬁtion for the recall of_ DAVE HANSEN , 40T DISTRACT  STATE  SENATE_OF W from office pursuant

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

(The reason jor recall must be stated on petitions for city, village, town, and school disirict officials. The reason musi be related 1o the afficial 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, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address musl also include box or fire no. Indicate Town, City, or Village SIGNING
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Certification of Circulator
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1 restde at a&c-‘/ '—B%’Q%‘“\Q_—Q’J le (_\/D(\DAJ FL— BQ\C}ZQ‘Q

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

1 persoﬁall)' circulated this recall petition and personally obtained cach of the signarures on this paper. 1 know that the signers are electors of the jurisdiction or
disirict represented by the officeholder named in ihis petition. T know ihat each person signed the paper with full knowledge of ils content on the date indicated
opposite his or her name. I know their respective residences given. | support this recall petition. 1am aware thar falsifying this certification is punishable under

AT Ak oo o @ e OF

l, ! {date) {signature of Circulato
GAB-170 (Rev.6/2007) The informarion on this fonn is required by §§. 8.40 and £.10, Wis. Stals. Page N g
This fonm is prescobed by the Govenunenlt Accounlability Board, P.O. Box 7984, Madison, Wi 53707-7984 5 %

608-266-3005, htfp-/pab wi.gov email: gab@wi.gov



RECALL PETITION
To: WisconNsIn  GoVERMMENT  ACCOUNTABWATY BoARD

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

We, the undersigned qualified electors of the 267" Wwiscabsin STATE SENATE  DISTRICT ,
‘ {junisdiction or district of officeholder)
petition for the recall of _DAVE HANSEN 207 DISTRICT STANE SENATE OF W from office pursuant

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

(The reason for recali must be siated on peiitions for city, village, town, and school district officials. The reason must be related 1o the official responsibifities of
the officeholder. No statement af reason is required to initiate the recoll of state, congressional, legistative, 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 CF
// Rural address must also include box or lire po. Indicate Town, City, or Village SIGNING
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Certification of Circulator

SRR F RO e it certify:

(name of circul

a2 B U e 0 L ocma FL 32022

{circulator’s wesidence - include number, streef, and municipality)

I personally circulated"is recall petition and personally obtained each'of the signatures on this paper. 1 know fhat the signers are electors of the jurisdiction or
district represented by e officchelder named in this petition. 1 know thai each person signed the paper with full knowledge of its content on the date indicaled
opposite his or her name 1 know their respeclive residences given. 1support this recall petition. T am aware that falsifying this certification is punishable under
$.12.13(3)(a),

PR LYV A SR

(dall:) ({signature of circulaler) ~

GAB-170 (Rev.6/2007V he information on this fonn s required by §§. 8.40and 9.10, Wis. Siats, Page No
This form is preserib by the Government Accountability Board, P.O- Box 7984, Madison, W1 53707-7984 5%‘;%
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RECALL PETITION o .
TO: C:'o\fe.rnmeo‘l" nggus_qigbiiﬂq Roard, Wiscansin o

(offelal with whom mnﬁnlllunwpm’ar ‘declimtlon of candidiey for the offics s Milcd)

We, the undersigned qualified ciectors of the S0t Senagte Distr et W 78Lonsin -

(indsdiclisn o1 district of officcholdar)

petition for the recat] of, Siate Sen gﬁr‘ l ave H ansen 2,0th I ![Sttg,:l: from office pu svant
(pawme afoﬂi:eho}du [0 be recalled end olfice}

to Arlicle X, Section 12 of the Wisconsin Constitotion znd §. 9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALIL

(The reqsonfor reccll nust be stated on petitions Jor city, village, town, end school districi officials. The reason it be related fo the official responsibiliies of
the afficeholder. No sictement of reason Is required (o initlate fhe recall of state, congressional, legisfative, Judiclal, or connip officals)
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THE MUNICIPALITY USED FOR MATLING PURKOSES, WIHEN DIFFERENT THAN WUNICIPALITY OF RESIDENCE, I§ NOT SOFFICIENT.
HE NAME OF THE MONICIPALITY OF RESIDENCE MUST ALYWAYS BE.LISTED.
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/4 h Certification of Circulator
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I persanally circulated this recall petition end personally obtained eech of the signetures on this paper. I know thet the signers are electors of the Jmisdiciion o
distdet represeated by the officcholder named in this petition. 1}mow (hat cach peeson slgnzd the papet ~with full knowledpe of its cenfeat on the dats ” wdicated
opposite his or her name. Tknow their respective residences given, I support this recall petitfon. I am aware that Falsifying u\i{cuﬁﬁc_aﬁon is punisheb® wider
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RECALYL PETITION

TO: G‘O\fe_rnme-rl‘{‘ AC.Cc;o_rrl'qbilf-ln.[ Roard, Wisconsin L
(officla) with v! inafion papers or dechntlon of eandifecy for Lhe office it filcd)
We, the undersigned qualified electors of the Oth en +e i ) + t »

{hindiction or distiel of officcholder) |

petition for the recatl of_Stmte Senalor I ygve HQQSQV\ 20th [!rSjj:lg,:I: from office pu svant

(ramc nl'nfl'uchb}ﬂ.n’l.n k2 recatled end ollizz)
to Arlicle XTI, Section 12 of the Wisconsin Constituticn and S, 9.10 of the Wisconsin Statules.
STATEMENT O REASON FOR RECALL
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RECALL PETITION

o rovernment hility Reard, Wiscansin
(offelal salth whom nomlostton pepeed or declarallon of eandidacy for the of s Js filed)
We, tho underslgued qualified clectors ofthe .30tk Sewnate D jstrict. L) TSConsin ,

Urfsdlcton of district of officeholdes) R

pelllon for the recatl of_State Senatar [Dave Hansen 263th Diictrict  fomofiice pu. suant

{name nfufﬁuhn.ldu 1o be recalled and office)
to Arlicle X1, Section 12 of the Wisconsin Conslilulion and S. 8.10 of the Wisconsin Slafules.

STATEMENT OF REASON FOR RECALL
(The reason for recall st be siated on petitions for eity, village, town, and school district officials. The reason st be relaied io the official responsibilitles of
the officeholder. No statement of renson Is required to Iniflafe the recoll of siate, congressional, legislatlve, Judlcial, or couniy officlals)

lect £ 141 +

er| o
for werk.
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Rural pddress must also il.]tllldc box of hre no. Indicale Town, City, or Yillaps SIGNT _5__
L @qu(:ﬂb&, TamyJeck 1793 Relveye L ,g:zn:uaﬂe Howand |44/ 1
. 50 et Hlala] i —
’ &q%% o lezt- . Qo pwoored | HE
28 flpirye ¢ 0 Town '_'_
\.Q—- . B Lfvonnto ~Ns/))
(o OQ ‘ 2950 Lot Uﬂ\-/!njl od ‘E'}‘:%;' PbJ¢{°’ y-s-1t
5.~ ‘ » o . sy F)r'l 57%/1 M- Q Town .
L/_//m &}gb&%ﬁﬂ‘u TR S gg:?gafé\./m‘p ff/gé/u
6. \}oh,,, So ng}c, Lbd] e /’0 Pt ‘E{fﬁ; SUgw/ (O (/ S-l7
7 v j#//-/ j'&",'f//Z.ﬂyAl*%lann L vasdp j
/ . = ” Meue}—/'é\f"/ 7~ /0 ]
A-éﬂ-d fetres | Vv S o
[ LA Stnrd 40
: \ . b Sh Marley M. Qran .
Mol \/\3‘&:\&“ 7 //i era  Wused M sty
1, A, ] Milyreed 0 Toun :
T = fhasd Y5/
A

— ZCe_rtiﬂcation of Circulator
| AN Seoag

L /ka\i' [Ktw.__. o~ \ ceerlify:
I'reside at z 72 { jJ A Ca'_,,\/'b-f 9’* AHJQM_?&'EJH)-: (O-{_, S

fﬁroulnlors residence - Inchide number, streel, and munlelpality}

1 personally cireulsled this recall pelition end personally oblalned each of the signetures on this paper. 1 know thet the signers are electors of the furlsdlotlon or
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30th Senate Dishrict. LITsconsin .
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petltion for the recall of_Sthate Senater Dave Hansen 2631h DIS'I'P;(..'I'

{namc of affi uholdcr 1o be recalled and of6ee)
to Arlicle XIII, Seclion 12 of the Wisconsin Constitution and 8. 9.10 of the Wisconsin Statules.

STATEMENT OF REASON FOR RECALL
(The reason for recall must be stofed on petitions for city, village, fown, and school district officlals. The reason must be refated fo the official responsibilitles of
the officefiolder. No siatenicut of reason Is required to lnlilule the recall of siofe, congresstonnl, fegistutlve, Judiclal, or coinily officials.)
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RECALL PETITION
TO: _Wiseconsind  GoVERNME WNT ACCOUNTARI T RaAR.D

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

We, the undersigned qualified electors of the _ 3" " W/ iseaisin STATE  SEMATE DISTRICT :
. (urisdiction or district of officcholder)
petition for the recall of_DAVE HANSEN , 0™ DISTRICT SiE SENATE _OF_ W | from office pursuani

(name of officeholder 1o be recalled and office)
to Article XI1], Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason must be related to the official responsibilities of
the officeholder. No statement of reason is required o initinle the recalf of state, congressional, legislative, Judicial, or county officials)
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1 personally circulated this recall petition and personally obtained each of the signatures on this paper. I know that the signers are electors of the Jurisdiction or
disirict represented by the officeholder named in this petition, 1 know that each person signed the paper wilh full knowledge of its content on the date indicated
opposite his or her name. 1 know their respective residences given. 1 support this recall petition. 1am aware that falsifying ihis cerlification is punishable under
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